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Epidemiological characteristics and pathogen spectrum

changes of hand-foot-mouth disease in Anhui

province from 2015 to 2022
Ma Wanwan' Gong Lei' Xiao Yongkang' Shi Yonglin' Ge Yinglu' Hou Sai' Sun Yong'

Chen Guoping' Sun Yuanfang' Wei Hongyuan' Nie Shuang' Sun Liang” Wu Jiabing'
( 'Anhui Provincial Center for Disease Control and Prevention Hefei 230601;
*Fuyang City Center for Disease Control and Prevention Fuyang 236069)

To analyze the epidemiological characteristics and pathogen spectrum of hand foot mouth



* 1768 * Acta Universitatis Medicinalis Anhui 2023 Oct; 58( 10)

disease ( HFMD) in Anhui province from 2015 to 2022 and to provide scientific evidence for prevention and control
measures of HFMD. Methods The surveillance data of hand foot and mouth disease in Anhui province from 2015
to 2022 were analyzed by descriptive epidemiology. Real-time PCR was used to detect and classify HFMD samples.

Results A total of 650 590 HFMD cases were reported in Anhui province from 2015 to 2022 including 1 406 se—
vere cases and 17 deaths. The annual reported incidence was 131.45/100 000. The epidemic features of “low inci—
dence in odd years and high incidence in even years” were presented from 2015 to 2019. The incidence showed a
continuous decline from 2020 to 2022. The monthly distribution showed the characteristics of bimodal epidemic and
the main peak was not obvious in 2020. Hefei Fuyang Bozhou Chuzhou and Suzhou ranked the top five cities in
terms of cumulative incidence. The age of onset was mainly distributed in children aged 5 years and below account—
ing for 89.26% of the total cases. The male to female ratio was 1. 48 : 1. A total of 28 657 laboratory-confirmed ca—
ses had been reported from 2015 to 2022. EV71 cases accounted for 10.57% Cox Al6 cases accounted for
24.90% and other enterovirus cases accounted for 64. 53% . The dominant pathogens showed dynamic changes in
different years. Since 2018 the proportion of EV71 decreased significantly and the proportion of other enteroviruses
gradually increased to become the dominant pathogens. Among other enteroviruses Cox A6 strain was dominant
(80.48%) . Conclusion This study suggests that the prevention and control of HFMD in Anhui province should
be paid more attention from April to July and from October to December. The focus areas are the cities in northern
Anhui and Hefei where the floating population is large. The focus of prevention and control is on children aged 5
years and below. Other enteroviruses have become the dominant pathogens of hand-foot-mouth disease in Anhui
province Cox A6 strain is dominant.
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co-iransfected with si-eirc_WBSCR17 and inhibitor-NC) and si-circ_WBSCR17 + miR-30a-5p inhibitor group ( 30
mmol /L glucose + co-transfected with si-circ_WBSCR17 and miR-30a-5p inhibitor) ; RT-qPCR was performed to
detect the expression of circ_WBSCR17 and miR-30a-5p in cells; CCK-8 assay was performed to detect cell prolifer—
ation; flow cytometry was performed to detect apoptosis; ELISA was performed to detect the expression levels of
tumor necrosis factor-oo ( TNF-o) interleukin ( IL) -6 and IL-8; Western blot was performed to detect the expression
of JAK1 proliferating cell nuclear antigen ( PCNA) Bax transforming growth factor81 ( TGF-81) fibronectin
( FN) collagen IV and a-smooth muscle actin ( a-SMA) ; distribution of WBSCR17 was detected by fluorescence
in situ hybridization ( FISH) ; dualduciferase reporter gene experiment was performed to verify the relationship be—
tween circ_ WBSCR17 and miR30a-5p miR30a-5p and JAKI respectively. Results Compared with the NG
group the HMCL cell proliferation ability of the HG group decreased the levels of TNF-« IL-6 and IL-8 the pro—
tein expressions of pJAK1/JAK1 p-STAT1/STAT1 p-STAT3/STAT3 TGF-1 FN collagenlV and a-SMA and
the apoptosis ability increased ( P <0. 05) ; compared with HG group and si-NC group the expression of miR-30a—
5p OD,, value and PCNA expression in HMCL cells of si—eirc_WBSCR17 group increased the levels of TNF-o 11—
6 and IL-8 the expressions of circ_WBSCR17 p-JAK1/JAK1 p-STAT1/STAT1 p-STAT3/STAT3 Bax TGF-{31
FN collagenlV and a-SMA decreased ( P <0.05) ; inhibition of miR-30a-5p attenuated the promoting effect of
knockdown of circ_WBSCR17 on proliferation of HMCL cells and enhanced apoptosis cellular fibrosis and inflam—
matory responses; FISH experiment confirmed that WBSCR17 was mainly distributed in the cytoplasm; dual-ucifer—
ase reporter gene experiment confirmed that circ_WBSCR17 JAKI and miR-30a-5p had a targeted regulatory rela—
tionship. Conclusion Knockdown of circ_WBSCR17 can reduce high glucose-induced fibrosis and inflammation in
human mesangial cells by regulating the miR-30a-5p/JAKI axis.

Key words circ_WBSCR17; miR30a-5p; JAK1; human mesangial cells; fibrosis; inflammatory response



