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[(AE] BB AR SRR IMRIR YT R 3 PO LI (VMC) 18 P 3 5077 38O 5802 s b F 4 i 4 3% (10) -17,1L-27
IL-6,TL-9 FZH; 5k B F (NF) -« B K520 . 77 3% o 140 6] VMC iR 2 B AL 1 805 32 1% 4 o o BRAL AN WL 58 41 45 70 i), %o
MG TVEELA TR M. W4 e X ALIE YT 3L mh 145 T S MR ok 1 l/d, Fie 2 W I ; W 41 8 3% 7 823R T
8 Ji o LB P 2H SR A T BH T R TR RT3 | i b B B s U R 45 G A1 (H-FABP) FIILAS 28 F1 1(cTnl) 7KF B8R ST 80 %
B KA o I G 4B M P IL-17 1027, 11-6 , 1L-9 Fl NF-kB /K ¥, 258 3897 5 WL 41 B BH 0 R SiE A 4R (018 VK
A7 BIE PR R FZ R TE4y LT T H-FABP I ¢Tnl 7K -2 B AR T % BB 4 (P <0.01) 5 W% 20 1 16 IR 24 A 3K
RN 91 18% B B = T Xt IRAH 76. 12% (P <0.05) ; A4 BB 34 1Y Sk R S5 R RN & A R 35 /0 F 5 B AL, G v 200 MK i 0
V5 ] A T X B (P < 0.05) 5 WLEE 20 VA ¥7 J5 ML 3 #f TL-17 , 106, TL-9 I NF-xB 7K 5 349 W] B 1% T %F BR 41, IL-27 % T % B 281
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Effect of Modified Shenfu Yangrong Tang on Inflammatory Factor of
Syndrome of Deficiency of Both Yin and Yang of Viral Myocarditis

DONG Feng-mei® , SU Ren, SUN Hui-ling
( Zhengzhou Central Hospital Affiliated to Zhengzhou University, Zhengzhou 450014, China)

[ Abstract | Objective: To investigate the clinical efficacy of modified Shenfu Yangrong Tang in treating
viral myocarditis ( VMC ) and observe its effects on serum levels of interleukin (IL) -17, IL-27, nuclear
transcription factor ( NF) -kB, IL-6, and IL-9. Method: One hundred and forty patients with VMC were
randomly divided into control group and observation group with 70 cases in each group. The patients in control
group were treated with western medicine comprehensive intervention measures. Based on the treatment in control
group, in patients in observation group were also treated with modified Shenfu Yangrong Tang, 1dose/day and twice
daily in morning and night. The treatment course was 8 weeks for both groups. Scores of syndrome of deficiency of
both Yin and Yang, serum levels of serum central free fatty acid binding protein ( H-FABP) , Troponin I (¢Tnl) ,
total efficacy and adverse reactions were compared between two groups. In addition, the levels of IL-17, IL-27,
IL-6, IL-9 and NF-kB in serum were detected in both groups. Result; After treatment, scores of syndrome of

deficiency of both Yin and Yang ( palpitate, breathe hard, limb cold and chills, dysphoria, panting, hidrosis, and
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edema) , serum levels of H-FABP and ¢Tnl in observation group were significantly lower than those of control group
(P <0.01). Total efficacy was 91. 18% in observation group, higher than 76. 12% in control group (P <0.05).
The incidence of adverse reactions such as headache in the observation group was lower than that in the control
group, and nausea, vomiting and diarrhea were significantly less than those in the control group (P <0.05).
Serum levels of IL-17, NF-xB, IL-6, and IL-9 in observation group were significantly lower, while IL-27 was
higher than those in control group after treatment (P <0.01). Conclusion: On this basis of conventional western
medicine, modified Shenfu Yangrong Tang plays a good therapeutic effect and is safe in treating chronic stage of
VMC, and its mechanism may be associated with regulating serum levels of IL-17, 1L-27, NF-«B, IL-6, and
IL-9.

[ Key words | Shenfu Yangrong Tang; acute viral myocarditis; chronic stage; syndrome of deficiency of
both Yin and Yang

1 15 RO LA (viral myocarditis, VMC) LG AL BFFEAR G VMC 48 4107 £ 35 79 9 BH P 2 ik K i 2% i
JRy BRAE TR T8 P 8 O L BRI, TR I R BT B R A SR S [ R A R R
oD W ARAE AL . BETER B, 5L 4R Z 8 VMC  J7 o AN A BRI i i PR WF 50 4 BLiZ 7 % VMC
(2 B A6 75 O R B A R AR T A AR MBI AR A B ke AR I PR IR R R v
M TR EE G T MU B g2 38 2, VMC B A0 RITRCA AR 5 7 18 o WL%E 2 M 3R 5% 1 sk 3R 7
KA L VMC R S A VMC B Ak, 9F X% TR )T VMC 915
PEEE L2 I 7R QB ORI A PR AE R AR HL, HEAT TSR IR R AE ST
D RERRBE T — L M R SRR VMC AT A O L 1 B E A
7 AT ERE R AR A Y R, P XS VMG L1 —ERORE e S R 2 B B M e IR B
B W RBUORTE B IR0 N B OV LS 2014 4F 2 4 —2016 4F 2 A Al VMC 98 1R 3] 8
SR GAE ) A NPAE SCRPIT IR, T L HOR TOR TR M AR 140 BIFE B SE 0 B, BEAL % 87 2k 2 D %) IR 4
O USSR T B R P ik R LA SRR YO FIALEELL 2% 70 Bl , 3697 i A v Xk B A s e 1 491)
o oy et — 4R TG MLE 25 2 B JE v 3 ], S PR 42 1 67

R SR R UL A BRSO FE R ] O S e B 1 RIS 5 L ), SERR LS T 68 il
VMC & & B AL A B S B, e & 2 S 80 PR e R0 AR % O L MR R 8 B R A 2 0 i
HEFI R BB P 2 E . SR R CRE e (NYHA) D DI RESR S 7 i, HoBe 22 5 4
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Table 1 Comparison of clinical data between two groups

51 1) A e g NYHA .0 T g/ 4l
an s i s s E
4 (x£s5)/% (x+s)/% (x+s)/kgem ™" 1 I 1
Xt 1 67 35 32 26. 88 +4.81 0.67 +£0.09 26.88 +4.05 11 43 13
pUE S 68 33 35 25.72 +4.93 0.71 +£0.09 26.72 +4.03 12 44 12
1.2 ZWibrife T B 2E R A N B AR O R SO 7R 0 B R A R

L2.1 VMC sWikaife  MRAIECHMERRE) T b AL, ORBRE 1 EL L,

WX P ENBEE WIS IE M (P EEWAR )W 1.2.2 PIEMEIES W Rl RIEChENRE
FEOMAR) M AR, ORER Y EFFE VRN WEIBITIE (P8 BB R4S ) R O LR ) AR
bl O DO HT RN B 20 KR IR ERUE . O BB R e R B AR RN DR
OILR T 90% Ze g /s LR H o | WAE R REN RS IC T T 2 M B T R IR L E
QRAE L BEY A, O RO 05 MU 2, D SNISTE IS I

RO Sy, DR, @A MMM L 1.3 AFR#E O L VMC 12 Wibr i, B b1
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IR Qv A2 B BH Y R IE R QR REAE 1 AR LU
F @R 18 ~40 %, B AR ;& 3 N H K RA
TZRIT & s O R 2 B B B AR T2 B & W) 38, 1
SR E S R EE SN MERES,

1.4 HeBRbrdE O B G L R g % ™ &
IREAR 44 5 @ 4 Uk 10 o8 i 2L 309 100 £ 5 K 4 £
H;@IES 5 HAIGRIXE & @S ; ©FF
P R T 5K R W 2O R B

1.5 ay7rik MR IECRRIE) Y R ELE A
PHEEIRIT S, MR R C (g mdl 2y A R
N2 — T, B 25 HA1021066) ,200 mg/ K,
3/ S RS A R 1 AR 25 A R F L
251 7 H43020632) ,50 ~ 200 U/¥K,2 ¥/d, Il J1
AT, 5% 5 45 B T 51 500 mL i A, bk e e
2 W/ ds RS = W R R B T g 3 AR E 25
RS ), [ 25 1 5 H20064951) ,20 mg/ K, I HI AT,
TG BT SV e, L DY T G R Bk A, 10 ~
20 mg/¥K,10 ~40 mg-d ™" H B0 7 5 05 2 1 R
B & 45K 70 R IR S RO R EH AT
PoO AR W25 . LB AL AE AT BR 43697 (0 2Rl E
M2 B 5% 26 0 0 vk, 25 W0 41 R M ¥ 15 g, 240
10 g, 147 10 g, A2 12 g, BHF A 10 g, F 3%
10 g, %% 10 g, 0% 10 g, B K12 g, TR ¥ 10 g,k
K10 g, JRZE 15 g, #E 15 g, 1FEH 9 ¢, 112 10 g,
9 g, =k 12 ¢ M BEE N, 7 I 0
Bif15 g K% 15 g, KIE & 12 g3 MR R 15 # =
KA gf A 5 15 g3 1 #l/de BRR BB Ao =
B P 2 AR 46 DR G — R BTG WL & 2 K. RE
2§ & 400 mL,200 mL/¥K, 400 2 IR IR, Pidl
BEELBGIT 8 .

1.6 XWgHEFs QO W4l B FH PG R IE I AR PF 0, A 3
A OESCHR [ 8 1w v X 0o A 08 B 9 U iy
& F 2 TF I BURE IR 43 9%, P53 R T (0 43) ViR B
(24%) R (4 4y) RUE B (6 43) . QP AL I

(cTal) 7K PAG I ifin 3 e HBCRs i, il B s 2 Rl =5 1
JRF K L2 3 mL, 5 S 0 BRIV R HCAR IBC e 928
W B2 (ELISA ) T3R8 97 /i J5 W & , H-FABP it | &
(i 5 A W R A PR A AL 4845 YM-Y11346) ;
ol (Jb 3 A2 F i ¥ R H AR A FE, 85
MA515270) , QWA BN, W5 P 415 97 o F
HOR R RN &A1 B, EAT S0t e . ORG24
M3 o H 4 A = (TL)-17, TL-27, #% %% 5% B+
(NF)-kB,IL-6 il IL-9 7K, hr A SR 42 LU & 1 =
23 W EL K I 3 mL, LL3 000 r- min ', 2 5 B O
10 min, B LR E T B0 &, BT - 70 C kA
PRAE R . R & TL-17 (75 52 2R W R 5 1
MR, 5255 KACISOL)  TL-27 (J7 M gl A B 4 A R
o), 55 ELH-1L27-1) , NF-«B (| 3 i 47 A= 9 7
AR, 525 EK-H10886) ,IL-6 ( [ i 29 /R4
WH ARG R A E, 5% ELH-IL3-1) ,IL-9 (7 M g fE
BHEA R A, 585 ELH-1L9-1)

L7 SFROFEmME MR8 ]8E. IhIKE
TR BB RE R AR AR FE A 2%, o B E i AR oy ek 2 =
95% , IfL 1 it O FL PB1 A A8 1K O TR 5 280 R
ARARAE b 35 4 5, o B UE A B A0 08 2> = 70% , I35
it O HL PRI ARG £ LA IE 0 5 4 B Oy SR I IR AE A BT
Ut rp BE I AL 0 =30% , I T il L0 L TR A
B T s TORLh BB A R AR | S5 A A O
e FEINER R U AL R > <30%

1.8 Zit2xib¥ %R SPSS 17.0 4 it 24k
PR R L & s TR, 4L LR SR FH ¢ K
B B ERH Y KR, L P <0.05 N ERA S
IES-9'8

2 %R

2.1 P EBHE AR E S i 5IR Y7 AT
FH AL, VAT 5 P 2R B BH R TE i R (0 B LR
PTIN PR = A (1 N (U M AN DR S S B R T
Wb (P <0.01) o MEHIRIT TG LR AEARVE 2 K

O B 5 B i PR 45 4 5 1 (H-FABP ) FJLES & 11 1 TXIRZH (P <0.01) W52,
*2 WMABEAMEAERIEERED LR (2 £5)
Table 2 Comparison of score of deficiency about both Yin and Yang syndrome between two groups(x +s) o
28 51 11 %5 s [ PSS ¥l Jilcve R 9€ S T {12 TZ T il
Xf B 67 BITHT 4.17+0.55  4.10£0.55  4.03£0.49  4.10+0.57  2.27+0.27  2.25+0.25 4.01 +0.43
BITIR 3.04+0.50" 3.03£0.50" 2.97 £0.44" 2.99+0.41" 1.52+0.18" 1.49+0.19"  2.93 £0.34"
W% 68 VRITHT 4.13+£0.51  4.06+0.51  4.10+0.52  4.06 £0.51 2.29+0.25  2.27 +0.28 4.03 +0.45
BT A 2.08 £0.27"% 2,01 £0.24"% 2.02 £0.26"? 2.05 £0.22"% 0.71 £0.10"? 0.69 £0.09"% 2.11 0.27"%

TG AARITRT R P <0. 015 50 A AT IR A P <0.01(£ 3,6 [Al) .
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2.2 PHHEHE MG T H-FABP FI c¢Tnl /K- L5
53097 R0 A L ER IR YT R P 4L AR i H-FABP
Al eTnl 7K 25 B B /b (P <0.01) . WEHIRIT
J& H-FABP il cTnl /KFX/0F XA, ki Z 7 A
Gt FE L (P <0.01), 03K 3,

2.3 WZHEE IR ST RO R LA A I R AR
ARE N 91.18% , %F B& 41 I K B A7 3k % K
76.12% B T A, W EFARIT¥E
(P <0.05), %4,

2.4 WAHBFIRITIEARRN LR WAk
R NS N R e oAl . < O = A S DTN 1
V5 B > F X RRZH (P <0.05) , L3R 5,

#3 WHBEEMNE H-FABP 1 cTnl K FLLE (2 +5)

Table 3 Comparison of serum levels of H-FABP and cTnl between

two groups (x +s)

A g iiE H-FABP/pg-L~" ¢Tnl/ng-L~!

XTHR 67 JAYTH 10.03 £1.41 695.57 +73.71
RIT R 7.66 £0.91" 523.87 +55.06"

WMEE 68 JAYTTHT 10.09 +1.55 694.97 +72.95
BIT IR 5.27 +0. 65" 461.85 £49.85"2

F4 FHBERKRBETHIEER

Table 4 Comparison of total efficacy between two groups

o mREG BR G BR BAEHE
Y I LI G LI
pagiist 67 7(10.45) 21(36.54) 23(28.85) 16(25.00) 76.12

WA 68 18(26.47) 24(35.29) 20(29.41)
H S IRA B P <0.05(F 5 )
R5 MABREBTETRRMILE

Table 5 Comparison of incidence of adverse reactions between two

6(8.82)  91.18"

groups after treatment (%)
ciE0 I (1 GRS S RN 615 % DfE

W 67 5(7.46) 13(19.40) 13(19.40) 5(7.46)  4(5.97)
W 68 4(5.88)  4(5.88)") 3(4.41)" 2(2.94)  3(4.41)

2.5 WL F M b 1L-17,1L-27,, NF-«B, IL-6 Fl
IL9 K- LA S5iRY7 HiAH LA TR YT IR 4L iR &
M3 1 IL-17 ,NF-kB, IL-6 1 TL-9 7K - B & i />,
27 W EM &, W EZR AR E L (P <
0.01) . AT 5 W EL 4 IfiL 5 IL-17 ,NF-«B, 1L-6 Fl
IL-9 7K Y5 B g 1% F X B 41, TL-27 5 F X4 e 4, e
MESRAHITFEX(P<0.01), LK 6,

F6 WAZBEFRFTEEMFDR IL-17,IL-27 ,NF-,xB,IL-6 1 IL-9 K ELL & (x +5)
Table 6 Comparison of serum levels of IL-17, IL-27, NF-xB, IL-6 and IL-9 between two groups before and after treatment(x +s) ng-L ™'

21 5 1511 %5 i 1] IL-17 1L-27 NF-«B 1L-6 1L-9

Xif R 67 BT R 72.65 8. 05 21.86 +2. 61 80.31 £8.85 303.03 +32.79 71.33 +7.82
BT R 65.71 £7.38" 25.21 £2.92" 52.49 £6.06" 243.69 +26. 71" 43.13 £4.95"

BUES 68 BT R 72.51 £8. 11 21.71 £2. 43 80.77 £8.91 302. 96 +32. 66 71.85 +7.96
BT IR 43.49 +4.82"%  29.75 £3.39"%  40.31 £4.93"Y  221.45 +23.89"% 20. 66 £2. 86"

3 itie
VMC Jg rh B2z 0" Mg Ol S
YW, N R S AT AN AR B PR BT B
(ERENE)ICE MW g, KRR, “ JE A
E, ZEAMIE, N T VMC 8 JC 8 & 0 LI
ESARE AEFEELY . DR EW ST T, s
AN 50 BT JULCs ok 2R 35, 0 #7752 A BR Y
g B AR HE KB o0 22 A BH R A5 T B e Lo
P OB ST AERE R o A T A A N A &
JE Z A kI A R PR T S PR R . e sh, H
BRI B B BF 3248, 4 3h TG g, AT I, T S 3K
PRI P 55 5 B PTG 08, R D I, I B 45 7 2
Lo 95 A3 K Al Rk 7K A%, il 2 B, Bl P 0 Tt
HORMPE o B VMC B R R LG B T
A B B A o R 2 DA OE AR Ry T
WA THUEIR IR, XF VMC B 3% 58 8 1F S 7E A%
FEHAT TR IR & R
MLAA A4 93 FH A 4k B 1 SN TR B 4TS
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T VMC 18 30 A % 2 26 B B 9 e 2 1
B ASBIE TR B PH A S M I VMC BB E ARV B
BRLG YT HEAL L, R CRUZE R ) 4% A0 FH A 1]
S MR R AT INRIR YT o 5 B B SR I
P, B H & NS850 4R, LR AR A1k
Z UG R IEH AR i R 24 e BT AE B R SR I
WLy LA R B s VS SRR,
YIE 5 R R TR L SUUW Lk, A R b
SEFR, GAS ZLEH, AR ZY); B
FoHERE RO L E k. 1A LRI
i A Y3 kAR ER AR 2 .

B 25 R W, VB LH 19 197 B 799 R A o5 2R 3T
A3 AR T % B AL, B R 2 M 3% 98 1 n ik ] el 3
VMC 18 P 31 4 s RAEIR o H-FABP 2 —Fh 41 ffd 5 2
FA ST, 760 LB 1 265 45 405 I T A JUL 400 i v TR 3
WA {13 o H-FABP k3wt Tl /2
— PO VR A SR EE AL A D LA M 32 3 J5 o Tnl /]
B2 N 40 0 i BE A I . [N ik H-FABP Al
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cTnl AJESR VMC 35 .0 JILUFTC D) BE 58 43 79 I 385 A
B, AW A, WELH ML7E H H-FABP A ¢Tnl
K H R AT B AL, 4R R T 2 B3R S vk AE
WU VMC 15 P A8 I PRE R 1 [ BT, A B o 0
Uikt RIT R AL R #7380, W42 4l i IR
BAMENIL 18% ,ZF X HBMHK) 76. 12% . AT
JE AL E R RN 03 o, WS 4 A Sk g AR
KL e A 359 /0 F o B8 2, v 0 K i R Y
DT X B AR 58 DI PRORE IR 23 L0 WL 48
B RVATR YT SR SO BN Y TTRIE T, 2 B 3R o
P IR YA ST I BH M K 250 VMC 18 M 30 8 5 B 97 3k
T U0 R 22 4 P A B AR 3o

VMC J2 55 B 8% G 5 | ) o0 UL Jmy BR 4 B 3k 18
S A5 O JILZH 23R W Kt A8 E A, 40 v A G Lk
£ 200 i S 1 4R % 403 400 R 45 3 4 00 L 2 R R K o 4
JiL R TL-17 S o — i 8 22 R IR, % T 48 il
AT R AE BT 1 53 6 B HL R RE [ N K 5 T R 2R AR
F, 76 VMC 255 ot o0 WU 40 i HL A 2 46 40 AR
FT G TL-27 2 U R AR i i Y T, AT B TGF-8
FIL-1 3B S A H B PE T 40 M0 R Th17 434k, 4
L1740 @ o SOl 3% 3 B 7F VMC 95 1% & R
IL-17 A1 1L-27 [6 0 T+ &, 4R 46 B 7 TL-17 {2 3 VMC
FRIL-27 /9 43 W 30 48 AL TL-27 $ip i TL-17 () 3Rk,
2 () 1 A B9 4T 1T R VMG 5 15 & 8 11 T 2L
A0 HABRTSEIESE 1L-17 5 IL27 77 2k () & 72
Al fE & WOTE Toll B 32 K, TL-1 K HOR UE Y
NF-.B 5 A TL-17 45 T 5008 1 4 48 3k 0
AE A% 175 5 v I b 200 55 AR A 4N i 28 R I AR A, O ik
FUFE T 40 B L B2 2 40 B L 20 A R b B 2 e
M S AL 8 6 T A0 TL-6, 1L-9 &5 336 T HLAK (1 48 5
BB, R VMG 5 18 B Holi BRE IR T L AR 21 4%
R R, WA AR YT 5 B3 % IL-17 , NF-«B,
IL-6 1 1L-9 7K 734 W] A1 T X B4, TL-27 & 3% 5 T
XA, BN FE VMC 18 1 1 2 B 35 50 3 Ik 3R 07
AT A A R R AR P g M R A R R R
E SN FE B, T 22 A VMC 1 o
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