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Observation on 40 cases with severe hand foot and mouth disease

treated by noninvasive positive pressure ventilation
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Abstract: Objective To explore the effect of noninvasive positive pressure ventilation in the treatment of severe hand foot and
68 children with severe HFMD in Xuzhou Children’s Hospital from

April 2014 to October 2015 were studied,40 cases treated by noninvasive positive pressure ventilation as observation group,28 cas-

mouth disease (HFMD) and nursing measures. Methods

es with oxygen inhalation through nasal catheter or mask as control group.The effective rate,serum brain natriuretic peptide (BNP)
level, the defervescence time, the time of heart rate and blood pressure returned to normal in the two groups were compared.Re-
sults The total effective rate of the observation group was 82.5%, and was higher than that in the control group (P <0.05).
The defervescence time of the observation group was (3.30+1.07) d,the time of heart rate returned to normal was (3.50+1.09) d,
the time of blood pressure returned to normal was (3.37+1.17)d,which were shorter than those in the control group (P <0.01).The
level of BNP in the observation group was significantly lower than that in the control group after 24h treatment (P <0.01).Conclu-
sion Early noninvasive positive pressure ventilation combined with conventional treatment for severe HFMD , while the full imple-
mentation of nursing measures, can accelerate the recovery of vital signs and improve the effective rate of treatment.
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