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Correlation between the Distribution Width of Peripheral Blood
Red Blood Cells and the Severity of Disease in Children with HFMD
LIU Yu-chang, LI Xiao-ling, HUANG Yan-qiong
(Department of Pediatric, Taishan People’ s Hospital , Guangdong Jiangmen 529200, China)

Abstract:Objective To explore the correlation between the distribution width of peripheral blood red blood cells and the se-
verity of disease in children with Hand-foot-mouth disease (HFMD). Methods
first of March 2018,374 cases of children with HFMD who were hospitalized in Taishan People’s Hospital were collected

From the first of January 2015 to the thirty-

and assigned as 2 groups. The patients were divided into ordinary group(n=2336) and severe group (n=38). Recording vari-
(D Compared with ordinary group,PCIS,RDW,CRP and blood glu-
cose levels in serve group with statistical significance [ the periods of illness (d) : PCIS:75. 9£6. 4 vs 83. 9+5. 6; RDW( %) .
(15.741.5) vs (14.3+1.3);CRP:(26. 6+9. 4)mg/L vs (16. 4% 3. 8)mg/L;blood glucose levels: (9. 6+ 2. 9) mmol/L vs
(7.82£2. 0)mmol/L,all P<C0.001]. @The correlation analysis between RDW and PCIS showed that RDW was significantly
negatively correlated with PCIS (= —0. 33, P=0.000) ,and postively related with CRP (+=0.139, P=0.007). @ ROC
curve analysis showed that RDW could be used to prediction for severe case of HDMF, the area under the ROC curve
(AUC) was 0. 763. When threshold value of RDW was 14. 1% , the sensitivity was 94. 7% ,and the specificity was 48. 2%.
Conclusion RDW is a useful marker for evaluate the condition of HFMD. That suggests that RDW can be used as a cheap

ous observing data and doing statistical analysis. Results

and convenient index for identifying severe cases of HFMD.
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HAIMCX10°/L) 147479  16.7£11.2  —1.43 0.16
1B (mmol/L) 7.8£2.0 9.6£2.9 =51 <0.001
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