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[(HZE] BR HSCRRNERIBYTEE AT 2 1 (HFMD ) GRS RCHEILE . A& 102 filfE
A HFMD LKL A 5 BG4S A% R AL, B4 51 BB JL. #RIAYT 413 38 HEMD 2974558 7 LA
HUAYT, CRIVIRATEH BIA T LIRS R R o WAL LIRS WML R (HR) o W4 (SBP) |
IR (RR) o PILEJL TP R SR E 1 d, 3 d. 5 d RIMAGIANR 2 B EIRE (NE) | e
WHHT -a (TNF-a ) . FINE -6 (1L-6) KHZANM NF-xB p65 i, ERITRTHNATT 5 d )5 R MUK I 75
U WL B S8 LR i g R K TR ( NT-proBNP) H7KF-. &R 1RIT M4 R JL HR, SBP. RR. NE, TNF-a .
IL-6. NF-kB p65. L ILEE. NT-proBNP K V225 040248 o SIRTFaiTHIEL, 16975 2 4L LA i) 5 46
WY LA 2SR B S (P<0.05) o SHBIAITFAMLEL, LRVE/RAUAIT 1 d. 3 d 5 LR &Itk =
B (P<0.05) o 1697 5 d J5 Rl /R AL LIMYE O WLEGFT NT-proBNP 7K HLIA Y72 iGE T 835 (P<0.05)
it RN 2RISR BEAT A AR e FEF R HFMD S LA A IRAE , FERTRE A1 FIBILA A AR I it LS T i e
B, O, SeE 0 TIRE, R R R . [ HEYRILRIZEE, 2017, 19 (1) : 44-48]
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Application of esmolol in severe hand, foot, and mouth disease

ZHU Lei, QI Bo-Xiang, FANG Dai-Hua, QI Gong-Jian, GAO Kun, HU Bao-Li. Department of Intensive Care Unit,
Xuzhou Children's Hospital, Xuzhou, Jiangsu 221006, China (Qi B-X, Email: xuzhoupicu@163.com)

Abstract: Objective To study the clinical effect and mechanism of action of esmolol in the treatment of severe
hand, foot, and mouth disecase (HFMD). Methods A prospective randomized controlled trial was performed. A total
of 102 children with severe HFMD were enrolled in the study and were randomly divided into conventional treatment
and esmolol treatment groups (n=51 each). The children in the conventional treatment group were given conventional
treatment according to the guidelines for the diagnosis and treatment of HFMD. Those in the esmolol treatment group
were given esmolol in addition to the conventional treatment. The heart rate (HR), systolic blood pressure (SBP), and
respiratory rate (RR) were continuously monitored for all children. Blood samples were collected from all children
before treatment and 1, 3, and 5 days after treatment to measure the levels of norepinephrine (NE), tumor necrosis
factor-a (TNF-a), interleukin-6 (IL-6), and nuclear factor-kappa B (NF-kB) p65 in mononuclear cells. Serum levels of
myocardial enzymes and N-terminal pro-brain natriuretic peptide (NT-proBNP) were measured before treatment and
after 5 days of treatment. Results There were no significant differences in HR, SBP, RR, NE, TNF-q, IL-6, NF-kB p65,
serum myocardial enzymes, and NT-proBNP before treatment between the conventional treatment and esmolol treatment
groups. Both groups had significant reductions in these parameters at each time point (P<0.05). Compared with the
conventional treatment group, the esmolol treatment group had significant improvements in the above parameters after 1
and 3 days of treatment (P<0.05). After 5 days of treatment, the esmolol treatment group had significant improvements
in serum levels of myocardial enzymes and NT-proBNP compared with the conventional treatment group (P <0.05).
Conclusions Early application of esmolol can effectively stabilize the vital signs of the children with severe HFMD.
Its mechanism of action may be related to reducing serum catecholamine concentration, alleviating myocardial damage,
improving cardiac function, and reducing inflammatory response. [Chin J Contemp Pediatr, 2017, 19(1):44-48]
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FJE 195 (hand, foot, and mouth disease, HFMD )
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B FARE (NE) . MREIRSERF -a (TNF-a ) |
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HEMIGITHAMLL, CRNERARILAIT 1d, 34d
o FiRFERR I E I W (P<0.05) , TiGYY 5dJn
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T

YRS B4 BB L LY NT-proBNP A LR 184 1
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TNF-a . 1L-6 K V25 T4 m L (P>0.05)
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F1 WASILEITEIE HR. RR. SBP K%k
(x+s)
Sred n  HR(¥X /min) RR(K /min) SBP(mm Hg)
IRITHT
WHLRITH 51 180+ 10 43.5+3.1 129 + 10
WRIWE/RAE 51 176+ 11 44.5+3.6 1269
VBT 1d R
WHARITA 51 174+11° 41.1+2.6° 125+10°
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WBIT3d G
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BIr5dE
WHIGITH 45 12310 29.6+2.1" 96 +
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e am SREYDAIFRTHE, P<0.05; b 5% MR Ir 4l
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(X+s)
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BT S d R
WHIAITH 45 534+130"° 273 +58" 451 5°
WHEIKIRAL 48 436+ 111" 233+61™" 396"
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Wl s [CK-MB] YU i 7] T 1
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Al RS A 2T aE 2k P8 s A B 2 Th RE Tk,
JLAS iy e KRR AT 6 21210 Rk, S s i
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i, ZIESLFHEEAC: OHEME EEZ.0
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RO HE B R RIS R RE G FEAIK ML VE NE
AKAE, WS HR, BEMOE LA, BnOHE .
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