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Clinical Study on Ara -AMP Combined with Pudilan Antiphlogistic Oral Liquid for
Herpetic Stomatitis
LI Chenhong

Abstract: Objective: To observe the clinical effect of ara—aMP combined with pudilan antiphlogistic oral liquid based on
the routine treatment for herpetic stomatitis. Methods: Selected 120 cases of children with herpetic stomatitis as study
subjects. The two groups were treated with routine treatment. The observation group was additionally treated with ara—aMP
combined with pudilan antiphlogistic oral liquid, while the control group was additionally treated with ara—aMP. Compared the
clinical effect, recorded the defervescence time and the extinction time of herpes, and observed the changes in levels of
lymphocyte subsets (CD4+ and CD4%/CD8*) and immunoglobulin (IgG, IgA and IgM) before and after treatment in the two
groups. Results: After treatment, the total effective rate was 95.00% in the observation group and 76.67% in the control
group, the difference being significant(P < 0.01). The defervescence time and the extinction time of herpes in the observation
group were shorter than those in the control group, differences being significant(P < 0.05). Levels of 1gG, IgA and IgM in the
two groups were increased when compared with those before treatment, differences being significant(P < 0.01). Levels of
IgG, IgA and IgM in the observation group were higher than those in the control group, differences being significant(P <
0.01). Values of CD4* and CD4*/CD8* in the two groups were increased when compared with those before treatment,
differences being significant(P < 0.01). Values of CD4* and CD4%/CD8* in the observation group were higher than those in the
control group, differences being significant(P < 0.01). Conclusion: Based on the routine treatment, the therapy of ara—aMP
combined with pudilan antiphlogistic oral liquid for herpetic stomatitis can improve the symptoms as early as possible, relieve
the inflammation and improve the body immunity with significant curative effect.

Keywords: Herpetic stomatitis; Accumulated heat in the heart and the spleen type; Integrated Chinese and western
medicine therapy; Pudilan antiphlogistic oral liquid; Immunoglobulin
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Clinical Study on Fuzheng Kangfu Mixture for Tumor-associated Depression of Liver

Constraint and Qi Stagnation Type
CHENG Quan

Abstract: Objective: To observe the clinical effect of Fuzheng Kangfu mixture for tumor—associated depression of liver
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