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A CASE REPORT OF ENTEROVIRUS
INFECTION TREATED BY COMBINED
CHINESE AND WESTERN MEDICINE

Chin-Kan Chan', Chien-Lin Chen', Hen-Hong Chang',
Shao-Hsuan Hsi&, Jiann-Jong Shen®and Song Xing*

"Center for Traditional Chinese Medicine, Chang Gung Memorial Hospital
%Division of Pediatric Critical Care Medicine, Chang Gung Children’s Hospital
3School of Traditional Chinese Medicine, Chang Gung University

Taoyuan, Taiwan
“Chengdu University of Traditional Chinese Medicine
Chengdu, P. R. China
(Resived 28" October 2002, revisad Msrecaived 13" Decarmber 2002, acogpted 13" Decarrber 2002)

A one year and nine months old girl suffered from fever (up to 39°C), mild cough,
postprandid vomiting and drowsiness. The case was diagnosed as hand-foot-mouth dis-
eae by aphydcian. Saizure, palor, dygones, cyanosis, weekness and myocl onus were noted
2 days later, the patient was therefore trandferred to Chang Gung Children’s Hospitdl,
where she was intubated and admitted under the suspicion of having the life threstening
enterovirus seventy one infection (EV 71) complicated with pulmonary hemorrhage. A
chest X-ray reveded bilatera butterfly infiltration. A cardiac sonography report indicated
decreased gection fraction, compatible with congestive heart failure. The results of cere-
brospind fluid andysis suggested the presence of aseptic meningitis. Magnetic resonance
image showed evidence of inflammetion at the brain slem and cervicd cord. After receiv-
ing intravenous immunoglobulin and other management at intensive care unit (ICU), the
patient’ s vitd sgn stabilized, dthough low grade fever, weskness, involuntary movements
and deteriorated consciousnessremained.

Consultation with the department of Traditiond Chinese Medicine (TCM) began 3
weeks after onset and the patient started receiving a two stage protocol of herba
medicine in addition to routine ICU care. The fird stage of TCM trestment aimed to
“resolve dampness, clear the heart and open the orifices with aromatic medicinas’, the
second stage aimed “to fortify the spleen and dry dampness, and to diffuse the lung and
open the orifices’. After 1 week of the above treatment, although remaining respirator
dependent temporarily, the patient recovered sgnificantly in both consciousness and
motor gatus. A retrograde analysis of the past 2 years of medical records a Chang Gung
Children’s Hospitd revedled a total of 24 enterovirus critica cases. Such remarkable
caseisagood example for combined thergpy of TCM and Western Medicine.
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