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Application of real-time fluorescence PCR in detection of HFM D LONG Jian-ling . YE Jun-qin, L1 Wen-rui , PENG Qi ,
HE Yue-jing . CHENG Qing-qiu ( Pediatric Research Institute , Shilong Boai Hospital » Dongguan, Guangdong 523325,
China)

[Abstract] Objective To detect the pathogens of hand,foot and mouth disease(HFMD) by real-time fluores-
cence PCR. Methods The fecal samples in 433 children patients with suspected HFMD were collected for the identi-
fication and analysis of universal intestinal virus, EV-71 and CoxA-16. Results Among 433 rectal swab specimens de-
tected by real-time fluorescence PCR,366 specimens were positive,in which,151 specimens were CA-16 infection and
66 specimens were EV-71 infection. Conclusion CoxA-16 and EV-71 viruses are the main pathogens in HFMD. Cox-

A-16 virus is the main pathogen of HFMD in the native area this year. Real-time fluorescence PCR technique has im-

portant value in the pathogen diagnosis of HFMD.
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