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/J\JL@%F%%*TLE%AE@A?%%‘?Wﬁ%%ﬂ?‘*ﬁ EV71 B F 2 O
I BB LA IT R Be X A% IRl F -k B L R AE R F W 52

BaR B, T e, k433 (WmgLEER, K 410007)

[HZE] BB AR ILHEF A B AEA E AT HE (thIFN) -a2b "8 F #7695 EVT1 %52 % F 2 v 5% (HFMD) % L7 2 &
347 B F-kB(NF-kB) \ £ 52 B F 69 %0, ik W 547 & K0S #) 130 414% EVT1 9% 3 & 3 69 292 HFMD &)U a9 05 R FoH
B 5 oAt A8 57 T ik R BB B OL S A 3 B4 Ae WL AL & 65 4 d‘,..ﬁﬂ:}a}ﬂ thIFN-a2b & 55 | WL 40 18 3T BE 2034 5 Al b
I D U EE B A T, AR B 240 B OU s R T 2L, JE K 2R B ), 96 9T BTG NF-B . & 8 Je%-6(10-6) It /8 R 5L B T -a
(TNF-a) \IL-10 K F T AL FFEHIHFA DR RERA _n%:%Xﬁ‘ﬂﬁéﬂkté&‘;,%%@ﬂlléﬁaﬁiﬁi%(P<0. 05) ; VLA 4E 52 K 7K
BB A) 3 42 T 2t BB 20 (P<0. 05) ; 5 38 75 o w4k, A 20 %8 )U 34 557 J6 fa ik NF-kB TNF-o \IL-6 IL-10 K-35 4 B 4K, AL 28 4% T
A RELL(P<0. 05) ; P20 % L3697 71 6 M BB R A #6458 (ALT) | R 4 RUBR UK AEA5 B (AST) WLET (Cr) AR SU(BUN) K3
A IEF B  ARUIR L T B B B S Ak Fe AR 2 AR T AT B4R (P<0.05) ; A BILH AL INAE LM RRER B, &it. Lk
0 AR AL IR A thIFN-a2b "5 5776 77 EVT1 54 30U & HFMD, 484 8 342 398 97 97 20, AR NF-xB | X 72 B F, B3 AT B 3h Ak
FeARH R RS AT RIS B,

[RER ] DILsiaF s, TAATFREREAN,EVI a5, F 2 osm; B T-«B; LB 7, FF Ik
[hE>ZES]R725. 1 [ XEkARIRED ] A [ XEHS]1672-108X (2023) 05-0042-05

Curative Effects of Xiao’ er Chigiao Qingre Granules Combined with Recombinant Human Interferon
Spray on Hand, Foot and Mouth Disease Infected with EV71 Virus in Children and Its Influence on
Nuclear Factor-«B and Inflammatory Factors

Liao Yinan, Yu Sijing, Yao Tingxin ( Hunan Children’ s Hospital, Changsha 410007, China)

[ Abstract ] Objective ;
a2b) spray on hand, foot and mouth disease (HFMD) infected with EV71 virus in children and its effects on nuclear factor kappa B
(NF-kB) and inflammatory factors. Methods: The clinical data and follow-up data of 130 children with mild HFMD infected by EV71

To study the efficacy of Xiao’ er Chigiao Qingre granules combined with recombinant human interferon (rhIFN-

virus admitted to our hospital were retrospectively analyzed, and the children were divided into control group (n=65) and observation
and the observation group
interleukin-6 (IL-6) ,

group (n=65) according to different treatment methods. The control group received rhIFN-a2b treatment,

was treated with Xiao” er Chiqiao Qingre granules on the basis of rhIFN-a2b treatment. The changes of NF-«B,

EZ B A BIR S (1982.01-) , %, REFAF

B EAT BN, 322 ) LB R Y AL G VE SR ST, E-mail ; fanghuagong82@ 163. com,,
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tumor necrosis factor-alpha (TNF-a) , and IL-10 levels before and after treatment were compared between the two groups, respectively.

The effects on the indexes of liver and kidney function and complications were compared. Results: Compared with the control group, the

clinical efficacy of observation group was higher (P<0.05) ; symptom resolution time of observation group was significantly shorter than

that of control group ( P<0.05). Compared with before treatment, the levels of NF-kB, TNF-a, 1L-6 and IL-10 in two groups were

decreased after treatment, and the observation group was lower than the control group (P<0.05). The levels of alanine aminotransferase

(ALT) , aspartate aminotransferase ( AST) , creatinine (Cr) and blood urea nitrogen (BUN) in two groups were normal before and after

treatment, but the difference of liver and kidney function indexes in observation group before and after treatment was significantly lower

than that in control group (P<0.05). No obvious adverse drug reactions were found in both groups. Conclusion: Xiao’ er Chiqiao

Qingre granules combined with thIFN-a2b spray can effectively improve the therapeutic effect and reduce NF-kB, inflammatory factors in

the treatment of HFMD caused by EV71 virus, and the impact on liver and kidney function indexes is small, with high safety, worthy of

further clinical promotion.

[ Keywords | Xiao’ er Chigiao Qingre granules; recombinant human interferon spray; EV71 virus; hand, foot and mouth disease;

nuclear factor kappa B; inflammatory factor; liver and kidney function

F & 9% ( hand-foot-mouth disease , HFMD ) 3= B ffi &
KRR T R H SRR RS K% DR E R E
AT RE B I A S A R PR AT A HEMD
LRGSR LA T AR B 71 2 (enterovirus 71, EV71) J&
EEI =R W s W L N B S T B E P
HFMD BF7c " 68 , 20 5 BOJ 0 ik B SO , 44 11 51 &
N — F 51 48 5E L /K SF FH &, 4o =4 B A %6
(interleukin-6, IL-6) . i 84 $R 3E [A F-a ( tumor necrosis
factor-o., TNF-a) \IL-10 /KT 5 ; 55 40 & PLAE HFMD
F W ML7E T 4% B F-kB ( nuclear factor kappa B, NF-kB) 7K
A, AT RE S LA AR R R AR A G, (HEA
BRI A KIE W, A REE— PR % T ILEIHT )
55, S T W Ak R G0 B R IR A Ml A AR R e
HFMD HEGLAZSYIAST 0 3 AR 2590 B OLEA A
()7 %8, A8 ) LAE 24 4050 o 0y TG K R 288 T 52 3] 7™ 46 114 B
i, e TiAYF/NL HEMD iR £, EH AT
& (recombinant human interferon, rhIFN ) -a2b M 55 5|
VER s ULER IS0 22 2590 , BB A S50 e 2 19 4= 4 Fn
PE A B AR BN TR S R Y Bk
YRI5 H AT 7 AR, L B L JC A B AE 2 FE IR IR
[ thIFN-a2b — 5 HABZG WIS IR T ROR B, /ML
SRR PBURL 2 — Fh b 2 B T AT | ROXUIE
SETNARL, /N L HE BB AR IS R T | % K S v D |
HEHRE RS T R, %k BB LA B R e e AR R
ABOZ 5 HAS R RS Y&, T AR B AEROR
X PTG B RAFDUR R T, B 25 25 AN B 58 4
R, H HFMD 7EI697 1 F 2 LBt b £, I
PR 14 W 25 1 102 T A I PRI 588 0 A SCIR R X T
Fh 25154 I FHIG T7 HEMD 97 2%, 3 WL 8% %F 48 4 [
+ NF-kB LA SR LIS DI RERI 52

1 ARSHE

1.1 —fH

[ B 43 BT TR B M A 19 130 132 W7 K EVT71 5 23K
YLy HRAE HEMD S8 LAIG PR GERE B Bl 7 508} ARG T
J5 RN ULy At B A RIS 245 65 9, %o B4
532 {4, 4 33 i 4E#E 1.2~5.0(3.23+1.21) & ;I R
RIE 62 1], [z 95 S35 59 B, 2 14 Wi 0k 42 20 191,

WL T 36 1], 20 29 1 404 1. 1~4. 5(2. 84+1.22) %5 IR
TR 61 B, B2 Z JEIZ 60 B, 6 95 T W bk 4 19 4],
P LAFS MBS — ek B 22 R RG24
(P>0.05) , A AT Lbt, 9 AARHE: (1) £F 6 P8 = X
HFMD %38 A 12 bRl (2) 4RI .1~ 6 %5 (3) iR <
3d, ARG (4) AW E it E 2R P B St
e BF ABESINE, & E ARG R E A, HEBR bR .
(DR O ST sl il S E RS = I RE AR 45 (2) X AHE
LR (3) MO 22

1.2 #isepl

ST 45 A (O BE R IR IS W TE R i (2018 4F
Jit) ) H ) HEMD 12 Wb o K i 285587 24 i PR F 5% 4 =
JEI )Xot 25 9 F 5% 9 A S B 5 PR R 2 I A5 A (R R 1D
JRIZITHE R (2018 4EAR) ) TH Y HEMD i2WibrifE .

1.3 EVII #%& 7%

R G e A A vk HE I R A I, O 3 R
I3 mL (5 353 25 005 25 F, T A bn 4 b AL bl e 14 4 b
C ) R AR TgM, DUKE I I 3 h EV71L /Y IgM $1iA
(EV71-IgM) , 48 L1M7 EV71-IgM 5 RPTik 1gM 45
GO RIELE G, A HERA, 2 EVTI-
IgM A5 RBTA 1gM 456 {UTE C Zesb B BIPEFRA
FLRBRAE A 4 B R BEoR A T
1.4 BHF*E

PIZHL LY 8 FR A MO0 Rz Bk R 1 s 4P B ok
G LINEE 2 95 B s e Ab B X BB ZH Jin A thIFN-o2b
W25 70 (R AR 24 AE W B 25 FR A W)L 4iE5 S20030028,
20 mL @ 240 W) Wi ERLTF 2 B R R S R
BRR 1~2 W8, BER 3 I, MERALTEXT BRZ R 7T JEal - m
FH/INL G 8 0 URE (35 )1 2450k 5 B A BR A WL ik 5
720123090, 548 4 o) #pIR, FBIL 1~3 %, BIR 2 g, B K
3UGHEILA~6 % IRk 4 g, BFR 3 I, M EILIT R
H5d
1.5 WEIAF

(DGR, (2) I RAERIE R B |, (3) ¥R97
Hii J5 45 NF-kB IL-6 \TNF-a IL-10 /KF, T4 97 Hi 5 il
WO LA I ER K I 5 mL, 5T EDTA $T#E4 A, LA 3 000
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r/min B0 8 ~ 10 min, V5 W A&, >R H ELISA il
NF-kB IL-6 \TNF-a Al IL-10 7K -, 3877 B Jo K 7 4
TR S o g (ALT) \ RA R IR DS R (AST) UL
(Cr) MJRZA (BUN) K- 35 6 i b DN % A= 4 28 )
PRt F MO & Ul B TR, (4) 25 KON
1.6 ¥ arHArAe

BRCIRTE, BILTF R K DB % IH &, R
RBNEHE  REENYARRN., ARIRT R, FR~E
% | H g B s R RGS B ER , R EEY AR
L, e IR IE  BILT R 8 | DR B A1 5 2%
fif, FL BN RIEARIR S IEH, o AL 2 A B
N, AR = BRCR+ AR,
1.7 %t ¥k

IS SPSS 23.0 #fF  HHETORIL xes o, R ¢ 45
56 BCRER X K56, P<0. 05 22 S Aa g4 X,

2 #R

2.1 ®WAEBILEEST i

WELLH B RER 96. 92% , X IR BA 3R 87.69% ,
AL ZSAGTFE L (X*=3.978,P<0.05) ,WF 1,

F1 FWAKRKTHLR

AR FiE BB mRvEl B BAESCR/ %
X B R 65 28 29 8 87. 69
WLEL L 65 32 31 2 96. 92

2.2 PR )UNG JRIE IR I 1B B ) Hh AR
NREELH 12 95/ 15037 T AR R[] | & 30T G e [ 928 A )

(] ¥4 %8 T X IR ZH (P<0.05) ., W32,
*F2 WHBILEREBRHEER d
A BIE RZ/BumiEReTE EHGHIRAE] et (E
X HRZH 65 6.34+1.62 4.74=1.12  7.81x1.38
MEEH 65 5.27+1.51 2.2120.42  5.13x1.01
¢ - 3.148 7. 000 10. 197
P - <0.05 <0.05 <0.05

2.3 WEILE TG i F AR AR L

iRy T e, WAL B LI YT S ILYE NF-kB | TNF-a |
1L-6 IL-10 7K F-3545 Fr BEAIG, HL 28 21 B AR AR B B B K
TXIHRZH (P<0.05) . W3 3,

®3 WMARJLATHIEMEFISIRLE

sl s 1] 115K NF-kB/ (pg/L) TNF-a/ ( ng/mL) 1L-6/ ( pg/mlL) 1L-10/( pg/mL.)

X HR 2 IRYTHT 65 16. 40+5. 26 166. 36+22. 34 8.38+4. 15 6.18+1.41
BT 65 9.56+3.75 147. 42+34. 36 4.25+1.84 5.64+1.65

t 8.537 3.019 7.335 2.005

P <0.05 <0.05 <0.05 <0.05

ML IRYTHT 65 19. 02+4. 86 168. 36+23. 14 9.67+4.39 6.14+1.53
BITIE 65 6.06+2. 58" 107. 36+33. 14° 2.52+1.22° 5.29+1.75"

' 18.990 18. 151 12. 652 3.19

P <0.05 <0.05 <0.05 <0.05

S IAIAYT LA, P<0. 05

2.4 WMFILEITAEI BRI AR LA
5167 ar &, Wi 41 B LI JT J§ ALT  AST  Cr K&
BUN 7K 3R (P<0.05) , B W ZZ AR T %I 4H (P<

0.05) , JRITHTG AR AL TIE W L, PRI
I7 R IG TF B DI RESE bR 22 (6 LA, LB 4/ T A (P<
0.05), W#*4 £5,

F4 WARJLVATAEBRERILE

205 I i) PES ALT/(1U/L) AST/ (1U/L) C1/ ( mmol/L) BUN/( pg/mL)
X R IRYTHI 65 13.4x1.5 25.3%2.4 26.3%4. 1 3.6£1.0
BITIE 65 12.6=1.3 22.5%2.3 24.5+3.8 2.320.5
! 3.249 6.791 2.596 9.374
P <0.05 <0.05 <0.05 <0.05
WEELH IRYTHT 65 13.2+1.6 25.142.5 26.0+4.3 3.7+1.1
BT 65 12.0+1.4* 23.4£2.4* 23.3+4.7° 2.6+0.9°
' 4.550 3.954 5.821 6.239
P <0.05 <0.05 <0.05 <0.05

0 ca X IRAIRYT G AL, P<0. 05

*x5 WHEBILEBTRIEFEGISIREEILER
A % ALT(IU/L)

AST(IU/L) Cr(mmol/L) BUN(pg/mL)

Xof FR 20 65 2.2+0.2 2.8+0.3 3.8+0.3 1.3£0.5
WEEH 65 1.2+0.2 2.6+0.4 2.7£0.6 1.1£0.2
t 28.504 3.224 13.220 2.994
P <0.01 0.01 <0.01 <0.01

2.5 HmAERILHYRER B
(RN P Ny @ T2 7 N S VAR S E N E2i B
JUFE e L=

3 Wig
FEHR B2 HEMD Ja Tl 19 71 W, 1 3 2 A bl
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il R 2 252 L WE IR A2 4% s AR 8 75 TR PR B 5 N 2 M
T Bk, SRS B SO R ARRE R . FEI
PR, 240 HEMD F8L¥ R b B K i SR BBE B 1 76
I AR K A IRAE BoR, 2B HFMD
LA I AR B i 0 A0 T Lz A Y P o | e i
BT B L2 0], PR, % HEMD FLIR36 97 4 F1) T FH
LEBEA 1) R e B il B N, O HLREDS D FL25 W AN K
R AE TR E A e ML v S T A R ok
BB %R , Z PR aRRIT N E

rhIFN-a2b M55 71 AT B 7E FH O 3, A 42 5 e
BETT AN EE S A VR . — O o] e S Ry
PEZ AR Bk B AEVER, 53— J5 vl 38 3 SEE ARN T 40
JiL B A A K NK 40 A, $2 5 G0 % 7, 398 i A PN O 2 1
BRAESI, rhIFN-o2b W% 55 5 & WL A 09 2 1 351, 2
LY PR FHAR AN, b il AR T RE A, /N LB i
PR BTN G 2 BB KRB FIIT IR
ST JEAS AT RERRAE ¥ A 1 I A
BAY R B TR B 0, R 7= A T 9 BRI BRIk AR
U v ) 5 B TR T 0 A R T G MR A KRR T
AU AT AR V5 BRI, 34 AT i R R, B R
RPUREAE R, KERETORUR B T P A i VS
KBGO 78 AT R AN SRR SR TH R
W EEES BT, WEAA M, B ERG
W SRR T RIUE PUR R SR s e 2
FRAEESE B, /N LB FRASURE X 22 i 4 1 1 s e
A AR R 3 A AT i 8 e ok T 45 LA i ) Ik A
A PR ARSI AT R PTRACR HixZ e R, &
PEIINE I 2R G5 959 L AR R /1N LS #0 0 oK & B
B AR KRN, £ LA I FH 24 J5 78 oA D IE #5 5 225 1k
o pEErE Y I, A T S L % 25 T BUA
7 )5, MLTE & A PR BH S A1 0 HRAL e R0 2 P
B[] e 6T B2, IR 25 A By, (H /N LB
T PR FE I R AR D, — S P 255, Sl B
IBIT . AT LR LI RAE A5CRAK T BRI A RE IR
TR B A F X R4 (P<0.05) , $2 R Wi AP 25 W Bk 06
IT M RCR E T B thIFN-o2b B8 55 KNG 9T, B PR AE
ARVGIE AR 45, X T PR 25 ) 1 A
KBTI T, JIT LA 2 306 B R AT 0 0 2 R
I8 B A A st ) B S 4 4, DA T (i R LR R A

gk R A AR LT H Y NF-kB X HFMD UL
B R HEMD SRR S NF-xB RIERF SN A5
5%, R IEA &M, 55 A1 8 3 1 412 2F 2 R B ok Jon = 95
1 o LEASTFSE 388 5k 0l R 2 RO 8 2 v % s FH e
FYIRIT 5 d, K PALE LI TE NF-kB TNF-a | 1L-6
TL-10 7K 0 SR [, EL W 2% 21 45 101 R 1 7K 7 a0 7
FERTXTREZH (P<0.05) , 7% J& 5 [H A] G 5 9 i 24 47 1k
BIRYT BB RUBH 1E 2 R B, B AR AR L ARRE SV, 3%
WA G I R T B LR 24 3R 1 ) e R 2%
0, BRR /N L5 R A 700 e RN R AR [ 5 e K A

[i] %) 28 53 ] 5 0 JHF B T g . ALT (AST . Cr & BUN 43 %)
SRR B T BE 0 DLEE AR e R Y Bk NE )
fie. AMRIRE TIYUR SN R EBS TIRRIG
J7 HFMD H & 8, B3 1RY7 )5 ALT (AST . Cr & BUN 45 fif
B hRETE AR IR W R ZEARRF AT R, PR ALIA
JPRTJS ALT (AST .Cr &% BUN /KF-24 4 TE % 36 Fl , (HIG 77
S WA LT T B T RE 6 A ) 52 i I8 i BH A0S X B4
(P<0.05) , $&7m 74 25 B G /N LB T 1 BURL 16 97 X IF
B DI REFE BRI /)N, X ] fE S o 2 TR obE T T AR 2
FEAE T BRI AO/E R, T 4R LY R H BUEA i 25 )
AR, AR, 7T RES rhIFN-a2b W55 512 73
R 2y, /N LB s AR R A& i ki 25, B
RETE AT TH RPUREEA L,

Zi BTk /N LB TE BRI A thIFN-oa2b W55
FIVAIT EVT1 RS0 HFMD HL, fEfg A7 2R S 677 &k
B FRAE NF-kB  RAE P F 7K, ELXF AT B ) BE 48 B 52 1)
AN B (BRI IR — ),
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FBEHF A LBL 2019-2021 4F 22 F 1 25 58 43 A S i 25 VR4 A

R B A NEE IO MRARAR, T EM (MITEE AR ERE, M 510800)

[(WEIBK. T AL AILF 2019-2021 5 % Eaf 25 A MR A B, I RSEEARA BHRELT ) FiokEE
[% 2019-2021 437 £ )UFF 154 Bl 3 A LA A S T 2h B mE BB 2 AR S Emhhd & —E L FARR>H,
% F At AR 5 @O, R 2019-2021 5 154 B AT A LA B T AT E Ak 166 tk, JUR ik L AF S
AR KRB MR ZAE, AT ZILBMREARREINL A S T AL B K ke $ Tt B0l =28 3% B-M Bk
MeBE T (ESBLs) 89 KA B A lh X £ EMBA A2 o h EXIRETHRAR, HHRBERIBTRMERE M X LT H
Jark F kIa AN 25 R 100% , 3 eHL3E dy | B REIE B AR R 100% , 518 3k AT A LA 2019-2021 4 % B A 2H R L 0 9m
REVAELZREBA A A RIS RE G = Aatzh,
[REEWF]HAEIN; S Eatsh B LA HY
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Pathogenic Characteristics of Multi-Drug Resistance in Neonatal Department of a Hospital from 2019 to 2021

Zhao Hua, Gong Zhanchao, Du Xiaoqun, Guo Shenglan, Lin Chuanzhong, Luo Chongbin ( Huadu District People’ s
Hospital of Guangzhou, Guangzhou 510800, China)

[ Abstract | Objective: To understand the composition and use of multiple drug-resistant bacteria in neonatal department of a hospital ,
and to guide the rational use of antibiotics in clinic. Methods: The bacterial surveillance results of multiple drug resistance infection in
154 newborns in the department of neonatal department of a hospital from 2019 to 2021 were analyzed from the detection rate of multiple
drug resistance, the general condition of newborns, the source distribution of samples, and the composition of multiple drug resistant
strains. Results; A total of 166 strains of multiple drug-resistant bacteria were detected from the 154 neonates from 2019 to 2021, and
the top 3 sources of samples were sputum, blood, and bronchial secretions. The incidence of multiple drug resistance infection was
higher in premature and low birth weight infants, and the main multi-drug resistant bacteria detected were producing ESBLs Escherichia
coli and Klebsiella pneumoniae. The detection rate showed downward trend in general. The drug sensitivity results showed that the
resistance rate of Escherichia coli and Klebsiella pneumoniae to cefuroxime and ceftriaxone was 100% , and the sensitive rate to ertapenem
and imipenem was 100%. Conclusion; The main pathogens infected by multiple drug-resistant bacteria in neonatal department of the
hospital are Gram-negative bacteria and are resistant to most antibiotics.
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