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Clinical study on Shenmai Injection combined with dexamethasone in treatment
of viral myocarditis
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Abstract: Objective To investigate the clinical effect of Shenmai Injection combined with dexamethasone in treatment of viral
myocarditis. Methods Patients (98 cases) with viral myocarditis in Hubei Hospital of Integrated Traditional Chinese and Western
Medicine from March 2015 to September 2017 were randomly divided into control (49 cases) and treatment (49 cases) groups. Patients
in the control group were iv administered with Dexamethasone Sodium Phosphate Injection, 0.5 mg added into 5% glucose injection 250
mL, once daily. Patients in the treatment group were iv administered with Shenmai Injection on the basis of the control group, 60 mL
added into 5% glucose injection 250 mL, once daily. Patients in two groups were treated for 30 d. After treatment, the clinical efficacy
was evaluated, and the myocardial enzymes, serum TNF-a, IL-18, SOD, MDA, and T lymphocyte subsets levels in two groups before
and after treatment were compared. Results ~ After treatment, the clinical efficacy in the control and treatment groups were 79.6% and
93.9% respectively, and there were differences between two groups (P < 0.05). After treatment, the CK-MB, AST, LDH and CK
levels in two groups were significantly decreased (P < 0.01). And the myocardial enzymes indexes levels in the treatment group after
treatment were significantly lower than those in the control group (P < 0.01). After treatment, the TNF-a, IL-18 and MDA levels in two

groups were significantly decreased, but SOD level was significantly increased, and the difference was statistically significant in the
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same group (P <0.01). And these serum indexes levels in the treatment group after treatment were significantly better than those in the

control group (P < 0.01). After treatment, the CD4 " and CD4/CD8" levels in two groups were significantly increased (P < 0.01),

CD8" was significantly decreased (P < 0.01). And the T lymphocyte subsets levels in the treatment group after treatment were

significantly better than those in the control group (P < 0.01). Conclusion Shenmai Injection combined with dexamethasone in

treatment of viral myocarditis can rapidly relieve clinical symptoms, inhibit inflammatory response, relieve oxidative stress, and

maintain cellular immune balance.
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Table 1 Comparison on clinical efficacies between two groups

4151 n/fl B A3 eI BAME Y%
i 49 20 10 79.6
Vet 49 25 3 93.9
xR TP<0.05
"P <0.05 vs control group
£2 WAOINEHLIEIRIEE ( x+s )
Table 2 Comparison on myocardial enzymes between two groups ( X+ S)
21 51 /Bl G [A] CK-MB/(U-L™) AST/(U-L™) LDH/(U-L™") CK/(U-L™)
o} 1 49 BT HD 4537+7.28 51.54+8.17 173.28+£23.17 231.67+£33.28
VEEAd e 28.194+5.83" 40.39+6.54" 97.36+14.95" 145.41+£26.47"
Epid 49 BT 44.16+7.51 53.254+7.86 169.83225.24 2353243143
VEEAdE 20.43+£4.32"44 3573156774 754311251744 109.4824.91744

SR ITE: TP<0.01; SxIEARITIEE: 44P<0.01

P <0.01 vs same group before treatment; 4P < 0.01 vs control group after treatment

%3 WAME TNF-o. IL-18. SOD #1 MDA 7K b4 ( x+s )
Table 3 Comparison on serum TNF-a, IL-18, SOD and MDA levels between two groups ( X+5s)

21 5 /il gL TNF-o/(ng'L™") IL-18/(ng'L ™" SOD/(U'mL ™) MDA/(umol-L™")

X HR 49 I 32.18+5.83 48.57+8.32 63.47+9.63 9.26+1.38
BTG 12.84+3.07" 27.61+593" 87.35+11.62" 5.5240.63"

bEEad 49 BITH 34.23+5.64 50.12+7.84 61.824+9.95 9.39+1.42
RIT )G 8.15+2.12744 16.31+4.28"44 118.52+13.16"44 3.1140.45744

SRAETITHE: “P<0.01; S4RAAITEHE: 44P<0.01

P <0.01 vs same group before treatment; 4 P < 0.01 vs control group after treatment
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Table 4 Comparison on T lymphocyte subsets levels between two groups ( X5)

2853 n/f5l WLEZ ] [A] CD4" /% CD8"/% CD4"/CD8"
X 49 YRITHT 32.17£5.86 26.65+5.86 1.2140.19
I e 41.63+6.71" 23.48+4.39" 1.734+0.28"
bi=pad 49 BITHT 33.42+5.45 25.82+4.17 1.2540.17
I 46.92+4.91™ 20.67+4.53" 1.954+0.32"
SRAATITIE: P<0.05; SXARTTELE: AP<0.05
"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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