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Clinical Research on Triple Therapy of Trimetazidine Shenmai Injection and Levocarnitine in

Treating Acute Viral Myocarditis
Wu Jun
( Department of Cardiology Lanxi Municipal People’ s Hospital Jinhua Zhejiang China  321100)

Abstract: Objective To investigate the effects of triple therapy of trimetazidine Shenmai Injection and levocarnitine in the treatment of
acute viral myocarditis( AVMC) . Methods ~Seventy — seven cases of AVMC treated in this hospital were randomly divided into 2 groups
according to the random number table. The treatment group(40 cases) was given trimetazidine Shenmai Injection and levocarnitine and
the control group(37 cases) was given Shenmai Injection and levocarnitine. The changes of electrocardiogram cardiac function symptoms
and serological indexes were observed and compared between the two groups. Results The total effective rate was 97.50% (39/40) in
the treatment group and 81.08% (30/37) in the control group with statistically significant difference( y*=5.56 P < 0.05).The im—
provement of cardiomegaly chest distress palpitation ST -T serum troponin CK —MB in the treatment group were significantly higher
than those in the control group differences showing statistical significance( P < 0.05 P < 0.01).1In the cardiac function classification
class T was 62.50% (25/40) class II was 35.0% (14/40) and class Il was 2.50% (1/40) in the treatment group and class I
was 40.54% (15/37) class 11 was 35.14% (13/37) and class Il was 18.92% (7/37) in the control group the differences be-
tween the two groups showing statistical significance ( P < 0.05) . Conclusion The triple therapy of trimetazidine Shenmai Injection
and levocarnitine in treating AVMC can increase the clinical total effective rate improve the symptoms cardiac function indexes and
cardiac function classification and prevent myocardial cell injury.
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Effect of Valsartan on Large Artery Elasticity in Coronary Atherosclerosis Heart Disease
Cheng Zhenfeng Wei Fanping Lu Yuliang Li Lifang
( Huzhou Municipal Central Hospital Huzhou Zhejiang China  313000)

Abstract: Objective To investigate the effect of valsartan on large artery elasticity in coronary atherosclerosis heart disease( CAHD) .
Methods A hundred and twenty — four cases of CAHD treated in our hospital were randomly divided into the observation group and
the control group 62 cases in each group. The two groups were treated by the standardized medication and the observation was added
with valsartan 80 mg/d. The ankle brachial index (ABI) and brachial ankle pulse wave velocity (ba — PWV) were respectively detected
before treatment and after 6 —month treatment. Results The ba —PWV and ABI levels after treatment in the observation group were
significantly improved than before treatment( P < 0.05) which in the control group had no improvement ( P > 0.05).The ba—PWV
level and ABI level of single vessel lesions and double vessel lesions in the observation group were improved somewhat the difference
was statistically significant ( P < 0.05).2 cases of adverse reactions were found in the observation group and 3 cases of adverse reac—
tions were found in the observation group showing the incidence rate of adverse reactions had no statistical difference between the two
groups (x*>=0.208 P =0.648 ). Conclusion Valsartan can improve the large arterial elasticity in the patients with CAHD.
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