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[Abstract] Objective The objective of this study was to investigate the epidemiological
characteristics of disease caused by enterovirus type 71. Methods A total of 10 158 children aged
between 6 and 35 months, were recruited from 7 sites where EV71 inactivated vaccine phase 3 clinical
trial was carried out. All the subjects were followed up to one year to investigate the epidemiological
characteristics of the disease caused by EV71. Results The accumulate incidence density of
disease caused by EV71 was 15.17/1 000 person-year. Of all the cases, hand, foot and mouth disease
(HFMD) , herpangina, respiratory system diseases, digestive system diseases and other diseases
accounted for 82.00%,2.67%,13.33%,1.33% and 0.67% , respectively. The difference of the incidence
density between boys and girls showed no statistical significance. Majority of the patients were
between 12 and 23 months of age, which accounted for 58.67% of the total patients. The differences of
incidence density between different months of age were statistically significant ( x*=7.789, P=
0.020). The peak incidence density of disease caused by EV71 occurred from April to June. Nine cases
showed severe symptoms or signs that accounted for 6.00% of all the cases. All severe cases were
identified as HFMD, of which 7 were boys and 2 were girls. The number of severe cases in different
months of age appeared to be 1,7, and 1, all occurred between April and June. The median courses of
HFMD cases and non-HFMD cases were 9 and 6 days, with difference statistically significant
(Z=-4.000, P<<0.001). Median of excretion cycle for HFMD and non-HFMD cases were 9 and 11
days respectively. But with no statistically significant difference between the two. Conclusion
Majority of the disease that caused by EV71 appeared as HFMD. Most of them were younger children
and with seasonal variation.
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