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[ ABSTRACT] Aim To elucidate the effect of adrenocoticoids on viral myocarditis. Methods Two hundreds male 4-
week-old Balb/ ¢ mice were divided into five groups randomly, including normal control group, infected control group, group of in-
fected mice with adrenocorticoids treatment at early stage, group of infected mice with adrenocorticoids treatment at middle stage,
group of infected mice with adrenocorticoids treatment at late stage. Normal control group mice were inoculated intraperitoneally
with Eagle’ s medium 0. 1 mL.  Infected group were inoculated intraperitoneally of 107> TCIDs, Coxsackievirus Bs at a dose of 0.
1 mL per mouse. Five mice of each group were sacrificed on 3, 7, 10, 14, 21, 30, 40 and 50 days post inoculation.  Patho-
logic examination and ultrastructure of heart, virus titer in heart by plaque-forming assay, serum cardiac troponin I with chemilumi-
nescence immunoassay were examined. Results The myocardial histopathological score of mice in each infected group on day
7 to 10 after infection were significantly higher than that in normal control groun. but no sienificant difference in each infected
group.  On day 14 after infection, the myocardial histopathological score of mice with adrenocorticoids treatment at middle stage
were significantly lower than that in other infected groups, and no myocardial lesions were noted 30 days later post infection while
cardiac lesions could be noted in other infected groups.  Virus titer in group of infected mice with adrenocorticoids treatment at
early stage was significantly higher than that of in other infected group.  Cardiac troponin I values were significantly greater in in-
fected group than that in normal control group.  There was a positive correlation between the level of cardiac troponin I and the
change of myocardial histopathological score.  Cardiac troponin I values was much lower after adrenocorticoids therapy, especially
in group of infected mice with adrenocorticoids treatment at middle stage. Conclusions  Adrenocorticoids therapy ameliorated
the severity of myocardial lesions in viral myocarditis, especially used in middle stage of the disease. ~ Adrenocorticoids therapy
reduced the inflammatory infiltration in myocardium, inhibited autoimmune response.  Adrenocorticoids therapy reduced the level

of serum cardiac troponin I in viral myocarditis.
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Table 1. The myocardial histopathological score of mice in each group at different stages (; *5, n=5)

G M 3K 7R 10 K 14 % 21 K 30 K > 30 K
TEH G R 2 0 0 0 0 0 0 0

9 TN L 2H 0.30 £0. 46 1.67%0.47°  2.50%0.50*  3.67F0.47°  2.40%0. 50" 1.75 0. 43° 0.3020. 45
B ERaIT 4 0.30 *0. 46 1.3320.47°  2.00%0.82°  2.67X0.47"  1.80%0.40°  1.00%0.63"  0.207F0.40
FIAMERBITH 0. 30 %0. 46 1.6710.47*°  2.50%0.50*  1.80%0.49%  0.6020. 49> o> 0

e s R Ry 4l 0. 30 £0. 46 1.67£0.47*  2.50%0.50°  3.67%0.47°  2.20%0.40°  0.800.40° 0. 10 £0. 30

a: P< 0.05, SIEEMEALLLE:; b P< 0.05, SR RALLE; o P<0.05, SHEIMFRRITHILE; d: P< 0.05, S5 EREBIT

ALHLEL
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Table2)
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K, T RN _FHEZIEMK(r=0.64, P< 0.05),
1M 10 K5 P oA S, T d A 973 75 14 O L 98
B, 5 BRI SO L B B R A

Table 2. The virus titer in cardiomyocytes of CVB; infected mice (; *s5, n=5)

| 3K 7R 10 % 14 K 21 K
95 75 0 B2 1.20 £0. 43 7.10 %0. 56 3.40%0. 72 1.30 £0. 84 0
BRI A 1.20 £0. 43 7.80 £0. 63 3.90%0.85 2.70 0. 69° 0.15%0.32
R BRI A 1.20 £0. 43 7.10 %0. 56 3.40%0. 72 1.20 £0. 73 0
e R A 1.20 £0. 43 7.10 £0. 56 3.40%0. 72 1.30 X0. 84 0

a: P< 0.05, 5HEHANK4L 14 REFEE .
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T 3. MEES B mERR I RIIBAEER 1KF

Kt EFIEE XA, T M EIRITA Il ©
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FHR M R B, CVB; RGN LTS ¢Tn 1 & &
HOPURER S FAEELHR K R(r= 0.70, P<
0. 05) .

Table 3. Serum cTn I level of murine CVB; myocarditis (; *s, n= 5, Hg/ 1)

| 3K 7K 10K 14K 21 K 30 K

IR TR 0. 020 £0. 013 0. 020 0. 011 0. 019 £0. 014 0. 022 £0. 012 0. 020 £0. 014 0. 018 £0. 013
Joi BEXS HE AL 0. 060 %0. 015 0.090 £0.017* 0. 180 %0. 062° 0.370£0.095* 0. 100 %0. 016 0. 030 %0. 016
RARERRT A 0.060 10.015*  0.080%0.016*  0.10010.049"  0.220%0.081"  0.070%0.018° 0. 020 0. 015
R VR Al 0.060%0.015*  0.090%0.017*°  0.180£0.062°  0.210%0.084®  0.030%0.014>  0.020 *0.011
MR R VR T 4 0.060+0.015*  0.090%0.017°  0.180%0.062*  0.370F0.095°  0.090=%0.017° 0. 020 £0. 016

a: P< 0.05, 5IEHEXRALLES; b P< 0.05, 5T MALE.
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