- 708 - PRI TREEE2014F 6 BH 35 E 6 Chin T Epidemniol, June 2014, Vol 35,No. &

WA R B 589 fil/N LT 2 9
AT AT
IRE KK KEE KRER

[(WE] B8 SHPDNLTFRIERITRFREE . Ak DTAE 2 2013 4F L6 R
SR 2210 589 B T 2 T B LA RIFGE ST 42, A3 Mr Pk ) A &0 00 M X 4347 At R
A, BER NS EIZAEE TR LR B R 102.72/10 3, Hoh 12 1 R e 461, JEAET e 151 5
B BILHBI R 1.29 : 1, BAYERR 2 F Lot il ) o R oA, 2 A Gui 22 L (= 14.274,
P<0.001); BBIJLFZLLO ~3 5 R (94.74%) ; Kot AR fE4—8 AR 11 A, Hih 4 A ek
A5 BRI HBIX L & AR X R 3, 23591 5 45.50%1130.73% 5 #2 L 3222 g 44 EREE )L, 4300l
Hi 51.10%F140.92% ; i IRFEILFF ] BT 2 O KESRRRIRE MBS g, &t F
JE TR 2 & A AR AU Bl HIX, & AR BN Lo &, HEA —E Tk

[E8E]  FE0G; ARy

Epidemiological analysis on 589 children with hand-foot-mouth disease from Xianju county of

Zhejiang province Wang Jianying', Zhu Huoming®, Chen Yagin®, Zhang Yijian'. 1 Department of

Pediatrics, 2 Department of Infection, 3 Department of Nursing, Xianju People’ s Hospital , Zhejiang
317300, China; 4 Xianju Center for Disease Control and Prevention of Zhejiang
Corresponding author: Chen Yaqin, Email : xyhlb@163.com

[Abstract] Objective To investigate the epidemiological characteristics of hand-foot-mouth
disease. Methods A total of 589 children from Xianju county, Zhejiang province with hand-foot-
mouth disease in 2013 were recruited in the study and the diagnosis went through clinical and
laboratory confirmation. Attributes that were analyzed included gender, age, month of occurrence,
regional distribution and clinical presentation. Results The incidence rate of hand-foot-mouth
disease in Xianju county for the year was 102.72/100 000, with 12 severe cases but no death. There
were clearly more boys than girls, with a male to female ratio of 1.29:1, which was statistically
significant (y°=14.274, P<<0.001). The vast majority of patients were 0-3 years old, representing
94.74% of the patients. The occurrences were concentrated in the period from April to August and
November, with April as the high-incidence season. High incidence areas were the countryside and
suburbs, making up 45.50% and 30.73%, respectively, of all cases. Most patients were in preschools or
scattered home care environments, accounting for 51.10% and 40.92% , respectively. Clinical
presentation was characterized by fever and various kinds of vesicles or papules at the hand, foot,
mouth or buttocks. Conclusion Most of hand-foot-mouth disease cases occur in younger children in
areas with inadequate knowledge of hygiene, with seasonal variation.
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