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Effects of combined treatment with phosphocreatine and immunoglobulin on cardiac func-
tion and immunological indexes in children with viral myocarditis
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Abstract Objective Combination of phosphocreatine and immunoglobulin was used to treat viral myocarditis (VM), and its effect
on cardiac function and immunological indicators was analyzed.Methods A total of 104 VM patients admitted to Xuzhou Children's
Hospital from June 2018 to June 2021 were selected as the research subjects, and were divided into the observation group and the con-
trol group (52 cases each) according to the random number table method. The control group was given with phosphocreatine regimen,
and the observation group was given with a combination regimen of phosphocreatine and immunoglobulin. The clinical efficacy, cardiac
function scores and immunological index levels before and after treatment were compared between the two groups.Results  The total
clinical effective rate in the observation group was 79.07%, which was higher than 58.14% in the control group (P<0.05). After treat-
ment, ventricular ejection fraction (EF) was (73.15 £ 7.26)%), ventricular short axis shortening rate (FS) was (35.15 £ 5.00)%, the ratio
of peak blood flow velocity in early mitral diastole to peak blood flow velocity in late mitral diastole (VA/TE) was (0.51 + 0.40) in the ob-
servation group, (63.12 + 6.28), (28.75 + 4.43), (0.62 + 0.08) in the control group, the increase or decrease of the observation group was
better than that of the control group (P<0.05). After treatment, CD3" (71.35 + 6.16)%, CD4" (49.82 + 6.12)%, CD8" (18.76 + 2.38)%,
CD4" / CD8" (2.68 + 0.34)%, control group (59.54 + 4.26)%, (39.65 + 2.79)%, (22.36 + 2.99)%, (1.78 + 0.23)%, the observation group
was better than the control group (P<0.05).After treatment, the markers of myocardial injury decreased in both groups, and the observa-
tion group was more significant than the control group (P<0.05).Conclusion The combination of phosphocreatine and immunoglobu-
lin in the treatment of VM has significant clinical effects, which can effectively restore the heart function of children with VM, and im-
prove the immune function of children with VM, with high clinical application value.
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