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Clinical Significance and Levels of Serum CXCL8, LTB4 and S - 100 B in Children with EV71 Hand foot Mouth Disease. Huang Zhen-
hong ,Wang Fang. Infectious Diseases Depariment ,Children's Hospital Affiliated to Zhengzhou University/Henan Children's Hospital/Zheng-
zhou Children's Hospital ,Henan 450000, China

Abstract Objective To investigate the value of serum chemokine 8 ( CXCL8) , leukotriene (LTB4) and S - 100Bin hand — foot —
mouth disease caused by enterovirus 71 (EV71) infection. Methods Totally 148 cases (observation group) of EV71 infected children
with hand, foot and mouth disease treated in our hospital from January 2017 to June 2019 were selected, including 56 cases of mild dis-
ease, 67 cases of severe disease and 25 cases of critical disease. Meanwhile, 60 healthy children were selected as the control group, the
serum levels of CXCL8, LTB4 and S — 100Bwere detected. Results Serum CXCL8, LTB4 and S - 100Bin the observation group were
5102.02 £872.21pg/ml, 45.51 +10.22ng/L and 4. 89 = 1. 01mg/L, which were significantly higher than those in the control group
(P <0.05). The serum CXCL8, LTB4 and S — 1008 of critically ill children were 6557. 13 + 780. 11pg/ml, 61.34 = 11.30ng/L and
7.93 £1.44mg/1., which were significantly higher than those of mild and severe children (P <0.05). The serum CXCL8, LLTB4 and S -
100Bof severe cases were 5120. 63 + 810. 05pg/ml, 48.89 = 10. 32ng/L and 5. 01 = 1. 02mg/L, which were significantly higher than
those of mild cases (P <0.05). Serum CXCL8, LTB4 and S - 1008 in children with severe poor prognosis were 5791.36 + 808. 25pg/
ml, 49.38 +8.74ng/L and 5.71 £0.94mg/L, respectively, which were significantly higher than those of children with good prognosis
(P<0.05). Serum CXCL8, LTB4 and S — 1008 in critically ill children with poor prognosis were 6758.47 +812.87pg/ml, 68.37 =
9.46ng/L and 8.49 +1.08mg/L, respectively, which were significantly higher than those with good prognosis children (P <0.05). The
area under the ROC curve of serum CXCL8 and S — 1008 predicting poor prognosis of children were 0. 860 and 0.730, respectively( P <
0.05). Serum CXCL8, LTB4 and S — 100Bin the observation group during the recovery period were 2113.16 = 120. 10pg/ml, 28. 10 =
5.55ng/L and 1.39 £0.44mg/L, respectively, significantly lower than before treatment (P <0.05). Conclusion Serum levels of CX-
CL8, LTB4 and S - 100Bare increase in children with HFMD infected with EV71, are related to the condition and prognosis of children,
the CXCL8 and S - 100B have certain value in prognosis prediction.

Key words Serum chemokine 8; Leukotriene; S —1008; Enterovirus 71; Hand, foot and mouth disease
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£5 ROC M&3H
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