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Clinical observation of riboflavin sodium phosphate combined with interferon in
treatment of children herpangina

HUANG Rong
Department of Pediatrics, Maternal and Child Health Care Family Planning Service Center of Shapingba District of Chongging,
Chongqing 400030, China

Abstract: Objective To observe the clinical effect of riboflavin sodium phosphate combined with interferon in the treatment of
children herpangina. Methods Patients (100 cases) with herpangina in Maternal and Child Health Care Family Planning Service
Center of Shapingba District of Chongqing from October 2012 to April 2015 were randomly divided into control and treatment
groups, and each group had 50 cases. All patients were given conventional treatment including physical or drugs cooling, rehydration
support and antibiotic therapy. The patients in the control group were iv administered with Recombinant Human Interferon olb
Injection on the basis of conventional treatment, once daily. The amounts of drugs were corresponding with ages of children, such as
6 months — 1 year children had 6 pg/time, 1 — 3 years children had 10 pg/time, but above 3 years children had 20 pg/time. The
patients in the treatment group were iv administered with Riboflavin Sodium Phosphate Injection on the basis of the control group, 5 —
10 mg, once daily. The clinical efficacies of the two groups were observed, and time of herpetic ulcer dissipated, salivation
dissipated, cooling and hospitalization, and adverse reactions were compared between two groups. Results After treatment, the
clinical efficacies in the control and treatment groups were 76.0% and 88.0%, respectively, and there were differences between two
groups (P < 0.05). Compared with control group, time of herpetic ulcer dissipated, salivation dissipated, cooling and hospitalization of
patients in treatment group were lower, and there were differences between two groups (P < 0.05). The incidence of adverse reactions in
the control and treatment groups were 20.0% and 8.0%, respectively, and there were differences between two groups (P < 0.05).
Conclusion Riboflavin sodium phosphate combined with interferon has clinical curative effect in the treatment of children
herpangina, can reduce time of herpetic ulcer dissipated, salivation dissipated, cooling and hospitalization of patients, and incidence of
adverse reactions is few, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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bELES 50 33 11 6 88.0

XA P<0.05

*P <0.05 vs control group
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Table 2 Comparison on time of clinical symptoms dissipated and hospitalization between two groups ( X£s,n=50 )
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Table 3 Comparison on side effects between two groups
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