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Effect of Astragalus Membranaceus on Viral Myocarditis

Inflammatory Factors and Cellular Immunity
XU Hui, NIU Ling, AN Xinjiang, et al
( Xuzhou Children’s Hospital Affiliated to Xuzhou Medical University, Jiangsu Xuzhou 221000, China)

[ Abstract ] Objective: To investigate the effect of Astragalus membranaceus on inflammatory factors and
cellular immunity of viral myocarditis patients. Methods: 70 children with viral myocarditis hospitalized in our
hospital from April 2016 to March 2018 were selected as the study subjects. According to the random number
table method, they were divided into study group (38 cases) and control group (32 cases).The control group
received conventional treatment, while the study group continued to use astragalus on the basis of the former.

The clinical efficacy, inflammatory factors ( TNF-alpha, il-6, il-17) and cellular immunity of the two groups
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were compared before and after treatment.To evaluate the clinical value of astragalus in children with viral my-
ocarditis. Results: The total effective rate in the study group (89.47%) was greater than that in the control
group (68.75%) (X*=4.663, P<0.05). Repeated measurement analysis of variance showed that the time
point, group, time point and interaction effect of CK, CK-MB, LD, ¢Tnl, TNF - a, IL-6, IL-17, CD3 +,
CD4 +, CD4 + / CD8 + levels in the two groups were statistically significant (P<0.05), and the levels of
CK, CK-MB, LD, ¢Tnl, TNF - o, IL-6, IL-17 in the study group were lower than those in the control
group at 1 or 2 weeks after treatment. The levels of CD3 +, CD4 +, CD4 + / CD8 + were significantly higher
than those of the control group (P<0.05). Conclusion: Astragalus membranaceus has a significant effect on

children with viral myocarditis. It can effectively improve the immune function of children, reduce the inci-

dence of inflammation, and has a positive significance for the recovery of children after treatment.
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CK(pg/L) B 4 450.77+52.67  269.89+40.78  132.20+30.30 5103.898 105.173 41.510
Xt BB 4 452.69+51.10  318.54+46.12  214.10+42.45
t 0.201 6.070 12.062
P 0.841 <0.001 <0.001 <0.001 <0.001 <0.001
CK-MB( pg/L) B R A 45.75+£9.74 32.23+6.70 20.63+5.50 539.211 91.189 25.060
pug | 44.00+9.07 38.56+7.17 33.52+6.94
t 1.010 4.955 11.181
p 0.315 <0.001 <0.001 <0.001 <0.001 <0.001
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P 0.682 <0.001 <0.001 <0.001 <0.001 <0.001
c¢Tnl( pg/L) CiEoE! 1.61+0.28 0.98+0.18 0.43+0.16 1313.993 48.398 20.282
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TNF-a(ng/L) HRA 27.78+2.95 18.18+2.08 8.87+1.42 4851.054 228.136 116.828
pugcli| 28.18+2.93 22.62+2.51 16.01+2.15
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p 0.461 <0.001 <0.001 <0.001 <0.001 <0.001
IL-6(ng/L) HF R 4 35.75+5.59 24.85+4.67 18.14+3.36 1298.484 30.422 21.090
Xt B 4 36.14+5.13 29.46+4.83 23.21+4.05
t 0.395 5.271 7.400
p 0.694 <0.001 <0.001 <0.001 <0.001 <0.001
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P 0.642 <0.001 <0.001 <0.001 <0.001 <0.001
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CD3+(%) o5 4l 47.27+8.53 56.32+8.79 64.32+9.65 333.701 40.744 6.974
X B 41 48.18+9.04 52.17+8.48 56.40+8.45
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t 0.165 4.006 5.901
P 0.869 <0.001 <0.001 <0.001 <0.001 <0.001
CD4+/CD8+ B3 4 1.10+0.25 1.3420.28 1.68+0.46 95.953 30.910 18.491
X B 41 1.09+0.27 1.1620.32 1.25+0.43
t 0.209 3.252 5.245
p 0.835 0.002 <0.001 <0.001 <0.001 <0.001
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Efficacy of Sodium Creatine Phosphate in Treatment of Viral Myocarditis

in Children and Its Effect on Myocardial Enzyme and Troponin Levels

MA Ke, KOU Yan, LU Rong, et al
(Affiliated Hospital of Yan’an University, Shaanxi Yan’an 716000, China)

[ Abstract] Objective: To investigate the therapeutic effect of sodium creatine phosphate on viral myo-
carditis in children and the effect on myocardial enzyme and troponin level. Methods: 94 children with viral
myocarditis admitted to our hospital between March 2017 and October 2018 were selected as the subjects of the
study. With the consent of the family members of the children, the children were divided into control group
and observation group by simple random digital table method. Routine treatment and routine treatment com-
bined with sodium creatine phosphate therapy were performed respectively. The therapeutic effects of the two
groups were compared, and the levels of myocardial enzymes and troponin were compared between the two
groups. Results: The total effective rate of the observation group was higher than that of the control group (P
<0.05), and the CK,CK-MB,LDH,AST level of the two groups decreased after treatment (P1 <0.01, P2 <
0.01) , and the total effective rate of the observation group was higher than that of the control group (P<0.
05) . The comparison between the two groups showed that there was no significant difference in myocardial en-
zyme level between the two groups before treatment (P>0.05). After treatment, the level of CK,CK-MB,

LDH, AST in the observation group was lower than that in the control group, the difference was statistically sig-
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