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Early identification and nursing of children with severe signs of hand-foot-and-mouth disease
XING Cai-ying,XU Bing,CAI Juan, YANG Li-jun,LI Li,ZHANG Cui-ying
( Department of Pediatrics, The First Affiliated Hospital of Bengbu Medical College , Bengbu Anhui 233004 , China )

[ Abstract] Objective: To explore the ways of identifying early signs of severe hand-foot-and-mouth disease( HFMD) in children and
the nursing measures. Methods : The nervous, respiratory and circulation system of 32 children with severe HFMD disease were observed
in addition to the routine disinfection,isolation, care of skin and oral cavity. All the cases were performed active treatment and intensive
nursing. Results; Twenty-five cases were cured and 6 cases improved. Conclusions: Early identification of signs of severe HFMD,
intensive monitoring, appropriate treaiment and rational care are essential to elevate the cure rate of HFMD in children.
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