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Analysis on detection of WBC and serum CRP, glucose in children with hand, foot and mouth disease in Wanxinan area
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[Abstract] Objective To study the changes of WBC and serum CRP,Glucose in the children with hand, foot
and mouth disease(HFMD) and explore its clinical significance. Methods Whole blood white blood cel( WBC) count
and the concentration of serum C-reactive protein(CRP) and glucose were examined in 155 cases with HFMD on ad-
mission and 3 days after treatment. Results The positive rates of WBC,CRP and Glucose were 18.1% ,48. 4% and
6.5% respectively in the HFMD group. The concentration of CRP decreased obviously and the value had statistical
significance on admission and post-treatment in mild group, meanwhile, WBC and Glucose had no statistical signifi-
cance. Additionally,all above markers,including CRP, WBC and Glu had no statistical significance on admission and
post-treatment in severe group. Conclusion CRP is were sensitive rather than specific marker in the early diagnosis
in children with HFMD, WBC is identified an important indicator of the severity of the illness,high blood glucose is
one of the early warning markers on critical condition.
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