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A pathogen analysis of severe hand-foot-mouth disease in Jiangxi area in 2012"
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Abstract; Objective To analyze the characteristics of pathogen of severe hand-foot-mouth disease(HFMD) in Jiangxi area,and
to provide the experimental evidence for the prevention and treatment of severe HFMD. Methods The throat swab and serum were
collected from 221 hospitalized children with severe HFMD in Jiangxi Provincial Children Hospital from January 2012 to December
2012. RNA were extracted from each throat swab sample followed with real-time fluorescence quantitative RT-PCR kits with three
reagents: universal enterovirus primer(EVU) ,Coxsackievirus A 16(CA16) primer and enterovirus 71(EV71) primer. Anti-Cox A16
and anti-EV71 IgM in the serum were detected with ELISA capture method. Results
dren accounted for 63. 0% (135/211) ,and 1 to 2-year-old boy with the highest proportion of 31. 7%. Severe HFMD has occurred
throughout the year except December, the positive rate of severe HFMD was lowest in winter and highest in May. The main patho-
gen of severe HFMD was EV71 with positive rate of 70. 6% (149/211) ; The positive rate of CA16 and non EV71/CA16 EVU were
8.1%(17/211) and 8.1%(17/211) , respectively; The methods of EV71,CA 16 IgM antibody detection and nucleic acid detection
have a good consistency, Kappa values were 0. 722 and 0. 815(P<C0. 01). Conclusion EV71 was the mainly pathogen causing server
HFMD in Jiangxi in 2012. Boies below 2 years old were the highest risk people of severe HFMD. EV71,CAl6-IgM antibody assays

and nucleic acid detection methods had a good consistency and they were important to the diagnosis of HFMD.

Among 211 cases of severe HFMD, male chil-
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