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[ Abstract] Objective: To investigate the X-ray diagnosis of NPE complicated by severe HFMD. Methods: The chest X-
ray images and clinical data of 6 children suffering from severe HFMD complicated by NPE were retrospectively analyzed.
Results: There was no abnormal change in the lung tissues of 6 children before their conditions worsened. After conditions
worsened, anteroposterior (AP) chest film showed increased lung markings. extensive patchy and ground-glass opacity in
bilateral lung fields. Lesions in bilateral lung fields were asymmetric. Among the 6 cases,5 were more significant in the right
lung field and 1 was more significant in the left lung field. Lesions developed rapidly and changed fast. Reexamination
showed that pleural effusion on the right side occurred in 1 case after 5 hours. Conclusion: The X-ray features of NPE ac-

companying severe HFMD has certain characteristics. Accurate diagnosis can be achieved with the help of X-ray film and

clinical materials.
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