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Therapeutic effect of nebulized human recombinant interferon alb on severe hand - foot — mouth disease chil-
dren with early study of nervous system complications Xu Yanli* , Tian Qingling, Jiang Taiyi; Pang Baodong,
Feng Xue,Pang Lin, Liang Lianchun, Meng Yixing, Li Hui,Li Xingwang. * The Infectious Diseases Diagnostic, Therapeu-
tic and Research Center,the National Clinical Key Department of Infectious Disease,the Synergetic and Treatment of Key
Infectious Diseases, Capital Medical University, Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China
Corresponding author: Li Xingwang s Email: ditanlxw@ 163. com

[Abstract] Objective To evaluate the efficacy and safety of nebulized recombinant human interferon olb
(FN - alb) for severe hand — foot — mouth disease (HFMD) children with central nervous system complications
(CNSC) . Methods This was a multi — center, prospective, cohort study. Severe HFMD children with CNSC from 3
hospitals were assigned to the control group with conventional therapy, and therapeutic group based on convetional thera-
py with nebulization of recombinant human IFN — a1b,30 pg twice each day, for 5 —7 days. The curative effect hetween
2 groups was compared by using SPSS 17.0 software. Results ~ Sixty — six cases were enrolled from May to November
2013. Compared with conventional therapy, the treatment of nebulized IFN — a1b could significantly reduce the duration
of fever [treatment group (1.9 +1.1) d vs control group (2.7 +1.2) d, P <0.05 ], the recovery time of food intake
[treatment group (3.9 +1.4) d vs control group (4.9 +1.6) d, P <0.05] and the duration of the central nervous
system syndrome [ (2.6 +1.1) dws (3.2 +1.0) d, P <0.05 ], especially shorten the duration of convulsion [treatment
group (2.4 +1.0) d vs control group (3.2 +0.9) d, P <0.05 Jand myoclonic jerk [ 2.0 +1.1) »s 2.9 +1.2) d,
P <0.05]. Vital signs, routine hematological and biochemical parameters were monitored and no adverse effect was
observed during the treatment. Conclusion Nebulization of human recombinant IFN — o1b can significantly and safely
alleviate early clinical syndrome of severe HFMD children.
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Table 1 The counts of total cells, white blood cells and proteins in

cerebrospinal fluid of severe hand — foot — mouth disease before treat-
ment M ]
MBI B (x10°/0) AR (x10°/L) &S /1)

SR 16 46 22 ~70) 19 10 ~40) 0.22 0.11 ~0.73)
WM 16 206 ~56) 10 4 ~44) 0.17 (0.11 ~0.42)
VA —-1.434 -1.267 0. 000
P1E 0.152 0.205 1.000

2 T A U0 L AR WL ) P V58
AT

Table 2 The pressure, glucose and chloride in cerebrospinal fluid of

(x +5)

severe hand — foot — mouth disease before treatment (x +s)
. i 5

3 % JES (mmH,0) i 8 (mmol/L) S (mmol/1)

X R ZH. 16 160.13 +64.59 4.11 £0.81 123.42 +2.96

WY 16 179.33 +54.90 4.20 £0.79 123.24 +1.90

L1 0.877 0.319 -0.198

P1E 0.388 0.752 0. 844

VE:1 mmH,0 =0.009 8 kPa
2.2 TN
2.2.1 FEORBARRIAKE 2 HEIJLHAAMKIER
ZERIGTHF B G IRIT 8 W R 1R H 50 A AR L,
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Table 3 The time of fever,recovery of food intake, fade of rash and disappear of nervous system symptoms between control group and treat-

(dyx +5)

ment group after treatment in children with severe hand — foot — mouth disease (dyx +5)
Hikal] 1% A PRI TR B¥ Y1t I A L2 A 25 I ME R AL
X 2 29 2.7+1.2 4.9+1.6 7.2+£1.5 3.20.9 2.9x1.2 2.4+1.1 2.3x1.4 3.2£1.0
w32 1.9+1.1 3.9+1.4 6.9+1.3 2.4+1.0 2.0=1.1 2.5+0.9 2.3+1.0 2.6+1.1

{8 2.72 2.60 0.84 3.27 3.05 -0.39 2.17 2.22

P18 0.043 0.012 0.410 0.001 0.003 0.70 0.45 0.03

R4 W IRAME T AT 2 FVR LR T W1 (A 0 38 WP AR LU (dyx=5)

Table 4 Comparison of the indexes of body temperature, heart rate and breathing frequency during treatment between control group and treat-

ment group in children with severe hand — foot — mouth disease (dyx +5)
T — . - fermm - - _
HI 2570 ERES H2R H3 KR 4R ERPS BT
Al (°C)
X HEZH 29 38.5+0.8 38.1+0.7 37.4+£0.7 37.2+0.7 36.9+0.4 36.8+0.4 36.8 0.3
MEpRgEd | 32 38.5+1.0 37.8+0.8 37.4+0.8 37.0+0.5 36.9+0.3 36.7+0.3 36.7 £0.2
A 0.000 1.551 0.000 1.293 0.000 1.111 1.545
P g 1.000 0.126 1.000 0.201 1.000 0.271 0.128
LR R/ min)
XA 29 128.9 £12.5 130.8 +13.8 124.6 £12.1 123.3 £14.3 117.9 £10.2 116.7 £11.1 114.1 £10.6
(R 32 131.4 £14.4 129.7 £14.9 125.4 £10.7 120.7 £6.6 119.1£9.4 115.4£9.1 113.4 8.7
A -0.721 0.298 -0.274 0.926 -0.478 0.502 0.283
P 0.474 0.767 0.785 0.358 0.634 0.617 0.778
W (K / min)
X HEZH 29 28.4+2.3 29.5+5.8 28.4+£3.9 27.5£2.7 26.6 £2.2 26.9+2.1 26.8 +1.8
PERags! 32 28.7+3.7 29.1x2.7 28.1+£2.6 27.2+1.7 26.5+1.9 26.0+1.8 26.7+2.3
A -0.376 0.351 0.357 0.524 0.190 1.802 0.188
P18 0.709 0.727 0.723 0. 602 0.850 0.077 0.852
5 AT AN TRALELAE T2 11 L7 5 L 8 A L0 o A AR 2 xo
Table 5 The changes of the counts of white blood cells, lymphocytes and neutrophils before and after treatment between control group and
treatment group in children with severe hand — foot — mouth disease (x£s)
50 BB A (x10°/1)  REMEL (x10°/1) PR3 (x 10°/1) Ik LM e 431 LR i L A5
HITHT
X HEZH 29 12.75 +4.10 4.29 £2.43 7.66 £3.68 0.34+£0.18 0.60 £0.19
LERRgE ! 32 11.55+4.14 3.53+£1.63 6.76 £3.51 0.33 +0.15 0.59 0. 16
1 1H 1.136 1.447 0.977 0.154 0.221
P1E 0.261 0.153 0.332 0.878 0. 826
bER IS
X HEZH 29 9.33 £3.50 5.63+2.93 2.84 £1.28 0.58 £0.15 0.32+£0.15
LERRgE ! 32 9.46 +£3.56 5.18+£2.78 3.39+1.36 0.53+£0.13 0.37 £0.13
18 -0.144 0.615 -1.622 1.503 —-1.446
P1E 0. 886 0.541 0.110 0.138 0.153




* 630 -

AR URHIG AR 245 2015 4 4 A58 30 %55 8 1 Chin J Appl Clin Pediatr, April 2015, Vol. 30, No. 8

R6 ARG T AL B AT R M & )LR T TS I ALT.
AST.TB.TP f)724k (x+s)
Table 6 The change of ALT, AST, TB and TP in control group and
treatment group before and after treatment in children with severe

hand - foot — mouth disease (x +5s)

205 Bil% ALT(QU/1)  ASTAU/L)  TB (umol/1) TP (g/1)
MERAA)

WA 29 25.0x12.6 37.7x13.1 7.6x2.4 66.2+5.4

WYl 32 26.5+4.6 41.6+10.5 9.0x4.0 67.0x6.5
1 {H -0.629 -1.289 -1.636 -0.520
P 0.532 0.203 0.107 0.605
NERAd e

XA 29 17.0+9.4 28.826.6 5.4=x1.3 70.3x8.3

WIYdl 32 16.9%5.0 28.9x7.3  4.9x2.0 69.0+9.1
8 0.053 -0.057 1.186 0.597
P 0.958 0.954 0.240 0.553

HE: ALT: INEUR B S5 RS s AST: R A H IR 75 % TB: MM &,
TP: &2 [ ALT: alanine transaminase; AST: asparlate transaminase; TB:
total bilirubin; TP: total protein
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