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Clinical Observation of Esberitox Tablet Combined with Ribavirin in the Treatment of Infantile Herpangina
WANG He',ZHANG Jin-huan', ZHANG Jun', LIU Sheng-ping’(1.Dept. of Clinical Pharmacy, Weifang Maternity
and Child Care Hospital, Shandong Weifang 261011, China;2.Dept. of Comprehensive Pediatric, Weifang Mater-
nity and Child Care Hospital, Shandong Weifang 261011, China)

ABSTRACT OBIECTIVE: To observe the clinical efficacy and safety of Esberitox tablet combined with ribavirin in the treatment
of infantile herpangina. METHODS: Totally 117 children with herpangina were randomly divided into observation group (59 cases)
and control group (58 cases). All the children were given routine treatment, including physical cooling, oral antipyretic to patients
with high body temperature and antibacterial drugs to patients with infection, etc. Based on it, the children in control group were
given Ribavirin aerosol 0.5 mg to oral cavity and isthmus of fauces, 2 times in the first hour, then once every 2 hours, 4-6 times a
day after 2 days, 2 doses each time. Children in observation group were orally given Esberitox tablets based on the treatment of
control group, one tablet each time to infants, 1-2 tablet(s) each time to children under 6 years old, and 2 tablets each time to chil-
dren from 7 to 12 years old, 3 times a day. The course of both was 5 d. The clinic data was observed, including clinical efficacy,
disappearance time of clinical symptoms and the incidence of adverse reactions. RESULTS: The total effective rate in observation
group was significantly higher than control group and the disappearance time of defervesce and herpes ulcers were significantly
shorter than control group, with significant differences(P<<0.05). There were no significant differences in the incidence of adverse
reactions between 2 groups (P>0.05). CONCLUSIONS: Esberitox tablet combined with ribavirin is significantly better than only
ribavirin in the treatment of herpangina with good safety.

KEYWORDS Esberitox tablets; Ribavirin; Herpangina; Efficacy; Safety
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