- 1608 - BRI TR 2016 4F 12 A28 37455 128]  Chin J Epidemiol, December 2016, Vol.37,No.12

- W -

TLIRAE 3 Nk 2012 — 2015 45 2 LG
RS 22 R PENG Wl 43 BT

Hak FrEA EE B KT EH IR B4

210009 &7, i 5 B R R TR 35 4] F oS B AR R B G AT (B (R E REM R
LG R ARLL); 241000 o4, be i B F AR T A F (R4 ); 214023 L4
T IR AR TR 42 ) P s (348

Bk FRAR A G —FE

@Az Ve 4 A&4r, Email :jihong1982@sina.cn

DOI:10.3760/cma.j.issn.0254-6450.2016.12.011

[(FE] BB SHITTHRE LS M E S 3 2012 —2015 45 F 12 L R A PE AL
RPENE W TATIN AR S R N 2 4 F 2 LRI BT R AR 2K . ik KRR
L SR T RN 2 R P 55 A T AR (2012 W50 ), FEBIIAER 3Nl 2012 — 2015 4F T+ J& H i 2R 4
PR R PERE TR}, SE86 E i S0 R FH 9O B RT-PCR 73k, 0 Bl iR 2 55 ¥ i ) H X 37
ST 43 A B RIS, SR FH logistic [ I AR AL 4 B2 155 7 AR SR AR SR M g i B 28 . 4558 2012 —
2015 4 3 T LR A5 T 2 FUREERS 1 425 8 CHUh REEHEIZENS 1 31488, B RIS 111 8) . B
) AR TR TR AR 3 —6 H F9—12 H , 4351 15 58.18%(829/1 425 ) F133.68%(480/1 425) ; I
M P 2, 15 59.30%(845/1 425) 5 FE 1 ) BT EBAEFELAL , 15 68.63%(978/1 425) .
93 1 R AEME AR & PE I 42 S0 A IAIR R R, 2012 4F 2014 4E LUk 7 71 8 (EVT 1) Rk 5%
A EE A4 16 B (Cox A16) IR BEME 32 T4 T, 2013 4F (2015 4R 43 LA B — i B ik EV71 Al
Cox A16 ATk, £ logistic 71143 4t J 7w | 21 B R (R 5 8 B BREE DA RMA
X, TADRB BT | R R38N (P s, 22: 0R=0.150,95%CI:0.034 ~ 0.667; f- vs. 22 : OR=0.072,
95%CI:0.016 ~ 0.317) ; RETE FHLLRTIR] 5 3 15 A B P 26, 3045 Asf 1] A, 80 A R i ] i
(4~7dvs. 1~3d: OR=3.452,95%CI:2.293 ~5.198;8 d vs. 1 ~3 d: OR=12.108,95%CI: 7.767 ~
18.763) . ZEIE  VIIRA 3T T AL FU SR AL A e 1 I IR RI AT S BRI 3 A7 , 976 7 AR 1 A7
TR 2T ACHW U AR A0 PERE S 1 B M il 2 i s E

[E8#RA] FRIE; BER; BEM; Bk, Wi

E4TH: FHFTE QKRB S (81402732) ; TR KL IS R R E TR
(BE2015714) ; LB MiRHL B & it H (CSE31N1515)

Surveillance on the epidemiological and etiological characteristics of hand-foot-mouth disease
during the outbreaks in three cities of Jiangsu province, 2012-2015 Fan Huan, Fu Yuansheng,
Shan Jun, Shi Chao, Zhang Xuefeng, Huo Xiang, Bao Changjun, Ji Hong
Department of Acute Infectious Disease Conirol and Prevention, Jiangsu Provincial Center for Disease
Control and Prevention, Nanjing 210009, China (Fan H, Shan [J, Zhang XF, Huo X, Bao CJ, Ji H);
School of Public Health, Wannan Medical College, Wuhu 241000, China (Fu YS); Wuxi Center for
Disease Control and Prevention, Wuxi 214023, China (Shi C)
Fan Huan and Fu Yuansheng are the first authors who contributed equally to the article.
Corresponding author: Ji Hong, Email: jihong 1982 @sina.cn

[Abstract] Objective To analyze the epidemiological and etiological characteristics through
monitoring the outbreaks of hand-foot-mouth disease (HFMD), in three cities of Jiangsu province from
2012 to 2015 and to provide evidence for prevention and control of the disease. Methods Data
related to cases of HFMD during the outbreaks was collected through active surveillance programs in
three cities of Jiangsu province, under the guidelines of clusters and outbreaks of HFMD (2012 edition
HFMD). Features related to clusters and outbreaks of the disease were identified according to the
real-time RT-PCR detection. Descriptive analysis was conducted to understand the type/subtype of
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HFMD virus and time, area, place and extent of the outbreaks. Logistic regression was used to explore
the influencing factors. Results From 2012 to 2015, a total of 1 425 HFMD epidemics, including
1 314 clusters and 111 outbreaks were reported. Two incidence peaks were observed each year,
between March and June, as well as between September and December, accounting for 58.18% (829/
1 425), 33.68% (480/1 425), respectively. Most HFMD clusters and outbreaks were reported in Wuxi
city, accounting for 59.30% (845/1 425) of the total. Most HFMD clusters and outbreaks happened in
kindergartens, accounting for 68.63% (978/1 425) of the total. A total of 931 HFMD clusters and
outbreaks were confirmed under laboratory findings. The main pathogens were Entervirus type 71
(EV71) in 2013 and Coxsackie A16 (Cox A16) in 2015, respectively, while both EV71 and Cox A16
were predominant in 2012 and 2014. With multivariate backward conditional regression, surrounding
environment was identified as important risk factor associated with the attack rate. Health condition of
the environment was quite good, with low attack rates (middle vs. bad: OR=0.150, 95% CI: 0.034-
0.667; good vs. bad: OR=0.072, 95%CI: 0.016-0.317). Time between the onset of index patient and
the reporting of HFMD clusters or outbreaks was important in the control program of HFMD
epidemics (4-7 d vs. 1-3 d: OR=3.452, 95%CI: 2.293-5.198; 8 d vs. 1-3 d: OR=12.108, 95%CI:
7.767-18.763). Conclusions The clusters and outbreaks of HFMD happened in Jiangsu province
showed an obvious feature of seasonality. The predominant types or subtypes of the virus varied in
different years. Kindergartens were the hard-hit places of HFMD clusters and outbreaks. Timely report
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of the disease appeared the key point regarding the control of HFMD clusters and outbreaks.
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