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Study on the clinical efficacy of inhalation of atomization combined with oral rehydration salts for the treatment of herpes angina
ZHANG Sumian' ,\WANG Lili* ,GUO Xiaoli®
(1. Department of Pediatrics;2. Department of type-B ultrasonic sthe First Affiliated Hospital of Xingtai Medical
College/First Hospital of Xingtai, Xingtai, Hebei 054000,China;3. Department of Pediatrics ,Mother and
Child Care Courtyard of Xingtai ,Xingtai, Hebei 054000, China)

Abstract; Objective To study the clinical efficacy of inhalation of atomization combined with oral rehydration salts for the
treatment of herpes angina. Methods A total of 47 cases with herpes angina in our hospital were randomly divided into the observa-
tion group and the control group. All children were treated with antipyretic treatment. And then, patients in the control group were
treated with conventional method, while patients in the observation group were treated with the inhalation of recombinant human
alb atomization combined with oral rehydration salts after the conventional treatment. The efficacy, the disappearing time of symp-
toms and the incidence of adverse reaction were compared between the two groups. Results The total effective rate of the observa-
tion group was 91. 67 % , which of the control group was 65. 22%. There was significant difference between the total effective rate of
the two groups (y* =4.459,P=0. 035). The disappearing time of fever, salivation and herpes of the observation group were (2. 2%
0.5)d,(2.3%+1.5)d and (2.8=41. 1)d,respectively, while that of the control group were (3.4+0.8)d,(3.641.6)d and (4. 7+
1. 4)d respectively. There were significant differences among them (P<C0. 05). The adverse reactions occurred in both groups were
less and not serious. Conclusion Inhalation of interferon combined with oral rehydration salt is safe and effective, which is worthy
of promoting for clinical usage.
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