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Efficacy of Shenfu Injection Combined with Ceftriaxone in the Treatment of Acute Severe Pneumonia
YANG Yanping' ,WANG Lifang’
(1. Yingcheng People's Hospital,Yingcheng , Hubei,China 432400; 2. Wuhan Central Hospital , Wuhan , Hubei ,China 430000 )
Abstract: Objective To investigate the clinical efficacy of Shenfu Injection combined with ceftriaxone in the treatment of acute
severe pneumonia. Methods A total of 100 patients with acute severe pneumonia admitted to the Department of Infection in
Yingcheng People’s Hospital from January 2018 to January 2019 were selected and randomly divided into the treatment group and
the control group, with 50 cases in each group. The patients in the two groups were treated with symptomatic treatment and
ceftriaxone, on this basis, the patients in the treatment group were treated with Shenfu Injection. Both groups were continuously
treated for 14 d. Results The total effective rate of the treatment group was 94.00%,which was significantly higher than 80.00%
of the control group (P < 0.05). After treatment,the fever time,cough and sputum time,the disappearance time of wet rale in the
lungs and the improvement time of chest X —ray in the treatment group were significantly shorter than those in the control group
(P < 0.05). After one week and two weeks of treatment,the scores of TCM syndromes in the treatment group were significantly
lower than those in the control group(P < 0.05). After two weeks of treatment,the levels of vital capacity (VC),forced expiratory
volume in one second (FEV,),forced vital capacity (FVC) in the treatment group were significantly higher than those in the
control group (P < 0.05) , while the levels of creatine kinase (CK) , creatine kinase isoenzyme MB (CK — MB) , lactate
dehydrogenase (LDH) and serum troponin I (¢Tnl) in the treatment group were significantly lower than those in the control group
(P < 0.05). The incidence of adverse reactions in the treatment group was similar to that in the control group (8.00% vs. 6.00%,
P > 0.05). Conclusion Shenfu Injection combined with ceftriaxone is effective and safe in the treatment of acute severe
pneumonia,which can alleviate the clinical symptoms,improve blood gas indexes,pulmonary function and myocardial injury markers.
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Tab.1 Comparison of the patients’ general data between the

two groups(n =50)

WA B (Fi e, H) FRXxs,H) AmaE (X £s,d)
LA 29/21 51.27+8. 94 2.61+0. 52
X 8 4 30/20 50. 89+7. 85 2.59+0. 45
X/ 0. 041 0.226 0. 206
PA 0. 839 0.822 0. 838
1.2 FHik

P2 B 8 45 T AN L LR O W IR B B E
BB IR SRR RE TG YT, %ok R 2 A R I T 1
S 60l s ik [ R I 43 0B 24k A B A W 24 0
H10983036 , #LA4% 4 & 32 1. 0 g (#2 CgH sNgO,S; 1) |
80 mg / kg + 5% HIFWEIEST K 150 mL, B K 1 ~ 2K 3R
I7 20 HR RN FRALA T LA L 0 KO 1 S T 5
(T =L < fE% > 25 A RN A, B 25 7
751020664 , ¥iA% 45 32 10 mL) 100 mL + 5% % &34 v
S 250 mL, BER TR AL B I LSRRYT 14 do
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I NZIRNZ R R 2 T O SR X 24 R e it
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SR ) A, IR B IE R B AR TE R
R BRI 2 S L R B 5 B AR O s A R, A
TR IE 5 AT AFAE N CRE TR, (F S 38 e, Ml 3508 [ 2
B 5 TR, WL AR T A I AR R B AARAIE 1 A el
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LAE LS B IRIT RS 2 K
G RN E NG
1.4 %itFELE

KHISPSS 22. 0 e it 404 3 b , THECORH % (%)
TR AT PR B Fisher A5 BIME R ALK 5 T VORI Xts
TR AT R P <0.05 NESEGHFE L.
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%) ,n =50]

IS4
o

28 %) 2K i Rk BA A
B4 25(50.00)  22(40.00) 3(6.00) 47(94.00)
sPER4E 21(42.00)  19(38.00) 10(20.00) 40(80.00)
Pt 4.332
PiE 0.037

3 iFig

A il 48 v I S R R i TR A G e A A
RARHUMR, RACHTL, S BOR PPN, 1677 LB ok
FEpr AL Je AR BT 227 U AT BRI R e Al A
EBI R BRI T B BHAE , B P e W e
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Tab.3 Comparison of clinical symptom improvement and TCM syndrome scores between the two groups(X +s,n =50)

g 1 AR K B & B 1A] (d) ¥ EIEERS(5)
BN R GG R WRRER T FIH K A BR X AR T 45 4% &7 BR1RE BR2ARE
%Il 3.08+1. 13 4.76+1.71 4.16+1.98 6.19+1. 39 9.02+0.71  5.01+0.92*  3.27+0. 82"
P4 5.16£1.05 7.24+1. 63 6. 88+2.01 8.27+1.41 9.05+0.86  6.87+0.89"  5.13+1.01"
A 9.535 7.423 6.817 7.428 0. 190 10. 275 10. 110
Pia 0. 000 0. 000 0. 000 0. 000 0. 850 0. 000 0. 000

EHAMEIT AL, P<0.05. k4 ER5F
Note: Compared with those before treatment,*P< 0. 05(for Tab.3 -5).
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Tab.4 Comparison of myocardial injury markers levels between the two groups(X +s,n =50)
o CK(U/L) CK-MB(U/L) LDH(U/L) ¢Tnl(ng/L)
&I BT 2RE &7 B2 R G & IF A BT 2RE wRE ER2AE
BT 4L 188.52+56. 67  97.05+50. 03% 39.84+18.33 23.42+18. 84" 493.35+122.56 210.55+98. 87" 2.48+1.27 0.95+0. 74*
SFREZE 190. 13+62. 22 125. 44+64. 32%  40. 15+18. 70 34.06+28. 41* 495.54+123.06 287.75+100. 05* 2.51+1.33 1.55+0. 96*
i 0. 182 2.464 0. 084 2.207 0. 089 3.881 0.115 3.500
P 0. 856 0.015 0.933 0.030 0.929 0. 000 0.908 0. 001

®5 WMABEMIBELLE (X +5,%,n =50)
Tab.5 Comparison of pulmonary function between the two

groups(X =5,%,n =50)

Ve FEV, Ve

i) - - = 5 = 5
i) BH AR BAN BRLAE BAW BRLAR

BAA 5L 1119.85  TL91£10.87  49.66+9.16  67.5148.19° 58.15:9.45  72.87:10.3¢'
SRA 53031072 65.3449.76°  49.75:8.79  58.66:8.87° 57.99:8.86  65.8949.19°
i 0.447 3.180 0.050 5.183 0.087 3.560
Ph 0.636 0.002 0.960 0.000 0.931 0.001

*6 WHBEFARREAEBERILEIF(%),n=50]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups|case(%),n =50]

20 7 Wi > i &t
HIT4 1(2.00) 2(4.00) 1(2.00) 4(8.00)
X B 48 1(2.00) 1(2.00) 1(2.00) 3(6.00)
P 1. 000"

& A Fisher 45 A ML A B

Note:* indicates Fisher exact probability test is adopted.
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