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Clinical application of cardiac output monitoring in children with severe hand-foot-
mouth disease
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Abstract: Objective Significant cardiac dysfunction has been found in children with severe hand-foot-mouth disease
and heart failure is the major cause of death in these patients. Evaluation of cardiac function is essential for the treatment of
severe cases. This study evaluated the clinical value of cardiac output monitoring in children with severe hand-foot-mouth
disease. Methods A total of 107 children with severe hand-foot-mouth disease admitted to the pediatric intensive care unit
from April 2011 to September 2011 were enrolled and divided into three groups by clinical stage: 73 cases in stage 2, 23
cases in stage 3 and 11 cases in stage 4. Cardiac output and stroke volume were measured by ultrasonic cardiac output
monitors( USCOM ). Ninety-five children received MRI scanning and were grouped according to the results of MRI; 41
cases (medulla oblongata involvements in 9 cases) in abnormal MRI group and 54 cases in normal MRI group. Cardiac
output was compared between the children in different clinical stages and between different MRI results. Results ~ Compared
with children in clinical stages 2 and 3, cardiac output in children in clinical stage 4 decreased significantly (P <0.05).
There was no differences in cardiac output between the normal and abnormal MRI groups, however cardiac output was
significantly lower in children with medulla oblongata involvement than in those with other involvements and normal MRI.
Conclusions Significant decrease in cardiac output suggests critical conditions and medulla oblongata cardiovascular
center involvement in children with severe hand-foot-mouth disease. Dynamic measurement of cardiac output is valuable for
treatment of the disease. [ Chin J Contemp Pediatr, 2012, 14(4) . 271 —275 ]
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