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Clinical study on creatine phosphate sodium combined with coenzyme complex in
treatment of hand-foot-mouth disease complicated with myocardial damage

FU Gui-li, LU Jing-jing, ZHENG Yuan-quan
Department of Dermatology, Wuhan Children’s Hospital affiliated to Tongji Medical College, Huazhong University of Science and
Technology, Wuhan 430016, China

Abstract: Objective To explore the clinical effect of Creatine Phosphate Sodium for injection combined with Coenzyme Complex
for Injection in treatment of children with hand-foot-mouth disease complicated with myocardial damage. Methods Children (86
cases) with hand-foot-mouth disease complicated with myocardial damage in Wuhan Children’s Hospital affiliated to Tongji Medical
College, Huazhong University of Science and Technology from October 2015 to October 2016 were randomly divided into control (43
cases) and treatment (43 cases) groups. Children in the control group were iv administered with Coenzyme Complex for Injection,
1/2 — 1 injection, once daily, Patients in the treatment group were iv administered with Creatine Phosphate Sodium for injection on
the basis of the control group, 1 g Creatine Phosphate Sodium for injection added into 50 mL 0.9% NaCl injection, once daily. Children
in two groups were treated for 7 d. After treatment, the clinical efficacy was evaluated, and clinical symptom improvement, cardiac
function indexes, the incidence of abnormal electrocardiogram, and the myocardial enzyme indexes in two groups before and after
treatment were compared. Results  After treatment, the clinical efficacy in the control and treatment group were 93.02% and 97.67%,
and there were differences between two groups (P < 0.05). After treatment, the disappearance time of clinical symptoms, recovery time

of electrocardiogram, and hospitalization days in the treatment group were significantly lower than those in the control group (P <
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0.05). After treatment, CO and LEVF in two groups were significantly increased, and the difference was statistically significant in the
same group (P < 0.05). And the cardiac function indexes in the treatment group were significantly higher than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, the incidence of abnormal electrocardiogram
including the change of ST-T segment, atrioventricular block, sinus tachycardia and sinus bradycardia in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the incidences of abnormal electrocardiogram
in the treatment group were significantly lower than those in the control group, with significant difference between two groups (P <
0.05). After treatment, the levels of CK, CK-MB, HBDH, and LDH in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). And the myocardial enzyme index levels in the treatment group were significantly
lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Creatine Phosphate
Sodium for injection combined with Coenzyme Complex for injection has remarkable effect in treatment of children with
hand-foot-mouth disease complicated with myocardial damage, can increase cardiac function indexes, improve the incidence of
abnormal electrocardiogram, reduce myocardial enzyme indexes, with good safety, which has a certain clinical application value.

Key words: Creatine Phosphate Sodium for injection; Coenzyme Complex for injection; hand-foot-mouth disease complicated with

myocardial damage; cardiac function index; the incidence of abnormal electrocardiogram; myocardial enzyme index
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Table 1 Comparison on clinical efficacies between two groups

24 5 n/fl S/ A3/ TeRUH SR %
X 43 23 17 3 93.02
T 43 25 17 1 97.67"

Sy AL "P<0.05

*P <0.05 vs control group
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Table 2 Comparison on clinical symptoms between two groups ( X+ S)
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HIT 43 3.56+0.92" 4234120 6.54+0.64"

Sx AL TP<0.05

"P < 0.05 vs control group
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Table 3 Comparison on cardiac function indexes between two groups ( X+£5)
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LRI P<0.05; S4BT A LE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on the incidence of abnormal electrocardiogram between two groups
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Y897 43 VAT ET 23 53.49 21 48.84 19 44.19 20 46.51
VAIT G 5 11.63™ 2 4,65 2 4.65™ 2 4.65™

SR P<0.05; SXIRARITIE LR 2P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table S Comparison on myocardial enzymes indexes between two groups ( X+ )
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"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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