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[Abstract] Objective
mouth disease (HFMD) in Xiaoshan District of Hangzhou. Methods
specimens and 45 throat swabs, collected from May. 2012 to Jul. 2013 were detected for pathogens of HFMD by using

To understand the pathogens spectrum and clinical characterization of hand, foot and
A total of 253 specimens, including 208 stool
real-time reverse transcriptase polymerase chain reaction assay. Results The positive rate of enterovirus (EV) was
83.17% ., and the percentages of EV71, Coxsackie virus A16 (CoxAl6) and other EV subtypes were 55. 49%,
13.29% and 31. 21% .respectively. The positive rates of EV were without significant difference between male and fe-
male children (P>>0. 05). EV71 was predominant strain in patients, who were less than 5 years old,and other EV
subtypes were predominant strains in patients, who were more than 5 years old. Fever with herpes was the main clini-
cal symptom in HFMD patients,and EV71 was primary pathogen causing fever with herpes,vomiting or neurological
and so on. The positive rate of EV in stool specimens was significant higher than that in throat swabs (P<C0. 05).
Conclusion EV71 and other EV subtypes might be predominant strains of HFMD, and the prevalence of CoxA16 might be
with downtrend. Detection of EV,EV71 and CoxAl6 could be important for the control and prevention of HFMD,
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