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[ Abstract ] Objective: To investigate the effect of Huangqi injection on oxidative stress and
inflammatory response in patients with viral myocarditis. Method: One hundred and seventy-eight patients with
viral myocarditis hospitalized in our cardiology department from May 2011 to December 2013 were selected. All
cases were divided into combined group and conventional group according to random number table. Cases in
conventional group were given with comprehensive western medicine treatment, while the cases in combined group
were given with Huangqi injection intravenously on the basis of the conventional group. 12 h after hospitalization
and two courses of treatment, the levels of superoxide dismutase (SOD), malondialdehyde ( MDA ), glutathione
S-transferase ( GST) and nitric oxide (NO) , as well as the levels of interleukin-6 (IL-6), interleukin-8 (IL-8),
tumor necrosis factor-a ( TNF-a) and interferon-y (IFN-y) were detected. Result: The total effective rate of
combined group was 88.8% , much higher than 71.9% of conventional group. The difference was statistically
significant (P <0.05). After treatment, SOD and GST in the two groups were (123.6 +12.4) U -mL™' and
(20.4 +5.7) U-mL™", which were increased than those before treatment, while MDA and NO were (3.3 +0.2)
pmol -L ™" and (68.4 +£10.9) mmol -L ™" which were reduced. The differences were statistically significant (P <
0.05). After treatment, 1L-6, IL-8, TNF-a and IFN-y levels were higher than those before treatment in both
groups (P <0.05). After treatment, 1L-6, IL-8, TNF-a and IFN-y levels were (43.5 £20.3), (16.8 +1.9),
(8.9+1.5), (273.8 £79.6) ng -L 'respectively, lower than those in convention group. The differences were
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statistically significant (P <0.05). Conclusion; Huangqi injection could effectively improve the clinical treatment

for viral myocarditis, reduce the effects of oxidative stress and inflammatory response on myocardial cells injury.
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Table 1 Comparison of clinical effects of patients in two groups
cases( % )
17 )7 =yl iTXd AR T BA
Bt 43(48.3) 20(22.5) 16(18.0) 10(11.2) 79(88.8)
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Table 2 Changes of oxidative stress indexes in two group before and after treatment (x +s,n =89)

415 P 1] SOD/U-mL ™" MDA/ wmol - L~ GST/U-mL ™' NO/mmol - L.~

A JRYTET 67.5 £10. 4 7.9 0.4 13.5 £4.6 129.7 +16. 8
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S ARMHBITRIMHIEL P <0.05; 5% B4 IRY7 )5 Y P <0.05(£ 3 ),

*3 WMABRHEBTHEREETFENLBER (v £5,n=89)

Table 3 Changes of inflammatory factors in two group before and after treatment (x +s,n =89) ng-L~!

25 ) i (i) IL-6 IL-8 TNF-a IFN-y

A JRYTHET 117.4 £31.3 56.4 £22.9 30.3+1.7 425.5+97.9
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3 itig BT bR R P 25 3R B Ak

5 T 0 WL 28 95 AL o) T R S 7 M LI R Y
LIV LR 20 8 G 88 S 7, LA J% Ay 7
() SEAL PRI, 51 2 0 L2005 L Bk 4 B ¢ 4k 4
P4, 3 0 308 5, 5 BOR A 85 TR A
T A8 UL 400 K e IR 8 R 4T e e i A R
A9 B MO LA JE IR IR i XU R R A
TG , 5 U5 T B T R R B B T T, 0 )
WULCN Tk 2 SR T 205 , R 3 22t B B R i R

- 178 -

FRT, o 25 0 JIL A B PG B2 36 7 22 RAXTHAE #1152
FRRIT 0, M TCR 007 1, BAFAE IR IT I R
Sy AN RN 22 25 AN A AW S AE P BR YA T 1Y
Sl b BCA BRI AWM T O MO LR
7 AR R RS A B A RCR N 89. 6% L i TR
ML 72.9% (P <0.05) , Ui W& B2 3R 7 al A
AR R I RIRITRCR . B A L IR O
(40 R AL & W) S Sk R M4 A 3%, BAT 4



221 B 23 1)
2015 £ 12 H

[l S5 56 77 7

Chinese Journal of Experimental Traditional Medical Formulae

-
FEE

Vol.21,No. 23
Dec. ,2015

F& FE0 3 kAN ST BE LR IE AR R K T =z
R, BRE T K A LRI 0L PN B 20 | I O B
O O LB L A AL S PO EE LU BR O AR
At R BB R IV R A B IE T LT R
11 HL A% 52 ma A0 J8 i T 9bk 0 20 M 2 R 2508, 32 0 0
JUL200 1635 P B o= 28 /KT 38 3 6 BIL AR 240 44
YA R T I R AR R R . AR R OR A
ST, PO 4 A 3 Ak B I 48 Bk SOD, MDA, GST Al
NO 225 ¥ g it iRdT e, AL & SOD Al
GST B85 ai F s , MDA 1 NO Y36 97 A B A%
(P<0.05) Bk & 4135 SOD Fl GST & T8 M4,
MDA 71 NO B T M4 (P <0.05) , v B %
D VR BE KA T AR OR N, NO 2 52 1) pf
AL T, S HAR R H R, S E 2 5 2 M ¢
PRI , MDA 2 ik S8 1k i ot i AR 3 = 9, B AR i
(0B RIAE R, AE % S B 01k 451 403155 & 0 = 0 1
117 SOD NI REVE HE AR N L 2 1Y B B 5, PR 37 240 H FBE S
3% BB 5T ok Ak R A AR 1, GST W J2: S Bl ML A fi% 75
WEMAL 2T Z W EE AW " A5
S5 AR NI v R T I R A T BE MO LA IR YT AT
LA = SOD Fit GST 3 4k , i iff — 25 ik /> MDA
FINO & ik, NI A R0 WLAH L S 52 #2405 . AR
W IR YT ET, U4 R M F 48 bR 1L-6, IL-
8, TNF-o #l IFN-y 22 R ¥ G 1T 2= B X iRI7 fa ,
ZH H # 11-6 ,1L-8 , TNF-a Hl IFN-y 44534 97 1 &A%
(P<0.05) B 44 B 387 )5 1L-6,1L-8 , TNF-a I
IFN-y YT 5 B4 (P <0.05) , i W9 25 M0 LR
Rt R BT SE BN T B A B I R
TG B, AT DUAT 30 56 IR 3 ik, BRI AR AE
AR AR IR NHEEE(ENEE

gi bR, VG 2507 Sl e A T A T
DL RO i BN 3 1 0 L8 W R 97 RO, A AL
P e AP PR DR - i R I Ak A 4 TR R R P TR
T0 A ER AT Rl A Ak 7 IR 5 M R R s UL A
L B A3 1 (B AR A e DR A T 14

[5&% k]

[ 1] Schumm J, Greulich S, Sechtem U, et al. T1 mapping
as new diagnostic technique in a case of acute onset of
biopsy-proven viral myocarditis[ J]. Clin Res Cardiol,

2014, 103(5) .405-408.

(2]

[4]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

Lv S, Rong J, Ren S, et al. Epidemiology and
diagnosis of viral myocarditis[ J]. Hellenic J Cardiol,
2013, 54(5) :382-391.

Valaperti A, Nishii M, Liu Y, et al. Innate immune
interleukin-1 receptor-associated kinase 4 exacerbates
viral myocarditis by reducing CCR5( + ) CDI11b( +)
monocyte migration and impairing interferon production
[J]. Circulation, 2013, 128(14) :1542-1554.
Antoniak S, Mackman N.

Coagulation, protease-

activated receptors, and viral myocarditis [ J]. J
Cardiovasc Transl Res, 2014, 7(2) :203-211.
BRICHR , X 5, 838 1. 2536 97 W 3 0 LR i S
WF ST kR [T]. b [ b7 R 45 A Ae K, 2013, 33
(10) :1438-1440.

EME, BB, Tk, 222 WA e AT
YEIT IR BEE O ILR (1 Meta 23 BT[], Hh B AEIE
DM BE 2R, 2013, 5(3) :237-240.

BE. KT WA DR RO LR S WS % ir
FISR 0 T 5 T4 20 2 % [ B0 JIE O 27 2 R 25 T AR
HOCT 0 WU E LS MR ILLT ] AR I
Zeik, 1999, 27(6) :405-407.

TERE, Bt , /A, 5. 450 8F BRG T 0 5
PO WL A G R LEE [T ], o 78 B 45 A 0 1L 55 05 24
Wi, 2014, 12(2) :179-180.

Bock C T, Diichting A, Uta F, et al. Molecular
phenotypes of human parvovirus B19 in patients with
myocarditis [ J ]. World J Cardiol, 2014, 6 (4):
183-195.

M, RS, g B B PRI 5 O UL SR
wE[T]. BRPEEERZ, 2013, 24(4) :907-910.

TR AL, W U B P RO S 2 B
WhoE Bk [T]. b b2y 2k &, 2012, 37 (21):
3203-3207.

VAN, BRI, REME. WA BUNS B R LR S
ENREM BT HERELT]. HE P EZRE, 2014, 21
(3) :341-344.

Baykal T, Seferoglu B, Karsan O, et al. Antioxidant
profile in patients with complex regional pain syndrome
type I[J]. Int J] Rheum Dis, 2014, 17(2) :156-158.
Aryaeian N, Djalali M, Shahram F, et al. Beta-
carotene, vitamin E, MDA, glutathione reductase and
arylesterase activity levels in patients with active
rheumatoid arthritis[ J]. Tran J Public Health, 2011, 40
(2):102-109.

[RERE SPREE]

- 179 -



