FPAERA T AR 2022 4E2 H 5 43 4545 2 1] Chin J Epidemiol, February 2022, Vol. 43, No. 2

b 5T 2011-20204F 6 % K L) b ARt
F & R RATRE 2387

FhE I0H EE FE bh RER ILE ORE
A6 TR R A TR By 45 S /A TR RS B AT R P S A e gm s g A AR BT, AL TR 100013
WBAEHEH . W F , Email : lailajia@126.com

[(HZE] B /H2011-2020 400 50126 2 ABEF L TR RATAE . ik PORDRIET b=
P TR 42 15 B R G AL Ye 445 5 B A A 55 20112020 4R 50T T 2 109 R 45 9 19 L R b e i
164~ DX (L) 119 29 ZEMH 0B B 1) T A2 0006 I . SR PR PR A P 2 7 i 4 Mk s i =6 2 A
BETF 2 TV 61 04 = [B) 53 A LA BORR AR i A8 1k . 85 R 2011-20204F , JLanTii>6 & AHE B4l
52 119 38 183 i, HeP EAE 46 ] (5 0.12%) , A 34345 &9 % 19.04/10 T3, Btk bk 1.37:1
(22 064: 16 119) ,>6 % AT & 195 ¥ L i 2011 4F 1 7.56% (2 606/34 488 ) 3 fill 2 2020 4F 1Y
24.54%(546/2 225) o L SC X FE PG X FISE I [X 26 24 AR T A8 T35 006 A e o I A, 0 o 696
AP 66.78% (1 976/2 959) ,2014 4 T HE A 20 71 B (EV-ATD) A A LGy 45.29%(101/223)
2020 4E JCAGIN H EV-AT1 BHE A 5% 496 7 A 2H 6 KL (CV-A6) K A EL M 2016 4F 1 15.11%(34/225) #215
F]2020 4119 81.08%(60/74) . &5 2011-2020 4FJb 5t 1>6 2 AFHETFJ2 F 9 8 1) B LGB A T 7
EV-A71 BHPER s EA B R B . 2016 4E LA, CV-A6 BB T I3 itk . W E =6 % ABET
JE TVRGRENS LA B B 2F s A5 Ak

[Eggim] FRIIN; FATIE

BELWH bt i 55 AA BRI 4 T A3 H (2016000021469G184) ;b 52 i H 8L+
54:(7202073) ;b 5UTH A RFRE RS - TERA B4 H H SRR (L192012)

Epidemiological characteristics of hand, foot and mouth disease among people aged 6 and
over in Beijing, 2011-2020
Dong Shuaibing, Wang Xiaoli, Huo Da, Li Renqing, Yang Yang , Liang Zhichao, Wang Quanyi, Jia Lei
Institute for Infectious Disease and Endemic Disease Control, Beijing Center for Disease Prevention and
Control/Beijing Research Center for Preventive Medicine, Beijing 100013, China
Corresponding author: Jia Lei, Email: lailajia@126.com

[ Abstract] Objective To analyze the epidemiological characteristics of hand, foot and
mouth disease (HFMD) among people =6 years old in Beijing from 2011 to 2020. Methods The
incidence data of HFMD cases from 2011 to 2020 were collected from the National Notifiable
Infectious Disease Reporting System of China Information for Disease Control and Prevention and
the etiological surveillance of HFMD in 29 sentinel hospitals from 16 districts of Beijing. Descriptive
epidemiological methods were used to analyze the distributions, pathogen constituents, and changes
of HFMD cases in Beijing people =6 years old. Results From 2011 to 2020, a total of 38 183 cases
of HFMD were reported among people =6 years old in Beijing, of which 46 (0.12%) cases were
severe. The average annual reported incidence was 19.04/100 000. The ratio of males to females
were 1.37:1(22 064:16 119). The proportion of HFMD in people >6 years old increased from 7.56%
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(2606/34 488) in 2011 to 24.54% (546/2 225) in 2020. The average incidence of HFMD was higher
in Shunyi district, Yanqing district, and Tongzhou district than in other districts in Beijing. The
positive rate of enterovirus in sentinel surveillance was 66.78% (1 976/2 959), the proportion of
enterovirus group A 71 (EV-A71) was 45.29% (101/223) in 2014, no EV-A71 positive was detected
in 2020, and the proportion of Coxsackievirus A 6 (CV-A6) increased from 15.11% (34/225) in 2016
to 81.08% (60/74) in 2020. Conclusions From 2011 to 2020, the proportion of cases with HFMD
in people =6 years old in Beijing increased yearly, and the proportion of EV-A71 positive patients
decreased basically. Since 2016, CV-A6 has gradually become the dominant pathogen. More attention
should be paid to the epidemic situation and dynamic pathogen changes of hand foot mouth disease

in people =6 years old.

[ Key words ] Hand, foot and mouth disease; Epidemiological characteristic

Fund programs: Beijing Excellent Talent Training Project of Beijing Committee Organization
Department (2016000021469G184); Beijing Natural Science Foundation (7202073); Key Research
Projects of Beijing Natural Science Foundation-Haidian District Joint Fund (L192012)

TR T 2 H o 1 e 1 5 RS 1 JL 2 DL 1Y 2
PEAL Y, B2 LA IE % 75 A 41 71 I (enterovirus
group A 71, EV-A71) | f] §% & 9 % A 41 16 A
(cosackievirus A 16, CV-A16) FIAT % 45 5 7 A 21
6 M (cosackievirus A 6, CV-A6) R N T, ZE
TR T B Sy A PRV , R AR T 2 A
JEE R B 92 B0t 97 , /0 50 191 7T RE L B A% il
K A AR A A EE BB TS 20 4 90 AEAR LA
ko, F R BOMAE T K M XK BB AT
2008-2020 4F- 3 6 Rt 5 T 1 L 2 300 77
1], B 15 301, i ORI A 4 v v A
g 2 A T B ORISR i TR R
PI<5 % L3 5 3%, M st i R 2 h<5 % L3 .
AT, B A T R R T e EE R R
FRERG B (B HiRiE>6 2 AFEF 2 DR ATk
SEREAE . ABFSE AT 2011-2020 4EJL 5T 26 22 A
FET R FURTRATIR SRR, R B 2 KA 4N
HET R PR R A

BARERHE

1. PR IR Jb 5t i =6 % T 2 1 ik ) 5
AN FESCHE 53 500 A U5 v [ s 93 By 4 1A 8L R
G iR E MRS . kA H HE
20114E1 A 1 HZE 2020412 A 31 Hdtmii=6 % F
SRS REIME B AFE AN F 25 BRI
H 2 B0 ST B GGET ) AR N E
i 55

2.9 B ST TR I DR 2 W ) 4 R
HF RSB ES H BLBE FB e RS, Ok H B
BEE B, FEBUNE R R RA2 Wi 191 38
it RT-PCR A 85 43 15 50 R 56 19 7 I

[ 38 5 3 (EV-AT71.CV-A16,CV-A6 5% % HAth Ji7 &
Joa 23 FHME ) B T Sy S8 2 B 295 191

3.9 SR W b s T A S T T 16 A XY
29 G R B i T A2 T B2 M . 4 X (L)
M A 5 Bt 2 BN T 12 B 45 TAE B B A 20
SRAEHT 5 W20 T DU GRS, QiR 2 5 4]
MR . RIEMIRAA I T ZEM W .
ML B WA . A TFAE B ST (2 SR wh A5 R
FE . %X CDC 1 5 7E 48 h N6 T A AR A 6479 )5
RGN G v SR AR ARG i AR BRCT E
Tt 42 il 46 FE (2009 4F RO YERVE™ . 2RI 7 vk
A real-time RT-PCR, FH 1 i) b5 A 3 — 2 i 47
EV-A71 J CV-A16 43 BIKG I, [ 2013 4582, Jbm2TiT
T %oF B 3895 B PH A B A AR i — 25 JF g CV-A6 %
FRAS I

4. Bt 50 M7 - FH Excel 2013 31 44F %588 64T
BB, I SPSS 19.0 B AT GE 2250 W . R
FHE ARG B b 5T 2011-2020 426 %
NBETF I TV 2 05 3R M ) B FNAE 5 A S5 R A o
SR AT ARG B 43 AT T 1 1015 4 i L I sF ] 114 A
et . R (%) =26 % T & 1 (51 55/ 1] 39
2 N TR 1 A e B 2L <1005 K e 3
(/10 73 ) =>6 2 T J& 9 A0 B/l =6 % A1 N
FT4Ux100 000, 3% B3] 14 b X 49 A R AF 2R FH AreGIS
Map 10.2 FR R4 B AT R s o BUINAS 6, A6 360
JK#E 2=0.05.

% R
1. — A5 . 2011-2020 44 517 B3t A F

AT 95 300 413 f1] , Hid =6 % A F 2 1 9%
38 183 4] (12.71%) , Ilfi IK 12 Wi 9% il 34 934 il



AR TR

275 2022 4F2 A5 43 55 2 W Chin J Epidemiol, February 2022, Vol. 43, No. 2 - 209 -

(91.49%) , L5 = WHi29% 1] 3 249 4 (8.51%) ,>6 %
N AR P45 2 95 2% 4 19.04/10 T3, T AE 46 1)
(0.12%) .

2. WFIALRRAE < BR 2020 441, 2011-2019 44k 52
26 % ANHERY T /2 F1k 4505 191 250 ) A B304 s T
AEE RIRAE R . 2018 445 491 BUR
45 &G R e £ (6 477 ) A1 31.33/10 J7 )
2020 45 K R B (2.67/10 77 ), B 2019 4 F
%7 86.98%),2011 4 (14.34/10 J1 ) %5 2018 4E T [%
T 54.23%. H4F4-8 H W H B LR EIE, 2011,
2014.2015.2016.,2017 F1 20194 9-11 JJ 3 T X
EECE 1) o =6 5 ARHETF 2 FUs A A b i 2011 4F
) 7.56% (2 606/34 488) 1 il 2 2020 4F H) 24.54%
(546/2 225) , 2B AEIG KB GaF '=8.419,P<
0.05),6~ . 19~F1=60 % AF- W 2H i T 1 1 14 o Lb 2
AR EE(E2),

3. ANBERRIE . 2011-2020 4F , Jb 5T 1 =6 % ARt
38 183 5 F & H i, B3 Mk ol 13711
(22 064:16 119) , £ it 104EAY=6 £ A\ BET 1 R
AR AN (E3) . TR RN TS .
46 151 HAE 95 9 AFE IS K 6~15 %, Hirh 6~7 % Ji £
(69.57%,32/46) , J3 A VL5330 37 F 9471

4. 23 [ FEAE : 20112020 4F 6 52 i r A X (BL)
YA A =6 2 ABETF L LU 6, F 2 LR F 3
IR BT 3 ALK A L IX (33.08/10 1) ik
PRIX (24.82/10 J3 ) Fid M X (24.40/10 77 ) , AR IR X
PEIR X (P 3 X)) A & 9o 7K A e AR AROK T
%2020 46 % A HETF 1 T 9 30 B I 1K 1) 5%
M, 2019-20204F-4% X (5L )>6 % AREF 2 19 Bt
RIHT EA  (K4) .

1800
1600 -
1400 -

1200 N

5 100 | A
= g00 b (

600 |- l
400 |

200

I

5. 9 JELR AR AE 1 2011-2020 4E b 50T 164N X
(5)29 Z W 5 E BE =6 2 AT L T R AR AR
%) 17 3 955 75 BH P % h 66.78% (1 976/2 959) , Hirh
EV-A71,CV-A6 . CV-A16 F1H:At iz 18 5% 5% A9 #4 1 Eb
I3 9 M 15.99% (316/1 976) | 34.46% (681/1 976) .
35.02%(692/1 976) Fl1 14.53%(287/1 976) (€ 5) .

2014 4F =6 & N B 09 F 2 1K R B,
EV-A71 ¥ i H #5255 (45.29%, 101/223) , HiAlLAE £y
M EV-AT1 A8 B L 5 T R 35, JR 2 2016 4 8 H
JEE T IR R EV-ATLEE R LK, EV-AT1 IR L
TR IA 2, 2018 ,2019 426 5 ABET 2 L1 9 191
L EV-ATL MR 5K 0.40%(2/499) #10.24%
(1/419) . 2020 4 99 i BH 4 A5 A A& A W
EV-A71 [, 2011-20164E26 % ARET 2 LR
il i, CV-A16 14 B b — B 5w, 2016 4F DL A
CV-A6 P [ Fh#a s #4 1 Hb M 2016 4F 15.11%
(34/225) 55T £ 2020 4F- 11 81.08% (60/74) , L. 3% i
B A P 4B Bk, L B 3 9 B 9 R A EL A AR R
/NE6)

W’

AWFFE K, 2011-2020 4EA 5T =6 % ARET
9 995 191 04 R g bE R AE T i, L RAT AR IR 4
<5 % L AR L, ELAG A W00 0 25 A X0
WA . RIR FEARE TR B S IR AR
WK AR R KT 2 R AR R R R R
B AN, 5 A 5 He 9 R 4 [ R B A 5T 4 R —
B, YNBSS TrE {H>6 5 AR F R E
HiE B AT <5 2 LEERR B, 2020 4532 2 3

4 9.00
- 8.00

d 4 7.00

4 6.00
4 5.00

<1 4.00

KIRF(10TT)

4 3.00

42.00

100

" TR H}HMHH}HL IBHW \HHr\HH\\HIIWHHHIIWHHHIINH | \WIIHHHH

2011

2014 2015

Dy
B1 2011-2020 b5 i=6 & ABET 2 DA T 22t R E

2016 2017 2018 2019

|

HTHHH\ i

2020




< 210 - rPAERA TR AR R 2022 4E2 H 4 43 4255 2 ] Chin J Epidemiol, February 2022, Vol. 43, No. 2

<5% M 6~% W 19-% M >60% -~ KIEHIEL

100.00 1 60 000
mmEpnnjj
450 000

80.00 |
= 40 000

£ 60.00 -

3 &
= 130000 2
£ 40.00

<20 000

20.00 110000

0.00 0

2 20112020 b5t F= 2 L R4 1 Lh A

IR L
m T mitk
100.00
80.00 |
§ 60.00 -
= I
2 4000

20.00 +

0'00\’\"‘)5\‘0
NN S S N\ 2
DEENERES

3 2011-20204FJb 5T =6 % ABETF 2 [
P S R AR Ak

FRUEE BRI B Al A E N B 5 M) , FEAMLAG RN 2A A 52 1R
WEB L, T2 TR EENE Mk
Jbntii=6 % ABEF 2 FiE il EV-A71 /Y

2013-20144F

. HES . GS(2019)758

FA RS 2 T Rk A, 5 4 [ A T R 190 i 2 )
A5 Ak R 3B, 2008-2017 44 [E EV-AT1 14 B
LU 38R R 3 Ry 4.28% , B & 1k B 18- R R
iK9.17% ", T R AT 8 5 0 T A R Rl RN KT B
HE,WME20184F 12 A, b wii<s ¥ JLEM
EV-AT71 % 8 8 75 R 35 30%°, A T4 Fhois i 3 T
EV-A7UEGTF 2 PR AR 20188 90% . (R
JE BT AT EV-AT1 B AT 88, X R i AR B bR TC A8
R ARPE Y YATAE EV-AT1 M S E TR
A U AR & Z MR, LA R
SR Z AR MR T ORI A R . AR R IR
TR 19 P S5 vk B 1) B 2 4 4F 25 1R B R AR
S 2016 4 LISk, CV-A6 AR A e 5L b B T2
P, OB L e bR, S RE AR B 5T 45 R M
1, AT RS 2012 4R 3R E R 7 Hb X CV-A6 & A4
5, Gy BRI 5

<54 L 5 BT R U, =6 5 RE Y Jk
YR AR T AL R ARESE & B, 2020 4 >
6 5 NBETF I CUR AN Y L 5 24.54% , v] fEJR N 5 5
B9 AR ) 28 U M k4 RO A7 3 A e
A SCHRIGE | AR R 1T 1 P AR B TR B B i i2
i, A AR T U, BLRIA YT B AR
AR RS T B B BB ER . BB
%5 NG KRR R AR 2 10, i/ D iR 2
lwiz" .

ARFGFRAFAE R RN . Z BRI R e

2015-20164F N

ST AR (107)
[ ]1343~3863
[ 38.64~48.69
[ 48.70~58.47
B 58.48-6837
B s538-8423

0 40 80 km
ST T Y S T T T |

B4 2011-20204-b 51126 £ AREF 2 FiHBIX A5



FPAERA T AR 2022 4E2 H 5 43 4545 2 1] Chin J Epidemiol, February 2022, Vol. 43, No. 2 - 211

100 -

W EV-ATI B CV-Al6 CV-A6

60

%

20 -

Dl ||V

2011

2012

D

2013

2014

2015

FeMl i i 75

2016

Lip P D

2019 2020 4F

2017

2018

W EV-AT:AERTE AAL 718 CV-A16: &5 5 A 41 16 8 ; CV-A6: f 5¥ 470 75 A 41 6
BE5 2011-2020 400 5UTT=>6 2 ABET 2 171955 /S TRl B A4 19114

mEV-A71 nCV-A6 mCV-A16 w HiAlb i iE R %
100.00 -
80.00 | I I I
& 60.00f
femy
g 40.00
20.00

00
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
S IAY
HEV-AT LAERREE ALLT 18 CV-A 16210 aE A4L 167,
CV-A6: AT B A 41 6 1Y
E6 2011-20204Fdt5Ti=6 3 AREF 1L 1%
9 S 2 R T

HIZ Wi e 1 fse e, s ol Re g R4 . A FoE &
B, AC ST TR U 1 (4 2 R RS R 43 A
78.26% F1 63.89% , fiti i1 5 1 #0209 T 12 19
s 1] S PR AR 2 12.96 1] & e FH L AR A 5 Y
2011-2020 44 50 1 >6 2 AHET 2 H o ] 9 5t
RN IR T<SZILE Y,

ZE LA, 2011-2020 4F b 5 1 =6 2 AHETF 2
1 A8 2 ) B L 328 AT T v, AT — A A T LE A
EV-A71 BHMEAG B L BEAS B2 R R, 2016 4 L)
K, CV-A6 IR B L 52 PR | T2 3, 2 3 Wi R
A EE R I AR I B R R T 2 1 8 5
) S EOE I T A
FlzEZE A IR 2 e
fEBRAAM I DR eSS SRR A ST
SR TN RS Tk 20 A AR B
R T AR DFTEI T 20 B IR S G0 s

(1]

[3]

[4]

(5]

[6]

[7]

(8]

[9]

s % x #

Xing WJ, Liao QH, Viboud C, et al. Hand, foot, and mouth
disease in China, 2008-12: an epidemiological study([]].
Lancet Infect Dis, 2014, 14(4): 308-318. DOI: 10.1016/
$1473-3099(13)70342-6.

Ooi MH, Wong SC, Lewthwaite P, et al. Clinical features,
diagnosis, and management of enterovirus 71[J]. Lancet
Neurol, 2010, 9(11): 1097-1105. DOI: 10.1016/S1474-
4422(10)70209-X.

Solomon T, Lewthwaite P, Perera D, et al. Virology,
epidemiology, pathogenesis, and control of enterovirus
71[]]. Lancet Infect Dis, 2010, 10(11): 778-790. DOI:
10.1016/S1473-3099(10)70194-8.

Zheng YM, Jit M, Wu JT, et al. Economic costs and
health-related quality of life for hand, foot and mouth
disease (HFMD) patients in China[J]. PLoS One, 2017,
12(9):e0184266.D0I:10.1371/journal.pone.0184266.
Second ], Velter C, Calés S, et al. Clinicopathologic analysis
of atypical hand, foot, and mouth disease in adult patients
[JI. ] Am Acad Dermatol, 2017, 76(4): 722-729. DOI:
10.1016/j.jaad.2016.10.022.

T AW . TR H G297 48 M (2010 4 i) [EB/OL].
(2010-04-20) [2021-04-12]. http://www. nhc. gov. cn/
yzygj/s3593g/201306/6d935c0f43cd4alfb46f8f71acf8e
245.shtml.

Ministry of Health. Guide of diagnosis and treatment for
hand, foot and mouth disease (2010) [EB/OL].
(2010-04-20) [2021-04-12]. http://www. nhc. gov. cn/
yzygj/s3593g/201306/6d935c0f43cd4alfb46f8f71acf8e
245.shtml.

K AR A 2 2 . WS 588-2018 T2 M2
BT [S]. db st rf EIARME H ikt 2018.

National Health and Family Planning Commission. WS
588-2018 Diagnosis for hand, foot and mouth disease[S].
Beijing:China Standards Press, 2018.

o ]9 T By 2 o e L T R 10 BT 4 Al 4 e (2009 1)
[EB/OL]. (2009-06-12) [2021-04-12]. https://www.chinacdc.
cn/jkzt/crb/bl/szkb/jsz]l_2275/200906/t20090612_24707.
html.

Chinese Center for Disease Control and Prevention. Guide
of prevention and control for hand. foot and mouth
disease (2009) [EB/OL]. (2009-06-12) [2021-04-12].
https://www. chinacdc. cn/jkzt/crb/bl/szkb/jszl_2275/
200906/t20090612_24707.html.

T/NFT . AL ST T L D 0 T4 K CH EV-A7 1 B4R
FORBTFA B FE[D]. A at: v [E B TR 2 4 Hh., 2019.



212 FPARRA T AR 2022 4F2 H 5 43 4555 2 1] Chin J Epidemiol, February 2022, Vol. 43, No. 2
Wang XL. Study on the burden of hand, foot, and mouth DO0I1:10.3201/eid2403.171303.
disease and the effectiveness evaluation of the EV-A71 [15] ZEWEE, g, fil#E, 4. 2015-2018 4F i % Fe X F 2
vaccination program in Beijing[D]. Beijing: Chinese Center L i iy KA 5% 2 95 7 Bk DRRFAE 3BT [0, Tl B 2 2
for Disease Control and Prevention, 2019. %, 2020, 27(1): 57-60. DOI: 10.3760/cma. j. issn. 1673-
[10]  ZEUba, 0, A i, %5 . 2016-2018 AF-b 5T riiim M X T 4092.2020.01.014.
JECUIR AT R 2 R AE 40 B [, 1 P 75 2 24 3%, 2020, Li XJ, Tang HF, He X, et al. Pathogen spectrum of hand,
27(2):158-162. DOI:10.3760/cma.j.issn.1673-4092.2020. foot, and mouth disease and genetic characteristics of the
02.017. VP1 gene of coxsackievirus A6 in Putuo district of
Li HJ, Li YN, Yang YN, et al. Epidemiological characteristics Shanghai, 2015-2018[J]. Int J Virol, 2020, 27(1): 57-60.
of hand, foot, and mouth disease in Tongzhou district of DO0I1:10.3760/cma.j.issn.1673-4092.2020.01.014.
Beijing from 2016 to 2018[]]. Int J Virol, 2020, 27(2):158- [16] %=%, 3%, BRI, & T FEIL X 2011-2018 4F T 2
162.D01:10.3760/cma.j.issn.1673-4092.2020.02.017. P T A TRAE 53 AT ()], [ PR 3 2 2, 2020, 27(6):508-
[11] 5K, 2008-2017 4F [ 5 2 11 A T R AR i A8 Ak 2l 511.DOI:10.3760/cma.j.issn.1673-4092.2020.06.017.
BN H ] AR TR AT IR 2%, 2019, 40(2):147-154. Luo L, Wang L, Shao JX, et al. Epidemiological analysis of
DOI:10.3760/cma.j.issn.0254-6450.2019.02.005. hand, foot, and mouth disease in Pingshan district of
Zhang ]. Trend of epidemics and variation of pathogens of Shenzhen city, 2011-2018[]]. Int ] Virol, 2020, 27(6):508-
hand, foot and mouth disease in China:a dynamic series 511.DOI:10.3760/cma.j.issn.1673-4092.2020.06.017.
analysis, 2008-2017[J]. Chin ] Epidemiol, 2019, 40(2): [17]  Yin XG, Yi HX, Shu ], et al. Clinical and epidemiological
147-154.DO0I1:10.3760/cma.j.issn.0254-6450.2019.02.005. characteristics of adult hand, foot, and mouth disease in
[12] AT, 4w, Z5R, 45, 2008-2018 4 1 [FF 2 LR & northern Zhejiang, China, May 2008-November 2013[]].
P (91 AT 0~ AR 3 AT ). T AR AT A 2K, 2020, BMC Infect Dis, 2014, 14(1):251. DOI:10.1186/1471-2334-
41(11):1802-1807. DOI:10.3760/cma.j.cn112338-20200201- 14-251.
00063. [18] Sabovi¢ EKM, To¢kova O, Uréi¢ T, et al. Atypical hand, foot,
Ren MR, Cui JZ, Nie TR, et al. Epidemiological and mouth disease in an adult patient:a case report and
characteristics of severe cases of hand, foot, and mouth literature review[J]. Acta Dermatovenerol Alp Pannon
disease in China, 2008-2018[J]. Chin ] Epidemiol, 2020, Adriat, 2019, 28(2):85-88. D0I:10.15570/actaapa.2019.21.
41(11):1802-1807. DOI:10.3760/cma.j.cn112338-20200201- [19] Chen YE Hu L, Xu F, et al. A case report of a teenager with
00063. severe hand, foot, and mouth disease with brainstem
[13] Zhu FC, Xu WB, Xia JL, et al. Efficacy, safety, and encephalitis caused by enterovirus 71[J]. BMC Pediatr,
immunogenicity of an enterovirus 71 vaccine in China[J]. 2019, 19(1):59.D0I:10.1186/s12887-019-1428-4.
N Engl ] Med, 2014, 370(9): 818-828. DOI: 10.1056/ [20] Wang XL, Wu XN, Jia L, et al. Estimating the number of
NEJMo0a1304923. hand, foot and mouth disease amongst children aged
[14] Huang ], Liao QH, Ooi MH, et al. Epidemiology of under-five in Beijing during 2012, based on a telephone
recurrent hand, foot and mouth disease, China, survey of healthcare seeking behavior[J]. BMC Infect Dis,
2008-2015[]]. Emerg Infect Dis, 2018, 24(3): 432-442. 2014, 14:437.D01:10.1186/1471-2334-14-437.
1L LA 4 th A % = A > =
FR e i Bﬁ@%z:um'fTﬁ%ﬁz: NBZERE AN RZE
Gk R IR )
B ia XK AR fli Ak EYN B
BEXEZRR =5 Ml
FEZER ERE
BlEEZER M2 g (I fip Uit ke KA
BEER K S B A TERM (A ¢ S ] RRA T T
VPR =N H 423 L 7KL x R *oT
[ SEie P b AR B A B A fr Jiti/INH JE b
W5t RN
Z R TR L) £ % Fa T ¥ PL/hek ALK H S
ERIAS HoO% JESHE X Xz XIAESC X B VIR
EINZES b1 B IR AR ALER LALLR S P b
REK RET ISRy REN ik A ik % TR TAR ISR
BRI BRRE me RSk Wt & W WUkaE
TSI XL R it #E %z 5 % =T papeani BRSATT
SRS AR 54 BT 2 R BT ¥ # A
AR R PR it BNz GERA e E iy ZNF i L L pIRAN
B
DIE RS ES-
oH A ARG



