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Effect of Shenmai Injection on Heart Function, Serum N-Terminal B-Type Natriuretic Peptide
and Hypersensitive Cardiac Troponin T in Elderly Patients with Advanced Breast Cancer at
Heart Failure Stage

TANG Runwei, LI Tian, YUAN Shuai, LI Chaoran, ZHANG Weihong ( Dept. of Breast Surgery,
Shanghai Baoshan Integrated Hospital of Traditional Chinese and Western Medicine, Shanghai 201900,
China)

ABSTRACT OBJECTIVE: To explore the effects of Shenmai injection on heart function, serum N-terminal B-type
natriuretic peptide ( NT-proBNP) and hypersensitive cardiac troponin T (hs-cTnT) in elderly patients with advanced
breast cancer at heart failure stage. METHODS; Totally 94 patients with advanced breast cancer at heart failure stage
admitted into Shanghai Baoshan Integrated Hospital of Traditional Chinese and Western Medicine from Jun. 2018 to
Dec. 2019 were extracted to be divided into the control group (n=47) and the observation group (n=47) via the
random number table. The control group received conventional symptomatic treatment, while the observation group was
treated with Shenmai injection on the basis of the control group. Clinical efficacy, changed of cardiac function such as
left ventricular ejection fraction (LVEF) , cardiac output (CO), early diastolic maximum flow velocity/late diastolic
maximum flow velocity (E/A), serum creatine kinase isoenzyme ( CK-MB) , creatine kinase (CK), NT-proBNP and
hs-cTnT levels before and after treatment were observed in two groups. RESULTS: After treatment, the total effective
rate of the observation group was 87.23% (41/47) , significantly higher than 65.96% (31/47) of the control group,
the difference was statistically significant ( P<0.05). After treatment, the levels of LVEF, ratio of CO and E/A in two
groups increased significantly, and the observation group was significantly better than the control group, with
statistically significant difference (P<0.05). After treatment, the levels of CK-MB, CK, NT-proBNP and hs-c¢TnT in

two groups decreased significantly, and the improvement in the observation group was better than that in the control
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group, with statistically significant difference ( P <0.05). CONCLUSIONS: Shenmai injection can significantly

improve the cardiac function of elderly patients with advanced breast cancer by increasing the myocardial contractility

and the anti-lipid peroxidation, reducing the risk of myocardial injury and heart failure and improving the clinical

efficiency.

KEYWORDS Shenmai injection; Breast cancer; Heart failure; Cardiac function; N-terminal B-type natriuretic

peptide ; Hypersensitive cardiac troponin T
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*1 WHBEWRKRFTHLR[FI( %) ]
Tab 1 Comparison of clinical efficacy between two
groups [ cases ( %) ]

i B3k H% Fi BA
WAL (n=47) 14(29.79) 27(57.45) 6(12.77) 41(87.23)
HERYL(n=47) 9(19.15) 22(46.81) 16(34.04) 31(65.96)
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Tab 2 Comparison of cardiac function between two groups before and after treatment(x=s)
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WA (n=47) 34. 1414, 07 47.33£2.75 ¢ 3.32£0.22 4.71£0.20* 0.5420. 10 0. 56+0. 08
KB4 (n=47) 34, 68+2.98 43.23:1.80" 3.25:0.25 4.21£0.34 " 0.530.09 0.5520. 07
¢ -0.221 -3.054 -0.572 -3.120 -0.302 -1.118
P 0.830 0.012 0.580 0.011 0.769 0.290

VE: SIRITATILER,  P<0.05
Note; vs. before treatment, ™ P<0.03

*3 WMARLETHEME CK-MB,CK NT-proBNP F hs-cTnT 7K F L (x:£5)
Tab 3 Comparison of levels of CK-MB, CK, NT-proBNP and hs-cTnT between two groups before and after treatment(x=s)
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Note; vs. before treatment, ™ P<0.03

3 iTig

Fifi 25 Tk N I T AR IR S AR FUIRR S R T
RS R HRTIAIT 5 SRR R R AR R
F T FAR AT FISEIA , A LI 8O LR I R0 1)
BARI T HAMIERAE . S22l HTiRe
FUR 2R S FR PR A R P IR 2 SRR 5L, S N
B SR AT A 0] B AR s AL SRR, X e 5 | ik
F43 O RILAB 005 A s PR 7 2 2™

ARWFFEIRTT T S22 V2 SOG4 3 2L Mt AR 0 D g
KL NT-proBNP  hs-cTnT BRI, 4558 & B, W4 B #H
I PRIA YT A RN 87.23% , i 2 78 T4 BRAH 19 65. 96% ,
I R L PPAl RO D e R R T B A R LVEF B CO 4%
/bR, AW AR ER, MEHBREIRIT)ER LVEF X CO
AR AT W T, LD T BE R 1 I 3 A T AR
4, 2 J A G L (P<0.05) . CK-MB F CK 2.0 L
bR 4, Ae A R W B4 0 HIL A4 38 495 75 BE 5 NT-proBNP |
hs-cTnT F 1E R0 1 30 0932 Wi 45 b, FKCF 0 W 48 7R &
Aol 1 3 O B XU B K, AR 9T o, ILER A R K IR T R Y
CK-MB ,CK NT-proBNP il hs-cTnT 7KK F %F M £, 22 =
A28 X (P<0.05) , Ul B 3 22 v 44 A [ RE 35 L
AR L B O T RE I BB O LB 47, R 0
WA, PEIAK, AR R E ARG LR R O

PEBERBTZS I S8 2021 R4 21 55 3 1)

AR, TREZ B3R, 2 5 1RO BTN FE O Bk P BE J& A 12 B
5 ARG R, S EUE A LA 5 1,
e, 3L ARG T B IR M SR B
RS Ry WA S K& & o a2 A il B
20, B 4 0 A AR I 2 DR A & R PR SE L SR
A, BAT IR B IR AR 2 Tk W2 3 2 AR B R B AR
A ENKZ ), 5 AR A R 8 R B R
O AL B R4 ) RE R AR A A O LR 5 B BIL R 2 — 12
222 1 S WA R J 0 DI RE R By 1O UL 5 45 3 A UL
Wedii 3 BT A AR A LS N R DT G, 2
22 RO B NS A T 20 REAE (R 40 0 B AR I, A i
BRI NO S 29 51 A5 38 i, 0 A9 A 0 k0 L AR
JELARE, e o U #6727 DNA J% RNA
BRI TIRE , AT RO U ) ST ERE T HL B A
IO A A T T AR AR S AL, B R L
i 8 585 BILR S 2 D B, S B el 0 JULAR 3 1) T 28, OF BE IR
R XS 17 9 SRR 3 &b i TR R A R A
HA 3 WP IR, Al b B e S A S i, s AL
PUAALRE Ty, TRl £ 3k 50 & 1 73 40 0 A9 2 B, 48 370 L 20
MR & HE P 2

L5 b NIA 22 0 S W T e i O LS A g S bR B
A 35 e o AR W S LIRS SR 1) Lo DT RE AR LA

Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No.3 - 317 -



3 Koot 3 3y UK , B3 VAT RICR

[11]

TEORTATT - 7 SR, LS AR I - 55 AR S 3K 4, 3R FLIR - H2R K,

A LT (IS B OSBRI A

(1] Nl SR, 2 M B BB FUBRAE A IR 697 75 A WL BUHILI]. B 252 2021, 37(1) 7577,
it [ 17, b P I 45 & 0 I 1L 55 5 2 75, 2018, 16 (23) - [12] TInoue T. Ischemia-reperfusion injury is still a big hurdle to overcome
3506-3508. for treatment of acute myocardial infarction[ J ]. J Cardiol,2015,67

(2] WEBREE, BRaK %, SR, 4. 2 2t RN LI A8 AU (4):305-306.

Fr SECL U E B [ 1], o [ 52 07 32 24 25 2016, [13] WV, 036, MR, & SEEHRIG T 2 4E 0 1 Em B H 1
1(7) 208212, W PRBISEL . o SRR A, 2017,20( 1) :92-93.

(3] HURR Bk SR Z MR e (14) TR SR, FIRAT, S5 SO T R 2 0 O )
B W BB P 0 R S e SRR 3 ). o 2 PR RGBSR, 2017, 12(5) : 123-125.
AR 2017,37(17) 14288-4290, [15] BAORE , %5, SETHRIA TP /by7 I X FLIEA )R &

[4] Feola M, Garrone O, Occelli M, et al. Cardiotoxicity after anthracy- T ROEE B A O R (1], 93 745, 2016, 31
clinechemotherapy in breast carcinoma: effects on left ventricular (7) :1088-1090.
ejectionfraction , troponin I and brain natriuretic peptide [ J]. Int J [16] Yang L, Zhang C, Chen J, et al. Shenmai injection suppresses
Cardiol ,2011,148(2) :194-198. multidrug resistance in MCF-7/ADR cells through the MAPK/NF-

[5] TG, 55 T, A MY 2 S v S VRIBE A JE T M R 0 3 B kB signalling pathway[ J]. Pharm Biol,2020,58( 1) :276-285.

H IR T ], T2 2019 ,41(10) :2550-2552. [17] W, B Gl  fu My, 45, 35T 45 25 Bl 22 4R 5T 2 22 1 bl

[6] RN, %8 R AT, . SRR A IR0 ) IR AR L1]. 1025, 2020,42(4) :1055-1061
SR I Hor NT-roBND S 0E[ ). e (18] SIRUP AT, S L AT LIRAG R 17 1 40 L3
U TR 2019, 17(21) 133573361, AGAETIRE 0 B [ ). o 5 B B J 25 61 5 487, 2020, 20

(7] BRI, KT RATEGE R 20251 RS H AR H I (2):214-217.

LS. TAEEE(2018)109 5. 2015.11.06 (107 BUSCIA. 2 A2 00 2 2 T H AR XU 4 £ 48 1

(8] JEIDU, SUSEHE , FIFA G, e [ b 25 5 26 PR B £ A 9 S B0 15 FCRIE B B0 [ 0], K AR o PR 24K 2 24, 2020, 36 (3) «
FREATHEBL[ )] o I PR 2 B 2 4k, 2017, 33 (18) ; 1850- 523-525.

1552, 1207 BEA A, T A B AR

(0] B B ESIOCHE HEL S5 A BNP AT 50 S I IRy F1 2 3 ) T WAL [ 0], v BE 244, 2021, 36 (1) - 160-
SOOI D). R 2 £ L 255, 2018, 16.(24) £ 3643- 164.

3645, [20] 2. 5 AR A 7S AT b L ILEERE 07

[10) . HSE A0, 55 WOMFLIRAE 0 FLR 5 5 o PR TE L1 TRERBISL). T RS 0 BN T A, 2020,8(4)
FCHE B 25 10 F BUBF 92 [ 9], 2 252, 2019,9(5) - 763- 31,59.

766,778. (Y fs H 39:2020-01-13)

( B35 314 T0) VAR R AL A P TR AR T[T R AR R AR R

[11] Gao W, Li N, Jin ZH, et al. Effect of preoperative inhaled 2016,36(2) :144-147.
budesonide on pulmonary injury after cardiopulmonary bypass: A [17] BEHE FhVEEA, EARUE, 5. N-Z WP e 2R %O Jili 7 32 T o0 e
randomized pilot study [ J]. J Thorac Cardiovasc Surg, 2019, 157 HALT-A H 3 il 2 BE 1) 5 i) [J]. Im PR R 27 2% ,2015,31
(1) :272-284. (3) :214-216.

[12] Karacalilar M , Onan IS , Onan B , et al. Effects of pulmonary [18] T, 4. N-Z Ml e & v B e i 753 3 S0 468 45 1k
perfusion during cardiopulmonary bypass on lung functions after IO B 9 E S B s M [ )] i R 2R R R, 2017,23 (1) .
cardiac operation[ J].J Card Surg,2020,35(10) :2469-2476. 24-26.

[13] 4BEMA, 4B, 912, 5. N-Z 21 e 20 o 7 18 3 Jek e 5 D (197 SR, F A 4272 L Rk 2k 35 R Rk 5 11 471 b R X A4 M I
BTV K m R BE T (0], BB =27, 2016, 43 O AR AR SR E AR, O B I RE R SE M [ 1], AR
(7) :1287-1290. VU I 25 A 24k, 2020,29( 8) : 888-893.

[14] Rogliani P,Matera MG, Page C, et al. Efficacy and safety profile of [20] Z=R R, 20 3. 2 g dle i Ach B 7 A A O JIFE 0 B e R 10 JUL
mucolytic/antioxidant agents in chronic obstructive pulmonary PR VERIBISE[ )] . SEFH TR EE 2~ ,2017,24(1) :113-116.
disease: a comparative analysis across erdosteine, carbocysteine, [21] WAL, FETVL, AR, 45, A7 EFLR o XHAR MG 2R T 0 EF-
and N-acetylcysteine[ J]. Respir Res,2019,20( 1) ;104. AREBHEARTG NS RN F B AL R 38 57 1Y 52 e [J]. 5

(157 XI5, X Fy0ce. fili 3 Jik i v o 14 REL S5 1 i o o A8 A 2 32 1A A MERG A ,2019,18(1) : 1-4,9.

TEIRCET ARG AE I [T]. h RS20 AR 2R i, 2018, 35 [22] RN, BRE. N-Z 2 I 20 X 1 14 BEL 2 14 i 5 s 7 25 1 oA
(1) :145-148. RAEAKFIRNA[ ] . BE25F41,2019,38(9) : 1183-1187.
[16] FB==22 SRWZE, 55 B, 45, BOIACTT R B 54k 20T £ 8 98 AR (WA F 19.:2020-04-15)
- 318 - Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No. 3 hE EBEHZG RN S50 2021 4E5 21 55 3 1)



