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Abstract

Objective: To investigate the effect of Reduning combined with glycyrrhizin o e cells and

inflammatory cytokines in children with hand-foot-mouth disease (HFMD).

with Stage Il HFMD were randomly divided into the routine group (66 case g group
(73 cases), the glycyrrhizin group (72 cases) and the combined group ealthy
children as the control group. The percentage of T lymphocyte, Th s, and B
lymphocyte in the lymphocyte of all subjects’ peripheral blood w. OW cytometry.
Inflammatory cytokines IL-6, IL-10 and TNF-¢ were measured e differences

of the above indicators among the groups. Results: 1) The rati ells, Th cells and
Th/Tc cells was significantly lower than that of the cont rcentage of B lym-
phocyte, IL-6, IL-10 and TNF-« levels was significantly e control group (P <
0.05); 2) Compared with the conventional medicat lymphocytes, Th cells, and

significantly reduced (P < 0.05); there were sighificant differences in Th cells, B lymphocytes,
th/TC ratio, IL-6, IL-10 and TNF-a between the R
clusion: Compared with the treatment
ment can significantly alleviate the immu
disease; however, the effect of Reduning c
tion should be further studied.

ng and glycyrrhizin combined treat-
ction in children with Stage II hand-foot-mouth
glycyrrhizin on improving immune func-

Keywords

Reduning, Glycyrrhizi nd-Mouth Disease, Imnmunocyte, Inflammatory Cytokines

F &P (hand-foot-mouth disease, HFMD)s& Z Fi il i 5 51 R, UK. FRLBIRKE, Dk
It B 92 BRI 2 I ACRE AR 1) 86 L ) 22 40y J L A AL i o DU M i T8 3 B 28 AN R], LR LY
RS2 B ThRERI AN, HFMD LR ImRAER 2BUBCRZE R, K& HFMD ) LGERBILH K #
B IRE AR, TG RAF, M HEMD BULER ERRER AN, BRI i eh 2 R G 4it, 46 k™
HJEBUE B LA 1] [2]. ARFAURAMEE T HEREY AP PuR K PEm R /e
[3] [4]. AHFIC B EPRIT IATE T A H SR 6T 11 11 HEMD &) L6092 410 i B2 28 1 40 IR -1 s i 2 45 471
S e W ER 2SO, NimRIG T HEMD S 8L AL A o
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2. M5 A
2.1. AR

2017 4 1 H & 2019 4 10 Atz THREEHEE 2 T 2 1 8 L(286 1) Ay siin 4H , JF 4% HE i R A% il
LTy DU, XTREZH N 63 BIfERE )L, 5 HAAERAPERIE 2 5P > 0.05). W3 1.

HFMD LA RF bt © S8 (piEmse 71 BUEVTEGL ERERH I R 0GR ILR2011
FR)) [S1EHRAZ WSS 2 51 HFMD &)L, MRIEZRIR A KIELFE, ¥ HFMD 40 N5 1~58 5 . 552
W& 252 2), ]8T HFMD HAERBIER; @ BILFR <14 % @ EFE A,

RS .
HEERbRE[6]: © AWM LE; @ HFFHho. il fib \ ; ]
A, @ SIHRE . KO EEERNE: © TERERARE; W AR T AT

Ho AWPFRARBEE AT B,

Table 1. Basic information of research objects

= 1. MRNKREKER

215 n (1) PRI {0ED) FEIEER(H)
11 #§ HFMD L 286 ~84 36.9
Seae 1 4l 66 5~77 34.4
SEog 2 41 73 7~76 36.9
SEIG 3 40 72 6~81 34.3
SO 4 41 75 6~84 35.7
R X R 2 10~81 38.3
2.2. JRTTHRI6]
© k14 1) DR T RN AR SR BRAIT, DUSRA R ek

BN AR TS KR T
BT 1R 7 DRI
o 5T INEE TR I KR

JLIAIT 5.d Ja X IR LB ARAS IS 1) S E P Ik L2 5 mL, ¥ EDTA-K, Bt fl 45
BRI, 43 AT A ) I G 5 20 A i A PR R IR A . B AR . O S g A
o A SRR MR 70 RAM R L i T 4006, %fBh T 28/M0(Th), 4HMRFEME T 4(Tc), HAS
Big AR(NK)FI B 4i i 4 fe FC AT bk R4 i e o bl . @ SR S e W ik, 005 A A I 3 TL-6+
IL-10. TNF-a /K.

2.4. GtESAT

JS2JH SPSS 22.0 84 HHL 3 KT, Mean + SD /< #4fs o v BURH HUBCR AT e 360577 22 7041 . P < 0.05,
TN EFRAG 2R L
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3. &R
3.1. 2 2 HA HFMD B)L4A 518 R BB A A R 4R B R 4R A F B9k L EE B

ERNE 2 Fow, SEIG R s N5 Te 40 LAAN R R A T S5X ARG BE 2R, E5
Bt (P & <0.05).

Table 2. Results of immune cells and inflammatory cytokines in children with stage 2 HFMD and control group (Mean +

;);. %8 2 HA HFMD )L 533 BRLA Y S R 4BRf K 2 14 4RAE E F B 45 R (Mean + SD)
A5 n T k4l Te 4 Th 41l
SEEGAH 286 56.58 +10.36 18.72+5.93 34.46 +7.25
xR 63 63.34 £ 11.67 19.24 £5.27 39.82£7.79
t 4.607 0.642 5.24
P <0.001 0.521
5 n NK 4fif IL-6 (ng/L) IL-1
HILH 286 9.11+2.23 24.02 +5.88
X 2 63 9.86+2.26 13.34+2.15 32£031
t 2411 6.151 18.688
P 0.017 <0.001 <0.001
3.2. FRIGFFA RIS 2 I HFMD &) A PR E R M SE SR EL B

(P ¥ < 0.05), HE—H41H H:fr R 3 ZRISEES 4 A s A0 (B Te 4 LM s 1

T LR ERS  T o0 3 4, HE R LG HE (P =0.094, P
Jf B SR ARG T 9256 2 4H(P = 0.024, P =0.013).

WA (%) Th 2 (%) Te 4HH(%) Thf/Te 41 NK Z008(%) B 4Hf(%)
+£11.93 29.83 + 6.84 18.59 + 4.40 1.69 +0.32 9.08 +1.95 245+53
55.89+£9.34" 33.74 £7.66° 19.19 £ 4.66 1.81+0.36 9.09+2.06  22.8+52
57.21 +8.85" 35.32+£7.32° 19.06 + 5.02 1.91+0.38" 9.15+£243  21.9+49™
58.82+9.93" 36.47+7.27% 18.54 + 4.61 1.97+0.41% 9.17+2.56  209+5.6™
3.673 4364 0.947 2.869 0.958 2.963
P <0.001 <0.001 0.122 <0.001 0.103 0.011

T % BSZEG 1 AHEREE, P<0.05; #: RS 2 AR, P <0.05.

3.3. FEF&TTARNE 2 # HFMD £ )LIE P 24 4R Frot s REL 5

25 2 ¥ HFMD ) UAS[EVE T 77 R 0 I 28 M 4n B 1 1L-6+ IL-10n TNF-a K VA EHEEZRP <
0.05). ZH[AldE— DL, Beeie 1 40, SLUG 2 4. SEUS 3 AARISEE 4 A1) %) Bk A IL-6+ IL-10 TNF-a
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HREER, ERHAGITHE NP <0.05). 25 4 41 IL-6. IL-10. TNF-q /KFE T2 2 4, =574
Gt (P =0.027; P =0.019; P = 0.026), S 3 20 IL-64 IL-10. TNF-a /K525 2 (K, (HZE
SRS (P =0.089; P=0.074; P =0.153) (W5 4).

Table 4. Detection of inflammatory cytokines in peripheral blood of children with stage 2 HFMD before and after treatment

(Mean £ SD)
% 4. 55 2 By HFMD 2 )LATT RIS NE M7 % 14 AR E F A4 M 45 R (Mean + SD)

2 34 S 4 4 S 14

R T (n="73) (n=172) (n="75) (n = 66) P
IL-6 (ng/L) 25.89+7.34 23.74+7.85" 22.82+6.93™ 28.28 +2.78
IL-10 (ng/L) 39.74 + 6.46° 3772+ 639 35.64 + 747

TNF-a (ng/L) 439+0.46" 3.71+047 3.64+0.33"

VE: R BRI 1 AR, P<0.05; #: BISELE 2 4R, P<0.05.
4. i
AT RIGIRE H A PR 253 5157, RGNS WRZH IR B A, A

BRET HARA YU PUREE RIS BB 1 L 2] - WA T H 5 A2 (P
THY. PUER. BERFUHGER . B EIREREEHA, § FERS GERIRFE(3]. H R 2 H

M EZEVERS Dy, DEFCRIIRA IR . PURHE . SRl DL TIPS 2 MRk [4]. FHERLLEE [T R
Y H A R AT A 5-D-/] 2 i TR y HERER, 1018 B-H R IRER I H 5

WA, T 11 B3 k] it i ) g L B2 T (R D8, EAS RIS R K L ) B I e />
[8] HFMD J& 18 2 51 & ) W 2k 2 4h : :

ARG B I ) LI ACRE AR Bk W2 LLSL, A ERE . LT WAL APl LT
S5 LIS AR AR 22 R G052 1l e

WETER 2 W1 HEMD #) IR WA 1k 8L 28 2 Wi fa
FMD R A5 A0 82 10 S0 S S8 L e Th R IM oG, 4%

@ 2 X 1 e AR AR A, S A I A O PR 240 XL 1 T IR ATLAAR (1 28 1 S IR 2 A 1 32 41 B
hia T D BJLEGAI, LA COEN 2 Mg Bis R RS, AR, T 40K NK 415
AT D RERRATRAS S A RN A e e L. AU A S A BEAT R ] B I

FIEAMBL R TR SURAL I, IEG, TR SCHE— P IR RAE RN, 7 A KR R A R T
[11] [14]o BCHEMBURTERIIEIRTT 5 2 ) HFMD 8L, Seita e 7. HERREEITIEIL
A R EA M TR R, RS T . BRI AEE F T EEE 2 ] HFMD BJL T 40k
NK ZHffa o, o HEMD 8L 240 S 2 T Be S AT S BEDh BEFRRFAR DL, FRAR AR LA M S 52 K 4l ¢
PEANM R 7RO . i T ICE HRERR TR T W5 2 1) HFMD (¥ )L Th 40025 43 L. Th 4/ Te 40
P AT TR T R T, VBRI 5 I SRR R T A H B B B IR T ) HFMD f 8 LR Rl
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H R FECH B VAT WS B AIC, Th 4 E 43 L. Th 200/ Te 4R LG Z0& s, E2ERIF LG 2= .
VEIIHRRRE . T HCAEA RS 2 ) HEMD &)L 4 Dh e 2L 1) B AL A H R R E M B 22 5%
RGP AEA 0 oW AT RER A T H SR W] BEAF AL 50 A R AR A S E U S5 LA
PIRN ) 58 S A R O 250 52 44, DRI A A 25 0 ) S R F AR I JE B R R o (HR A5 A7 AEAH IR PR S B 7
(b 27

5. &t

gil, BUPHAET, RFTHEH R LD E M 2 T L 18 L5
T H R O SR DD RE 1 T2 15 AR AEAR R () S B L 75— 2

=
JUURHR B iR X BATHAEZ B E A SRR (Z220170116).
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