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A Clinical Analysis on Symptom, Syndrome and Efficacy in 210 Children with Common Type of Hand-Foot-and-Mouth Disease
LI Qin', GAO Hong?. AO Wen', ZHOU Wen', LIU Baorong', LIN Shiguang®, SONG Jie®

(1. Infectious Disease Hospital of Fuzhou, Fujian Province 350025; 2. Fuzhou Children’s Hospital)

ABSTRACT Objective To research characteristics of Chinese medicine syndrome of common type hand-foot-and-mouth dis-
ease (HFMD) and to evaluate the effect of Compound Anoectochilus Oral Solution and Anoectochilus Aerosol Sprays. Methods
Totally 210 children with HFMD were randomized into the Chinese medication group, western medication group and integrative
medication group, with 90, 60 and 60 in each. The symptoms, signs, tongue and pulse were observed. The Chinese medication
group was given Compound Anoectochilus Oral Solution and Anoectochilus Aerosol Sprays. The western medication group was
given ribavirin particles, recombinant human interferon «2b aerosol sprays and symptomatic treatment. The integrative medi-
cation group was given Compound Anoectochilus Oral Solution, Anoectochilus Aerosol Sprays, ribavirin particles and symp-
tomatic treatment. The characteristics of symptoms and Chinese syndrome were observed and the therapeutic effect was com-
pared. Results There were 102 cases of fever, 210 cases of rash and 200 cases of oral mucosal lesions. The initial symptom
was rash in 179 patients. There were 121 cases (57.6%) of heat toxin invading the lung syndrome and 89 cases (42.4%) of
lung-spleen damp heat syndrome. The fever clearance time in the integrative medication group was significantly shorter than
that in other groups (P<C0. 05). The deflorescence time, improved time of oral mucosal lesions and the total duration in the
Chinese medication group was significantly shorter than that in other groups (P<Z0. 05 or P<C0. 01). Conclusion The common
Chinese medicine pathogenesis of HFMD is heat toxin with dampness and mainly heat toxin. The combo therapy of Compound Anoec-
tochilus Oral Solution and Anoectochilus Aerosol Sprays can obviously relieve clinical symptoms.
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