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EEG Clinical Value of the Combined Meningitis HFMD

XIAO Zhen, XU Xiao-ling, WEI Dan. Department of Pediatrics, Xiaolan People's Hospital of Zhongshan, Zhongshan 528415, Guangdong Province, China

[Abstract] Objective To investigate the clinical application value of EEG on hand foot mouth disease combined with encephalitis.

Methods from January 2011 to December 2015, a total of 60 cases of HFMD in our hospital from mouth disease
combined with encephalitis were selected as observation group, select the same period from HFMD patients without
encephalitis in 60 cases as control group in all, EEG of all patients, the EEG detection results of the two groups were
compared. Results The observed EEG of 60 cases were abnormal, the abnormal rate was 100%, the control group of 60
cases in the detection of EEG abnormalities in 8 cases, the abnormal rate was 13.3%, compared with the control group,
the abnormal rate of observation group was significantly higher EEG detection, P<0.05. observation group with EEG
of 14 mild cases, 28 moderate cases and 18 severe cases, more serious clinical symptoms, EEG abnormalities were more
serious. Conclusion EEG can assist Assistant foot mouth disease combined with encephalitis in children with early
clinical diagnosis, and can assist in the diagnosis of children with disease severity, clinical use of EEG detection of
children with disease status, assisted hand foot mouth disease combined with encephalitis treatment effect detection.
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