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[ Abstract] Objective To evaluate the effectiveness of Shenmai Injection preoperative intervention
in improving Perioperative Neurocognitive Disorders. Methods By retrieving China Knowledge Network
(CNKI), China Biomedical Literature Database (CBM), Weipu database, Wanfang medical database,
PubMed, Embase and other databases, and randomized controlled trial (RCT) of the effect of, preoperative
intervention of Shenmai Injection on the improvement of perioperative neurocognitive disorders (PND) in
patients was included. The search period is limited from the establishment of the databases to February 2020.
All data were extracted for statistical analysis using RevMan 5. 3 software. Results A total of 7 RCT studies
were included, including 284 in Shenmai intervention group and 283 in control group. According to the cur-
rent clinical trial evidence, the incidence of PND in the intervention group was lower than that in the control
group (OR = 0.26, 95% CI0.16-0.42, P < 0.001), and the mini-mental state examination ( MMSE )
score of the postoperative appeared significantly superior to that in the control group (MD = 3. 13, 95% CI
2.89-3.36, P < 0.001). Conclusion According to existing clinical trials, it has been shown that inter-
vention with Shenmai Injection before surgery is possible to reduce the incidence of PND.
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