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Clinical Efficacy of Shenmai Injection in Patients with Viral Myocarditis and Effects on

NLRP3 Inflammasome in Peripheral Blood
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(Abstract] Objective To explore the clinical effect of Shenmai Injection on patients with viral myocarditis and the effects on
expression of pertipheral blood nucleotide-binding oligomeric domain-like receptor protein 3 (NLRP3) inflammasome corpuscles.
Methods A total of 140 patients with viral myocarditis were enrolled from January 2015 to January 2019 in our hospital. According
to the random number table, the patients were divided into an observation group (70 cases) and a control group (70 cases). The
control group received conventional treatment and the observation group received the Shenmai Injection on the basis of the
control group for 2 weeks. The clinical efficacy and the expression levels of NLRP3, cysteine protease 1 (Caspase—1) mRNA and

protein in peripheral blood mononuclear cells (PBMCs), related inflammatory cytokines [Interleukin—1f (IL-1P), Tumor necrosis
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factor—a (INF-a)| levels, myocardial injury markers [creatine kinase isokines Creatinine kinade MB (CKMB), cardiac troponin 1
(cTnl), myoglobin (MYO)] levels before and after treatment between the 2 groups of patients were compared. The adverse reactions
of the 2 group were counted. Results Compared with before treatment, the levels of NLRP3 and Caspase—1 mRNA and protein
expression in peripheral blood of the 2 groups were significantly decreased (P<0.05), and the decreased degree of the above
indicators were more significant in the observation group (P<0.05). The levels of IL-1B and TNF-a in peripheral blood of the
observation group were significantly lower than that of the control group (P<0.05). The levels of CKMB ¢Tnl, and MYO in the
observation group after treatment were significantly lower than those in the control group (P<0.05); After treatment, the total effective
rate of the observation group was significantly higher than that of the control group (P <0.05), however, there was no

significant difference in adverse reactions between the 2 groups (P>0.05). Conclusion Shenmai Injection can significantly reduce the

level of NLRP3 inflammasome in peripheral blood of viral myocarditis, exerting anti-inflammatory and improving clinical efficacy.
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