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Clinical Study on Shenfu Tang for Acute Myocardial Infarction Complicated with
Cardiogenic Shock
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Abstract: Objective: To study the clinical effect of Shenfu tang for acute myocardial infarction (AMI) complicated with
cardiogenic shock(CS). Methods: Divided 90 cases of patients with AMI complicated with CS into two groups according to
different treatment methods, 45 patients in each group. The control group was treated with routine western medicine, and
the observation group was additionally treated with Shenfu tang. Compared the overall curative effect in the two groups before
and after treatment, including improvement of symptoms such as chest pain, chest tightness and shortness of breath,
unconsciousness, pale complexion, cold limbs, profuse sweating, feeble breath, short and noisy breath, serum cardiac
troponin (cTnl) before and after treatment and indexes such as left ventricular left ventricular ejection fraction(LVEF), cardiac
index(Cl), stroke volume(SV), urine volume(UV), heart rate(HR), systolic blood pressure(SBP), diastolic blood pressure(DBP)
and pulse pressure (PP). Results: The total effective rate was 75.55% in the control group and 91.12% in the observation
group, compared the two groups, difference being significant(P < 0.05). There was significant difference being found in
serum cTnl levels of the two groups before and after treatment(P < 0.05); after treatment, compared the serum cTnl levels
between the two groups, difference was significant(P < 0.05). There was significant difference being found in SV, LVEF, ClI
and UV in the two groups before and after treatment(P < 0.05); after treatment, compared the indexes such as SV, LVEF,
Cl and UV between the two groups, difference was significant(P < 0.05). There was significant difference being found in the
comparison of HR, SBP, DBP and PP after treatment in the two groups with that before treatment (P < 0.05); after
treatment, compared HR, SBP, DBP and PP between the two groups, difference was significant (P < 0.05). Conclusion:
Shenfu tang has obvious effect in treating AMI complicated with CS, which can effectively improve a variety of examination

indexes and significantly promote pump function. It can also reduce the adverse events and lower the mortality.
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