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Influence of Shenmai injection on the microcirculation and body stress state of traumatic shock patients. DENG
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Medicine, Panzhihua 617000, Sichuan, CHINA

[Abstract] Objective
state of traumatic shock patients, and to understand the application value of Shenmai injection in traumatic shock pa-
tients. Methods

To observe the influence of Shenmai injection on the microcirculation and body stress

A total of 50 traumatic shock patients, who admitted to Department of General Surgery of Panzhihua
Hospital of Integrated of Chinese and Western Medicine from September 2013 to September 2015, were selected and di-
vided into the control group and the observation group according to random number table method, with 25 cases in each
group. The control group was treated with conventional treatment, and the observation group was treated with additional

Shenmai injection based on the conventional treatment. Then the foot nailfold microcirculation and body stress hor-
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mones indexes of the two groups at 0.5 h, 1.0 h, 1.5 h and 2.0 h after the treatment were compared. Results

The foot

nailfold microcirculation indexes blood flow perfusion, erythrocyte aggregation, white microembolism rate, input length

and apical diameter of the observation group at 0.5 h, 1.0 h, 1.5 h and 2.0 h after the treatment were all significantly bet-

ter than those of the control group (P<0.05); the serum norepinephrine (NE), angiotensin Il (Ang- II), aldosterone

(ALD), cortisol (Cor) and dopamine levels of the observation group at 0.5 h, 1.0 h, 1.5 h and 2.0 h after the treatment

were all significantly higher than those of the control group (P<0.05). Conclusion Shenmai injection can quickly and

effectively improve the microcirculation and body stress state of traumatic shock patients, and improve the prognosis of

these patients, which is worthy of clinical application.
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