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Effect of creatine phosphate sodium in treatment of viral myocarditis in infants
CAO Su',YAO Hui-hui®,NIU Feng’
(1. Department of Pediatrics , the 988" Hospital of Chinese People's Liberation Army Joint Logistics Support Force, Jiaozuo
454003 , Henan Province , China ;2. Department of Ouitpatient , the 988" Hospital of Chinese People’s Liberation Army Joint
Logistics Support Force, Jiaozuo 454003 , Henan Province, China; 3. Department of Cardiology , the 988" Hospital of Chinese
People's Liberation Army Joint Logistics Support Force , Jiaozuo 454003 , Henan Province ,China)

Abstract: Objective To explore the therapeutic effect of creatine phosphate sodium in treatment of viral myocarditis

th

in infants. Methods Two hundred children with viral myocarditis in 988" Hospital of Chinese People’s Liberation Army Joint
Logistics Support Force from May 2017 to August 2018 were selected and divided into the observation group and the control
group,with 100 cases in each group. All children received the comprehensive treatment measures such as oxygen inhalation,
antioxidant free radicals, antiviral, antiarrthythmic, maintaining water electrolyte and acid-base balance. Based on this, the
children in the control group were given fructose 1,6-diphosphate (100 —250 mg « kg ™', intravenous drip,once a day) and
coenzyme Q10 (0.4 g,oral,twice a day) ;and the course of treatment was two weeks. The children in the observation group
were given creatine phosphate(0.5 - 1.0 g) intravenously within 30 — 45 minutes, once a day for two weeks. The levels of
serum creatine kinase ( CK) , creatine kinase isoenzyme ( CK-MB) , lactate dehydrogenase (LDH) and cardiac troponin T
(cTnT) of children in the two groups were detected before and after treatment. The therapeutic effect and adverse reactions
were compared between the two groups. Results There was no significant difference in the levels of serum CK,CK-MB,LDH
and cTnT of children between the two groups before treatment( P >0.05). The levels serum of CK,CK-MB,LDH and ¢TnT of
children after treatment were significantly lower than those before treatment (P <0.05). After treatment, the levels of serum
CK,CK-MB,LDH and cTnT of children in the observation group were significantly lower than those in the control group (P <
0.05). After treatment,the total effective rate of children in the observation group and the control group was 98.00% (98/

100) and 90.00% (90/100) ,respectively. The total effective rate of children in the observation group was significantly higher
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than that in the control group (y* =4.343,P <0.05). No severe adverse reactions were found in the two groups. Conclusion

Creatine phosphate sodium has definite clinical effect and high safety in the treatment of viral myocarditis in children.
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