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Clinical characteristics of severe hand, foot and mouth disease complicated with respiratory virus
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Abstract: Objective To observe the laboratory indicators and clinical characteristics of children with severe hand-
foot-mouth disease (HFMD) complicated with respiratory virus infection. Methods A total of 64 throat swab samples were
collected from children with severe hand-foot-mouth disease (HFMD)and detected for other respiratory viruses qualitatively
by automatic nested multiplex PCR system. According to the results of pathogen detection, the samples were divided into two
groups: enterovirus detection group (Single Detection Group) and enterovirus and respiratory virus co-detection group (Co-
Detection Group). The detection results and case data of the two groups were analyzed. Results Among 64 samples, the
positive rate of single enterovirus was 40.6% (26/64), and that of one or more respiratory pathogens was 59.3% (38/64). The
most common pathogens were influenza A virus and respiratory syncytial virus. The lactic acid level and pneumonia detection
rate in the Co-Detection Group were higher than those in the Single Detection Group, and the duration of fever and hospital
stay in the Co-Detection Group were longer than those in the Single Detection Group, and the differences were statistically
significant (P<0.05). Conclusion Severe HFMD complicated with respiratory virus infection has a high detection rate with
more serious conditions, and attention should be paid to and rational use of drugs should be implemented.
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