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[Abstract]
shock. Methods

Objective

To observe the therapeutic effect of Shenmai injection in the treatment of septic

Seventy-two patients clinically diagnosed with septic shock were randomly divided into the

control group (n=35) and the treatment group (rn=37). Patients in both the two groups were given conventional

treatment according to the International Guidelines for Management of Severe Sepsis and Septic Shock 2008. The

treatment group was treated with Shenmai injection additionally. The heart rate, mean arterial pressure, urine out-

put, central venous pressure before and after treatment (1 h, 3 h, 6 h, 12 h) were observed. The blood lactate lev-

els, white blood cell count, rehydration and vasoactive drug dosage before and after treatment (6 h) were com-

pared between the two groups. Results

All the patients showed decreased heart rate and increased mean arterial

pressure after treatment. The change in the treatment group was significantly better than that in the control group (P<

0.05). In the treatment group, the volume of fluid infusion and blood lactate levels of vasoactive drugs 6 h after treat-

ment were significantly lower than those in the control group (P<0.05). Conclusion

In patients with septic shock,

Shenmai injection can significantly elevate the mean arterial pressure, slower the heart rate, reduce the blood lactate

levels, improve tissue perfusion, and reduce the volume of fluid replacement and vasoactive drug dosage.
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