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Clinical Efficacy of Shensuyin in Treating Adult Viral
Myocarditis with Syndrome of Insufficiency of Lung-Qi

LI Zhi-giang' , WANG Xue-hui', CHANG Hong-juan®”
(1. First Affiliated Hospital of Xinxiang Medical College, Xinxiang 453100, China;
2. Nursing College of Xinxiang Medical College, Xinxiang 453108, China)

[ Abstract | Objective: To investigate the efficacy of Shensuyin in treating viralmyocarditis ( VMC) with
syndrome of insufficiency of lung-qi and the effect on levels of Th17 and Treg cells and relevant factors. Method ;
One hundred-four VMC cases were regaded as object of study and randomly divided into control group and
observation group, with 52 cases in each group. Control group was treated with routine therapy by reference to
* Chinese Guidelines for Diagnosis and Treatment of Heart Failure 2014’ . In addition to the therapy of control
group, observation group on the basis of treatment in the control group with Shensuyin, 1 dose/d, bid. One course
of treatment was 8 weeks for both groups. Scores of Shensuyin, serum levels of Troponin I (¢Tnl) and cardiac free
fatty acid binding protein ( H-FABP), heart function and total efficacy were compared for both groups. Flow

cytometry was used to detect peripheral blood levels of Th17 and Treg cells for the two groups. Serum levels of
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interleukin (IL) -17, IL-21, IL-10 were detected in both groups. Result; After treatment, scores of syndrome of
Yin and Yang deficiency (shortness of breath, fatigue, dull chest pain, bad breath, cough) of observation group
were obviously lower than those of control group (P <0.01). Serum levels of H-FABP and c¢Tnl of observation
group were remarkably lower, while LVEF and E/A were higher than those of control group after treatment (P <
0.01). Total efficacy of observation group was 92.16% , which was higher than 74% of control group (P <
0.05). After treatment, peripheral blood levels of Th17 cell and Th17/Treg were obviously lower, while Treg cell
was higher thancontrol group (P <0.01). Serum level of IL-17, IL-21 of observation group was remarkably lower,
while IL-10 was higher than control group after treatment (P <0.01). Conclusion: In addition to the routine
therapy of VMC, the efficacy of Shensuyin has a significant effect in treating VMC with syndrome of lung qi

deficiency, and the regulatory effect on levels of Th17 and Treg cells and relevant factors may be one of the

effective ways.
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o5 1 PO LA /I BRLC LA A 9 T, ELYT Rt T R B
FobR o SRR il AR AR K B e B R
A 2 (L) -18, TL-18 (443 Wik , 6 3] 8 4% 48 9
T EREAE T . B IR K fr 25 1 T BE ) Toll B 3%
A 3, BEFE 3 1L (1, Toll A 22 {4 AH 3¢ 43 7 F1 Toll £
ZARKH 5 B T 40 2T A T 55 40 DN R R T I
FERT . B Bk VMC B K £ 7E Thl7 41
i/ Treg 240 M 7K - Lo 5] 26 467 , 6 DA P 0 0 22,
AH O A0 M 7 b F AR RS LW 2 5 T VMC 1y
R T R AR E T OVMC RS R RS A
FEMEE T Z I MEHE S VMC il SO 2 E B I R
SR, IR X Th17 4/ Treg 4 M S o AH 5 4
TR, IG)T VMC 1 7 SR L8 1996
IR

1 #EREAZE

L1 — ok A8 S 2B 5 — M8 B B fe
P2 B4 A AL (15 20160413) , 3E44 A 2016
AE S 1% 2018 4FE 5 ] v e 45 4 B AL I 4 BRI
iR VMC 2 PE 1 3 104 6I4E R i 58 6 52, ok F Rl AL
Fi BT 33k 4 R o BB A R B 4 4% 52 ), IR 97 W 1)
XTREAA R e 2 ), WA A B e 1 o], PR B3
(PRSI A AR LA B B 4 R A 20 R T 2
(NYHA) L840 90 ) S S R e LR T B i 7
XLCRAT M, WL,

wal o A i it 1 R 45 8 NYHA & 35 fik./ 91

B 4 (x+s)/% (x +5)/4F (x+s)/kg-m 2 I 1 m
x50 30 20 28.40 +3.91 1.76 £0. 19 26.44 +3.98 9 27 14
ma 51 29 2 28.67 £3.99 1.69 +0.21 26.31 +3.81 10 28 13




25 B S W)
2019 43 A

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol.25,No. 5
Mar. ,2019

1.2 2Wikr e

1.2.1 VMC M8 WitrE  LLCEHNE
FV R B H R, Ol R AR W R FH VRO E
g ped LT X BRI RO SRR L2 A O LR 12
2y 90% B F LD AR O E WAE AR . QIRAE I
TIN5 2 ST 1/ N N = 1 G A RTING = 57 Y TI
FIREW, OURYER TE . 4 A I H B | I T A o A
EORN R oy 0k D RN 3 BTN N 3 N T o e
KA SR 12, @R B 1 4E,

1.2.2 A RIEZWiRdE S WP BENFE
VLR 297 6 1 (P4 BS54 ) 6 7 k0o L e ) 41
FE o EIUEA R Z J0, M R B s OIEA H TR,
N, S S IRE T KO T IR AT, B, Bk Al S T .
W2 20 LA 3 2 T + YORE 1 301, 45 435 Bk o

1.3 g AdriE QHE% VMC 2 WMitrii . Qe
Jli A RUEZWibR e . @IS 18 ~40 % M AS
M. @14 <t <3 &5, OL™EIFEFIHREAR
¥, @I 1 AHWNRRBAHGRT#H . OBRFIER
HIEZIFREE R IT A F2, OF UG R SO e
PRI 25 B 0 AV R 1

1.4 HEBRAriE QRS E L., @fFE%R
PO JE 95 e 0 9 L KU P O UL AR (R TR e 0 L
#8) SE AW MR # . RS M IR B2 e 1 R
o @RI MR WA R G E I RE R
GEIHIT IS . @RI 25 ok
HIRIT R R

1.5 JRyr ik YIRS P G T 52 512 W
FAIT 46T 2014) 7 % HIAIT o IR 40 1%
HARPR IR, B R4 2 C R (2 BO% 52 25 A BR
D E 25 H34020896) ,200 mg/ ¥k ,3 ¥k/d; £k
Tz i 5 il B [t 4 Ak ( R ) il 25 A BR A A [ 2y
7 H44023538) 1,200 mg/ Kk ,3 W/d; 4 Q10 i
B (LB HEHERA] ARAA, BHHMHEF
H19999132) ,200 mg/ ¥k ,3 W/d; =Bk IR T — 4l e
SPW ()" A E AR A, BT
H20055465) ,20 mg/ K ,5% 7 45 1 13 41 10 mL
T S DK 13 5 3 S P B TR UL IR A (R KR T R
Fi =2 il 25 > A\l B 25 fE 5 X20000292) , 1 g/ Ik,
1 R/d, e RTINS % 7 %5 B8 3 K 100 mL o
O 5 XA I 0 ) 3 W I T B, BEL R A M A
Pok ) R, i 5 K 2R e A g A ) 50 (ACED)
o XA IFPRBLOHVR F A T By BEL ) Sk LR 5
XA OHEREEHE T FNE LIRE BTEA;
WH L o} 2 2 e B i K R AR o UL A AR X IR AR

JrrgsEat IR Z 08O, A s A NS
10 g, B EE 15 g, AR 15 g, B 12 g, 5ET5MH 10 g, ¥
HH 10 g, BAR 10 g, PR} 10 g, K% 10 g, #15¢ 10
g, WEAH10 g, R Fy 10 g BEUE MU, 35 135 in 385 5%
{715 g, BFV5 15 g5 i FH v 254K 7 35 i B B vh 24 s 4
it IF 5 — R R ZG MLRIE 2 3K, TR A 25 1) 22400 mL,
Sy 2 YRR . PRALIT R A E SR YT 8 JH
1.6 Mgdabs O EH A EIERER B,
2 UL 25 245 R 55 4 5 DR 000 ) I 5, e fR 43
G B R Z 0 R B | TR R R P
43, T6 (0 43) JERRBE (1 43) R (2 43) R B
(4747) . @M EH Mg NS & 1 T(cTnl) A1l #Y
Ui B3 AR 105 1R 45 5 &5 1 (H-FABP) KSR, AR A R
HE DL SR S 25 W R 8 I R IOk b U AR AR R K
3 mLAEA, DL 3 000 r-min”%d} 10 min B %, &
T =70 C yK A b, RE I SR BREE I A o W Rk
(ELISA) % 00 , ¢ Tnl 32057 & ( b eI ZE BB A TR
N b4 KL00503) , H-FABP i %) & ( I 30 %2
YR R A A LS KT-445) o TR 97 HI S #6417
Kol WL O Y BE AN, SREBUE (#5235
12 W R 48 (ASU-3 000 Plus ) i ) i 25 72 0 % 55 11
S (LVEF ) K &7 gk 5301/ 67 5k i 300 55 K it % 8 %
(E/A) s R 3 0, OB O e Jm 25 R . @RI
B F AN I Th17 40 fg Al Treg 40, R %S 1B T
IR AN L2 2 mL, I ZAPUEE 6 h PR B X
Y0 M AY A, CD4 " IL17  fE 7 Th17 40 ffg, CD4*
CD25" Foxp3 " fE Treg 40 g ; K I 3 ¥, B {E Ky
RJGEE R . @M LTSS Th17 401, Treg 40 L A 5%
PR KT B ARG I 7 B A SR 4R TR) I, FE VR YT AT R
B Elisa 32900 % (4 40 g 4 25 (1IL) -17,1L-21, IL-10 7K
S IL-17 350 & (VR A W R F A R A it
5 KT-1322) ;1L-21, IL-10 X # & ( 5 R YR
H A BRAF] L #5235 4 bsk00366 ,bsk00044 )
L7 JPROFEmRAE S 00 2 3 25 1 PR 58 48
SR ) 0L AR G R IE A Ok i R AR A AR T
ge AR R IEI 4> 8 = 95% |, Il 15 i K 25 R & 1E
W AR R R AR AR U I OR R IE U S
HR=T0% , I A A REAR 172, ARk B AR
TRAEAG BT g 5%, il SR JETE I 4 % =30% |, 1L il
K Ar R AIG 173 TN BBOE S RARAE | 5250 = 46 A
Tebi- i, Wil SO R UEB5r A 2 30% o >R e 52
R

fili SR RAE 4 26 = (WRYTRTE - V897 5 (E) /TR 7 il

{8 x 100%
<75 -



5525 B S W)
2019 43 A

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 25 ,No. 5
Mar. ,2019

BAEME = (IFRIE & + B+ 0 %) 6l 58 6l
B x 100%
1.8 SeitsgAb B K4 R U SPSS 17.0 4iit 2k
PERRTR R R L & s FR, AA LB R K
B ) HLECR T KB, L P <0.05 R R A 5
T L,
2 #HR

B di . A TF OB XL R k) TE A B BT R > (P <
0.01) ; WL IR T 5 Il A JE IR AR OF 43 1 1)
BT HEA, LEERARITHEL(P <
0.01), W32,

2.2 W4 EFH MW oTnl fl H-FABP /K i 5
IRYTRTAH ELER IR YT IR AL L VE ool fi1 H-FABP
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