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Abstract: Objective To observe the clinical efficacy of riboflavin sodium phosphate combined with interferon in the treatment of
pediatric herpangina.Methods The clinical data of 72 children with herpes isthmus treated in our hospital from May 2016 to October
2017 were randomly divided into control group (n=36)and observation group (n=36).The control group was treated with interferon,the
observation group was treated with riboflavin sodium phosphate on the basis of the control group,and the total effective rate,mean
regression time of signs,hospitalization time and adverse reactions were compared between the two groups.Results The effective rate
was 91.67% in the observation group,which was 77.78% higher than that in the control group,the difference was statistically
significant(P<0.05).The mean extinction time of the observation group was (2.88+1.20)d,and the length of hospital stay was(5.87+1.66)
d,which was shorter than that of the control group (3.14+1.11)d,(7.53+0.95)d,the difference was statistically significant (P<0.05);the
incidence of adverse reactions in the observation group was 8.33% ,which was lower than the 22.22% of the control group,and the
difference was statistically significant (P<0.05).Conclusion The combination of riboflavin sodium phosphate and interferon in the
treatment of pediatric herpangina can rapidly improve the clinical symptoms of children,and there are few clinical adverse reactions.It
has important clinical application and promotion value.

Key words: Riboflavin sodium phosphate;Interferon;Herpetic angina

/LIS PE N I8 5¢ (pediatric herpangina) J& i 72 fil/N LI Z PEMRIR 58 S LIR PRBORE, M %

PR DL —Fh S A% oo, 32 28 P A 57 47 o 2 s e
T A I PR AT WS e I, 0k SRR 5 A R AR L AT I
BAEE, FLAEA S SR SR SRR, I AR
TG T 1 N B AR T RE 45, 7™ A R LA fgE
FEAEK . HETIREIRIGTE /N L2 e 2 32 22% H
PUR TR P R AEIETRYT  FRIT R R A 3R
o TR IR IS hUREE 2, A R AP PO TEAE
L B RAR B> ZEIG R R T 128, AR
IR 454 2016 4F 5 F~2017 4F 10 A 7EFeBEIAYT Y

YEHE A AR (1978.11- ), &, PO AH), R BRI, BF 5807
I - JLBHOR R 1LY

138

BERRENIBE & TR ZIRTT /N LA E R 52 1 PR 7
B, MRS .

1 #&BS5AH®

1.1 %Rl HEHEL 2016 4F 5 F~2017 4F 10 F /¢ &
PR E AR E A BEBE IR YT 1 72 /N LyE 2 i ke 56
BILIG IR TR AT S . $e BN 7 R75 5 R
X B AN ER4H , AE2H 36 5, XF BAZ 3 20 4], £
16 19 ; A% 1~6 %7, - 34F 0% (2.57 1.61) %7 5 &R
6] 0.5~2 d, V44 &t [a] (1.21+0.37)d . WELLH T 53
19 9, 2 17 i) ; 4R 8 A~ H ~5.5 %, -3 4% (2.80
1.20) % ; KWt E] 0.5~2 d, F- 3 % 95 ik a] (1.42 +



BRrfii 6L 2018 45 5 J145 31 4545 10 ]

Medical Information. May. 2018. Vol. 31. No.10 Jéﬁ%ﬁllﬁﬁ'ﬁ{

0.15)d. M JLI— PRI L, 22 7 ER 4R
X (P>0.05), AT Hotk

1.2 4N S HEBR bR 1E

1.2.1 YA bRHE  OIFF G I T WH Ik 58 (112 Wi b
s @R LI A TE KA JIZRER ; I R B
VIR 768 QT A B LR X AR YR S 95 HI W) 2o
1.2.2 HeBrpnifE OHEBRIISE D% s QHEBR G IT
A H A 1 8 LSO AR B 5T 25 3 ey s Lo
1.3 Fik

131 XA A A TR alb FHHE (4™
S| ve - 3PS PN 4 S /A I | =R S P2
¥ 520010007, FiK%:60 wo/). 6 MH~1 % 6 pg/
W ,1~3 % 10 pnolik ,3 # L I+ 20 pg/tk ,1 W/d, i#
LRYT 7 do

1.3.2 WAL AEXTHRATIRYT FEmh [ 45 4% o R ik
B R (P2 T R AR RS 250 B0 BR A 7
b5 25 M H11021715, #LA% 5 mI/s2 ), ff
250 ml SEALERHE RE G f i 1, 1 IR/d, 5~10 mglik,
HEHRIT 7 do

1.4 WELHERR  EE PG ZH B LI RS T 880 RS- 231
IR AT ] AFBERT R AN R RN o FrahnifER s A% I
PRAEARTE IS , A | IR ERIIZ 505 T 2% s A R0 e
PRAEAR IS , PRIRE R, B8R I e, IR 92 2
AWK TR AT 5 d B IRFEIR T ks , LK
TEAT R T IEH WIS it G A0k, 2 A
IR, ARCR=(BR+E RO N Ex100%,
1.5 Git 05k Bl Al SPSS24.0 Se itk 44
A1, T TR (xes) Fom , R A e K56 TR
(%), K ¥ K. P<0.05 N2t BAG ¢

255
2.1 Mg B8 LI YT RO b X R 36 il i L,

WAL 19 B, AR B, Jork 8 B, IRITABCERN
77.78% ; WLEZ 2 36 i B L, WAk 21 i, A Ak 12
), e 3 91, iR IT A AER 91.67%. WERAIRYT A
B TXIRA, Z2RA%1EE L (=310,
0.05).

2.2 PIAL B LIARE 45 1R B 1] 3 BE s )% L 0L
L B LARAE ST Y5731 1R B 18] A3 B B ] 359 08 1 X R
4, =0 A G E L (P<0.05), ILE& 1.

2.3 I FBOLIG IRAS R BT EE AR AN | R
RARMTXIRA, 25050018 X (P<0.05), I
2,

1 WESRJLEMEFHIREE  EREEXLE (x:s,d)

20 531 n PRAE- X TR S ) A Bt ]
poyilcEa| 36 3.14+1.11 7.53+0.95
k22| 36 2.88+1.20 5.87+1.66
1 9.35 8.09
#: P<0.05
*2 WHBILERFRRKBMITE (n,%)
209 n JBE XRER KB PEHK REX
YTREH 36 2 3 2 1 22.22
WMEEH 36 1 1 0 1 8.33
1 : x%=6.45, P<0.05
3itig

N LIRSS P A I 2% 2 e R S | R B i TS
PSS ST 7, B2 PERE R A
PR SEREAR , W PR D 45T S BHARTTY , AR AT,
Al RE R R N TC A T I R A 51, BT DL, 4R I PR
AR R AR SR INLAEE Ak
RIVFERL, BEB A THURBEIRYT , I ZE 0 E 40 B A 2
FREERRAIE S 54, DMz ) P dr G s
AL,

T Z ][RI DNA F1 RNA 55, HIilb K
AR T RAGE B IGE T, it 5 4
RN TR ZIRLG G SEIPUREME . Rl
AL A SIHLAR G SN H 15 G N 2545, A0 1AL
R DIfel, U RS YA S E, S A &
W TR RN BB E L R, B Skt
fike, B (B) 45 55 T RIS 2 R B A R T bR 2
o SALIRAFI /N IR R EREA
IR EZIE FRY R, = S A A AL RO, B
PRI , 2 A= REBREH 00, A% 2 R e R A1 A 4
HEREAY, =5 SR Z A 8N, TERE
A A EZAVERN L IR RR A% 2 R
FRENEX A TR IR/ N LB TE e & A KA

ARSI 4E R s, WEEYLIRIT A RN
91.67%, = TR HEL () 77.78%, 2% S+ HAG Gt ¢
X (P<0.05); MLZEA 8 JLARNE 3531 18 i 6] 2y
(2.88+1.20)d, {E B I} [6] 24y (5.87+1.66)d, 43 il 45 T
X R 2H £ (3.14+1.11)d, (7.53+0.95)d, 2 %4 45 it
227 L (P<0.05) 5 WIERLH A K & A2 h 8.33%,
K T XA 22.22% , ZRAHITEE L (P<
0.05).

Zr L RTiR, BOERBERANE S TIREIRIT/NL

(T#% 142 R)

139



| SRR BE2e(5E 2018 4 5 45 31 4455 10 1]

Medical Information. May. 2018. Vol. 31. No.10

(L#F 139 1)

I 25 P AT e 4 T A A e i ] PN A0 i AR IR, 4
FEBEI ] AU | FREAME SR et Ttz Y
WA FEHERA RN, 254 2] 5  (H153 16
PRIEFEFN H

SE K

[F e mmF, AR A 5 Bk EARMIEA R ETESHN
Wb T AR K T S 4T []. T Ak B A K 52 5 4R,2014,35
(02):199-201.

[R5 I AT E 1 Ak R IRANE T % B RAL ST G 0 Bk 9
8997 B4 AT[I]. 9= A e AR B 25 42 %,2013,17(21):131-136.

[BIFF B4k 24, B R, F TR ERF A ik i2857 L
JE AP K ST L[] P S E #7,2012,16(4):18-19.

[ 8 Ak B AR B B AT A8 77 0N UL A- PRk £ 49
I AR IAK 25 45 5 16 JR,2016,31(2):186-189.

142

[51# ™ 3, L3E Bk LB R MRS T HE alb 67 AA R
Bk K 64 16 R[] % & [E 5 ,2016,27(6):1005—-1006.
[614PAk 2 %6 . 3, = 42, 5 TR T 5 A & F kg7 3L
2 )USa AP Rk K 69 16 JRIT 2 AT LR R B E
#4+5,2017,7(3):80-82.
[TV & & B A 7 5208 97 N LA B M Bk K 7 RO R[] B %
1% 8:,2014,27(9):353.
[Bl& =¥, £9,5 &AL hFTEHRFES a-THELTA
BorerBak Kl RALE[]. 47 § B 5 1% 5 4R,2014,31(5):403-404.
[OPT 2. M 36 78 K v ORI A T2 36 97 D LA BBk
R 97 R[]I b G E 442 £,2012,22(7):550-551.
[10]6 BETE. 1T 4B A2 3 BB A 3 & BRER AR 76 7 Y75 vB ke R 7
B[] B %= A B 25,2017,12(11):116-117.

WA B 41 2017-12-20; & [0l A 1#:2017-12-28

gL 32



