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Protective and Prognosis Effects of Shenfu Injection on Viscera Function in Patients Underwent Emergen-
cy Cardiopulmonary Resuscitation

LU Fang, HAN Shifei, MOU Lina(Dept. of Cardiology, Harrison International Peace Hospital/Hengshui People’ s
Hospital, Hebei Hengshui 053000, China)

ABSTRACT OBIJECTIVE: To investigate the protective and prognosis effects of Shengfu injection on viscera function in patients
underwent emergency cardiopulmonary resuscitation. METHODS: 82 patients with cardiac arrest were randomly divided into con-
trol group (40 cases) and observation group (42 cases). Both group received cardiopulmonary resuscitation and routine treatment;
observation group was additionally given intravenous injection of Shenfu injection 20 ml immediately after cardiopulmonary resusci-
tation, every 15 min, 5 times in total, 100 ml via intravenous drip since the next day (0.9% Sodium chloride injection diluted to
400 ml), qd, for 7 days. CRP, TNF-o, ALT, urine Cr and CK levels were determined in two groups, respectively. Mean arterial
pressure and heart rate were recorded, and coma degree was scored by using GCS, and ADR was observed. RESULTS: 24 and 48
h after cardiopulmonary resuscitation, the serum levels of CRP and TNF-a in observation group were significantly lower than in
control group, with statistical significance (P<<0.05). 6, 12 and 48 h after cardiopulmonary resuscitation, mean arterial pressure of
observation group were significantly higher than that of control group,with statistical significance (P<<0.05). 12, 48 h after cardio-
pulmonary resuscitation, the GCS score in observation group was significantly higher than control group, with statistical signifi-
cance (P<<0.05). There was no statistical significance in heart rate between 2 groups at different time points (P>0.05). ALT,
urine Cr and CK of observation group were all lower than those of control group 48 and 72 h after cardiopulmonary resuscitation,
with statistical significance (P<<0.05). No ADR was found in 2 groups. CONCLUSIONS: Shenfu injection shows a certain protec-
tive effect on viscera function in patients underwent cardiopulmonary resuscitation and improve prognosis.

KEYWORDS Shenfu injection; Cardiac arrest; Cardiopulmonary resuscitation; Viscera protection; Prognosis
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1 BREHE
L1 WAEHERRRAE

IHAFRUE : (D FF A (2 R U IESR 5 RO PR PR
S WIRHET 1 BB 5 (2) O IEBR SIS ] € 10 min DAY 5 (3)4F
<704 ; (4) BHE R R SR8 F R RE A

HEBRbRAE : (1) E 1O T VB ThREAS R (2) 00
Jw A (3) Tk M e B R
L2 HRIEK

PEH 2012 4F 11 A — 2014 4F 11 H 23R B A 10 5 955
FAEFREEST > 48 h (1.0 T B 82 451, Jrp 2 9o I L Ay o0
G LR 1) 42 451) | I R SR B ) 24451 G Al 49 BB 1 LA
R B SRR 5 R 1Y 16 51], 4 B BRI - 321843 v HRAL (40
) FIOWLERZH (42451)) o Xof BREE v 54 22451, Lo 1 18 431, 47 1%
14~75% 4RI (51.3 + 16.2) 3 g4l vh 931k 26 41, Lk
16 17, 4FH% 13~76 % X4 (53.2 + 15.5) % . PIALIRE 1
PES] AR s PR A I R SRR R R, 2 F I TEge T4 X
(P>0.05), AR Lutk: . AW T REFRBE =0 M2 5t 2%
WA .
1.3 BIFAZE

BT AT BB RIS RO RS- L 7 BV IR 2005 4 [ O fii
5 AT TR UE O AL AR, X BB 5 T LUR AL R 2R
SELYIRYT  FEER L B WA T R IR AL R I s 5 A2
AN BTG R0 o S SR O = gl &
RELS 7] SO (R 250 220043116, BLAS - 100 ml/32) , F
FE 0 A 555 B 20 0 k5 20 ml, 4B 15 min 7355 1k, 365
YK, H R FRIKFEE 100 mi (1L 0.9 % Sk B S8R ¢ 42 400
ml),qd, 367 d.
14 MEHERRITROEE

(DA BEFE D T 0IE 05 0(E I E RN Z]) (6,12,
24,48 h i RAE MAE , M MLYE H C 5 2K 11 (C-reactive pro-
tein, CRP) IR AL K (Tumor necrosis factor, TNF)-af{7K
-, HoHr CRP f#9 5 >% FH Quick read CRP 43#14% (35 2% Orion
Diagnostica 23 7] ) , TNF-ou [0 7 R S 9% 2% (TNF-ads 5
G A i R A R D) o (2) 43 0 s 8 A O i R O
J5 6.12.,48 hibf B~ 3 Pk 03 K B R AR, Horp iy ik
FE T RS T 3 Rf Bk B 52 (Glasgow coma scale, GCS) M #Ef 13T
A3, P A 2R 1, (3) 2R FH AUS800 %4 5 sl A= Ak 40 %
(3% [ Beckman Coulter 23 ] ) il % B & U Il 52 735 24 .48 .72 h
I 4 TR 24 18R %% 24 i ( Alanine aminotransferase, ALT) . bR L BT
(Creatinine, Cr) 55 JJUR i# i ( Creatine kinase, CK) 7K~F . (4) W
LB RN R AN o

#z1 GCSiEHm
Tab 1 The detailed rules for the GCS score
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BRI K. P<0.05 Fn 22 HA G .
2 H#R
2.1 PHABREIMEH CRPF TNF-a7k FLLE

O WEBR 452 £ O i 25 R T I PR 5 5 S 3K
KA 4 P At B TR %) R T8, T 2ok ) S i 3 b CRP A
TNF-aff K-, BT LATTAN O JIE 3R 57 28 5 21 2 At i ) 453 4 A
WiZH 52 1M 3% o CRP A TNF-o /K AR 36 2., e 2 T4,
PO 35 0.6 .12 h, PRZH B35 13 Hh CRP 1 TNF-a/K-F- L
B, E R G X (P>0.05) s 150 935 24,48 h, M%<
ZH % I3 K CRP 5 TNF-a/K -2 A8 T 0 IR 4, 2% 5
AEit2E X (P<0.05),

xR2 THBEIME T CRPFI TNF-07k ELLE (X £ 5)
Tab 2 Comparison of serum levels of CRP and TNF be-

tween 2 groups(x*s)

WECORE AR
0h 6h 12h Ah #h
CRP, pg/ml  XMAI(n=40) 10425157 25191482 38841521 69332693 11634811
Wa(ni=42) 1121£136 22382425 37074513 5190%612 85.14£7.02

Hifs i

t 147 1.69 1.44 1192 18.40
P 0.15 0.10 0.15 <(0.001 <0.001
TNE-o ng/ml HIR4L(n=40) 0891014 1234017 1494021 1954022 334+036

MEA(i=42) 087015 116018 1414020 1.63+026 202031
t 0.62 179 174 5.94 17.57
P 0.54 0.08 0.09 <0.001 <(0.001

2.2 WHABRETHHIKE OES GCSITH LR

V-2 K RO A R b AR RS S O Y E RE
GCS VI E—EREEE b REMS S MR (i 00 o P2 A 45
W IKIE 05 GCS T4 LA LR 3. HiR 3 Al A1, WLgE 4l
SBETEDITE I35 6,12 .,48 h X 2l ik 35w xR 4L
7E12.,48 h ) GCS TP 25 T XA, 22 i et i X
(P<<0.05). PIZLEH &N SO E, 257G E X
(P>0.05),

®3 MABRETFHHKE OEEGCSITERLLEK (xXs)

Tab 3 Comparison of mean arterial pressure, heart rate

and GCS score between 2 groups(x+s)
OISR

1y o mu
ftr A5 6 h 8h
FHKE, nmHg SR (h=40) 65.56+8.17 73824910 89.92+10.55
W (n=42) 80.23£7.15 90314890 105.62£11.30
f 855 8.19 642
P <0.001 <0.001 <0.001
L K /min R4 (n=40) 95.42£12.56 90381066 89.14%11.84
W (n=42) 98.17£13.62 91761092 87.15£9.83
f 0.94 057 082
P 035 057 042
GCS 57,4 NI (n=40) 3882201 414216 43226
W (n=42) 4024273 642£2.63 9.89£3.40
f 026 424 821
P 0.79 <0.001 <0.001

i#:1 mm Hg=0.133 kPa

Note: 1 mm Hg=0.133 kPa
2.3 FABRELKEIERILER

ALT JR Cr 5 CK 3 T 525 3 4545 ol LAV O E R {5 8
JIF RO A I O . P2 R LI AR AR LB L AR 4.
P 4 T, WL A AR 7R Il S 95 48,72 hi i) ALT SR Cr
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I CK K1 B R FXF R4, 22 % BA S5 X (P<
0.05).
R4 WHABELWEIERER (Y +s)

Tab 4 Comparison of biochemical indexes between 2 gro-

ups(xX+s)
- 3 B COME AR
2%h 48h Nh
ALT,U/L 4L (n=40) 95.77+58.03 271.06+99.44 449.11£160.02
WEH (1=42) 83754892 140.84 65,54 235.89+96.53
t 1.00 692 126
P 032 <0.001 <0.001
JRCr, pmol/L XA (n=40) 103.25+36.88 163.09+46.65 259.00+43.19
WEH (i=42) 105.18+33.92 1217743067 151.89+39.03
f 026 484 1177
P 0.80 <0.001 <0.001
CK,UL SR (n=40) 587.16:+166.12 862.62£25534 127562430953
WEH (1=42) 52217413639 68631117727 8142820216
f 192 359 790
P 0.06 <0001 <0.001
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AN T S 4% 2 1 e A 3 TS (A A TR

WSRO h 20 2RI 2R B i fb g . Ao
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S A Sl B S A 3 v VAN s A 1 8 sl e g e N
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I TNF-a7KFZR i FAR , FL7E 24 .48 his i (X B4, 25 5%
BEFE X (P<0.05) , RS HESR T HLOME B ARG,
AT R I3 A 4R 4 1 A i PR F- CRP A TNF-aff) 5,
U/ S 7 A DT REATT R8 2 2 LA M A 8 0 4 ), i
FLTG o WAL F 0T BBk Rz i &, B8 2w T
i A5 AT A, 25 5 B L (P<<0.05) , A 2 R SR
A MPER , BRI = B I AR RO & IR S
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