+ 918 « PN XY 3 Drugs & Clinic FHE F5H 202045 H

NIV A HEMERETR

%%k, FRF
KA HN XA RERE LW —FF K 301900

HmE I O KBIERITS

# E: B A0S B M G i T S R R O LR G IRIT Ak, sk EHX 2018 £F 10 F—2019 4F 10
A AER AT #]N XN FEEEBE IR 1) 100 B SRR 3 O B F N A R, B BB BN X B AR T4, 4%
50 fil. XFHEAL M CRERER MM f, 1 AR, 3 Wkid. IRITATEXT BRALIAT AR B OURZR O, 6 FUIR, 3 K. B
PWEHEZIHIT LA WEHABENIRRIT JE R HA R ROIhEERRS . LIBEE RIS PUEIERR. ik 2t
etk F. R WBITIE, MWRRARRIT AN SE RS NAN 725%. 94.00%, PILLEZERE SR L (P<0.05). i
IT )G, WAL EHFHKRNE (LVEED). KWK ANE (LVESD) ¥ & A%, 2208123 (LVEF) B T+ (P<<0.05),
Hi5¥74 LVEED. LVESD ] AKX 4, LVEF Bl & & T X R4 (P<<0.05). 377 J5 , W2 3 WURR UG F) TG (CK-MB).
O EE T (cTnD KEHEERMK (P<0.05); HIGITERITH CK-MB. cTnl KB EAL T XA (P<0.05).
WBIT IR, PI4LITE SOD /K &E T, MDA KTF-EERK (P<0.05); HiAyr4HEE M SOD KV & m X 4, i
7H MDA KT B BAR T X B4 (P<<0.05). JA¥T )5, PHZAIIE A4EMA3= (L) -6, MIUBIRZER T (TNF) -o. H8L C M
E (hs-CRP) KFHEFERL (P<0.05), HiRITHBHEMIME & MR TACEF BT IRA (P<0.05). &g RO
B BRI it 2B AR R YT SRR R QLS B B IR T 4%, RERE i B L IR, BRI FKF, [EREIRAR L
e R

KB O BRI EAME s SYEREEOILA; OIIRETEAR; OIIERSTERS; PUALIRRS; MIE RN T
hESES: RIT2 YRR : A NEHRS: 1674 - 5515(2020)05 - 0918 - 05

DOI: 10.7501/j.issn.1674-5515.2020.05.020

Clinical study on Rongxin Pills combined with trimetazidine in treatment of acute
viral myocarditis

CHEN Ying, LI Su-jun
No. 1 Department of Cardiology, People’s Hospital of Jizhou District of Tianjin, Tianjin 301900, China

Abstract: Objective To study the efficacy of Rongxin Pills combined with Trimetazidine Hydrochloride Tablets in treatment of acute
viral myocarditis. Methods Patients (100 cases) with acute viral myocarditis in People’s Hospital of Jizhou District of Tianjin from
October 2018 to October 2019 were randomly divided into control and treatment groups, and each group had 50 cases. Patients in the
control group were po administered with Trimetazidine Hydrochloride Tablets, 1 tablet/time, three daily. Patients in the treatment
group were po administered with Rongxin Pills on the basis of the control group, 6 pills/ time, three times daily. Patients in two groups
were treated for 1 month. After treatment, the clinical efficacies were evaluated, and cardiac function index, myocardial enzyme
spectrum index, antioxidant index, and serum level of inflammatory index in two groups were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 72.5% and 94.00%, respectively, and there was difference between two
groups (P < 0.05). After treatment, the values of left ventricular end diastolic diameter (LVEED) and left ventricular end systolic
diameter (LVESD) in the two groups were significantly reduced, while the values of left ventricular ejection fraction (LVEF) were
significantly increased (P < 0.05), but the values of LVEED and LVESD in the treatment group were significantly lower than those in
the control group, but the values of LVEF in the treatment group were significantly higher than that in the control group (P < 0.05).
After treatment, the levels of creatine kinase isoenzyme (CK-MB) and cardiac troponin | (cTnl) in the two groups were significantly
decreased (P < 0.05). After treatment, the levels of CK-MB and cTnl in the treatment group were significantly lower than those in the
control group (P < 0.05). After treatment, the serum level of SOD in the two groups were significantly increased, but the serum level of
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MDA was significantly decreased (P < 0.05). The serum level of SOD in the treatment group was significantly higher than that of the

control group, but the serum level of MDA in the treatment was significantly lower than that of the control group (P < 0.05). After

treatment, the serum levels of interleukin (IL)-6, tumor necrosis factor (TNF)-a, and high sensitivity C reactive protein (hs-CRP) in the

two groups were significantly lower (P < 0.05), and the serum levels of inflammatory factors in the treatment group were significantly

lower than those in the control group (P < 0.05). Conclusion Rongxin Pills combined with Trimetazidine Hydrochloride Tablets has

clinical curative effect in treatment of acute viral myocarditis, can improve the heart function of patients and reduce the level of

inflammatory factors, which is worthy of clinical application.
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Table1 Comparison on clinical efficacies between two groups

5 n/f gkl L5151 T M) A%
X e 50 23 16 11 78.00
1897 50 26 21 3 94.00"

55X R "P<0.05

P < 0.05 vs control group

%2 %A LVEED. LVESD #1 LVEF {&EE% ( x +s, n=50)
Table 2 Comparison on LVEED, LVESD, and LVEF between two groups ( X #s, n =50 )
3 LVEED/mm LVESD/mm LVEF/%
BITHT BIT e VERRgill] BTG YBITHT BTG

Xt 52.77+6.58 47.16+5.05" 45.6845.52 38.56+4.17" 36.621+4.15 43.35+5.49"
BIT 52.75+6.63 41.56+4.36"4 45.724+5.49 33.45+3.56" 36.58+4.23 48.65+6.12"4

H5RAGITHTHR: "P<0.05: Sx ARG 4P<0.05

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

%3 P4 CK-MB. cTnl KFELE ( X %)
Table 3 Comparison on the level of CK-MB and cTnl between two groups ( X %s )

CK-MB/(IU LY

cTnl/(ng L)

23 n/fgl —— \ — ‘

VAT R wIT R VAT R RIS
Pagit 50 44.73+5.35 33.48+3.84" 13.42+2.59 5.16+0.65"
MEPig 50 44.68+5.28 19.56+2.35"4 13.49+2.44 1.58+0.28"4

HRMHBTATHE: "P<<0.05; HXHARTELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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FEES, WITE, WAME SOD KFEETE, PR EEAL (P<<0.05), HIAJYT4LIMTE & MHEE K
MDA 7K & ZZ [ (P<<0.05); H.yG97 4 1mj%E SOD SERA AR T HEZH (P<<0.05), WL# 5.
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Table 4 Comparison on the serum level of SOD and MDA between two groups ( X s )

SOD/(U 1Y) MDA/(nmol mL™1)

453 n/fg — - ——— -
YEIT R BTG YEITR BTG
ot HE 50 25.26+2.81 36.52+4.38" 33.5244.63 33.23+3.78"
BT 50 25.31+2.78 45.43+5.61"4 33.60+4.62 14.54+1.78*4

HRARITATILEL: "P<0.05; SXHRAIRITELE: AP<0.05
"P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
%5 FHLAME IL-6. TNF-0. hs-CRP 7KFELEE ( x +s, n=50)
Table 5 Comparison on the serum level of 1L-6, TNF-a, and hs-CRP between two groups ( X %s, n =50 )

2H ) TNF-o/(ng L. IL-6/(ng L 7Y hs-CRP/(mg 1.77%)

R Rl BIT A VRITHET BT A MEpRgill BT e
Xt 421.93+62.63 185.56+32.53" 63.58+7.35 25.35+3.89" 13.57+2.28 9.35+0.85"
MEbig 421.871+62.58 124.45+19.48™4 63.631+7.34 14.25+1.83"4 13.52+2.31 5.15+0.63"4

HRARITHTHE: "P<0.05; SXBAIRIT)ELE: 4P<0.05
P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment
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Table 6 Comparison on adverse reactions between two groups
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