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Efficacy of diammonium glycyrrhizinate injection for the treatment
of severe fulminating viral myocarditis in pediatric patients

and its impact on inflammatory factors, CK-MB and troponin
WEN Dan-ning*, HU Ji-chuan
" Department of Pediatric Infectious Diseases, Wuhan Medical Treatment Center, Wuhan, Hubei 430023, China

Abstract: Objective To investigate the efficacy of diammonium glycyrrhizinate injection for the treatment of severe ful-
minating viral myocarditis in pediatric patients and its impact on inflammatory factors, creatine kinase isoenzyme-MB ( CK-
MB) and troponin. Methods  Sixty-four pediatric patients with severe fulminating viral myocarditis received and treated
between June 2014 and June 2016 were selected ,and the patients were randomly divided into two groups (n =32 each) :
observation group and control group. Basic treatment was given in both two groups. On the basis of the basic treatment, in-
travenous drip of dexamethasone was administered in control group,and intravenous drip of diammonium glycyrrhizinate in-
jection was administered in observation group. Clinical efficacy, levels of inflammatory factors, CK-MB and troponin before
and after treatment were compared between two groups. Results Total effective rate of observation group was significantly
higher than that of control group(96.88% wvs 75.00% ,P <0.05). After treatment,levels of tumor necrosis factor-au( TNF-
a) ,interleukin(IL) -6 ,1L-8 , CK-MB, cardiac troponin(¢Tn) I and ¢TnT in both two groups were significantly lower than
those before treatment(all P <0.05) ,and they in observation group were significantly lower than those in control group
(P<0.05,P<0.01). Conclusion Diammonium glycyrrhizinate injection can obviously improve the efficacy for the treat-
ment of children severe fulminating viral myocarditis, reduce the levels of inflammation factor, myocardial enzymes and tro-
ponin.

Key words: Diammonium glycyrrhizinate injection; Viral myocarditis, severe, fulminating; Inflammatory factor; Myo-

cardial enzymes; Troponin

DOI: 10. 13429/j. enki. cjer. 2017. 02. 005
EETIE: 2014 4RI REEARHTH  (WX14C43)



E I RAFSE 2017 422 A 4530 5452 ] Chinese Journal of Clinical Research,February 2017, Vol. 30, No.2 163

ANJUEEE 28 5 M 1 O JUL G 32 248 4% 280
T AR EC LA M 3, O 7 2 R s
BIERERME S BEEE S NI A O TR
BOCE O SO IRVER 5055 JET- R Eg s, H Al
W JCRFRGRY T T i o H IR MR 2y H R R
WO A, BA O TR TR S LR S
RGN R S R R e T SRR YT
iE % MR REE O I B LIS 20, A ST RS F B
Wit i) 64 Bl L2 T H WO — M R0 )T
I i FEAR AT IR 167 #EA T HO, WL B Ll PR
TR, KO RAE A 57K - | LR 9t [+ Tl ( CK-MB)
LNESE AR . BUR A RS IR

ARSI

L1 —#&%4 #EH2014 426 H % 2016 4 6 HIL
TG/ LECRE 28 A PR B2 PO LR 8L 64 1], B AL
R 45 32 5], X REZH 55 15 4], 2 17 455 AR 2
~10(4.1=1.3) % JFE4 h~10 d,F1 (1.8 £0.7)
d; G PRI - S 13 ], K 26 4], ix it 21 1], B ik
2 5], 08 3 15, IR © B, B KT A 23 1, b 2 1],
DT XANIE 4 ], WRELEL 5 13 5], %2 19 fi] 5 4% 3 ~
10(4.5+1.2) % ;25 h~11 d,FH(2.0+0.8)
d; I PRI - S 14 ], K I 27 4], ix it 20 {1, B ik
35,004 ) R S 9, B AR R 22 {1, dhdE 1
AT IS 3 1, g ABRAE B LI a5 0
FE X B R o0 BRI R A 12 /N LB E 2 &
P EE PO LA 5 2B LS 3 2 38 G [R) 2 P AU i
GULESE . HEBRARUE  KUBAEC RN O U ek bE
S RS N SO R 3 BB LIG R PR 2 sl i L
FIgtEABl AR & . WA —BRER R =R T

H], [E 2455 H23021681)0. 5 mg, ik i, 1 ¥/d,
W AEFRIR T 2 L T H R iR e (B Al R
il 2545 FRSTAT 28 A, [ 24 i 5 H20093953) 75 mg, il
A 250 ml 0. 9% SEALAN TS W i bk 19, 1 /d Jir
A EILIGITRIIY N 14 d,

L3 WA (D) IRFETFR . Bak BILAIT
JE ARG, HAS F8 bR &2 1E 8 5 A 80 BB LAE R
A FEPR I 35 B0 5 TORL E IR B R 48 FR 2 TG 4
e, WA+ AROTH AR, (2) REHFIKF-
TEVAITHTE HL 3 ml F k1,2 500 r/min 2.0 10 min,
FEERUMIE & T - 20 °C PRI i A7, ff FH i I e 928 1t
Bt AR ) i 98 B 5 P T ( TNF-o0) L I 2 (IL) -6 %
IL-8 /KF"' . (3) CK-MB FIL4S & (1K F . KT
A0 B ARG T CK-MB , FH e 1A 4 v A6 1 JL4%5 4 19 1
(cTnl) K MUASHE 4 T(cTnT) KF-0,

1.4 it 54 R SPSS 18.0 kb HALHE ,
TR, & =5 RoR, R ¢ K50, THECR B
(%), R XY Bk, P<0.05 HEFAGIH %

2 5 R

2.1 WA RFRLE  WEMART RASERE T
YR, Z S A G EE L (P <0.05), &2,

2.2 WM EE XER TR WARITE
TNF-o [ IL-6 \IL-8 7KF-BE TG 7RI (P 1 <0.05) ;
WEL IR YT i TNF-o IL-6 | IL-8 K34 4IK F X HR 24,
ZFAGIEE (P <0.01), WLER3,

2.3 WL A S CK-MB fe L45% G K -F 21k
WiZH 497 J5 CK-MB  cTnl, ¢TnT 7K V- 44K T4 97 B
(P }¥]<0.05) ; WEELH BT I CK-MB  ¢Tnl, c¢TnT 7K

Gtz (P >0.05), Wk, SEIR T X REZL (P <0.05,P <0.01) , WL 4,
F1 WA—MERMNBRER (n=32,x+s) *x2 WAWKTHEE Fl(%)

ZH 5 FB/ 2 (H) (S FE(d) il ik B AR T AR

X R4 15/17 4.1+1.3 1.8+0.7 popiiital 32 11(34.38)  13(40.62)  8(25.00)  24(75.00)

AR 13/19 4.5+1.2 2.0+0.8 WA 32 15(46.88)  16(50.00)  1(3.12)  31(96.88)

5 Ml 0. 064 1.279 1. 064 X 6.335

P >0.05 >0.05 >0. 05 P <0.05

1.2 Frs W4LBJLS T IR YT, 8 ke 5
T (1) BBt A, A& 5% H 4 KE 300 ml 44
R 2 g =R 30 mg KA A S0 U; (2) ik
W, AL F 20% FHE 300 ml 5% AT W 200 ml
TR A 50 ml 10% S AL 4T 8 ml, 20% i ik BE
5 ml 0.5 gHIURF A4l ; - HL25 7 /B LW S ool L)
PR B SR IMAE S50 o X BRALAE IR L RlG YT
Z 2T M FEOR A (A 2 4 T =N ) 25 I 4 A R 2

x3 WABFTAIERERFKEXLL

] 451 TNF-a L6 IL-8

(n=32,ng/L,x +5)

WITRT AR 0.331£0.152 0.039 +0. 011 0. 663 £0. 151
WMEA  0.332 +0. 159 0. 040 £0.013 0. 664 £0. 124

¢4 0. 026 0.332 0.029

Py >0.05 >0.05 >0.05
WIFE  ME4D 0.041£0.014*  0.024 £0.008*  0.052 +0.011 *
WE 0.030£0.009*  0.012£0.002*  0.031 £0.010 *

1 3.739 8.232 7.991

P <0.01 <0.01 <0.01

I SRR, TP <0.05,



164 B I FRAFZE 2017 45 2 46 30 #4652 1] Chinese Journal of Clinical Research, February 2017, Vol. 30, No.2

®4 WHERTTAE CK-MB #1558 5K F3ftL

(n=32,x%s)
o] AW CK-MB(IU/L) CTnl(ng/L) ¢TnT(pg/L)
WYTRT MERZ4L 19.61£3.79 1.534 +£0.753 0. 3595 +0. 079
B 19.65£3.76 1.572 +0. 685 0.3565 +0. 118
X 0. 042 0.211 0.120
P >0.05 >0.05 >0.05
WITE O MR 8.69+3.49¢ 0.709 £0.196 *  0.2136 +0. 139 *
WEA  7.03£2.15* 0.532£0.143*  0.1225 £0.051 *
XA 2.291 4.127 3.481
Py <0.05 <0.01 <0.01

HE IR RIATEL, © P <0.05,
33 i

P B PR O LA A — ol el o 75 AR LA C T 51
KL WL TG A i ARG . BRI
FRPE I B IR HL AN RE e R (I R 2 505
NGNS N R[N E NS R T
S ERER R R EE O BIL R A, R
55 1 T, 2 BB LA 19 B #0A YT o & 7E L
BFFET o 2R A A s [ ) Hh B IR AR B L 2
PO T W S5 KRR Z A B2 T 28, iR
JTMERE

H RN L AE 2 & Mo st O Lo E 2R A
GYNRIT G GEVE R 25 WIRYT 0 IR BN SRR . T
FEH B2 e b I 2R T 8 T 0 B B
W , T R 2 DL B R i IR R 3, IR IR T
T ATE AR 25 IR . H R i 4 B
AR B B T R PR . R
JE O B BHOR IE B850 IR Y7 H B B B 2
Fo HsiR 2 CH B BRI A 35 o, o]
HRGERPLR LAY AR A ROR . TEAHESE b, W
XA A RO B T IR B H R e
WA TN L 2 R M B O LR B YR YT
RO o H BRI O WL it P8 3 A0 5 B A
PRIPRCR , B S EARR TS & i WU i H
EERTE RIS AE NI TE A “ SIS e o PN I
2 S BT SRR A ARBIR ST, WL
YHIAYT S TNF-o \IL-6 IL-8 7K X HR 41, 138 B
H AR T SR T A R FR A B R AE R Tk
o B FEEAE T, TNF-o 116 11L-8 7K i & T
SR JEAE SN 1 T BB TR et 4 i [ 2
B$7rF-1 (9 mRNA J g (10T 09 323k B I 25 00 o 2L
S, AT R P R 4 3 i 1) R AR R I A AR
G U WU ZE 2 AL 5 A, R e v 6 R ] i 2
RV Co UL St ( CKO) B 396 1, BRI 1 4t B A -2
() Fr i, A BN WL RICR , B 2 nT A S AIG TNF-
o JL-6  IL-8 7K F, B35 B I KR ., CK-MB J&

CK 1A T —, 46 K Z 80k [ 0L, 20 L) &
FRREY) MU R0 T.C. 0 = WS4 A, 750
WLz 50 , WUAS 8 12 & 2 B 28 g o, fei HL e
RGOS S W= D B | K Y | B 1) =
CK-MB MG R K- Fa BT . A,
WEEALIA T JE CK-MB . ¢Tnl , ¢TnT 7k - 35 {% F % &
21, U T H R e A T A AR IR CK-MB )L
B3R FKF , H BB e S oot D U 0 B
PRI PER .

2 B, N LA B R R RO LSS SR H
FER SRR T BB I IR TR I R AE
PRI F- 7K - , BEARR O JUL A LA 28 1 7K , w38 58 LIl
PRAEIR .

S 3k

(1] BEEIF, 38,60, 5. LLO AR i ZRER 1Y 30 6] 2% &
PONRBILMREE S B[] e 22 R 2%, 2013,22
(8):912 -913.

(2] Wz S E R P26 )T SR O LR T RO % Ak
TR [T]. A EE I RS ,2016,8 (17) 84 —85.

[3] Chen ZG, Liu H, Zhang JB, et al. Upregulated microRNA-214 en-
hances cardiac injury by targeting ITCH during coxsackievirus infec-
tion[ J]. Mol Med Rep,2015,12(1) :1258 —1264.

(4] TR, ARttt S, 50 P AR IR B A YT /N JL S0 T RE 0 2 1 O
WLSeTPRONAE LI 1. o 5 & LR 20168 (2) £ 187
(5] Zeil, WRZR, #a O, 5. dh 25 B G 7 0 2 MO LR 1Y
G R K BE DT RIFFE [ )] rh I b B2 206E, 2015, 24 (9 ) < 1604

-1606.

[6] Zha X, Yue Y,Dong N, et al. Endoplasmic reticulum stress aggra-
vates viral myocarditis by raising inflammation through the IRE1-as-
sociated NF-kB pathway[ J]. Can J Cardiol ,2015,31(8) :1032.

(7] Wb, 55, O g R SR B o) M s R 3l ok 25 5 ik 1) 2 i
FELC WIS 20 B R S A7 [T]. o = 3l ik A 1k 4 &, 2015, 23
(3):307 -309.

(81 XBzc, sy, Ji ik, 45 B 4 JL e 8¢ O LA il ADP | CK-MB-
mass \IL-6 254k Ke A M40 A [T ] . o [ 40 4 ek B AF 5%, 2015, 26
(6):1294 - 1295,1334.

(9] FBIRiE, MORIR, B A 60, 45, BT TG B 78 BOAE R B M O LR 0
W TRIELT]. A SR R RO 7 2 223, 2014,28 (6)
467 -469.

[10] Papageorgiou AP,Heggermont W, Rienks M, et al. Liver X receptor
activation enhances CVB3 viral replication during myocarditis by
stimulating lipogenesis[ J]. Cardiovasc Res,2015,107(1) ;78 - 88.

[11] FEZEWR ISR W], BRHARK, 55 sl Ik Y R3S Ry 7 St S
SR TP LA WG PR 3 A e 0 BB D7 [T ] 08 B O 1L 5 2% i
2014,20(6) 724 - 728.

(121 R3¢, R, B 41, A, T B RR — Sl v 6 VRO A 22 e M
PO LR B L A AE - . CK-MB | WLAS 26 B 59 52 i K HORIr
BRI b E 2 2R ,2015,35(2) 1104 - 106.

s EHEI:2016 09 -20 {EEIHH.2016 -10 -11 4G FKi



