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Jinyinghua Oral Liquid ( ) in Combination with Interferon Spray for Treatment of Hand Foot

and Mouth Disease in 40 Children with Pathogens Invading Lung-Spleen Pattern
XU Kefei' DENG Lihua' MAO Zhihai* ZHANG Xuerong’
1. Hubei Provincial Hospital of Traditional Chinese Medicine Wuhan 430000; 2. Honeysuckle Pharmaceutical Company; 3. Hubei
University of Chinese Medicine
ABSTRACT Objective To explore the clinical effects of Jinyinghua Oral Liquid ( ) plus interferon
spray in treating hand foot and mouth disease ( HFMD) in children with pathogens invading lung-spleen pattern.
Methods FEighty HFMD children with pathogens invading lung-spleen pattern were randomly divided into interven—
tion group and control group with 40 cases in each group. The control group took interferon spray only two sprays per
time six times daily. The intervention group was administered with interferon spray and Jinyinghua Oral Liquid ( for
youger than 3 years old: 10ml twice daily; for 3 —7 years old: 10ml three times daily; for older than 7 years old:
20 ml three times daily) ; After seven days” treatment the resolution time of rash oral ulcers sore throat and fever
the immune function indicators including CD3* CD4* CD8" CD47/CD8" and inflammation indicators inclu—
ding interleukin 6 ( IL-6) serum amyloid A ( SAA) were assessed. Results The total effectiveness rate of the in—
tervention group was 92. 5% which was higher than 70. 0% of the control group ( P <0. 01) . The resolution time of
oral ulcers sore throat fever and rash of the intervention group were all significantly shorter than those of the control
group ( P <0.05 or P <0.01). The CD3" and CD4 " /CD8 " levels significantly increased in both groups after treat—
ment and more increase was seen in the intervention group ( P <0.05 or P <0.01) ; there were significantly differ—
ences between two groups in the CD3 " and CD4* /CD8 " levels after treatment ( P <0.05) . After treatment the 1L-6
and SAA levels of intervention group significantly decreased ( P <0.05 or P <0.01) and the IL-6 level of control
group significantly decreased as well ( P <0.05); compared to the control group the intervention group had much
lower IL-6 and SAA levels after treatment ( P <0.05 or P <0.01) . Conclusion Jinyinghua Oral Liquid combined
with interferon spray is effective for the treatment of children HFMD with pathogens invading lung-spleen pattern by
strengthening the immune function and enhancing the inflammation response.
Keywords hand foot and mouth disease; children; pathogens invading lung-spleen pattern; Jinyinghua Oral
Liquid ( ) ; interferon spray
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