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Application of T lymphocyte and B lymphocyte combined with myocardial enzymes in
different disease states of children with EV71 hand foot and mouth disease”
DENG Luohua , FANG Daihua® ,LIU Yang ,CHEN Nayun
(Department o f Blood Transfusion s Xuzhou Children’s Hospital s Xuzhou, Jiangsu 221006 ,China)

Abstract: Objective To research the application of T lymphocyte and B lymphocyte combined with myo-
cardial enzymes in different disease states of children with hand-foot-mouth disease infected by EV71. Methods
80 cases of children with hand-foot-mouth disease infected by EV71 who received therapy from January 2016
to May 2017 in the hospital were selected as research objects. According to the degree of illness divided into
general group(n=48) and severe group(n=32). At the same time, 80 normal physical examination children
were selected as control group. The peripheral blood T lymphocyte subsets (CD3",CD4",CD8",CD4" /
CD8") level,B lymphocyte (B,CD19" ,CD20" lymphocyte level) ,myocardial enzyme index of creatine kinase
(CK), creatine kinase isoenzyme (CK-MB), lactate dehydrogenase (LDH) and aspartate aminotransferase
(AST) levels were compared three groups. Results The levels of CD3" ,CD4" ,CD8" and CD4" /CD8" in the
general group and severe group were significantly lower than those in the control group. The levels of CD3",
CD4" ,CD8" and CD4" /CD8™ in severe group were significantly lower than those in the general group,and
the difference was statistically significant (P<Z0. 05) ; The levels of B,CD19" and CD20" in the general group
and severe group were significantly higher than those in the control group; The levels of B,CD19" and CD20™
in the severe group were significantly higher than those in the general group,and the difference was statistical-
ly significant(P<C0. 05) ; The levels of CK,CK-MB, AST and LDH in the general group and severe group were
significantly higher than those in the control group; The levels of CK,CK-MB, AST and LDH in the severe
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group were significantly higher than those in the general group,and the difference was statistically significant

(P<C0. 05). Conclusion T lymphocyte and B lymphocyte combined with myocardial enzyme detection can help

to determine the severity of EV71 hand-foot-mouth disease in children,which can provide basis for treatment

effect and prognosis. The myocardial damage in children can be observed through the detection of myocardial

enzyme spectrum,and the myocardial complications can be reduced.
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