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[Abstract] Objective To study the protective effects of intravenous immunoglobulin (IVIG) on hand foot and mouth disease
(HFMD) complicating acute flaccid paralysis (AFP) ,and to explore its immunological mechanism. Methods The subjects were di-
vided into four groups in this study,including 30 cases of HFMD complicating AFP before IVIG treatment (before IVIG group) .30
cases of HFMD complicating AFP with IVIG treatment group (IVIG group),30 cases of HFMD complicating AFP without IVIG
treatment group (without IVIG group) ,and 30 healthy controls(normal control group). The manual muscle test (MMT) was car-
ried out to detect the muscle strength, the enzyme linked immunosorbent assay (ELISA) was used to test the expression of anti-

GM1 antibody,IL-6,1L-8 and TNF-«. Results
with that before IVIG and without IVIG groups. Moreover, the expressions of anti- GM1 antibody, I11.-6,11.-8 and TNF-¢ in the

The muscle strength in the IVIG group was significantly improved when compared

IVIG group.,before IVIG group and without IVIG group were increased when compared with those in the normal control group. Ad-
ditionally, the expressions of anti- GM1 antibody,I.-6,11.-8 and TNF-¢ in the IVIG group were decreased compared with those in
the before IVIG group and without IVIG groups(P<C0. 05). Conclusion
ving symptoms in children with severe HFMD complicating AFP through inhibiting the high levels of the cytokines including anti-
GM1 antibody,11.-6 ,11.-8 and TNF-a.
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IVIG may play an important immune-related role in relie-
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