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Epidemiological characteristics of 5 449 cases of patients with hand-foot and mouth disease ZHANG Jin-song, LI
Shuang-jie ,OU Min. The Children’s Hospital of Hunan Province ,Changsha 410007 ,China

[ Abstract] Objective To analyze the prevalent features of hand-foot and mouth disease of the patients in Chil-
dren’s Hospital of Hunan Province in 2009. Methods All data of different time, age, gender, region and occupation
were analyzed by the method of epidemiological analysis. Results The prevalent peak of hand-foot and mouth disease
was among April to June,accounting for 38. 6 %. The suffered group was among 0—5 year old children, especially a-
mong 1—3 year old ones,which accounts for 77. 2% of total cases in 2009. Conclusion ~ Generally speaking, the a-
mount of sickness occurred more in boys than in girls; in addition, the sick numbers of kindergarten children are more
than those of the decentralization resident children. Conclusions: Since the hand-foot and mouth disease is caused by
EV71 or CA16,the preschool children are mainly encroached. So health supervision must be strengthened in the pre-
school children for early,diagnose and isolation in case of suffering from flue again.
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