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Clinical Significance of Red Blood Cell Function Change in Children with Hand-Foot-Mouth Disease

Pan Zhijun, Wang Xingmin, Fu Jinjian, Lei Xiangiang, Zhang Jing, Yi Rongsong, Li Yan, Mo Shengfu, Wei
Xinggao (Liuzhou Maternal and Child Health Hospital, Guangxi Liuzhou 545001, China)

[ Abstract | Objective: To investigate the change of red blood cell function in children with hand-foot-mouth disease. Methods:
Children with hand-foot-mouth disease, admitted by our hospital from January 2014 to December 2014, were divided according to the
condition. Erythrocyte, serum iron and blood gas were detected. Results: Erythrocyte count, mean corpuscular volume and hemoglobin
level increased with illness aggravating and serum iron also increased from (5. 60+4. 18) wmol/L in stage 1 to (13.13+4.70) pmol/L
in stage 4. Meanwhile, PaCO,and blood lactic acid were respectively raised from (31.40+4.32) mm Hg and (1.47%0.90) mmol/L in
stage 1 to (36.43+19.03) mm Hg and (3. 67+3. 10) mmol/L in stage 4, but PO,and pH value decreased (91.30+19. 50) mm Hg and
7.42+0. 04 in stage 1 to (80.71+27.57) mm Hg and 7. 33+0. 19 in stage 4. Conclusion: Erythrocyte might participate in the genesis and

development of hand-foot-mouth disease. The oxygen carrying function and iron utilization function are also injury with illness aggravating.
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Early Diagnosis Significance of Cytokine in Neonatal Infectious Diseases

Yu Xinqgiao, Zhang Yongfang ( Enshi Tujia and Miao Autonomous Prefecture Central Hospital, Hubei Enshi 445000, China)

[ Abstract ] Objective: To explore the application value of procalcitonin (PCT) , interleukin 12 (IL-12) and high-sensitivity C reactive
protein (hs-CRP) in early diagnosis of neonatal infectious diseases. Methods: A total of 73 newborns with infection treated in our
hospital, were divided into severe group (40 cases) and mild group (33 cases) according to the severity, and 30 newborns with non
infectious diseases were selected as control group who treated in our hospital. Then we used double antibody sandwich method to detect
PCT levels in two groups, enzyme linked immunosorbent assay was used to detect levels of IL-12, immune turbidimetric method was used

to detect levels of hs-CRP. Results: Before treatment, three indexes of severe group and mild group were significantly higher than those
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