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[ Abstract] Objective To observe the clinical curative effect of phentolamine in the treatment of severe
hand—foot-mouth disease (HFMD) . Methods We observed the clinical symptoms and related index changes
before and after treatment of 62 cases of severe HFMD patients who were treated by the basis of conventional therapy
with additional phentolamine. The blood pressure of patients was closely monitored, and the dosage of phentolamine
was adjusted. Result The blood pressure and heart rate of sick children who used phentolamine improved
significantly, the difference was statistically significant ( P <0.05) . Conclusion Phentolamine has significant
clinical curative effect in treatment of server HFMD.
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Tab. 1 The changes of blood pressure and heart rate
before and after treatment (v +s)

6 5 ME (mmHg) L3 (IR /min)
TRITHT 120 + 10.62 169 +28.13
BIT 240 )5 101 + 1021 148 + 15.94
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