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Clinical Observation of Shenfu Injection Combined with Danshen Chuanxiongqin Injection in the Treatment
of Chronic Pulmonary Heart Disease Patients with Heart Failure

JIANG Long-jun', WU Jian-xin’, ZHAO Rong-jun’, ZHANG Yi-ming'(1.Dept. of Pharmacy, Beilin Hospital of
Zhejiang Jiangshan, Zhejiang Quzhou 324100, China; 2.Dept. of Pharmacy, TCM Hospital of Quzhou, Zhejiang
Quzhou 324000, China; 3.Dept. of Internal Medicine, Beilin Hospital of Zhejiang Jiangshan, Zhejiang Quzhou
324100, China;4.Dept. of Internal Medicine, the People’s Hospital of Quzhou, Zhejiang Quzhou 324000,China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Shenfu injection combined with Danshen chuanxiongqin
injection in the treatment of chronic pulmonary heart disease patients with heart failure. METHODS: Totally 100 chronic pulmonary
heart disease patients with heart failure were randomly divided into observation group and control group. Patients in control group
were given routine treatment, including antispasmodic asthma, low-flow oxygen therapy, anti-inflammatory, diuretic strong heart,
maintaining the body water, electrolyte balance, vasoactive drugs and dopamine, etc. Patients in observation group were given
Shenfu injection 50 ml and Danshen chuanxiongqin injection 10 ml adding into 5% glucose injection 250 ml based on the treatment
of control group, iv, once a day. The course of both was 14 d. The clinical data was observed, including clinical efficacy, improve-
ment time of signs and symptoms, p(0.),p(CO.), SV, LVEF, LVEDD, LVSD and the incidence of adverse reactions before and
after treatment. RESULTS: The total effective rate in observation group was significantly higher than control group, the remission
time of cyanosis, slowing time of heart rate and subsided time of swelling were significantly shorter than control group, with signif-
icant differences(P<<0.05). After treatment, the p(O.), p(CO.),SV, LVEF,LVEDD and LVSD in 2 groups were significantly bet-
ter than before, and observation group was better than control group, with significant differences(P<<0.05). There were no obvious
adverse reactions during treatment. CONCLUSIONS: Based on the treatment, Shenfu injection combined with Danshen chuanxion-
gqin injection has better clinical efficacy than routine treatment in the treatment of chronic pulmonary heart disease patients with
heart failure, with similar safety.
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Tab 1 Comparison of general information between 2 groups
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Tab 2 Comparison of clinical efficacies between 2 groups
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Tab 4 Comparison of p(0.) and p(CO.) between 2 groups

before and after treatment(¥+ s, mm Hg)
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Tab 5 Comparison of SV, LVEF, LVEDD and LVSD be-

tween 2 groups before and after treatment(x+s)

40 n iof} SV, ml/min LVEF, % LVEDD,mm  LVSD,mm
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WITR 759456987 61825593 48194897 34684634
M 50 TR 44284840 41771684 61284741 47224840
WIFE 8494874 S306£7210 55214775 413749.03°

H: SIRYTET LR, T P<0.05; 5% HRZ LA, "P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
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