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Enterovirus nucleic acid detection and analysis on epidemiologic characteristics of hand-foot-month disease in Neijiang area”
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Abstract; Objective To analyze the etiological characteristics of hand-foot-mouth disease(HFMD) in Neijiang area from Janu-
ary 2014 to December 2015 to provide the etiological evidence for the prevention and control of HFMD. Methods A total of 685 ca-
ses of clinically suspected HFMD in our hospital from January 2014 to December 2015 were selected as the research subjects. The
samples of herpes fluid, pharynx swab or anal swab were collected within one week after HFMD onset. The nucleic acid amplifica-
tion of universal enterovirus, Coxsackievirus group A type 16 (CoxA16) and enterovirus type 71 (EV71) were performed by RT-
PCR,moreover the distribution of children patients’ sex,age and epidemic time in the recent two years were analyzed. Results ~ A-
mong 685 cases of suspected HFMD, 599 cases were enterovirus positive with the detection rate of 87. 45% (599/685) ,in which
EV71,CoxAl6 and other enterovirus types respectively accounted for 16.53% (99/599),12.35%(74/599) and 71.12% (426/599)
of enteroviruas infection positive. The children patients with EV71 and CoxA16 HFMD were dominated by children aged 0 —<C4
years old. The gender had no statistical difference(P>>0. 05). April to July and October to November were the two peaks of HFMD
onset. Conclusion Conducting the etiological detection in children patients with suspected HFMD, early discovery and treatment

conduce to the epidemic situation control and response to emergency events,which is a key to reduce the HFMD mortality.
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