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Significance of Blood Lactate Level on Condition and Evaluation of Prognosis of Children with Severe
Hand-Foot-Mouth Disease

Zhou Haiyin, Zuo Chao, Zeng Fangling, Qiu Jun, Liu Pingping, Long Caixia, Luo Lan, Zhao Xiaoping, Xiao
Zhenghui ( Hunan Children’ s Hospital, Huanan Changsha 410007, China)

[ Abstract| Objective: To probe into the significance of blood lactate level on condition and evaluation of prognosis of children with
severe hand-foot-mouth disease. Methods; Totally 362 children with severe hand-foot-mouth disease admitted into Hunan Children’ s
Hospital from Jan. 2012 to Dec. 2013 were extracted as the research objects. According to occurrence of brainstem encephalitis, all
patients were divided into 68 cases in the critically ill group and 294 cases in the non-critically ill group. According to different
prognosis, all patients were divided into 25 cases in the death group and 337 cases in the non-death group. Blood lactate level was
detected after admission. Complications of brainstem encephalitis, pulmonary edema, pulmonary hemorrhage and circulatory failure were
observed. Differences of blood lactate level in children with different prognosis were compared, effects of blood lactate level on the
diagnosis of various complications were analyzed. Results: The blood lactate level in the critically ill group was (3.97+3.77) mmol/L,
and in the non-critically ill group was (1.46+0.80) mmol/L, the blood lactate level in the death group was (5.67+4.10) mmol/L,
and in the non-death group was (1.47+0.86) mmol/L, the critically ill group and the death group were significantly higher than the
non-critically ill group and the non-death group (P<0.05). Taking the blood lactate level of 3.2 mmol/L as the cut-off value, the
incidence and mortality of brainstem encephalitis, pulmonary edema, circulatory failure, pulmonary hemorrhage in the >3.2 mmol/L
group were higher than those in the <3.2 mmol/L group, and the difference was statistically significant (P<0.05). The area under the
ROC curve for the diagnosis of pulmonary hemorrhage, circulatory failure, and prognosis of blood lactate level were 0. 81(0.70, 0.92) ,
0.82(0.74, 0.94), and 0. 85(0.74, 0.96). With the blood lactate level of 3. 2 mmol/L as the cut-off value, the maximum Youden
index was 1. 69, which had higher sensitivity and specificity for predicting the occurrence of pulmonary edema, pulmonary hemorrhage,
circulatory failure and death. Conclusion: Blood lactate level can reflect the condition and severity of children with severe hand-foot-
mouth disease. Children with severe hand-foot-mouth disease with blood lactate level of >3. 2 mmol/L may develop severe complications
such as pulmonary edema, pulmonary hemorrhage, and circulatory failure, and even death.
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Expression of Octamer-Binding Transcription Factor 4 in Neuroblastoma and Its Correlation with Invasion

and Metastasis of Tumor Cells

Li Xiaoying', Ye Xiangmei2 , Zhang Yingl , Ke Haiyan', Fan Junjiel (1. Hangzhou Lin’ an District People’ s Hospital ,

Zhejiang Hangzhou 311300, China; 2. The First Affiliated Hospital of Harbin Medical University, Heilongjiang Harbin

China)

150001 ,

[ Abstract] Objective: To observe the expression of octamer-binding transcription factor 4 (Oct4) in neuroblastoma, and probe into its

correlation with metastasis and invasion of neuroblastoma. Methods: The expression of Oct4 in neuroblastoma tissues and paracancerous

tissues was detected by immunohistochemistry and real-time PCR ( RT-PCR). The clinicopathological parameters of the patients were

collected, and the correlation between expression of Oct4 and clinicopathological parameters of neuroblastoma was analyzed. The

electroporation transfection method was used to transfer Oct4 siRNA into neuroblastoma SK-N-MC cells. Effects of Oct4 on metastasis

and invasion of neuroblastoma SK-N-MC cells were detected by wound healing assay and Boyden chamber. Results: The expression level

of Oct4 in neuroblastoma tissues was higher than that in paracancerous tissues (P<0.05). The positive expression rate of Oct4 was

closely related to the presence or absence of lymph node metastasis and differentiation ( P<0.01), but it is not significantly related to

patient’ s gender, age, tumor size and clinical pathological stage (P>0.05). Transfection of Oct4 siRNA can significantly inhibit the

metastasis and invasion of neuroblastoma SK-N-MC cells (P<0.01). Conclusion: Oct4 can promote the metastasis and invasion of

neuroblastoma, and its high expression may be closely related to the occurrence and development of neuroblastoma.
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