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[ Abstract] Objective: To observe the changes of hypersensitive C-reactive protein (' hs-CRP), procalcitonin (PCT) and blood gas
analysis in children with hand, foot and mouth disease (HFMD), and to explore its clinical significance. Methods: A total of 102
children with HFMD were divided into three groups: normal group (n=40), severe group (n=35), critically ill group (n=27), and
another 30 healthy children as control group. Serum hs-CRP, PCT levels and blood gas analysis (Pa0O,, PaCO,, Lac, pH) were
measured in all subjects. Results: By one-way ANOVA | there were significant differences in serum hs-CRP and PCT levels between the
four groups (P<0.05). The levels of serum hs-CRP and PCT in children with HFMD were significantly higher than those in the control
group (P<0.05). The levels of serum hs-CRP and PCT in the critically ill group were higher than those in the other groups (P<0.05).
The levels of serum hs-CRP and PCT in the severe group were higher than those in the normal group (P<0.05). PaO, and pH levels in
the critically ill group were lower than those in the normal and control groups, and the levels of PaCO, and Lac were higher than those in
the normal group and the control group, the differences were statistically significant (P<0.05). Pa0, and pH in the severe group were
lower than those in the control group, and the levels of PaCO, and Lac were higher than those in the control group, the differences were
statistically significant (P<0.05). PaO, and pH were lower in the normal group than those in the control group, and the levels of PaCO,
and Lac were slightly higher than those in the control group, but there were no significant differences between the two groups (P>
0.05). Conclusion: Serum hs-CRP, PCT levels and blood gas analysis indicators are associated with the severity of HFMD children,
which can be used as reference indicators for early diagnosis of HFMD.
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