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[ Abstract] Objective To observe the curative effect of Shenfu injection and its effect on prognosis of the
patients with acute renal injury induced by septic shock. Methods 58 patients with septic shock were admitted to the
intensive care unit (ICU). The patients were randomly divided into the conventional treatment group (the control group)
and the additional Shenfu treatment group (the Shenfu group). The Shenfu group was treated with Shenfu injection on
the basis of the conventional anti-shock treatment. The Shenfu injection was pumped intravenously as 10 mL/h
continuously for 3 days. The mean arterial pressure (MAP) ,mixed venous oxygen saturation ( SvO, ), filtration sodium
excretion fraction ( FENa), renal failure index ( RFI), serum creatinine clearance ( Cer), urine volume per hour
(Uo/h) ,and lactate clearance at 6 h,24 h, and 72 h were monitored and recorded before and after treatment in the two
groups. The duration of shock, mortality in 28 days and the length of stay in the ICU and 28-day mortality were recorded.
Results Compared with the control group,the SvO,,FENa, Uo/h and Cer of the patients were significantly higher in
the Shenfu group at 6 h,24 h and 72 h after treatment (P <0.05). RFI was significantly lower at the same period in the
Shenfu group (P <0.05). MAP was significantly higher in the Shenfu group at 24 h after treatment (P <0.05). With
the intervention of Shenfu injection. MAP,SvO, ,FENa, Uo/h,RFI and Cer showed a stable linear increased. The 28-day
mortality was lower in the Shenfu group (P <0.05). However,there was no significant difference in ICU length of stay
and total length of stay between two groups (P >0.05). Conclusion Shenfu injection can improve hemodynamics and
renal function significantly in patients with septic shock.
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