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ABSTRACT Objective: To investigate the effect of sodium ferulic acid combined with shuanghuanglian on the serum levels of ma-
trix metalloproteinases, serum zinc and copper and clinical efficacy on the treatment of viral myocarditis. Methods: 39 patients with viral
myocarditis from our hospital were selected and randomly divided into the control group and the experiment group. 18 cases in the con-
trol group were treated with sodium ferulic acid and 21 cases in the experiment group were treated with sodium ferulic acid combined
with shuanghuanglian injection. Then the clinical efficacy, the serum levels of myocardial enzyme, matrix metalloproteinases and serum
zinc copper ratio changes were observed and compared between two groups before and after the treatment. Results: The total effective
rate of the experimental group was 72.2%, which was higher than 95.2% of the control group, and the difference was statistically signifi-
cant (P<0.05); Compared with the control group, the serum levels of matrix metalloproteinases, copper and zinc ratio were lower the levels
of lactate dehydrogenase (LDH), creatine kinase isoenzyme (CK-MB) and aspartate aminotransferase (AST) were lower, while the left
ventricular ejection fraction (LVEF) was higher in the experiment group, and the differences were statistically significant (P<0.05). Con-
clusions: Sodium ferulate combined with shuanghuanglian injection has better clinical effects on the treatment of viral, which can effec-
tively improve the symptoms, the heart function and clinical efficacy, and decrease the levels of matrix metalloproteinases and copper
zinc ratio.
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Table 1 Comparison of the clinical curative effect between two groups after treatment[n(%)]

Total clinical curative

Groups Cases Cure Excellent Invalid
effect rate
Control group 18 6(33.3) 7(38.9) 5(27.8) 13(72.2)
Experimental group 21 11(52.4) 9(42.9) 1(4.8) 20(95.2)*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the myocardial enzyme spectrum and LVEF levels between two groups before and after treatment(xt s)

CK-MB(U/L) AST(U/L) LDH(U/L) LVEF(%)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 49.6+ 5.2 41.2+ 4.3* 57.4% 6.1 52.4+ 5.6* 211.6x 21.7  194.3% 20.1* 50.9+ 5.2 52.8+ 5.7*
Experimental ‘
aroup 50.3% 5.3 222+ 2.5% 579+ 6.2 41.2+ 43*  213.1+£ 22.7 169.8+ 17.5% 502+ 5.3 67.2+ 6.9*

Note: Compared with before treatment,*P<0.05. Compared with the control group after treatment, “P<0.05.
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Table 3 Comparison of the serum matrix metalloproteinases and zinc and copper levels between two groups before and after treatment(x+ s)

(pg/L) (pnmol/L) (pnmol/L)
. . . Cu / Zn ratio
matrix metalloproteinases Zinc ion copper ion
Groups
Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 38.2% 3.9 36.8¢ 0.2* 113+ 1.4 12.8+ 1.6* 173+ 1.8 17.6 1.9 1.5+ 0.2 1.3+ 0.1*
Experimental
39.1+ 4.1 27.4% 2.9% 11.5% 1.6 15.7+ 1.7% 17.1+ 1.8 182+ 1.9 1.4+ 0.2 1.1+ 0.1%*
group

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