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Clinical investigation on treatment of self recipe of Xinjikang (H il ¥) for 112 children with acute viral
myocarditis WANG Zhen-tao, HAN Li-hua, SUO Hong-liang, SHI Xiao-qing, FAN Hong-ling,
ZHANG Hui-chao. Viral Myocarditis and Supplementing Qi and Nourishing Yin Laboratory, Henan Provin-
cial Hospital of Traditional Chinese Medicine, State Administration of Traditional Chinese Medicine,
Zhengzhou 450011, Henan, China

[Abstract] Objective To observe the clinical therapeutic effect of treatment of Xinjikang GI>ALEE) on
children with acute viral myocarditis. Methods Two hundred and twenty-four children with acute viral
myocarditis were randomly divided into two groups: control and treatment groups. The control group received
routine western medicine, while the treatment group was treated by the western medicine in the control group
plus self recipe of Xinjikang (the basic recipe consists of radix astragali (4 % &), radix pseudostellariae (-F
%), fructus schisandrae (AL BKF), radix salviae miltiorrhizae (F}%), radix sophorae flavescentis (¥ %),
radix curcumae (Bf4€), bulbus lilii recens (48 H-4), radix ophiopogonis (&), fructus forsythiae (GE#),
rhizoma polygoni cuspidati (f#{), plumula nelumbinis (G£F{»), poria (%), radix glycyrrhizae (H %)),
one dose of the traditional Chinese medicine decoction daily for consecutive 4 weeks. Before and after
treatment, the clinical symptoms, signs, electrocardiograms (ECG) and myocardial enzymes situation were
observed. Results The total rate of therapeutic effectiveness for relieving myocarditis in the treatment group
was significantly higher than that in the control group (96.4% vs. 84.8%, P<C0.01). The total effective rate
of improving ECG arrhythmia was slightly higher than that of the control group (74.1% vs. 63.4%, P>
0. 05). After treatment, creatine kinase (CK) and MB isoenzyme of creatine kinase isoenzyme (CK-MB) were
markedly improved in the two treatment groups; in comparison the recovery level in the treatment group
[ACK (78.241+14.76) U/L, ACK-MB (31.321+13. 36) U/L) was much better than that in the control group
(ACK (51.19416.43) U/L, ACK-MB (22.69+11.13) U/L, both P<C0.05]. Conclusion The therapeutic
effect of Xinjikang in combination with western medicine for children with acute viral myocarditis is
significantly better than that of using western medicine alone, therefore the combined method is worthwhile to
be clinically applied more extensively.
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