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Clinical Study on Effect of Shenmai Injection in Treating Congestive Heart Failure LONG Ming-zhi WANG
Dibin  YANG Ji-ming et al The Second Affiliated Hospital of Nanjing Medical University Nanjing
210011
Objective To observe the therapeutic effect of Shenmai Injection SI in treating congestive heart failure
CHF . Methods The changes in cAMP c¢GMP serum cardiac troponin T ¢TnT a specific marker reflect-
ing myocardial injury  creatine kinase CK and creatine kinase isoenzyme CK-MB were simultaneously
monitored in 62 chronic CHF patients distributed in the two groups the routine treatment group and the rou-
tine treatment + Sl group by randomized grouping method and the therapeutic effect of the two groups was
compared. Results The plasma cAMP ¢GMP ratio increased in early stage and decreased in late stage of the
course of CHF. The serum ¢TnT level was progressively increased along with heart function deterioration. After
treated with SI for 2 weeks the CHF patients” hemodynamics got stable and heart function obviously improved.
No serious adverse reaction was found in the therapeutic course. Conclusion The level of serum ¢TnT might be
taken as a reliable biochemical parameter to predict the prognosis of CHF patients. Sl is an effective and safe a-
gent in treating CHF.
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