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Clinical study on Angong Niuhuang Pills combined with ganciclovir in treatment
of severe viral encephalitis

LI Wen-jie
Department of Pediatrics, Nanshi Hospital of Nanyang, Nanyang 473000, China

Abstract: Objective To investigate the clinical efficacy of Angong Niuhuang Pills combined with Ganciclovir Capsules in treatment
of severe viral encephalitis. Methods Children (62 cases) with severe viral encephalitis in Nanshi Hospital of Nanyang from
February 2017 to February 2020 were randomly divided into control and treatment groups, and each group had 31 cases. Children in
the control group were po administered with Ganciclovir Capsules, 1 000 mg/time, three times daily. Children in the treatment group
were po administered with Angong Niuhuang Pills on the basis of the control group, under 3 years old: 1/4 pill/time, 3 — 6 years old:
1/2 pill/time, 6 — 10 years old: 1 pill/time, once daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical
efficacies were evaluated, and clinical symptom relief times, and the serum levels of NSE and S100p protein in two groups were
compared. Results After treatment, the effective rate of the treatment group was 93.55%, which was significantly higher than that of
the control group (80.65%) (P < 0.05). After treatment, the antipyretic time, symptom control time, mental symptom improvement
time, convulsion control time, and conscious time in the treatment group were significantly shorter than those in the control group (P <
0.05). After treatment, the serum levels of NSE and S100 protein of the two groups were significantly decreased (P < 0.05), and after
treatment, the serum levels of NSE and S100p protein in the treatment group were significantly lower than those in the control
group (P <0.05). Conclusion Angong Niuhuang Pills combined with Ganciclovir Capsules has clinical curative effect in treatment of
severe viral encephalitis, can improve the clinical symptoms of children and reduce serum factor levels, which is worthy of clinical
application.

Key words: Angong Niuhuang Pills; Ganciclovir Capsules; severe viral encephalitis; clinical symptom relief time; NSE; S100p
protein

Yis HEA: 2020-04-17
EEWME: WrMARHEZOIE (201701034)
1T 220 (1983—), & (FWO), BN, TWREM, A%, BFAITRNJLEIELE. E-mail: zzrene@163.com



. 1338 - PV T LY 3 Drugs & Clinic

FwHE FIH  2020%E7H

R PR A A /N L AL 1 K R g
Wi, TEEZE, % FEOREME RGN,
P S I T s 801713 W A o 17 i
HIEFRIURTEAY), Revsd It 35 4 Mt i) i 5
B8 = A BE R SR A FAZBEAZ R (DNA) 51T
(s & ke B Fom FE R, s iR ik
AWGN . B, BE. NTEE. RSN,
HABBITE . B RRE TR0, AR e BE
BN A EEREIAIT I 62 5] ERER BTN 28 B LA
WA R, BRI B 2R 3 A S B HIR T T
TBYT BRI BRI 28 ) LI RT3
1 XMNRMFE
1.1 —REER

REL 2017 4E 2 F—2020 4 2 HER B A 12
LI yT 1) 62 151 FEE 5 B A 28 2 LN A0 5, B
o5 35 5, Lotk 27 B, AFERN 1~10 %, P
SN (5.23+1.57) %, WifEN 1~8d, “THHEE
N (2.74+0.63) d, i 37.2~395 C, Ik
N (38.36+0.59) C.

ZNNBRIE: 5 & AT RE VRN A 2 bR v,
BLF BB A A =

HEBRARAE: A BYEMRE . R . EE L
i LA 00 e RGBS s LR 6 4
H R R R 250, A 5 T 254 i
&)L
1.2 754

Fr s T i ARl SE 2 ML B A PR A F A=
7=, Bk 0.25 gif, 7= imdlt’s 161012, 191003; %
B A HILE D AR A F L, Bk 3 gl
7S 161215, 180119,

1.3 SRFAITHE

YA B LB X BRI, BH
314, WHBALE)LEME 17 B, otk 14 61, FR N
1~10 %, “FHER N (5.29+1.61) &, FHRfEN 1~
8 d, TN (2.78+0.65) d, {RIE AN 37.2~
39.5 C, “‘FHAiRE N (38.40+0.61) ‘C. 1GI74H &
JLBPE 18 9, k134, kN 1~10 %, P
SN (5.17£1.53) %, WifEN 1~8d, “FHHiE
A (2.70+£0.61) d, &N 37.2~39.5 C, “FIfk
N (38.32+£0.57) C. PHULEJLIIFRS . RS
—MRERE R E S, BEAIRRT .

X REZE )L IRE & 2R, 1000 mglik,

5&WFEMR, 3 kid. 0974 E ) LEXT R 2R E
DR S48, 1Rd, 3% LAR: 14 AR, 3~
6 %: 12K, 6~10 %: 1 /K. WAEILEZ
BITEA 2 J
14 IsFRTSHERED

B BEIERAER . B, RIS,
IR I B IRARREIR . A IEHE I 2R
BT, R R IR B TRk RISFI DL
LR

BHENE= GRE+HEE) AP
1.5 Xigigts
1.5.1 IRARTERGEMER /] X L gL LiR YT 5 1B
PR TE) S CRERPS I [A) . RS SRR IR S I B) . g3
et Ia) . B S A E .
152 IMiEHRTFKE PR LERIT TG H %
KK VarioskanLUX 4 5 BEEAR . KA B T
P MR BV R LY A 2 TR PR AL (NSED.
S1008 HEHEKT, A EGH&E0 T Fig R
BHEABRAT, H AR AR 3 R £ 1 B
ITHAE
1.6 FARERMNWER

XTEEPRA L SR B Bl Xk, SEAK.
Fe B A RN AL o
1.7 FirEFR*E

i/ SPSS 25.0 B ATHAR AL B, THEF R
LA 2 AR, TR BRI ELE T AR %
2 #HR
2.1 PRAIRKRTTLE

BIT G, 1BIT AL R Y 93.55%, HUN HEZH
] 80.65% . & #im (P<<0.05), W% 1.
2.2 PLAIRRIEIRE fRRTEI EL R

YIT G, IRIT UL LI FRF (] L bR B 1]
R AR DR ACsE2 B[]« Al 2 S R[] L 2R3 T A [
SEETXEA (P<0.05), W#E 2.
2.3 PHLAIMSE NSE F1 S100p & H/KFELEE

YRIT G, BB LI NSE M S100p 2 /KT
EEL (P<0.05), HiAyT4IME NSE F1 S1008
HHAFFCEERRK (P<0.05), W3 3.
2.4 PLENRRMEEE

SR RN R A %N 9.68%, YAITLHA
KRR A H N 12.90%, B KRN R A4 R T 2
7, WK 4.



AXHH %A  Drugs&Clinic #H35% F7H 2020074 1339 -
F1 FAISKFTHELER
Table 1 Comparison on clinical efficacies between two groups
A n/4l 1B R/ sl T A%
Xof ik 31 14 1 6 80.65
H=bxg 31 16 13 2 93.55"

5 EE:: "P<0.05
“P < 0.05 vs control group
*2 MARKRERERITELEE ( x£s, n=31)
Table 2 Comparison on clinical symptom relief time between two groups ( X +s,n =31 )

5 1B FA A /d SEPR A% 1 1 /d FEHREIR Sl 1 1R /d i 42 i ) /d EARTE R A /d
X 5.874+0.77 6.85+0.74 6.41+0.68 6.75+0.72 6.2940.59
AT 4.15+0.62" 5.1840.64" 5.254+0.53" 4.814+0.45" 4524+0.51"

SREMAHITRIE: P<0.05; SXRAEITEE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

#3 WLAME NSE 1 S100p FEKFEEE ( x +s )
Table 3 Comparison on the serum levels of NSE and S-100 p protein between two groups ( X s )

S100p/(ng LY

NSE/(ug L™

5 n/ — - — -
YRYT I BT R YBYT BT R

Xif B 31 12.33£1.72 9.21+1.44" 0.94+0.15 0.63+0.11"
BT 31 12.34+1.77 7.11+1.12°4 0.96+0.14 0.414+0.07"4

SRMRITRILE: P<0.05; SxtHR4laIT R E: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on adverse reactions between two groups
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