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[Abstract] Objective

matory factor levels in children patients with severe hand,foot and mouth disease(HFMD). Methods

To investigate the role of intravenous immunoglobulin (IVIG) for improving the inflam-
The retrospec-
tive analysis was adopted. The clinical data of 120 children patients with severe HFMD in our hospital were collected
and the patients were divided into the conventional treatment group and IVIG group,60 cases in each group. The con-
ventional treatment group was given the general treatment and symptomatic treatment, while on this basis the IVIG
group was added with IVIG. The changes of inflammatory factor levels were compared between before and after
treatment. At the same time 60 children undergoing the healthy physical examination were selected as the control
group. Results The TNF-q, CRP and IL.-6 levels before treatment in the conventional treatment group and IVIG
group were significantly increased compared with the control group.the difference was statistically significant ( P<C
0.05); the TNF-o,CRP and 11.-6 levels had no statistically significant differences between the conventional treatment
group and the IVIG group (P>>0.05); the TNF-a,CRP and I1.-6 levels after treatment in the IVIG group were sig-
nificantly decreased compared with the conventional treatment group(P<C0. 05). Conclusion IVIG for treating severe
HFEMD could effectively reduce the generation of inflammatory factors of TNF-o, IL-6, etc. and effectively promote
patients to recover.
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