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35 Cases of the Treatment of Viral Myocarditis by Heart Invigorating and
Toxicity Removing Method Combined with Creatine Phosphate Sodium
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Abstract: Objective to explore the clinical effect of heart invigorating and toxicity removing method combined with
creatine phosphate sodium in the treatment of viral myocarditis. Methods Seventy patients with viral myocarditis in our
hospital from February 2016 to February 2017 were selected as the research subjects. According to different clinical treat-
ment methods,70 patients were divided into control group and treatment group, each with 35 cases. Patients in the control
group were treated with creatine phosphate sodium and conventional antiviral methods. Patients in the treatment group
were treated with heart invigorating and toxicity removing method besides those in the control group. The clinical effects of
the two groups were compared after 2 courses. Results After treatment, LDH, CK and CK — MB were significantly im-
proved in the two groups (P < 0.05), and the improvement of CK and CK — MB in the treatment group was significantly
better than that in the control group (P < 0.05). The total effective rate of 33 cases in the treatment group was 94.29% ,

and the total effective rate of 28 cases in the control group was 80.00% . The total effective rate of the treatment group was
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significantly higher than that of the control group. (P <0.05). Conclusion The clinical effect of heart invigorating and

toxicity removing method combined with creatine phosphate sodium in the treatment of viral myocarditis is satisfactory, and

it is worthy of further clinical application.
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