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Therapeutic effect of Levocarnitine and Captopril on acute viral myocarditis YUAN Xia - ving , FENG Xiang — sheng ,
CAO Zhi - ling ,HUANG Yuan - lian. Rucheng County People’s Hospital , Rucheng 424100, China

[ Abstract] Objective To observe the therapeutic effect of Levocamitine and Captopril on acute viral myocarditis.
Methods 82 patients with viral myocarditis were randomly divided into treatment group and the control group. The control
group received routine treatment,and treatment group received Levocarnitine (2.0 g/d,ivx 14 d) and Captopril (12.5 mg/d,
po x 15 d,bid) in addition to the routine treatment. Results After the treatment,75.6% recovered in treatment group com-
pared with 43. 9% in the control group (P <0.05), and 95. 1% total effective rate in treatment group compared with
82.5% in the control group(P <0.05). Besides the improvements of serum myocardium — enzyme and electrocardiogram in
the treatment group were distinctly better than that of the control group. Conclusion Levocamnitine combined with Captopril
in addition to the routine therapy on acute viral myocarditis has a good effect.
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Trigeminal nevralgia of microvascular decompression surgery CHONG Yan — jun, WANG Zhao — ping, CHEN Jian,
CHENG @i - long ,DUAN De - yi,ZHU Guang - ting. First People’s Hospital of Jining, Jining 272011, China

[ Abstract] Objective To explore etiological diagnosis of trigeminal neuralgia and effectiveness of microvascular de-
compression. Methods 3588 primary trigeminal neuralgia patients who failed in conservertive treatment were given skuu CT
of MRI scan and excluded secondary underwent for microvascular decompression surgery. Results Abnormal vasculars that
oppress trigeminal nerve into the brain stem section. Then we gave them microsurgical neurovascular decompression treatnent.
After the operation,3378 cases were cured, 103 cases were ineffectiveness,67 cases were effectivenss and 37 were ineffective.
3 cases died. 3013 cases were follwed up in 0.6 —24 years,2735 cases were cured,111 cases were obviously effective,50 ca-
ses were effective and 38 cases were ineffective. 79 cases were pain relapsed and 49 cases were cured by second or third opera-
tion among them. Conclusion The cause of trigeminal neuralgia is that the unusual vascular oppress trigeminal nerve into the
brain stem section and arachnoid membrane circling the nerve is thickened and sticked. Microsurgical neurovascular decom-
pression is an effective method for the treatment of trigeminal neuralgia ,and this operation has a close correlation with the ex-

perience and proficiency level of surgeon.
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