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Clinical Study on Integrated Chinese and Western Medicine Therapy for Viral My-
ocarditis During Pregnancy
TIAN Miaomiao

Abstract: Objective: To observe the therapeutic effect of integrated Chinese and western medicine therapy in treating
viral myocarditis during pregnancy. Methods: A total of 192 cases of patients with viral myocarditis during pregnancy were
included, and were randomly divided into the observation group and the control group, 96 cases in each group. The control
group received conventional intervention and antiviral therapy, and the observation group was additionally given modified
Wuwei Xiaodu yin combined with Shuiniujiao Dihuang tang based on the treatment of the control group. Two groups were
treated for four weeks. Levels of interleukin—4 (IL-4), macrophage migration inhibitory factor (MIF), heart-type fatty acid
binding protein(H-FABP) and cardiac troponin I(cTnl) were measured and scores of clinical symptome and Chinese medicine
syndrome were evaluated before and after treatment in the two groups, and clinical effect and drug safety of the two groups
were assessed. Results: After treatment, the total effective rate in the observation group was 87.50% , higher than that of
75.00% in the control group, the difference being significant(P < 0.05). Chinese medicine syndrome scores in both groups
were lower than those before treatment(P < 0.05), the score in the observation group was lower than that in the control group
(P < 0.05). The scores of fever, sore throat, palpitations, vexation and chest distress in the two groups were lower than
those before treatment, differences being significant(P < 0.05); the above symptom scores in the observation group were
lower than those in the control group(P < 0.05). Levels of ¢cTnl, H-FABP, MIF and IL-4 in the two groups were decreased
when compared with those before treatment, differences being significant(P < 0.05); the above levels in the observation
group were lower than those in the control group(P < 0.05). Conclusion: Integrated Chinese and western medicine therapy for
viral myocarditis during pregnancy can effectively improve the clinical symptoms and myocardial function of the patients,
reduce the inflammatory responses, improve the clinical effect, and have higher safety during pregnancy. The decrease of the
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levels of MIF and IL-4 in serum may be related to the curative effect.

Keywords: Viral myocarditis; Pregnancy; Pathogenic evil invading the heart; Integrated Chinese and western medicine

therapy; Wuwei Xiaodu yin; Shuiniujiao Dihuang tang; Inflammatory factors

GEURIG RO LA S48 7R AL IR G 2 = s T 51
RO, DAL T S EWUAR BG4I . A RA
A, RESSRAAEIE L, AT IE O ILAH R A S RE SN, X 242
FEIA KR LI R R B K, WA R TR A DR L O TR
KFE . O . PIKRBELOAG, PSR LY, R
T2 B Y TLRU -2, AT R B O LR i W
IWIME, B RPN 1~ 3 R A SR 20, W
WY R SRR, R REAG A T WL, D LRI ZR B O
B OB L T R RSN, 20 25 TURRRUR T 4
I R 22 R BCL B BV IR YT, ANl 5 A o eg, IFekcs
OIS EFR O, AR TR Refd s, B I R Sk 4
BRI R, A2 E IR 2R P A BN R AR,
P IR A AN WA B0 DA 0T, SOV iR HT e 7 1 O L A6 A AR
TR SR, R M ST R, WA AL, S
FKINSHPIRE . UL, ARG LR, XAl
FROIEER A IR 3, SR IE, B T 5N 7 Ak
PR AT S5 RARTE W, FHEE W HAERBLE]

1 IERER

1.1 — A ST IR MO LR B 2L 192 4],
P BEHLECT R A X B AL R SR 145 96 1], i HE 4
EHIAERS (28.34 £ 4.85)% , SFEPRAE(1.26 £ 0.17))H, PR
HFEEL 29.04 = 4.46; L1200 BERR PR (NYHA) L DIRES T 2% 30
fol, W2 36 4], M 30 F; IHKFEID: 25 48 ], KK
R AR f], WA V- HAE IR (28.90 £4.72) %, FHIRFE(1.23 +
0.14), R RFE%5L 29.22 + 4.65; NYHA L3066 T 2% 32
B, W34 ), W30 H); IR EL: FEAY 49 4], WilkR
R 47 B, 2 UG IR ST RHE ST 24400, 2RI TG L
(P>0.05), ARUFFTIRIT I EFBABE AT R SRR, 5
ARG R

1.2 Ak WIRBREEOIR K S8 LR NE
2y DA SCARIE

1.3 FHEARE BEZOIEPHERES I (P28 2 16 R
FERR TR . RE UL R MR . WU . O GO R
MBS KT, SR, B, WKEBESGRES. 4.
(i

1.4 ANARE AL B PR, RRAIEIRIN R O WL
BWiRE; Wt <6 15 FFEAEROIEIHERE; i 22 ~
40 %5 BEANE, IFEBRETR.

1.5 HemArg R ERGIELN; R, SUTIRESHRY
ks A EOERE . YIRELO A E s 29 A

2 BTk

21 BR4A TEMPUREFRT S BTG OV
TG - R ARBORL ()1 R 250G RS A R, R 3
W, TR 015g, AW 1A, @— BT Hiftit: x40
Yo TR T & R MR 2 IR A R A |, A&
HIE A E MR ZiR M 3 JH 5, MK 20005 U, 42
Wy, RZIEIA 1T o DL MR . 442K C (i
&I 2 RAR), FREAMR3 W), FRIK 100 mg; PRk
PR Qo B (T T 2l A A ), Mk 1 A, K 3IK,
SR A

2.2 ML FEXTHRAILRE T AR B IR A K AR G
IEGATY, AbT5 . KAfh 24 g, BETE 20 g, BPHG4E . SHAE .
SIEH T WA AT SRAT . HPHE . A R
10g, AR 1, KAL, BB, 2 B8R 157FRE, G 2
IR, ITRESHRIE 1 A1, #REARA R RN E
REAR, WIFZY 1~ 2 KSR, G nTARSEIR 259697 o

3 MBIERSFHITERE

3.1 WEHAr ORI : WA . Z# O
B WA, JCEEAR: 04, B 24y, hE. 44, HE: 6
5o QNS I T(cTal)FILL 703 55 15 17 R 45 & 25 1 (H-FABP)
K- RAEMIINE ML, FREARIY R&D Systems DA G
SR FRHIN A T A o (DA TR B3 WAL PN 5 A6 M 3 A0 A 26
~4(IL-4) 0 B 05 20 B 8% 2h 3461 PR 7 (MIR) K P o (@ B E i 77
gy FIC. B EHATIRSY, FAECOB. R, R
SRER 0. 2. 40 648, WAECKI. MER)AAEE N 0L 1. 2,
357,

3.2 “itF ik R SPSS22.0 FiiH A ke .
TR )R, RA K5 TP EERH P g, P<
0.05 FIRER AL FE L,

4 FTHIRRESEITER

41 FHRAFAENY A ol IEH, OHEKREGER, ok
FEARMR M Tl IEH, DHERBESY, RIEALZ
fifto JORK: REMRINE KB Tl JCBLGE

42 2406 RS ARE LR 1 IRITE, WS B RCR
87.50%, =T Xt IBLL(75.00%), 25A5EIT2EE L (P<0.05).

F1 2 ARKFLLER £
4 4l n B K& TR BEMEDR
Xt FE 4 9% 46 26 24 75.00
WE A 9% 60 24 12 87.507
Larmampkss, (DP<0.05




BihE 20192 HE 51 BE 28
JOURNAL OF NEW CHINESE MEDICINE February 2019 Vol.51 No.2 .05 -

4.3 2MBTAE R BAEEES AR K 2, JRITIHT, 24
PRI F A, ZRILGIT2EE (P> 0.05), AV, 2
P P BARRIT T N, ZRHARITFE L (P<
0.05); WERA T ERIEEIT R T XA, ZRA5IEE X
(P<0.05),

F2 2HBTFAIEFEIEBETES RN +s) a4
a_ i " i 57 A i 57
B 4 % 15.96+ 6.46 11.68 +5.057

A A 96 16.32+£5.33 8.06 £ 2.471?
Lgsraniedr, OP<0.05; 5af@asyiei, QP<
0.05

4.4 2B FAEEKIFS I L3R 3. JRITET, 2 40
OB R . R ROP R, 2R TSITERE X
(P>0.05), JRITIE, 2 A0 OB MR . KIPESREY
BORITHIRAL, ZRWEGIEE X (P<0.05); WEHSAER

TR T X IR, 2R A= (P < 0.05),
*3 2HBFTREERITES R +5) a

4 85 o o# B NE NSl ke K
R % BT 3%i&%7 4304056 393£0.46 3.34+0.33
9% B 1.96+0.250 175%024% 17240147 1.74+0.23°
9% BFE 4454052 4062053  4.26%044 3444042
% BFE 1.06+0.1497 056+0.15" 0.63+0.15" 0.5840.13"2
Ligyrareir, OP<0.05; HatRaisyr ez, @P<
0.05

WEA

45 247 WG fuiE oTnl 4= H-FABP K -Frdx WL 4,
IBITRT, 2 41 cTnl, H-FABP /K F-tbig, RGN
(P>0.05), 1EITIE, 2 4IILIE ¢Tnl Fl H-FABP 7K Y4547 T
N, 2R HE (P <0.05); MELH 2 TEFHMET
TR, 2ZRBAG (P <0.05),

R4 2 EHBFFEIFILTE cTnl #1 H-FABP 7K E b &« + 5)

4 F W OH cTnl(pg/mL) H—FABP(p.g/L)
NS
S 9 /u{‘?”ﬂl 704.42i9l.64’\ 10.45+ 1.62“
% BT E 668.05+73.95% 7.18+0.94%
B4 % T 704.36 +£92.47 7 10.85+1.78
% ENE 445.55 +50.7812 5.37 +0.6472

Eigmarikir, DP<0.05; SxBasiiEis, QP<
0.05

4.6 2% IFATG fiE MIF v IL-4 K-F ik W35, AT
HI, 2 4L MIF F11L-4 KF-Hhd, 252 R 082408 X
(P>0.05), JEIFIR, 2 4LIL3E MIF, 1L-4 K506 97 Tk
it, ZERBEZITEE L P <0.05); WEL 2 THEFREHMET
XTREAH, ZRHETRIEE L (P<0.05),

®5 2HBTAIEMEMIF # IL-4 KFLERx+s)  po/mL

4 Al n O IL-4 MIF
NN Alr

amy 0 BAH 66054703 3068384

% HTE 493645940 13.15+ 1.920
WE A 9%  EITH 66.21i7.32ﬂ 30.83+3.73

% EFTE  40.06+4.73 8.25+ 1,042

Ligpareir, OP<0.05; 5 sieiti, @P<

0.05
47 2mGAbE XA 1 BB HBUEG | TR

AR, 3 FIEE BB R, R R R BEIE A, 2 4
AR LA TEI R, ZRIGET2E L(P > 0.05),
5 iFig

UEAE SR B R 2 AE I RGN, ORI 22 s s, 4T
BRI FE I O LR I G AT TR B T 8 s I rP BE 2 A )
Br, AEURMITRERE D LR R PR A BARSE, FRSEZ MR i
AW, BABABAI, HIZA, Bz, Fo k2 B,
LR E RATROFEm, MZEZm . #. BpMEALs, A
B, B AN AN A0, Al B R A L A
B R B RNE MR, BRI, a2 A
IR, GidFEm, SBAWIG, RS, —HAATEA, IEE
KU, 2IROBERE . OERE, MG, &
HEAES M, WORTT N YARYE 2 = A S B R TEHEE, RIS
AT TR E T . X F RIS R O 45 TIE AR . T
B, HEERIEFRAZ 2, BRI DL I sk A K2R
WA IRIRTT o KA I, SR A )
FZBRAIN Y, B RRAUEHE, AN BPAAE . SHRAETE
fifEE, AL TV AANG, EATEAERE, HEIRAE 1L, &
O, AIERVERE . MDD BRIERERZ IR RS
JEIE IR Z A A MRS RS, A B T R FE S R T Ak
BEREWR, WAFA 1 ~2 K, SEUkSLIRZYIGIT . AT IR H
Wi AR R FE X R 2 TR, DIBHIEIR A N
), HEREABL P E 2RI LS . AP A R BN, WA
7 AT S TR BRI RO R PR A BAIC 0 B, 4
JRAEH R U RS S5 A T B PRIEIR YT AT A S E R A
FEAR, I IRTT R

MIF FEZFPA AR rh 2k, WEROUQRE 7, 25
BURBIRAE RN, IR 2R R TR 2Rk, WOk e %
RE S, AWFSERM, MW MIF 715 15 R JULRR i il ) 1B
AR, KZAERA By F RO R O R AR R EEM, T4 7]
PRl P R AN M BB R AR I, R 20N . SRR
T, AT LSS RE AR, BN M A A E A, DR I
T, ABFRER RN, WEL MIF Al 1L-4 AP IIEFXF
TR, UL ERZ IAYT 7 FE X e AR - A5 Sl R SR o A

cTnl Hl H-FABP 2.0 L4108 154 455 5 0 J SRR 1) 12 Wi 4R
FRlol, AL RN, 2 LT oTol fl H-FABP /K346



BihE 20192 HE 51 BE 28
.96 - JOURNAL OF NEW CHINESE MEDICINE February 2019 Vol.51 No.2

STAT T RE, WERAL 2 WSARE I IGT R BRG], 488 MERLLF 5
X WILAN AR A BB R0 SR B A

ZE LR, TV ELS AR R FE O LA AT Rk
A BB PR IREE R SO NIIRE, FEICSERE T A K1, 42
FEARTT AL, ARG F A SRR e bk, TR I
) MIF AT TL-4 K7 7] g 5 57l 6.

(5% k]

[ #uide, FIRE, sShe €, & O NUE T X E kO
LR 2P 018 38O i T R g 24500 F Y P A s 1. v
[E 5280 fl2E 24, 2013, 19(5): 289-291.

(2] A A 00 5 1O JUL S X A L A ik — 15 10 1)
). BUCHTEES A4, 2013, 22(35): 3912-3914

3] FIp K, sk, Jak. AEH GBS 2Rk
DR A - BOR ] N2 EERZY, 2015, 26
(3): 647-649.

4] BALE, R hEGIRWEE ORISR
Z]. TN BEZ RS, 2013, 304): 571-573.

[51 A, SAAHVK. A O 2 EE BA T 2tk RO LR
P A - SO Hr D). hE P EZE, 2015, 24(6):
1094-1096

[6] XWeMg. JEBE: MIRGIF LML EE 5I6I7). BEIW
1EZk, 2016, 6(35): 12-13

(7] BARdER, MR SEHWEREM] dbat: AR
. 2014 1586-1588

[8] FAE NRILFNE TIAFB. 2y 245 I PR 3T 48 5 R .
55 1 HB[S). 1993. 47-51.

(O] HARBES L MR 2y, AR IS e At R g i 2
Bz WIELL B2 ANG T IR 2014 RO
EiZe, 2014, 42(2): 98-122.

[10] 533, fhokfE. WREM] dbat. ARTA Rk,
2013: 282-284.

(117 sRBEBE. LR dRE I wE O LR XS B B 15 K Bl 9 Ak
BRSNS PSRRI SR HBAE, 2017,
4(1): 84-85.

(12) BEAE . PUEEAbO BRI ST BE L LR i R IT 2800
(. PRESHEZ, 2014, 9(11): 173.

[13] KR, HEE, kaf, 5 WEESHGYT ™
DU B I7 RS, AL BE2G, 2014, 36(22): 3475-
3476.

[14] B, KT, EEMW, & SEENRS b
FIZEARJETTHR AR YT W YR S 35 1O JUL R (9 11 PR 7 280 S
XFILTE TNF-oo Fl IL-4 7KF-ROS2MA L)) e B e e 2 %
&, 2017, 27(3): 576-579

[15] Rex S, Kraemer S, Grieb G, et al. The role of macrophage
migration inhibitory factor in critical illness[J]. Mini Rev Med
Chem, 2014, 14(14): 1116-1124.

[16] Sutidze M, Kajrishvili M, Tsimakuridze M, et al. Factors
associated with increased serum levels of specific markers of
myocardial injury—cardiac troponins T and 1 in chronic
haemodialysis patients[J]. Georgian Med News, 2009 (169):
39-43.

(U %)



