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Clinical research of Shengmai injection (4 Bk ¥ 537 ) and Shenfu injection (5 B i & ) associated with
dopamine for treatment of hypotension after acute myocardial infarction TIAN Xian-mei, LIU Qing-quan,
JIANG Qi-min. Department of Emergency, Dongzhimen Hospital Affiliated to Bejing Traditional Chinese
Medicine University, Beijing 100700, China

[Abstract] Objective: To approach Shengmai injection (SMI, 4 k¥4t #) and Shenfu injection (SFI,
2 Mt i 8 W) assoctated with dopamine for treatment of hypotension after acute myocardial infarction (AMID)
and dopamine dependence. Methods: Seventy — eight patients with AMI were treated with routine
thrombolysis or anticoagulant therapy. Hypotension occurred in 37 patients and they were randomly divided
into experimental group (» = 20) and control group (# = 17) . Patients in experimental group were
intravenously pumped with SMI and SFI (20 - 30 ml/h, lasting for 8 - 10 hours, the ratio of SMI and SFI was
2 : 1) associated with dopamine (5 ~ 10 ug * kg™! « min™!). Patients in control group were intravenously
pumped only with dopamine. Changes of blood pressure and heart rate were observed before treatment and on
1, 2 and 5 days after treatment. Dopamine withdrawal time and dependence were viewed. Results: After
treatment in the two groups, the blood pressure of all patients were elevated graduately, and the most
significantly on the 5 th day compared with those before treatment (P<C0.05). But experimental group got
more significant elevation of blood pressure than control group on the 2 nd and 5 th day after treatment (both
P<<0.05). There was obvious difference between experimental group and control group in heart rate decrease
on the 5 th day after treatment (P<C0.05). Dopamine withdrawal time of experimental group ((72.5 %
27. TOhours) was obviously shortened than that of control group {(124.4 #+ 54.0)hours, P <(0.01J. No
dopamine dependence was found in experimental group. Conclusion: Hypotension caused by AMI can be
treated with SMI and SFI associated with dopamine, and the treatment can also ameliorate the dopamine
dependence.
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Table 1 Comparison of baseline data of patients between two groups
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Table 2 Comparison of change of blood pressure and heart rate before and after treatment between two groups (x+s)

- Wk 11 (mm Hg) L% (K /min)

# Nk ) B#E14d B#E 2d B#Esd B#&H BHE1d  BHE2d AHRSd
WA 20 86.1/54.3+7.4/5.6 98.6/61.849.4/8.5  101.7/64,748.5/7.7% 106.5/66.319.5/8.4* # 108.6+13.8 104.1£13.7 102.2411.6 90.4+10.4*
SEH 17 85.4/52.816.5/7.0 93.0/57.248.2/7.9 95.6/61.248.4/7.6  99.2/61.548.8/7.9 89.3+11.8  87.1%£11.9  83.6+11.3 77.4410.2
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