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Treating 68 cases of the general type of HFMD with the
Yingiao Sangju Shigao decoction
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[ Abstract] Objective: To observe the efficacy and safety of the Yinqiao Sangju Shigao decoction in treating the general type of
hand-foot-mouth disease (HFMD). Methods: A total of 136 children, who were diagnosed with HFMD from February 2011 to July 2012 in
our hospital, were randomly divided into the treatment group and the control group by number table method, 68 patients in each group.
Based on the conventional antipyretic treatment, the treatment group was given the Yinqiao Sangju Shigao decoction while the control
group was treated with ribavirin. Then the curative effects and adverse reactions of each group were observed. Results: Fever clearance
time, appetite improved time, oral mucosal herpes subsided time, hand, foot and buttocks deflorescence time, significant efficiency and the
total effective rate in the treatment group were better than that in the control group, the difference was statistically significant (P<0.05), the

two groups showed no significant adverse reactions. Conclusions: The Yinqiao Sangju Shigao decoction was effective and safe in treating

the general type of HFMD.
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Clinical observation on treating MHD complications by hemoperfusion joint
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auricular acupressure
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[ Abstract] Objective: To study the effect of hemoperfusion joint auricular acupressure in treating the MHD complications. Methods:
90 patients were randomly divided into three groups: treated group, control group 1 and control group 2, 30 cases in each group. The period
of treatment was one month. The treated group was given the treatment of hemoperfusion joint auricular acupressure; the control group 1
was given HD joint hemoperfusion; the control group 2 was given HD only. Changes of symptoms (skin itching, bone pain, sleep disorder,
abnormal sweat) and lab testing datas ( BUN, Scr, PTH, f,-MG, Ca, P ) of 3 groups were observed and recorded before and after treatment.
Results: After one month treatment, the symptoms of the treated group and control group 1 were improved, especially sleep disorder and
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