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Analysis of Therapeutic Effect of Bairui Particles for Hand-foot-mouth Disease

WU Qian”

(Hainan Provincial Second Peoples Hospital, Wuzhishan 572200, China)

[ Abstract | Objective; To observe the therapeutic effect of Barui particles on hand-foot-mouth disease.

Method: One hundred children with hand-foot-mouth disease were randomly divided into treatment group and

control group. The treatment group was treated with Bairui particles and ribavirin, whereas the control group was

treated with ribavirin. Two groups were treated for a period of five days. The body temperature, deflorescencewere

and oral ulceration were observed. Result: The difference of total effective rate was significant between two groups.

The cure days of treatment group was significantly shorter than the control group (P < 0.01). Conclusion:

Therapeutic effect of Bairui particles on hand-foot-mouth disease is significant, which can ease symptoms and
shorten the duration of illness.
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