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Clinical study on Xiaoer Shuangqging Granules combined with recombinant human
interferon a2b in treatment of hand-foot-and-mouth disease in children

WANG Ying-yun, ZHANG Li-guo
Department of Pediatrics, the First Affiliated Hospital of Henan University of Science and Technology, Luoyang 471000, China

Abstract: Objective To study the efficacy of Xiaoer Shuangging Granules combined with Recombinant Human Interferon o2b
Injection in treatment of hand-foot-and-mouth disease in children. Methods Children (80 cases) with hand-foot-and-mouth disease in
the First Affiliated Hospital of Henan University of Science and Technology from March 2018 to March 2020 were randomly divided
into control and treatment groups, and each group had 40 cases. Children in the control group were sc administered with
Recombinant Human Interferon o2b Injection, 10 ug/time, once daily. Children in the treatment group were po administered with
Xiaoer Shuangging Granules on the basis of the control group, 4 — 6 years old: 2 bags/time, under 4 years old: 1 bag/time, three times
daily. Patients in two groups were treated for 10 d. After treatment, the clinical efficacies were evaluated, and clinical symptom relief
time, and the serum levels of CK-MB, cTnl, and inflammatory factor in two groups were compared. Results ~After treatment, the total
effective rate was 95.00% in the treatment group, which was significantly higher than 75.00% in the control group (P < 0.05). After
treatment, the antipyretic time, ulcer recovery time, oral mucosal hyperemia, rash regression time and the total course of disease in the
treatment group were significantly shorter than those in the control group (P < 0.05). After treatment, the serum levels of CK-MB and
cTnl in the two groups were significantly decreased (P < 0.05), and the serum levels of CK-MB and cTnl in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, the serum levels of TNF-a, hs-CRP, and IFN-y in two
groups were significantly decreased (P < 0.05). And the serum levels of TNF-a, hs-CRP, and IFN-y in the treatment group were
significantly lower than those in the control group (P < 0.05). Conclusion Xiaoer Shuangging Granules combined with Recombinant
Human Interferon a2b Injection has clinical curative effect in treatment of hand-foot-and-mouth disease in children, can improve
clinical symptoms, reduce the serum levels of CK-MB, cTnl, and inflammatory factors, which has a certain clinical application value.
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Table1 Comparison on clinical efficacies between two groups
ZHi n/#l 1B R/ TR BAREY%
payis 40 10 75.00
BT 40 2 95.00"

5 EE:: "P<0.05
“P < 0.05 vs control group

*2 FERAATE, SRHRERE. OREMERD. K2 ERFEMEEBIELE ( xxs, n=40)
Table 2 Comparison on antifebrile time, ulcer recovery time, congestion of oral mucosa, rash resolution time, and total

course of disease between two groups ( X s, n = 40 )

2H 5 B ] /d oz K Al I s 0 M5 5 L P 55 1)/l B 92 R I A/ SR
pagiil 2.43+0.35 5.1240.63 4.28+0.54 4.59+0.67 8.54+1.06
BIT 1.8640.24 4.2340.54" 3.43+048" 3.62+0.51" 7.2340.75"

5 LE:: "P<0.05
“P < 0.05 vs control group

%3 FAME CK-MB 0 cTnl 7K FEEE ( x+s, n=40)
Table 3 Comparison on the serum levels of CK-MB and cTnl between two groups ( X s, n =40 )
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HIT 42.35+5.27 15.984+2.44"4 12.324+2.51 1.73+0.24"4

SR4AITRTHE: P<0.05: SXfEE4LAITELE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

Fz4 FEAMSE TNF-a. hs-CRP 1 IFN-y K FLEER ( X +s, n=40)
Table 4 Comparison on the serum levels of TNF-a, hs-CRP, and IFN-y between two groups ( X s, n =40 )

TNF-o/(pg mL ™)

hs-CRP/(mg L)

IFN-y/(pg mL ™)
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BT 11.32+1.88 7.184+1.36"4 18.36+3.18 84741634 20363+38.61  214.39+2847°4

SRMEITRTHE: "P<0.05; SxIBAETEHE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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