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Clinical observation of Xiao’er Chaigui Tuire Granules combined with creatine
phosphate sodium in treatment of hand-foot-mouth disease in children

JI Xiao-jun
Department of Pediatrics, Hai’an County People’s Hospital, Nantong 226600, China

Abstract: Objective To investigate the clinical effect of Xiao’er Chaigui Tuire Granules combined with Creatine Phosphate Sodium
for injection in treatment of hand-foot-mouth disease in children. Methods Children (64 cases) with hand-foot-mouth disease in
Hai’an County People’s Hospital from January 2016 to January 2017 were randomly divided into control and treatment groups, and
each group had 32 cases. Children in the control group were iv administered with Creatine Phosphate Sodium for injection, 1 g added
into 5% glucose solution 250 mL, once daily. Children in the treatment group were po administered with Xiao’er Chaigui Tuire
Granules on the basis of the control group, age < 1 year: 2.5 g/time, 1 year < age < 3 years: 5 g/time, 3 year < age < 6 years: 7.5 g/time,
three times daily. Children in two groups were treated for 1 week. After treatment, the clinical efficacies were evaluated, and the levels
of AST, CK-MB, and hs-CRP in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 78.1% and 96.9%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
levels of AST, CK-MB, and hs-CRP in two groups were significantly decreased, and the difference was statistically significant in the
same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control group,
with significant difference between two groups (P < 0.05). Conclusion Xiao’er Chaigui Tuire Granules combined with Creatine
Phosphate Sodium for injection has clinical curative effect in treatment of hand-foot-mouth disease in children, can improve the levels
of AST, CK-MB, and hs-CRP, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

21 5] /{5l 5255041 BB T BB R %
X e 32 17 8 7 78.1
BT 32 22 9 1 96.9"

x4l TP<0.05

"P <0.05 vs control group

%2 W AST. CK-MB 7 hs-CRP 7KFELEE ( x+s, n=32)
Table 2 Comparison on level of AST, CK-MB, and hs-CRP between two groups ( X+ s,Nn=32)

415 P din gt AST/(U-L™) CK-MB/(U-L™") hs-CRP/(mg-L™")

pagisy TBITHT 56.81+1.9 34.79+1.4 1524413
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BT BITHT 5742423 36.63+1.2 1420+1.9
I e 27.11+12"4 21.86+2.474 4324044

SRMAHITITE: P<0.05; SXRARITIE LR 4P<0.05

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