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Clinic Observation on Treatment of
Peripartum Cardiomyopathy by Shenfu Injection

YANG Juan' , YANG Shao-tian' , CHENG Guo-mei”*
(1. Medical School of Huanghe Science and Technology College, Zhengzhou 450006 , China;
2. Henan Maternal and Child Health Hospital, Zhengzhou 450006, China)

[ Abstract] Objective; Study the clinical efficacy and safety of Shenfu injection ( SFI) in treatment of
peripartum cardiomyopathy (PPCM). Method : The patients meeting diagnostic criteria for PPCM were divided into
treatment and control groups, then the change of the related examination, ECG and echocardiography in the two
groups were observed before and after treatment. Result: The total effective rate of treatment group and control
group was 93.33% and 82. 14% , respectively. The statistical difference between the two groups was significant
(P <0.05). Conclusion: SFI can improve clinical efficacy of treatment on PPCM with a shortened course of
disease.
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