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ABSTRACT Objective: To understand the epidemiological characteristics and risk factors of severe hand foot mouth disease in chil-
dren in Nanchong, and to provide evidence for reducing the incidence of severe hand foot mouth disease. Methods: The case information
of hand foot mouth disease in children in Nanchong(Shungqing District, Gaoping District, Jialing District, Langzhong District), which was
confirmed in China's disease surveillance report management system from 2014 to 2016, was studied. The epidemic situation, time distri-
bution, regional distribution and population distribution of hand foot mouth disease in children in the city were analyzed. The univariate
and multivariate Logistic regression was used to analyze the risk factors of severe hand foot mouth disease in children. Results: From
2014 to 2016, a total of 8068 children with hand foot mouth disease were reported from Shunqing District, Gaoping District, Jialing Dis-
trict, Langzhong District. Among them, there were 426 severe cases,accounting for 5.28% . Hand foot and mouth disease occurred
throughout the year, and the peak of hand foot and mouth disease occurred during April to July. The peak value in 2014 was significantly
higher than that in 2015 and in 2016. The time distribution and peak incidence of severe hand foot and mouth disease were the same as
the above. Hand foot mouth disease occurred in Shunqing District, Gaoping District, Jialing District, Langzhong District, and the propor-
tion of severe cases in Langzhong District was higher than that in other districts, and the difference was statistically significant (P<0.05).
The proportion of severe male patients was relatively higher, and the difference in the ratio of severe cases between different genders was
statistically significant (P<0.05). Severe cases mainly concentrated in the 1~3-year-old children, there were significant differences in the

proportion of severe cases between different age groups (P<0.05). Severe cases mainly distributed in scattering children and rural chil-

YEHZ TSt : Ei (1983-), 2o, AEL, IR BT, T B JIR o5 e P
LRSI R T THIESY , E-mail ; awsgow@163.com
(/i B 191:2017-06-01 43252 H 41 : 2017-06-24)



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.31 NOV.2017 - 6155 -

dren, severe cases with different occupation lifestyle, family address were statistically significant difference(P<0.05). Severe cases mainly
distributed in children with 3~6 days of interval of visiting,there were significant differences in the ratio of severe cases between different
visits at intervals (P<0.05). Logistic multivariate analysis showed that the risk factors of severe hand foot mouth disease were children
with 1-3 years of age, scattering children and rural children (P<0.05). Conclusion: 1-3 years of age, scattering children and rural children
are risk factors of severe hand foot mouth disease.So the propaganda and education of hand foot and mouth disease should be carried out
in the areas with poor floating population and poor living conditions to raise awareness of the prevention and treatment of hand foot

mouth disease. 1-3-year-old children should be taken as the focus of disease prevention and control, and should improve the awareness of

disease prevention and control of children's parents in order to reduce the incidence of severe hand foot mouth disease.
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Table 1 Epidemic situation of hand foot and mouth disease in Nanchong from 2014 to 2016(cases)

Hand foot and

Mild hand foot and

Severe hand foot

Time Total population month disease mouth disease and mouth disease Total deaths Mild death Severe death
2014 2660293 2803 2650 153 1 0 1
2015 2655983 2762 2614 148 1 0 1
2016 2649759 2503 2678 125 0 0 0
Total 7966035 8068 7642 426 2 0 2
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Fig.1 Time distribution chart of hand foot mouth disease in Nanchong
from 2014 to 2016
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Table 2 Contrast of severe cases in Nanchong District from 2014 to 2016

Time Shunging District Gaoping district Langzhong district Jialing district
2014(n=153) 30(19.60) 34(22.22) 58(37.91)*# 31(3.34)
2015(n=148) 28(18.92) 31(20.95) 62(41.89 )& 27(18.24)
2016(n=125) 26(20.80) 30(24.00) 41(32.80)* 28(22.40)

Note: compared with Shunqing District, *P<0.05, compared with Gaoping District, “P<0.05, compared with Jialing District, “P<0.05.

&3 20142016 FERHTFEARAES T
Table 3 Population distribution of hand foot and mouth disease from 2014 to 2016

Mild case Constituent ratio Severe case Constituent ratio
Factors Zorx? P
(cases) (%) (cases) (%)
Male 4593 60.10 228 53.52
Gender 7.267 0.007
Female 3049 39.90 198 46.48
0~ 659 8.62 10 2.35
1~ 1811 23.70 231 54.23
2~ 1715 22.44 108 25.35
Age
3~ 1633 21.37 46 10.80 238.455 0.000
4~ 823 10.77 14 3.29
5~ 991 12.97 17 4.00
Live scattered 5233 68.48 305 71.60
Kindergarten 1956 25.60 98 23.00
Life style
Student 425 5.56 23 5.40 128.484 0.000
Other 28 0.37 0 0.00
Town 4418 57.81 114 26.76
Home address 65.983 0.000
Rural areas 3224 42.19 312 73.24
0~ 4966 64.98 141 33.10
Visiting interval 3~ 2527 33.07 226 53.05 32.784 0.032
6~ 149 1.95 59 13.85
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Table 4 Multivariate Logistic analysis of severe hand foot and mouth disease
Factors B S.E Wald P OR 95%ClI

1-3 years of age 0.128 0.065 7.065 0.012 1.438 1.102~2.091

Live scattered 0.804 0.061 9.218 0.009 1.277 0.821~1.787
Home address of

0.356 0.128 6.778 0.015 0.916 0.327~1.452

rural areas
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