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[ Abstract] Objective To investigate the changes of serum creatine kinase (CK-MB), serum
lactic acid (LAC) and white blood cell (WBC) count of peripheral blood in children with hand, foot and
mouth disease (HFMD). Methods Total of 50 children of HFMD as the HFMD group randomly, while
50 children of concurrent healthy children as control group. CK-MB was detected by Roche COBASE411
chemiluminescence; lactic acid was analyzed by Johnson VITROS 350 automatic dry chemical biochemical
analyzer, and the WBC count was detected by XS-1000i automatic blood analyzer. Results Compared with
control group, the level of serum CK-MB, LAC and WBC count of peripheral blood in HFMD children were
significantly higher (P << 0.01 and 0.05). Correlation analysis showed that the serum CK-MB of HFMD
patients was positively correlated with the serum LAC (r = 0.198, P = 0.048). Conclusions The ascertain
by measuring of serum CK-MB, LAC and WBC count of peripheral blood is very valuable for the timely
diagnosis of HFMD, but also valuable for predict complications, moreover, does favor to the diagnosis and
treatment effect.
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