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[ Abstract]
and mouth disease (HFMD) , and to provide scientific basis for improving levels of prevention, control and
treatment of HFMD. Methods

August 2011 were analyzed, retrospectively. Results

Objective To analyze the epidemiology, clinical features and treatment of hand, foot
The clinical data of patients with HFMD admitted to our hospital in June to
Total of 330 cases were recruited, the highest
incidence rate was in one to three years old group (66.4% ), mainly scattered-living children (80.3% ).
There were 61.5% severe cases and 196 cases (59.4% ) with anti-EV71-IgM positive. The sputum culture
of the vast majority (98.8% ) cases were negative, all the patients were cured and discharged without
sequelae. Statistical anlysis showed that anti-EV71-IgM and CD4 " T cells were related to severe HFMD.
Conclusions The prevention and control of HFMD should be focused on the scattered children in suburban
areas. The major change of lung imaging in those children was non-inflammatory exudation and the patients
with sputum culture negative were not required to antibiotics. The dominant type of pathogen was EV71,
which was inclined to progress to severe cases. Increased CD4" T cells was the protective factor to severe
cases. Curate determination of patient condition and timely effective treatment were the key factors to
successful treatment of HFMD.
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