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[ Abstract] Objective To investigate the epidemic features and etiology of hand, foot and mouth
disease (HFMD) and provide scientific basis for making preventive and control measures of HFMD. Methods
Total of 13 734 cases were investigated from January 2010 to December 2012 in Huangshi. Enterovirus
universal type (pan-EV), enterovirus 71 (EV71) and Coxsackie virus A16 (CoxA 16) were detected by
real-time RT-PCR, respectively. Results The peak of HFMD incidence was detected from April to June,
accounting for 67.12%, 32.58% and 77.74%, respectively. Among the reported cases, 87.15% were children
less than 3 years old and 70% were the scattered children. There was a significant more of HFMD in boys
compared with girls (4*=8.36, P <0.01). The majority of the pathogen was CoxA16 in 2011 and EV71 was
predominant in 2010 and 2012. Conclusions The warmer climate and favourable humidity could incease the
likelyhood of HFMD spread and transmission. Prompt epidemical investigation of HFMD and prediction of
spreading features is helpful for making better measures for the prevention and control of the disease.
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