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Serum levels of ferritin and neuron-specific enolase in children with hand-foot-mouth
disease complicated by acute viral encephalitis

FENG Bing-Feng, ZHU Kong-Rong. Departments of Pediatrics, Maternity and Child Care Centers of Linyi, Linyi, Shandong
276001, China (Email; fffeng7612@ 163. com)

Abstract: Objective
mouth disease (HFMD) complicated by acute viral encephalitis and their clinical significance. Methods

To study serum ferritin and neuron-specific enolase (NSE) levels in children with hand-foot-
Serum levels of
ferritin and NSE were measured using ELISA and electrochemical luminescence in 20 children with HFMD complicated by
viral encephalitis ( encephalitis group ), 20 children with HFMD only (simple HFMD group) and 20 healthy children
(control group). Results Serum levels of ferritin in the encephalitis group (212 +71 wg/L) were significantly higher than
in the simple HFMD group (85 +18 pg/L) and control group (70 £15 pwg/L) (P <0.01). Serum levels of NSE in the
encephalitis group (8.6 £2.6 pg/L) were also significantly higher than in the simple HFMD group (6.0 +1.3 pg/L) and
control group (5.6 £1.8 pg/L) (P <0.01). Significantly decreased serum ferritin (126 +37 pg/L) and NSE levels
(6.8 £1.9 pg/L) were found in the encephalitis group (P <0.01) after treatment. Conclusions Serum levels of ferritin
and NSE in children with HFMD complicated by acute viral encephalitis increase, suggesting that serum ferritin and NSE
measurement is useful in the early diagnosis of HFMD complicated by acute viral encephalitis.

[ Chin J Contemp Pediatr, 2012, 14(7) ;515 -517 ]
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