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Clinical Research of Integrated Chinese and Western Medicine in Treating Children with Hand, Foot, and Mouth Disease

Lin Hu,Wen Lihui, Xu Jinyuan
( Department of Traditional Chinese medicine ,Meizhou People’s Hospital, Meizhou 514031, China)

Abstract Objective:To explore the clinical effects of integrated Chinese and western medicine in treating children with hand,
foot, and mouth disease. Methods:Total 120 cases of children with hand, foot, and mouth disease during January 2009 to Decem-
ber 2012 in Meizhou City People’s Hospital were included in the clinical studies, and randomly divided into two groups. The con-
trol group were given routine western medicine treatment, while the treatment group were given integrated Chinese and western
medicine treatment. The therapeutic effects of two groups were analyzed. Results:The overall effective rate of the treatment group
(95.0% ) was significantly higher than that of the control group (80.0% ) (P <0.05). The satisfactory degree of parents of the
treatment group (96.7% ) is significantly higher than that of control the group (75.0% ). Fever duration and herpes subsided
time of the treatment group were (1.87 + 0.65) d, (2.28 £ 0.52) d respectively, significantly less than the control group
(2.45 £ 0.92) d, (3.34 = 0.64) d, (P<0.05). Conclusion:Integrated Chinese and western medicine is effective in trea-

ting children with hand, foot, and mouth disease and can relieve fever and herpes, which has significant clinical value.

Key Words
HE %S :R242;R272 LERFRIRES : A
TR 2 B 22 B N o i | S 4 £
o, FEJLEE R R L, L BRI T 2 D
i 25 22 AR AL IR B2 92 B TR IZ AR, 9 17 7 2 R
JLEHHBIAET, HAT W B R SR A T kT
ATON P BE S5 B IRYT /N LT R U Il IRACR 2547
FHSAIITTE SRS , BT A AR SC 45 RGBT R
1 IeRERFTTE
1.1 mER%E #2009 41 H & 2012 412 A
AV AERPH 7 R EE B BTl ) 120 491 2 F LA
Ml RBFFERIN G, BIFF G 2008 AR KR T A2 15 73
B 5 45 B 12 WbR v, 42 BB AL B S50 - 2 2 Dy 2
4, B4R 60 L, X 4L I L 40 1, 4
JL20 i, BILEAFER S 1 ~6 2 P4 (2. 4 =
0. 1) %, JBJLAFEEE N (1.5 £0.2) dsiadr 4l

FEIH A TREHARIH (4% :2010-B-54)

Chinese and western medicine; Treatment; Pediatric foot and mouth disease; Clinical effect

doi:10.3969/j. issn. 1673 —7202.2016.03. 018

FEIL A1), L BIL19 B, BILKARRR N 1 ~7 %,
PR N (2.6 £0.2) %, BOLEF A (1. 4
+0.3) do JRSF AR BRAL LRI AR M1 L e
T 1257 R AL (P >0.05) ,2 42 [A] ) 22
SRR BAGGETT T S, 2] B8 AH O Rl 1l kAT
R Ko o

L2 J5k X2 4L LIREATRHER T, %% B
HEILG THE BT RS, BRET 10 ~ 15
mg/kg, 73R P 3 YT HRAE 5 0367 4 R LAERS
AEIGTT VHORLPY 253677 I EERE L PO AT 45 T
PERRBIZ IG)T , 507 AR AL IR A
MREEGE ARES A R S B KR
WA A H R B S 4 T U R IR AR IR i
7 2005 AR AL R R R R A



RS P2y

2016 A3 A% 11 H553 1 . 441 -

& HE KTZS Hm 2 IR EHSP R R
i, IFBCA S TG AR 1 B2 SN0 T, 2507 AR
A6 VR B X RT B AE 4G S RE M R T
ISR BRIt AEH R, b 2 BRI E
RFFLRITB] 2 I T IR IR R) B2 A 7 RO, TR T ROR
VTN, WAL BILM IR EIR R 2 155 BB %
W TR T B AR B W A 0 R L AR AR 2
37.5 C AR VFRYAEZ ; TR S LA A 31
B AR Z IS
L3 Gilseortt RS I2# 4 (SPSS 19.0)
Sy MEARIEZE o5 B A B B (& 2 5) Fom it
SEORE, He HE o ARSI A =X S A DG A A g, I 0
X K A i T A 9 R A TR R AT R
#r P <0.05 W RN M A C 22 FAEE ST % B
e
2 #R
2.1 2 TR AWEILPRIT IR i IRIT A
T LAY B ORI B T R AL R
JL,2 HZ A 22 5 LUAS R B S, FEE et L (P
<0.05),WFE1,

F1 2HAFROBBILFEITHRS N

o N Joxk Ai Wk I PR 3R
- (i) () (f) (i) (%)
X HAZH 60 12 30 18 80.0
BITH 60 3* 27 30" 95.0*

Y SR IRALA L, * P <0.05,
2.2 2 TR AR BJLI IR RA S AR 0 iR
LT P R LI A ARSI [ 892 1 AR I )
Y AR TR IRALE L, IR 25 5 W A e ST
B (P<0.05), &2, XA A 14 FF L1
T LK TR R il 5, A 31 Bl ULE
KICBHE A 1S B ILE AR, B Sy
75.0% RS 4L, A 40 BT 2 H LR KX T
T RCR T LA 18 IREULEK K LA S, A 2
BIBILFEA AN L, Sy 96. 7% , i )7 41 i
JLZRNS TR 7 S8R 6 768 L WD A v 7 ) B 4, 4
8] 225 W 2. AP ESE 478 (P <0.05) .
x2 2HAFEOARBILHIGKEXIERS T

AU BB RIGSEE(d) SRR (d)
X Rl 60 2.45+0.92 3.34 £0.64
NEpig: 60 1.87 +0.65 " 2.28 +0.52*

ST ERAMLEL, * P <0.05,

3 itig

TR I 2 PR 2 o 4 a3 R S S50 T R 3 DL

I S VR L BT | T3 M B i VS 2 )
WA BRSO T LR AT 43 A R
WY B ARSI 3 AN B, 1 I e 1 BRI L Y
PG R B 45 M UEA: 2 B THRIE I A 25
111 H., 7EX 8 HEAT A B JERS L 3 ISR I 25
X ILEZ BT R ER IR T, A 0 [ LA I R
I L Lk LI R R

ANLTF AR VR AR T — o 2 P 1) B iR
i, T F LI T2 | 1S R I 2 2 A7 e —
E B ZIIEL, M5 BT 2 A K B4 i 3 75 22 35 20
ZRl, B WA B T B A T 1 A 4 16
TI(RE CAL6) Kt iy 71 B (R EVTL) , T2
3 8 LRI PR 2 BUAEAR 22 0, R 20T 2 1 8
JLR AR I BRI PR 2 BUAE AR LB A, T+ 2 1 L
AT T RO BB I, SRS BT
2, T I PEAE AR R, — 28 T 2 1 (LI A7
TEARE RHE FERSFAEIR, — B LT, 28T 2
T EILIR NG 2 7 d WA DUZ AT, fr T2 F &
LI BB ZHHIB Z Jn A2 B N R E R UUE
AT B0, (B , B T O B L2 R A PRI R 2
LAk 2 R GURIAH SR, 3 BUS L BUIK 2 il
KB SN A JRIEEAE AR L O LA S5 1 20, B 70 FEAE
(LI 2R B L bR, mT RE IR IR A I i i 22 5
T e LML R A dr e 4

PTAEAR, WAT B/ LT F o B R L2 3
JiE e EVTL B R By 0 , AT 58 B, i
ILZ B AR EVTL R R b H At 7 A G 3
T O T i B R Y LA, /)
LA P R L 200 U A9 1 DLt He A g, — T
SE/NILT R TR SE Ry 10% ~25% , " HIEH
RJLIYAE A g 4, /N LT 2 PO R UK 1 S0 AT
W29, AR T , TR TRTE 4 5 RONT 2 1)
JLEE R 0 , WA AR L ASON , 12 FH
AT LAGE o PG B A TE A T A G, FAT, 74 PR
TR PR BGTT 6 B B R RN IR 258,
Il PR PG 2536 97 Hh 22 Je X /B # dE AT HUm 3 IR IT
FLANEE A AR TR I8 B i R A
Xt B EATIRTY, AT LA BN (4 0 o A S A, L
A RAFITRIT AR

H 222N, /N LT AR 1 14 A 1 TR 1
WA Z 2 BUEE ) FAREE (B R KB 2 A AE
AR IHAFE—ERRATYE, BT LA, 28/ N LTF 2 AR
(A P T AT R A, B U, i A T
75, /LA P 22T DU BAR S A0 1 JE S 0, BT



- 442 - WORLD CHINESE MEDICINE ~ March. 2016, Vol. 11 ,No. 3

PL /LT FR e A2 LAY 1Y, BT
ZM N A E A, AR T RRL IR R T AR
JUH Y JR A 3 B 1 s RS, MU H B 92 B i B 1Y)
SR, EEUNLT R BRI Ko . 3 E Y BE A rh
ZIN R LB R HER] RAMER] Z AR, 8 %) 52 B A B A
1%, H s 022 A P A G, o A B 1 & B AAH
N IRYT , BT AR IE , I B B AT HEIEIR YT, A 30K
2 LR
ABEFE R 0 T2 F R LSS T 5 P 25167
AAEAL b 25T BT, 1R B W R R W 4 T i
PALIRIEZ 70T , BA B G R il 0 B 92
SEIEEN, B ILIGZEBIH IR B B4R /)N
oAt e o A5 3 B S 00 G2 At e 0 SO 45 T ik
MR TRYT , PR B LR AR Bhis H i1 i 4L, 0t
Hh BT P LI A0 T A 535 92 51 Bk
J5, VAR BAE AR A 1E, A8 2510 1E 42 1 T80, A %K
1BIT B LIPEN o
WISt VY R A SR YT IR IT A T R
P R LRIRYT SR RCR N 95. 0% AL KL vy
2RI RN B TR F B LR IT BA SR N
80. 0% , Ji 7 4T 2 1 S LAY I R IR 7 A3CR B
DT X B (P <0.05) Jadr 4 T2 FR LY
R IR ETHIR 1T B LE KX TE
7 R T B (96.7% ) i W S i T O B
(75.0% ) , BhHAXT T 12 F L4 T Hh i B3R YT A
A BIFRIRI T RICR
S 3k
(1], RS BES ARy /N LTF 2 B8 ir [ ] WoRfE 58
FE%j,2014,10(13) :59-60.
(2] T PH EEEE A YRYT /N LT 2 1195 107 Bl RS [J]. Tt
FEJ7,2012,31(33) :128-129.
(3Tt T4, 57, 5. P g B2 45 4 367 /N LT AL TR I TR BF 5
[J]. ¥R 295 ,2012,21(9) :1393-1394.
(4] HEZ%, BE51 9] mEE, 4. B ARYT/NLT 2 1% 17 4]
[J]. HPEEBFSE,2012,25(4) :31-33.
(5] 54 B ARIT/NLF R TR yrons[J]. SSHP E
27475 ,2012 28 (11) :926-927.
(6 X8k Py BEZS AR T /NLT R ARG R WL [T]. R

J8145,2013,11(23) :287-288.

(7 140)7 35 PG BRES-BG )T 49 BN LT R IR RT7 LA (0],
] R R JA] £ 24,2013 ,22(15) - 80-80.

[8 1R 5. 76 fl/N LT FBILMIGRI T AT (1], o E AR5 57 B A
F),2014,24(5) :2559.

(9T H1H, WAL FFPYBREE 3 IR0T T 1 598 ([ 1. B2 LRHR
#%,2013,9(2) :36-37.

[10]ZRERZE. 175 /N LT 2 171955 v 78 2 45 & (1 97 ROW ¢ K 4
(). E P E SR R, 2012,22(9) :226-226.

(1T ]RIER], 25, 200 =2 45 AP RS 5 IR YT 120 Bl L 2
SRR BOWAE [T ] A R BE % 22,2013 ,24.(1) :46-47.

(12 X030, /NLT R R R T B85 3167 S 1P BT [T ]
fRAEE 7 . AT ,2014,24(6) :3493-3493.

(13 ]9k 208, 08, 20 BH 5. shPE RS SR/ N LAl T T 2 R I
PRWLZELI]. v =,2014,30(6) :22,28.

[ 14 L. B 98- F T F Mya 7 /N LT FR I R F RO %%
(1], PR PR 2R, 2012,4(4) 167

[15]Li,S. ,Cai,C. ,Feng,]. ,et al. Peripheral T lymphocyte subset im-
balances in children with enterovirus 71-induced hand, foot and
mouth disease[ J]. Virus Research: An International Journal of Mo-
lecular and Cellular Virology,2014,12(4)180:84-91.

[16]Han,]J. ,Wang, Y. ,Gan,X. ,et al. Serum cytokine profiles of chil-
dren with human enterovirus 71-associated hand, foot ,and mouth dis-
ease[ J]. Journal of Medical Virology,2014,86(8) :1377-1385.

[17]Lu,Y.P. ,Zeng,D. Y. ,Chen,Y.P. et al. Low hirth weight is asso-
ciated with lower respiratory tract infections in children with hand,
foot,and mouth disease [ J]. Clinical laboratory,2013,59 (9/10) .
985-992.

[18 ] Zeng, H. , Wen, F. , Gan, Y. , et al. MRI and associated clinical
characteristics of EV71-induced brainstem encephalitis in children
with hand-foot-mouth disease[ J ]. Neuroradiology,2012,54 (6) :623-
630.

[19] Zhu, D. , Zhao, X. Y., Yao, Y., et al. A new factor influencing
pathogen detection by molecular assay in children with both mild and
severe hand ,foot, and mouth disease[ J]. Diagnostic microbiology and
infectious disease,2013,76(2) :162-167.

[20]Li, Y., Dang,S. , Deng, H. , et al. Breastfeeding, previous Epstein-
Barr virus infection, Enterovirus 71 infection,and rural residence are
associated with the severity of hand,foot,and mouth disease[ J]. Eu-
ropean journal of pediatrics,2013,172(5) :661-666.

(2015 -07 -24 M As AL 15 #)



