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Clinical study on Xiyanping Injection combined with creatine phosphate sodium
in treatment of viral myocarditis in children

WANG Cui-hong
Department of Pediatrics, Tianjin TEDA Hospital, Tianjin 300459, China

Abstract: Objective To discuss the curative effect of Xiyanping Injection combined with Creatine Phosphate Sodium for injection in
treatment of viral myocarditis in children and its safety. Methods Children (78cases) with viral myocarditis in Tianjin TEDA Hospital
from June 2014 to June 2016 were randomly divided into control group (36 cases) and treatment group (42 cases). Children in the
control group in the control group were iv administered with Creatine Phosphate Sodium for injection, 1 g added into 5% Glucose
Solution 100 mL, then administered before 30 — 45 min, once daily. Patients in the treatment group were iv administered with
Xiyanping Injection, 5 — 10 mg/kg (0.2 — 0.4 mL/kg) added into 5% Glucose Solution or normal saline 100 — 250 mL, once daily.
Children in two groups were treated for 14 d. After treatment, the efficacy was evaluated, and myocardial markers and cardiac troponin
(cTnl) were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 83.3% and 96.6%,
respectively, and there was difference between two groups (P < 0.05). After treatment, serum CK, CK-MB AST, LDH and cTnl levels
in two groups were significantly decreased, and the differences were statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). There were no obvious adverse reactions in two groups. Conclusion Xiyanping Injection combined
with Creatine Phosphate Sodium for injection has clinical curative effect in the treatment of viral myocarditis, can improve myocardial
marker and cTnl, and have no obvious adverse reactions, which has a certain clinical application value.
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Table 1 Comparison on curative effects between two groups

A5 n/) BRI H30%1 Jou AR %
papiict 36 17 13 6 83.3
HIT 42 29 12 1 96.6

x4t P<<0.05

*P <0.05 vs control group
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Table 2 Comparison on myocardial markers and cardiac troponin between two groups ( X S)
Hu whl MERE CK/AUL™Y) CK-MB/(IU-L™) cTnl/(ug'L™h) AST/(U-L™) LDH/(U-L™)
X 36 YRIT I 425.3+49.1 46.1£25.0 0.236+0.191 37.36+2.46 153.11£19.82
WIT )R 289.0+45.9" 33.8419.2° 0.208+0.110" 34.18+1.92" 75.28+11.87
wIr 42 RITHA 433.6+40.2 4474213 0.269+0.241 37.52+2.39 151.96+20.45
BTG 127.3+37.5™ 1944272 0.127+0.176™ 30.26+1.74" 59.64+10.28"™

LRI AT TP<<0.05; SXIRALAIT R 4P<0.05

"P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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