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Analysis on etiology and epidemiological characteristics of hand-foot-mouth disease
in a class 3A hospital in Kunming during 2014~
Wang Yang ,Li Zheng ,Cao Xianghong  Fu Xiaoye ,Gao Hui® , Zhao Sihan
(Department of Clinical Laboratory , Kunming Yanan Hospital , Kunming,Yunnan 650051, China)

Abstract: Objective To retrospectively analyze and summarize the children cases of hand,foot and mouth disease(HFMD) in
our hospital during 2014 for understanding its etiological distribution and epidemiological characteristics. Methods The stool sam-
ples in children cases of clinically diagnosed HFMD were collected and performed the viral nucleic acid detection. The age distribu-
tion characteristics,season distribution situation were analyzed. Results Among 130 cases of non-repetitively clinically diagnosed
HFMD, the pathogen positive detection was in 79 cases with the total positive rate of 62. 2% ,in which EV71 accounted for 5. 1%
(4/79) of detected pathogens, CA16 accounted for 17. 7% (14/79) and the other types accounted for 77. 2% (61/79). In 4 age
groups. the positive detection rate in the 1—3 years old group and the 3—6 years old group was higher than that in the 0—1 years
old group and the >>6 years old group,the positive detection rate had statistical difference among 4 age groups(P<C0. 05). May to
July was the peak period of HFMD onset,its constituent ratio to the full year onset cases and full year positive detection cases was
highest. The onset cases number of HFMD began to reduce in August,but it increased again in December. Conclusion May to July
is the peak period of HFMD onset,especially in June. The incidence rate of HFMD is highest in infants and preschool children (2—
6 years old).
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