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ABSTRACT : AIM To explore the clinical effects of Shenmai Injection combined with routine treatment on septic
shock patients. METHODS One hundred and six patients were randomly divided into control group and observa-
tion group, 53 cases in each group, the control group was given routine treatment, while the observation group was
added with Shenmai Injection on the basis of the control group, 7 days as a course of treatment. Subsequently, the
changes in clinical efficacy indices [ acute physiology and chronic health evaluation I (APACHE-II ) score, se-
quential organ failure assessment (SOFA) score, lactic acid (LA) ], cardiac function evaluation indices [ mean
arterial pressure (MAP) , cardiac output (CO), left ventricular ejection fraction (LVEF) , cardiac index (CI),
stroke volume (SV), heart rate (HR) ], renal function evaluation indices [ 24 h urine volume, blood urea nitro-
gen (BUN), creatinine (Cr), uric acid (UA) ] and serum inflammatory response factors [ C-reactive protein
(CRP), tumor necrosis factor-a ( TNF-a ), interleukin-6 ( IL-6), procalcitonin ( PCT) ] were detected.
RESULTS Afier the treatment, the two groups demonstrated significantly decreased clinical efficacy indices,
HR, BUN, Cr, UA and serum inflammatory response factors ( P<0.01), and markedly increased MAP, CO,
LVEF, CI, SV and 24 h urine volume (P<0.01), especially for the observation group ( P<0. 01, except for 24 h
urine volume ). CONCLUSION  For the septic shock patients, Shenmai Injection combined with routine

treatment can improve clinical symptoms, cardiac and renal functions, and decrease serum inflammatory response
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Tab. 1 Comparison of general data between the two
groups (x+s, n=53)
Ei=L7 Xf HE 2R WML
PR/ (1% ) ]
Bk 35(66.0) 37(69.8)
Pk 18(34.0) 16(30.2)
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MR (kg-m™?) 20.4+2.8 20.9+3.0
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Jit ek e 25(47.2) 24(45.3)
JIEL IS P S e 16(30.2) 18(34.0)
W IR R Ge 6(11.3) 5(9.4)
IR 4(7.5) 5(9.4)
oAb R 2(3.8) 1(1.9)
IR/ [ (%) ]
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Tab.2 Comparison of clinical efficacy indices between the

two groups (xxs, n=53)
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Tab. 5 Comparison of serum inflammatory response

factors between the two groups (x+s, n=53)
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Clinical effects of Shenbei Zhikuo Tablets combined with routine treatment on
bronchiectasis patients

WU Wen-fei, LI Yu-ping”, LI Jun, HAN Ming-quan

(Shanghai Pulmonary Hospital Affiliated to Tongji University, Shanghai 200433, China)

ABSTRACT : AIM To explore the clinical effects of Shenbei Zhikuo Tablets combined with routine treatment on
bronchiectasis patients. METHODS  One hundred and twenty-nine patients were randomly divided into control
group (64 cases) and observation group (65 cases), the control group was given routine treatment, while the ob-
servation group was added with Shenbei Zhikuo Tablets on the basis of the control group, 28 days as a course of
treatment. Subsequently, integral assessment, four-grade standard and visual analogue scale (VAS) methods were
used to evaluate clinical efficacy. RESULTS Compared with the control group, the observation group demonstra-

ted significantly improved main symptom score, integral, efficacy indices and TCM syndrome efficacy indices ( P<
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