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Analysis on epidemiological features of hand, foot and mouth disease
in Shijingshan District, Beijing, 2009 —2011
BAI Yun, CAI Wang-Lin, GUO Fang-ru, BAI Xiao-xiao, ZHAO Wei, LI Min.
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[ Abstract ] Objective To understand the epidemiological characteristics of hand, foot and mouth disease ( HFMD) in
Shijingshan district from 2009 to 2011, and to provide scientific evidence for prevention and control of the disease. Methods
Descriptive epidemiological method was conducted in the data analysis. Results A total of 3153 cases of HFMD, including 30
severe cases, were reported during this period. The average annual notification rates were 172. 66/100000. The most cases and
severe cases were reported from Lugu and Pingguoyuan Street. The incidence peak occurred during May-August. More cases were
males. Most cases occurred in children who were inside or outside the kindergartens and 87. 50% of them were under 5 years
old. The etiological study showed that enterovirus 71 (EV71) and coxsackievirus A16 ( Cox Al6) were the main pathogens of
HFMD in 2009, while that changed to EV71 in 2011. Conclusion The incidence of HFMD varied with area, season, age, sex
and occupational character in Shijingshan district. EV71 and CoxA16 were both the major etiologic agents of HFMD. It was
important to strengthen the surveillance and targeted prevention and control of HFMD.
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