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Abstract: Objective To observe the effect of Shenfu injection (SFI) improves prognosis and clinical indicators of septic shock pa-
tients. Methods The clinical data of 147 patients with septic shock who were met the criteria in the Department of Intensive Care
Unit, the Fifth Affiliated Hospital of Zhengzhou University from January 2018 to December 2019 were retrospectively analyzed. Accord-
ing to SFI treatment, patients were assigned into SFI group (n=67) and non-SFI group (n=80). Gender, age, heart rate, left ventricular
ejection fraction (LVEF), B-type natriuretic peptide (BNP), mean arterial pressure (MAP), dose of norepinephrine (NE), lactate levels,
SOFA score, total bilirubin (TBIL), creatinine (Cr), platelet (PLT), site of infection causing septic shock, ICU stay time and prognosis
were retrospectively collected.Results There were no differences in all the baseline data between SFI group and non-SFI group (P >
0.05). LVEF, BNP, dose of norepinephrine, lactate levels, SOFA score in the SFI group and the non-SFI group on day 6 of diagnosis of
septic shock [(57.9 + 6.3)%, (54.7 + 6.2)%, 109.0 (74.0, 217.0) ng/L, 147.5 (101.3, 327.0) ng/L, 0.10 (0.04, 0.20) pg-ke"'*min”, 0.30
(0.17, 0.39)pg kg *min™, (1.66 + 1.53) mmol/L, (2.41 + 1.46) mmol/L, 7.0 (5.0, 9.0) score, 8.0 (6.0, 10.0) score] were lower than those
on day 1[(45.2 + 6.7)%, (44.1 + 7.6)%, 459.0 (294.0,935.0) ng/L, 502.0 (224.5,863.8) ng/L, 0.60 (0.40, 0.80) pg- kg ' *min”, 0.55 (0.45,
0.70) pg ke *min, (4.12 + 1.89) mmol/L, (4.31 + 1.44) mmol/L, 10.0 (8.0, 13.0) score, 10.0 (8.3, 12.0) score] (P < 0.05), and the indi-
cators in SFI group was better than those in non-SFI group [(57.9 + 6.3)% vs. (54.7 + 6.2)%, 109.0 (74.0, 217.0)ng/L vs. 147.5 (101.3,
327.0) ng/L, 0.10 (0.04, 0.20)pg kg *min™ vs. 0.30 (0.17, 0.39)pg ke *min”, (1.66 + 1.53)mmol/L vs. (2.41 + 1.46) mmol/L, 7.0 (5.0,
9.0)score vs. 8.0 (6.0, 10.0) score]| (P < 0.05). ICU stay time in SFI group was shorter than that in non-SFI group [(12.8 + 5.1)day vs.
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(14.9 = 6.9) day, P = 0.036]; the survival time in SFI group was longer than that in non-SFI group (log rank test, P = 0.036); mortality
rate at 28 days was not different in the two groups [40.3% (27 / 67) vs. 55.0% (44 / 80), P = 0.076]. Cox regression analysis showed that
SFI treatment [hazard ratio (HR)=0.19, 95% confidence interval (95%CI)=0.10-0.37], ICU stay time (HR=0.83, 95%CI=0.77-0.89), age
(HR=1.04, 95%CI=1.02-1.06), lactate (HR=1.56, 95%CI=1.26-1.94) were independent influencing factors of 28 days mortality (all P <

0.05).Conclusions  Conventional therapy combined with SFI can improve cardiac function and severity of illness, reduce dose of nor-

epinephrine and ICU stay time and prolong survival time in septic shock patients, but SFI can not reduce mortality rate at 28 days.
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Curative effect observation of treatment with modified Xuefu Zhuyu decoction in the 30 cases
elderly patients with stable angina pectoris complicated with anxious or depressed state
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Author Affiliation:Center for Clinical Research of Geriatric Cardiology Diseases, The First Affiliated Hospital of Anhui
University of Traditional Chinese Medicine,Hefei,Anhui230031, China

Abstract :

Objective To observe the psycho-cardiology efficacy of treatment with Modified Xuefu Zhuyu decoction in the elderly

patients with stable angina pectoris.Methods A total of 60 elderly patients with stable angina pectoris who underwent cardiology treat-

ment in the First Affiliated Hospital of Anhui University of Traditional Chinese Medicine from January 2019 to December 2019 were se-



