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Influence of Shenfu Injection( Z:[ftiE: 41 ) on Tissue Perfusion and Blood Oxygen Metabolism
in Treatment of Septic Shock with Yang Qi Sudden Collapse Syndrome

TONG Yiqing, LI Yongxia,XU Qing,SHENG Lulu , WANG Yuxin, FENG Qiming
(Shanghai Sixth Peoples Hospital , Shanghai 201601 , China)

Abstract: Objective To analyze the effects of Shenfu Injection( Z:[fi{E 41 ) on tissue perfusion and blood oxygen metabo-
lism in the treatment of septic shock with Yang Qi sudden collapse syndrome. Methods This study employed a retrospective
case — control design to statistically analyze 92 cases of septic shock with Yang Qi sudden collapse syndrome treated in the Emer-
gency Internal Medicine Observation Room and the Emergency Intensive Care Unit( EICU) of the Sixth Peoples Hospital affiliated
with Shanghai Jiao Tong University School of Medicine from February 2023 to February 2024. The patients meeting the inclusion
criteria were divided into a control group(46 cases treated with standard septic shock therapy) and the observation group(46 ca-
ses received standard septic shock therapy in conjunction with Shenfu Injection). Hemodynamic indexes, lactic acid level and
clearance , urine volume , acute physiology and chronic health evaluation [I (APACHE I ) and sequential organ failure assessment
(SOFA) score were compared between the two groups. Resulis After treatment,the values of mean arterial pressure( MAP) , cen-
tral venous pressure( CVP) , central venous oxygen saturation( ScVO, ) ,lactic acid clearance and urine volume of the observation
group were higher than those of the control group,and lactic acid level was lower than control group (P <0.05). The mechanical
ventilation time ,vasoactive drug use time and early goal — directed therapy (EGDT) compliance time in the observation group
were lower than those in the control group,and the differences were significant( P <0. 05). After treatment, the levels of procalci-
tonin( PCT) , C — reactive protein( CRP) and tumor necrosis factor — alpha( TNF — a) in the observation group were lower than
those in the control group( P <0.05). After treatment, APACHE [l scores and SOFA scores in the observation group were lower
than those in the control group( P <0.05). Conclusion Shenfu Injection can effectively improve tissue perfusion level and blood
oxygen metabolism,increase the lactate clearance rate,enhance the tissue circulation oxygen supply and blood circulation, correct
shock faster and improve the prognosis of patients with septic shock.

Keywords : septic shock ; Yang Qi sudden collapse syndrome ;Shenfu Injection ( Z:[ff 1 441& ) ;tissue perfusion ; blood oxygen

metabolism ; integrated treatment of traditional Chinese and western medicine
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e A R 2 1 2023 4F 2 H—2024 42 H bl sgiE K
BB E SR S AR EBRE S 2 NEILZ = DL KX &1 EICU IR
A 1A B AR UE R R B RE AR ve FR A 92 i, AR R YT A2 T &
SR, XTI (CF RIXTREIR YT ) 46 ], 45 25 i 53 H: 5 21
B2 PE A0 44 ~ 70 2 P2 (53,18 2. 14) 25 R PR : 24
PEEAEBRAR R 1L 4], EAENG 2 19 fil, PR ERIRGL 9 il , Fofth sk gy
7 Bl WRERA CHEXTRETRYT + 2 M) 46 4], A4 24 4]
B 22 filZet A5 42 ~72 5 P 35(52.48 £3.15) 4
RGN AR FRE AR 48 10 5], FERE i 48 17 5], PR B sk gL 13
B, HoAE e 6 i, PRLLERE Dk skl b 22 R RGe i 2E 8 X
(P>0.05) , 7] MUy o ARG 00 K /R 2 JE 5 5 ) 1 3%
ZACPRZE BY WL I, (R L4 5 : 2021 - ky -012(k) .

1.5 &7 ik

5.1 sFR HHAEVRYT . KHE(2016 4FIFEAE 5
PEAR T B B e e ) HE AT R H bR 5 IR early
goal — directed therapy, EGDT) } 24 h R ALIAIT , (45T LANE
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1.5.2 s 7EXTIRALEAE B 4A TS sl [ 420E = Ju
(HiEZZ) 2500 A FRA W, B 2545 251020664, A& 10 mL/ 3L ]
VAYT 100 mL AR BE D 5% B85 A BEE S 250 mL AT
FRIKIG 1 /d,3 d Ry AP RE

P HFERIT 1 9.
1.6 WEIeAT B %

O i sh J1 238 b W24 B H BT WA )8 37 th PULSION
N FEITAR 7 PICCO 387 060 Hets A | I JR 55 I U 3 g 27 46 b
HEFT R W, WS W AR 7 R BB YT S 6,12 .24 h SR8 ik
JE (mean arterial pressure, MAP) | H7.00 i ik J& ( central venous
pressure, CVP) | H.U K I U1 F11EE ( central venous oxygen sat-
uration, ScVO, ) S E I , [RIETHEAT 30 Bk <53 , WS Il 2L IR
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1224 h &7, QXL AU MBS SO a] i 3 G T 254
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C - H (¢ - reactive protein, CRP) iR KL K F - o
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@G PP < R 2 AR B 502 P A FEROC T (acute physi-
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TKFREAR(P <0.05) , AT X B2, W22 20 45 1) [A] o, b ik
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25 %5 ] MAP/ ( mmHg) CVP/(mmHg) SeV0,/ (%) FLR/ (nmol/L)  FLERIEBRZ/ (% ) JR#E/ (mL/h)

WL 46 IBYTET 52.18 £3.24 4.28 £0.35 40.24 +1.58 7.37 £0.56 - 31.55 +6.52
JBIT 6 h 73.58 £3.52*%  10.15+1.24*%  72.54 £3.25* 3.48 £0.24* 17.82 +0.24 91.58 +9.56*#
VBIT12h 82.25+2.65"%  10.79 £1.24*%  75.95 +5.24* 2.11+0.23* 22.57+0.92* 136.85 +7.57 **
JAYF24h 83.52+3.45"% 11.85+1.47"%  83.29+9.25*% 0.71 £0.21°* 25.62+1.25* 208.92 £9.24 **

XU 46 RYFRT 52.35 +3.47 4.29 £0.37 40.34 +1.59 7.39 £0.59 - 31.59 +7.24
Gy 6 h 66.58 +2.48* 8.14+1.24% 68.52+2.11* 4.76 +0.24* 16.58 +0.29 76.85 +8.75*
VBIF12h 73.58+4.25*  10.02+1.01° 70.25 +4.11* 2.61+0.35" 18.75+0.21* 106.85 +9.52
AIF24h 78.25+3.24*  10.02 £0.85 " 79.25 £3.54* 0.93+0.21° 22.52+0.45* 149.85 +8.72 "
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R (P <0.05) , 5%F RRAL b 55, IR A A M AR T S B B (P <
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BB B R DA R VS PR 29 S T AT R I N B R
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Gl AR TFIHBUS WA o R PR O 22 A A
J7 A — B TR P R T

I RE AR SEAE e R 2 PR T BRI A VG . AR R AR
PRIC I AL PR S % X HIE TR R 25 A DRI JELEGR R
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SIS AT R Z BT R T o R BRI
PUARIE A R BERR RS , 5 SMES AR R ARARFEIE <, AL
A e 55 SCTCREARBUA MR <, A U LT A, — 2 AL
FHE M, 5B IKERULE L2 sfT A, L Fe ik
A AUHLERAL  MERF S RE S 941, ™ FE I UHLER AL, B FH =2 OB
SRAVHINTEE , 1 B B 2 fE G, WUV Je S Dt 3RS LB 97 T
A A B I B ISR BF 2% A IEBE A9 s 2

B SRR IR IH AN R IT) RS0, H a5 SR
T o AR YA S ot BH A 28 B I 75 i 3 0 AR 7 3 1 P 2
HIBIRYT , 45 3 2 BIE YT )G 45 1) 1] 55 W22 4 MAP (CVP Sc-
VO, AR IER K i T AL, FLBR KA T X R 4L (P <
0.05) . A ULZ: B v 56 VRVA U7 V% 6 i A0 388 0 35 2 0 J 4L
FRGHE L o 42 SR T 2 IR 3 E IR 5 F8 3 B o I 35 1) B
T DRI W00 SEL 2 2 8 3 38 b A i, FLBR 7K - .SeV O, (CVP &5 4]
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FAZ, B b By Co B L LR B R AN B, ShAKGIEE , 15 ) [ BH L
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WRRE DA S JE LI, b 0 98 E SN 1E— 25 TR S8 T 4 118 2 248 e
o XA TL0Z B A 08 4 B I IR 5 4 e 2
T, VAR 1 R, B T 18 S T A L R R A, AT
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PCT/(pg/L) CRP/(mg/L) TNF - o/ ( pg/L)
45 % — — — — — -
VRYTHI BT TBYTHT BT e TRYT I BT
JE| 46 13.52 £3.25 2.02+0.15** 95.2 +45.62 17.82 £5.21 %% 92.58 +7.25 34.25 +8.62 %
Xof A 46 13.25 +3.27 4.45 £0.45* 96.2 +44.85 23.52£6.25* 93.98 +9.72 46.85+9.42*
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F4 PR BUER RFEAE K 5L 8% APACHE 1137-9)
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