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Abstract: Objective To understand the infection status quo of different pathogens and epidemiologic char-
acteristics in hand-foot-mouth disease (HFMD) to provide reference for doing its prevention and control work
well. Methods The data of the children patients with HFMD diagnosed in the outpatients Department of In-
fection of Shanghai Municipal Children’s Hospital during 2016 —2018 were collected to conduct the epidemio-
logic analysis. The anal and throat swab samples from partial cases were collected for conducting the etiologic
detection. The RT-PCR assay was adopted to identify Enterovirus 71 (EV71),Coxsackie A16 (CVA16),Cox-
sackie A10 (CVA10) and other enteroviruses. Results Among 20 104 children cases of HFMD, 778 samples
were collected (throat swabs 389 cases and anal swabs 389 cases),and 667 samples were detected the virus
positive with a detection rate of 85.73%. The total detection rate of HFMD pathogens in each year during
2016 —2018 had no statistical difference (P >>0. 05) ;comparison with those in 2016, the detection rate of EV71
in 2018 was decreased significantly,the detection rate of CVA6 was increased significantly,and the differences
were statistically significant (P <C0. 05). There was no statistically significant difference in the gender compo-

sition of the children patients during 3 years (P >>0. 05) ; the proportion of the children patients with house-
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hold registration in this city was the highest in these 3 years, moreover which showed the increasing trend year

by year;the number of monthly cases reports in these 3 years found that the epidemic peak of onset was usual-

ly in May to August each year. EV71 and CVA16 were prevalent from January to June. The prevalent seasons

of CVA6 were July to December in each year. Conclusion The different pathogens of HFMD in Shanghai Mu-

nicipal Children’s Hospital show different epidemic characteristics in different years. Analyzing and comparing

the characteristic of HFMD epidemiology is helpful to prevent and control the disease, early treatment and

screening of severe cases.
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