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ABSTRACT Objective: To investigate the effect of immunoglobulin combined with sodium creatine phosphate on myocardial re-
modeling and myocardial injury in children with viral myocarditis. Methods: Selected 143 cases of children with viral myocarditis who
were treated in our hospital from January 2017 to December 2019, divided into two groups randomly. In the control group, sodium crea-
tine phosphate was infused intravenously, 0.5~1.0 g each time, once a day for 14 days. The observation group combined with intravenous
injection of human immunoglobulin at a dose of 1 g/(kg-d), once a day for 2 days. The changes of myocardial remodeling index and my-
ocardial injury index were detected before and after treatment. Results: The effective rate of the observation group was significantly higher
than control group (P<0.05). Before treatment, there was no significant difference in the levels of TGF g 1, PINP, MMP2, ICTP and
MMP9 between the two groups (P>0.05), after treatment, the levels of TGF 3 1, PINP, MMP2, ICTP and MMP9 in the two groups were
significantly reduced (P<0.05), the levels of TGF 3 1, PINP, MMP2, ICTP and MMP?9 in the observation group were significantly lower
than those in the control group (P<0.05). Before treatment, there was no significant difference in the levels of MDA, CK-MB, BNP and
cTnl between the two groups (P>0.05), after treatment, the levels of MDA, CK-MB, BNP and cTnl in the two groups were significantly
reduced (P<0.05), the levels of MDA, CK-MB, BNP and c¢Tnl in the observation group were significantly lower than those in the control
group(P<0.05). Conclusion: Immunoglobulin combined with sodium creatine phosphate has a significant effect on children with viral my-
ocarditis. It can effectively inhibit myocardial remodeling and reduce myocardial damage, which is worthy of promotion.
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Table 1 Comparison of the clinical effect [n( % )]

Groups n Cure Valid Invalid The total effect rate
Control group 72 31(43.05) 21(29.17) 20(27.78) 52(72.22)
Observation group 71 40(56.33) 27(38.03) 4(5.63) 67(94.37)*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of myocardial remodeling indexes between the two groups before and after treatment ( xt s, ng/mL )

Groups n TGFB1 PINP MMP2 ICTP MMP9
Before treatment ~ 12.79+ 2.34 75.31% 12.48 88.27+ 13.48 11.73+ 2.24 75.38% 11.34
Control group 72
After treatment 7.83+ 1.56° 4529+ 10.43"  61.43% 11.37* 7.44+ 138" 46.89+ 10.34"
Observation Before treatment ~ 12.83% 2.57 76.14% 13.59 89.16% 12.27 11.93+ 2.49 76.19%+ 12.25
71
group After treatment 529+ 1.32% 3357+ 10.14%*  42.65+ 10.48*  5.18+ 1.24* 37.28+ 5.49%

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of myocardial injury indexes between the two groups before and after treatment (x* )

Groups n MDA (mmol/L) CK-MB(U/L) BNP(pg/mL) cTnl(ng/mL)
Before treatment 14.31+ 2.78 36.25+ 4.13 293.75% 24.38 0.61% 0.14

Control group 72
After treatment 8.34% 1.52% 19.34+ 2.21% 164.57+ 15.32% 0.27+ 0.05%
Before treatment 14.29+ 3.17 37.28+ 3.89 292.64% 25.63 0.62% 0.13

Observation group 71
After treatment 5.67+ 1.22% 11.28% 1.36** 105.82+ 11.34** 0.14+ 0.02%*

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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