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Clinical study on Dengzhanxixin Injection combined with Xinjikang Granules in
treatment of viral myocarditis

FAN Qun-xiong, ZHAO Ji-xian, ZHANG Huan-xin, LI Bo, WU San-wu
Department of Cardiology, Shiyan People's Hospital (Affiliated People's Hospital of Hubei Medical College), Shiyan 442000, China

Abstract: Objective To observe the clinical efficacy of Dengzhanxixin Injection combined with Xinjikang Granules in treatment of
viral myocarditis. Methods Patients (128 cases) with viral myocarditis in Affiliated Hospital of Hubei Medical College from July
2011 to February 2017 were randomly divided into control and treatment groups, and each group had 64 cases. Patients in the control
group were po administered with Xinjikang Granules, 1 bag/time, twice daily. Patients in the treatment group were iv administered with
Dengzhanxixin Injection on the basis of the control group, 30 mL added into 5% glucose solution 250 mL, once daily. Patients in two
groups were treated for 1 month. After treatment, the clinical efficacy and the electrocardiogram efficacy were evaluated, and
myocardial enzymes and the serum levels of inflammatory factors in two groups were compared. Results After treatment, the clinical
efficacies in the control group and treatment group were 73.44% and 90.63%, respectively, and there were differences between two
groups (P <0.05). After treatment, the CK, ¢Tn I , and CK-MB levels in two groups were significantly decreased (P < 0.05). And these
myocardial enzymes levels in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment,
the levels of TNF-a, IL-6, and CRP 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 the serum levels of inflammatory factors in
the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Dengzhanxixin Injection
combined with Xinjikang Granules has clinical curative effect in treatment of viral myocarditis, can improve the expression of
myocardial enzymes and inflammatory factors, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

25 n/ MEpova| U1 191 Jo AR %
PapiE 64 31 16 17 73.44
BT 64 40 18 6 90.63"

A "P<0.05

*P <0.05 vs control group

£2 FECIEREKFLE ( x£s )

Table 2 Comparison on myocardial enzymes between two groups ( X+5)

415 n/fl LI 8] CK/(IU-L™) ¢Tn I /(ngL™) CK-MB/(IU-L™")

Xof e 64 RIT 184.924+22.63 15.91+4.89 43.82+9.39
WBIT G 61.97+11.38" 427+1.24 21.51+5.42"

I 64 BITHT 188.26425.13 16.22+4.98 44.37+10.49
WBIT G 25.77+6.79™ 1.03+0.44™ 12.03+3.56™

SRR TP<0.05; S5xHALRIT R 4P<0.05

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

*3 FAMBHMEEFKELR ( xts, n=64)

Table 3 Comparison on serum inflammatory factors levels between two groups ( X£s,n=64 )

411 WEZ I 7] TNF-a/(ng-L ") IL-6/(ng'L") CRP/(mg-L™") SOD/(U-L ™Y

i TR 419.83+32.84 62.81412.89 2431+5.71 76.21410.17
BT )G 197.26+23.58" 29.18+8.62" 10.26%1.99" 91.56+15.27"

BT QI 422.84+31.56 64.29414.09 23.96+5.86 77.92+9.65
BTG 102.97+12.64"* 15334427 6.03=1.46™" 113.25+14.52"*

SR P<0.05; SxtEAGIT A E: 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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