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Clinical study on Pidotimod Oral Solution combined with Pudilan Antiphlogistic
Oral Liquid in treatment of children with hand-foot-and-mouth disease
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Abstract: Objective To explore the clinical value of Pidotimod Oral Solution combined with Pudilan Antiphlogistic Oral Liquid in
treatment of children with hand-foot-and-mouth disease. Method Children (84 cases) with hand-foot-and-mouth disease in Beijing
Tongren Hospital, CMU from May 2014 to May 2016 were randomly divided into control and treatment groups, and each group had 42
cases. Children in the control group were po administered with Pudilan Antiphlogistic Oral Liquid, 5 mL/time for under 1 year old
children, 6.7 mL/time for 1 — 3 years old children, and 10 mL/time for over 3 years old children, three times daily. Children in the
treatment group were po administered with Pidotimod Oral Solution on the basis of the control group, 400 mg/time, twice daily.
Children in two groups were treated for 6 d. After treatment, the clinical efficacy, total disease course, average disappearance time of
symptoms, and change of blood routine and serum CRP in two groups were compared. Results After treatment, the clinical efficacies
in the control and treatment groups were 88.10% and 97.62%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the total disease course and the average disappearance time of symptoms in the treatment were significantly shorter than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, WBC, GRAN, CK, and CRP
levels in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the
blood routine and serum CRP in the treatment were significantly better than those in the control group, with significant difference
between two groups (P < 0.05). Conclusion Pidotimod Oral Solution combined with Pudilan Antiphlogistic Oral Liquid has a higher
efficiency and improved effect in treatment of children with hand-foot-and-mouth disease, which has a certain clinical application
value.
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Table 2 Comparison on total disease course and average disappearance time of symptoms between two groups ( X£5)
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£3 WABRFMEMMME CRP FELLE ( x+s, n=42)
Table 3 Comparison on blood routine and serum CRP between two groups ( X % s,N=42)
g ERI WBC/(X10°-L™") GRAN/(X 10°-L™") CK/U-L™ CRP/(mg-L™")
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SRMAEITITHE: P<0.05; SXRARITIE LR 2P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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