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7 E: BW HROhERTE R A BRI AR AT LE TR R IIGR AR . F35E 1EIL 2016 4E 3 H—2019 4E 3
A7 AR R A L 2 R B A 1R 102 152 OB L, BENL BROW HRZE (n=51) ANAYT4H (n=51). X HZH #% i
ST R BERRBTRE IR, 5 mo/kg M ZEEREE7K 100 mL W7 BRE, 1 IRMd. VRYT LHAE X HEZE IR I T AR a% AR TR ,
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FANMLZETE (LYM#, MONO#AN NEUT#) {HINFIRIT AT & K, F4GITHIE RER AT %= XL (P<0.05);
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Clinical study on Lianhua Qingwen Granules combined with vidarabine monophosphate
in treatment of children with hand-foot-and-mouth disease

MO Qing-yi, LIANG Gui-ming, HUANG Xiao-wen
Department of Pediatrics Intensive Care Unit, Zhongshan Boai Hospital Affiliated to Southern Medical University, Zhongshan
528403, China

Abstract: Objective To investigate the clinical effects of Lianhua Qingwen Granules combined with vidarabine monophosphate in
treatment of children with hand-foot-and-mouth disease. Methods 102 Children with hand-foot-and-mouth disease in Zhongshan
Boai Hospital Affiliated to Southern Medical University from March 2016 to March 2019 were randomly divided into control group
(n=51) and treatment group (n=51). Patients in the control group were iv administered with Vidarabine Monophosphate for injection,
5 mg/kg was diluted with normal saline 100 mL, once daily. Patients in the treatment group were po administered with Lianhua
Qingwen Granules, 2 g/time, three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy
was evaluated, and the improvement time of symptoms and signs, bood routine parameters and serological indicators in two groups
were compared. Results After treatment, the recovery efficacy in the control and treatment groups were 88.2% and 100.0%,
respectively, and there were differences between two groups (P < 0.05). After treatment, immediate antipyretic time, complete
antipyretic time, scab time of rash on hands and feet, disappearance time of fresh rash, decay time of oral ulcer, and appetite
improvement time in the treatment group were shorter than those in the control group, and there were differences between two groups
(P < 0.05). After treatment, LYM#, MONO#, and NEUT# in two groups were significantly decreased, and there were differences in
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the same group (P < 0.05). After treatment, the bood routine parameters in the treatment group were lower than those in the control
group, and there were differences between two groups (P < 0.05). After treatment, TNF-a, IL-6, CRP, and AA in two groups were
significantly decreased, and there were differences in the same group (P < 0.05). After treatment, the serological indicators in the

treatment group were lower than those in the control group, and there were differences between two groups (P < 0.05). Conclusion

Lianhua Qingwen Granules combined with vidarabine monophosphate has overall efficacy in treatment of children with
hand-foot-and-mouth disease, and can rapidly relieve the related symptoms and signs of children, and improve peripheral blood
image, and reduce the body's inflammatory response, which has a certain clinical application value.

Key words: Lianhua Qingwen Granules; Vidarabine Monophosphate for injection; children with hand-foot-and-mouth disease; TNF-o;

IL-6; CRP; AA
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HEHL 2016 4F 3 F—2019 4F 3 HE T ERIA
B rp LR 2 e AR Y 102 510 A2 15 5B LA AT
Fxt g, K557 5, L5 fil; R 1~5 %, F
BIERE (23£06) %5 K EIZHTE 4~48 h,
PRI E (17.5+£6.2) h; ki 8.5~19.6 kg,
Bk R (12.943.5) Kg.

MNFRAE (L) 32 T AL FUR RS rbr ™,
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1B (3) RIGEFIZIAI<48 h; (4) &)L
NHEBZITHERET; (5) NARTAmEREH IEH
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GBI RO FH AL 5 AE 25 VA BR A w) A2 72,
ks 6 g/4%, FoidltS 151104, 170221, 180207;
S5 R BB IR ST B IR b ) AR B 2 A PR A A AR
7=, Mg 0.1 937, FEAhtS 20151206, 20170309,
20180410.
1.3 SRAARTT A

FIFBEN LS 7 1% 102 51 £ LBEAL 2 X
4 (n=51) ANAITLH (n=51). HrhxtiE4L 5 27 4,
2 24 By fFEY 1~5 %, SPIYER (224+05) %
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A& 7= ) Bio-Tek EIx808 1U Y FiEhr A3 bz Bl ok e 2 v
CRYINFE R AW W e i3 98 38 B8 B F -a
(TNF-0). AN E-6 (IL-6) /KF; IiE C ME
1 (CRP). JEMFEEE A (AA) JKF-F 1 [
SIMENS 7] BN I B4 e (H o Aok g, il e
T3 N P BUR Pk GRIIN R E D » B AR HL Ui 5.
1.6 TREMNYZE

o3k & LA T B A R F 4.
1.7 ZirZESth

IE ST SPSS 22.0 AFREHE, HECE R
PLE A ERoR, SR 246 %, THERRILL x+s &
N, RS .
2 #HR
2.1 MAIRKRTHELE

VRIT I, XTHRLLIG @ 45 B, K& 6 B, AR

J& 88.2%; RITALIA® 51 B, JARZELE 100.0%,
PR R R ZERERITEE XL (P<0.05), I
* 1.

#=1 FEAIRKRTHLER

Table 1 Comparison on curative effect between two groups

ZH 5 il iE I A/ B RI%
pogie 51 45 6 88.2
VRIT 51 51 0 100.07

XAt "P<0.05
“P < 0.05 vs control group

2.2 AAFERMEREREIELE

BT ISR, AT HRDZNR A, SEATIR A
], P2 B it (] SRt B2 i AR (), 1
i 35 7 ¥ AR BT ) A B AR N0 B () 3 5 2 T 0 R
H, WMAEZERA SR (P<0.05), W3k 2.
2.3 FAMEMSHLELE

HITIE, P41 L LYM#. MONO#A NEUTH#
BRI IR E K, HARTiEEERf
gt m N (P<<0.05); ¥07)E, JRI7THXLELIME
MBS HRERTRA, WAHBRER BRI R
X (P<0.05), W% 3.
2.4 FRLAMBEFIRFRELER

EITfE, P4LIMTE TNF-o. IL-6. CRP. AA /K
PSR IR E K, FE4aTi R ERA
Guit#E L (P<0.05); ¥0I7)E, JRITHIXEEMIE
ZRRPR R E TR, WA ER ST ¥%E
X (P<0.05), W¥% 4.

*2 PAERAEERERTEEEE ( x£s )

Table 2 Comparison on symptom and sign improvement time between two groups ( X =s )

WB HIPABER TEATIR # T2 B2 Gl WS OREBEmHER  Bies

I [/ I} [/ I [Hl/d I [Hl/d fif[E)/d I e)/d
I 51 26.73+8.09 31.54+10.25 3.25+0.93 2.26+0.85 3.37+0.86 2.41+0.82
WY 51 2241+6.35 25.86+7.72" 2.76+0.70" 1.83+0.69" 2.84+0.73" 1.75+0.77"

5Lt "P<0.05
“P < 0.05 vs control group

*3 MANEMSHELE ( x+s)
Table 3 Comparison on bood routine parameter between two groups ( X =s)

LYM#/(X 10%L™Y
A /]

MONO#/(X 10%L ™Y

NEUT#/(X 10%L™Y)

YRIT R HIT A YRIT R VRIT G VRITHT BTG
Xt 51 4.16+1.24 3.31+1.09 1.234+0.38 0.81+0.27" 7.05+2.17 4.68+1.59"
VBT 51 422+1.17 2.79+0.96™ 1.1440.32 0.67+0.20™ 6.914+2.26 3.92+1.34™

SRMHITATHE: "P<0.05; SxBE4AITEE: 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 serological indicators between two groups ( X =+s)
2053 nifsl  ALERI [E] TNF-o/(ng-L ™) IL-6/(pg'mL™Y) CRP/(mg-L}) AA/(mg-L™?
51 YRIT T 5.48+1.72 32.73+9.61 9.74+3.02 208.56 +52.94
BITIE 3.63+0.84" 27.60+8.32" 3.23+0.75" 12.77+3.32"
BT 51 YRIT T 559+1.81 34.16+10.50 10.58+3.21 199.25+55.38
BIT SR 2.85+057™ 23.84+7.19™ 2.47+0.68™ 8.60+251™

HRMRITRTHE: P<0.05; SxHB41IAITEHE: 4P<0.05

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