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Influence Factors of Glucocorticoid Treatment in Hand — foot — mouth Disease and Its Relationship with Neurological Complication. Li

Ming ,Ma Shiheng,Su Wei,et al. Department of Infectious Disease, Clinical Laboratory of Affiliated Hospital of Hebei University, Hebei
071000, China

Abstract Objective To investigate the use of glucocorticoid in the patients with hand - foot — mouth disease( HFMD) and its in-
fluence factors. Methods In this retrospective study, 290 hospitalized cases of HFMD were divided into regular treatment group and glu-
cocorticoid treatment group who were admitted methylprednisolone 1 —2mg/ (kg + d). Patients of both groups accepted antiviral treatment,
supportive therapy and intracranial pressure controlling treatment. Multivariate logistic regression analysis was applied to study the influen-
cing factors of glucocorticoid in the treatment of HFMD and the risk factors in HFMD patients with neurological complication. Results
There were more patients with neurological complication in the glucocorticoid treatment group than in the regular treatment group (P <
0.05). Multivariate Logistic regression analysis showed that easily frightened, poor spirit, fever over 3 days were influence factors for glu-
cocorticoid treatment. The analysis also showed that positive pathological signs, easily frightened, poor spirit and fever over 3 days were
risk factors for neurological complication caused by HFMD. Conclusion Application of glucocorticoid in HFMD treatment is related to
neurological complication caused by HFMD. Easily frightened, poor spirit and over 3 days fever might predict the neurological complica-
tion. So more attention should be paid on these factors and a timely treatment should be applied to prevent it from getting worse.
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