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[Abstract] Objective To investigate the clinical efficacy of glycyrrhizin in the treatment of children
with hand-foot-mouth disease(HFMD) at the stage of nervous system involvement.Methods A total of 138
children with HFMD at the stage of nervous system involvement in this hospital from January 2017 to Octo-
ber 2019 were selected and divided into the conventional treatment group(66 cases) and the study group(72
cases) according to the random number table method. At the same time,healthy physically examined children
were selected as the control group(63 cases).The levels of immune cells,immunoglobulins and inflammatory
cytokines in the three groups were compared,and the clinical efficacy of the conventional treatment group and
the study group were analyzed.Results There were significant differences between the conventional treatment
group and the study group in the onset time of antipyretic effect, the time of recovery of normal body tempera-
ture, the time of disappearance of rash, the time of recovery of mental state or the time of disappearance of
tremor and clinical efficacy (P <C0.05). There were significant differences in the related indexes of immune
function between the control group and the conventional treatment group (P <(0.05).There were significant
differences in the related indexes of immune function(except Tc cells, NK cells and B lymphocytes) between
the control group and the study group(P <C0.05).There were significant differences in immune function related

indexes(except Tc cells and NK cells) between the conventional treatment group and the study group (P <0.
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05).1gM level was positively correlated with B lymphocyte level (> =0.852, P =0.016).Conclusion Glycyrrhi-
zin can effectively improve the clinical symptoms and immune dysfunction of children with HFMD at the stage
of nervous system involvement,and has a good clinical therapeutic effect.
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