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Effect of Shenfu injection on sepsis-associated acute kidney injury
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Abstract

Objective: To study the therapeutic effect of Shenfu injection (SF) on sepsis-associated acute
kidney injury (AKI) and explore its mechanism. Methods: A prospective study was conducted. Eligi-
ble patients admitted to the Department of Critical Care Medicine of Huanggang Central Hospital Af-
filiated to Yangtze University were selected. There were 16 cases in SF group and 16 cases in the con-
trol group. The control group received conventional treatment, and SF group was treated with SF
(100 mL., ivd, qd) for 7 days based on conventional treatment. The SOFA score, blood lactic acid
(Lac) and mean arterial pressure (MAP), inflammatory indicators including interleukin-6 (IL-6) and

procalcitonin (PCT), renal function indicators including serum creatinine (Scr), blood urea nitrogen
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(BUN) and urine volume per hour (Uo/h) were recorded before and 7 days after treatment. Platelet
(PLT), prothrombin time (PT), activated partial thromboplastin time (APTT) and D-dimer were mea-
sured. The total length of hospital stay, ICU stay, 7-day mortality and 28-day mortality were record-
ed. Results: The SOFA score, Lac, 11.-6, PCT, Scr, PT and D-dimer of SF group were lower than
those of the control group on the seventh day (P<C0.05). The Uo/h of SF group patients was higher
than that of the control group on the seventh day (P<C0.05). The MAP at 12 hours and 24 hours in
SF group were higher than those in the control group (P<C0. 05). There was no significant difference
in BUN, PLT and APTT between SF group and the control group on the seventh day (P>>0. 05), as
well as no significant differences were found in the length of hospital stay, ICU stay, 7-day mortality
and 28-day mortality (P>>0.05). Conclusion: SF can improve the renal function of patients with

sepsis—associated acute kidney injury to a certain extent, improve inflammatory indicators and reduce

the level of lactic acid.
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