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[ Abstract] Objective: To observe the clinical efficiency and immunological regulation of Kangdu Buxin
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capsule in treatment of viral myocarditis. Method: Sixty patients with VMC were randomly divided into treatment

group and control group, treatment group was treated with Kangdu Buxin capsule and control group was treated with

conventional therapy for 4 weeks. Clinical efficiency and improvement of CK, CK-MB, TNF-a,IL-2 were observed.

Result : The total effective rates of treatment and control group were 93.3% and 76. 7% with significant difference
(P <0.05). After treatment,the levels of CK, CK-MB, IL-2, TNF-a were decreased in two groups( P <0.05).

Compared with control group, statistical difference was also observed (P <0.05). Conclusion: Kangdu Buxin

capsule is effective in the treatment of viral myoearditis, and it also has a good regulation effect on the immune

function.
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