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[ Abstract] Objective To investigate the pathogens types and distribution features among pediatric
patients with hand, foot and mouth diseases (HFMD) in Beijing Ditan Hospital, Peking University Teaching
Hospital, from 2013 to 2015, and to provide crucial guidance for the diagnosis, treatment and prevention of
HFMD. Methods The throat swabs of 84 cases hospitalized in division of pediatrics in our Hospital in 2015
were collected. Real-time fluorescence quantitative (real time-PCR) kits with universal enterovirus (EV)
primers, Coxsackievirus A16 (CoxA16)-specifi primers and enterovirus 71 (EV71)-specifi primers were used
to detect the samples after RNA extraction. The etiology results of HFMD of 2015 were compared with 2013
and 2014 in our hospital, repectively. Results In 2015, the positive rate of EV was 86.9% (73/84), the EV71
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accounted for 44.05% (37/84) and the non-EV71, non-CoxA16 enteroviruses accounted for 40.48% (34/84),
the CoxA 16 enteroviruses accounted for 2.38% (2/84). Compared with 2013, the infection rate of non-EV71,
non CoxA 16 enteroviruses decreased significantly in 2015 (5* = 10.20, P = 0.001); the infection rate of EV71

enteroviruses increased significantly (y* = 28.38, P < 0.001). Compared with 2014, the infection rate of non-

EV71 and non-CoxA16 enteroviruses increased significantly in 2015, with extremely significant difference

(¢ = 15.50, P < 0.001); the infection rate of EV71 enteroviruses decreased, with significant difference (* =

1.89, P =0.019). Conclusions From 2013 to 2015, the changes of distribution and variation of pathogens of

HFMD were significant. In 2013, the etiology of pediatric patients with HFMD in our hospital was dominated

by EV71 enteroviruses; but in 2014, the EV71 prevailed again. In 2015, the etiology was dominated by EV71,

non-EV71 and non-CoxA16 enteroviruses. In prevention and control of HFMD, the non-EV71 and non-

CoxA16 enteroviruses infection and EV71 enteroviruses infection should be considered.
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