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[Abstract] Objective To observe the effect of Shenfu injection on fluid intake volume of resuscitation therapy
for patients with septic shock. Methods The clinic data of 36 patients with septic shock admitted to Department
of Critical Care Medicine of the Affiliated Hospital of Hangzhou Normal University from June 2010 to June 2013 were
retrospectively analyzed. All the patients were treated with western conventional medicine. Twenty cases treated with
western medicine combined with Shenfu injection (intravenous drip 100 mL once daily, half of a month was a therapeutic
course) were defined as Shenfu group; the rest 16 cases treated with western medicine only were assigned as control
group. The following data after treatment for 6, 24, and 72 hours in the two groups were compared: liquid intake and urine
volumes, system vascular resistance index (SVRI), mean arterial pressure (MAP), cardiac index (CI), and case fatality rate
in 28 days. Results There were no significant differences in the liquid intake volume in 6 hours after treatment (mL:
3101 £219 vs. 3329 £ 295, P > 0.05), the urine volumes in 6, 24 and 72 hours after treatment (mL, 6 hours: 701 + 229
vs. 651 £292, 24 hours: 1870 =566 vs. 1 697 + 618, 72 hours: 7396 + 2546 vs. 5987 + 2497), and the levels of SVRI
in 24 hours after treatment between Shenfu group and control group (kPa s+ L™+ m™: 802 + 158 vs. 741 + 106, all P >
0.05). The total liquid intake volumes (mL) in 24 hours and 72 hours after treatment in Shenfu group were significantly
less than those in the control group (24 hours: 4 544 + 425 vs. 4996 + 396, 72 hours: 10985 + 891 vs. 11612 + 807, both
P <0.05). The SVRI, MAP, and CI in 72 hours of Shenfu group were significantly higher than those of control group [SVRI
(kPa*s+L"+m™): 1361 +182 vs. 1163 + 183, MAP (mmHg, 1 mmHg = 0.133 kPa): 76.2 6.1 vs. 71.8 6.3, CI
(mL+s" +m™): 76.2+7.5 vs. 70.8 + 7.2, all P < 0.05], and the 28—day mortality rate in Shenfu group was significantly
lower than that of control group [25.0% (5/20) vs. 62.5% (10/16), P < 0.05]. Conclusion The application of Shenfu
injection was favorable to the reduction of liquid intake volume in 72 hours after treatment that may be beneficial to the
fluid limitation management in the course of treatment for septic shock.
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B LG FLA (cecal ligation and puncture, CLP)
PRI M4 PRI

(disseminated intravascular coagulation, DIC)
s A (immune complex, 1C)
N % -1 (endothelin—1, ET-1)
R Z % (blood urea nitrogen, BUN)
FI K E (mean arterial pressure, MAP)
S iBI& % (peak inspiratory pressure, PIP)
B RAE SN LR AR

(systemalic inflammatory response syndrome, SIRS)
PR T 9 (heat shock protein, HSP)
=HERR IR (adenosine triphosphate, ATP)
ZEH I (triglyeride, TG)
A X ARAFPERT % (community—acquired pneumonia, CAP)
BEBE RIS R (hospital acquired pneumonia, HAP)
JH F1 7% & (forced vital capacity, FVC)
R T R ( glucocorticoid, GC )
RSN % A (extracorporeal membrane oxygenation, ECMO)
NG -2 44 (body mass index, BMI)
A P I A il (aspartate transaminase, AST)
AN A B FR % ( systemic vascular resistance index, SVRI)
AL TR (extraeellular matrix, ECM)
LM% 75 (cardiopulmonary resuscitation, CPR)
D WUIVESEE T (cardiac Troponin T, ¢TnT)
DHEIM R (cardiac output, CO)
OHEIMLFE S (cardiac index, CI)
Fr kR (central venous pressure, CVP)
P B AR B R

(sequential organ failure assessment, SOFA )

1 B R R ZAFEHTH (angiotensin receptor blocker, ARB)
LAE 58 K R A R 571
(angiotensin—converting enzyme inhibitor, ACEI)
145 N Bz 42 KR F (vascular endothelial growth factor, VEGF )
15V LA (vascular smooth muscle cell, VSMC)
IM£1E 1 (hemoglobin, Hb)
1/ N3 A D JE (platelet distribution width, PDW )
1L/ MR 2R FE (mean platelet volume , MPV)
1/ AR ( plateletcrit, PCT)
I HE R (hemoperfusion, HP)
J& 71 3 S, (pressure support ventilation, PSV)
[ [l g 21 <

(synchronized intermittent mechanical ventilation, SIMV )
AETER (oxygenation index, OI, PaO,/ Fi0,)
WA B (fractional inspired oxygen concentration, FiO,)
— AL A AT (nitric oxide synthase, NOS)
FH Hin S 183897 (early goal—directed therapy, EGDT)
TR M HEEVE (bronchoalveolar lavage fluid, BALF)

g Z 4 (lipopolysaccharide, LPS)

1] T 27 464 (venal interstitial fibrosis, RIF)
ZRINE IR (end-stage renal disease , ESRD)
A (extracorporeal shockwave lithotripsy , ESWL)
MR HE R T — o (tumor necrosis factor— a , TNF— o )
TAE 2RI 28 (severe acute pancreatitisSAP)
b E KA F - B (transforming growth factor— 8, TGF- )
BB 2 (total bilirubin, TBil)
HARILT A B TS )

(tissue—type plasminogen activator, t—PA )

ZE L 53H (left ventricular ejection fraction, LVEF)



