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[Abstract] Objective To estimate the serotype and age-specific hospitalization burden associated
with hand, foot and mouth disease (HFMD) in Anhua county of Hunan province, between October
2013 and September 2016. Methods We collected hospitalization records of HFMD patients from 6
virological surveillance hospitals, and reimbursement records through new rural cooperative medical
system from 23 township health centers to estimate the age-specific hospitalization burden of HFMD
in Anhua. Combined with the results of virological surveillance, the serotype-specific hospitalization
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burden of HFMD in Anhua, was estimated. Results During the three years, it was estimated that
3 541 clinical diagnosed HFMD cases, including 3 146 laboratory-confirmed HFMD cases, were hospitalized
in Anhua, but only one was diaguosed as being severe. The estimated average hospitalization rate was
723/100 000(95% CI: 699/100 000-747/100 000) for clinical diagnosed HFMD and 642/100 000
(95% CI: 620/100 000-665/100 000) for laboratory-confirmed HFMD between October 2013 and
September 2016. The cases caused by Cox A16 (208/100 000) and Cox A6 (202/100 000) had higher
hospitalization rates compared with the cases caused by EV71 (130/100 000), Cox A10 (38/100 000)
and other enterovirus (64/100 000), and the difference was statistically significant (P<<0.001).
HFMD-associated hospitalization rates peaked in children aged 1 year (3 845/100 000), and then
decreased with age. Compared with the hospitalized HFMD caused by EV71 and Cox A16, Cox
Ab6-associated hospitalizations mainly occurred in younger age groups (P<<0.001). Conclusion Our
study revealed a substantial hospitalization burden associated with mild HFMD caused by EV71,

Cox A16, Cox A6 and Cox A10, especially in young children, in Anhua.
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