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Epidemiological characteristics of HFMD in Hechi City from 2008 to 2012.HUANG Ge', HUANG Jiang—rong', LI
Jian— ming', HUANG Li-hua', XIE Zhi-yong’. (Hechi Municipal Center for Disease Control and Prevention, Hech 547000,
Guangxi, P.R. China).

Abstract: Objective  To understand the epidemiological characteristics of HFMD and provide scientific evidence for
HFMD control and prevention. Methods  The monitoring data of HFMD epidemic from 2008 to 2012 in Hechi City were ana-
lyzed by usign descriptive epidemiology. Results A total of 30 701 HFMD cases were reported from 2008 to 2012 and the av-
erage annual incidence rate was 165.16/100 000. The average annual incidence rate of severe cases of HFMD was 1.43/100
000 and the fatality rate of severe cases was 10.94%. More than 1 000 HFMD cases were reported from each counties (City, dis-
trict). The peak incidence of HFMD occurred from March to July (71.45% cases). The scattered children of rural areas was
high-risk groups of HFMD. Most of the HFMD cases were aged <5 yearst (95.66%) and the incidence of males was higher than
females (P <0.01). The average detection rates of EV71 virus from the specimens of severe HFMD cases and mild cases sepa-
rately were 93.81% and 29.62%, showing a directly proportional relationship between the detection rate of EV71 virus and the
incidence of severe disease. Conclusion The epidemic situation of HFMD is currently still serious in Hechi City and the con-
trol of HFMD in rural areas be especially strengthened..
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Table 1 Epidemic situation of HFMD from 2008 to 2012 in Hechi City

B Year IR KR (1077) FETHIEL FET-F(/10) RS I HRERAF (%) ERERGIEHR (%)
No.ases Incidence(/100 000)  No.deaths  Mortality(/100 000)  No.severe cases  Severe incidence (%)  Severe fatality(%)
2008 748 19.24 0 0.00 2 0.27 0.00
2009 1667 4237 0 0.00 0 0.00 0.00
2010 7870 198.13 12 0.30 90 1.14 13.33
2011 7676 227.83 1 0.03 9 0.12 11.11
2012 12740 375.16 16 0.47 164 1.29 9.76
&itTotal 30701 165.42 29 0.16 265 0.86 10.94
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Figure 1 Relationship between incidence of severe cases of
HFMD and detection rate of EV71 virus from 2008 to 2012 in
Hechi City
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