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[ Abstract] Objective To study the clinical features of children with hand-foot-mouth disease
(HFMD) and investigate better approaches for HFMD prevention and treatment. Methods Clinical data of
1381 children with HFMD admitted to the Second Affiliated Hospital of Medical College, Xi’an Jiaotong
University and Xi’an Children’s Hospital from January to December 2011 were collected, retrospectively.
Clinical data and laboratory data were summarized for 263 severe cases. Results HFMD cases were
reported in each month, while the majority (69.6%) were reported from May to June and from August to
November. 96.7% of the cases were less than 5 years old. More boys than girls were reported (male/female:
1.65/1). 62.2% of the cases were human enterovirus 71 (EV71) positive. Among the 1381 cases, 263 (19.0%)
suffered severe HFMD, 30 (2.2%) suffered critical HFMD, and 3 (0.2%) died. The EV71 positive rates
were 76.8%, 90.0% and 100%, respectively. All the 263 cases with severe HFMD presented rash and early
symptoms of encephalitis such as frequent hyperarousal, limb tremor and somnolence. Of these patients, 50

(19.0%) presented convulsion and seizure, 243 (92.4%) patients presented pathologic reflexes, 256 (97.3%)
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patients presented fever, 139 (52.9%) had moderate temperature (38.1-39.0 °C), 83 (31.6%) patients had high
temperature (> 39.0 C), 168 (63.9%) patients had significant increased white blood cell (WBC) count, 138
(52.5%) patients had significant increased blood glucose level, and 168 (63.9%) patients were co-infected

with respiratory virus such as influenza virus and syncytial virus. Conclusions

The occurrence of HFMD

was different among seasons, regions, sexes and ages in 2011 in Xi’an. Frequent hyperarousal, limb tremor,

somnolence, high counts of WBC, high levels of blood glucose, and co-infection with respiratory tract viruses

were the early signs of severe HFMD, and should be identified in time for early intervention.
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