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Abstract

Hemorrhagic Shock (HS) is a pathological process caused by a significant blood loss from various rea-
sons, which leads to areduction in effective circulating blood volume, insufficient tissue perfusion,
cellular metabolic disorders, and organ dysfunction. The pathogenesis of hemorrhagic shock is com-
plex and diverse, mainly involving a series of pathological and physiological changes such as tissue
cell hypoxia, abnormal oxygen kinetics, microcirculatory dysfunction, energy metabolism disorders,
inflammatory responses, coagulation dysfunction, and secondary damage to visceral organs. Current
research indicates that Shenfu Injection (SFI) has unique advantages in the treatment of hemorrhagic
shock. It can intervene through multiple pathways and targets, thereby reducing mortality and improv-
ing prognosis. This article discusses the pharmacological effects of Shenfu Injection in the treatment
of hemorrhagic shock from the perspectives of traditional and modern medicine, providing a theo-
retical basis for the better prevention and treatment of hemorrhagic shock with Shenfu Injection in
clinical practice.
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