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Abstract: Objective To study the effect of different doses of creatine phosphate sodium in the treatment of children with viral myocarditis (VMC). Method's

From December 2019 to December 2020, 70 children with ordinary VMC who were admitted to Henan Provincial Children's Hospital were
selected as the research objects, and they were divided into the control group and the observation group by random number table method,
35 cases in each group. Both groups received creatine phosphate treatment, the control group was given low-dose, and the observation group
was given high-dose, and the differences in inflammatory factors, T lymphocyte subsets, overall curative effect, and adverse reactions were
compared between the two groups after systemic medication. Results There was no significant difference in the levels of inflammatory factors
and T lymphocyte subsets between the two groups before administration (P>0.05). The level of tumor necrosis factor (TNF)-a was lower than
that of the control group, and the levels of leukocyte differentiation antigen 4 (CD4*) and CD8* were higher than those of the control group, and
the differences were statistically significant (P<0.05). The difference was statistically significant (P<0.05); no adverse reactions were found in the
two groups during the treatment period. Conclusion High-dose creatine phosphate therapy is suitable for children with common VMC, which can
effectively improve the expression levels of inflammatory factors and T lymphocyte subsets in the body. The overall treatment effect is good, and

there are few adverse reactions.
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