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Clinical analysis of children’s hand food mouth dieases 75 patitents cases
YAN Jun,et al
(Department of Pediatrics ,the First People’s Hospital of Jiulongpo District)

[ Abstract JObjective:To study the clinical characteristics and prevention and cure experience, of hand foot mouth disease (HFMD) in

children. Methods:Through the clinical characteristics, laboratory data and etiological examination of 75 cases of HFMD in childrenwere

retrospectively analyzed. Results:The pathogen of HFMD was mainly the virus A16 of Coxsackie virus, and the next was Entericvirus71

(EV71) in 75 sick children. Some sick children had complications, such as myocarditis or encephalitis. an intravenous injection antivirus

drugs (potassium sodium dehydroandroan drographolide succinate or ribavirin) and support treatment, the majority of sick children had

acquired satisfied effects.Conclusion: The great majority patients have slight clinical, and few children mainly have severecomplications.

Antivirus drugs and support treatment take effect to prevent complications of HFMD.
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