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Clinical Study on Therapeutic Effects of Treatment according to Syndrome Differentiation of Traditional Chi-
nese Medicine Combined with Captopril on Severe Viral Myocarditis Complicated Heart Failure KONG Qing-
fu SONG Shu-zhi XIE Xue-ying et al Health School of Zaozhuang Shandong 277101
Objective To observe the therapeutic effect and mechanism of the treatment according to Syndrome Differ-

entiation of TCM combined with captopril CAP on severe viral myocarditis SVM complicated heart failure

CHF . Methods One hundred and nine patients of SVM complicated CHF were randomly divided into the
treated group 7 =72 and the control group n =37  the former was treated with TCM combined with CAP
while the latter was treated with dexamethasone and interferon. The TCM prescriptions were made depending
on types of diseases by Syndrome Differentiation i.e. Heart-Spleen deficiency type Qi-Yin deficiency type and
Spleen-Kidney Yang deficiency type. The efficacy of treatment was evaluated by the criteria including NYHA
classification myocardial enzymology electrocardiogram cardiac function and motorial toleration measured be-
fore and after treatment. Results The therapeutic effect of the treated group according to NYHA classification
was obviously better than that of the control group the creatine phosphokinase isoenzyme CPK-MB  aspar-
tate transaminase AST lactate dehydrogenase LDH content lowered in both groups but more significantly
lowered in the treated group than in the control group P<0.05 P<0.01 the improvement of S-T segment
of ECG in the treated group was better than that in the control P<0.01 also some parameters of heart func-
tion and motorial toleration were bettered in the treated group more significantly P<0.01 . Conclusion TCM
treatment according to Syndrome Differentiation combined with CAP in treating SVM complicated CHF could
elevate the clinical efficacy.
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