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Clinical study on Rongxin Pills combined with adenosine cyclophosphate in treatment
of children with acute viral myocarditis

FENG Ying-jun, WANG Fang-jie, LU Ai-ting, SUN Qi-ging
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Abstract: Objective To investigate the clinical effect of Rongxin Pills combined with adenosine cyclophosphate in treatment of children
with acute viral myocarditis. Methods Children (98 cases) with acute viral myocarditis in Children’s Hospital Affiliated to Zhengzhou
University from July 2019 to July 2020 were divided into control (49 cases) and treatment (49 cases) groups based on visiting order.
Children in the control group were iv administered with Adenosine Cyclophosphate for injection, 1 mg/kg added into 100 mL normal
saline, once daily. Children in the treatment group were po administered with Rongxin Pills on the basis of the control group, 3 g/time for
1—3yearsold, 4.5 g/time for 3— 6 years old, 6 g/time for more than 6 years old, three times daily. Children in two groups were treated
for 2 weeks. After treatment, the clinical efficacy was evaluated, and the improvement time of clinical symptoms, and the serum levels
of hs-CRP, IL-18, PCT, MIF, H-FABP, cTnl, CK, CK-MB and LDH, and the cardiac function indexes of LVEF, SV and CO in two
groups before and after treatment were compared. Results After treatment, the effective rate in the control group was 81.63%, which
was significantly lower than 97.96% in the treatment group (P < 0.05). After treatment, the improvement time of clinical symptoms in
the treatment group was significantly earlier than that in the control group (P < 0.05). After treatment, the serum levels of hs-CRP,
IL-18, PCT, MIF, H-FABP, cTnl, CK, CK-MB and LDH were significantly decreased in two groups (P < 0.05), especially in the
treatment group (P < 0.05). After treatment, LVEF, SV, and CO were significantly increased in two groups, and the cardiac function in
the treatment group was significantly better than that in the control group (P < 0.05). Conclusion Rongxin Pills combined
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with adenosine cyclophosphate in treatment of children with acute viral myocarditis can effectively improve the clinical symptoms and

cardiac function, reduce the level of serum inflammatory factors, and then reduce myocardial injury, which has a certain clinical

application value.
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SRR BEPE O VLA 2 ER A 13 P S0 — A
O AR BRI SN BRI O SRR, £
WFILE, HARBEREIZEF LS, #HETAN
Jef i SR ORI ORI,
HaEmsel, B BA IR O gE . SO
LR R P, S AL 28R 3 AL
AR RO E MK IIRE, BT R,
AW TS SRR O LA ) LFEVE I A AR
BIT NIRRT S TR0 AIGIT, SR8 TR,

1 &SRS
1.1 —MRIERZE R

W 2019 4F 7 H—2020 £E 7 A AEHB I K24 8
JUEBERBEIRTT 1) 98 51 2Vt 2 1 OO 28 B LN 7T
MR, WS 2RI O SR, 5
50 5, 48 fl, ERE 1~14 ¥, FHIER (6.85+
1.37) % ifE 1~7d, “FHHFE (3.94+0.34) d.

HeBpAndE: (LD XY BUE L (2)
A0 BB OIREIR T E L (3) FEAER
OB B RRE COE R L (4) diREME OB R
Bl (5 fEAE™EFEREAEEIL; (6)
FEEIL () gRMEONGEIL; (8) RIS
KRR .

1.2 754

VES BB B VL T 1A AT RO 2l
HIRAFAF, A% 20 mg/¥, F=idtS 190608;
FOHLE g EFHZAT BRA F AR, Bk 1.5 g/,
P i dttS 190609.

1.3 SARATTHE

HRE 12 5 J5 WU 7 o HR AL (49 1D AR
2 (49 B, HrpxfHEZH S 26 B, & 23 B, F#s 1~
13 %, FHIFER (6.62+1.08) % Fifk1~7 d,
TFHRFE (3.62+£0.21) d. JRITHT 24 ], & 25
i, FhE 1~14 %, FEFE (6.97+£1.48) & il
FE1~7d, TR (3.99+0.42) do. P —HE
BHER TR 25, BAIGRAT .

B LI AT E G IT o X R A O v
SRR, 1 mg/kg M 100 mL A FEEEK, 1
Wld. ¥EIT AAEXS IR FERE BRSO b, 1~3 %

#JL3 gk, 3~6% 45 g/, 6 %LLLE6glik, 3
Wid. PHLLELIAIT 2 A AT RO .
14 FRUEMERED

B AR S ARAETE 2%, LIS A A IR
OHEREIER, X 4 ER0M 214 50%;
Ui WWPREEIRIS Bl e, Sa0 S 2 1E i BT
e, OHEE, X &E oA RN, B
O T 50%; Joak: RIAF] BidbrifE.

HX%E= A+ 1A
1.5 XZigkR
1.5.1 I PRREIR S i ) 5% bl v 2 B LA o) <
. OBEOT. BEZ . BERA. RO
It RS R 503 P ]
1.5.2 ImiE2FEks KA ELISA 7% (ELISA 43 HT{X
a5, AL R EARA IR A D il C v
#H (hs-CRP). H4HAA%-18 (IL-18). [#H5%
JR (PCT). NEMEEMAshHHI 1 (MIF). AL
RGHiMRES 4B H (H-FABP) /K°F, W&l T L
AR AR AR, B B U BT .
153 DAUEEE  SRA ELISA e LIS & B
(cTnl) . AR ELEE (CKD. R LR ik B [F) T g
(CKMB). ARMEEE (LDH) /K7, WF &3
HAEVBHEIR AR AT, AR T
1.54 LIReFREbE  CRAOATR (21 Sl A U
WA S 5% (LVER), &%t&E (SV). O
HEIME (COD.
1.6 TRERMNYZE

X AT R AE 23 AE G I « LR TEREIRR
Ky TGS EA B N7 X
1.7 ZirZESh

Gitt oty SPSS 19.0, AL AREIR B
] OO IR . IS AR 7oK S O Th RE SR AR
FLCR ] RS, THEBORERH xts #on, 30K
LR o K
2 %R
2.1 FAIlEKRTEEN

25 1RIT, WHRZH A R R 81.63%, 2K
TYRIT 4R 97.96% (P<<0.05), W% 1.



FII6HBEIH 202143 A RS X LY 3

Drugs & Clinic Vol. 36 No. 3 March 2021 * 545 -

2.2 AAIRKIEKR L ER B L

TEIT AL LRI R SUE S RO T R .
BEFEAA LMK I S IR R0 P T 38 J2 Tt e 2
(P<0.05), W3 2.
2.3 FAMBEFIRFRLE

2imy7, MAEJILITE hs-CRP. IL-18. PCT.
MIF. H-FABP /K253 T % (P<<0.05), HiBJT
MRS (P<0.05), W% 3.
2.4 FRILHBSIE L3

23697, MAHEILMIE cTnl. CK. CK-MB.
LDH /K F¥) 2 T (P<<0.05), HiGJr xR

MR (P<<0.05), W% 4.
25 PLHIDINREEIBRRELER

23697, MAHE)L LVEF. SV. CO ¥%JH &7t
& (P<<0.05), HiTH EFAFEMHE (P<0.05),
MK 5,
26 TRRRXTEE

PR TT BRI TE 2 AR A R ROV R A
3 g

SRR EEME O LI LB — PP LRI 2 K
Wi, ARSI ERICONE, SOOI HIRSE,
SERRVEAMIRZIE, SlIEA4EE Y, RAELY)

&1 PAIRKTTIHELER
Table 1 Comparison on clinical efficacy between two groups

ZH %) n/4i A A 175115 TR B R I%
pagiil 49 30 10 9 81.63
BT 49 41 7 1 97.96"

x4l "P<0.05
“P < 0.05 vs control group

%£2 PHARKERKERELER ( x+s)

Table 2 Comparison on improvement time of clinical symptoms between two groups ( X =s)

A5 o/ B SGER T U O T EGER R R e TRl BIEREASGER TR O IR g A
SR 49 4.6240.47 453+0.38 5.2240.36 4.34+0.35 3.374+0.32
HIT 49 2.89+0.34" 2.86+0.32" 2.874+0.25" 2.854+0.24" 1.93+0.26"

SRR LR TP<0.05
“P < 0.05 vs control group
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Table 3 Comparison on serological indicators between two groups ( X s )

Hal o o/l WEEA] hs-CRP/(mg-L™Y)  IL-18/(ug-L™?) PCT/(ngmL™)  MIF/(ugmL™Y) H-FABP/(ug-L™)

X 49 YBITHT 16.46+0.35 143.27+32.26 0.98+0.15 27.52+6.42 10.86+1.47
BTG 10.47+0.62 84.85+13.52" 0.37£0.07" 12.83+1.34 7.74+0.38"

BT 49 YBITHT 16.42+0.37 143.24+32.23 0.96+0.12 27.48+6.36 10.83+1.45
BTG 8.23+0.54™ 76.72+13.47 0.12+0.04™ 8.62+1.28" 5.28+0.32"*

SRR : "P<0.05; SxIRAGITEE: 4P<0.05

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

®4 MWEOHMEEELE ( x+s)

Table 4 Comparison on myocardial enzyme spectrum between two groups ( X =s )

Hul /gl Ui gie]| cTnl/(ng-L ) CK/(IU-L™Y CK-MB/(IU-L™ LDH/(IU-L™Y)

R 49 RITHT 6.77+1.45 113.79+16.52 56.32+9.35 276.63+54.38
BIT )G 3.45+0.73" 72.474+9.26" 37.64+5.94" 176.57 +15.27"

BT 49 RITHT 6.72+1.47 113.75+16.56 56.36+9.38 276.54+54.35
BIT )G 1.53+0.63™ 4542+9.15™  26.53+5.83™ 132.36+15.12™

SRMAGITRTE: P<0.05; SXIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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x5 WAOIEEIEFREEE ( x£s,n=49 )
Table 5 Comparison on cardiac function indexes between
two groups ( X s, n = 49)

o MERE LVEF/% SV/imL  CO/Lmi?)
SR VAITHET  36.39+5.45 48.87+6.54 3.38+0.26

TG 4753+6.52" 57.35+6.73" 4.12+0.28"

VRIT VRITHT 36.371+543 48.83+6.52 3.35+0.24
W7 )G 51.32+6.47* 62.74+7.12"* 449+0.35™
HREITRTHE: "P<0.05; SXE4LAT S 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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