PR TN A 25 2019452 A 4540555281 Chin J Epidemiol , February 2019, Vol.40,No.2 - 147 -

- W) -

2008 —2017 4[5 2 i i T 3
A0 I AR AL SR oAy

KA
B RS TREG 42 4] oo A Fm TR 42 H] 4L, LT 102206
@444 . 5k#, Email:zhangjing@chinacdc.cn

(#WZE] BA  THPhET R OREeg AR, e i ke s . Ak b E
PR T 4 £ S8R A 2R GRS 2008 — 2017 4T [ KBl T2 J U 41 25 95 9104~ 28 0 2% 2% B dis L ¢
HOFRAT G 31N Oy 5 R PEAGEE AGES b ER AR e e AT R 7 A X SR A
WA TR R T 08T, S EG UM FE Bl . R 2008—2017 44
2 s RN 134.59/10 7, I3 K 15.92% , #f45 F00E LU 912 0.84% , T- 33 K
9.56% , A5 FET- %K 0.03/10 J7 , X TR 3.49% , {5050 0.02% , P TR 16.86%. FitHl
MRS 6 000 4 . BRI KGR T 1.09% , Hody B K & 3 1 TF, L a3 30 i 55k
(25.20%) . PURGHRFIHILERIET 435I b T 27.53%F10.60% , Hods Fr IX ¥ R e, PR RIS |
Tt 4.15% , HA T IXH N R 0 LT 200 1 ~ 2 41(3 184.19/10 17 ) FI 2 ~ 40 (2 547.47/
1077), EIHIREERT 2074 0 ~ 2 41(26.08%) F1 1 ~ 5 41(23.35%) , FET I 2 (01152 1 ~ 2 41(0.86/
10 ) H12 ~ % £0(0.54/10 73) , 535 F R 1.219%F1 10.70% ., JRAIEZRFE T 24574 0 ~ % 2H.(0.039% ) il
1~ 4(0.027%) , 535 FRE19.12% M 19.91% . 5 A PERFER 0 FE16.93%F 16.75% . HhiE
SR 71 AL(EVT1) I BEA5 5 A 20 16 %1 (Cox A16) F4 8 H 2351 F [ 4.28 %1 3.07% , HoAb i s
TR ETF16.07% . FACEBA AL EVTL (G0 H, HA A X DA A 1 38 5 75 o5 3.
g% RERR X TR D R I AR HORE A LT SET R SRR N AR . 34
DL JLEEAT T U i ARE , JE EVT1FIEE Cox A16 AT SR EESE AN , YA T AE R J525 £ i 3
AEAEIH M X [R] 22 5

[RER] FREON; &R TR 24 AT ik

EEWE ;P Eg R4S o R 2 B ALELZE AT E (131031001000015001 )

DOI: 10.3760/cma.j.issn.0254-6450.2019.02.005

Trend of epidemics and variation of pathogens of hand, foot and mouth disease in China: a
dynamic series analysis, 2008-2017
Zhang Jing
Division of Infectious Disease, Chinese Center for Disease Control and Prevention, Beijing 102206, China
Corresponding author: Zhang Jing, Email: zhangjing@chinacdc.cn

[Abstract] Objective To understand the trend of epidemics and variation of pathogens on
hand, foot and mouth diseases (HFMD) in China for setting up appropriate intervention measures.
Methods Data related to reported cases and outbreaks of HFMD from the National Notifiable
Disease Surveillance Reporting System of China, 2008 to 2017, was collected and analyzed. Based on
the geographical location and types of climate, the total 31 provinces, autonomous regions and
municipalities in the mainland of China, were divided into seven regions: north-west, north, mid-north,
east, mid-south, south, and south-west regions, with epidemic trends and variation of pathogens
analyzed. The average speed of growth on the dynamic series from 2008 to 2017 was calculated, using
the Geometric Average method. Results The overall reported incidence rate of HFMD during
2008-2017 was 134.59 per 100 000 population with an average increase of 15.92%. The proportion of
severe cases was 0.84%, with 9.56% increase. The reported mortality rate of HFMD was 0.03/100 000,
with an average decrease of 3.49%. The case fatality rate was 0.02% and with a decrease of 16.86%. A
total of 6 000 outbreaks were reported during the decade. Except for 1.09% decrease on the incidence
rate in the north region, all the other regions showed an increase on the morbidity rates, with the
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highest as 25.20% in the south region. Mortality rates showed 27.53% and 0.60% increases in both the
south-west and mid-north regions, respectively. Mortality rates in the other regions all showed a
decreasing trend. In terms of case fatality rate, it increased 4.15% in the south-west region while all
decreased in the other regions. Two higher age-special morbidity rates appeared in the 1 year olds as 3
184.19/100 000 and in the 2 year olds as 2 547.47/100 000, with the most increase seen in both 0 year
(26.08%) and 1 year age groups (23.35%). High age-specific mortality rates were noticed in both the
1—year group as 0.86/100 000 and the 2—year group as 0.54/100 000, however with reductions as
1.21% and 10.70% respectively. As for the case fatalities, the 0 year olds and 1 year olds accounted
for 0.039% and 0.027% but both of them had decreased by 19.12% and 19.91%, respectively. Case
fatality rates decreased by 16.93% and 16.75%, in males and females. Proportions of EV71 and Cox
A16 decreased by 4.28% and 3.07%, but the proportion of other entero-viruses increased by 16.07%.
EV71 was responsible for the high frequency of epidemics in both mid-north and the mid-south
regions. However, in other five regions, other strains of EV’ s were responsible for the epidemics.
Conclusions The characteristics of HFMD in China showed that the morbidity of HFMD and
proportion of severe cases were both in increasing trends but both the mortality and case fatality of
HFMD were decreasing. Children younger than 3 years old showed both high infection and death rates
for HFMD. Epidemics caused by other enteroviruses of non-EV71 and non-Cox A16 were seen more.

Variance and pathogens related to the epidemic cycles appeared different in the seven regions.
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