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Fast R4, &-640], *TRAEILL T HIRFA B O 2 dp 3, 3o S 53R B 4 BOLL TR A M6 77, B B R ANR ZE & 4k
ERAAAIR B EFTHEIT o MR BILESTRA LA E OB E S %, <3 % %,3ml,tid; >3 % #,5ml,tid, VLKA EILE
JRIT BB T WG C B A& & (CRP) (FLBR | 08 3k & & (Ig) Foos ILEG KT, ST LA M5 40 8. )L 04 JF J5 JE RARAE 7K R B 1] B B
B, R UM EILEA K F(89.06% ) R EFH FABM(T0.31%), £FA %it &L (P<0.05), M4 % ILL ST 8 CRP. ALK
Ig & LB AP B4 57 J6 IgM B, £ 573 R4t 5 & L (P>0.05) ; B 2L& )74 57 /& CRP SLEL | WLBR 5 B4 B R SUER i S0 7K - A
RHAR, 1A IgGR-F AR &, EIEM R HZH T R4, 2434573 EL(P<0.05), VL% IUR Hnt 8] F & R Ak
B I | v it o A A B R U R T A R, 2 A et R L(P<<0.05). BAEILESTMEAHRLMERRRBE A Lk
ARG ST DILF R 2 JmI7 X 3, A8 2 E % )L CRP Ig SLER o MUBR/K-F |, B2 A M AT

KA BRA AR DILF R O g SIS C R E G UL R E G

Clinical Observation of Kangfuxin Liquid in the Treatment of Pediatric Hand, Foot and Mouth Disease
WANG Yong, FANG Hongxing, LIU Yan, LIU Huimin, JI Yuan(Sixth Dept. of Internal Medicine, Kaifeng Chil-
dren’s Hospital, Henan Kaifeng 475000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Kangfuxin liquid in the treatment of pediatri¢/hand,  foot
and mouth disease. METHODS: 128 children with hand, foot and mouth disease were randomly divided intorobservation group and
control group, with 64 cases in each group. Control group was given routine treatment as herpes and oral care, antibiotics for infec-
tive children reflected by hemogram elevation, fluid infusion and non-steroidal analgesic-afitipyretic agent based on disease condi-
tion. Observation group was additionally given Kangfuxin liquid, 3 ml for_below 3'yéarsold, tid“and 5 ml for more than 3
year-old, tid. Clinical efficacy of 2 groups were observed as wellpas CRPY) lacticiacid, Ig, the level of myocardial enzyme before
and after treatment; the time of symptoms and signs disappearance and ADR.were compared between 2 groups after treatment. RE-
SULTS: The total effective rate of observation group (89.06%) was significantly higher than that of control group (70.31% ), with
statistical significance (P<<0.05). There Was, noystatistical significance in CRP, lactic acid, Ig and myocardial enzyme before treat-
ment and IgM level after treatment betiveen 2 groups, with statistical significance (P>>0.05). CRP, lactic acid creatine kinase and
lactate dehydrogenase level of 2 groups ‘decreased significantly, while IgA and IgG levels increased significantly, and the observa-
tion group was higher than the control group, with statistical significance (P<C0.05). Antipyretic time, hand foot skin rash subsided
time and oral uleer healing time of observation group were significantly shorter than those of control group, with statistical signifi-
cance, (P<20.05). No obvious ADR was found in 2 groups during treatment. CONCLUSIONS: Kangfuxin liquid is effective in the
treatment of hand, foot and mouth disease in children, and can effectively improve CRP, Ig, lactic acid, and myocardial enzyme
level with good safety.

KEYWORDS Kangfuxin liquid; Pediatric hand, foot and mouth disease; Myocardial enzyme; CRP; Lactic acid; Immune globulin
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1 #RSHE
1.1 MNEHERRRE

IHAFRHE : (DFF G CEE LB 2T/ LF 2 B
ZWnE; (2)F B FEFEIEE , 8 M 4 M50 &
rP PR A L G IR B A B . HERRARIE - (1) B I VE .
fili U S T RE ™ B S E A5 (2) 3 MUA TR (3) PG R LR
FRRHEAR A 5 (3) P T B ACHE SO T BT 7 45 T AN
12 MRNH

TEHCTF 2014 4 1 — 2015 4F 7 H KB G F 2 F i
JL 128 4], F LB 35 0 WA A R IR, 4% 64 i), I
o SR R LI P A3 1], Lok 21 )5 A0S 1~ 14 37 3 4F IS
(5.83 £1.49) & ;i 21~59 h, FH 2 (35.92 £ 5.47))h, X
B BIL T M AL ], LobE 23 i) 5 AR S 1~13 %, S B4R i
(5.56 £ 1.60) % ; i FE 19~60 h, F-Hg L (37.13 £5.78)h, P
HBIL— TR R, 22 7 G2 L (P>0.05) , AT AT L
P ARWFTE T BA BB PE2AAE P B At e , B LE R 50
135 [ R4 2 A R A5
1.3 BITAHE

WAL B s b s, o BE AL L4 T 5 BRIE 92 I 11 s
PR XTSI S PR R AT L 26T B RN
TR 55 RS AR AR 258 . LSRR A G A R L BE R 1 25
T e SRR G R R i 24 G BN ] WS« [ 24 5
43020995, KL% : 100 ml/Ji) , <3 F # , 3 ml, tid; >3 2 & ,5
ml, tid. PALEILTHIETF 5 do
1.4 “WZRIEIR

(I LI IRIT R 7 BT ARfE—— B2 R
LT RS ORI RIS S sEAE 2K 1~2 d NIRRT
A% BILF RS DR B B, 2~3 d iR
PR TEH s TR BILTF R KOS SRR B A 34 6 AR
o SRR = (RABIEA ZIEO LB Ex<100% , (2)
NEEH 20 58 L C S & 1 (CRP) (FLER A PEER & 171 (TIg) /K
AR o (3) LSS G 4L R L0 WU K S A28 Ak, 40 5 LR 198 3%

A ERFIR] | IR 5 A AL (5) WEE T 4 S8 LR RO &
AL
15 SEitEA*

K SPSS 19.0.0 A XS Sl AT e vt 50 o I ab %ok
PLx +s R8BI K30 THECRBH LR R0OR Rl K
P<0.05hZRAHITFE L.
2 R
2.1 TWABILIGKRTIELER

WAL LA R R 2 & TR, Z R a5 E
M (P<<0.05), PILLEJLIGARI TR W 1,

EZED; 2016 455 27 55 20 1

®1 RMARBILGKRTHLLEBI(%)]

Tab 1 Comparison of clinical efficacy between 2 groups
[case(%)]

415 n B L Jesk B

US| 64 26(40.62) 31(48.44) 7(10.94)  57(89.06)

XA o4 18(28.13) 27(42.19) 19(29.68)  45(70.31)

7 6.9502

P <0.05

2.2 WHRBILIAFTRIEILE CRP FIFLERK F L&
TRYTHT , P2 LG CRP FIFLRAKCY- HU#, 225 gt it
FHEX(P>0.05) 576975 , PIZLE LML CRP FIFLRR K F- W]
R, HOUEAH W E AL T X I, 22 7 A et i L (P<
0.05), PZHEJLIAYTHTG CRP MELER/K LU LR 2.
®2 WARILAITHIG CRPFIZLEKFLLE (X +5)
Tab 2 Comparison of CRP and lactic acid level between 2
groups before and after treatment(x £s)

ikl n 1535

CRP,mg/L FLER , mmol/L

US| 64 eyl 1327+2.84 1984031
TN 3.69+1.03* 1.35+0.29*

oyt 64 RITH 13.48+2.91 1.94+0.26
WHIT IR 6.38+1.46 1.63+0.25

e SR e, *P<<0.05; 58 7RI AR, 'P<0.05

Note: vs. control group, *P<<0.05; vs. beforestreatment, P<<
0.05
2.3 MWHEBILIATTRIE Ig FEE

IRYTHT , P28 LIgrReEre AR, 22 S R Ge it 22 3 L (P>
0.05) ;349 T s P A8 BT T TgA 1gG /K- B 235 T, FLULEE
200 AR, 22 RA ST X (P<0.05) , {H I IgM L
8, EFIGIFE L (P>0.05), B4R LAY RIS sk
KPR 3,

=3 MWARBILATRIEIgKFELLE (X+s,g/L)
Tab 3 Comparison of Ig level between 2 groups before
and after treatment(x+s, g/L)

51 n g3 IgA IeG IgM

WM 64 JRITHT 0.67+0.17 8.79+1.02 2.13£0.65
RITIE 1214026 12.14+1.67%  1.9410.62
MR 64 VBITRD 0.63%0.15 8.68+1.08 2.17+0.62
TR 0.87+0.20" 10.05+1.61"  2.07+0.58

e SRR HL S, * P<<0.05; S5IE7 R L4, “P<<0.05

Note: vs. control group, *P<<0.05; vs. before treatment, "P<<
0.05

24 WARILETREOAEKE L

YRYTHT, P2 R LWL B R I | LI I S KO A, 22
FIEGITFE L (P>0.05) 16I7 )5 , LB LR B IR 1 L 7L
i v A ) 8 PRI, ELLER 20 (2 I T 0 R AL, 22 S B i
H(P<0.05), PIZLRJLIGITRTIE L ILEACT LB 3R 4.
2.5 TR JLAMEH KATE LR

WZELH LR PR ] T 2 BB AR i ] | 1 Bt
A ()35 B 0 TR B, 22 e et L (P<<0.05) , PRA
FEOLARAE S e Bof 1) BL 35 I 26 5.
2.6 ARRER

WAL LY A UL B AN RN 4 A
3 ITig
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®4 WARILATAEOCHEKTELR (X+s,U/L)
Tab 4 Comparison of myocardial enzyme level between 2

groups before and after treatment(x £ s, U/L)

415 n iDg IR FLARJN =i

U] 64 YT 38.48+3.76 354.27 +18.24
TR 27.51+2.24* 302.14+15.43*

X HE2H 64 IR 39.04+3.51 351.68+16.47
RITIE 33.15+2.67 32675+ 1741

T XTI HA, *P<<0.05; 5YATFRI HLER ,"P<<0.05
Note: vs. control group, *P<<0.05; vs. before treatment, "‘P<<
0.05
®5 MARJUAEHKRMBELEE(XEs,d)

Tab 5 Comparison of sign disappearance time between 2

groups(X+s,d)
5 n R[] FREZIREE  CESGE A
WA 64 1.49+0.43* 3.19+1.02 3.36+0.93
g o4 2.89+0.78 497+1.24 5.16+1.34
t 12,5747 8.8689 8.828 4
P <0.05 <0.05 <0.05
e EXTRE A A, *P<<0.05

Note: vs. control group, “P<<0.05

T T — ol A2 e B 50 B, e I T T Fe il
BT B R BOH WS I R WA T S E
T AL IE B B DI i S i AR A% 1%, vl e Z R0 e 2 5 kS , B
F5HLUTJLE . /NLT 2 Fm il R B 5 5 /M
B9, — AL TR G BRI AEAL , T S 2 e B
W R AR, 20 R AT 2~5 d VIR, R 2 B
BRI B RER , SR 5 FENR B S VR A R A A I A
AR/ KL, I BLILE B S 205, [l 2 it B
IR 1 B B T SRR B

TR FRTEIR IR b — B 8D RRSIR R 2 o Sk
Je A S U DR M1 e A o B I o ) R, DN 2 R A T
PEW ST, TE ARSI e DR SR ZUBETE T R R 1K i K
PR NHLHLBRE QS S, %2y HA A 8 A K g
S HURRYE DU BRI AR A IR RV L
Wik 200 J 457 S5 93 200 L, 435 i AL B2 ) BB R 5 Wk 200 Y 14 7 Wk e
I3 T AR LA B R A 80 X B MR A P kg, [m] B Xof fz
IR 237 Ty

T S o o B BT, T TR 2 AR A
PO UL, AT 3 S5 1, (o JULREE LR W R Tl 7L PR e S il
SEAL, H L UBEE . CRP J2&2H 214511 LA Ko A MR e i
L5 I J3E o T 354 I ) — ol b A S, RE B8 4 s 7 ik 2 i
MIARIERE TT o ABFTE S A R WAL 8 LIRYT IS LI CRP
BN IN L AL R NN S R (NS DO B E N RN R 7
VRO S A BRI AL CRP FLAR LR B R 1t LR L U /K
FERTF R AR IL.

T R L— B S RE AR T, Sy Bk 2 11 2 e 4
A2 S5 S5 A ) S e ) SR 7 A B — 2 A e 4y
To IgA WP ZRGERE R WA B T4, 2 — T o 2 114 Jmy A e
QETR I 3%, TgA 7K T KU WP 2R G2t R e Bl A B D IR
Bl BLEE s TgMUR A S th Bl R LR, B0k
PR S ORI B B ™ A 1 32 E A sk 1, Lt vp 5 i
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PERIF TR T &L, X I IgM JEs2m . st , AR L
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