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Value of plasma HMGBI and D-dimer levels in the disease condition judg-
ment and prognosis evaluation of children with EV71-infected hand-foot-
and-mouth disease

FENG Tao' ,FU Tian-ming’
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[ Abstract] Objective:To explore the expressions and significance of plasma high mobility group box protein Bl (HMGB1) and
D-dimer levels in children with enterovirus 71 (EV71) -infected hand-foot-and-mouth disease ( HFMD ). Methods:205 children with
EV71-infected HFMD were selected as HFMD group, and they were divided into mild group (n =96) ,severe group (n =64) and criti-
cally ill group (n =45) according to the disease condition. Another 62 healthy children were enrolled as control group. The levels of
plasma HMGB1 and D-dimer were compared between HFMD group and control group. The differences in plasma HMGBI and D-dimer
levels in HFMD group with different disease severities were analyzed,and the correlation between the above indicators and the disease
was analyzed. The children were followed up,and Receiver operating characteristics curve (ROC) was used to analyze the clinical value
of plasma HMGB1 and D-dimer levels on predicting the prognosis of children with EV71-infected HFMD. Results; The number of pa-
tients with body temperature over 39°C and duration of more than 3 d after admission and levels of HMGB1 and D-dimer were higher in
HFMD group than those in control group (P <0.05). Plasma HMGB1 and D-dimer levels were shown as mild group < severe group <
critically ill group (P <0.05). Spearman analysis showed that the levels of plasma HMGB1 and D-dimer in children with EV71-infec-
ted HFMD were positively correlated with the severity of disease (P <0.05). After 1 month of follow-up, 185 cases of children with
EV71-infected HFMD were cured and 20 cases had sequelae. Plasma levels of HMGB1 and D-dimer in cured group were lower than
those in sequelae group (P <0.05).ROC curve revealed that the AUCs of plasma HMGB1,D-dimer and the combination of the two on
predicting the prognosis of children with EV71-infected HFMD were 0.721,0.762 and 0. 800, respectively ( P <0.05) ,and the com-
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bined predictive value was higher. Conclusion ; Plasma HMGB1 and D-dimer levels are associated with disease severity and prognosis in

children with EV71-infected HFMD , and have clinical reference value.
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