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Abstract : Objective
Methods

To investigate the clinical efficacy of Shenkang Injection in the treatment of acute kidney injury (AKI) .
Totally 98 patients with AKI admitted to our hospital from February 2014 to June 2019 were selected and randomly divided
into the control group and the observation group,49 cases in each group. The patients in the two groups were given conventional treat-
ment,on this basis, the patients in the observation group were given the intravenous drip of Shenkang Injection. Results The total ef-
fective rate of the observation group was 91.84% ,which was significantly higher than 48.98% of the control group( P < 0.05). The
improvement of cystatin C(CysC), serum creatinine(SCr) and the score of Acute Physiology and Chronic Health Evaluation I
(APACHE - I

reactions in the observation group was similar to that in the control group(10.20% wvs. 14.29% , P > 0.05). Conclusion ~Shenkang

in the observation group were significantly better than those in the control group(P < 0.05).The incidence of adverse

Injection in the treatment of AKI can effectively improve renal function and APACHE - II score.
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