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Clinical study on Angong Niuhuang Pills combined with ganglioside in treatment
of viral encephalitis in children

FU Yan
Department of Pediatrics, Xinxiang Central Hospital, Xinxiang 453000, China

Abstract: Objective To observe the clinical effect of Angong Niuhuang Pills combined with Monosialotetrahexosylganglioside
Sodium Injection in treatment of viral encephalitis in children. Methods Children (128 cases) with viral encephalitis in Xinxiang
Central Hospital from December 2016 to December 2017 were randomly divided into control and treatment groups, and each group
had 64 cases. Children in the control group were iv administered with Monosialotetrahexosylganglioside Sodium Injection, 20 mg
added into 10% glucose solution 100 mL, once daily. Children in the treatment group were po or nasal feeding administered with
Angong Niuhuang Pills on the basis of the control group, 1/4 pill per time for children under 3 years old, 1/2 pill per time for children
aged 4 — 6 years old, and 1 pill per time for children aged 7 — 13 years old. The pills were ground into homogenate with 15 — 20
mL normal saline, 1 — 2 times daily. Children in two groups were treated for 2 weeks. After treatment, clinical efficacy was
evaluated, and the clinical symptoms and signs recovery time, neurological function indexes, inflammatory factors level, and the
cerebrospinal fluid examination results in two groups before and after treatment were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 76.57% and 96.88%, respectively, and there were differences between two groups

(P <0.05). After treatment, the time of vomiting disappearance, consciousness awakening, headache disappearance, and pyramidal
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tract sign disappearance in the treatment group were significantly shorter than those in the control group, and there were differences
between two groups (P < 0.05). After treatment, the levels of S100B, NSE, NGF, and MBP in two groups were significantly decreased,
and the difference was statistically significant in the same group (P < 0.05). After treatment, the levels of S1008, NSE, NGF, and MBP
in the treatment group were significantly lower than those in the control group, with significant difference between two groups (P <
0.05). After treatment, the levels of IL-1, TNF-a, and CRP in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). After treatment, the levels of IL-1, TNF-a, and CRP in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the total
cell number, monocyte number, and protein content in two groups were significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). After treatment, the total cell number and protein content in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Angong
Niuhuang Pills combined with Monosialotetrahexosylganglioside Sodium Injection can significantly improve the clinical efficacy of
viral encephalitis, improve clinical symptoms and neurological function of children, and reduce inflammatory response, which has a
certain clinical application value.

Key words: Angong Niuhuang Pills; Monosialotetrahexosylganglioside Sodium Injection; viral encephalitis in children; neurological

function; inflammatory factors
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Table 1 Comparison on clinical efficacies between two groups

24 53 n/fyl 1A R/ U/ X /] S %
X B 64 13 36 15 76.57
BT 64 23 39 2 96.88"

L mAH: "P<0.05

*P <0.05 vs control group

*2 WMARKER. HIERSHELE ( xts, n=64)

Table 2 Comparison on clinical symptoms and signs recovery time between two groups ( xts,n=64)

205 T FhA]/d AR 1L 7 2K R]/d T ULH B ()/d ST R A/d HEARORAE T 2RI A)/d
ot 8 3.654+0.93 5.784+1.08 6.33+1.27 6.08+1.24 7.12+1.03
BT 3.52+0.84 2.854+0.72" 4.1240.98" 4214+1.03" 3.2240.45"

xR P<<0.05

"P < 0.05 vs control group
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Table 3 Comparison on neurological function indexes between two groups ( xts,n=64)
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Table 4 Comparison on inflammatory factor level between two groups ( xts,n=64)
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"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 5 Comparison on cerebrospinal fluid examination results between two groups ( X*s,n=064 )
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BIT )G 6.68+0.82° 0" 0.48+0.16°
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SRMA@ITITE: P<0.05; SXIRAGITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 6 Comparison on adverse reactions between two groups

ZH ) n/f) 251451 MK e /451 R S/ et KA
PapiE 64 2 1 1 1 2 10.93
BT 64 1 1 0 0 1 4.68"

AR "P<0.05

*P <0.05 vs control group
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