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Clinic observation of valaciclovir hydrochloride in the treatment of children herpangina

REN Yan-li, SUN Nan(Department of Pharmaceutics, The Third Affiliated Hospital of Zhengzhou University, Zhengzhou, 450052)

ABSTRACT Objective:To estimate the therapeutic effect and safety of valaciclovir hydrochloride in the treatment of children
herpangina.Methods:54 children with herpangina were divided into two groups at random, in one group (experimental group) 26 pa—
tients were treated with valaciclovir hydrochloride in dose of 10mg-kg?-d™, po, bid; another group (control group) consisting of 28 cas-
es, which were therapied of ribovirin, the dose was 10mg-kg™d'~15mg-kg™-d"! with intervenous drop infusion, ¢d.Results:Time of
healing between two groups was obviously different, the experimental group was about in 4 days (4.0£1.2) and the other group was about
six and a half days.Conclusion:Therapeutic effect of valaciclovir hydrochloride in children herpangina was obvious and compliance

and safety are also fine, it can be used widely in clinic.
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