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[ Abstract] Objective To explore the risk factors for severe cases in children with hand, foot and mouth
disease (HFMD) in Shenzhen, and to establish a risk model for the early diagnosis of the severe patients. Methods
A retrospective analysis was carried out about 171 hospitalized cases with HFMD. A case-control study was
conducted on two groups of children matched by sex, age and hospital of time. The patients were divided into
severe and mild groups. The clinical measures were studied as the possible risk factors, including gender, age,
inhabitant environment, the time interval between onset date and clinic date, the days from the onset date to the
admission date, rashes on the hands, EV71/CoxA16 infection, peripheral blood leukocyte, percentage of neutrophil
leukocyte and lymphocyte. Binary Logistic regression was used to examine the relationship between risk factors
and severe cases. A risk model was built according to the above factors. The predictive effect of the model was
evaluated. Results In the multivariable analysis, 4 variables in the risk model (rashes on the hands, age, the
higher number of leukocyte and EV71) were independent predictors for the outcome. The risk model highly
predicted severe cases. The area under the ROC curve for the evaluation model was 0.870. When the prediction
was performed based on the existing date using the present model, the sensitivity, specificity and consistency
of the model were 87.7%, 93.8% and 91.0%, respectively. Conclusion The risk model could quantitatively
predict severe cases in children with HFMD in Shenzhen.
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