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Matrine Injection for Acute Viral Myocarditis
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ABSTRACT Objective: To observe the effect of matrine injection in the treatment of patients with acute viral myocarditis(AVM).
Methods: A total of 120 patients with AVM were randomly divided into treatment group (n=63) and control group (n=57). The control
group was given the conventional therapy;the treatment group, matrine injection plus the conventional therapy for two weeks.The clinical
treatments of the two groups were observed. Results: The total effective rate of the treatment group was 90.5%; The total effective rate of
the control group was 73.7%. Serum creatine phosphokinase (CPK) , aspartate aminotransferase (AST) and serum lactate dehydrogenase
(LDH) were reduced in the treatment group compared with the control group. There was significant difference between the two groups
(P<0.05). Conclusion: Matrine has a good effect on acute myocarditis.
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Tab.1 The comparison of curative effect

Group

n Marked effectiveness

. . Effective rate
Effectiveness Failure

case %

Control

Treatment

63

57

36

24

21 6 57 90.5

18 15 42(73.7)
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(CPK).
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(P<0.05).

CPK . AST LDH
Tab.2 The comparison of content of CPK, AST and LDH

Group

CPK

AST LDH

Control

Treatment

Prior treatment
Post treatment
Prior treatment

Post treatment

185.43+ 31.
137.83% 24.
189.34+ 30.

105.42+ 19.83*

92 67.51% 11.62 368.32% 69.95

25 55.42% 10.53 287.56% 54.37
37 69.25+ 12.08 356.37+ 69.28

4227+ 7.24% 203.45+ 38.16*

Note: *P<<0.05 vs control post treatment
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