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Epidemiological and etiological characteristics of hand foot and
mouth disease, Sichuan, 2017 —2021
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Abstract : Objective To analyze the epidemic characteristics of hand foot and mouth disease (HFMD) in Sichuan province
from 2017 to 2021 and to provide evidence for prevention and control. Methods A descriptive analysis was conducted by
downloading the case — data of HFMD in Sichuan province during 2017 to 2021 from the Chinese National Notifiable Infectious
Disease Reporting System. Results A total of 442 079 cases of HFMD were reported from 2017 to 2021, including 627 severe
cases and 4 deaths. The average annual incidence rate was 106. 17/100 000. Cases in children aged 5 or younger accounted for
90.99%. Boys had higher incidence than girls (1.35:1). The scattered children accounted for 63.34% . Two peaks of
incidence were observed other years, except for a few years, with the highest occurring between April to July and the second
occurring in November to December. The incidence in Chengdu plain and its surrounding areas were significantly higher than
other regions. Other enteroviruses (non — enterovirus 71 and Coxsackie virus A16) were the main pathogen, accounting for
71.45% ; Coxsackie virus A16 accounted for 21. 20% and enterovirus 71 accounted for 7.35% . Conclusion The incidence
of HFMD in Sichuan Province is high from 2017 to 2021. The proportion of severe cases has significantly decreased () =
273.241,P <0.001), and the main pathogen is the other enteroviruses ( non — enterovirus 71 and Coxsackie virus A16).
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Table 1 The incidence and number of HFMD cases reported in Sichuan Province, 2017—2021
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Fig.3 Time distribution of HFMD cases in Sichuan Province, 2017—2021

2.4 MREHA 20172021 4EPU I KR RAE 75/
10 J7 ~ 164/10 Jj Z 1], 4245 4% M & 6 7E 13/10 T
~ 385/10 J3 Z [8]; /U] 48 AR 35 K955 R 106/10
U7, 48 N A5 T AR R % 7E 23710 J7 ~207/10

T2 0] o AER KRR AT S ) DX AR AR
JE LT EERCAE T A FH T ARE 22 i, e b A i 4R Y
Fw AR 200710 U7, PEWLER 20 LA B (15
24 B 64.05% .

F2 20172021 A pU)1144 T2 I &R A (/10 J7) X 53 Af
Table 2 Regional distribution of HFMD incidence rate( per 100 000) in Sichuan Province, 2017 —2021
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P T 26.54 60.66 67.39 84.12 71.41 62.03
AT 119.84 168.32 136.14 87.48 75.43 117.44
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Fig.4 Time distribution of pathogen types of HFMD laboratory — confirmed cases in Sichuan Province, 2017 —-2021
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Table 3  Pathogen types of HFMD laboratory — confirmed cases in Sichuan Province, 2017 -2021
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1% Al (% ) %% il (% ) 1% LA (% )

2017 6102 1338 21.93 1427 23.39 3337 54.69
2018 9 673 270 2.79 1 657 17.13 7 746 80.08
2019 8 668 380 4.38 3168 36.55 5120 59.07
2020 5 694 384 6.74 192 3.37 5118 89.88
2021 7352 384 5.22 1 504 20.46 5 464 74.32
it 37 489 2756 7.35 7 948 21.20 26 785 71.45
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Table 4 Pathogen types of HFMD sentinel surveillance cases in Sichuan Province, 2018
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