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Relationship between alterations of aortic and pulmonary blood flow parameters
with clinical manifestations in hand-foot-mouth disease
Shi Jun
(Department of Pediatrics ,Shandong Medical College ,Linyi,Shandong 276000 ,China)
Abstract: Objective To investigate the alterations of aortic and pulmonary blood flow parameters in the patients with hand-
foot-mouth disease(HFMD) and to explore their relationship with clinical manifestations. Methods 42 cases of HFMD treated in
the pediatric department of Linyi Municipal People’'s Hospital from March to September 2009 were selected and divided into 3
groups according to the condition, the HFMD group(16 cases) ,the brainstem encephalitis group(14 cases) and the pulmonary hem-
orrhage group(12 cases). Contemporary 14 healthy infants were selected as control. The relationship between alterations of aortic
and pulmonary blood flow parameters with clinical manifestation was compared among 4 groups. Results Comparing the pulmonary
hemorrhage group with other 3 groups,the aortic and pulmonary blood flow parameters had statistical differences(P<C0. 05). Con-

clusion Obvious alterations of pulmonary and aortic blood flow parameters exist in severe HFMD patients. The ratio of pulmonary

AT/RVET has certain value for predicting complicating pulmonary hemorrhage in HFMD patients.
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