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Clinical curative effect of the four seasons of antiviral agent combined with ribavirin in the treatment of

hand-foot- mouth disease

upanshui City, Guizhou 553001, China

with ribavirin in the treatment of hand-foot-mouth disease. Methods

[ Abstract] Objective

CHEN Ye. Department of Pediatrics, the People's Hospital of Zhongshan District of Li-

To observe the clinical curative effect of the four seasons of antiviral agent combined

56 patients with common hand-foot-mouth dis-

ease were randomly divided into two groups, with 28 cases in each group. The control group was given antiviral, anti-

febrile and other symptomatic treatment. The treatment group was given the four seasons oral antiviral agent based on

the same treatment as the contral group. Results

The antipyretic time,time of disappearance of oral ulcer, time of dis-
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appearance of skin rash on hands and feet were shorter in the treatment group than those in the control group. The cura-

tive effect of the treatment group was better than that of the control group( P <0.05). Conclusion The four seasons of

antiviral agent combined with ribavirin is effective in the treatment of hand-foot-mouth disease with less side effects.

[ Key words| Hand-foot-mouth disease;
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Changes of the levels of hs-CRP, BNP and Hcy and their clinical significances in patients with chronic heart

failure ZHAI Lu-lu, ZENG Yin-xia. Department of Cardiology, the First People's Hospital of Qinzhou, Guangxi

535000, China
[ Abstract ]

nificances in patients with chronic heart failure ( CHF ) . Methods

Objective To investigate changes of the levels of hs-CRP, BNP and Hey and their clinical sig-
The levels of hs-CRP, BNP, Hey and LVEF in 63
patients with CHF ( CHF group) and 55 healthy people( control group) were analyzed. The changes of hs-CRP, BNP,
Hey and LVEF were compared between the two groups. The relationship between hs-CRP, BNP, Hey and LVEF was



