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43 5 KN YA Y7 A JE L3 LR R (CK) , L4528 1 1( ¢Tnl) , LR % 8 [F] T & ( CK-MB) /K 7 ; 4 I 1f % HMGBI1 1 NF-xB 7K F
GR BRI BEHCER 92. 11% % IRAL 80.26% , WA AL i F X AL (P <0.05) o JAY7 SR WA A0 5 O B L] L & #4 WA
ST AME TR IRZH (P <0.01) . JR¥7 5 WEL4H CK,cTnl Fl CK-MB 7K -3 B 2% T X4 (P <0.01) s MEHLEIRIT G 2,4 JH
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Efficacy Analysis of Yiqi Jiedu Huxin Decoction on Acute Viral

Myocarditis with Syndrome of Pathogenic Toxin Invasion Heart
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[ Abstract ] Objective; To investigate the efficacy of Yiqi Jiedu Huxin decoction in treating acute viral
myocarditis ( VMC) with syndrome of pathogenic toxin invasion heart and observe its effects on levels of high
mobility group boxl protein (HMGB1) and nuclear factor-«B (NF-xB). Method: The 152 cases of acute VMC
were randomly divided into control group (76 cases) and observation group (76 cases) according to random
number table. All patients were treated with non-drug treatment such as staying in bed. Cases in control group were
orally treated with Vitamin C tablets (200 mg/time and tid) and Q10 Tablets (1 tablet/time, tid). Based on the
treatment in control group, patients in treatment group were given with Yiqi Jiedu Huxin decoction, 1 dose/d and
bid. The treatment course was four weeks for both groups. Scores of traditional Chinese medicine ( TCM )
symptoms were graded before and after treatment, levels of creatine kinase ( CK), serum troponinl (c¢Tnl),
creatine kinase-MB ( CK-MB) were detected before and after treatment. Serum levels of HMGBI and NF-«B were
detected in two groups. Result: Total effective rate was 92. 11% in observation group, higher than 80.26% in
control group (P <0.05). After treatment, scores of palpitations, chest pain, fever, and sore throat in observation

group were lower than those in control group (P <0.01), the levels of CK, ¢Tnl and CK-MB in observation group
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were significantly lower than those in control group (P < 0.01).

Serum levels of HMGB1 and NF-«xB in

observation group were lower than those in control group at week 2 and week 4 after treatment. Conclusion; Based

on the conventional western medicine intervention, Yiqi Jiedu Huxin decoction in treating acute VMC with

syndrome of pathogenic toxin invasion heart can obviously improve TCM symptoms, reduce the levels of myocardial

enzyme, and increase clinical efficacy. Its mechanism may be associated with down-regulating serum levels of

HMGBI1 and NF-«B.
[ Key words ]

Yiqi Jiedu Huxin decoction; acute viral myocarditis; pathogenic toxin invasion heart;

myocardial enzyme; high mobility group boxl protein; nuclear facter-«xB
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Table 1 Comparison of general clinical information between two groups
P51/ 1 EEER (+s)  Ff(x+s) NYHA L 3ig/ i PR 53 24 / 51
4 R (vxs) /¥ ————————— 5
5 Es /kg'm % I I 1 3] i
X 1 26.17 £4.69 45 31 26.21 +4.15 1.15+0.16 19 39 18 52 24
W 5% 25.97 £4.88 43 23 26.09 £4. 11 1.06 £0. 13 16 40 20 49 27
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T 10 g;1 F/d, H K BT 2 U, B2 400 mL, 4y
2 ~3 IR . PRALIT RN 4 J .
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T UL Bl (CK) |, LS 25 11 T(cTnl) K LR i34 i [
T (CK-MB) & I, = e il B A0 J&] i 2 4 mL, =
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95% , 55255 %5 45 UK A Pk B2 E R 5 R0 I R AR AR
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2 GF A =30% |, 5206 2K 4% S 48 bR A T
T 5 TOAK: N ACRE R AR AIE B S 56 = 4G 0 359 TG A 3%
FLEN R AL > <30%
BARCE = IHRIGEE + BRCE + A8CF

1.8 ZiitsgAb3  SRHEX SPSS 17.0 Giit %4, it
HEIEH x +s FoR AR A ¢ K5 B0 R
B K, L P <0.05 NERG G 3EE L,
2 #R

2.1 MBI RS RLE WEH BA RN
92. 11% , % M2 2 80.26% , W4 41 W B & T X I/

H(P<0.05), W*E2,
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Table 2 Comparison of clinical efficacy between two groups

151 Wikind % R BA R
/1l /1 /5 /151 /%
X B 10 31 20 15 80. 26
PUE=S 19 40 11 6 92. 11"
TSGR RA Y P <0.05,
2.2 WHBE TP ERER LR R RE A S

OB OB e L R AR R T A BIR T T B R
(P <0.01) s ME IR YT 5 b e R4 B8 ik
J7HT AT X R4 (P <0.01) , WL 3,

2.3 WHEHIMIE CK,cTnl Al CK-MB /K- L4
YRYT IR P4 CK, cTnl Fll CK-MB 7K 5 ¥ %36 97 /i
FHRME(P<0.01); MEHIEI7 )5 CK, cTnl F1 CK-
MB 7K F- 35 i IR F X HRZH (P <0.01) , W3 4,
2.4 A EE I HMGB1 Fl NF-«kB 7K F L3
IBITIE 2,4 JE WAL 17 HMGB1 fil NF-«B 7K F
PR ERAN(P <0.01) ; MEHIRITE 2,4 W EH
M7 HMGBI1 il NF-xB 7K 43 SIK % BE 2 W] 38 7K
SE(P<0.01), W#ES,
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Table 3 Comparison of traditional Chinese medicine symptom scores between two groups(x +s,n =76) s
26 ) i [ TRSES A S 1 ] KR i
X M Egil] 4.17 £0.55 4.12 £0.59 2.27 £0.27 2.25£0.25
RIT IR 3.04 +0.50" 3.01 0. 52" 1.52 £0.18" 1.49 £0.19"
W2 BRI 4.13 £0.51 4.10 £0.52 2.29 +£0.25 2.27 £0.28
HITIE 2.08 +0.27"% 2.03 +0.25"% 0.71 =0. 10" 0.69 £0.09"%

T AT T AR P <0. 015 5%t HE41 397 J5 LAY P <0.01 (% 4 ) .

x4 WHEEMF CK,cTnl #1 CK-MB KELLE (x £5,n=76)
Table 4 Comparison of serum levels of CK, ¢Tnl and CK-MB between two groups(x +s,n =76)

4 5 I ] CK/U-mL ™! ¢Tnl/ng-L ™" CK-MB/pg-L~!

ozt BT 4.72 +0.55 707. 14 +75.03 927.75 +99. 16
BIT R 3.13 £0. 34" 512.43 +53. 61" 620. 64 +65. 78"

W IBIT T 4.76 +0.57 705.26 +75.12 925. 88 +98. 82
BIT IR 2.11 £0.245% 450.27 +49.25"2 512.73 +55.06"%

£S5 WHBHFME HMGB1 1 NF-xB K E L& (v +5,n=76)
Table 5 Comparison of serum levels of HMGB1 and NF-«B

between two groups(x +s,n =76)

415 I [a] HMGB1/mg-L "' NF-xB/pg-L~!

X R TRITHT 6.15+0.71 27.02 +3.03
BTG 2 A 5.03 +0.58" 25.45 +2.80"
BT )R 4 T 3.31 £0.40" 23.39 +2.58"

pUE =3 TRITHT 6.12 0. 68 26.90 +3.06
BIT)E 2 4.01 +0.49"% 24.12 £2.69"2
BIT)E 4 T 1.57 0. 17"% 21.05 +2.34"%

T HAHRITRT LR P <0.01; 5 XF I8 436 97 ) [ 0 L e
YpP<0.01,
3 iTig
VMC ¥k 8 PO LA 2 48 4 P s 35 5 RS 19 Jm) 4t
P TR IE VRO LA AR Ve IR BE B A A RE 4 i R
T, T -F B0 L5, O T RE R A5 RO 3 2% 8 Y —
PG o AR R H R A B I b T i A, 0 Y
ZF e BLAG A5 58 7R, 60% (1.0 L4 £ 3 0 WL 400 5
BEASIN A B . VMC & 95 5 9 35 4% 45 4 .0 UL 4t
JHL 5 S N4 0 L 40 O T O AR K A i I
THIEAEMA LS . R VMC A5 HLER 5 % 1 R
KW, ZJE BT T R A R
WG o o WA 12 ) 28 0 B T 3 0l K, R 55 54
IR B4 O TR A A8 AT 3, ) 66 455 1 4% 3
AE " MR ) = AT 3z, i SR i, i
feta il 7 BB P A AR 35, |0 T, HURS U If
ANHEL, AR L, ATEIKE N & 70, 51RO KR,
LA R, A Z AR AR K, AR BT, S 3O L B
BB PO AR EE IE R R A O B, S RO K OBT o
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Bl 1 55 0 R R FT g K F, 2 5 VMC 1y g & i
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IKF 43 MG F 8 BR 2 W] 30 KT, 3R 4% A B0

A A T HMGBL fil NF-«B i %35, 5 T

HEAE ST B O WL A, DA T X JIL 248 i S 381 £
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g5 b AEVE B RRYT R SRR IR A S R
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