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Abstract: Objective To analyze the clinical efficacy,serum nuclear factor-kB (NF-kB) changes,and predictive value
for viral encephalitis ( VE) in children with hand, foot, and mouth disease ( HFMD) treated with Wuwei Xiaodu
Decoction. Methods A total of 116 children with HFMD who visited Shanghai Children’s Medical Center were selected
for a retrospective study from December 2020 to December 2022. According to the different treatment methods, they were
divided into two groups, with 58 cases in each group. The control group received routine Western medicine treatment,
while the observation group received Wuwei Xiaodu Decoction on the basis of control group. The clinical efficacy, clinical

symptom disappearance time ,serum NF-kB level, serum inflammatory factor indicators [ tumor necrosis factor-o ( TNF-
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a) ,interleukin-6 (IL-6) ,C-reactive protein (CRP) |, total incidence of adverse reactions, and incidence of VE were
compared between the two groups. After treatment, the children were divided into a VE group (n=11) and a non-VE
group (n=105) according to whether they developed VE. The serum NF-kB levels within 24 h after admission in the two
groups were compared ,and the receiver operating characteristic curve (ROC) was plotted to analyze the predictive value
of serum NF-kB for VE. Results
group (96.55% vs 77.59% , X* =9.265, P<0.01). The total incidence of adverse reactions in the observation group

The total clinical efficiency of the observation group was higher than that of the control

(5.17%) was not significantly different from that in the control group (8.62%), but the incidence of VE in the
observation group (1.72%) was lower than that in the control group (17.24%), and the difference was statistically
significant (P<0.05). The serum NF-kB level in the non-VE group within 24 hours after admission was lower than that
in the VE group[ (2.99+£0.34) pg/mL vs (3.85+£0.51) wg/mL, t=7.590, P<0.01]. When the serum NF-«kB cutoff
value was 1.65 wg/mL,the best prediction for VE was obtained, with an area under ROC curve (AUC) of 0.826 (95%
CI. 0.731-0.952) , a sensitivity of 94.28% , and a specificity of 90.06%. Conclusion Wuwei Xiaodu Decoction can
effectively alleviate the symptoms of children with HFMD such as rash and ulcers on hands and feet, decrease serum NF-
kB level, reduce inflammation response and the incidence of VE, which is safe and effective. Moreover, serum NF-«kB
has high sensitivity and specificity in predicting the occurrence of VE in children with HFMD, which has certain
reference value.
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25 WMAFRRREERAESR VE X AFkE ME
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N R AR 8.62% , W2l 2 S G 2# 5 L (P>
0.05) . ML VE KAH(1/58,1.72% ) KT X HE4H
(10/58,17.24%) (X’ =8.14, P=0.004) ,
2.6 VE 48 3E VE ZAAT% 24 h A o3 NF-kB K -F kb
4 9k VE 41(105 i) ABE 24 h I NF-xB /K-
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Tab. 1 Comparison of general information between

two groups (n=58, x+s)
5 B/t AR P A B BMI
- (#) (%) (d) fi( C) (kg/m*)

WELH 30728 7.16+1.52 1.12+0.25 38.62+1.95 21.62+1.05
YHRZH 32726 7.11x1.95 1.15+0.34 38.88+1.62 21.88+1.01
X2/t 0.139 0.154 0.541 0.781 1.359
P i 0.710 0.878 0.589 0.436 0.177

R2 WA TR [HI1(%) ]

Tab. 2 Comparison of clinical efficacy between two

groups [ case (%) ]
21531 1%k WAL EERe Tk BA
EE 58 21(36.21) 35(60.34) 2(3.45) 56(96.55)
X 2] 58 14(24.14) 31(53.45) 13(22.41) 45(77.59)
X4 9.265
PE 0.002

R3 PAIGRAERI R ] gL (d, xs)

Tab. 3 Comparison of clinical symptom disappearance time

between two groups (d, x+s)
4153 k3 TFREE H I B9% &
pUESi| 58 3.86+0.95 3.33+£0.26 2.13+0.46
X HRZH 58 4.98+1.13 4.58+1.07 2.98+0.33
{8 5.778 8.645 11.435
P1E <0.001 <0.001 <0.001




- 588 - F I RWFSE

2024 4E 4 HE5 37 5% 4 ] Chin J Clin Res, April 2024, Vol.37, No.4

2.7 ik NF-kB #+ VE 69 Faml sk 46 ROC fh2kss
B7R, M7E NF-«B SeAE# W EH 1.65 pwg/mL B}, I
18 NF-«B #il] VE B4R 1R 2 0.010, AUC J2& 0.826

(95%CI; 0.731~0.952) , R H 94.28% K7 FE N
90.06% ., LI 1,

R4 HMERVEN TR (32s)

Tab. 4 Comparison of serum inflammatory factor indicators between two groups  (x+s)
i . _ LTNF—a(ng/L):A‘ _ 1L-6(ng/L) __ __ CRP(mg/L) _
IRYTH HITE IRYTHI inIr A IRYTH HITE
WLELLH 58 126.82+15.06 30.62+4.85° 69.82+16.08 32.62+12.55° 33.82+6.66 10.16+1.95*
Xt HEZH 58 123.55+19.64 59.88+5.17° 68.11+18.62 46.87+16.84" 33.16+6.98 18.82+2.74"
t{E 1.006 31.435 0.529 5.167 0.521 19.611
P 0.316 <0.001 0.598 <0.001 0.603 <0.001
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Fig. 1 ROC curve of serum NF-kB for predicting VE
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