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iy + FIE AR =BRTT R B IO It D RE 2 B 4 Y7 U B A F A 9 O T RE B4l (P <0.01) , &5i  HEIE
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Risk factors of heart and lung failure in children with severe hand, foot and mouth
disease and treatment experience

LIU Zhong-Qiang, LI Xi-Hong, WANG Hui-Qing, LUO Yue, MU De-Zhi. Department of Emergency, West China the Sec-
ond Hospital of Sichuan University, Chengdu 610041, China(Li X-H, Email ; hilixihong@ yahoo. com. cn)

Abstract: Objective To study risk factors for severe hand, foot and mouth disease (HFMD) complicated by heart
and lung failure and treatment experience. Methods A total of 198 children with severe HFMD between March and
August in 2011 were enrolled. Univariate analysis and logistic regression model were used to analyze the risk factors
severe HFMD complicated by heart and lung failure. The effects of combination therapy with immunoglobulin +
dexamethasone + ribavirin were observed. Results Univariate analysis indicated that HFMD patients with heart and
lung failure had higher proportions of consciousness, tachypnoea, abnormal hemodynamics, increased troponin and
EV71 infection than HFMD patients without heart and lung failure ( P < 0. 05). Multivariate logistic regression
analysis indicated that tachypnoea, abnormal hemodynamics and EV71 infection were the main risk factors for heart
and lung failure. Compared with combination therapy with dexamethasone + ribavirin, combination therapy with
immunoglobulin + dexamethasone + ribavirin was more effective for preventing hemodynamic changes in children with
severe HFMD (P <0.01). Compared with HFMD patients with heart and lung failure, the effect of the combination
therapy with immunoglobulin + dexamethasone + ribavirin was better in HFMD patients without heart and lung failure
(P<0.01). Conclusions The main risk factors for heart and lung failure in children with severe HFMD include
tachypnoea, abnormal hemodynamics and EV71 infection. Early combination therapy with immunoglobulin +
dexamethasone + ribavirin can reduce the incidence of heart and lung failure in children with severe HFMD.
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FJE 1094 (hand, foot and mouth disease, HFMD)
FE R BEATR TR A 41 16 BI( CoxA16) B 18k
B 71 RL(EVTL) 1R M 2EE Y%, 2 K E T2k
BLE, B9 3 2 LU /NLY? . 2007 4E DLk, &
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o, R A IE O IITRE M 95 B A1 IO Il T BE 5
v 6 i (3L 101 ) AN FERE A, B H 1 o/kg, &
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F1 = HFMD X RAOCITHEERIBMBEXEAZEEEST [(61(%)]
. RE IO IFLIRE GBI I Y )
355k P

HAXER (n=189) (n=9) x fi fi
A <3 % 107(56.6) 7(77.8) 0.83 0.36
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EV71 gL 27(14.3) 9(100) 36.86 <0.001
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#2 Wi HEMD R R0 D IAE SR M S M E A logistic EA547
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SHEAE 95 5(5) 90(95) <D

2.3 WAMIKER + HEKD + FIBFEHEKEGIEFT
Xt & FH 0 AT B R I8 B LEI T3

198 HIFEAE HFMD 8L, ABERS AR A5 IO fifi
RETE 97 IR FHHBIEARAL + FIE A AT T,

A 3 I kO il Uy e T v I S BT R AR N
3.1% o AT INFRERE A + HIZERKS + FIELF AR =
B A 7697 101 ], o ABERT R & 30 i e 3
w5 95 Bl , Z3RIT AR B I h e v, T —FldET
M ABERS & H O I D RE 20 6 ], 4 5 FIFET:, At
N 83% , AL AN FE R 2= A G it 2% B L (Fisher
UIMER LS P <0.001) .

3 g

2007 422 it HEMD I FRE B 5281/, 2
EIHUERIE A IR 259 BRI G A, 2007 4R 2
Jii , HEMD 347 45 5 % 2 el st SR B LR 4
(DIFKRERBEE A —, BRIERA T L HE
B3 AR UL E K 2 A5, BB & | TG T
FS BN A T2 05T 1 6 5 32 B T E SN 1] PAY 1 TR A
I A2 Y il 7K i 0o i 1) BB R g, R & 5] R At
T25(2) 2R T RERATHE & (3) i 5 % 41
I I 1 bR, B 25 T BURIGR YT, 3 B/t py v]
AT, IR BE 2011 4F 3 ~8 J1i2iA 1Y 198 fi &
i HEMD 6 7 A BefsS s BLO i Th e s, 5 FiFET;
1M 192 i) A B B A A 30 Jili D) BE 5% v 7 fE HFMD
BILZ T RWRXIAE | S HA YT AL 3 1] H B0 il T i
FEVRAET, A TR 28 R e R A ] 4 [ IR — 3
HFMD — Bt J& 20 il D e w v 1, I R IR Y7 R XE

- 591 -



55 14 555 8 )
2012 4E 8

W E % &L &

Chin J Contemp Pediatr

Vol. 14 No. 8
Aug. 2012

2008 AFF& [E il & T HFMD K)i2ia 16/ , JF AT
TEWRER AR T AT AL, DL f &
BILE R BIL TPl H AT, TR I
HFMD 732 5 1, 55— T2 1 B 28 — 0.
M2 R G52 B 5 20 =30 - 0 il D BE SR 5 Wi 30 5 5 DY
W0 D RE R I 2 T R, IR Bk
HUIE , AT R, A O RE s o, TR TR
AT, F7 75 1S/, AL S ik 83% . N
B, YL B 2 RGBT, St LAl fig
HHY B £ B R 8 11 S 6 PR 3R, SR A 5 i B 1
PAGHEA LI E R BRH 2, A I 9 i
ili T R L0 [ L, 6 I 5IEi2 I 3O il 2 e i
R, BRI Ui S BIsET, AT Bl
3 AT B S ] A2 JR Sy o il B RE 208, B T I A 45
258 WAL SRR HA B AT, LR
SR AT S A il S RE 2B TR AR AG B 1 8L, B
R R IR A it xoF T 75 O i ) E T o HL A B
X

A HFMD B8 L2 FIR BT 25 24 ) 5L A #R fg
A ERE IR L ] BB O ) REE 0, AR
HFMD 235 75 B 245 2 il R 32 23 BLp By A
W1, (E2 4R L 2 T Dy o il 2 E 8 i 1) A B2
PR X TR TAEE 2RHE, N, ABFTERYE
SCHRGERE, L E 11 AN SC IR R AT L N R A,
R0t 1 A RN B AT LAY 3 3 PRI S e I
Bl 1 2 UL R EVTL IR logistic [al IFAERY
SERPE R AL MRS S EVTL Gy
FOAE HFMD 3 J 0.0 fili D RE 5 0 1) 2 R P &R
3AMERN R EVTL IO IE b, shdabet
DAL 3l 3 2 A28 8 AR O A B J3E v , Wil PR A

ity & LR R AR, — B B, f
W8T XAE SCRHATT o

FURT, HEMD 5 50 fifi 2y B8 56 38 O RF 38 iR 7
TBE, DIXHIE SCRAAYT o o PS80+ T it mT
PABH (F o 1 2R , iy B 0 L SOR By . A9
R, ABER AR IO il ) BE 3 5 Y FAE HFMD f§
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