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[ Abstract] Objective To investigate the clinical features of severe cases with hand, foot mouth
disease (HFMD) and put forward the corresponding nursing strategy, to get the best rescue time. Methods
Total of 950 cases with severe HFMD hospitalized in Beijing Ditan Hospital, Capital Medical University
during January 2008 to June 2013 were enrolled. The 950 cases were divided into two groups according to
the clinical features and complications. There were 917 cases with central nervous system (CNS) symptoms
included in group A, while 33 cases with CNS, respiratory and circulatory systems symptoms included in
group B. Results There were 983 cases survived and 12 cases died. The deaths were all from the severe
group that with multiple organs involvements. The survival cases had no sequelae at present. Conclusions
Severe HFMD cases include severe and extreme severe types. The extreme severe type has CNS
complications and multiple organs involvements which is the main reason of death for patients with HFMD.
In clinical nursing practice, carefully observing and monitoring are required to find the severe cases timely
and inform to doctor. Thus doctor could manage the cases correctly and timely to improve the survival rate of
cases with HFMD.
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