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[ Abstract] Objective To investigate the epidemiological characteristics of herpangina
(HA) and its correlation with the incidence of hand, foot and mouth disease (HFMD) in children
aged <6 years in Yinzhou District of Ningbo from 2017 to 2022. Methods Epidemiological
characteristics of HA in children aged <6 years were analyzed based on the electronic medical record
data and public health management data from 2017 to 2022 collected from the Health Information
Platform of Yinzhou. The incidence of HFMD was calculated using the infectious disease reporting
data from the public health management data. Autoregressive integrated moving average model and
cross-correlation function were used to evaluate the correlation between the incidence of HA and
HFMD. Results From 2017 to 2022, a total of 25 385 cases of HA were detected in children aged <
6 years in Yinzhou, the male-to-female ratio of the cases was 1.12 : 1. The average annual incidence
of HA was 4 986.67/100 000, with the highest incidence in 2018 (10 477.09/100 000) and the lowest
incidence in 2020 (870.88/100 000). The incidence peak of HA was during June to July. The
incidence of HA was higher in age group 1 year (7 950.45/100 000) than in other age groups. The
incidences of HA in Yunlong, Jiangshan and Xiaying were higher, with the incidence 0f8 764.31/100 000,
8 377.58/100 000 and 7 965.31/100 000, respectively. The correlation coefficients between the
incidence of HA and HFMD atlag day 0, 7, 12 and 18 were 0.199, 0.139, 0.090 and 0.086, respectively
(all P<0.05). Conclusions From 2017 to 2022, the incidence of HA was high in children aged <
6 years in Yinzhou with obvious seasonality and area difference. The incidence of HA was correlated
with the incidence of HFMD and the incidence of HFMD had certain lags. The comprehensive
prevention and control of HA and HFMD should be further strengthened by prioritizing HA
surveillance and implementing integrated surveillance and management of HA and HFMD.

[ Key words ] Herpangina; Hand, foot and mouth disease; Epidemiological
characteristics; Cross correlation
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