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Curative effect of Yupingfeng combined with nutritional support therapy on
children with hand-foot-mouth disease
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Abstract: Objective To analyze the clinical efficacy of Yupingfeng Granules combined with nutrition support for the treatment of
children with hand-foot-mouth disease (HFMD) reinfection. Methods A total of 100 children with reinfection of HFMD were
randomly divided into treatment group and control group. The treatment group was given Yupingfeng Granule or oral liquid combined
with individualized nutritional support on the basis of routine treatment, while the control group was given routine treatment only.
Results There was no significant difference in total effective rate between the treatment group and the control group in 50 children
with reinfection of HFMD (P > 0.05). But fever subsided time, rash subsided time, and recovery in treatment group were shorter than
those in the control group, the difference was statistically significant (P < 0.05). Conclusion Yupingfeng combined nutrition support
has good clinical effects on children with HFMD reinfection.
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Table 2 Comparison on clinical situation of children between two groups ( X £s, n = 50)
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