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of viral myocarditis
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Abstract: Objective To investigate the clinical efficacy of Ulinastatin Injection combined with Breviscapine Injection in treatment of
viral myocarditis. Methods Patients (86 cases) with viral myocarditis in Shanghai Pudong Hospital from March 2016 to July 2017
were randomly divided into control and treatment groups, and each group had 43 cases. Patients in the control group were iv
administered with Breviscapine Injection, 10 mg added into 5% glucose solution 250 mL, once daily. Patients in the treatment group
were iv administered with Ulinastatin Injection on the basis of the control group, 200 000 U added into normal saline 100 mL, once
daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacies were evaluated, and the levels of cardiac
damage markers and serum inflammatory factors in two groups were compared. Results ~ After treatment, the clinical efficacies in the
control and treatment groups were 81.4% and 93.0%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the levels of CK, CK-MB, AST, and cTnl in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And levels of cardiac damage markers in the treatment group were significantly lower than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of TNF-o and IL-6 in
two groups were significantly decreased, but the levels of SOD in two groups were significantly increased, and the difference was

statistically significant in the same group (P < 0.05). And serum inflammatory factors in the treatment group were significantly better
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than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Ulinastatin Injection

combined with Breviscapine Injection has clinical curative effect in treatment of viral myocarditis, can improve cardiac damage,

decrease inflammation level, and enhance myocardial function, which has a certain clinical application value.
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Table 2 Comparison on the level of cardiac damage markers between two groups ( X+s,n=43)
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"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on the level of inflammatory factors between two groups ( X+s,n=43 )

2 51 P din gl TNF-o/(ng-'L™") IL-6/(ng'L™") SOD/(U-L™h
i BT 420.3+39.8 63.4+8.7 78.41+10.7
HBIT )G 180.5+18.3" 244+6.6 90.4+6.6"
BT 1BIT T 418.7+£42.3 64.5+8.2 76.5+11.2
I 117.5+16.1°4 1502244 115.0+13.474

SRMA®ITITE: P<0.05; SXRARITIE LR 4P<0.05
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