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Abstract

Pediatric herpetic angina is a common respiratory infection in children, mainly caused by coxsackie
virus acute infectious angina, clinical manifestations of acute fever, sustainable fever or repeated
fever, oral and pharyngeal herpes, pharyngeal pain, eating difficulties and other main symptoms.
Traditional Western medicine treatment is mainly symptomatic support, but the clinical effect is
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limited and drug resistance is easy to occur. Traditional Chinese medicine treatment focuses on
syndrome differentiation and overall conditioning, with heat detoxification, pharyngeal dispersing
blister, strengthening spleen and removing dampness as treatment principles, and has achieved
certain clinical effects, which has been recognized by most of the families of children. In recent years,
Chinese medicine has gradually shown its significant advantages in the clinical treatment of such
diseases, but its specific mechanism of action and clinical application still need to be further studied
and discussed. The purpose of this article is to systematically review and analyze the current re-
search progress of Chinese medicine in the treatment of children herpetic angina, and to provide
scientific basis and theoretical support for its application in clinical practice.
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1. 5|8

N LIRZ A R Ik 8 2 L B8 L AW IR T IO 2 T B A A 0 2 S R R S (1],
FOAFIE AR KA . BB A NS, IR EW A A R SRR SRR, 45 )L
FEEMRECRNPL[2]. MG RITEER AT 1 BZREEDUR T N RESCRAATT . BARRE R, HK
S 2 S 25 IR L R SRS RON[3] [4]. MIEZTR, HRERZGIRTT /N LR P ke 5 R
AR RIOLS . R, AT B PR A6 YT /N LRI TR MR R 28 A STk, AR BEDR AL, Hh B A Ab
RTINS AT, NlmRIE F T B 26T/ LIS sk 2 3R (125

2. )L TR Ik 5 rh BE B E R A

fEERA T, EARBCAE BRI XA AL, (EARIEAEIR R DU AT LS Z A5G 195 44 A
PR, W “gE” W ZE[5][6], £ CNLZHEER) I080E:  “HIERE, HIEAILEE,
S, RN, ZEOIEARA. 7 GERIEER) B Mo, AR T, T,
HERER, ARERH, SCAIEZE AT . 7 BRSO NIZSN T2 b T8 LS AL, A8
RNE, RO SCTMZER, AEEZER, MBI, &M, SRR, (BhgEm) H: “H
WA, AREAOR, BUREAES, BEATERE A, Wb, 7 CROPEET) B LA
G, B, BURAZE, REERGU, FIZEME . $E. fETaFdy. 7 GREFHE) H. <Ml
i, Az, REGR, TEWE JRERCR, REENERE, FIWEYE. 7 Xeicl B EEE T
ZVENAIR 2 2 i AATE N ZE 50, 1697 B EECRANS AR RE . M ECZ B R (7]

3. FEREE
3.1. FZh77]

BR8] LA LA ZIE R 82 (LB LA IRRMLEENS 5, FEXPAEVRYT AR AL _F IG5 5 v 25 O sk
BEATVGRST, R LR S IE T I 1] S Vi IR TA) L ARV R IE 5 I )V 2R I TR B S A 4, [N
REIEIL TS CDA+. CD8+HIK R BILHT R Ao iz Se N[O1Hs 52 a2 PE MR 2 ) & ) L i i
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WU 725 AT IR AL 26 B K WERAL 26 ], FLront B4 FVEEEEIT, WEA T IRIG#HEL 697 1
ANTRE G RIS AT ot B LR WEME. W . JEIE . IR A2 PR K Sk B & HREIR B340 T 0 B 4,
A MR 2 N RS R AE R 3.85% B AR T XF 4L 23.08%. A5 101LATE 075 K B T 1 g4,
R B5 25 0R TV R BRALIE ST RS MR e 58 5L, ¥R9T 3 Ik 1 NITRRNE, MRS A MR 97, 50 i
THHHRA 82.5%, ZEFIIAH R 2EE L (P<0.05). Z=FFE[11MEZIGKWEF 60 ], HAryayrd 30 #l4 T
RN L7, KT HEZH 30 {9125 T3 0V 48 1 IRVRE & R L F MR 25 700 AR T, LI ISR AN T
T2, SRR AT AR TT RO SIT AL 93.3% M T R4 73.3%, ¥R IT AR RS ROR 100%0T
HFHEZH 83.3%. ACHPEFSE N[ 12] LA ELF RIS FI/E Rt BEZH, 7606 R ZH VA 7 S m b B 77 A R s iz ¥ 7 1
VSR, RIS VR Ik 5% £ ) LR TR R E R s 2 AR P s v 2 B ) O 55 2 Ao BRI BE JE, [
B 7 4L IML 7S G %8 D BB FR AR e BREE 1 TgA TgG. IgM /K-F, WS ZEAH Lot B 4H 2 e N B &5, R W 4%
AR SR G 1, TN LPTTREERIRE 1. BB A3 LU E L M b Mg (— 4. D, A
Ry BHFRE 10 g, 200E 5 gfEAMERAIRTT 40 6, WSV 2 1 IRBAE 3t BAHYE YT 40 B, I
SO IRZH AT B R s 2R LR A AR R . BRI, B A AR 95% T 84.6%. H.

3.2. BE%

RREE N[ 14] LLH PGB IE YT VB ot AL, W SR 41 7E 0 R A RGBS UhEYR YT, & 39R )T 52
%, ¥aI7 1 R G KB E EERLIE T 4 & E 7L TNF-a. IL- 6. PCT. CRP 7KV KA A IgA. IgM.
IgG /KPR B TR A, Rl B SRR 2 a8 203 96, 15% KT H FI4H 82.69%, [RI AN R B AE
RHTE 5.77%KTJEE 21.15%. FEELZANISIANE)IL 116 B, Hrbia R EF S a7 1E vt
HREH, TERTE S F A /N LE5IE HOBTRLE MM S22, MERZLIATT B ROR N 94.83%, a1 X HEZH 1)
82.76% (P < 0.05), [FIET I ACREIR RIS [ T 2 B AR T /538 . THEEESE N[ 161870/ ) L2 M ik 5 52

JL 300 %1, Hordr 150 e R B35 Rt 2 W AAE N IR AL 3E 4T VAT, 150 78 ot R 2 Bl | hn P 00 3%
HIRRIE M S, 45 RBMWEHSHCRLTIIEAP < 0.05), FRAHLLX A, WEEH T 5

RIS S TNF-a.. IL-6+ IL-10 R VEFEFHIKF, @2 RIEH . 2IESEN[17]2HEHANTIRE alb
FAUBA SR ORI L. HE, 43, 3825 I02EM. KB UUEE A S)IRIT L 40 04,
PHEHANTIE alb FoAXTIRA, RIUHEFCA R LI M E bRl ¢ KM EA . AL
B4R L] rh R A A Ly e S I A, (R B E (RI R, X5 R BRI R BURERE & DI
K.

4. EIMNES
4.1. PHERF

Fiti FIE S N[ 18104 127 2 PR MR IR 48 58 ) LAE B Foxt 5, 5 HRAH T U R 3 MUVR T, TR Y7 4L7E X R 4H
Bnb LA THRER T &AL 20g. AERE 15g. T 10g. BUER 10g. FE 10g. 485 10
Q)RIT, SiRRIIEITH A R 96, 87% 0 = T XA 79.37% (P<0.01), IGARMERCE A W,
2 IR BS (VR IT A B2 R T X IRAL . Vb IR SR 191\ YRS PR gk 58 1t/ )L B8 N LR 8, 18 I
PR R EC TR RO R E . W, A TINER, ISR T SOk, ETERREEAR I [E
I35 B T, Hok 100 6158 LA o0t Gt BRA M 5240 % 50 1], P REZH 78 MGy, WS4
G IR IREUR B E AT IR YT, RIS 0% 2 2 i T IR ZH(P < 0.05). FKREE[20]76 7 &L 90 41,
Hoh P B IRIGTT 45 BIEAXTIRAL, 78X IR ALl E B AR BN AR B R 45 BIAWERAL, KRB
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MEHBRF. BAKELEEFGTXEAP < 0.05), PORE211LLETGEIRYT 100 §] 8 ) LIE A XTE

M, WA ALIG ST S AN H B S, 45 R RS AL A AR 97.00% B i T
82.00% (P < 0.05).

4.2. RALEEY

B W (221K 90 151 8 ) LBEHL 2 st B2 R WL ER 40, b 7 IR 25 S a7 A IR AL, WA
DA IR AL VR IT B At 29 50 7 = SO M EOR RN, R R AR WIRZEAR . T2 H IR R IkE
IEH (R R F X A, AR A ROR 97.8%, T XTHRAL 73.3% (P <0.05). il EM[23 @457
THEHB R 28 IR U ARYE YT 40 1 8 LT HEAE,  JARYT 4 40 BIFESS T BREELE YT IR Ah b 38 i Hh B ik
OB SR 7 PREHIRYT 5 M AR B0 I BAR TIRIT AT, ERHASE (P < 0.05), HAMA
RAFHIEIT R, 1697 40 B RREIR 2 MR AR T X0 BB ZH . ZR 2482410 120 658 ) LR FEXT G, IR
21 60 Flh T PHEH HATT, SR 60 FITEZIEREYT FICE H 2R KI(RAKPI9g, HiE3 g, EHH
ST MEEAUMITE IR/, MRS A 3% 91.8% I WAL T X R4 76.3%, Z A G122 (P < 0.05) Ui+
2% DN AR TR TR 1 A Ul 58 97 K 2
4.3. HEEITE

LyENAE N[25]184 200 44 B)LABE TR 5, Jerbonk AL 100 145 T/ ) LA 305 OB k. WEEE4H 100 41
FEXF A LAl T/ LSS IRIR YT . ALY 1 M7 . SR B RS A A ReRm T A, Fr
5 ZH AR i WA B T 5 o T B 92 Y AR B ) 350 A S T 0 R . A5 N [26 108 X 90 1) 58 ) LB AL 23y %t B
HARTTH, FFAEE 45 F]. X RRZT PHEE Bl va T B A RIS 55 0V T, VAT 4T I R BE RGN/

JLNEHEERIRTT, SR RIATE A 4I(WBO) TSGR C [ B8 FHE T BRI B R 7 4K F X R (P
<0.01), MAKRIHRITH 97.78%m T KB 82.22% (P < 0.05), FHI/NJL/NIHHE TR T 62 PR sk %
IT R A

4.4. BUTTE

TR ER S LA AR R . BB ARSI ZE TR, DA 5T [27] 38 WSO ¥ mT DA b B
R, SCEIMBEIEER, IR e /). BEHEHR[28 14 95 GRS A 1 A sk 246 1 £ ) LB AL 20 skt B
2H 48 1 S Mg AH 47 ], Ao REZH TR B S AR S R mE M e b E AT VR T, VLSRR T R B kAT
UM B2 Je /0 7 0wt RS, 65 SR S /s WL S5 2 5 338 93.62% KT X HRZH 79.17%, 7 HF Ay 385 el s [ PR
TIE#. EEME291H 80 F LN Ty 2 4, 4% 40 ], WA THE . FUR SRR, BT
YHAE MR B2 VR 7 A B N AR BULIR T, 45 B RIETT A B 97.5% m T X IRZH 92.5%, V)T
AR S A B4R T T = T R ZH(P < 0.05)

4.5. HEREINEITE

FLIX &7 R RE A e X OR i R M R gk 26 8 LI F2, T3PS [30]1BEN LR 100 41 &L
Y NIRTT SN RRZH % 50 . XREZH T 4R350, 1RIT G TR A S BOUR EITVE, JRIT
ANTRE. G REREIT R, RITALE LGNSR Wk, DR RIS TR A K. B E RR  Be EE
SRR T A HBAL(P <0.05). VEITHA RN 95. 7% T 4 85.1% (P <0.05). 5 EH4[31 ]t HUE s
PAEE )L 98 1, BENLI /- AR T AN R AL, W R F P 255 RE 1R YT, YA I7 A0 IRALSERE -5/ L
YT, PEENAIT 1 NMTRE . S5 R BRIRIT HLaA R 91.8% 2 M T XA 77.6% (P < 0.05). [FIA
SR I T eI ) 50 T 5 FRAL(P < 0.05) . 2R TH /N JLEIB 4 A 7 4 6 1 e FORE IR o4 38 B 1)
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FER 2RI TT /N L2 VA ISR 28 7 T BT ARR AR 55 o JTAF R, I KB (I AR AT ST AT SR T

R 2572 1200 iR T T B R AT 2. BRI T DUS IR RE . MM Ay 3 2R,
WG R SRACER T . SRR, SRR IR IR . i G U AR
HRFRRCR . [ SUHT SR IBM 8 7R 1 rh 25 577 R e Thae . PURTE. HUAAETT 1h AR OB,
BE— P S TR R ARG R A . AROR B0 FE N AR EARIRTT T7 5, RR PR SONEZE &
A, DERETIRITRCR, WK, (et LE K .
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