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Influence of adjunctive therapy of captopril on serum cardiac troponin I, ECG and cardiac
function among children with viral myocarditis Hou Yan-fang ( Department of Paediatrics,
Kaifeng Central Hospital, Kaifeng Henan 475000, China)

[ Abstract] Objective To observe the influence of adjunctive therapy of captopril on cardiac tro-
ponin | (cTnl), ECG and cardiac function among the children with viral myocarditis. Methods
We selected 148 viral myocarditis children as research objects who had been treated in our hospital
from November 2016 to October 2017. They were divided into two groups each with 74 cases in ran-
dom number table method. The conventional combined treatment was applied in the control group
while captopril was added to the observation group. The level of ¢Tnl, ECG and cardiac function be-
fore and after therapy were observed and compared between the two groups. Results Before the
treatment , the incidence rates of arrhythmia and ST-T change, the level of ¢Tnl, and left ventricular
ejection fraction( LVEF) did not vary significantly between the two groups (P >0.05). After the
therapy, the incidence rates of arrhythmia and ST-T change, and c¢Tnl level in the observation group
were all significantly lower than those in the control group while LVEF was higher, with statistically
significant differences( P <0.05). Conclusion The adjunctive therapy of captopril for viral myo-
carditis is effective, which helps to modulate the ¢Tnl level of the organism, reduce ECG abnormali-
ties and enhance viral myocarditis children’s cardiac function.

[ Key words] viral myocarditis; captopril; serum troponin; electrocardiogram; cardiac function

{E& BAL: 475000 #T vy JF3F, FF4 W o B OLA
EEEIA: 1B, L6 EIT, B MFH ALK R HF A, E-mail :453851505@ qq. com



w2

BT RATE AR XD TR O LA LIS LS B 10 B B O T RE R <117 -

Joa B MO LA Sy L B8 I 00 A Ry o DL 1) 0o i
W5, 2 B RGO LTS o R RO LR I R
2R RRTE R AR R B AR, HA R AR
REZRAT SN AT RGBT, e oy B0 ) 3 by L 2R
WEIREIE T 5F . H R RO NG YT 2 LR
WERE T BUR TR T S5 T IR N L HIRYT
FORIFAFAR . RAEEH 8 T 148 5 oK R e e i
(angiotensin converting enzyme , ACE ) §II5] 5] , 1] 238
M4 EHKR I (Ang 11 ) 1615, IF BA R0 LAY 2
R, AR A T HE R | = LT O S5 953
AT o ST, AR SO WS R T R A X
B WLAR BJL Tl 0 HL B KU DI RE I FE A .

1 #REHE

1.1 —fg&ER

B 2016 4F 11 H % 2017 4F 10 H R BEIAITHY
148 g kO LR S8 LVE I BETE AT 4, VM 12 K 1§
EORTEIEO NSRRI BT R ) s b
. BILSHFRYFEZES 50158, 0F78E i3 Be
T HZE B3 2 i At HEBR TCIk it 52 0 5 A 25 4 3
HABRALG IR B e E I E IR R &R
HARYE BENLECR L N AL, 45 74 B, R4 &
32 f5i] 55 42 ] AR 2 ~ 11(5.76 +4.18) % (K
11 ~38 (24.35 £1.20) ke, JiGFE 5 ~22(7.43 =
2.06) d, XfHEAL: % 30 fi], 55 44 ], 4% 2 ~ 10
(5.67 +4.11) % {RJFiH: 12 ~40 (24.53 £1.26) kg,
JAFES ~20 (7.29 +2.11)d, PHLHEEARTRIILEL, 22
SIGEEE X (P>0.05) , A A
1.2 Fi&

Xof HEZHL SR IO B2 =5 i (b Hh & 2450 A FRA
[ 251"y H22020585) 10 mg/ (kg + d) §fHKIESS, IRt
B VR R (R R T 25 PR D 2

731020299)30 mL AT 5. 0% 45 25 ¥ K 200 mL 77
FRIGRE , TR B LIRE TG 2 BT IR, W
AR IREAERS E AL RFEER] (K il 25 e A
BRZY ], FE 251" H22023174)0.5 mg/ (kg + d)iG7T,
3W/d, — YRR 14 d AT =AY T R
1.3 iEMIEHR

WAL LIRITRIJG Tl O HL I B0 D RE
ACTEIL . VRITHET IRIT IS G R P 2
KM S mL, N AL 27 &G S 5 i€ ¢ Tl 7K
-, R A8 22 0 ) R 0 Bl TR T A A A I Ay
%% (left ventricular ejection fraction, LVEF) , Jf X}
2905 24 h B EIR A WS AL ST-T g4z
(=2 AHE ST-T 272) O R (2.0 shd
Gp OB B R E B0 ) ik
DL o
1.4 ZIHFEFE

F SPSS 18. 0 Geit # gt AT geit 0 b, 4ot
B E BB R, LI HEHCR xR 56 5 T
PR (% =) Fom AL L BCRH ¢ ke, DL P <
0.05k 2 A Geit2# i Lo

2 #R

2.1 LHBEZERIER
TRYTH T ZH O A R L ST-T Bl % RN 1,
ZR TG L (P >0.05) ;iY77 5 A4 0t
SR ST-T PR K AR T 0 BRA, 22 S A Ge it
HEX(P<0.05), W& 1,
2.2 MmMFNSBEZ I KFEMAES MO ELER
TRITRIMIZE Tl /K- \LVEF %}, 25 R o4 it
2R SL(P>0.05) 57897 Ja MR AL Tl AKPAIKF X
WE4L, LVEF & X IR, ZR A RIT#E L (P <
0.05), W#k2,

F1 BFAIERACEEGEE R n(% )
Tab.1 Comparison of ECG results of the two groups before and after the treatment
AT TR
2H 5 n

DR ST-T #r7s DR ST-T g
X HRZH 74 62(83.78) 68(91.89) 42(56.76) * 48(64.86) "
WEEH 74 60(81.08) 71(95.95) 19(25.68) " 21(28.38) "
X 1H 0.186 0.473 14.752 19.793
P1E 0. 665 0.302 0.000 0.000
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Tab.2 Comparison of ¢Tnl and LVEF levels of the two groups before and after the treatment

i 7R
21531 n
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X 1 0.593 0.064 5.129 4.058
Pl 0.553 0.948 0.000 0.000
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