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Clinical Efficacy of Immunogiobin in the Treatment of Hand Foot and Mouth Disease Complicating with
Acute Flaccid Paralysis
LI Hong-mei(Dept. of Pediatrics, Chongging Red Cross Hospital, Chongqging 400020, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy of immunoglobin (IVIG) in the treatment for severe hand foot and
mouth disease (HFMD) complicating with acute flaccid paralysis (AFP). METHODS: 46 cases of severe HFMD complicating
with AFP were randomly divided into treatment group and control group with 23 cases in each group. Both groups received interfer-
on, mannitol, methylprednisolone sodium succinate and supporting treatment; treatment group was additionally treated with IVIG,
2 g/(kg-d)x5 d. The clinical efficacies were compared between 2 groups, including body temperature, muscle strength of paralysis
of limbs, spiritual state and rash. RESULTS: The cure rates of treatment group and control group were 52.17% and 17.39% (P<
0.05). The duration of fever were (1 +0.97) d and (3 + 1.08) d; the time of spiritual state recovery were (3 +1.09) d and (5 +
2.74) d; the time of muscle strength recovery were (72 +12.22) d and (119 + 15.05) d, respectively. The duration of the main
symptoms in treatment group was shorter than in control group (P<<0.05). CONCLUSIONS: IVIG may play important roles in re-

lieving symptoms, shortening course, and improving the prognosis in children with severe HFMD complicating with AFP.

KEYWORDS Severe hand foot and mouth disease; Immunoglobin; Acute flaccid paralysis; Therapeutic efficacy
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B OE BN URBEERREFARAENKRDEREENTA, Fik DRI RZ 201351 A —20144F 3 AERF K57
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Efficacy Observation of Cetuximab in the Treatment of Colorectal Cancer Patients with Different Gender
ZHAO Heng-fei, DUAN Xiu-mei, CHEN Xiao-li, TENG Yong-liang (Dept. of Pathology, Jilin University First
Hospital, Changchun 130000, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy of cetuximab in the treatment of colorectal cancer patients with differ-
ent gender. METHODS: 92 colorectal cancer patients with positive EGFR and wide-type KRAS gene underwent surgery in our hos-
pital during Jan. 2013—Mar. 2014, were divided into 2 groups by gender. Both groups were given FOLFIRI and cetuximab. The re-
lationship of clinical pathological features, treatment effect and ADR with gender was analyzed comparatively. RESULTS: The pro-
portion of patients with colorectal cancer was 1.42:1 in men and women; there were 33 cases of well differentiated adenocarcinoma
in male group (61.11% ), 9 cases in female group (23.68% ); 9 cases of moderate differentiated adenocarcinoma in male group
(16.67% ), 19 cases in female group (50.00% ) ; the difference was statistically significance. ORR (34.21% ) of female group was
higher than that (14.81% ) of male group (P=0.029); DCR (73.68% ) of female group was higher than that (50.00% ) of male
group (P=0.023); there was statistical significance (P<C0.05); the incidence of rash (57.89% ) in female group was significantly
higher than in male group (33.33% ); there was statistical significance (P=0.019); whereas, the difference of other ADR between
male and female had no statistical significance (P>0.05). CONCLUSIONS: Colorectal cancer is more common in male, and the
incidence of well differentiated adenocarcinoma of male group is significantly higher than in female group; therapeutic efficacy of
female patients is more obvious after receiving FOLFIRI standard chemotherapy-+cetuximab treatment; colorectal cancer female pa-
tients are more likely to have rash after receiving cetuximab.

KEYWORDS Colorectal cancer; Gender; Clinical pathology; Cetuximab
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