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YT+ X ARE EVT71 1 CoxA16 [tk RRUL B A T 22 404
AP R, Tk EWALRE LR LKA

BE. B8 HTHEBHERE T R(EVIDFESHE AL6 B (CoxAl6) BRI T4k RAF P FREALF I,
H—FE BB RENEF R oRHIMD) TS BFER L TR, HiE FTERRMBERELA(ELISA)EHA R R
Bl (0~59 % Z i) Wyt AR o ik P W i A& 71 ZU(EVTD) A4 54 74 A16 & (CoxA16)489 IgM # IgG 3tk
AP, FAMEALE PCRED M RBGEAPREZBGAEE, #R 4 EVT] & CoxAl6 IgC #thegfale
BAME RSB R ETHRSEE 0-5 FILEHEM C RAMBEERES, £ ¥R EVTLH g6 HikMBRES 79.7%,
# CoxAl6 # 1gG FARralE £ 4 91.93%, 30 % A F 4, B mAEGRKIMEEE 70%2A L, 2F 5T 30 ¥ 2 EAH,
P<0.01, 5 % A FIL&E 4 EVT1 3 IgM ik faid & ik 15.9%, 49 43t EVT1 IgM FabeAR A P A 42 47 EVT1 698 Fa ikt
T A Y 85.7%;31 4rit CoxAl6 IgM PR A & A 25 1 CoxAl6 BB FAMAEAR, FaMEh 80.6%, #ib ARt
EV71 #o CoxAl6 a5 5B H, MARAR T HEERGOEMESE, WA LR ARG FHLSF AL, B
B AR TR RRAE B R RZ—,
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Abstract: Objective  To investigate subclinical infection of enterovirus 71 (EV71) and Coxsackievirus A16(CoxA16)
in health population in Shenzhen and analyze the prevalent features and harmfulness of hand —foot —mouth disease
(HFMD). Methods ELISA was used to detect the antibody against enterovirus71(EV71), Coxsackievirus A16(CoxA16)
in healthy person aged from 0~59 years. Results
with the age growlh,and the higest positive rate were in 0~5 year old group in which the IgG antibody against EV71 was

The positive rate of IgG antibody against EV71 and CoxA16 decreased

79.7% and the IgG antibody against CoxA16 was 91.93%.The positive rates of antibody to both viruses were above 70% in the
adult below the age of 30 years,showing significant difference compared with that above age of 30 years(P<0.01). The higest
positive rate were in 0~5 year old group with IgM antibody against EV71 was 15.9%. Through real-time RT-PCR,42 out of
49 samples the IgM positive sera positive against IgM antibody were also positive for nucleic acid of EV71 with positive rate
of 85.7% and 25 out of 31 positive sera positive against CoxA16 were also positive for nucleic acid of CoxA16 with the positive
rate of 80.6%.
with HFMD in healthy population. Subclinical infection of HFMD play very important role in transmition of HFMD.

Conclusion  People are generally susceptible to EV71 and CoxA16 and there were subclinical infection

Key words: Hand~foot-mouth disease{ HFMD ) ; Subclinical infection;Sera analysis.
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F & %5 (Hand—foot~mouth—disease , HFMD ) & i [ B i
SIRAMEYSR, £ RET 5 5 LT B IL, FIEEERMTF,
O ESE R ES B, MR B E TS ROIR KM
TAPEERR & 3 KAE . 5| R F R ORNBRESR 28/
B, HPaEENREEREBERSE 71 B (Enterovirus71.EV
71)FIFBEAF A16 I (Coxsckievirus16,CoxA16), 2008 4ELAK,
REK L HI T HFMD SRR WAT, X 2009 44 Hi# it
Py W 4 B3R R SR 445 10 HEMD 5451 115 618 ], Horp EaE
773 Bt

HFMD J& ™ BRI L E RN —NERM AT A

MR, % A BB A Y 2010 4E 1-7 A BIFRBAECH
13 783 41 (B K 20w B R BE R B BUR IR ATARAE , ZE R TR
Al PRI 3.4%(478/13 783) RREMR , B FREHRBI R
ITFHE A B SR E ARG RR AR TR EYE, Bk, 7
JRATEFRARE HFMD ot B B R AR R B AR U7 R A X
TR EERRE, AN LE HFMD HEBERAEX
WRARA LEMNI, ABTER AR E MR ABHL EVI
1 CoxA16 1 IgM H1 1gG PLHA/K 12, FX) IpM FHMEEHEA
T TE AL PR ARG M0 6 1) B R 7 (B U 4L X HFMID RS IR AT RS
PHEAEHERT JLE HFMD fa,
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111 SERAkE  ASCI6 BT A I 35 2R 45 T I B 04 4 [X fa R
NBE, IR PR B MUE R AR i 20T 400 6 4, 3k 0~5 % 207
#3,10~20 % 21~30 % 31~40 & 41~50 & 51~59 # % 35 {1,
1.1.2  ELISA ME MEF A 1eC M IgM HIFiM  ELISA 347
E 6 LHIMIEHRH EV71 F CoxA16 B IgG 1 IgM Hidk, K7
BB IUREYRE AR A, 8RR A U8 5 Bt
ATHUEIIE , SRR 2 MBAMEXT BE, 1 /N FRMERT B 1 A2 3%
B, B SGEBR S48 = 0.16 B4 R K E R B .

12 K

1.2.1 JHEEEIRE  FIF QIAGEN A9 Viral RNA Mini kit %t
P EVT1 5 CoxA16 1Y IgM PLUR FHE W I 75 1T R R 3
B, JRBUP BRHEGAN A UL 45, 48 5] 4 RNA R -80C &
122 REERAN FARESRE Ale RERANIAN &
R 71 REBRRTIAN & GERHE,PCR- 5T
BOXHEER 1.3 REAERRHEFT RT-PCR Al o K025 TR B S i
S AHRF AR AT

1.3 ekl SRS SAS Gtk AT ROR A4 .

2 #BR

2.1 ABEP EVT1 AL CoxAl6 #Y IgG Fiik/KEMIE ELISA
FEE BRI T 0-59 2 2 (8] 6 MERERIHL EVT1 Fl CoxAl6
B IgC, BRILE 1. NE 1 EREL, EEFERENRYHE
K, AR 1gC HUR MR TR, B 0~5 % JLEK
EV71 Fl CoxA16 By IgG Wik FHEER B H . 40 5 U EMRAH
IgG PUIRBIMEZRI 8 TR,

#£1 HREABPEVTL M CoxAl6 TG HkMER(%)
Tab.l Positive rate of IgG antibody of anti-EV71 and anti-CoxA16 in
healthy population(%)

mME 054 10%~ 2%~ 3145~ 4%~ 513~

EV7l 16507 2835 25735 14/35 1235 1335
(797%) (80%) (7134%) (40%) (343%) (37.1%)

CoxAl6 189207 2135 24135 19/35 1135 1835
(913%) (60%) (68.6%) (543%) (314%) (51.4%)

22 ABEH EVT1 FI4T CoxA16 B IeM HifhK LR E  #H
EV71 f IgM B4R 7E 0~5 F JLEF R EEEN 159%, Wit
CoxA16 B IgM HLiR{UA 5.3%. HL EV71 # IgM HUikFHERTE
10~40 5 XAMER BRI L EFBRBAL, TiHt CoxAl6 Y IgM
PUAPHHERTLE 10~40 F XM ER B ILHEFERE R, W& 2.

2 ERATHL EV71 # CoxAl6 IgM HiikMHERR(%)
Tab.2 Positive rate of IgM antibody of anti~EV71 and anti~CoxAl6 in
healthy population(% )

WEH 054 10%~ 2138~ 31%~ 4%~ 51%5~

EV7L 331207 335 3n5 135 5135 4/35
(159%) (8.6%) (86%) (2.9%) (143%) (11%)

CoxAl6 111207 635 ai5 535 135 3/35
(5.3%) (17.1%) (114%) (143%) (5.7%) (86%)

23 REERKRN  FAREER RT-PCR X EVT1 &
1gM FRMEREA 49 MY FIHL CoxA16 1y IgM FRMAREAR 31 13438
1T EV71 1 CoxA16 MR BRI, 45 49 P EVT1 i
IgM FHYEREAR A 42 4 EV71 BB M SREAR, RN
85.7% ;331 {341 CoxA16 &) IgM FIEREAAT 25 4 CoxAl6 B
FRMERE A, BTSN 80.6%.
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BT EVT1H CoxAl6 ST ARG R, SRS
PRt R S BRI RR R S 7, (B REEE BT IR B R B A
B MNMESH WA BB R BREERIETIRBI L
HTE3 S UTHIILEY. FROUBHRITRESENER S,
R X A B R i B B E 2 R0,

AR TAE T RN EIBHX 6 MEBBEEEARR
EV71 Fll CoxA16 Y IgG 1 IgM BUHIAAEN, FEEERHHEA,
ABEPRIFYREE 1eC W FHIER AW TR, K2 JLEN AR
Jerh A8 THiE, H EVT1 I CoxA16 B IgG HLIARAME#TE 30
& LA H R P OIE T B, 35 R 1 7 % AMHE 2007 3T
X HPURIRERA S .

30 B LT AR, HLEVTL I CoxAl6 1gG Wik i
£ 70%L) |, B WAR R ER M X AE RBRATR, HEEL
R R RS AR RN REZ —,

IeM Bk PR R EER R A BB R E L, MRS
BARAT4,0~5 % JLEH EVT1 Y IgM HiiA B E B T CoxAl6,
B b T RN A 5 EV71 Fil CoxA16 B IgM Hiik iy
H, RSN R SRR ISR, &
BRI A BB EV71 #1 CoxAl6 BB R A AL, RIRFA SR
BRI T 5L EV71 1 CoxA16 B 1gM PR AP R RS
PRPESR , G5 IR7E 80% A , Pl BB SR B AR B X R A B I R
BRI, (B RA BB R B AR P OAELEY
ARE. BJS,EHEETFE IR BT BRE, BNiE 30 %
T AR WATR MM, X 7R [ 4E % B ) B M iR R BURR L
B BB

BH IR
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