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HFMD 184 133 257.83/10
. 109.23/10 389.37/10
(x* =2343.69 P <0.05)
1 504 0.98% 40
0.054 4/10 l.
1 2008 ~2016 HFMD
(1/10 ) (%) (1/10 )
2008 9 446 112.55 355 3.76 22 0.262 1
2009 9218 109.23 9 0.10 1 0.0118
2010 19 906 235.35 20 0.10 5 0.059 1
2011 14 353 188. 86 237 1.65 - -
2012 28 021 365.90 131 0.47 1 0.013 1
2013 24 770 325.98 131 0.53 5 0.065 8
2014 29 631 387.30 217 0.73 5 0.065 4
2015 18 024 233.59 72 0.40 - -
2016 30 764 389.37 332 1.08 1 0.012 7
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3 2008 ~2016 HFMD n( %)
( ) EV-A71 CV-Al6
( ) ( ) ( )
2008 264 140( 53. 03) 115( 82. 14) 0( 0.00) 25(20.33)
156 84(53.85) 80(95.24) 0(0.00) 4(8.33)
16 8( 50.00) 8( 100. 00) 0(0.00) 0( 0. 00)
436 232(53.21) 203( 87. 50) 0(0.00) 29( 12. 50)
2009 317 118(37.22) 76( 64.41) 28(23.73) 14( 11.86)
37 24( 64.86) 14( 58. 33) 6(25.00) 4(16.67)
0 — - — —
354 142(40.11) 90( 63.38) 34(23.94) 18( 12.68)
2010 386 231( 59. 84) 147( 63. 64) 15( 6. 49) 69(29. 87)
4 3(75. 00) 3(100. 00) 0(0.00) 0(0.00)
3 3(100.00) 3(100. 00) 0(0.00) 0(0.00)
393 237(60.31) 153( 64.56) 15(6.33) 69(29.11)
2011 308 200( 64.94) 118(59. 00) 32(16.00) 60( 30. 00)
172 123(71.51) 112(91. 06) 2(1.63) 9(7.32)
() - — — —
480 323(67.29) 230(71.21) 34(10.53) 69(21.36)
2012 450 297( 6. 00) 94(31.65) 60( 20. 20) 143(48. 15)
40 30( 75. 00) 21(70.00) 1(3.33) 8(26.67)
0 - _ - -
490 327( 66.73) 115(35.17) 61( 18. 65) 151( 46. 18)
2013 406 299( 73. 65) 131(43.81) 7(2.34) 161( 53. 85)
86 50(58. 14) 41(82.00) 0(0.00) 9( 18.00)
0 - - - -
492 349( 70. 93) 172( 49. 28) 7(2.01) 170(48.71)
2014 450 281(62.44) 145(51.60) 43(15.30) 93(33.10)
48 33(68.75) 26(78.79) 3(9.09) 4(12.12)
0 - _ - -
498 314(63.05) 171(54 46) 46( 14.65) 97(30. 89)
2015 492 268( 54. 47) 39( 14. 55) 30( 11.19) 199( 74.25)
57 32(56. 14) 24(75.00) 3(9.38) 5(15.63)
2 2(100. 00) 2(100. 00) 0(0.00) 0(0.00)
551 302( 54.81) 65(21.52) 33(10.93) 204( 67.55)
2016 373 282(75. 60) 57(20.21) 45(15.96) 180( 63. 83)
17 5(29.41) 4( 80.00) 0( 0. 00) 1(20. 00)
0 - - - —
390 287(73.59) 61(21.25) 45(15.68) 181( 63.07)
3 3 14
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Epidemiological and etiological characteristics of hand-foot-mouth disease
in Fuyang city from 2008 to 2016
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Abstract Objective To study the epidemiological and etiological characteristics of hand<foot-mouth disease to
provide scientific evidence for prevention and control measures in reducing the severe and death cases. Methods
The case data of HFMD in Fuyang city from 2008 to 2016 were collected from the Chinese National Notifiable Infec—
tious Disease Reporting System. Real+ime PCR was used to detect and classify HFMD samples. Results A total of
184 133 cases of HFMD cases were reported in Fuyang city from 2008 to 2016 including 1 504 severe cases and 40
deaths. The main peak of the epidemic occurred in April to July and a prevalent peak in October to December. The
top three annual rates were Yingzhou district Yingquan district and Yingdong district. Scattered children had the
highest incidence children under 5 years of age accounted for 94. 20% . The male-female sex ratio was 1. 67 : 1
incidence of male and female showed a declining trend year by year. EV-A71 accounted for 50. 94% CV-A16 ac—
counted for 9. 25% and other enteroviruses accounted for 39. 81% in laboratory diagnosis dynamic. Changes were
presented between different years other enteroviruses had replaced EV-A71 as the dominant pathogen in the past
two years. When EV-A71 was the predominant pathogen the proportion of severe cases and death cases increased.
Conclusion This study suggests that the incidence of HFMD in Fuyang city is obviously seasonal population and
regional distribution the spectrum of pathogens is constantly changing. The laboratory tests should be strength—
ened targeted prevention and control measures should be taken in key counties and populations according to the
dynamic change of the pathogen.
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