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[Abstract] Objective To understand the epidemiological characteristics and risk factors of
fatal cases of hand, foot, and mouth disease (HFMD) in children under 5 years old in China from 2008
to 2018, and provide evidence for the development of targeted prevention and control measures and
reduction of the incidence of fatal HFMD cases. Methods The incidence data of reported HFMD
cases in China during 2008-2018 were collected from the National Notifiable Disease Surveillance
Reporting System of China for the analyses on the demographic characteristics, spatial distribution,
diagnosis or reporting and pathogen spectrum of the HFMD cases. Then the risk factors causing deaths
were analyzed by using logistic regression model. Results From 2008 to 2018, a total of 3 646 fatal
cases of HFMD in children under 5 years old were reported in China. There were more fatal HFMD
cases in boys than in girls (1.82 : 1), the death mainly occurred in age group 0 to 2 years (87.71%).
Adjusted mortality rate of HFMD in children under 5 years old in China declined from 0.87 per 100 000
in 2010 to 0.11 per 100 000 in 2018 (APC=-23.20%). In the 2 523 laboratory-confirmed deaths, 2 323
(92.07%) were EV-AT71 infections, but the constituents of CV-A16 and other enterovirus infections
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increased. The interval from onset to diagnosis M=2(P»—P+s:2—4)d. The interval from onset to death
M=3(P»—P:5:2-4)d. Age between 0 and 1 years, EV-A71 infection, longer interval between onset and
diagnosis, and living in rural area were the risk factors causing fatal HFMD cases. Conclusions The
number of the fatal cases, the rate of mortality and case fatality HFMD in China had shown downward
trends since 2010. EV-A71 is still the main pathogen causing fatal cases, but we should pay more
attention to gene pattern of the other enteroviruses except EV-A71 and CV-A16. To reduce the risk of
the fatal cases we should strengthen the health education about the immunization of EV-A71
inactivated vaccines and reduce the interval from onset to diagnosis in young children in western

provinces and rural areas.
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