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Clinical Observation of Dipyridamole Combined with Human Immunoglobulin and Aspirin
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To investigate the clinical efficacy of dipyridamole combined with human immunoglobulin and aspirin in the
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treatment of Kawasaki disease (KD),and the effect on levels of proclacitonin (PCT) ,interleukin — 6 (IL — 6) and T lymphocyte
subsets in children with KD. Methods

Miao Autonomous County from May 2017 to December 2019 were selected and divided into the observation group and the control

A total of 120 children with KD admitted to the People’s Hospital of Qiongzhong Li and

group according to the random number table method, with 60 cases in each group. The children in the two groups were given
Aspirin Enteric — coated Tablets and Human Immunoglobulin (pH 4) for Intravenous Injection, Freeze — dried, on this basis, the
children in the observation group were given Dipyridamole Tablets. Both groups were treated for eight weeks. Results The total
effective rate in the observation group was 91.67%,which was significantly higher than 78.33% in the control group (P < 0.05).
After treatment, the levels of serum IL — 6, PCT, tumor necrosis factor — o (TNF — a) and C — reactive protein (CRP) were
significantly lower than those in the control group (P < 0.05). The platelet count (PLT), white blood cell count (WBC) and
erythrocyte sedimentation rate (ESR) in the observation group were significantly lower than those in the control group (P < 0.05).
The levels of peripheral blood T lymphocyte subsets CD;",CD,” and CD,"”/ CDg" in the observation group were significantly higher
than those in the control group (P < 0.05),while the level of CD," in the observation group was significantly lower than that in
the control group (P < 0.05). The incidence of adverse drug reactions in the observation group was similar to that in the control
eroup (8.33% wvs. 13.33%,P > 0.05). Conclusion Dipyridamole combined with human immunoglobulin and aspirin is effective and safe
in the treatment of KD,which can reduce the inflammatory reaction,improve the coagulation function and immune function of children.
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