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[ Abstract]
hand-foot-mouth disease( HFMD). Methods On the basis of the mational standard for diagnosis and treatment of
HFMD in the treatment group, 138 children with severe HFMD hospitalized in our hospital in 2012 were treated by

Objective To explore the clinical efficacy of targeted treatment measures for children with severe

targeted treatment measures; in the control group 152 children with severe HFMD were not treated by targeted treat-
ment measures, and the clinical efficacy between two groups were retrospectively compared. Results The disease ex-
acerbation rate in the treatment group was lower than that in the control group( P <0. 01), but the rescue success rate
and case fatality rate were similar between the two groups( P >0.05) ; the symptems disappearing time and length of
hospital stay and breathing machine utilization rate in the treatment group were shorter than those in the control group
(P <0.05 or <0.01); the incidence of complications and sequela in the treatment group were lower than those in

the control group( P <0.01). Conclusion Targted treatment measares provide a systematic and operational scheme
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for treating severe HFMD, can obviously shorten the clisappearing time of clinical symptoms and hospitalizationg time

reduce the incidence of hyperglycemia and the sequela of the nerves system,and improve the prognosis.
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