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Pathogenic distribution and epidemiological characteristics of hand, foot

and mouth disease occurred in Shenyang during 2014—2018

QI Te, HUANG Yu-jing ,» JI Yao-hua, WANG Bo, MIAO Ye, LIU Chao, WU Hao, RUAN
Qiang (Virus Research Laboratory, Shengjing Hospital of China Medical University, Shen-
yang 110000, China)

[Abstract] Objective To explore pathogenic distribution and epidemic characteristics of hand. foot and mouth
disease (HFMD) in Shenyang area, and provide reference for prevention and control as well as clinical diagnosis and
treatment for HFMD. Methods Descriptive epidemiological method was used to analyze information and pathogenic
monitoring data of HFMD children in Shengjing Hospital Affiliated to China Medical University from 2014 to 2018.
Results There were 25 571 cases of HFMD, 17 263 (67.51%) were positive for enterovirus, positive rates in boys
and girls were 69.72% (10 305/14 780) and 64.48% (6 958/10 791) respectively, positive rate between boys and
girls was statistically significant (y* =78.167,P<C0.001). Among children with positive detection result of HFMD
enterovirus, 92.59% were<6 years old, the highest proportion was in the 3- year old group (24.53%) . HFMD
occurred all year round, but seasonal distribution was obvious, showing a single peak distribution, the highest was
in July and August every year, accounting for 29. 94% — 52.30%. Among pathogens isolated from children with
HFMD, EV-71 and CV-A16 accounted for 12. 71% and 24. 38% respectively, other enterovirus was 62. 91%.
Conclusion Except EV-71 and CV-A16, other enterovirus causing HFMD in children in Shenyang area are high,
July and August every year are peak season, HFMD mainly occurs in children<(6 years old, especially boys.

[Key words] hand, foot and mouth disease (HFMD) ; enterovirus; pathogen; epidemic characteristic
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Figure 1  Distribution of positive HFMD children in diffe-
rent age groups of different genders
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Figure 2 Distribution of HFMD incidences in each month
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Table 1 Constituent ratios of different enteroviruses from HFMD children with positive enteroviruse detection in 2014 — 2018
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