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Clinical study on Angong Niuhuang Pills combined with human immunoglobulin
in treatment of children with severe viral encephalitis
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Abstract: Objective To observed the effect of Angong Niuhuang Pills combined with human immunoglobulin in treatment of
children with severe viral encephalitis. Methods Children (94 cases) with severe viral encephalitis in Qinghai Province Women's and
Children's Hospital from February 2017 to February 2020 were randomly divided into control and treatment group, and each group had
47 cases. Children in the control group were iv administered with Human Immunoglobulin (pH4) for Intravenous Injection for 5 d, 0.4
g/(kg-d), once daily. Children in the treatment group were nasally or po administered with Angong Niuhuang Pills for 5 d on the basis
of the control group, 1/4 pill/time for 3 years children, 1/2 pill/time for 4 —6 years children, 1pill/time for more than 6 years children,
Angong Niuhuang Pills were added to normal saline (15mL) to make homogenate, once daily. After treatment, the clinical evaluation
was evaluated, the disappearance time of symptoms and signs, the levels of cellular immune indexes CD3", CD4" and CD4'/CD8",
the oxidative stress factors MDA, TAOC and SOD levels in two groups before and after treatment were compared. Results After
treatment, the clinical effective rate of the treatment group was 95.74%, which was significantly higher than that of the control group
(80.85%) (P < 0.05). After treatment, the disappearance time of symptoms in the treatment group was shorter than that in the control
group (P < 0.05). After treatment, the levels of CD3", CD4", CD4"/CD8", TAOC and SOD in two groups were higher than those
before treatment (P < 0.05), and those in the treatment group were higher than those in the control group (P < 0.05), the levels of CD19
“ and MDA in two groups were lower than those before treatment (P < 0.05), and which in the treatment group
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were lower than those in the control group (P < 0.05). Conclusion Angong Niuhuang Pills combined with human immunoglobulin
in treatment of children with severe viral encephalitis can obviously enhance the immune function, improve the state of oxidative stress,
promote the prognosis of the disease, improve the curative effect, and has high safety.

Key words: Angong Niuhuang Pills; Human Immunoglobulin (pH4) for Intravenous Injection; severe viral encephalitis; immune
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Table1 Comparison on clinical efficacy between two groups

205 n/451 if e/l b et TRt SESRVEILL
X 47 20 18 9 80.85
hIT 47 29 16 2 95.74"

x4 . "P<0.05
P < 0.05 vs control group

%2 WAERAEHLRBEEE ( x+s)
Table 2 Comparison on the disappearance time of symptoms and signs between two groups ( X =s)

AHl ol RIGERITEG ETE R A SRR SORE R R A ERRASIH RIS T X R A d
X 47 3.93+0.84 3.85+0.72 2.41+0.63 5.97+1.86 3.01+0.99
w47 2.85+0.56" 2.7440.49" 1.5340.47" 4.32+1.15 1.9240.68"

HFRARITATHE: "P<0.05; SXIMBAIRIT/FHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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*3 PAMAREIEIREEE ( x+s )
Table 3 Comparison on cellular immune indexes between two groups ( X =s )

Ml nlfl Mg ] CD3/% CD4'/% CD19'/% CD4'/CD8’
of e 47 WITRT 50.29+7.51 28.23+5.64 26.24+6.35 1.11+0.19
¥8J7J5  58.07+8.45" 32.37+6.52" 23.51+5.98" 1.28+0.31"
BT 47 BITHT 49.67+7.82 27.49+5.16 26.711+6.82 1.07+0.22
WITJE  63.38+8.96 36.21+6.98"* 20.87+5.63* 1.474+0.35™
SRARITHTLLE: "P<0.05; SXIRARITEILE: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
*4 FWAFKEBETEE ( x+s)
Table 4 Comparison on oxidative stress factors between two groups ( X %s)
el /4 MEZ I [A] MDA/(nmol-L ™) TAOC/(U-mL™1) SOD/(U-L™Y)
X IR 47 RITHT 22.86+5.51 5.73+1.12 64.71+8.96
BIT R 17.01+3.67" 8.57+2.36" 89.25+13.72"
BT 47 RITHT 23.41+5.94 5.42+1.05 62.341+9.85
BIT R 12.25+2.83* 11.14+3.08™ 106.48+15.97"*

HFRARITATHE: "P<0.05; SXIBAIRIT)ELLE: 4P<0.05

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