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Analysis of the epidemiological characteristics and trend changes of se-

vere hand, foot, and mouth disease in Jiangxi Province from 2008 to 2023
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Abstract: Objective To understand the epidemiological characteristics and pathogen spectrum changes of severe hand, foot,
and mouth disease (HFMD) in Jiangxi Province, and to grasp the trend changes in different time periods and populations, pro-
viding a scientific basis for the formulation and optimization of HFMD epidemic prevention and control strategies. Methods A
descriptive analysis of the monitoring data of severe HFMD in Jiangxi Province from 2008 to 2023 was conducted, and the Join
point regression model was used to analyze the characteristics and trend changes in incidence by year and gender. Results
From 2008 to 2023, a total of 2 281 severe cases were reported in Jiangxi Province, with laboratory—confirmed cases accounting
for 73.26%. The proportion of severe cases decreased from 17.12%0 in 2010 to 0.15%0 in 2023 (APC = -34.74%). The peak in-
cidence occurred from April to July, with a male—to—female ratio of 2.13:1, primarily affecting children under three years old
(86.45%). The overall trend in the proportion of severe cases among males and females was consistent, with both showing a
year—on—year decline from 2010 to 2023; however, the average annual reduction was greater in females (37.86%) than in males
(32.84%). EV-AT71 was the dominant strain among laboratory —confirmed cases (79.89%), but the proportion of other en-
teroviruses significantly increased. Conclusion Since 2010, the incidence of severe HFMD in Jiangxi Province has shown a
year—on—year declining trend. EV-A71 remains the dominant pathogen, but it has not been detected since 2017; thus, there is a
need to strengthen genetic typing of other enteroviruses in severe cases. Children under three years old are the key target for

intervention, and targeted measures should be implemented to reduce the risk of infection in this population.
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Figure 1 Incidence of severe HFMD in Jiangxi Province from 2008 to 2023
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Figure 2 Change trend of severe HFMD in Jiangxi Province from 2008 to 2023
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Figure 3 Age distribution of severe HFMD in Jiangxi Province from 2008 to 2023
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Figure 4 Gender composition and distribution of severe HFMD in Jiangxi Province from 2008 to 2023
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Table 1 Distribution of severe HFMD in different regions of
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Figure 7 Distribution of pathogens in laboratory—confirmed severe HFMD cases in Jiangxi Province from 2008 to 2023
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