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[ Abstract] Hand, foot and mouth disease (HFMD) mainly occurs among children under 5 years
old, which broke out many times in the Asia-Pacific region recently. The clinical symptoms of HFMD
mainly include fever, anorexia, herpes and other mild symptoms, usually self-limited but a few cases were
complicated with serious central nervous system, respiratory, cardiovascular system complications, and even
death. Human enterovirus 71 (EV71) is one of the most common pathogens of HFMD, and it is more likely
to lead to severe cases, which should be paid great attention. This review summarizes the latest progress of

EV71 infection mechanism and vaccine research and development, and to provide some inspiration and basis
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for the prevention and treatment of HFMD.
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