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[ Abstract] Objective : To study the alteration of vascular endothelial growth factor (VEGF) in hand, foot and mouth disease ( HFMD).

Methods: According to the HFMD children’ s condition, they were divided into two groups, including general group and severe group.

At the same time, non-HFMD in-patients were set as control group. The levels of serum VEGF in three groups were detected. Results:

The level of serum VEGF in general group was higher than that in the control group. The level of serum VEGF in severe group was

significantly higher than general group, the difference was statistically significant (1=2.618, P<0.01). Conclusion: The level of serum

VEGF detection could be considered as an important method to evaluate the severity of HFMD chidren’ s condition.

[ Keywords ] children; hand, foot and mouth disease; vascular endothelial growth factor
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Pediatric Critically Illness Score in Severe Hand, Foot and Mouth Disease

Jiang Haoming, Gu Chengping (Maternal and Children Health Care Hospital of Zhoushan, Zhejiang Province, Zhejiang Zhoushan
316000, China)

[ Abstract] Objective: To evaluate the severity degree of severe hand, foot and mouth disease (HFMD) by pediatric critically illness
score ( PCIS), analyze its predictive ability in progression. Methods: One hundred and twenty three severe HFMD children were
recruited in the study from Jan 2010 to June 2014. Physiological parameters correlatively and outcome data of PCIS were collected. The
area under the receiver operating characteristic (AUROC) were used to assess the complication, outcome and sequela in severe HFMD.
Results; The median of PCIS for death children was lower than survived children (Z=-8.82,P=0.00). The AUROC(95% confidence
interval ) were 0.78 (0.70, 0.88), 0.86 (0.78,0.95), 0.84 (0.77, 0.89) for PCIS to distinguish whether the complication, death
and sequela occour. Conclusion: PCIS cannot adequately evaluate the severity of HFMD. Therefore, the other physiological parameters
are included in order to more objectively evaluate the severity of HFMD.
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EE BN HEZEW](1984.09 ~ ), 5, K2EAR} (EB BEIT , F2 N LB EAEGIR I R TAE , E-mail : 289509716@ qq. com,,
BIAEE R (1969. 12 ~ ), Lo, KEAR FALEIN, 32 KR JURHEAE SR IE R TAE , E-mail: 163guchengping1992@ 163. com,,



