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[ Abstract]  Objective To discuss the application value of anti-EV71 positive blood plasma
combined with intravenous immunoglobulin (IVIG) in treating severe cases of hand, foot and mouth disease
infected with EV71. Methods Total of 171 severe cases with hand, foot and mouth disease infected with
EV71 were divided into two groups randomly, with reduning and large doses of vitamin C to clear away heat
and toxic materials, ribavirin for antiviral therapy, mannitol and albumin to deprive body fluids, and
glucocorticoids and vasoactive drugs on the basis of comprehensive treatment. Patients in group A (86 cases)
were treated with anti-EV71 positive plasma and low-dose IVIG of 200 mg + kg™' - d™", while patients in
group B (85 cases) were treated with IVIG for 1 g - kg™' - d ™' only. The cooling time, limb shaking and
nervous system pathological sign remission time, cerebrospinal luid (CSF), electroencephalogram ( EEG) ,
magnetic resonance ( MR) normalization rate and days of hospital stay and treatment costs of patients in
groups A and B were compared, respectively. Results The mortality of patients in A groups and B were 0
and 7. 05% , respectively, which were significantly different (3> = 4. 379, P < 0.05). One patient in
group A had sequelae of flaccid paralysis, and the cure rate was 98.83% , while in group B, two cases had
sequelae of flaccid paralysis, and the cure rate was 90.59% , with significant difference () = 4.297, P <
0.05). There was significant difference between two groups in the ease time of main symptoms, days of
hospital stay, CSF, EEG and MR review results (P < 0.05). Conclusions The anti-EV71 positive blood
plasma combined with low-dose IVIG could significantly shorten the time of symptom improvement, lower

fatality rate and hospitalization costs, which is worthy to be extended for practice.
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