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Abstract : Objective To analyze the characteristics of epidemiological and pathogenetic trends of HFMD in Guiyang city, and
to provide reference for the prevention and control of HFMD. Methods HFMD cases and pathogenetic surveillance data
reported in Guiyang City from 2008 to 2022 were collected through the China Disease Control and Prevention Information System
(CDCIS), and a Joinpoint regression model was used to compare the trends and characteristics of HFMD and its pathogenetic
changes in populations with different characteristics. Results From 2008 to 2022, 124 288 cases of HFMD were reported in
Guiyang, with an average annual incidence rate of 187. 54/100 000. From 2008 to 2010, the annual incidence rate of HFMD
showed a rapid upward trend ( APC =144.59% , P =0.002). Slow decline from 2010 to 2022 (APC = - 13.07%, P <
0.001). Among them, the male incidence rate showed an upward trend from 2008 to 2010 ( APC =137. 14% , P =0.003),
and a downward trend from 2010 to 2022 (APC = —13.54% , P <0.001). The female incidence rate increased rapidly from
2008 to 2010 (APC =157.49% , P =0.001) , and showed a downward trend from 2010 to 2022 (APC = -12.41% , P <
0.001). Compared with men, women showed a fast rise, slow decline characteristic. Meanwhile, the pathogen analysis results
showed that EV71 showed a downward trend, Cox A16 showed a first decrease and then increase trend, and other enterovirus
showed an upward trend. Conclusion The incidence rate of HFMD in Guiyang is still high, and the trend of annual female
incidence rate should be noted. The dominant pathogenic strain of HFMD has changed from EV71 to other EVs. It is suggested
that the immunization strategy of HFMD should be adjusted appropriately and pertinently.
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Table 1 Trend of annual incidence rate of HFMD in Guiyang city from 2008 to 2022

B ] (4F) APC(% ,95% CI) AAPC(% ,95% CI) 1l P{H
S
2008—2010 144.59(50. 06 ~298. 66) 0.77( —5.58 ~7.56) 4.08 0. 002
2010—2022 —13.07( -=15.54 ~ =10.52) -10. 80 <0.001
B
2008—2010 137. 14(43. 84 ~290. 95) -0.13( -6.57 ~6.75) 3.85 0.003
2010—2022 —13.54( =16.5 ~ —10.96) -10.96 <0.001
ok
2008—2010 157.49(60. 46 ~313.19) 2.18( —4.06 ~8.83) 4.46 0. 001
2010—2022 —12.41( -14.82 ~ -9.92) -10.55 <0. 001
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Table 2 Pathogens detected in HFMD in Guiyang city from 2010

to 2022
T e IR R -
O ) EV71 CoAl6 HLMBH IR
[n(%) ] [n(%) ] [n(%) ]
2010 301 89(29.57) 105(34.88) 107(35.55)
2011 383 169(44.13) 47(12.27)  167(43.60)
2012 831 386(46.45) 166(19.98) 279(33.57)
2013 156 89(57.05) 6(3.85) 61(39.10)
2014 284 128(45.07) 11(3.87)  145(51.06)
2015 788 299(37.94) 11(1.40) 478(60.66)
2016 972 128(13.17) 131(13.48) 713(73.35)
2017 746 65(8.71) 38(5.09) 643(86.19)
2018 636 165(25.94)  125(19.65)  346(54.40)
2019 343 67(19.65) 36(10.56) 238(69.79)
2020 291 58(19.93) 20(6.87) 213(73.20)
2021 1237 80(6.47) 197(15.93) 960(77.61)
2022 1075  117(10.88)  208(19.35)  750(69.77)
A1t 8043 1840(22.88) 1097(13.64) 5106(63.48)
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Table 3 Trend of annual incidence rate of HFMD in Guiyang city from 2008 to 2022

] (4 ) APC( % ,95% CI) AAPC(% ,95% CI) Al P{H
EV71($)

2010—2022 —11.77( -18.28 ~ —4.75) —11.77( -18.28 ~ —4.75) -3.60 0.004
EV71(4)

2010—2022 ~13.88( -20.84 ~ —6.32) -13.88( -20.84 ~ —6.32) -3.91 0.002
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(2R)
At [a] ( 4F) APC( % ,95% CI) AAPC( % ,95% CI) {8 P1{a
Cox A16( %)
2010—2014 -41.79( -73.82 ~29.45) —4.14( =27.19 ~26.22) -1.56 0.157
2014—2022 23.02( -6.63 ~62.07) 1.73 0.121
Cox A16( )
2010—2014 -48.57( -75.11 ~6.30) Z3.86( —25.12 ~23.43) -2.11 0. 068
2014—2022 31.44(2.32 ~68.85) 2.52 0.036
FAb EVs(53)
2010—2022 6.97(3.49 ~10.56) 6.97(3.49 ~10.56) 4.48 0.001
HAb EVs(%)
2010—2017 11.85(5.07 ~19.08) 6.55(1.52 ~11.83) 4.13 0.003
2017—2022 -0.45( -10.35~10.53) -0.10 0.923
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Fig.5 Effect of EV71 vaccination on the incidence rate of HFMD
inGuiyang city
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