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Abstract: Objective

and — mouth disease and its rational use. Methods

To investigate the clinical effect of sodium nitroprusside in the treatment of children with severe hand — foot —
Totally 319 children with severe hand —foot —and — mouth disease admitted to our
hospital from January to December 2015 were treated with sodium nitroprusside,and the pharmaceutical care data of 319 children were
analyzed retrospectively. The investigation included initial dose of sodium nitroprusside, duration of medication, course of treatment and
adverse reactions. Results For 319 children patients treated with sodium nitroprusside,the time of administration was 2 - 7 d,with an
average of 4.76 d,the dosage was 1 —10 pg/ (kg * min),with an average of 6.78 wg/ (kg + min).7 cases(2. 19% ) were treated with venti-
lator, 1 case(0.31% ) died,318 cases were effective(99.69% ) and 1 case(0.31% ) was invalid. 64 cases(20.06% ) had common adverse
drug reactions,of which 62 cases were irritable(96.88% ),1 case(1.56% ) was hypotension and 1 case(1.56% ) was drug resistance.
Conclusion  Sodium nitroprusside is effective in the treatment of severe hand —foot — and — mouth disease, and the incidence rate of

common adverse reactions is high. Pharmaceutical care should be strengthened when sodium nitroprusside is used for treating children.
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