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Comparison of recombinant human interferon o2b spray and ribavirin
spray in the treatment of hand-foot-mouth disease in children

TANG Xiao-fang' ,TONG Xiao-ling’ , AN Yang-yang'
( Department of Pediatrics ,1. Shangluo Central Hospital ;2. Shanyang County People’s Hospital ,Shangluo 726000 ,Shaanxi, China)

[ Abstract] Objective:To compare the efficacy of recombinant human interferon a2b spray and ribavirin spray in children with
hand-foot-mouth disease (HFMD). Methods:88 children with HFMD were randomly divided into the interferon group (n =44) and
the ribavirin group (n =44). They were treated with recombinant human interferon a2b spray and ribavirin spray respectively. All
HFMD patients received standard intervention of HFMD ,such as routine isolation, light diet, antiviral ,oral and skin care,and continued
treatment for 5 days. The clinical symptoms and laboratory indicators (WBC,ALT,AST,CK-MB) of HFMD children in the two groups
were observed,and the clinical efficacy and adverse reactions of the two groups were compared. Results: The time of fever abatement,
ulcer subsidence,scab formation and anorexia improvement in interferon group were shorter than those in ribavirin group, the differences
were statistically significant (¢ =5.924,2.533,2.783,3.478,P <0.05). After treatment, the levels of WBC,ALT,AST and CK-MB in
both groups decreased significantly (P <0.05) ,and the above indexes in the interferon group were significantly lower than those in the
ribavirin group (¢=5.692,3.619,5.193,8.356,P <0.05). There were no significant adverse reactions in both groups. The total effec-
tive rate of the interferon group was 97. 73% ,which was higher than that of the ribavirin group 84. 09% (x* =4.950,P <0.05). Con-
clusion ; Recombinant human interferon a2b spray can effectively alleviate clinical symptoms,improve liver function and reduce myocar-
dial damage in children with HFMD. The clinical efficacy of recombinant human interferon a2b spray is better than ribavirin spray.
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