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Therapeutic Effects of Ara-Amp Combined With Ribavirin
for the Treatment of Hand-foot-mouth Disease
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Abstract .

Objective To study the efficacy of Ara-Amp combined with Ribavirin injection in treatment of HFMD.

Method 80 child patients who suffered from pathogen on HFMD were randomly divided into 2 groups,control group(40 cases)

and treatment group (40 cases ). Ribavirin injection was used in control group and Ara-Amp combined with Ribavirin injection

were used in treatment group.

Result There was no difference in the total effective rate between the two groups(P >0.03),

Clinical symptom regression times and notable effective rates of treatment group are better than those of control group. There was

a statistically significant difference between the two groups(P <0.05).

Conclusion Ara-Amp combined with Ribavirin injec-

tion were used in treatment of HFMD in child patients showed good Clinical efficacy and no adverse reaction.
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