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[Abstract] Objective To investigate the changes of the vascular cell adhesion molecule—1(VCAM=-1) and vascular
endothelial growth factor (VEGF) in cerebrospinal fluid and serum in patients with HFMD combined with encephalitis,
and explore the diagnostic value of VEGEF and VCAM~-1. Methods Totally 84 cases of HFMD were divided into severe
group and normal group according to whether combined with the encephalitis. The blood glucose, cerebrospinal fluid
protein, the peripheral blood leukocyte and chloride levels between two groups were compared. The double antibody
sandwich ELISA was used to detected the expression levels of VCAM-1 and VEGF. Results The levels of white blood
cells, protein content and glucose content of cerebrospinal fluid in the severe group were significantly higher than the
normal group (1=13.72,32.46, 18.27,P<0.05) , but the difference in chloride content was not statistically significant (1=
0.17, P>0.05). The VEGF, VCAM-1 in serum and VEGF, VCAM-1 in cerebrospinal fluid of the severe group were
higher than those in the normal group (1=23.46,42.15,109.26, 46.63, P<<0.05). When the VEGF in the cerebrospinal
fluid reached the highest Youden index (1.67),the cut—off value was 123.58 pg/ml, the specificity was 84.92% and
sensitivity was 94.65%. Conclusion The VEGF, VCAM-1 showes high expression in serum and cerebrospinal fluid in
patients with HFMD combined with encephalitis. When the cut—off value of VEGF is 123.58pg/ml, the accuracy for
diagnosing HFMD with encephalitis is the highest.
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119.37 pg/ml 76.25 73.19 1.52
120.25 pg/ml 78.32 81.57 1.62
121.62 pg/ml 73.26 85.84 1.63
12237 pg/ml 62.18 86.34 1.63
123.58 pg/ml 94.65 84.92 1.67
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