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[Abstract] Objective To explore the serum levels of norepinephrine(NE), cortisol (COR) and adrenocortico-
trophic hormone(ACTH) in children patients with hand,foot and mouth disease(HFMD) and to discuss their clinical
value for judging the illness severity and evaluating the prognosis of HFMD. Methods Totally 83 children patients
with HFMD hospitalized in our hospital from May to August 2014 were selected and divided into three groups:com-
mon type group(30 cases) ,severe type group(30 cases) and critical type group(23 cases) according to the illness se-
verity degree. Meanwhile,other 30 healthy children(under 5 years old) were selected as the control group over the
same period. Fasting venous blood samples were collected at the next morning eight o' clock after admission. Then the
serum levels of NE,COR and ACTH were detected by using the ELISA method,and the data were statistically ana-
lyzed. Results  Serum levels of NE,COR and ACTH in the common type,sever type and critical type groups were
significantly higher than those in the the control group,the differences were statistically significant(P<Z0. 05). Serum
levels of the three indicators in the 3 case groups were increased with the increasing of HFMD severity degree, the
difference was statistically significant(P<C0. 05). The serum level of NE in children patients with HFMD was posi-
tively correlated with their breath rates and heart rates(+=0. 696,0. 629, P<0. 01) ;also the serum level of COR was
positively correlated with blood glucose and ACTH levels(+=0.578,0. 934, P<C0. 01). Conclusion Serum levels of
NE,COR and ACTH in the HFMD children are obviously higher than those in healthy children, moreover as the
HFMD severity degree increasing,the serum levels of the three indicators show a increasing trend. So the serum lev-
els of NE,COR and ACTH can reflect the HFMD severity degree to a certain extent,and can provide certain refer-
ence value for judging disease severity degree and evaluating the prognosis of severe HFMD.
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