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Relationship between the duration of fever and cellular immunity in patients with A6 and A16 types of hand—
foot—mouth disease ZHANG Kaijing.Department of Internal Medicine , Hangzhou Children's Hospital , Hangzhou 310000,
China.

[Abstract] Objective To detect the correlation between the duration of fever and cellular immunity in patients with A6
and A16 types of hand—foot—-mouth disease. Methods The cases with A6, A16 types of mild hand—foot—-mouth disease
were selected.Of them, 183 cases of A6 type,and 73 cases of A16 type.Totally 74 cases in the A6 type group whose CD*,
CD*, CD*, CD*/CD* were not reduced to the normal range were classified as the A6 type normal group, and the other
109 cases that reduced to the normal range were classified as A6 type abnormal group.Totally 28 cases in the A16 type
group whose CD*, CD*, CD¥, CD*/CD* were not reduced to the normal range were classified as the A16 type normal
group, and the other 45 cases that reduced to the normal range were classified as A16 type abnormal group.The differences
in fever duration among these groups were compared respectively. Results There was no statistically significant
difference in the duration of fever between the A6 type normal group and the A6 type abnormal group (i=-1.34,P>0.05).
The difference in the duration of fever between the A6 type normal group and the A16 type normal group was not
statistically significant (1=2.36, P>0.05).The duration of fever of patients in the A16 type abnormal group was longer
than that of the A16 type normal group (t=—3.83, P<<0.05).The patients in the A16 type abnormal group had a longer
fever duration than the A6 type abnormal group (= —4.00, P<<0.05). Conclusion The cellular immunity is highly
correlated with the duration of fever in the A16 type of hand—foot—-mouth disease, while is not highly correlated with the
duration of fever in the A6 type of hand—foot—mouth disease.
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