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A clinic study on Shenmai injection ($ % ¥ & #) for protection of organ functions in patients with sepsis
HUANG Zeng-feng* , CHEN Ru-kang, HUANG Xue-ze, LI You-jun. * Department of Emergency,
Cangnan Hospital of Traditional Chinese Medicine, Cangnan 325800, Zhejiang, China

[ Abstract] Objective To study the mechanism and protection of Shenmai injection (&% ¥ 5 %) on
organ functions in patients with sepsis. Methods Sixty patients in the intensive care unit (ICU) from
February 2007 to December 2009 were randomly divided into control group and Shenmai injection treatment
group (each 30 cases). The patients in the control group received the conventional therapy, and the cases in
the treatment group accepted Shenmai injection and conventional therapy. Shenmai injection was administered
50 ml once by intravenous drip, twice a day, sequentially for 7 days. On the day of admission (before
treatment) and 3 days and 7 days after treatment, blood samples were obtained for measuring alanine
aminotransferase (ALT), aspartate aminotransferase (AST), blood urea nitrogen (BUN), creatinine (Cr),
lactate dehydrogenase (LDH), creatine kinase (CK), MB isoenzyme of creatine kinase (CK-MB) and other
biochemical indexes. Results After treatment, ALT, AST, BUN, Cr, LDH, CK and CK-MB of both groups
were increased to varying degrees, and then increased gradually. The increase of AST, Cr, LDH, and CK of
the control group was more obvious 3 days after treatment (AST (196.06 £ 10.16) U/L, Cr (142.26 +
10. 38) pmol/L, LDH (295.21 + 50.34) U/L, CK (215.15+ 50.37) U/LJ, and there were statistical
significant differences compared with those of treatment group ((121.03 + 8.62) U/L, (101.18 +
7.78) pmol/L, (228.52+52.20) U/L, (165.13+46.36) U/L, all P<<0.05). The amelioration of all indexes
in treatment group was obvious than that in control group, and 7 days after treatment, each index in treatment
group decreased significantly compared to that in the control group (ALT (U/L); 53.18+6.18 vs. 87.54+
5.61, AST (U/L): 55.31%6.05 vs, 106.83+9.35, BUN (mmol/L): 6.04+1.66 vs. 10.01+%1.86, Cr
(umol/L); 79.556.91 vs. 138.3549.49, LDH (U/L): 126.68445.19 vs. 178. 29+65.20, CK (U/L);
70. 42 £20. 27 vs. 135. 964 35. 45, CK-MB (U/L) 10.22+4.10 vs. 16.36+4. 45, P<0.05 or P<C0.01).
Conclusion Shenmai injection can protect liver, renal and heart functions markedly of the patients with
sepsis.
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Immunologic dissonance: a continuing evolution
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