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Clinical study on the effect of Huanggqi injection combined with levocarnitine on viral myocarditis

caused by Coxsackie virus B3

WANG Shu-fen', NI Mengz, T Y& (1. Department of Pharmacy, Nanyang Central Hospital, Nanyang 473000, China; 2. Department of Gastroenterology,
Nanyang Central Hospital, Nanyang 473000, China, 3. Department of Oncology, Nanyang Central Hospital, Nanyang 473000, China)

[ABSTRACT] Objective: To explore the effect of Huanggi injection combined with levocarnitine on viral myocarditis caused
by Coxsackie virus B3 (CVB3-VMC). Methods: A total of 114 patients with CVB3-VMC in our hospital from May 2017 to
June 2020 were selected and divided into study group and control group based on the random number table, with 57 cases in each
group. The control group was treated with levocarnitine while the study group was treated with Huanggi injection combined with
levocarnitine. Both groups were treated for 4 weeks. The efficacy, adverse drug reaction (ADR), and cellular immune function, levels
of IL-35 as well as sIL-2R inflammatory factors before and after treatment were compared between the two groups. Results: After 4
weeks of treatment, the total effective rate of the study group was significantly higher than that of control group (92.98% vs 73.68%,
P < 0.05). The levels of serum CD3", CD4", CD4"/CD8", NK cells and levels of IL-35 in the study group were higher than those
of the control group and the level of serum sIL-2R was significantly lower than that of the control group (P < 0.05). There was no
significant difference in the incidence of ADR between the two groups (P > 0.05). Conclusion: Huanggi injection combined with
levocarnitine had a significant effect on CVB3-VMC with good safety.
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Tab 3 Comparison of cellular immune function indexes

between the two groups after treatment
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Effects of clopidogrel and ticagrelor on platelet function, inflammatory response and major adverse

cardiovascular events in elderly patients with coronary heart disease after PCI

YUAN Yong-cheng, LIU Shang-jun(Department of Cardiology, Sanya Central Hospital/the Third People's Hospital of Hainan, Sanya
572000, China)

[ABSTRACT]| Objective: To compare the effects of clopidogrel and ticagrelor on platelet function, inflammatory response
and major adverse cardiovascular events (MACE) in elderly patients with coronary heart disease (CHD) after percutaneous coronary
intervention (PCI). Methods: 100 elderly CHD patients who underwent PCI in our hospital from March 2019 to August 2020 were
retrospectively enrolled in this study and were divided into groups according to drug treatment. The observation group was treated
with ticagrelor and aspirin, and the control group was treated with clopidogrel and aspirin. The maximum platelet aggregation rate
(MPAR), P2Y12 response unit (PRU), IL-6, TNF-a, CRP, bleeding events, MACE, and adverse drug reaction (ADR) before and after
treatment were compared between the two groups. Results: The MPAR, PRU, IL-6, TNF-a, and CRP in the two groups were all
significantly decreased after treatment (P < 0.05), among which the above indexes of the observation group were significantly lower
than those of the control group (P < 0.05). The incidence of MACE in the observation group (20.00%) was significantly lower than
that of the control group (38.00%), P < 0.05. There were no significant differences in the incidence of ADR and blood events between
the two groups (P > 0.05). Conclusion: Both ticagrelor and clopidogrel could significantly improve the platelet function, reduce the
inflammatory response and incidence of MACE after PCI in elderly CHD patients, while ticagrelor was superior to clopidogrel.
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