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(Abstract] Objective To understand the carrying rate of kindergarten children of enterovirus EV71 and Coxsackie virus CoxA16
in epidemic period and non—epidemic period. Methods With overall random sampling method, the throat swab samples collected
from three kindergartens children under 5 and detected by real-time fluorescence PCR. Results In non-epidemic period , 176
children had 4 case of CoxA16,the positive rate was 2.3% , 2 case of EV71, the positive rate was 1.1%; in epidemic period 216
children had 7 CoxA16, the positive rate was 3.2%, 5 EV71 positive, the positive rate was 2.3%. Conclusion In the epidemic pe-
riod and non-epidemic period of hand-foot-mouth disease, the carrying— rate of pathogens in kindergarten children was no signif-

icant difference; The measures should be taken to prevent and control the hand,foot and mouth disease.
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