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Effects of Pudilan Xiaoyan oral liquid combined with antiviral drugs on
target organ injury and inflammation in children with severe hand, foot
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Abstract:Objective: To study the effects of Pudilan Xiaoyan oral liquid combined with antiviral drugs on target organ
injury and inflammation in children with severe hand, foot and mouth disease. Methods: 78 children with severe HEMD
treated in our hospital from March 2016 to January 2019 were selected and divided into control group and observation group
according to random number table method. Observation group received Pudilan anti—inflammatory oral liquid combined
with ribavirin, control group only received ribavirin treatment. The therapeutic effects of the two groups were evaluated
at 1 week after treatment, and the contents of cerebrospinal fluid brain injury indexes and serum brain injury indexes and
inflammatory factors were measured, and the occurrence of adverse drug reactions during treatment was recorded. Results:
After 1 week of treatment, the total effective rate of observation group was significantly higher than that of control group, and
the overall curative effect was better than that of control group. The levels of NSE, S100 3 and MBP in cerebrospinal fluid
and serum of the observation group were lower than those of the control group. The levels of serum inflammatory factors
CRP, IL-6, IL—10 and TNF— « in observation group were lower than those in control group. During treatment, there was
no significant difference in the incidence of adverse drug reactions such as rash, diarrhea, nausea, vomiting and gastrointestinal
bleeding between the two groups. Conclusion: Pudilan Xiaoyan oral liquid combined with ribavirin can effectively improve
the efficacy of children with severe hand, foot and mouth disease, reduce brain tissue injury and have good safety. Inhibiting
systemic inflammatory response is one of the mechanisms of drug therapy.
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