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[Abstract] Objective To characterize the epidemiology of severe hand, foot and mouth
disease (HFMD) in China from 2008 to 2018 and provide evidence for the prevention and control of
severe HFMD. Methods The incidence data of severe HFMD cases from 2008 to 2018 were
collected from the National Notifiable Infectious Diseases Reporting System of Chinese Center for
Disease Control and Prevention. Descriptive epidemiological methods were used to analyze
distributions, pathogen constituent and change of severe HFMD. Joinpoint regression model was used
to analyze the trends of severity rate, proportion of severe cases and severe fatality rate. Results
From 2008 to 2018, a total of 157 065 cases of severe HFMD were reported in China, with an average
annual case-severity rate of 1.05/100 000, a severe case proportion of 0.76% and a severity-fatality rate
of 2.34%. The severity rate and the proportion of severe cases showed a downward trend after 2010,
and severe fatality rate decreased significantly after 2014. The severe cases mainly occurred in infants
aged <3 years (91.47%), more boys were affected than girls (1.78 : 1). The median age of severe
HFMD cases caused by EV-A71 was highest (1.99 years) and increased year by year, other
enterovirus infection cases accounted for a higher proportion in infants aged <1 year (66.56%). The
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incidence peak occurred during April-July, other enteroviruses replaced EV-A71 as the predominant
serotype in 2018 (61.97% ). The incidence of severe HFMD were high in some provinces in
southwestern, central and eastern China. Conclusion The overall severity rate, proportion of severe
cases and severe fatality rate of HFMD in the mainland of China have shown a downward trend. The
predominant pathogen in some provinces has changed from EV-A71 to other enteroviruses. It is
necessary to strengthen the prevention and control of HFMD in key population, high incidence seasons
and areas and carry out the surveillance of various pathogens of HFMD.
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