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[ Abstract ] Objective  To discuss the function of humoralimmunity in
children with hand-foot-mouth disease ( HFMD ) caused by EV71 infection. Methods
Levels of IgG, IgA, IgM and C3, C4 were detected, respectively, in 30 children with
HFMD of EV71 positive, 30 children with EV71 negative and 20 normal cases of
healthy children. T test was used to analyze the differences of IgG, IgA, IgM and C3,
C4 with levels among the EV71 positive group, EV71 negative group and control group
by SPSS 18.0. Results There were no significant differences on serum levels of IgM
IgG, IgA, C3 and C4 between HFMD children with EV71 positive and EV71 nega-
tive. Serum levels of IgG, IgA, C3 and C4 were significantly reduced compared with
those of normal controls (P <0.05), but serum level of IgM was significantly in-
creased (P < 0.001). Conclusions The humoralimmunity function of children dis-
ordered after EV71 infection. But the influence to humoral immune function has no sig-
nificant specificity.
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