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The Analysis on Levocarnitine Application in Treatment of Acute Viral Myocarditis

HUANG Xin People’ s Hospital of Hulin City, Hulin 158400, China

[ Abstract ]

Objective The effect of levocarnitine application in treatment of acute viral myocarditis is to be investigated. Methods Chose 37 patients with
acute viral myocarditis who were treated in hospital from November 2013 to November 2014 and separated them into two groups at random with
20 patients treated with levocarnitine in one group and 17 patients treated with astragalus in other group, and then observed and compared patients’
ECG and cardiac marker changes in two groups. Results The score of CK—MB an cTnl of patents in levocarnitine group is much lower than
that in astragalus group, there was a differential between two groups, and such a differential had statistic value ( P<0.05) . However, patients’
ECG improvement and treatment efficacy in levocarnitine group were much higher than those in astragalus group, there was a differential between
the two groups, and such a differential had statistic value { P<0.05) . Conclusion Levocamitine is of efficiency in treatment of acute viral

myocarditis; it is conducive to patients’ recovery and improving CK—KB and ¢Tnl to be normal.
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Clinical Study on Diltiazem Combined With Trimetazidine in the Treatment of Angina

LU Xidong Hospital of Traditional Chinese Medicine of Jidong County, Jixi 158200, China

[ Abstract ]

Objective Clinical effect of dildiazem combined with trimetazidine in the treatment of angina is to be investigated. Methods Chose 45 angina patients who
were treated in hospital from March 2013 to March 2014 and separated them into two groups, patients in control group were given trimetazidine medication
treatment only, while patients in study group were given diltiazem combined with trimetazidine medication treatment, and then compared treatment effects
between two groups. Results Patients’ angina attack times and its enduring time in study group were significantly less than counterparts in control group,
and in addition, treatment efficacy in study group was much higher than that in control group; there was a treatment differential between two groups,
and such a differential had statistic value ( P<0.05) .Conclusion Diltazem combined with trimetazidine treatment is effective to reduce patients’ angina

enduring time and its attack times with medication safety.
[ Key words ] Angina, Trimetazidine, Diltiazem, Clinical Effect
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