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The epidemiological and clinical characteristics of severe cases of hand, foot and mouth disease (HFMD)

caused by EV71 and CoxA16 in Shandong Province
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[ Abstract] Objective To analyze the differences in the clinical characteristics of severe cases of HFMD caused by EV71
and CoxAl6 so as to provide a scientific basis for the diagnosis, treatment, and prevention of HFMD.  Methods The
pathogenic subtypes of the severe cases were determined with real-time quantitative RT-PCR, and clinical information was
collected by a case investigation. Differences in the clinical characteristics of severe HFMD cases caused by EV71 and
CoxAl6 were comparatively analyzed.  Results Scvere cases of HFMD caused by EV71 and CoxAl6 were mainly in
children under 3 years of age (accounting for 81. 61% of patients); patients had an average age of 2. 30 years (0. 20 —
16. 39 years). Patients with severe HFMD caused by EV71 had 2 mean maximum temperature of (38, 7520.04) C; pa-
tients with severe HFMD caused by caused by CoxA16 had a maximum temperature of (38. 60£0. 07) C. There were no
significant differences between the two groups (1= —1. 610, P>>0.05). The clinical features of severe cases of HFMD
caused by these two viruses differed significantly in terms of a rash in the mouth, cough, runny nose, and rapid heart-
beat. Conclusion There were no significant differences in the clinical characteristics of severe cases of HFMD caused by
EV71 and CoxAl6. Both CoxAl6 and EV71 can cause serious complications. Surveillance and control of CoxAl6 infec-

tion should be enhanced.
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Table 1 The age distribution of severe cases caused
by EV71 and CoxAl6

FER ) EV71 CoxAl6 &1t

Age (Year) No. No. Total
0~ 59 22 81
1~ 133 30 163
2~ 91 20 111
3~ 45 7 52
4~ 14 2 16
5~ 9 3 12
&t Total 351 84 435
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Fig.1 The temporal distribution of severe cases caused by EV71 and CoxAl6
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Table 2 The difference of rash types/site of the severe cases
caused by EV71 and CoxAl6

SR/ EV71(n=351) CoxAl6(n=84) ” P

Rashtype PN %A% R kakon L o- o
/Site No.  Ratio (%) No.  Ratio (%) I vee

W 196 55. 84 54 64,29 1.978 0,160

BR g 237 67, 52 57 67.85 0.003  0.953

#E 192 54,70 44 52.38 0.147  0.701

F 319 90. 88 79 94.05 0.872  0.350

2 308 87.75 71 84,52 0.629  0.428

. 263 74,93 74 88.10 6.732  0.009

e B 197 56.13 53 63. 10 1.347  0.246
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BT 4 1.14 1 1.19 - 1.00*
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Table 3 The difference of general symptoms of the severe cases
caused by EV71 and CoxA16
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Table 4 The difference of severe symptoms of the severe cases
caused by EV71 and CoxAl6

EV71(n=351) CoxAl6(n=84)

FreRvne 2

Syfmm BE RERCD AR REECD pio PR

No.  Ratio (%) No.  Ratio (%)

s 12 3,42 2 2.38 0.020 0,889
8 36 10.26 16 19, 05 4977 0,026
R 11 3.13 § 7.14 1.931 0. 165
A 2 0.57 1 1.19 - 0,483
o 7 1.99 7 8.33 - 0. 008
i 3 0.85 3 3.57 1,952 0.162
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Symptom or sign

EV7i(n=351)  CoxAl(n=84)
Y P
2

WE ORERCO BE RERCD P,
No. Ratio (%) No. Ratio(%) *

FH % 209 59,54 57 67. 86 1972 0,160

i 117 33.33 28 33.33 0 1,000

HEA% 33 9. 40 10 11.90 0.477 049

i 33 9.40 10 11.90 0.477  0.490

i3 4 12,54 10 11,90 0,025  0.875

BT 9 2,56 4 4.76 0.498 0,480

RER% FREH 236 6.2 53 63.10 0.521 0,470
kZ 25 7.12 3 3,55 1419 0.234

Ezie 30 8.55 9 10.71 0.3%0  0.532

13 51 14.50 10 11.90 0.387  0.534

g;g;ﬁ 8 2.28 2 2.38 0 1,000

12 48 13.68 13 15.48 0.182  0.669

IR 18 3 0.85 0 0 - 1,000*

WIRAESL WRHERE 13 3.70 3 3.57 0 1,000
M it K 5 1.42 1 1.18 0 1,000
HHEEE 5 1,42 0 0 - 0.588*
DEmME 56 15.95 4 4.76 7.141 0.008*
BHELE  LEEY 1 3.13 0 0 - 0.133*
€183 4 114 0 0 - 1.000*

H ARG MR it 125 35.61 29 34,52 0.035  0.851

T (Note) ; * 24 /REIE Rk (Fisher's exact test) .
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