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Analysis of efficacy and safety of cyclic adenosine monophosphate combined with trimetazidine in treating
viral myocarditis
QIU Tingting' , LV Jiashun', WU Fupeng®,GAO Xueping' ,JIANG Fan' (1. Department of Cardiology

Minhang Central Hospital s Shanghai 201199 ,China ;2. Emergency Department s Minhang Central Hospital)

Objective  To analyze the efficacy and safety of cyclic adenosine monophosphate combined with
trimetazidine in treating viral myocarditis (VMC). Methods From June 2022 to June 2024, 118 patients with VMC
admitted to our hospital were separated into two groups using a random number table. The control group (n=59)
received conventional therapy and trimetazidine, while the study group (n=59) received cyclic adenosine monophosphate
in addition to the control group. The efficacy,myocardial injury markers,echocardiogram results, inflammatory factors,
oxidative stress indicators,and adverse reactions were compared. Results The total effective rate of the study group
(98.31%,58/59) was higher than that of the control group (84.75% ,50/59) (P<C0.05). After 2 weeks of treatment,
the levels of cardiac troponin I (¢Tnl), creatine kinase isoenzyme (CK-MB), lactate dehydrogenase (LDH), aspartate
aminotransferase (AST),N-terminal pro-brain natriuretic peptide (NT-proBNP),left ventricular end-diastolic dimension
(LVEDD), left ventricular end-systolic dimension ( LVESD), interleukin-6 (IL-6), IL-10, IL-17, IL-21, and
malondialdehyde in both groups were lower than those before treatment (P <Z0. 05) ,and the study group were lower than
the control group (P<C0.05). After 2 weeks of treatment, the left ventricular ejection fraction (LVEF), cardiac index,
early/late diastolic maximum blood flow velocity (E/A), superoxide dismutase (SOD), and catalase (CAT) in both
groups were higher than before treatment (P <C0. 05), and the study group were higher than the control group (P <C
0.05). The total incidence of adverse reactions in the study group (8. 47%,5/59) showed no statistically obvious
difference compared to the control group (6.78% ,4/59) (P>>0.05). Conclusion The combination of cyclic adenosine
monophosphate and trimetazidine has a definite efficacy in treating VMC, which can improve myocardial injury, heart
function, reduce inflammation and oxidative stress,and does not obviously increase drug adverse reactions.
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Table 1 Comparison of myocardial injury markers(;i's)
a3 . ¢Tnl( pg/L) CK-MB(U/L) LDH(IU/L) AST(U/L) NT-proBNP(ng/mlL)
wIFE WL AR jERig] 17 2 G TRI7 i 97 2 R cbigi) 017 2 G TRI7 i 17 2 G
X4l 59 0.82£0.16  0.34£0.11  34,43£7.42  16.5243.19  252.75+27.74 131.73£14.76  41.0245.53  35.68+4.14  252,01£28.54 148.75+20.63
B 59 0.79£0.17  0.29£0.09  36.39£7.17  14.48+2.56  245,57425.42 123.84+12.68  39.37+5.21  32.14+3.36  260.26+27.62 124.52+17.28
t 0,987 2,702 1.459 3.831 1. 466 3115 1.668 5,100 1.596 6.916
P 0. 326 0.008 0.147 <0.001 0.145 0.002 0.098 <0.001 0.113 <0.001
®2 BEOCHERBERILR (xts)
Table 2 Comparison of echocardiographic results(x £5)
a3 . LVEF(%) DR E(L e min L em 9 E/A LVEDD(mm) LVESD(mm)
IRIT T HI7 2 AR RIFE T2 MR RIFE T 2 MR bl nIr 2 M IRITHT A7 2 AR
XHERAL 59 44.64+4.83 52.72+5.36  2.7940.42 4.754£0.54  0.7940.13 1.04£0.15 56.3245.74 53.07+5.43 40.18+4.21 37.05+3.87
W4l 59 43.03+4.98 55.64£5.93  2.82+0.38 5.04%+0.57  0.82+0.11 1.13%+0.18 55.5145.62 49.23£5.07 39.87%4.16 34.3243.54
t 1.783 2.806 0.407 2.837 1. 353 2.950 0.775 3.970 0.402 3.998
P 0.077 0.006 0.685 0.005 0.179 0.004 0. 440 <0.001 0.688 <0.001
#3 REBETFHZ(xxs,ng/L)
Table 3 Comparison of inflammatory factors(;is ,ng/L)
415 ., 1L-6 1L-10 1L.-17 1L-21
WITH w2 BE bl wr 2R wri aor 2 il AT i T 2 e
XHHR4 59 16.18£1.95 8.19%1.56 28.68+£3.06 18.75+£2.47 85.3648.08 51.53+£5.42 757.324+77.21  547.23+£61.62
WhsEdl 59 15.674+1.79 7.43+1.24 29.2743.35 16.2241.74  84.31+£8.36 48.36+£5.08 750.974+75.69  461.28+47.63
t 1. 480 2.929 0.999 6.432 0. 694 3.278 0.451 8.477
P 0.142 0. 004 0.320 <0. 001 0.489 0. 001 0.653 <20. 001
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Table 4 Comparison of oxidative stress indexes(;i-s)

a5 SOD(IU/L) 7~ (ol /L) CAT(U/L)
bl n N N . ~ - T, o
WEE R 2R L. WM R LAE
WA 59 44.9346.41 77.50410.13  8.57£158  4.48£0.92  33.47£6.81 68.32+7.48
P4 59 47.04£6.79 83.42£12.15 8.18+1.75  3.56£0.71  35.4247.17 72.2148.07
¢ 1.736 2.855 1.271 6,081 1515 2715
P 0,083 0.005 0.206 <0,001 0.133 0.008
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