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Clinical observation of Langin Oral Liquid combined with parenteral nutrition in
treatment of children with hand foot mouth disease

FU Hua®, LI Yan-jing*, XING Jian-xia*, MA Yan-ling*, WEN Bo?
1. The Third Hospital of Qinhuangdao, Qinhuangdao 066000, China
2. Department of Medicine, Qinhuangdao Health School, Qinhuangdao 066000, China

Abstract: objective To analyze Langin Oral Liquid (LOL) combined with nutritional therapy in the treatment of patients with hand
foot mouth disease (HFMD). Methods A total of 120 patients with HFMD in the Third Hospital of Qinhuangdao were randomly
divided into observation group and control group, each of 60 cases. The patients in observation group were given routine treatment plus
LOL combined with parenteral nutrition therapy, and the patients in control group were only given conventional treatment. The blood
immunoglobulin IgG protein, total protein, total white cell count, and creatine kinase isoenzyme changes of children in two groups
before treatment and 7 d after treatment were compared, and weight gain, hospitalization expenses, and hospitalization days of
difference of children in two groups were also compared. Results The IgG in blood of children in observation group was
significantly higher than that in the control group (P < 0.05), and WBC and CK-MB in blood of children in observation group were
significantly lower than that in the control group (P < 0.05). The weight gain of the observation group was significantly higher than that
in the control group (P < 0.05); The length of hospital stay in the observation group was shorter than that in the control group (P <
0.05). Conclusion LOL combined with parenteral nutrition can promote the rehabilitation of children with HFMD and improve
treatment outcome.
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Table 1 Comparison on biochemical index in blood of children with HFMD between two groups

4151 #i% fis ] IgG/(mg-L™) TP/(g-L™Y) WBC/(X10%LY)  CK-MB/(U.L™Y)

BIT 60 BIT T 83.2+28.3 59.64+2.57 11.33+0.58 29.61+£2.19
MR 122.1+26.6™ 62.48+3.25 8.52+1.45™ 15.26+3.44™

X i 60 BT 79.6+355 60.02+1.36 11.65+0.43 29.72+2.32
BIT NG 104.5+34.7 62.01+2.88" 10.294+0.73" 22.37+2.51"

SRAGITITHE: "P<0.05; SXBALGYT G *P<0.05, TR

“P < 0.05 vs pretreatment of the same group; “P < 0.05 vs posttreatment of control group, same as below
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Table 2 Comparison on clinical situations of children with HFMD between two groups
5 ki P KB kg B 2 T 3 B It R)/d
NEbig 60 0.35+0.16" 7944.52+1625.17 7.1242.49"
X 60 0.114+0.07 8 010.39+1 566.24 8.43+3.67
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