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Clinical Diagnostic Value of Serum Levels of IL-6,IL-10,CRP and PCT in Children with
Hand-Foot-and-Mouth Disease Combined with Early Bacterial Infection
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Abstract: Objective To investigate the clinical value of serum IL-6,IL-10,CRP and PCT in the diagnosis of hand-foot-and-mouth
disease (HFMD)complicated with bacterial infection.Methods 90 children with early hand-foot-and-mouth disease admitted to our
hospital were selected as observation group,and according to whether the children had bacterial infection,51 cases were simple group
and 39 cases were infected group.50 healthy children who were admitted to our hospital during the same period were selected as the
control group,and the differences of IL-6,IL-10,CRP and PCT levels were compared between the three groups.Results The levels of
IL-6,IL -10,CRP and PCT in the observation group were higher than those in the control group,the difference was statistically
significant (P<0.05).The levels of CRP and PCT in the infected group were higher than those in the simple group,the difference was
statistically significant(P<0.05).There was no significant difference in the levels of IL-6 and IL-10 between the infected group and the
simple group (P>0.05).Conclusion The significance of IL-6 and IL-10 levels in the identification of hand-foot-and-mouth disease
with bacterial infection remains to be further studied,and combined CRP and PCT testing can provide a reliable laboratory basis for
clinical identification of early hand-foot-and-mouth disease children with bacterial infection for the early clinical treatment.
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