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Clinical Analysis of the Severe Cases with EV —71 Hand,Foot and Mouth Disease and Viral Encephalitis. Li Tongzeng, Zhang Hongwei,
Liang Lianchun. Department of Infectious Disease , Beijing You'an Hospital , Beijing 100069 ,China

Abstract Objective To research the clinical and laboratory characteristics of severe cases with EV —71 hand, foot and mouth dis-
ease( HFMD) and viral encephalitis, so that to improve the diagnosis and therapy of the disease. Methods Retrospective analysis was
made on the clinical data of 164 severe cases of EV —71 HFMD and viral encephalitis. Results All 164 cases had fever and rash. Com-
pared with severe group, the incidence of myasthenia, convulsions and restlessness among critical group were higher. The level of WBC,
myocardial damaged related index (CK, CKMB, LDH, HBDH) , blood sugar and PCO, also increased significantly. Treatment should
take measares actively with mannitol to reduce intracranial pressure(93.3% ), combined appropriately with glucocorticoid (63.4% ) and
gamma globulin (15.9% ). In addition,we used mouse nerve growth factor (72.6% ) and pidotimod(71.3% ) in severe cases. In all 164
severe cases, 158 cases cured or were improved, lcase gave up treatment and 5 cases died. Conclusion Severe cases with EV - 71
HFMD and viral encephalitis are dangerous, with a high mortality rate. Early detection, early intervention and careful nursing will improve
the success rate and reduce the mortality of rescue.

Key words Hand,foot and mouth disease; EV —71 ; Encephalitis; Clinical analysis

YE# HAL 100069 1 #B BERL A 25 B i Ab ¢ i 42 5 Be e e Rk
HIREE R %ER, BT E4 : litongzeng@ hotmail. com

. 143 -



J Med Res,Mar 2013 ,Vol. 42 No.3

F £ 195 (hand, foot and mouth disease, HFMD)
et B D R A WAL YIS, 2 R ETE S B UL
JLE, T2 w8 LR Z 805 R & B0 K5I
il 98 T K R Sl A EERE R AR T A . B
S IR YT T RE T2 1 A B ARG SE R R A IR AR
PR BEBE 2011 4E 5 J] ~2012 4F 1 iR 1) 164
B F EVT1 R IR A0 BH PR 0 T 2 F 9 JF A i &
HOE B LI R SR IEAT T S IR .

WHREHE

Lo — e Be ok BB BERE 2011 4FE 5 F ~2012 4F 1 J A ME
B i T 2 3k 607 1), 812 S T2 1 W I & I 48 1 E R
JLA 164 6] (27.0% ), Hvp 55 105 4l (64.0% ), Zc ¥ 59 6
(36.0% ), % 3 A~ H ~13 %, Hr <5 2 111 f, &
67.7% o THZ: F G2 S0 B RN KGA0 2% g e L 5 150 3k
I WX I U 2L K RO RR Sl LR 2 (MR BRGR B LT R
VA MR BRAZ Bl B0 5 T ) B 2 M ot 2 R RR R s BOR . AR I
i R SRR AT, I Sz S5 0 59 sl 9 %, L ERAE 55 BH PR BAE . ik —
ARYE G PN 164 18 LAr A AL (n = 151) FIfE T AL (n
=13, BT O M2 —2& O Z i &K i ; @I
PRI & 2R I P 0 A 0 il 0 2 45 5 K 3 S5 49 31 T BE R 4
LK) o

2. 974 (1) LW AR e S 1 2010 4 1A 3945 i 9 - 2 11
WELITAR M) L WO e . AT A B BT EVT1 RNA R4
HE SR (PCR) Rl 49 B o (2) WSS 2 K BF TN RAR B
et bl 43ty 7 L R e R AL O A R
PR AE 5 0 %8 o 5 485 SR LA YA 97 S 0
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21 5 n Z A (B0 R 3h S A (E) MKk KRS EE R () WEE  LE S Eilikr) 35| 5
2 151 122(80.8) 102(67.5) 58(38.4) 7(4.6) 7(4.6) 5(3.3) 1(0.7)
fii T 120 13 9(69.2) 9(69.2) 9(69.2) 6(46.2)  3(23.1)  4(36.4)  2(15.4)
P 0.524 1.000 0.061 <0.001 0.039 <0.001 0.006

2. LI ER A AL B L L B R AT T
PO, A5 R4 - (1) M H L. fa E AV 4] WBC B &8 Tt
E(R D)o (2) 02 HAH K HE AR fE H AL CK,
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fEERAH BT E (£ 3) . (4) iFTIREHE b . fo 5 A

41 ALT AST Tt , (H PG 41 0] L B TR e it o2 22 57 (3%
3) o (5) HLAR T« A T AU 20 o B D AR, of B K il
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®2 WMABILUBIERITIL

e n WBC(10°/L) CK(U/L) CKMB(U/L) LDH(U/L) HBDH(U/L) GLU( mmol/L)
AL 151 10.2(8.2~13.4) 86.5(60.0~148.7) 13.9(11.4~16.3) 244.5(218.0~282.2) 210.0(187.2 ~237.0) 5.8(5.0~7.1)
fo H UL 13 18.2(12.0~19.5) 160.5(77.7 ~325.4) 16.5(12.7 ~24.2) 288.4(252.6 ~383.9) 249.4(206.3 ~313.6) 8.2(6.2~11.5)
P 0.001 0.049 0.034 0.009 0.005 0.002
®3 WABILULBIERITLE
il n ALT(U/L) AST(U/L) Na* (mmol/L) K* (mmol/L) Cl~ (mmol/L) PCO, (mmHg)
R 151 15.0(12.1 ~20.5) 32.4(26.7 ~41.5) 136.1(134.1~138.3) 4.29(4.03 ~4.52) 99.3(97.3 ~101.4)  37.0(32.0~41.0)
fa EH AL 13 17.6(13.6 ~23.7) 35.6(30.5 ~60.4) 139.0(136.6 ~140.5) 4.24(3.89 ~4.56) 100.0(96.1 ~103.6) 44.5(36.5 ~61.8)
P 0.255 0.069 0.492 0.023 0.639 0.010
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Comparative Analysis of the Clinical Effect of Laparoscopy and Endoscopic Sphincterotomy for the Cholelithiasis. Ouyang Deliang,
Zhang Qin, Zhang Yiteng, et al. Zhejiang Chinese Medical University, Zhejiang 310053, China

Abstract Objective To explore the clinical effect of laparoscopic common bile duct exploration combined with laparoscopic chole-
cystectomy ( LCBDE + LC) and endoscopic retrograde cholangiopancreatography combined with endoscopic sphincterotomy and laparoscop-
ic cholecystectomy( ERCP/EST + L.C) on cholelithiasis and gallstone. Methods Totally 210 cases of cholelithiasis with gallstone were
collected from January 2009 to January 2012 in Zhejiang Province People’s Hospital. They were divided into two groups: LCBDE + LC(98

cases) and ERCP/EST + LC(112 cases). The operation time, operation success rate, calculus residual rate, calculus recurrence rate,
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