> 2808 - ARG Wb lhA Drugs & Clinic E33HE FuH 20184 11 A

IS RBKEEFRITIATT REREE KA IERIT R

o, TR
g X E e ER 228, B 200070

# FE:. BE HEPHESNEECS AR BTTRT SR R DL MIRR R . A3 I 2014 4F 2 H—2017 42 H |
T TR D AL O B BRI S R EE PO LR R 80 i, BEAIL A AW IRAL (40 1) FVAYTHAL (40 ). X FRZH # ikm
AR JBTTHSHA, 100 mg/kg I S%HI A FHAR 100 mL, 1 K/d. 077 417E0 B SERE Ltk & FHAE S, 0.5 mL/kg
TN 5% P 100 mL, KRR 15 mL/d, 13%/d. WHISELSATT 14 do WEPALEE RART 3%, N a7 ar
Ja PR BRI SGE IS A] OGO ThREFabR . FALNIERPR . R EREE SR A K. SR RIT)E, T IR4LA
TRIT AIRIARAT S B 77.5% 95.0%, PIAILEZER BAT G4 (P<0.05). IT/E, WITABRHMR. k& A,
SO B S R 5 I ) B AL S 25 4 8 (P<<0.05) . ¥RYT i, PALIIE R A 2R Z LR (AST). MV (CKO.
WiRHE A Tl (CK-MB). FLERMENS (LDHD /KPP EE TR (P<0.05), =454 (LVEF)., &FfiHE (SV)
WEFR (P<0.05), HIGYTEIEIT 410U S FLL D Refabr el I B T X R4 (P<<0.05). 18975, P4l Ay
EALEF (SOD). AWEH Ik (GSH) /KFHEETHE (P<0.05), MIiEHN _ (MDA) /K¥EHEEKL (P<0.05), HIAIF
JRIBIT AL A B IS (P<<0.05). 897 )R, PRI, IgA. 1gG /KT B3 LT (P<<0.05), #hJAEI Th17 45 4>
. Th17/Treg LR BE W/ (P<0.05), HIGFEHIT A AN B E (P<0.05). &t FFREMRERS A KE
ITHRTT A Rt O UL T Be T R A Bk, 0 ThEe, IR S RCIRE, R D) Be.
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Clinical study on Xiangdan Injection combined with levocarnitine in treatment of
acute viral myocarditis

XU Pei, HUANG Xian-long
Department of Emergency, Zhabei Central Hospital of Shanghai Jingan District, Shanghai 200070, China

Abstract: Objective To investigate the clinical effect of Xiangdan Injection combined with levocarnitine in treatment of acute viral
myocarditis. Methods Patients (80 cases) with acute viral myocarditis in Zhabei Central Hospital of Shanghai Jingan District from
February 2014 to February 2017 were randomly divided into control (40 cases) and treatment (40 cases) groups. Patients in the control
group were iv administered with Levocarnitine Injection, 100 mg/kg added into 5% glucose solution 100 mL, once daily. Patients in the
treatment group were iv administered with Xiangdan Injection on the basis of the control group, 0.5 mL/kg added into 5% glucose
solution 100 mL, and the maximum dose was 15 mL/d, once daily. Patients in two groups were treated for 14 d. After treatment, the
clinical efficacy was evaluated, and the symptom improvement time, the myocardial enzymogram, the cardiac function indexes, the
oxidative stress indexes, the immunoglobulin and lymphocyte levels in two groups before and after treatment were compared. Results
After treatment, the clinical efficacy in the control and treatment groups was 77.5% and 95.0%, respectively, and there were
differences between two groups (P < 0.05). After treatment, the improvement times of chest distress, dizzy, limb cold, and irritability
in the treatment group were significantly shorter than those in the control group (P < 0.05). After treatment, the AST, CK, CK-MB, and
LDH levels in two groups were significantly decreased (P < 0.05), but LVEF and SV levels were significantly increased (P < 0.05),

and the myocardial enzymogram and cardiac function indexes in the treatment group were significantly better than those in the
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control group (P < 0.05). After treatment, the serum SOD and GSH levels in two groups were significantly increased (P < 0.05), but

serum MDA levels were significantly decreased (P < 0.05), and these indexes levels in the treatment group were significantly better

than those in the control group (P < 0.05). After treatment, the serum IgA and IgG levels in two groups were significantly increased (P

< 0.05), but the percentage of Th17 cells in peripheral blood and Th17/Treg ratio were significantly decreased (P < 0.05), and these

indexes in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Xiangdan Injection

combined with levocarnitine in treatment of acute viral myocarditis can effectively alleviate symptoms, improve cardiac function,

regulate the oxidative stress state, and enhance immune function.
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KHGETHE AT SPSS 21.0 Ab¥ M, tH &k 0.05), W& 3.
F1 FAIGRTLER
Table 1 Comparison on clinical efficacies between two groups
4151 n/fl R L5/ TR ISEERy &
i e 40 16 15 9 715
BT 40 21 17 2 95.0"
XA LR TP<0.05
"P <0.05 vs control group
k2 WEAFERBERELE ( x£s)
Table 2 Comparison on symptom improvement time between two groups ( X £S)
45 n/fl JHig ) 5 I 1A /d k7 B I ) /d JHe ¥4 S I Tl /d SO B 5 I T/
POy 40 7.7441.65 5.73+1.55 8.124+1.79 6.73%+1.50
Epid 40 5324141 4.02+1.27 6.44+1.38" 5.47+126"
AL "P<0.05
*P < 0.05 vs control group
®3 WACIEHEROCIREIEFRELE ( x£s, n=40)

Table 3 Comparison on myocardial enzymogram and cardiac function indexes between two groups ( X£5,n=40)
415 R ASTAU-L™ CK/(U-L™ CK-MB/(U-L")  LDH/(U-L™) LVEF/% SV/mL
X WRITRT 53.4147.52 175.424£23.31 35324647  197.75+2532  5223£7.85  43.87+5.65

WP 39.76+£5317  12495+17.53" 21.38+4.23"  162.86+20.77°  58.74+6.50°  59.44+7.32"
WY OJRITET 52.23£7.75 171.87+22.54 34.10£6.04  201.58+24.41 51.79+7.54  42.66+5.83
WITHE  28.61+£430™  109.65+15.86™  16.89+3.31"% 14321+17.63™* 65.67+£543™* 67.85+6.127*

HRMHITHTHE: "P<0.05; S0 EAAIT G 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Hyay7 Ry ALt Al s s i 5, Al b %=
SHAG AR (P<0.05), W#E 4,

Table 4 Comparison on oxidative stress indexes between two groups ( X£5)

2.5 WHEKREIKRE QMM EHEAKF LR

WBIT I, PHZLINGS TIgA. TIgG K3 53 BT,
AN Th17 40 43 % Th17/Treg 535 8 % F5
it, FABITREIEER B gGIHR Y (P<
0.05); HIAITJRIA 7 A HLn 4 s il i, Wl

ki = B g E X (P<0.05), W S.

®4 WMHEEWEHIEIRIEER ( x2s)

ZH 5 n/f5l WLEL ][] SOD/(U-L™") MDA/(nmol'mL™") GSH/(mg'mL™")
Xof e 40 RIT T 28.03+4.33 33.73+4.58 42.01+4.47
WBIT G 36.29+5.14" 24.64+321" 56.14+5.61"
HBIT 40 YBITHT 27.45+4.16 33.02+4.75 41.37+4.29
WBIT G 43.58+5.79" 15.77+£2.70™ 64.26+5.83"

SR4ETRTHER: "P<0.05; SXIBAATEHE: 4P<0.05

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

*5 WHARBHREQMMEMPEATE ( x£s)

Table 5 Comparison on immunoglobulin and lymphocyte levels between two groups ( X£s )

411 n/f eS| IgA/(gL™) IgG/(gL™h Th17 418 5 5 %/% Th17/Treg tb#%
Xt 40 TR 1.02+0.35 7.62+1.31 438+1.11 1.5240.71
BT A 1.41£0.47" 8.95+1.67° 2.45+0.71° 0.710.11"
bEEad 40 HITRT 1.05+0.30 7.71£1.23 4.4341.03 1.4740.64
BIT )G 1.67£0.56™ 10.24+1.83" 1.97+0.32" 0.25+0.04"*

HRMHITHTHE: "P<0.05; S0 EAAIT G 4P<0.05

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