R ABIRE R BT 4G (7 RR)2013 4E 12 A% 7 4% 23 3] Chin J Clinicians(Electronic Edition),December 1,2013,Vol.7,No.23 + 10477 »

- RS -
T 0 Ml 28 S AR TR i Ry i o3 M

Y

[{BE)] HeY 28 TFL A% (hand-foot-mouth disease, HFMD) & il 48 37 JR A4 BGL 58 ) LI I R4
Ik, RFER XA G HEMD LGRS . Ak W8I 2012 4F 1 A% 7 J HFMD A B LR
IR B R 893 o, 1 FH MM SRAT o 2 VAT Se vk AT £55R 893 {5l HFMD &L, 249 -4 3%
SCJEAR 1gM FHME, 102 ] (41.0%) ) HEMD 538551, 147 % (59.0%) AEAER; 644 5] HFMD Jifi %
R IgM BIPE, 463 ] (71.9%) Jy HEMD i spfsl, 181 41 (28.1%) N ERENRHI. 249 & Ml 9 2
SR AR IR G R 3 3~6 % T8 Hil (31.3%) , BEFLMEFE 151 ] (60.6%) , A TIEFE 98 #il (39.4%) ; 126
B (50.6%) fmiRdhER 39 'C, 209 4l (83.9%) HFEKT 3 d, 15241 (61.0%) HFEKT 10 d, 138 4
(55.4%) MR, 104 5 (41.8%) VERE, 196 17 (78.7%) KE M, 151 i (60.6%) SERAEIF), 8 i
(3.2%) WP INE, 147 4] (59.0%) W FEAEBAYE, 158 4] (63.5%) EV71 BATE, 5504857 AR YL 40 Eh i,
FHHIMFE X (P<0.05) . 51 HFMD &% s ARG St — D mE A 0¢, @R IE S
G IEIE R SRR G,, FRRT A ARG R YT, ARG IR, $emilmpRia @,

[RIm1 TR, WK, e IRAREHIE
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[ Abstract]  Objective To retrospectively analyse the clinical characteristics of children with hand-
foot-mouth disease (HFMD) and co-infection Mycoplasma pneumoniae and lay the foundation for better HFMD
control and treatment. Methods Clinical data of 893 children with HFMD admitted to the Second Affiliated
Hospital of Medical College, Xi'an Jiaotong University and Xi'an Children's Hospital from January to July 2012
were elaborately collected. Clinical manifestations were summarized and analyzed in this retrospective analysis.
Results  Of the total 893 cases, 249(27.9%) HFMD cases were Mycoplasma pneumoniae co-infection including
102(41.0%) mild cases and 147(59.0%) severe cases. 644(72.1%) HFMD cases were not Mycoplasma pneumoniae
co-infection, including 463(71.9%) mild cases and 181(28.1%) severe cases. Of these patients with Mycoplasma
pneumoniae co-infection, 31.3% cases were 3-6 years old, 151(60.6%) presented breastfeeding, and 98(39.4%)
presented non breastfeeding. Clinical manifestation among the cases with Mycoplasma pneumoniae co-infection
showed that high fever(50.6%), long duration of fever(83.9%), long-term course of disease(61.0%), vomiting
(55.4%), hypersomnia(41.8%), frequent hyperarousal(78.7%), limb shaking(60.6%), dyspnoea(3.2%), pathologic
reflexes(59.0%), and EV71 positive(63.5%) rates were significantly higher than among the cases without
Mycoplasma pneumoniae co-infection. Conclusion Mycoplasma pneumoniae infections should be routinely
screened in children with HFMD not only for predicting the disease severity but also for treatment of concomitant
mycoplasma infections which will help to relieve symptoms and cure HFMD.
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