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[ Abstract] Objective To summarize the epidemiology and clinical character-
istics of hand, foot and mouth disease ( HFMD) and the experience of treatment in
Shenzhen. Methods Clinical data of 469 cases with HFMD in our hospital from Jan-
uary to December in 2009 were analyzed, retrospectively. Results There were spo-
radic cases with HFMD the whole year except in February. Enterovirus 71 (EV71) in-
fection was associated with high fever, elevated leukocyte and abnormal blood sugar
and chest X ray. Mild cases were treated with antiviral agents and severe cases with
intravenous immunoglobulin ( IVIG ) and methylprednisolone. All 469 cases were
cured and discharged and no death occurred. Conclusions Epidemiology of HFMD is
special in Shenzhen. Early diagnosis and stratified therapy may reduce the mortality of
HFMD.
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