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[ Abstract] Objective
children with hand-foot-and-mouth disease (HFMD). Methods
CD14""CD16~, monocyte subpopulations in peripheral blood from 104 children with untreat HFMD,
including 62 cases of latent HFMD, 37 cases of EV71 HFMD and 5 cases of CVA16 HFMD, as well as
25 normal children control. Result Compared with the normal control, the proportion of CD14"#"CD16"

To analyze the changes in peripheral blood monocyte subpopulation in

Flow cytometry was used to detect

monocytes among total monocytes was significantly elevated (4.0% + 2.4% vs 9.1% + 5.4%, t = 4.092, P <
0.001), while that of CD14™#'CD16 monocytes was down-regulated (91.5% + 5.3% vs 84.7% + 9.8%, t = 3.070, P
< 0.01) in HFMD. No statistical difference was observed in the proportion of CD14"#'CD16~, CD14""CD16" and
CD14""CD16" monocytes among the children with EV71, CVA16 HFMD and those with latent HEMD (¢ >
1.062, all P > 0.05). Conclutions The changes in peripheral blood monocyte subpopulation in children with
untreat HFMD may be associated with the permanent infection of enterovirus 71 or Coxsackie virus A16, but
have no obvious correlation with the types of virus.
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