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[ Abstract] Objective To investigate the epidemic characteristics of hand, foot and mouth disease
(HFMD) and analyze the risk factors affecting prognosis, as well as the construction and verification of risk
model. Methods The clinical data of 232 children with HFMD admitted to Panzhihua Central Hospital
of Sichuan Province from January 2017 to October 2023 were collected, retrospectively. According to the
prognosis, the patients were divided into two groups: good prognosis group (106 males and 72 females) and
poor prognosis group (30 males and 24 females). The clinical data and epidemic characteristics of HFMD
were collected, and the independent factors affecting prognosis were analyzed by multivariate Logistic
regression and a risk prediction model was established. Results The incidence of HFMD of children under

one-year old was significantly higher than that of over one-year old (P < 0.001), the incidence of HFMD of
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female children was significantly lower than that of male children (* = 2.372, P = 0.039), the incidence in summer
was significantly higher than that in the other three seasons (¥’ = 9.231, P < 0.001), the incidence of scattered
children was higher than that of nursery children and other living types (P < 0.001). Multivariate Logistic regression
analysis showed that age <X 2 years old (OR = 3.668, 95%CI: 1.110-5.332, P = 0.011), interleukin-6 (IL-6) >
25 ng/L (OR = 4.968, 95%CI: 2.382-6.470, P = 0.001), tumor necrosis factor (TNF-a) > 175 ng/L (OR = 5.042,
95%CI: 3.265-7.044, P < 0.001), serum amyloid A (SAA) > 10 mg/L (OR = 3.970, 95%ClI: 2.053-6.339, P =
0.013), fasting blood glucose (FBG) = 6.10 mmol/L (OR = 5.286, 95%ClI: 3.563-6.502, P < 0.001) and white
blood cell (WBC) = 10 x 10° (OR = 4.879, 95%CI: 2.165-6.361, P = 0.003) were all independent risk factors
for poor prognosis. Stepwise regression analysis showed that these six clinical indexes were most closely
related to poor prognosis of patients with HFMD. The validation showed that the prediction model had good
accuracy and discrimination. The risk score showed that the probability of poor prognosis of HFMD patients
in the high risk group was significantly higher than those in the low/medium risk group (y*= 6.032, P = 0.010).
The area under the ROC curve (AUC) drawn by the training set data of the risk scoring system was 0.859
(95%CI: 0.815-0.887), the sensitivity was 78.11%, the specificity was 77.95%; the AUC of the verification set
was 0.854 (95%CI: 0.811-0.885), the sensitivity was 77.94%, and the specificity was 77.72%. Conclusions
There are significant differences in the distribution of children with HFMD among different ages, genders,
living characteristics and seasons. Management and supervision should be strengthened for young and
scattered children. Monitoring the poor prognostic risk factors of children with HFMD and identifying

high-risk children are conducive to early clinical treatment decision-making and the effect of treatment

improvement.
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