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[Abstract] Objective To investigate the application value of immunoglobulin and inflammatory
indexes in the diagnosis of hand foot mouth disease in children. Methods Fifty children with hand foot mouth
disease admitted in Zibo Municipal Hospital from January 20, 2016 to January 20, 2017 were selected as hand
foot mouth disease group, and 50 healthy children at the same period were selected as control group. The levels
of immunoglobulin (IgM, IgA, IgG) and inflammatory indexes [hypersensitive C-reactive protein (hs-CRP), tumor
necrosis factor- a (TNF- o), interleukin-6 (IL-6)] in two groups were detected by scattering turbidimetry, and the
differences in above indexes between two groups were analyzed and compared. Results The IgM level in hand
foot mouth disease group was significantly higher than that in control group, and the levels of IgG and IgA were
significantly lower than that in healthy control group [IgM (g/L): 1.98 £0.65 vs. 1.23 £0.52, [gG (g/L): 8.66 = 1.02
vs. 12.68 = 1.02, IgA (g/L): 0.52+1.32 vs. 1.15+0.65, all P < 0.05]. The levels of hs-CRP, TNF-a and IL-6 in
hand foot mouth disease group were significantly higher than those in control group [hs-CRP (mg/L): 10.69 - 1.23
vs. 2.354£0.21, TNF-a (ng/L): 150.38 £20.85 vs. 35.68 £5.68, 11.-6 (ng/L): 40.12 £8.58 vs. 12.38 +2.34, all
P <0.05]. Conclusion To detect the levels of immunoglobulin and inflammatory indexes in children with hand
foot mouth disease and explore their change trends, we can diagnose the disease as soon as possible, and provide a
reliable basis for clinical treatment.
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