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Clinical effect of valacyclovir hydrochloride granules combined with Shuanghuanglian oral solution on vari-
cella in 86 cases of children WANG Ling-yan. Department of Pediatrics, the People's Hospital of Changle County,
Shandong 262400, China

[ Abstract] Objective To observe the clinical efficacy of valacyclovir hydrochloride granules combined with
Shuanghuanglian oral solution in treatment of varicella in children. Methods 86 children with varicella treated from
May 2016 to April 2017 were randomly divided into the control group and the observation group, with 43 cases in
each group. The control group was treated with valacyclovir hydrochloride granules, 5 ~10 mg/ kg - d, bid. The ob-
servation group was treated with the same treatment as the control group plus Shuanghuanglian oral liquid 10 ml, tid
(1 ~3 years old) , 20 ml, tid(4 ~7 years old). Both of the two groups were treated for 3 days. The symptom im-
provement time, clinical efficacy and adverse reactions were compared between the two groups. Results In the ob-
servation group, 20 cases were markedly effective, 19 effective, and 4 ineffective. In the control group, the clinical
outcome was markedly effective in 9 cases, effective in 27 cases, and ineffective in 7 cases. The curative effect of the
observation group was better than that of the control group( P <0.05). The disappearance time of clinical symptoms

was significantly shorter than that of the control group (P <0.05). There was no significant difference in the inci-
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dence of adverse reactions between the two groups( P >0.05). Conclusion Valacyclovir hydrochloride granule com-

bined with Shuanghuanglian oral solution is effective in treatment of varicella in children. It can shorten the time for

symptom improvement.
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Comparison of the effect of tunnel thread drawing and multi-incision thread drawing drainage on treatment

of high horseshoe anal abscess

County, Henan 476300, China
[ Abstract |

YANG You-zhi. Department of General Surgery, the People's Hospital of Yucheng
Objective To compare the clinical effect of tunnel thread drawing and multi-incision thread
drawing drainage on the treatment of high horseshoe anal abscess. Methods From December 2014 to December
2015, 88 patients with high horseshoe anal abscess were divided into two groups according to different surgical meth-

ods, with 44 cases in each group. The control group was treated with multi-incision thread drawing drainage, while

the observation group was treated with tunnel type wire drawing. The operative effect, postoperative recovery time and
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