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Efficacy of levocarnitine combined with astragalus injection in treatment ofacute viral myocarditis
SONG Dai-li et al.  Department of Cardiology the Third People’s Hospital Foshan Guangdong528244 the
P.R. China.

[Abstract]  Objective To observe clinicalefficacy and safety of the levocarnitine combined with
astragalus injection in treatment ofacute viral myocarditis. Methods 106 cases of AVMpatientsweredivided
intoobservation groupandthecontrol group accordingtotherandom number table. 53 cases for each group the
control group were treated by the levocarnitine onthebasis of conventional therapy and the observation group was
treated by astragalus injection onthe basisofthecontrol group. And then the clinical efficacies of the two groups
were compared. Results The total effectiverate ofthe observation group was 96.23%  was significantly higher
than the control group with 81. 13% thedifference was statistically significant( P <0. 05) . After treatment CK-
MB LDH AST cTnlcompared with before treatment differences were statistically significant( P <0. 05) . The
observation groupafter treatment CK-MB LDH AST c¢Tnl difference comparedwith the controlgroupwas
significant( P <0. 05 P <0.01). The observation groupafter treatment heart functionwassignificantlybetter than
the controlgroup( P < 0. 05) . Conclusions The levocarnitine combined with astragalus injection in treatment
ofacute viral myocarditis has efficacyto improveECG changesandmyocardial enzymes has little side effect.
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Clinical analysis of risk factors of hemorrhagic transformation in acute cerebral infarction WANG Jie et
al.  Neurology Department Xingiao Hospital the Third Military Medical University Chongqing 400037 China.

[Abstract] Objective To explore the risk factors of hemorrhagic transformation in acute cerebral
infarction. Methods A total of 118 acute cerebral infarction patients during January 2009 to December 2012
were divided into two groups hemorrhage transformation ( HT 53 people) and non-hemorrhage transformation
( NHT 65 people) . Logistic regression analysis was used to explore the relationship between various factors
covering age gender diabetes mellitus hypertension low density lipoprotein cholesterol high density
lipoprotein triglyceride total cholesterol and HT. Results Acute cerebral infarction patients with diabetes
mellitus and enhanced low density lipoprotein cholesterol had increased risk of HT. ( P <0.05). But risk had no
significant relationship neither with age gender hypertension high density lipoprotein triglyceride nor total
cholesterol ( P >0.05). Conclusions Acute cerebral infarction patients with diabetes mellitus and enhanced low
density lipoprotein cholesterol had increased risk of HT.
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