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Objective: To investigate the protective effect of Shengmai injection combined with mild hypother-
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mia on myocardial and hepatic and renal function in patients with cardiopulmonary resuscitation and its effect on

NSE changes.

Method: A total of 60 patients undergoing cardiopulmonary resuscitation were divided into two

groups from March 2015 to September 2018. one group was treated with hypothermia. The other group was trea-

ted with Shengmai injection. Myocardium, cardiac function, liver and kidney function, and neuron-specific enolase

(NSE) levels were measured before and after treatment.
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Result:

Creatine kinase isoenzyme (CK-MB), cardiac
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muscle calcium(c¢TnT) and B-type natriuretic peptide precursor(NT-proBNP) were significantly lower in the ob-

servation group than in the control group. alanine aminotransferase(ALT). and creatinine(Cr) » NSE were signifi-

cantly lower than the control group(P<C0. 01), GCS score was significantly higher than the control group. Con-

clusion: The use of Shengmai injection combined with mild hypothermia in patients with cardiopulmonary resusci-

tation can significantly improve myocardial function, liver and kidney function, and regulate NSE levels in vivo,

which has high clinical value.
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