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Effect of Shenfu injection on hemodynamics of hypovolemic shock and oxygen

delivery
TANG Zi - ren, LI Chun - sheng
( Depariment of Emergency , Chaoyang Hospital, Capital University of Medical Sciences, Beijing 100020, China)

[ABSTRACT] AIM: To evaluate the effect of Shenfu injection on hemodynamics of hypovolemic shock patients and oxygen
delivery by transesophageal Doppler echocardiography ( Hemosonic 100 TM) . METHODS: The transesophageal probe was placed
in 32 patients with hypovolemic shock. 50 mL Shenfu injection were intravenously administered within 5 min. The parameters, in-
cluding ABF, SVa, Acc, LVETi and TSVRa, were recorded at interval of 5, 10, 20, 30, 60 and 120 min. Meanwhile, MAP was
measured at the same interval. Arterial and venous blood gases were taken at the beginning and 30, 60 and 120 min of the trial.
DO,, VO, and ERO, were calculated. RESULTS: Acc, SVa, ABF increased while TSVRa decreased at 10 min after administration
of Shenfu injection (P < 0.01). DO, and VO, increased ( P <0.01) and ERO, decreased (P < 0.05). CONCLUSION: Shenfu
injection has a beneficial effect on hypovalemic shock by increasing cardiac output and improving oxygen delivery.
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(AR BERATHBRHEETES 422018,
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AR I3 30 2 84547 {X (Hemosonic 100™ ) B XK ST A%
Niftf7 4, Lt BRI A . Hemosonic100™ I
Mah E R ET AL M AR A ME A R
GRSk KR BCE TR, BB HE B i B I B
NTEARET , BRI W7 254 B S50 X I 3R 3h
HFRE Y, FOEHE  EE - EEEAR
%K ERR 7 mm MESKE AR E HBEE =R
b Hemosonic100™ Wil {SCHE i 7 = 2h BRRE 72 s A i
YRl M B AR, R B 1E 5 i 42 B AT, Hemoson-
ic100™ W IS Rk T AR $HE

4.2 #HHZX LSLRITIRE MR E) I8 A
EEE 10 min J5 AR ,5 min WERBKIETF SHHES
¥ 50 mLo
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Oie R LRI HRT XI5 5.10,20.30.60.120 min
P30k (MAP)

@1 JH Hemosonic100™ W 3 {3 it 5% A [R) B o .00 38
(HR) . 3k ML 3 B (aortic blood fflow, ABF) . L3N
JEPE (acceleration, Ace). X3k 25 M &P 71 (total
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systemic vascular resistance aortic, TSVRa) A % 57 it i
[8] (left ventricle ejection time, LVET1) ., Tk AP
H & (stroke volume, SVa),
Q% BILESE % i B %2 30,60, 120 min B il it )y #
Bk S EHTHBEEHE (DO,), R (V0,) LM
B (ERO,) TR A .
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1.1 SAUkE AT FikEESMERRE
Acc EHHE AN, Hor L 10 min A 35 B &% 5 5 B8 T
[, 120 min JEPKE E R RIAKY, 8ikiEFESME
AHJE (5.10.20,30.60 min) 5 FHZ5RT ELEK Ace 2SN
(P<0.05)(E 1.
1.2 BRA6EE BaESHESEE
TSVRa Z# &, H o DL 10 min A BB ARG B 8
FHE, 120 min FIRE ERBRIKF, BIKEESH
ST S (5.10.20,30.60 min) 5 FZY AT HL 3 TSVRa
BB IER(P <0.05) (1),
1.3 ABF.SVa RF& AL EIkEETSHER
J& ABF.SVa Kz a3 i, 255 10 min B 155 &
B LUG 8 T %, 60 min JEVRE ERHZYRETKE, #
Pk ik 2 B 1 51 ) (5.10.20,30 min) 5 FHZ5 AT EE
B ABF BHZ /(P <0.05), SVa ¥E b iR At 55 th BH
BIAN(P <0.05) (F 1),
1.4 MAP Bk E & T4 7525 HT MAP 214 60
mmHg; BkH /N T 30 mmHg, &bk 20T 5905
MAP Bk Z B0, 10 min BHES) 8 & )G Z 8 T,
120 min /5K E E R RIK . #kRES TS
W5 (5.10.20,30.60 min) 5 FIZIRT ELEE MAP B f2 3
M(P<0.05), BKHTE LR SEBEM(P <
0.05) (R 1)
2 BWESBENUREEEWE(DO,) . EFER
(VO,) &R E (ERO, ) KRN0

L5 FZ R H A, ERRBK A 2 M 5B 30 min
% (DO,) N, EFER (V0,) HMm, B
(ERO,)FE{K (P < 0.01);60 min {54 B BAVEH (P <
0.05) ;120 min YKE HIZSHKF (P >0.05) (£ 2),
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#1 RHEDFRATRASHIFRNBNRDHESHNTWL
Tab 1 Changes of hemodynamic parameters of patients with hypovolemic shock (& + s. n=32)

Before After treatment (min),
treatment 5 10 2 30 60 120
Acc(m/s?) 14.91+2.06 8.1253.87%  UM:4.19%% 21 (6:3.00%%  18.25+3.30% 17.718+3.16 4.75+3.2
TSVRa(kPars/L)  1973.59£142.00 156166+ 121.56™ 1465.10 £ 152.34% N 560.81 = 122.32% 1 620.28+122.63% 1662.97+137.48% 1951.23:%8.34
LVET( ms) MBL036 U8B MIL:N0.6  B50.06:27.80  338.00:31.37 35.41+29.88  34.47:27.01
ABF(L/min) 2.2940.48 376£0.40%  4.97:0.8%%  370:0.45%%  2.59:0.35% 2.33+0.75 2.26+0.70
SVa(mL) 33.4147.68 46.66£6.10%  65.84£5.6%%  RB.94:9.06%%  38.69+7.26% 0.3449.8 33.87£8.75
MAP(mmHg) 60.259.68 2.28215.80%  80.34£9.62%%  10.28:14.80%  68.31+12.87% - 67.00:8.57%  60.50x10.68
Pulse pressure(mmfg)  19.23235.66 NAL6.HX  40.36:8.59%%  30.27+6.75% 28.32+8.84% N.06:6.57%  19.50:4.68
*P<0.05,%% P <0.01 15 before treament.
#*2 ROERKEEEEES MRS DO,.VO,.ERO, HIFE{L
Tab 2 Changes of DO,, VO,, ERO, of patients with hypovolemic shock (& + 5. n =32)
Before After treatment (min)
treatment 30 60 120
DO, mL/(min* i) 568.17 +70.56 1188.96 + 128.52%* 964.32 + 89.60% 623.48 + 54.63
VO,mL/ (min®n?) 257.03 +40.28 358.71 £ 78.2%* 314.85+65.21% 267.16 £ 36.55
ERO,( %) 45.24 30.17%% 32.65% 42.85

* P <0.05,%* P <0.01 vs before treatment.
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