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Risk factors of severe HFMD with heart failure in children and the curative effect of milrinone combined with

metoprolol  WANG Li-jun. Department of Pediairics, Zhoukou Hospital of Traditional Chinese Medicine, Henan
466000, China
[ Abstract] Objective To analyze the risk factors of severe hand-foot-mouth disease (HFMD) with heart fail-

ure in children and the curative effect of milrinone combined with metoprolol on HFMD. Methods The clinical data
of 98 children with severe HFMD in our hospital from April 2012 to April 2015 were collected, including 15 cases
complicated with heart failure and 83 cases without complications. The risk factors of severe HFMD with heart failure
were analyzed and the clinical effect of milrinone combined with metoprolol on severe HFMD was observed. Results

Multiple factors analysis showed that the independent risk factors of heart failure in children with severe HFMD were
tachypnea, hemodynamic changes of blood pressure and heart rate and EV71 infections( P <0.05). After the treat-

ment, LVEF and CO increased. Compared with those before the treatment, the differences were statistically signifi-



- 904 - Chinese Journal of New Clinical Medicine, October 2016, Volume 9 , Number 10

cant( P <0.05). Conclusion Tachypnea, hemodynamic changes and EV71 infection are the independent risk fac-

tors for heart failure in the children with severe HFMD. Milrinone combined with metoprolol can improve the cardiac

function and enhance the body’s immune function in children with severe HFMD.
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Clinical effects of tirofiban on the treatment of acute ST segment elevation myocardial infarction before emer-
gency interventional therapy SONG Xin-hua. Department of Emergency, Ceniral Hospital of Jiaozuo Coal Industry
(Group) Limited Liability Company, Henan 454150, China

[ Abstract] Objective To explore the clinical effect of tirofiban on the treatment of acute ST segment eleva-
tion myocardial infarction( STEMI) before emergency interventional therapy. Methods One hundred and thirteen pa-
tients with STEMI who were admitted to our hospital from June 2012 to June 2015 were selected as the study subjects.
According to the random number table method, the patients were divided into the observation group(n =57) and the
control group(n =56). The observation group was immediately treated with tirofiban 0.5 mg, intravenous injection
after coronary angiography. Then, they were treated with emergency coronary interventional surgery. The control
group was treated with emergency PCI after coronary angiography and 0. 5 mg tirofiban was injected into the coronary
artery after the first-time balloon dilatation. The proportions of the patients with infarct related blood vessel TIMI
grade I, the incidence of the cardiovascular events and bleeding during hospitalization were compared between the

two groups. Results The proportion of the patients with infarct related blood vessel TIMI grade Il in the observation



