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[ Abstract]
hand, foot and mouth disease ( HFMD ) between patients with enterovirus 71 ( EV71) infection and

Objective To compare the laboratory parameters and clinical characteristics of severe

non-EV71 enterovirus infection. Methods Total of 399 patients with severe HFMD were enrolled from May
2010 to September 2011. Ribonucleic acid (RNA) of EV71 and Coxsackie virus group A16 (CoxAl6) were
detected by real-time fluorescence quantitative PCR from the samples of throat swab, respectively. According
to whether EV71 RNA was positive, the patients were divided into two groups including the EV71 infection
group and non-EV71 enterovirus infection group. The age, gender, days of onset to admission, whether the
nervous system involved, days of the nervous system involvement, days of fever, the maximum temperature
from onset to admission, whether requiring admission to ICU for further treatment, days of hospitalization,
clinical outcome, vital signs and laboratory detection at admission were compared between the two groups.
Results
Compared with the non-EV71 infection group, the EV71 infection group had significantly longer days of

Total of 182 cases (45.6% ) were EV71 RNA positive among the 399 hospitalized patients.

fever, higher levels of mean artery pressure ( MAP), creatine kinase ( CK) and blood glucose ( GLu),
EV71 was the
common pathogen of severe HFMD. Severe HFMD caused by EV71 infection had much more severe

higher proportion of admission to ICU (17.6% ) and mortality (4.9% ). Conclusions

conditions and worse prognosis.
[ Key words] Hand, foot and mouth disease; Enterovirus type 71; Laboratory detection; Clinical

characteristics ; Prognosis
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®1 PABRENIRERALR (vxs)

ol %k CRP (mg/dl) WBC ( x10°/L) N (%) L (%) ALT (U/L)
EVT71 B4l 182 3.59 + 4.06 11.22 = 4.17 59.07 + 16.75 33.40 = 15.41 23.21 =+ 29.43
HAth BV JRYe2H 217 6.00 + 7.17 11.15 = 4.70 55.68 + 18.74 36.36 + 17.27 24.74 + 47.55
! -1.356 0. 147 1.888 -1.779 -0.373

P 0.183 0.880 0. 060 0.076 0.709

25 ik AST (U/L) CK (U/L) CK-MB (U/L) LDH (U/L) HBDH (U/L)
EV71 YL 182 37.80 = 18.08 166.02 + 221.42  14.96 = 6.45 257.62 + 62.34  218.99 + 48.45
HoAth EV e 217 40.10 + 26.33 127.26 + 110.40 16.06 + 7.87 260.74 + 78.57  222.49 + 69.41
' -0.991 -2.122 —1.496 -0. 426 -0. 564

P 0.322 0.034 0.135 0.670 0.573

415 1% Glu (mmol/L) K* (mmol/L) Na* (mmol/L) Cl~ (mmol/L)

EV71 Y 182 6.72 + 3.46 4.28 + 0.43 136.31 + 3.48 100.82 = 23.24

HAth EV el 217 6.10 = 1.60 4.34 £ 1.58 136.21 + 4.41 104.05 + 64.53

' 2.025 -0. 494 0. 241 -0.633

P 0.044 0.622 0. 809 0.527

1 C-RW & H (CRP) , 1l A4 H(WBC) (A IR FT 70 L (N% ) itk LRI T 20 L (L% ) (IN R PR AL FE B | (ALT) (R T4 24
RHARR M (AST) WURR SR (CK) WIRRSH AR ) T #5-MB (CK-MB) \FLAR M Uk (LDH) 5 T AR S0 Al (HBDH) \# &7 0% (Clu) H (K ™) (4

(Na™) (Cl7)

K2 WABFRIRKFAE [H](%) ]

25 1% B Ma RG22 AfEICU FET-
EV71 &Y 182 115(63.2) 142(78.0) 32(17.6) 9(4.9)
HoAh EV e 217 147(62.7) 166(76.5) 22(10.1) 3(1.4)
OR 0.817 1.091 1.891 3.771
95% CI 0.540 ~1.237 0.681 ~1.746 1.055 ~3.388 0.989 ~13.918
X 0.911 0. 131 4. 687 4,307

0.340 0.718 0.030 0.038

F3 PIHBFEMWIRRFE (v 5)

213 15154 A () RIENBEREL () RIRBEANZERGEZ RREL (d) RIRE ()
EV71 Y 182 30.42 + 19.03 3.65 + 1.60 2.60 = 1.23 5.13 = 2.64
HoAth EV e 217 27.94 + 16.59 3.73 + 1.84 2.43 + 1.25 4.45 + 2.48
I 1.391 -0.426 1.205 2.671
P 0.165 0.670 0.229 0.008
25 %k fEBEREL (d) T-max (°C) D (Y min) IR 334 (Y min) MAP (mm Hg)
EVT71 &4l 182 6.88 = 3.91 39.06 = 0.64 124.29 + 16.80 27.87 + 4.15 78.79 = 10.32
HoAth EV Beijedl 217 6.47 + 2.67 39.04 = 0.73 122.98 + 13.39 28.04 + 3.99 76.74 + 7.96
! 1.250 0. 424 0. 852 -0. 407 2.107
P 0.212 0.672 0.395 0. 684 0.036
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