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Randomized Controlled Trial of Shenfu Injection on Cardiac Function and Myocardial Fibrosis
in Patients with Ischemic Cardiomyopathy and Acute Heart Failure
Tang Jinli, Li Jie
( Department of Pharmacy ,Yankuang Group General Hospital, Jining 273500, China)
Abstract Objective:To study the effects of Shenfu Injection on cardiac function and myocardial fibrosis in patients with ischemic
cardiomyopathy and acute heart failure. Methods: A total of 68 patients with ischemic cardiomyopathy and acute heart failure trea-
ted in Yankuang Group General Hospital from February 2015 to November 2017 were selected and divided into control group and
observation group according to the random table method , with 34 cases in each group. Both groups were given conventional medi-
cine , the observation group was additionally given Shenfu Injection on the basis of this treatment for 2 weeks. The clinical efficacy of
both groups was evaluated after treatment. The changes of cardiac function indexes and the levels of myocardial fibrosis indexes in
both groups were observed and compared before and after treatment. Results: The total effective rate of observation group was
94. 12% ,which was significantly higher than 76. 47% of control group (P <0.05). The LVEDD,LVESD,LVEDV and LVESV of
both groups significantly decreased after treatment, and observation group decreased more significantly than control group (P <0. 05
or P<0.01). The LVEF of both groups significantly increased,and observation group increased more significantly than the control
group (P <0.01). After treatment , the levels of myocardial fibrosis indexes such as PC I ,PCII ,HA,LN and Gal-3 in both groups
significantly decreased,and observation group decreased more significantly than control group (P <0.05 or P <0.01). Conclu-
sion ; Shenfu Injection can significantly improve cardiac function of patients with ischemic cardiomyopathy and acute heart failure,
reduce the degree of myocardial fibrosis,and improve the overall clinical efficacy.
Key Words Shenfu Injection; Ischemic cardiomyopathy; Acute heart failure; Cardiac function; Myocardial fibrosis
& 43S :R289. 5;R541. 1 TERFRIDAS: A doi:10.3969/j. issn. 1673 —7202.2018.09. 022

Bt O WU O R F AR WIERB, A LR ARG RO A, AR L
OB RO E SRR S FUB Y BRI, Bt SRR, TR BGE O ) B R I R, 3R
WU e 2O 1 BB R TG 8222, S TR . R BB, S HRE SR A S TR
L R T RN | 4 R A P N S e 3 0 1 A 1 U111 P 2 B R i AN ] B 5 ¥ G = = 1 9

4T H < 1R V5 TR H (2016213)
P71 BE T (1974, 03—) |20 ARY, 45 T 250 DRI I7 6] #1252, E-mail ;3456445836 @ qq. com



RS P2y

2018 29 HEH 13 569 i

- 2187 -

TET AT HAl_E I S SRR 0 7 508 1
FARARYT I Rz — , AT A s B 0 g
ASHIFSE 3 B2 B SRR e A UL £ 2 b
LT BB R D IIRE SO WL AR AL I S . BLARGH
mr,

1 #RSHE

1.1 —f%el 2EEL2015 422 A E 2017 /£ 11 A
TR B UACA 14 fe 0 P O JUL P 22 s ) 208 £ 2 68
191, ¥z WAL 5 25 105 43 g v R FUR 82 401, 4201 34
1], X BEZH 5 19 i, 42 15 il AF S 32 ~ 69 %,
PIAE (48.5 £3.7) %, WL 16 {4, 4 18
445 29 ~ 71 8 SPHJAERY (47.1 £3.2) %, 2 44
— R LS, 22 TS (P >0.05) , HA
AL HOPE . ASHIFSY 20 TR e 18 B B At vt e
R R BAERES.

1.2 BWibRdE St O LR 2 T 2 B B0
Wi e & WHO & RS bR e 5 DI BE > S
A 5 [ 21 24 D M 2 2 (NYHA ) 3l G 140 D i 2%
PRUES 5.0 BRI S IR 2014 4Fh [E L0 ) S
WA IR T R P R A 2 O L 2 A 2
2k S RIS W AR TR

1.3 YARRHE 754 BRISHRIEY ;41 20 ~ 75
B NYHA AR T ~ IV 4908t 45 2 ) g
VR XfE B 32 BT 17T SRR 5 M

L4 HERRARME a2 e O VR R L Ak
SEEIK 23 E 2% 5 U5 1L T R S 3 0 1ML 2R 5 O R s
F IS HREAS 2, S0 250 AR 5 XM BF 5 2
W 5 SR R L Lk 5

L5 RIS HIRARE PR TS AR 25
YRR TS R4 ) 1002 5 1 R WA Al A
AR e e 45

1.6 RSP 2 ABEA TR A R
IR K A 25AY7 . o IR eI LAY 1R
R R B 77 (ACED) (i 4 59K K 1 %1k

FHPUR CARB) R R B B 52 14 B 77 26 25 ¥ 162
IT s WS LLAE XS HEAL LA 32 B T Sk (A =
JLCHESS ) 25 A7 BR 2 W], 25 7 720043117) 100
mL JIA 5% F % SR 250 mlL, Bk, 1 K/
d;2 AIEELA 2 2 14,

L7 WG T 2 43677 R IR F 3. R A
HEP AR 2 418 AT T AT 2o O EEF SRR N AR
(LVEDD) 7.0 % WA A N 7 (LVESD) (760 %
FPARA I 28 BUCLVEDV) | 760 5 W 4 R 01 4 1
(LVESV) 2.0 Dy e 4 o5 A2 4, 1153 22 S0 10 50 4K
(LVEF) o SR 2 FEL i Ak i, R P I C  2 W
IR (ELISA) K 2 206 Y5/ M35 T 70/ T A i
BB (PC T/PCI) i W iR (HA) | J2 R i 4
(LN) S~ 3L5ER -3 (Gal-3) S5 L ILEF AR o

L8 JrRCHERS e MR 2 2 I R B T A
SN PRI RS T A BB IR R 2R Z T
IR PRI K s B ot 1 g S R B 0B, NYHA
TR 2 G5 AT A T ARAE IR Y A T e, NY -
HA 008 1 9% JORL: I RAERJCHA il 3, #E 8
N, NYHA S 078, BA AR = Bk fil% +
AR BB x 100% o

L9 Guil#Jithk R SPSS 19.0 GEil ikt 1y
BRI, VORI (o £5) 38, RAT ¢ 05 31
BORHARIOR, R X K8 L P <0.05 Jy 2257
CEWMED -3¢

2 #R
2.1 2 HIGIRIFRLL B WA B A RN
94. 12% , W i = F XF B AL 1Y 76.47% (P <0.05)
W1,
F1 2 AlEKRTHEEER

MM WA AR KRB BRI BI(%) ]
WMELL (n=34) 13 19 2 32(94.12) *
XHAEL (n=34) 10 16 8 26(76.47)

XA g, " P <0.05

R2 2HEDCINRELLE (v x5)

20 51 LVEDD( mm) LVESD(mm) LVEDV(mL) LVESV(mL) LVEF(% )
WAL (n =34)
YERYTET 57.47 £4.38 43.33 +4. 67 105.43 +8. 45 63.43 £6. 55 45.45 +3.59
BITIE 52.49 £3.85*2 37.24 £3.29* 2 91.58 £6.99* 2 51.29 £5.95* 2 58.44 £4.30* 2
X HRZH (n =34)
YRYT T 58.11 £4.20 44.01 +4.38 104.38 +8. 11 63.06 6. 58 45.69 +3.85
NEvidEl 55.82 +4.03 " 39.57 +3.94* 96.53 +8.50 " 55.48 +5.49* 52.58 +3.46"

T SARGURYTATILE, P <0. 055 5 BRALIAYT R L, P <0. 05



- 2188 - WORLD CHINESE MEDICINE  September. 2018, Vol. 13,No. 9
T3 2HADAMAFENLEER (x £5)
215 PC I (pg/L) PCII ( pg/L) HA(pg/L) LN(ng/L) Gal-3(ng/mL)

WL (n =34)

YAFTHET 220.34 +16. 48 83.48 6. 80 190. 34 £9. 33 221.29 +9.20 7.89 +1.12

BITIE 189.43 £15.22*4 67.73 £6.39* 4 151.26 +8.79 " » 199.38 £8.48* 2 4.84+0.83"4
XTHRAL (n =34)

YRTT T 222.47 +18.33 82.33 6. 17 192.29 +8.37 222.08 +10. 37 7.47 +1.06

lE i 198. 68 +16. 44 * 71.22 +6.45* 158.38 £9.02 * 204.32 +8.99* 5.96 £0.95*

T GAGAITRT LA, © P <0. 055 S5 IRATRIT IS L, © P <0. 05

2.2 24OIAEELES  IRYTRHT 2 41 LVEDD,
LVESD .LVEDV .LVESV }; LVEF 2.0 I 684847 kb
B, S TRG B X (P >0.05) ;3077 )5 2 4
LVEDD .LVESD .LVEDV . LVESV 24 B 8 3 /)y, H 0
SR /N T X R4 (P <0.05) 52 41 LVEF ¥y g
T, BSR4 & TR (P <0.05), L3
2,
2.3 2L ILE:  JAITRT 2 LB PC
[ \PCII \HA |LN J Gal-3 Z5.00 JILEF 4E 4L 45 5 7K F-
oA, 22 RS L (P >0.05) 53A)7)E 2 4
RS RRAKT 2 W AR, ELVLEE 2H I AR T
(P <0.05), WFE3,
3 g

Hh I 2 A g B I LG 22 A PR ARE BN B
O AR B0 R R K e Z 91, 5
O I D, A 2 WU ML TG 5 =2 MK A5
ML FRFSREL 4 B , 5 A P 0 012 A R 58 s P 2
W, SUHE SR EA 2558 B R RO B2 3, AT
FEHU B SRR R o . AR Rk
AP E A S, NS A Rl G LA
i Na*-K*-ATP [iff, 42 %50 JLA0 ML N Ca®* W, 1F
T A 2 38 UL 0 7 S o R R 5 LR
HAY 3RS A 3 5 42 50 WL 41 cAMP/
cGMP , %55 57 [k I V73 5 Wb A, HG i ] ARG 0 JILAE 4
B AR E O UG B BT AZ BE PR 2 S
AT B R, THE O LA cAMP K F- , 3 T 1Y
s U LI AR F7 , it s 3 A S AEIR | e LTS 2 20
it 5 FLR TV IR 4 1 P, R ARG O WL RS o 5 4
ARRERE , XU LZR M A — 2 PR 37 5 e 4k, LR
AL LA B R ATP B35 1k, 975K 48, B0
JE 5 R T SRS B, R T O T it
R ATl I UL IR U3 1 7)1 ( CK-MB ) 3% M, B AIR Zeobr
RPNy Ca®* He B8, BELME O WLAN MG Na ™ 38 38, FAAIGA% X
F-kB(NF-kB) &3k B B i FE0E 10 LN A 0 T2, 9k
o WL L PR T 400 , R T AR LA AR
WFFE 0 BRLL4 T IAPG 253677 , WL 2L 3 i 2 W

S, 45 5 SR AR AH A R B S T R A 42

TNAE R FLVE 25 A YT IS HESHR T LA

PR R L P O LG P 2 MO ) o ol BB LRI R

o WLET 4 A2 0 0 UL Bt I 5 ) — o ST 4 ke

AR A2 (LTS B T RE , B A0 O JE 55 i 70 %, e &

SECGL SR, Gal3 R R A R Y —

Fl, Z S5PURZ A48 B L 4E AL TR i, Gal-3 A] i il

1w BE L IYIRER Sk, 5 PC T (PCII \HA |

LN SEIL R VR A0 ) 32 0 85 O LA M 41 2 Ak i =

gAY bR &Y™ . W6Y7 )5 2 41 LVEDD | LVESD,

LVEDV \LVESV Y0 5 Jk /Iy, H W22 B 5 /N F-%F

A2 2 41 LVEF 20 S, H g4 W] 8 5 T 0

W4 V475 2 41 PC 1 \PCII \HA \LN % Gal-3 /K

Y WA, ELUER AL I B A F X R4 . R R TR

FRPG 2367 LA b 38 02 A S AT DA BH S8 s

I O LG B 2 0 g 32 0 B8 30 DI R, 3G

LVEF, B0 LT 4EAL FR I

L% b, 2 B S AT LA B S e e

WL P St O 3 ot SR 3O DI e, GO ILET 44k

TR 2 i BRI PRI R0, 6 A B G 24 m] AAE hy B

P U Fl 22O ) B8 IR TR YT 7 4

5 % 3Tk

[UVZEIRIR, XUV 25 , 6. AR50 B 6T oM T T 3697 % 2
WUFEBE B O LA AL S E A AsZm [ ] op B A1 SIE O 14
52k 27k 2016 ,8 (1) :46-50.

[2 ] whizic k. #0801 MRIBOXT 12 1 O f 2E vy 0 ILETF Ak 1 42 O T RE 2
Wi A RAFFEL D] N 5E TR B 24,2017 ,36(20) :34.

(3] 30st, 63, T8, 5. SRRk S8 <A e S X 0 1 7 o 42
03V 8 % NT-proBNP I 6MWD [ig52 0 [ J]. [ 7 s 24,
2017,12(5) :1053-1056.

(418 R SHHEES BRI BT rE O B[] KEPEZH
KeFEdR ,2015,31(2) :353-355.

[5]EIA. 1995 4FAH 7 T34 20 41 (WHO) /[ B0 JIE 95 2 25 Tk A 4%
(ISFC) S&F Lo WU 11 & RN 4y 2805 LI ] I R 24 423,
1997,16(6) :67.

(F#% 2192 W)



- 2192 - WORLD CHINESE MEDICINE

September. 2018, Vol. 13 ,No. 9

1329.

[2]0cak I,Bollino G,Fuhrman C. Delayed recurrence of ulcerative colitis
manifested by tracheobronchitis, bronchiolitis, and bronchiolectasis
[J]. Radiol Case Rep,2017,12(4) .686-689.

[3]Cai M,Chen S,Hu W. MicroRNA-141 Is Involved in Ulcerative Coli-
tis Pathogenesis via Aiming at CXCL5[J]. J Interferon Cytokine Res,
2017,37(9) :415420.

[4]Mutneja HR, Arora S, Vij A. Ozanimod Treatment for Ulcerative Coli-
tis[ J]. N Engl J Med,2016,375(8) :el7.

[5]0h SH, You CR,Kim EO,et al. A Case of Ulcerative Colitis Following
Acute Hepatitis Induced by Epstein-Barr Virus Infection[ J]. Korean J
Gastroenterol ,2016,68 (2) :104-108.

[6] Zhang Y, Hao X, Zheng X, et al. Acute myocardial infarction in a
young woman with ulcerative colitis: A case report and literature review
[J]. Medicine ( Baltimore) ,2017,96(47) :e8885.

[7]7Zhai H,Huang W, Liu A, et al. Current smoking improves ulcerative
colitis patients’ disease behaviour in the northwest of China[J]. Prz
Gastroenterol ,2017,12(4) :286-290.

[8]5E 2L, 48040 SRAEJRE , S5, v 25 E N K 5 U0 1o R X 15 9 M 25
Jo 5 J A /MR D RE Y [ )] SR A Wy B2 2 i, 2015, 15
(22) :43144316.

[9 Il , WRZEVE , ARV, 4. S5 S 45 M iR IR B 10 7 Bt Ve 25
J 98 24 B[ T]. v [ e BE A5 A A AL 2R 5 ,2012,20(2 ) :86-88.
[10] &%, ¥k 2, 48, 5. WUH T & 29000 5tz P45 48
T R B L A D RE A s [ T ] v [ B 2 4%, 2016,32(6) -

815-819.

[11]Majumdar I, Ahuja V, Paul J. Altered expression of Tumor Necrosis
Factor Alpha-Induced Protein 3 correlates with disease severity in Ul-
cerative Colitis[ J]. Sei Rep,2017,7(1) ;:9420.

[12] 3%, 2 ety , RAB R, 45, BARBUZ TSI 2 835 SM A ML 75
B C SN 1R A LA 216 KT 1 7 Ak B i R 3
[J]. P EEZE2AZ,2016,36(13) ;3232-3233.

[ 13 ]Bundela RPS, Ashdhir P, Narayan KS, et al. Prevalence and risk fac-

tors for low bone mineral density in ulcerative colitis[ J]. Indian J

Gastroenterol ,2017 ,36(3) :193-196.

[14 ]Meher LK, Dalai SP,Panda S, et al. Unusual Case of Cerebral Ve-
nous Sinus Thrombosis in Patient with Ulcerative Colitis in Remission
[J].J Clin Diagn Res,2016,10(5) :0D35-36.

(ISR, 2T, TIEE, . 2 tE B G R U R ZRIATT BHm A I R
HYTRORZE M EE [T ], P E AR 2% 2235 ,2016,28 (1) :41-
46.

[16]Xu X,Zhang L, Liu Z, et al. Therapeutic Efficacy of the Traditional
Chinese Medicine Baishaoqiwu on TNBS-induced Colitis is Associat-
ed with Down-regulation of the TLR4/MyD88/NF-kB Signaling Path-
way[ J]. In Vivo,2016,30(3) .181-186.

[17]Zheng L,Zhang YL,Dai YC,et al. Jianpi Qingchang decoction alle-
viates ulcerative colitis by inhibiting nuclear factor-kB activation[ J ].
World J Gastroenterol ,2017,23(7) :1180-1188.

[18 ] Al-Sayed E,Gad HA, El-Shazly M, et al. Anti-inflammatory and an-
algesic activities of cupressuflavone from Cupressus macrocarpa: Im-
pact on pro-inflammatory mediators [ J |. Drug Dev Res, 2018, 79
(1):22-28.

(19] 302, o JLUK. S 058 2 M T et 5 A I P i s e 6 5 2
UHIGRTT B M A R TR )] AP R 24,2017, 12
(11) :2655-2658.

[20] Fujita K, Mizumoto Y, Moriyoshi K, et al. Acute onset of ulcerative
colitis during chemoradiotherapy for anaplastic lymphoma kinase-pos-
itive lung adenocarcinoma [ J ]. Respirol Case Rep,2017,6 (2):
¢00288.

[21]Caini S,Bagnoli S,Palli D, et al. Total and cancer mortality in a co-
hort of ulcerative colitis and Crohn’s disease patients; The Florence
inflammatory bowel disease study, 1978-2010 [ J]. Dig Liver Dis,
2016,48(10) :1162-1167.

[22 ] Manser CN, Borovicka J, Seibold F,et al. Risk factors for complica-
tions in patients with ulcerative colitis[ J ]. United European Gastro-
enterol J,2016,4(2) ;281-287.

(2018 —03 -23 A5  FriE% .4 H)

(L3425 2188 T)

(6 1A 2yt 4. OIES R INER M & E M B M]. i8R
1 BRI R H AL, 1981

(7147 2014 4F  [ELO Sy 223812 W RUE YT 15 8 8 50 s (18 40
F)LCL. I 58 16 Jai o R 5 [ o0 VR 24 AR 2518, 2014.

(81 RS O MERES &, P RO MEREEREZEAS. &
PO R SR AGIT R R [T ] AP AR 235, 2010, 38
(3) :195-208.

(9T R 2 i MR FE ). TR 258 25 PRI 48 S B [ S ] db e« vh
[ = 258 H A, 2002,

(10 T4AH i — 5. Z B S8t dle ot P 0 LG A 2 0 T 3200 J8
HVF I E R[], thARh 224K ,2015,30(2) :609-
612.

(11 ] PhKaES 32 SR, i MO WU R P BE 25 5 8 7 R g [ ).
WL R EE 2% ,2014,16 (4) :599-600.

(12 ] 3k sp2y 2y s M. dbat AR AR H AR, 2000.

[13] M AR, XA €, 2. SR 2 03 8 BNP K0T
RESZIR Y7 OB FE T ] hAhERYT ,2016,35(18) :25-27.

[ 14 JARAHE, FRERM , 75 I, 45 2 B S VAR B 2 B o 1l A
RG2S IAE AR B[ T]. T i24,2014,36(4) :819-823.
(IS TSR 4RP, 8RR, 32 T, 45 0 BR 2 B A0RE X 48 0 07 2 0 K R
ML B 72 Ko URE A A2 ma [T ] v 2573 25 S5 I R 24 34,

2014,25(2) :172-176.

[16] FEW], 2242k, SHHEFRA SO ) 305 (8% BNP K0T
RERYSZMA AT [T ). 32 B2 271695,2016,20 (34 ) :4815-4816.

[ 17 ]Mohammed SF, Hussain S, Mirzoyev SA et al. Coronary microvascu-
lar rarefaction and myocardial fibrosis in heart failure with pre-
servedejection fraction. [ J]. Circulation,2015,131(6) :550-559.

(18] 8. B &T AT A 5 25 245700 1 % 2 e O LR B S8 357 00 LT 4
Bt E R R AT ()] G R B ,2017,37(1) :61-63.

(2018 -06 25 Wchs  FTHESHE 4 )



