DX T Y3 Drugs & Clinic FEaH B2y 2016 £ 12 B * 1971 -

HERSAKSFEFSHET/NLESEOXBIGRITR

B3R, R4
FWTEL RS LR, BEPE EXY 721000

# OE: BW  HRITREIEME RS R AT N W D RIWIGARIT 8. FE JEH 2014 4F 2 H—2016 4F 2 AEXS
MTAL TR BE ORI/ ) LIRS PE H 580 92 49, BEHLS A0 FRALRNAYT 4, BE41H 46 1o X R AL A S5 AL AR 5 R
S, 10 mg/kg IMAFAHERK 10 mL Y, 2 /d. VRI7 ATEXN IR AL A - D IRSOEM R AL, 6 /AR, 2 k/d. PRELEHYY
WBIT 7 do MUEEMAIIGAT S, R AR EMIT T, ERREE (IgG. IgA. IgM) I T 4IHE#F (CD3". CD4",
CD8") 1. &R BT R, WIRAMBT AN BT RSN 87.0% 97.8%, PAILEERALH I FERE N (P<0.05).
WITIR, WITHRM. EIEF IR, D2 MAE AR Z M [ 2 B B0 T X A, WA R ZER Al ZE L (P<
0.05). JBITHE 4. 5. 6. 7 R, WA IgG. IgA. IgM. CD3*. CD4" Ml CD8" /K- BFT s, MiByra 1. 2. 3. 4. 5.
6. 7 K&, 1BIT4 1gG. IgA. IgM. CD3". CD4 M1 CD8" /K V- BF T, FABIT G IR ZE A G5 X (P<0.05);
Hiay7 X L AR bR T s FE R W] AR X IR A, WALt = R R G X (P<0.05). 458 FOEf e AL S Al
FTARIEIT /N WEZ L O R BB IIRIRST 3, nrdcR IR, $emiE )Ly, BA —E MR N,
KHEIA: PEMRE A FIEPBMESEEG NSO, sk s T MR

FESES: RITS XEARERD: A XEHS: 1674-55152016)12 - 1971 - 05
DOI:10.7501/j.issn.1674-5515.2016.12.024

Clinical study on Huanglian Jiedu Pills combined with ribavirin in treatment of
pediatric herpetic stomatitis

FAN Ying, KANG Shu-hong
Department of Pediatrics, Maternal and Child Health Hospital of Baoji, Baoji 721000, China

Abstract: Objective To explore the clinical effect of Huanglian Jiedu Pills combined with ribavirin in treatment of pediatric
herpetic stomatitis. Methods Children (92 cases) with pediatric herpetic stomatitis in Maternal and Child Health Hospital of Baoji
from February 2014 to February 2016 were randomly divided into control and treatment groups, and each group had 46 cases.
Children in the control group were ultrasonic atomizing inhalation administered with Ribavirin Injection, 10 mg/kg added into
normal saline 10 mL, twice daily. Children in the treatment group were po administered with Huanglian Jiedu Pills on the basis of the
control group, 6 pills/time, twice daily. Children in two groups were treated for 7 d. After treatment, the clinical efficacies were
evaluated, and symptom relief time, immunoglobulin (IgG, IgA, IgM), and T cell subsets (CD3", CD4", CD8") in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 87.0% and 97.8%, respectively, and
there was difference between two groups (P < 0.05). After treatment, the symptom relief times of fever, non-normal eating, oral herpes,
and ptyalism in the treatment group were shorter than those in the control group, and there was difference between two groups (P <
0.05). After treatment for 4, 5, 6, and 7 d, the levels of IgG, IgA, IgM, CD3", CD4", and CD8"in the control group were significantly
increased, but after treatment for 1, 2, 3, 4, 5, 6, and 7 d, the levels of IgG, IgA, IgM, CD3", CD4", and CD8"in the treatment group were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the
treatment group were significantly higher than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Huanglian Jiedu Pills combined with ribavirin has clinical curative effect in treatment of pediatric herpetic stomatitis, can
improve clinical symptoms, and enhance children's immunity, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

A n/#l B AR TR ISESRyELA
X I 46 33 7 6 87.0
7 46 39 6 1 97.8°

X RALELE: TP<0.05

"P <0.05 vs control group

2 FHEREREMATEILLE ( x5, n=46)
Table 2 Comparison on symptom relief time between two groups ( X£s,n=46 )
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hIT 2.51+0.54° 2.79+0.62" 3.124+0.74" 2.314+0.52"

Sy AL "P<0.05

"P <0.05 vs control group
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Table 3 Comparison on immune index levels between two groups ( X + S,N=46)
IgG/(g'L™!
MEEER AN 2K RN 4K HSK 26K NN
W 7334134 7.47+1.53 7.68+1.50 7.94+145 8.84+1.73" 1143+1.94" 1324+2.15" 14.13+2.33"
YBYY  7.5241.45 935+1.81"% 11.29+2.13"4 12.63+2.46"* 13.87+3.11"4 15.01+3.35"4 16.31+3.47"4 1721+5.15"4
IgA/(g'L™!
gﬂ%u N pLy o o o g (g o ) o o o
YRTTHI H1R H2K 3K 04K HSK XN BTR
YR 0.57+0.14 0.59+0.23  0.67+028 0711029  1.544043" 1.9240.54" 244+0.72° 2.80+0.98"
YAIT 0.5240.13 1.01+0.22"% 1.524+031"% 1.944042°4 2.834+0.61"% 3.11+0.75"* 3.334+0.97"* 3.45+1.15"4
g1
VAT F1R FH2R 3R RN H5R AN BTR
MR 1174025 1194027 1234033 1314039  1.784+0.51"  1.89+0.73" 2.514+099° 3.11+1.21°
YBYY 1134026 1.45+035"% 1714051 1.98+0.54"4 291+0.87"% 32640954 345+1.17°% 3.824+129™4
CD3* /(gL
gﬂ%u N pLy o o o (g o ) o o o
YRTTHI H1R H2K 3K 04K RPN %6 KR BTKR
S 411453 424455 452+5.7 474+58 61.7+6.5" 66.2+6.8" 67.3+7.0° 73.5+7.2"
YRS 419456 495+59% 5724634 6334674 7154684 77.1+£7.1°4 8214764 85248174
CD4 /(gL
YRITHI 1R F2KR 3R E RN 5 R oK ETR
W 312434 324436 35.1+3.7 36.2+3.8 42.1+43" 441448  462+50°  483+5.1"
YBIF 304£32 36.113.9"% 42244274 4704474 4924484 5134504 5324554 5534574
CD8"/(gL!
MEEER AN 2R RN 4K HSK 26K NN
W 212424 214423 23.7+2.8 24.6+2.9 283+33" 29.1+38" 303+4.1°  304+39"
YRIT 217425 2664284 29143174 3474374 3614140 372+42°4 3854454 3814434
5 R ITIE: TP<<0.05; XL IRIHIAYT S i 4P<<0.05

P <0.05 vs same group before treatment for ;
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