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[ Abstract] Objective: To probe into the efficacy of interferon combined with ribavirin aerosol in the treatment of children with hand,
foot and mouth disease and its effects on lymphocyte subsets and Thl and Th2 cell levels, so as to provide reference for clinical
treatment. Methods; Totally 120 children with hand, foot and mouth disease admitted into our hospital from Oct. 2016 to Oct. 2017 were
extracted to be divided into the observation group and the control group via the random number table, with 60 cases in each group. All
children were given conventional symptomatic support treatment, the control group was treated with ribavirin aerosol on this basis, and
the observation group received interferon on the basis of the control group. The effect and safety of virus conversion rate, clinical
efficiency, lymphocyte subsets and Thl, Th2 type cell levels were evaluated after treatment. Results; The virus conversion rate of the
observation group was 74. 14% , significantly higher than that of the control group (43.10% ), and the difference was statistically

bl bl

significant (P<0.05). The clinical effective rate of the observation group was 95. 00% , significantly higher than that of the control group
(80.00% , P<0.05). After treatment of 5 d, CD4" cells and CD4"/CD8" in both groups were increased to different degree, and the
observation group was significantly higher than the control group (P<0. 05). After treatment, the Thl cells in the observation group were
higher than the control group (P<0.05), and the Th2 cells were lower than the control group, the difference was statistically significant
(P<0.05). The Th1/Th2 value in the observation group was higher than that in the control group, and the difference was statistically
significant ( P<0.05). Conclusion: Interferon combined with ribavirin aerosol in the treatment of children with hand, foot and mouth

disease can effectively improve the rate of viral conversion, improve the immune imbalance of children, with better clinical efficacy and
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greater value.
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