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Clinical study on Pudilan Xiaoyan Oral Liquid combined with Zedoary Turmeric
Oil and Glucose Injection in treatment of children herpangina

BAI Tao-min, LIU Hong
Childrens’ Hospital of Shaanxi Provincial People’s Hospital, Xi’an 710068, China

Abstract: Objective To study the clinical effect of Pudilan Xiaoyan Oral Liquid combined with Zedoary Turmeric Oil and Glucose
Injection in treatment of children herpangina. Methods Children (92 cases) with herpangina in Childrens’ Hospital of Shaanxi
Provincial People’s Hospital from May 2016 to May 2017 were randomly divided into control and treatment groups, and each group
had 46 cases. Children in the control group were iv administered with Zedoary Turmeric Oil and Glucose Injection, the dosage was 10
mg/(kg-d), once daily. Children in the treatment group were po administered with Pudilan Xiaoyan Oral Liquid on the basis of the
control group, 10 mL/time, three times daily. Children in two groups were treated for 1 week. After treatment, the clinical efficacy was
evaluated, and the disappearance time of clinical symptoms and signs, and serum levels of IL-6, IL-10 and TNF-a in two groups before
and after treatment were compared. Results After treatment, the clinical efficacy in the control group was 86.96%, which was
significantly lower than 97.83% in the treatment group, and the difference was statistically significant between two groups (P < 0.05).
After treatment, the disappearance time of clinical symptoms, fever and herpes in the treatment group was shorter than that in the control
group, with significant difference between two groups (P < 0.05). After treatment, the serum IL-6, IL-10 and TNF-a level in two groups
was significantly decreased, the difference was statistically significant in the same group (P < 0.05). And the serum inflammatory factor
level in the treatment group was significantly lower than that in the control group (P < 0.05). Conclusion Pudilan Xiaoyan Oral Liquid
combined with Zedoary Turmeric Oil and Glucose Injection can significantly shorten the disappearance time of clinical symptoms and
signs, and reduce the inflammatory level in treatment of children herpangina, which has a certain clinical application value.
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Table 3 Comparison on the disappearance time of clinical symptoms and signs between two groups ( X£s)
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