FTEXEEM 2011 F6 AL UEEIN

doi: 10, 3969/j. issn. 1000-9760. 2010. 06. 006

EV71 Braie T-JE 1 S8 Uliniod 05 00 5 SBL oA 52

AP g L O o RKBER KEE M&4T
CHTEFREMEFZSHEZE. LR T 272067, F 7 iife s, 5 7 272031,
PHTE¥EMBRS - ARER. T 272011

W E HN HEFHERHFEVIDEBALRGOREFEA. HE HTHEVIIIRHEEF
ROofF(HFMD) AT EL#FTFPFARBRFMAMAL#T HERE ARAZTRALREFLE. &R B
DERANBETAXACANEHEN AL BARURT EHATCAARK A RFAZANT EAL P S
HEMEAR  HERRERAREERSNANRREREN R, &8 EVIITIRFENRALRYE . UR
T EMBRATE.

*@1E EVILHFMD: FHEB R :EHZ2HBAR

FESH# S R725.1 NHRED:A X E4H S .1000-9760(2011)03-167-03

The pathological mechanism of the brain damage in children
with the severe HFMD induced by EV71

LIU Zeng-jia, CUI Wen, WANG Xu et al
(College of Basic and Forensic Medicine, Jining Medical University,Jining 272067, China)
Abstract:Objective To investigated the pathology of the brain injury induced by the new intestinal virus
(EV71). Methods The autopsy was from 7 dead children with the severe hand-foot-and-mouth disease and the
brain tissue was dyed for HE. The major histopathologic changes were observed. Results Pink round and oval
herpes could be found around the oral cavity and limbs of the children. Focal malacoma, satellite cells and neuro-
trophic phenomenon were observed in the brain especially the brainstem and Medulla oblongata. Glial hyperplasia

and the formation of glial nodule were also found. Conclusion EV71 can result in severe brain damage especially in
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the brainstem and medulla oblongata.

Key words: EV71; HFMD; autopsy; Eosinophilic neural phenomenon

AR F R DR (HFMD) 7E i 7 & Ho A 7 1%
R ABEUF HiERZEVIDERHERE HFMD
BILBAMTE, AT RHEEXEE., HFMD & 1
BEAEHEZ H it R B HLH , L 2 5t
eb X 1 22 7R 5 9 4 4 0 4 BOH 10 L 3 B 1 A0 o R
RAAXRE, ALREBARH HFMD & K JifT
WEEET 74 EV71 5| B ERE HFMD E1- 8
JU 3o P4 3 T AR 50 460 900 7 3oF iy 4 8L A4 R T B 2
BEHFTHE.

1 #BREHZE
HMERERESE EVT] % HFMDET-2 )L

» FTYHMER 00 EEARBRA
A [E{E1E#H J# X, Email : cuiwenmd@sina. com

78l F#E0.5%~1.5%, 5% 66, Lt 14,
73 3 %} FoHEAT P o i ) S U B RE S A SN
HERE., BTFRELEBILMAL HAHHS

2 & R

Fifs £ 08 LA . O 304 AT ALK/
wEY S BRIk O R Z (E DK Z (E 2),
AILRAL HE P 22 RN T KT 88 3R
18 1 55 BE K b 42 0 0 R fRD B8 O L B UBRAE R
(B3 mERETKEm, KEKEARESMD
BEEWERREE O; MMM R 5 8
FE ¥ B IO 440 ML N g TR 45 5 T A I 6) 5 s B 44
LZARDEARKEHE AR (B 7, BB A



168 J Jining Med Univ,June 2011, Vol. 34,No. 3

RABEF AR OB A0 B i R s
8), MEMMBENEWRELE 1.

.Q.,,,-;-". ' i
LR ST PR -3 ) N o) ¢ ]
K EAREE

HE BMAARXOMRHRAERSH
1 BEBMEREMRA

ABNER) MTORER) EMEES)
ERAR.CRBE 100%(7/T)  100%(T/T)  100%C7/D)

AV kR 100%¢T/7)  100%¢7/T)  100%(1/D)

ARG 85. 7%(6/7)  85.7%(5/T)  100%(7/7)

: o BRKHS TLAKRG/D 100K/ 100%(7/T)

Ao § 2 A% EEREH 100%(2/T)  100%€7/7)  100%(7/T)
M1 RERAEFRER AN ARKE BN sHELL 85. 7%(6/7)  100%(T/T)  100%(2/T)

AR BRAFKES (FHE 11 R)



FTEFE®M20IIFCABEMEEIN

171

3fi. EAAERAERT G 13.3%, &l EFR
i 6.67% . & F K br L6, 3F R 68 AL 35 X B I 0
MR . X 0T BE 508 KR A 6 I R
ARG KIS WA, Y — A B E XTI
ERETHL., RAEERKRASLY. KGR
T B R BB R B A AT B E R, AR RE
B IE R R B E R R AR B R L
REMEHRGE, DKL LRRARETRE LA
WRMERE .

Bz, EENEERR B NRER KW
HREE R, BUABREYEE/DEREARRF W, 4
REEHRBKRZ. B4 % FRIEROAEITE,
VA e 38 7 3 DX R R 5 0 725 6 o S T R B
AT LA T il A o O AR A A8 3 O R B B 4
1R AU AT B2 W . 36 T 1607 - (7] i o A 95
JEAEEE L, HAHMERRE G gl Fit—

PHARAR.
BE XM

[1] Richards N T,Darty S,Howie A J,et al, Knowledge of renal
histology alters patients management in over 40 of cases[J].
Nephrol Dial Transplant,1994,9:1255.

[2] BASF.€HL. 445, %F.10504 1 §E-AREHSH
()] B pd 7% 5 & 4 B 43 4% &, 2000. 9(6) :501-509.

(3] %RM.GHA4.B7E,F. BEREFTRAKATH 2110
24 [J]. % & A A % &,2004,21(12) : 834-838,

[4] W#u %EF.AOL. F 28R ELTHOATARES
LT B R L&A B B4 & . 2001,10(1):3-7.

(5] #u%. HHE.BAK.F. EHRERPRARRELSY
G R RATHRF R ALT]. B B F % F,2000,30(4) :267-
270.

[6] m#BHm,dlmesr, £3.F . KA 608 4 Fi& a5 KAEFH
(J). + & &% % &,2006,8(8):1126-1127.

(mEH 2011-04-05)

(L% 168 W)
3 it

HFMD — 8 R4ETF 5 FUTE4IL. L1 #
EAEELEE. HHBMERNDBEHER GRS
BVO Bk i K HHE . IR HEMD #8138 5%
HEH0ZM HPEVIIBEIERL, LHRES
% HFMD £ iy EV71 {2, ALKt 7 4
HFMD SET-9% N AT PR R 5, & 318 L Y A R
E N A B 86 TG KRR /N B TR 4T 8961 98 B B
. REERER B ILBALS L™ EH B,
HANFTRKERMATER; HHEHEREMDE
BT R RSN Rl B E SRR KY
WA, HAPUW T EMEIGRITE. 5L
KU EVIL MBHRARFEREEM . BILIL
BRI DK b s B # R BRI O TR PR RS
BEFREMERGER, Wong F' & w1
HRR G R B E BRI A R R R A ]
R ERBEENERRXBERABRE, 54%
WM FH HEMD 5 AR T s = B4 05 1
HAH—E

Bl EV71 3R M4 RS IR 0 R GH
FM AR T E., AWK EVII B—F/ S EEH

ZHRBE R THANRESZEHMDT, £
Kot R AT K58 T 5B k™', AT
H—HUELT EVII BEMNEHEE, Bt 7
HEROR IAESABKES EVILI GERE
AEEmRGRERMEE. O ERME LT,
B EV71 AU B R 1 2 R G068 AR 45 . T Bt 7]
WOMEEEREEETENRGER. Bt 7%
EMEE P RAG#H— 23 EV71 5188 HFMD
HWARL M58 E AN TR, 3 P
M2 FR 4 A0 1 1 O A — 25 R

B % # -

[1] Wong KT. Emerging and re-emerging epidemic encephalitis a
tale of two virus[]]. Neuropathoi Appl Neubiol. 2000,26(4) ;
313-318.

[2] FHA& FR %5465, FROZ[IABERLR2H[T]
. M E #5,2009,13(10) ;1239-1240.

[3) ¥wewh. Aol A% .1970—2004 £ 29 BHEAETLE Y
Eihes & TR F 2 4(1]. #4484K,2007,52(9),1021-
1027.

[4] Chen CS,Yao YC,Lin SC,etal. Retograde axonal transport A
major tranmasmission route of enterovirus 71 in mice[J].]
Clin Virol 2007. 81(17) ;8996-9003.

(H/EM  2011-05-15)



