- 716 -

PR E20114ET A 3245 78 Chin J Epidemiol, July 2011, Vol. 32,No. 7

F B DR B RE R 151 G PRARFAE 7Y
Fisher & A 5l 534

B #EE KEEX MEER A fPL ER

[BE) 58 WEBHEFREFEVITIE(EVT) SHAEV BT B O TR KR
if, FREV FEOREEFRBINERELEIER. Ak RAEXRADLERFRORKE
FTH5E (20104887, (@it & FA 1 R B RAE  REBE ABIRER T B DR BRI
YT E PCRA IS5 AT EV .EV7I R Cox Al6 S HiM., HREVTI SEMEVRRHKFELD
% ERER GG RRE , B it 5 LHTERHEFT Fisher BRI BI04, &R EVII SHAEVE
ety F 18 OV ERERT I HO 82, A B3 AR B2 B S 4 R G R AAAE LA R i A
MR AR 0 2 B S 5 L (P<0.05) , Fisher Z 5 1 543 ¥ & BB 3 i
MR BAEESH%E L, EVT M EVREAH B4 58 Y=3.059X,+3.83X,—
2742 H1 Y=1.634X,+1.623X:— 1.693, EVT1 ¥R EE Bt 5 91%, HAb EV HIFIEHTE R 40%, it
P A 2 A0 R W £ AR BT B RIS EVT1 EEERR B EI B2 B 1845

(k@A) FROR; BIERG; IEKRIFE; 00

Step Fisher discriminant analysis on severe clinical features of hand foot and mouth disease
between enterovirus (EV) 71 and other EV RUAN Feng, TAN Ai-jun, ZHANG Xue-bao, CHEN
Xue-gin, XIAO Song-jian, YE Zhong-wen, WANG Song. Zhuhai Center for Disease of Control and
Prevention , Zhuhai 519002, China

Corresponding author: TAN Ai-jun, Email: zhcdc@sina.com

This work was supported by a grant from the Program of Zhuhai Science and Technology
(No. 2010B040102002).

[Abstract] Objective To compare the clinical features of severe hand foot and mouth disease
between enterovirus (EV) 71 and other EV to find specific diagnosis index of EV71 severe hand foot
and mouth disease. Methods Case definition were adopted from national guideline of hand foot and
mouth disease diagnose ( Version 2010). Clinical data of severe hand foot and mouth disease came
from case history and contents of questionnaire would include the ones between the time of onset and
diagnoses being made. EV and EV71, Cox A16 nucleic acid tested were by RT-PCR in stool samples.
Clinical features of severe hand foot and mouth disease between EV71 and other EV were compare.
Results There appeared statistical differences between neurologic symptoms such as tremor,
myoclonic jerk, listlessness, convulsion and white blood cell counts in CSF (P<<0.05). Results from
the step Fisher discriminant analysis showed only tremor and white blood cell had an increase in CSF,
with statistically significant differences. The discriminant equation of EV71 was Y=3.059X, +
3.83X;— 2.742 and the equation of other EV was ¥Y=1.634X, + 1.623X; — 1.693. The specificity of
EV71 was 91% and the specificity of other EV was 40% . Conclusion The increase of clinical
features of tremor and white blood cell in CSF could be used as diagnosis index of severe EV71.

[Key words] Hand foot and mouth disease; Severe EV71; Clinical feature; Discriminant
analysis
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