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[ Abstract] Objective
of hand, foot and mouth disease (HFMD). Methods

To investigate the clinical characteristics and treatment strategies in cases
The clinical deta of 206 cases of HFMD, who were
hospitalized in our hospital from May to August in 2012 were analyzed, retrospectively. Results Children
younger than 3 years old were susceptible to HFMD and most severe cases happened in the boys from 1 to

2 years old, whose main manifestations were hyperpyrexia, limb shaking and being easy to panic as well

as unrepresentative or no rash. Conclusions

Early screening of critical HFMD patients and giving active

treatment, thus could prevent them from being dangerous diseases, and decrease mortality and morbidity.
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