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Results of monitoring of hand—foot—mouth disease in Dongguan city in 2010.ZHOU Jian—meng, HUANG Yong,
LI Yan—fen,et al.(Dongguan Municipal Center for Desease Control and Prevention, Dongguan 523129, Guangdong, Guangdong,
P. R.China)

Abstract: Objective To investigate the pathogens and prevalent features of hand—food—mouth disease(HFMD) in Dong-
guan city. Methods Excel and SPSS were used to analyze the data of HFMD cases detected by real- time RT-PCR in Dong-
guan in 2010. Results The enterovirus in 380 samples of clinical HFMD cases were detected, the positive rate of EV71 and
CoxA 16 accounting for 29.12% and 23.35% respectively(x’=2.839,P=0.092 ), and other types accounted for 47.80%. The pro-
portion of antigen types did not show gender difference. The cases under 5 years accounted for 96.72%, and the proportions of
EV71 and CoxA16 were the lowest in the cases younger than 1 years ( 74.23%) , while 36.13% of the cases aged from 1 to 5
years infected with EV71 and CoxA16, the infection rate of EV71 in children aged over 6 years accounted for 40%). EV71 and
CoxA 16 were prevalent in the months between march and July.EV71 was accounted for 47.91% in June and July, while undif-
ferentiated types prevailed after August. EV71 and CoxA16 were prevalent alternatively in each monitoring sites and undifferen-
tiated types accounted for a large proportion.The total detection rate of the samples was 89.41%(380/425) and mainly from stool
samples accounted for 87.29%, higher than that of anal swabs. Conclusions Dynamic changes age, month and area were ob-
served in pathogen constitution of HFMD in Dongguan City. EV71 and CoxA16 are the main pathogens prevalent in this city
and other undifferentiated types also accounted for quite s small proportion.
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Table 1 Distribution of epidemic time of main types of Enterovirus from 380 cases in Dongguan

S RIFE Y HE (100%) Proportion of each types of enterovirus

ARy Age group FAPEEL No. positive
EV71(%) CoxA16(%) Others(%)
0- 97 14.43 11.34 74.23
1- 114 35.09 21.93 43.86
2- 92 33.33 28.21 38.46
3- 33 33.33 36.36 30.30
4- 24 33.33 41.67 25.00
5- 8 37.50 37.50 62.50
=6 12 40.00 20.00 20.00
AT Total 380 29.47 24.47 46.05
#2 3804 HFMD & R IATI [ 27
Table 2  Distribution of epidemic ages of main types of Enterovirus from 380 cases in Dongguan
45 Month BIPER No. positive I Y HE(100%) Proportion of each types of enterovirus
EVT71(%) CoxA16(%) Others(%)
3 36 30.00 70.00 0.00
4 24 45.83 29.17 25.00
5 36 33.33 44.44 22.22
6 50 49.99 38.00 14.00
7 46 48.98 28.26 26.09
8 36 30.55 13.89 55.55
9 32 31.23 18.74 49.99
10 53 7.55 5.66 86.80
11 33 6.07 2.92 90.90
12 34 11.76 2.39 85.30
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Table 3 List of detected ratio of HFMD specimens by Real-time RT-PCR

el Z&{# Stool specimen JEHF Anal swab ST Total
Surveillance sites FrAREL Nﬂlﬁ@(%) R FBT%K(%) AT BET%%(%)
No.sample positive rate No.sample positive rate No.sample positive rate

14 Zhongtang 13 84.62 19 63.16 32 71.88

JRIX Urban area 36 85.71 33 88.00 69 86.79

K% Changan 34 70.59 5 40.00 39 66.67

W tangxi 36 94.44 3 66.67 39 92.31

# ¥ Changping 37 91.89 0.00 37 91.89

K Dalang 209 95.22 0.00 209 95.22

A Total 365 91.32 60 73.08 425 89.41
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