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Etiology and Clinical Analysis of 22 Children with Hand — Foot — Mouth Disease

DONG Guo - ging ,JIANG Hong - ying ,MIN Hui,ZHAO Hong — xia ,BIAN Zhi — wet ,TIAN Jia

( Department of Pediatrics, Shenzhen Maternity and Child Health Care Hospital Affiliated to Southern Medical University , Shenzhen 518028,
Guangdong Province ,China)

Abstract; Objective To explore the etiology and clinical characteristics of children with hand - food — mouth disease (HFMD). Me-
thods Twenty - two children with HFMD hospitalized in Shenzhen Maternity and Child Health Care Hospital from May. to Jul. 2008 were en-
rolled. Enterovirus( EV71) RNA and coxsackievirus A16( CoxA 16) RNA were detected in stool samples of the patients,and the clinical fea-
tures (including fever,skin eruption and severe symptoms in early stage) ,laboratory tests and therapeutic outcomes of these patients were ret-
rospectively analyzed. Results 1. EV71 RNA and CoxA 16 RNA were respectively found in 12 cases(54.54% ) and 7 cases(31.82% ) ,but
both EV71 RNA and CoxA16 RNA were negative in the rest 3 cases (13.64% ).2. All the patients had fever, maculopapule and/or herpes on
hands, feet and mouth , the duration of fever, skin eruption on hands and feet, herpes on mouth and skin eruption on buttock were (3. 68 %
1.72) d,(6.02£1.21) d,(5.39 +1.22) d and (4.73 £0.70) d, respectively. 3. There were significant increase of blood leukocytes in
9 cases(40.91% ) ,sustainable high fever in 7 cases(31.82% ) ,hypertension in 7 cases{31.82% ) , pneumonia in 6 cases(27.27% ) ,hyper-
glycemia in 3 cases(13.64% ) ,ease of fright in 2 cases(9.09% ) ,limb shaking and somnolence in 1 case(4.55% ). 4. Otherwise, there were
high C - reactive protein in 8 cases(36.36% ) ,low serum sodium in 6 cases(27.27% ) ,hypoglycemia in 4 cases( 18. 18% ) ,mild to mode-
rate metabolic acidosis in 8 cases (36.36% ) ,high myocardial enzymes in 3 cases( 13.64% ) ,and ST segment depression and/or T wave flat
in electrocardiogram in 6 cases(27.27% ). 5. The average time of hospitalization of the patients was (5.00 £ 1.35) d, severe symptoms in
early stage and auxiliary examination abnormality disappeared in 1 —3 days after treatment, and sequela was not found in follow — up. Conclu-
sions Patients with HFMD should be diagnosed and treated in isolating room. Stage treatment based on di-sease severity is effective. The key
to control the progression of HFMD is early discovering,diagnosing,and treating patient with severe symptoms in early stage.
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