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mouth disease and correlation analysis of risk factors
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Abstract: Objective To explore the clinical features of children with severe hand, foot and mouth disease caused
by human Enterovirus 71 (EV71) and its risk factors for infection, and provide reference for the prevention, clinical
diagnosis and therapy. Methods The clinical data of 67 children with severe hand, foot and mouth disease between
January 2013 and December 2015 were retrospectively analyzed using the method of descriptive epidemiological

ek H . 2016-11-12
[EfEVEH] M/, E-mail : 1124377569@qg.com; Tel : 13990831808


mailto:1124377569@qq.com

T E A A

521 %

analysis. At the same time, the patients' general information, symptoms, signs and auxiliary examination and outcome

were retrospectively analyzed; the infected sites, type of bacteria and drug sensitivity test results were collected.
gRT-PCR was used to test conventional type of Enterovirus (EV), Enterovirus 71 (EV71), and Coxsackie virus A16
(A16). Results Of the 67 children with severe hand, foot and mouth disease, 34 cases were only infected by EV71
(50.7%), and 33 patients had EV71 mixed infection (49.3%). Secondary infections most commonly appeared in the

lower respiratory tract (26.5%). There were 46 strains of pathogens isolated in clinic, of which 11 strains were Gram-
positive bacteria (23.9%) and 35 strains were Gram-negative bacteria (76.1%). Drug susceptibility tests revealed that

Gram -negative bacteria were generally sensitive to Ceftriaxone,

Imipenem, Cefoperazone and Sulbactam, while

Gram-positive bacteria were generally sensitive to Cefazolin sodium, Piperacillin and Vancomycin. EV71 type severe
hand, foot and mouth disease was often seen in boys under 3 years of age, rarely occurred in children over the age of
5. The peak onset was in spring and summer, The clinical symptoms mainly included high fever, rash, drowsiness,

hyperarousal, limb jitter and positive pathological signs, often accompanied by abnormalities in chest radiograph and

cranial CT. The experimental results showed markedly increased myocardial enzymes, liver function indexes, WBC
and blood glucose, and abnormal humoral immunity and procalcitonin. Male children under the age of 3, children

with poor rural housing condition and bad health habits, and children without taking preventive measures for the

disease because the guardians had no knowledge of the disease were the high-risk groups for the disease, the
common pathogen of infection was EV71. Conclusions In some areas of Sichuan, severe hand, foot and mouth
disease in children is mainly caused by EV71 infection and EV71 mixed Enterovirus infection. Understanding the

clinical characteristics of severe hand, foot and mouth disease and knowing well the risk factors are of great
significance for the prevention and control of the disease.
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JL K VU148 5 T iy 45 il v co A Y 2013 4F 1 A
-2015 4F- 12 HWiA 1Y 67 41 EV71 BYEAE HFMD i
IR IR SR, Jer 53 47 4], 2 20 ), T3 /LY

11
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KRG FRBE I E B >40 ull & AT & R

MPERHE . FR 1gD IgE | 1gG . IgM ., IgA {F-fa] — i 45
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WBC>12 x 10°/L 53 79.1 P AR T e
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th EV71 #l CA16, KGR A Gy 5 2 1 /™
RN Z —. 18 filbrAs h A 7E % EVTL 1 CAL6
PLAM ) o Ath i 18005 2 SR L 9 FIE HFMD, [H45
EV71 JEYLAFEAE, i EVT1 YL a] S 8UIK CT 5% 0
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