BB E¥5IEK 201241 A% 94%% 2% Lab Med Clin,January 2012, Vol. 9, No. 2

FREAKEILLMRE CREEARIINFMBAMELETFR

FEAF(BERABRIETPEER 533000)

[(HE] BY HAFAeRELLELCABEEGCRP A A LG @IE(WBO ZHE, HiE @&
S 29 B FRFHEINLGERTH, BFBRDTRFTIIGENUSAE 1A >1FHEILAFE 24, 45552
F A EIUNE ff CRP &M A e WBC, ATt F 047, R 29W FF R 18H . k& 11 6.5 + &%
1.8:1.0, <1 #EJL114,E537.9%,>1 % &I 184, 5 62.1%, % 241 %)Lk CRP sk E[(21.666 7+
15.695 6)mg/L]4 % 1485 [(10.090 9£10.329 Dmg/L], 2 F A%+ FZFXL(P=0.039 1), W &L A =
WBC £ 3 £+ FEX(P=0.1138)., it FHREFARILAKS. FHXGILERFHIOILER S EF
R g, B 7 CRP R E AL F 127 4 %L A o WBC LA 2 £ 5,

[X@iA] Froem; CAREYS; 42hd@iiti

DOI:10.3969/j. issn. 1672-9455.2012. 02. 015 XX#AtRE: A XEHS :1672-9455(2012)02-0159-02
Change characteristics of C-reactive protein and peripheral white blood cells in HFMD patients WU Mei-xiu ( Baise
Hospital of Traditional Chinese Medicine ,Baise,Guangzxi 533000, China)

[Abstract] Objective
blood cells (WBC) in the patients with hand,foot and mouth disease(HFMD). Methods

To study the change characteristics of C-reactive protein(CRP) and peripheral white
The clinical data of 29 hos-
pitalized patients with mild HFMD from June 2010 to September 2010 were retrospectively analyzed. The patients
were divided into two groups,the first group (age <C1 year old) and the second group( age >>1 year old). Plasma
CRP and peripheral WPC were tested in all patients and statistically analyzed. Results There were 18 males and 11
females, the ratio of male to female was 1.8 : 1. 0. There were 11 cases (37. 9%) in the first group and 18 cases
(62.1%) in the second group. The CRP concentration in the second group was significantly higher than that of the
first group[ (21. 666 7215, 695 6)mg/L vs. (10. 090 9410. 329 1)mg/L,P=0. 039 1],showing statistical difference
(P=0.039 1). But there was no statistical difference in the WBC counts between the two groups[(10. 4182 +
2.9866) X 10" vs. (8.833 3+2.224 5)X10°,P=0.113 8]. Conclusion The proportion of HFMD in boys is higher.

Older children are easier to suffer from HFMD than younger children with higher CRP concentration. Peripheral

2

WBC counts have no obvious difference between the children age <{1 year old and age >>1 year old.
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