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Study on the Effect of Shenfu Injection Combined with Digoxin
on Patients with Cardiac Insufficiency and Heart Function

RUAN Jing-gang’.
Cardiovascular Department of Guangde Traditional Chinese Medicine Hospital, Anhui Province, Xuancheng 242200, Anhui Province, China

Abstract: Objective To investigate the therapeutic effect of Shenfu injection combined with digoxin on patients with cardiac insufficiency and its influence
on cardiac function. Methods 40 cases of patients with cardiac insufficiency were received by Cardiovascular Department of Guangde Hospital of
Traditional Chinese Medicine from January 2019 to June 2023 were selected, they were divided into two groups according to different treatment
methods, 20 cases of patients who were treated with digoxin as the control group, 20cases of patients who were treated with shenfu injection
and digoxin as the observation group, the levels of serum troponin T (cTnT), N-terminal pro brain natriuretic peptide (NT proBNP), total effective
rate and cardiac function were compared between the two groups. Results In the observation group, the levels of cTnT and NT proBNP after
treatment were lower than the control group (P<0.05). The total effective rate of the observation group was 90.00%, which was higher than
60.00% in the control group (P<0.05). In the observation group, the left ventricular ejection fraction (LVEF) after treatment was higher than the
control group, (P<0.05). In the observation group, the incidence of adverse reactions was 13.33%, where was no significant difference compared
with 6.67% in the control group (P>0.05). Conclusion Shenfu injection combined with digoxin in the treatment of cardiac insufficiency can
effectively improve the serological indicators, further improve the clinical efficacy, as well as enhance cardiac function, with ideal safety.
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