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Clinical analysis on 179 cases of hand, foot and mouth diseases complicated with nerve system damages
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[ Abstract] Objective To investigate the epidemiological, etiological and clinical characteristics
of hand, foot and mouth diseases (HFMD) complicated with nerve system damages in Sichuan area in 2012-
2013. Methods Total of 179 cases of HFMD complicated with nerve system damages in our hospital
from January 2012 to December 2013 were enrolled, and the epidemiological, etiological and clinical
characteristics were analyzed, retrospectively. Results All the 179 cases, aged from 5 months to 6 years old,
with the average age of (1.39 £ 0.34) years old, and 73.74% (132/179) of the cases were infant (< 3 years
old), the ratio of male children to female ones was 1.75 : 1. April to August was the peak epidemic period
(132/179, 73.74%). Some cases had risk factors such as contacted with HFMD patients (48/179, 26.82%),
few or never washed hands before meal (56/179, 31.28%), used to suck fingers or toys (89/179, 49.72%), et al.
Early clinical manifestations were skin rash (100%), fever (169/179, 94.41%)), skittishness (134/179, 74.86%),
limb jitter (53/179, 29.61%), sleepness (46/179, 25.70%), vomiting (36/179, 20.11%), autism (27/179,
15.08%), convulsion (21/179, 11.73%), hydroposia bucking (6/179, 3.35%) and so on. Huamn enterovirus
71 (EV71) was the major pathogen (85/121, 70.25%). Accompanied with increased white blood cell (WBC)
count (72/179, 40.22%), C-reactive protein (59/179, 32.96%), myocardium creatase (16/179, 8.94%) and

serum glucose (10/179, 5.59%), and so on. There were 152 cases had lumbar puncture, and the cerebrospinal
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fluid (CSF) were all colorless and transparent, accompanied with increased CSF pressure (65/179, 42.76%)
and WBC count (57/179, 31.84%), or different level of proteinum, glucose and chloridate changes. After
treatment, 123 patients (123/179, 68.72%) recurred, 51 patients (51/179, 28.49%) improved, and 5 cases
died of brainstem encephalitis (5/179, 2.79%). Conclusions The occurrence of HFMD was different among

sexes, ages and seasons in Sichuan area. Infaust health habit, nonspecific clinical manifestations, biochemics

abnormality and cerebrospinal fluid changes were the early signs of HFMD with nerve system damages, and

should be identified in time for early therapy.
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