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Application value of combined detection of virus nucleic acid and antibody in HFMD
GUO Huijuan' ,MO Li* , HUANG Bingkun®
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Abstract: Objective To investigate the application value of combined detection of enterovirus 71 type(EV71) nucleic acid and
antibody in diagnosis of hand-foot-mouth disease(HFMD). Methods From Jan. to Nov. 2015.a total of 180 children with suspected
HEFMD were divided into nucleic acid detection group,antibody detection group and combined detection group,with 36 subjects for
each group. Viral nucleic acid was detected by using reverse transcription polymerase chain reaction. Antibody was detected by using
enzyme linked immunosorbent assay. All detected results were analyzed. Results The positive rate of nucleic acid detection group
was the highest(80. 55% ), while that of antibody detection group was the lowest(47. 22% ). Among various symptoms, the positive
rates of nucleic acid,antibody and combined detection in subjects with skin rash were the highest. Conclusion Combined detection
of EV71 nucleic acid and antibody could avoid the false positive result of nucleic acid detection and false negative result of antibody
detection, thus could be helpful for increasing diagnostic accuracy rate of HFMD.
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