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Abstract: Objective To research the epidemiology of hand, foot mouth disease(HFMD) caused by en-
terovirus 71 (EV71) in Suzhou in 2016, and to explore the clinical features of the common type and encephalitis
type HEMD in that year, and to provide warning for clinical early diagnosis of severe HFMD. Methods Real-
time PCR assay was used to detect enterovirus RNA of anus swab samples and throat swab samples collected
from the children with HFMD admitted to our hospital during 2016. The EV71 infected cases were proved.
The clinical data of children diagnosed with common type and encephalitis type HFMD caused by EV71 were
collected. The clinical characteristics of the common group and the encephalitis group were analyzed and com-

pared between the two groups. Results (DA total of 1141 children with HFMD were admitted to our hospital

from January to December 2016. Of 1141 cases, 297 cases carried positive EV71 by nucleic acid detection. The
detection rate was 26. 03%. The peak of EV71 infection happened at the end of spring and the beginning of
summer. HFMD mostly occurred in infants and pre-school children. Children under 6 years old accounted for
96.63% (287 cases) cases infected. @ The positive EV71 nucleic acid cases included 188 common cases
(63.30%)and 109 severe cases (about 36.70%) with the complication of neuvaxitis. @By comparison between

the common and the severe groups, there were statistically significant differences in fever time and the number
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of urine acetone bodies elevation cases ( P <Z0. 05), and there were all statistically significant differences in dis-
ease age, disease progress, hospital duration, manifestation of nervous system (including vomiting, startle and
limb jitter, headache, pathological signs), blood glucose, humoral immunity and cellular immunity ( P <<
0.001, P <<0.01 orP <<C0. 05). HFMD caused by EV71 is related to ages and seasons. HFMD

cases caused by EV71 have higher incidence of neuvaxitis. We will diagnose neuvaxitis earlier by observing the

Conclusion

children’s clinical manifestation of disease season, fever time, disease progress, manifestation of central nerv-

ous system(including vomiting, startle and limb jitter, headache, pathological sign) and we must be vigilant

the severe complication occurrence and improve curative rate.
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