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[ Abstract] Objective To investigate the impact of Shuxuening injection combined with Cefoperazone Sodium
and Sulbactam Sodium ( CPZ-SBT ) on elderly chronic heart failure ( CHF ) patients complicated with pulmonary infection.
Methods A total 112 elderly CHF patients complicated with pulmonary infection were selected in Binhu Hospital of Hefei from
October 2017 to October 2018, and they were divided into control group and observation group according to random number
table method, with 56 cases in each group. Based on routine symptomatic treatment, patients in control group were given
CPZ-SBT, while patients in observation group were given Shuxuening injection combined with CPZ-SBT; both groups were
treated continuously for 2 weeks. Comparisons of clinical effect, disappearance time of clinical symptoms and signs ( including
asthma, cough and moist crackles ) , antifebrile time, pre— and post-treatment respiratory rate, heart rate, arterial blood—
gas analysis results (including PaO, and PaCO, ) , index of cardiac function (including LVEF and BNP) and inflammatory

reactions (including PCT and CRP ) were conducted between the two groups, and incidence of adverse reactions was observed
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during treatment. Results (1) Clinical effect in observation group was statistically significantly better than that in control
group (P<0.05) . (2) Disappearance time of asthma, cough and moist crackles, and antifebrile time in observation group
were statistically significantly shorter than those in control group ( P<0.05) . (3) No statistically significant difference of
respiratory rate or heart rate was found between the two groups before treatment ( P>0.05) , while respiratory rate and heart
rate in observation group were statistically significantly lower than those in control group after treatment ( P<0.05) . (4)

There was no statistically significant difference in PaO, or PaCO, between the two groups before treatment ( P>0.05) , PaO, in
observation group was statistically significantly higher than that in control group after treatment, while PaCO, was statistically
significantly lower ( P<0.05) . (5) There was no statistically significant difference in LVEF or BNP between the two groups
before treatment ( P>0.05) , LVEF in observation group was statistically significantly higher than that in control group after
treatment, while BNP was statistically significantly lower ( P<0.05) . (6) There was no statistically significant difference in
PCT or CRP between the two groups before treatment ( P>0.05) , while PCT and CRP in observation group were statistically
significantly lower compared with those in control group after treatment ( P<0.05) . (7) There was no statistically significant
difference in incidence of adverse reactions between the two groups during treatment ( P>0.05) . Conclusion Shuxuening
injection combined with CPZ—SBT can effectively improve the clinical effect in elderly CHF patients complicated with pulmonary

infection, shorten the remission time of clinical symptoms and signs, improve the cardiac and pulmonary function, reduce the
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inflammatory reaction, and is relatively safe.
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Table 1 Comparison of clinical effect between the two groups
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Table 2 Comparison of disappearance time of clinical symptoms and

signs, and antifebrile time between the two groups
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Table 3 Comparison of respiratory rate and heart rate between the two
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an s —— U
TRYT BRI TRYT BRI
Xif I 56 30.6+52 27.7+3.1 96.9+11.3 92.0+10.5
pUEZ<A | 56 302+49 254+35 97.0+82 869+7.9
A 0.356 3.807 0.043 2.902
PAd 0.723 <0.01 0.966 0.005
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Table 4 Comparison of arterial blood—gas analysis results between the two

groups before and after treatment
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1: PaO,= Bk LA 43 He, PaCO,= ki — A Ak fk 5 s 1 mm
Hg=0.133 kPa
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Table 5 Comparison of index of cardiac function between the two groups

before and after treatment

LVEF (%) BNP (ng/L.)
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Pif 0.860 <001 0.739 <001

. LVEF= 20 ZE G540, BNP=B BRIk
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Table 6 Comparison of index of inflammatory reactions between the two

groups before and after treatment
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