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Relationship between the status of severe hand- foot— mouth disease infection and the development of
children. TANG Guang—xin',CHENG Jin—quan’, LI Gang'. (Baoan District Center for Disease Control and Prevention, Shenzhen

518020, Guangdong, P. R.China)
Abstract: Objective

To analyze the relationship between severe hand— foot— mouth disease infection and the

development of children. Methods  Using cluster random sampling methods, the 42 infants aged 0—72 months with severe

hand—foot-mouth disease (HFMD) in observation group and 83 outpatients in control group in Baoan District of Shenzhen city

in 2010-2012 were surveyed and the relationship between severe HFMD infection and the development of the children affected

was analyzed based on WHO child growth standards (2007 Edition). Results

No significant differences in height was

observed in standardized percentile level of height for age in two group no statistics differences (t=—0.58,P=0.56), but

statistically significant differences in weight for age of standardized percentile level of the group were noticed(i=-3.23,P=0.00);

The proportion of low weight infants in the two groups showed statistical differences (x*=4.07,P=0.04). No significant

differences were observed in slow growth (x’=1.08,P=0.30) and marasmus(x’=1.04,P=0.75) was found.Conclusions

Severe

hand—foot—mouth disease associated with the nutritional status of children, for the prevention and treatment of severe hand—

foot—mouth disease may be able to start from a nutrition perspective.
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