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The effect observation of creatine phosphate in the treatment with viral myocarditis of children 70 cases
Wang Zigian
(Department of Pediatrics ,the No. 2 People’s Hospital of Yibin City ,Sichuan 644000,China)

Abstract: Objective

Methods

To observe the clinical effect of creatine phosphate in the treatment with viral myocarditis of children.
From October 2009 to October 2011,142 children with viral myocarditis were randomly classified into two groups,which
observation group with 70 cases was treated with creatine phosphate and control group with 72 cases was treated with fructose
diphosphate sodium. The clinical effect and the electrocardiogram effect and changes of CK-MB between the two groups were com-
pared. Results The clinical total effective rate in observation group was 87. 1% ,electrocardiogram total effective rate was 90. 0% ,
both two were significantly higher than those in control group(xZ =5.666.5.505,P<C0.05). Compared with pre-treatment, the lev-
els of CK-MB were significantly decreased(¢=4. 451, P<C0. 05)in both two groups,the observation group were treated with CK-MB
level was significantly lower than the control group(z=4. 451, P<C0. 05). The rate of CK-MB return normal in observation group
was 92. 9% ,significantly higher than that in control group with 73. 6 % (y*=9.361,P<C0.05). Conclusion Creatine phosphate in

the treatment with viral myocarditis of children can enhance clinical effect,improve myocardial function, which is a good treatment

program and can be applied in clinic.

Key words: creatine phosphate;viral myocarditis;children
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