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[ Abstract] Objective To investigate the clinical feature of hand-foot-and-mouth disease ( HFMD)
and the risk factors of severe cases. Methods Clinical data of 468 patients with HFMD admitted to the
Second Affiliated Hospital of Medical College, Xi’ an Jiaotong University and Xi’ an Children’ s Hospital
from August to November 2010 were collected. The data including the patients’ age, gender, geographical
distribution, clinical manifestation and laboratory examination were analyzed. Total of 30 mild cases were
selected randomly and compared with 29 severe cases. Univariate and multivariate method for data analysis
were carried out. Results Among of the 468 cases, male to female ratio was 1.2: 1, the proportion of urban
and rural areas was 1.8:1, and 385 (82.2% ) cases were younger than 3 years old. Clinical manifestation
showed that 468 (100% ) cases had rash, 361 (77. 1% ) cases got fever and 161 cases were found
tachycardia. The rates of high fever, vomiting and tachycardia were significantly different between the two
groups. Logistic multiple regression analysis showed that leukocytosis, hyperglycemia and co-infection with
EB virus were risk factors to severe cases. Conclusions Children younger than 3 years old are susceptible to
HFMD and most severe cases happen in the countryside. The mainly clinical manifestations of HFMD are
rash and fever, while high fever, vomiting, tachycardia may be used as warning indicators for early
identification to severe cases. Leukocytosis, hyperglycemia and co-infection with EB are risk factors of severe
cases, especially hyperglycemia, should be paid much attention to.
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