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Epidemiological characteristics and influencing factors of 908 cases of hand-foot-and-mouth disease

LI Ying, WANG Qi-wei, ZHANG Yan, ZHAO Pan ( Huaihe Hospital of Henan University s Kaifeng
475000, Henan , China) *

Objective  To analyze the epidemiological characteristics of children with hand-foot-and-mouth disease
(HFMD) in this area and the related factors affecting the incidence. ~Methods 908 children with hand,foot and mouth
disease hospitalized in our hospital from January 2020 to December 2021 were selected. Fluorescent PCR and nucleic acid
kit were used to detect enterovirus nucleic acid in the fresh stool of the children within 24 hours after admission,and the
pathogen of the children was analyzed. The samples of 10 EV71 positive children were randomly selected for further gene
sequencing and genotyping of EV71. By retrospective analysis of the clinical data, laboratory examination results, and
pathogenic results of the children.the clinical manifestations and relevant influencing factors of HFMD in the region were
analyzed. Results All 908 children who participated in the study were found to have rashes,of which 70. 26 % were
typical rashes. 71.81% of the children had fever symptoms, with an average heat duration of (3. 05+1.63) d,and 17.
62% were children with high fever. There was a significant difference in the incidence of hyperthermia between the
normal group and the severe group (P<C0. 05). Thirty five children had nosocomial infection,and there was a statistically
significant difference in the nosocomial infection rate between the normal group and the severe group (P <C0. 05). The

respiratory and circulatory system of children in the severe group is mainly manifested by the increase of blood pressure,
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and the nervous system is mainly manifested by the occurrence of myotonic twitches. By comparing and analyzing the
laboratory examination results of the children, the proportion of cases with increased white blood cell count, increased
neutral cell count,rapid erythrocyte sedimentation rate and increased blood glucose in the severe children was higher than
that in the normal group,and the difference was statistically significant (P<C0. 05). The proportion of cases with elevated
C-reactive protein value was not statistically significant between the two groups (P>>0. 05). Stool samples were collected
from 908 children, and the positive rate was 69. 93%. 29. 96% were enterovirus 71 (EV71) infections, 9. 91% were
Coxsackie a group 16 (coal6) infections,and 30. 07 % were other enterovirus infections. The positive rate of enterovirus
was 65.73% in the group of ordinary children and 96. 75% in the group of severe children. By comparative analysis of the
basic data of the control group and the case group,it was found that there was a statistically significant difference in the
contact history of hand, foot and mouth disease, having been to densely populated areas in the past 7 days,having a history
of hand, foot and mouth disease, breastfeeding, and personal hygiene habits (P <C0. 05). There was no significant
difference between the two groups in parental education and eating habits (P >>0. 05). Multivariate logistic regression
analysis of the influencing factors showed that the contact history of hand, foot and mouth disease in the last 1 month,
having been to densely populated areas in the last 7 days, and having a history of hand. foot and mouth disease were
independent risk factors for the onset of hand,foot and mouth disease in children (P<C0. 05),and breastfeeding and good
personal hygiene habits were protective factors (P<Z0.05). The VP1 sequence of EV71 was 91.5%-94. 3% homologous
with the nucleic acid of representative strains of C4 genotype, and 92. 4%-97. 2% homologous with C4 subtype.

Conclusion The clinical manifestations of children with HFMD in this region are mainly typical rash with fever. Severe
children are more prone to high fever, nosocomial infection,increased white blood cell count,increased neutrophil count,
rapid erythrocyte sedimentation rate and increased blood glucose. Children are mainly 5 years old and below. Children

with a history of hand,foot and mouth disease and contact history are more likely to get sick. Maintaining good personal

hygiene habits can reduce the incidence.
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Table 3 Single factor analysis of hand foot mouth disease in children
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Table 4 Independent risk factors of hand foot mouth disease in children
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