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The Applied Research on Levocarnitine in Treatment of Acute Viral Myocarditis

ZHUANG Libin Health Hospital, Ning Yuan Town, Bin Xian County, Haerbin 150413, China

[ Abstract ]

Objective The method and efficiency of levocamnitine in treatment of acute viral myocarditis are to be investigated. Methods Choose 86 patients with

acute viral myocarditis who are treated in hospital from March 2013 to July 2014 and separate them into control group and study group at random. 50

patients in study group are given evocarnitine treatment, while 36 patients in control group are given conventional treatment. And then observe the ECG
(electrocardiogram ) and treatment efficiency of patients in two groups. Results The treatment efficiency in study group is up to 94.0%, while, the

treatment efficiency in control group is up to 83.3%; there is a treatment differential between the two groups, such a differential has statistic value ( P<0.05) .

Conclusion Levocarnitine treatment is conducive to relieving symptoms of patients with acute viral myocarditis and improving their life quality.

[ Key words ] Viral myocarditis, Acute period, Levocarnitine
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Study on Effect of Cefuroxime Sodium Medication in Treatment of Emphysema Complicated With Infection

XI Guangjie Hospital of Traditional Chinese Medicine in Tang Yuan County, Jiamusi 154700, China

[ Abstract ]

Objective To explore the effect of cefuroxime sodium medication in treatment of emphysema complicated with infection. Methods Choose 39
patients of emphysema complicated with infection who are treated in hospital from October 2013 to November 2014 and separate them into two groups
according to their hospitalization sequence with 20 patients in study group and 19 patients in control group. Patients in study group are given cefuroxime
sodium medication treatment, while patients in control group are given three bend tablets medication treatment. And then compare treatment efficacy
between two groups. Results Patients’ treatment efficacy and side—effect incidence, value of PaCO, and PaO,, and patients’ forced expiratory
volume at fist second in study group is much more favorable than those in control group; there is a great differential between two groups and such a
differential has statistic value ( P<0.05) . Conclusion Cefuroxime sodium medication is of efficacy in treatment of emphysema complicated with
infection; it is conducive to improving PaO, value and patients’ forced expiratory volume at fist second; and in addition, it is effective to reduce PaCO,
value; thus, it is quite worthwhile to be promoted and applied clinically.

[ Key words ] Cefuroxime sodium, Emphysema, Infection, Three bend tablets
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