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Correlation Between the Dose of Shenmai Injection and the Immune Function and Therapeutic Effect of
Ventilator Associated Pneumonia

WANG Yifei, XUAN Zhihong", ZHOU Yang, LI Guofa, YE Yanyang(Traditional Chinese Medical Hospital of Zhuji,
Zhuji 311800, China)

ABSTRACT: OBJECTIVE To investigate the effects of different doses of Shenmai injection on immune function and
therapeutic effect in patients with ventilator-associated pneumonia. METHODS  Ninety-three patients with ventilator-
associated pneumonia were randomly divided into three groups: control group(32 cases) was given conventional treatment,
low-dose intervention group(28 cases) was added with “Shenmai injection 50 mL qd” on the basis of conventional treatment, and
high-dose intervention group(33 cases) was added with “Shenmai injection 100 mL qd” on the basis of conventional treatment
for 14 d. The indicators included infection index(WBC, CRP, PCT), immune index(CD4", CD8* and CD4*/CD8") and medical
index(duration of mechanical ventilation, length of stay in the ICU, survival at 28 and 60 d) of 3 groups were compared.
RESULTS After treatment, CRP, PCT, CD4" and CD8" in the high-dose intervention group were significantly improved
compared with those in the control group; mechanical ventilation time in the low-dose intervention group and the high-dose
intervention group was significantly reduced compared with that in the control group; survival rate at 28 d and 60 d was
significantly improved compared with that in the control group, and the difference was statistically significant(P<0.05).
CONCLUSION Shenmai injection can improve the infection index of patients with respiratory related pneumonia, has an
obvious immune promoting effect, and can improve the therapeutic effect of VAP patients. And the clinical effect of 100 mL
Shenmai injection is more significant.

KEYWORDS: Shenmai injection; ventilator associated pneumonia; immune; infection
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Tab.1 Comparison of baseline data of the three groups were compared

NAE ICU J5 A /n(%)

M APACHE Il
413 1 1k

FEFAREE

"R ¢ I % 3 A MAERS Bt oAtk A
X} B 2H (n=32) 73.69+10.81 23(71.88) 20.81+5.61 4(12.50) 4(12.50) 7(21.88) 7(21.88) 3(9.38) 7(21.88)
IR E T HA(n=28) 76.04£10.69 18(64.29)  21.18+5.74 4(14.29) 7(25.00) 3(10.71) 7(25.00) 0(0) 7(25.00)
ERIET WA (n=33) 70274940  24(72.72)  22.27+5.81 5(15.15) 6(18.18) 6(18.18) 8(24.24) 2(6.06)  6(18.18)
K2 JABFREEFEHLE(XLS)
Tab.2 Comparison of infection indicators among 3 groups(Xx * s)
i3 CRP/mg-L~! PCT/pg-L™! WBC/x10° -L!
RITHD WITH TR BT HT BITH TR RITHD BITH TR
%of BB 4 (n=32) 110.75+62.26 58.81+59.87" 1.56+3.12 1.16+0.731 12.18+9.07 11.58+3.18"
(&A= T T4 (n=28) 119.35+55.73 43.31+46.94D 1.21+2.22 0.79+0.8012) 11.75+3.87 9.41+4.921
T A (n=33) 101.21£60.55 10.73+10.12D39 0.98+2.02 0.51+1.07Y3 12.29+6.12 9.06+3.71"

H: 5IITETLE, DP<0.05: LSxtHR4LLLE:, PP<0.05, YP<0.01: SKHIET WAL, YP<0.01.
Note: compared with before treatment, "P<0.05; compared with control group, 2P<0.05, ¥P<0.01; compared with low-dose intervention group, ¥P<0.01.

xR3 JHEFRREALR(XLS)

Tab.3 Comparison of immune indexes among the three groups(x +.5)

. CD4* CD8* CD4*/CD8*

YRIT T WITE TR YRYT R RITH TR YRIT T RITH TR
xR AL(n=32) 35.80+9.23 51.89+12.14) 32.18+6.42 36.58+8.71" 1.17+0.43 1.53£0.61"
(&A= T T4 (n=28) 37.3349.20 53.11+11.05Y 30.97+8.11 42.69+8.64) 1.3240.55 1.63+0.55D
TR T T4 (n=33) 33.91+8.31 64.27+14.299% 29.27+7.75 47.12+9.69H2 1.26+0.52 1.96+0.52

i SiRITETEE, DP<0.05; SXIRALEE:, 2P<0.05, YP<0.01.

Note: Compared with before treatment, "P<0.05; compared with control group, 2P<0.05, ¥P<0.01.
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Tab. 4 Comparison of medical indexes among 3 groups

i) PLbkiE < ¥ 1CU 28Ad BET:

i [)/d A 1) /d Z/n(%)

X HE2H (n=32) 12.13+3.84  22.44+8.40 10(31.25)
RAEFHA@n=28)  10.04£3.20D)  16.39£5.98D  5(17.86)
71 B AL (n=33) 9.03+2.11V  18.00+6.72)  2(6.06)"

i ST E, DVP<0.05.
Note: Compared with control group, VP<0.05.
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Fig. 1 Comparison of 60 d survival curves among the three
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