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Efficacy Observation of Shenmai Injection on Acute Myocardial Infarction Complicated by
Cardiogenic Shock
Jiachen Zhan Shunshun Zhang Tianfeng Chen
Department of Cardiovascular Medicine, Zhuji People's Hospital of Zhejiang Province
[Abstract] Objective: To investigate the effects of Shenmai Injection on cardiac function and its therapeutic
efficacy in patients with acute myocardial infarction (AMI) complicated by cardiogenic shock.Methods: Sixty
patients with AMI complicated by cardiogenic shock, admitted to the Department of Cardiovascular Medicine
at Zhuji People's Hospital from January 1, 2023, to January 1, 2024, were enrolled. Based on treatment regimens,
they were evenly divided into two groups: a control group and an experimental group. The control group
received conventional Western medicine treatment, while the experimental group received additional
Shenmai Injection alongside conventional therapy. Differences in blood pressure, cardiac troponin levels, and
cardiac function indices were compared between the two groups before and after treatment.Results: No
significant differences were observed in baseline clinical characteristics between the two groups. After
treatment, the experimental group showed significantly higher blood pressure levels, lower cardiac troponin
and CK-MB

group.Conclusion: Conventional therapy combined with Shenmai Injection can improve blood pressure and

levels, and greater improvement in cardiac function compared to the control

cardiac function in patients with AMI complicated by cardiogenic shock, thereby reducing myocardial
damage caused by infarction.
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