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Risk factors of hand-foot-mouth disease
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[Abstract] Objective:To explore risk factors of hand-foot-mouth disease (HFMD) in northern parts of Jiangsu province. Methods
Questionnaire survey was used to investigate the history of children with HFMD in past 3 years retrospectively in 6 counties belong to
Yancheng and Huaian. Univariate analysis and multi-logistic regression analysis were used to analyze major risk factors of HFMD.
Results; There were 170 HFMD cases in 1 239 study objects with incidence of 50.36/1000 person-years,with 153 outpatient and 17
inpatient cases. Univariate analysis indicated that five exposure factors were related to the occurrence of HFMD ; Multivariate analysis
showed that there were three risk factors and two protective factors concerned with the prevalence of HFMD,and the factors were
depicted as follow;male (OR=1.60,95%CI;1.12-2.27) ,living in urban (OR=1.71,95%CI;1.15-2.53) ,children with frequent upper
respiratory tract infection,diarrthea and so on (OR=1.96,95%CI;1.20-3.21),breastfeeding only for 3-6 months (OR=0.39,95%ClI;
0.17-0.84) and washing their hands before and after meals (OR=0.54,95%CI;0.36-0.81). Conclusion: In urban with large density of
population , contact transmission was one way of HFMD infection, so reducing children to contact with the patient would be effective to
control HFMD spread. In addition, developing good health habits and breastfeeding shoud protect infant and children from HFMD.
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Table 1 Univariate analysis of risk factors of HFMD
e e Wad ¢l P OR(95%C1)

JLEEH 7.016 0.008 1.580(1.125~2.218)
e} 112 588
4 58 481

JLEEZEAY 2.406 0.121 0.722(0.577~1.071)
WU JLE 90 635
e LE 78 425

JLE R AR 6.652 0.010 1.620(1.120~2.330)
b 48 210
) 122 855

JLEREBA T EHG L 0.182 0.699 1.138(0.629~2.060)
B 14 78
N 156 989

i iy 2 7 1.278 0.258 0.796(0.535~1.183)
Bil% 35 262
NI 135 804

T T 2 1A R 1.340 0.247 1.221(0.871~1.711)
H 62 341
X 108 725

o ife 2 A5 7K 0.823 0.364 1.175(0.829~1.667)
H 54 303
X 116 765

JLERTE R 9.153 0.002 0.564(0.389~0.817)
2R 123 877
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> 1 24 118
1 145 947
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& 15 88
TRATAA 155 978
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12~18 1~ H 46 14 - - -
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FEUY 66 386 0.759 0.384 0.342(0.031~3.825)
HoAh 5 B 1 2 - _
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Table 2 Multivariate logistic regression analysis of risk factors of HFMD
PSS P{E OR (95%CI)
JLEEM
% 0.467 0.010 1.60(1.12~2.27)
4 _ _
JLEE SR AR
IE 0.535 0.007 1.71(1.15~2.53)
Lt - -
BILEA: EIFIRGE RS, BTG S0
2 0.674 0.007 1.96(1.20~3.21)
R 0.531 0.006 1.70(1.17~2.47)
TB/RE A - -
JLERHE 5T
ZH 0.697 0.005 0.54(0.36~0.81)
TR EAI/R - -
SRR MR H]
<34H -0.294 0.410 0.75(0.37~1.49)
3~6 1A -0.952 0.020 0.39(0.18~0.84)
6~12 A -0.440 0.210 0.64(0.33~1.27)
12~18 1 H - -
3 # o 37 EVTURRIGEARKI, %28 369% i L

WL A, 2 T 2007 4F 9 H Oy
2 AR B4y A L 3 4ESk HEMD HUi B, K
ZHURBIETE 132 BTl X5EN
Hh—SLJH AT ARV G 50 AR YRR A b R A A
WA HEMD % AR P 2, — Jr i il et i 1
HFMD S&—Ff [ R0, e B AR P mT LA A
WX HFMD HER T 2 AR A, 24 L H 3
A GERER I, B8 K2 i 3] 5 B 5k 12 | 2 1 Sl 0 9
RIRE TANT; 5 —Jr w5 R, L
HICHUFIR R TANT , AT Z A Bl L2
B2 M AEARN Hb X % 17 22 BUR 7245 1, B
) AR A kAL 2340

YRR 5 Bk T2 0B HEMD Y — Mg £
RAF) DA 25 DA 2156 Tl Bl HFEMD A 1) 2 22
YERR , [l AH R RRAT 12 - 1 e AR A Rt 2 HFMD &%
M) —EEIRRE, dibFFLRSE 3~6 A~ H 25— MR
PR E, BN IME AR 5 R B2 R 24
JLEEAFAERHER A, I EVT1 HUIREE Cox16 Pk, X
Sed R i B LS A B, PR LR S PR
IR, BE SR A RE ST, R HEMD &9 XURS: | B 91,
FEBUARIK Bt Bt 1) 208, 1998 4, FRIE 4 7 H X
KA HFMD AT S ATHT 216 44 0~6 % 2240 L

EV71 BALHUAR 6 A TG EWZE 4% ,2 % 5 1
TR RAEGUR SIS ALK AT 18 1710 & 9 4 i
VE R R
AW A K 170 ) HEMD & &, 56 ]
(32.94%) BFAERIREA T2 1R & b sl 4
W5 8 F 4k B K HFMD 19 £ R # p U
S0 BT P 101 1) 22 3 A5 B VR S0 191 P o o
AT AR K G NI
zi bRk, A a7 F R DR BT T, — 7 T
o (9 R AT 2 A5 L e B AR 4% 5 D) — 7 TR
TRREE , 32 0 R A0 T S5, ALl E i b 3L
WEFEETE], BEAh, HEMD JCRRZEMIaTT , X 3 BN
TREIEA T80 T 1 G 5 2 B B 1 Bl R 4 e, EVT T 2
HFMD {4 =3 Rk > — S JUAETRE A T ik
BARE , —E A C4 RIS SRIR EMFH EVT1
PEIR ST 254
(&% k]
(1] F e TR OB R R I TG R (1], i
e~k ,2009,89(24) . 172
[2] Lee TC,Guo HR,Jenny HJ, et al. Diseases caused by en-
terovirus 71 infection [J]. Pediatr Infect Dis,2009,28
(10):904-910

[3] Palacios G,Oberste MS. Enteroviruses as agents of emerg-



5 32 B4 4

20124F 4 H

TR TR DR fa R R = 5

— 499 —

(4]

(5]

(7]

[10

]

ing infectious diseases[J]. Neurovirol,2005,11 (5):424 -
433

TiHVE RFL, ) 21, A5 BT R AR (EVT1 &
o) BER AT E T [J]. 2B % 2008,29(4) :
344-345

INERE 5k . TR R I TR Tt
FHRRFA4E,2009,30(9) :973-976
Yang F,Ren L. Enterovirus 71 outbreak in the People’s
Republic of China in 2008 [J]. Clin Microbiol,2009,47
(7):2351-2352

TAEER. T DR BB R HE R (2009 4R [S/OL].
http://www.moh.gov.cn/publicfiles/business/htmlfiles/
mohbgt/s3582/200906/41047.htm

Chang LY,King CC,Hsu KH,et al. Risk factors of en-

terovirus 71

HERE(T]. FPAETR

infection and associated hand,foot,and
mouth disease/herpangina in children during an epidemic
in Taiwan[J ]. Pediatrics,2002,109(6) ;: 88-93

BT KIERL A O8RS TR FUR A TRAIE
Rk N REHFIT[T]. AR TG4 ,2009,30(5) ;
530-531
TR,

B sk A AR R TR R LGRS

[11]

[12]

[13]

[14]

[15]

HIZR B s IROTTE (], sh AT 7 4% R, 2009, 30
(1):100-101

Mao QY,Liao XY, Yu X, et al. Dynamic change of moth-
er-source neutralizing antibodies against enterovirus 71
and coxsackievirus A16 in infants [J]. Chin Med J (En-
gl), 2010,123(13).1679-1684

Luo ST, Chiang PS,Chao AS, et al. Enterovirus 71 mater-
nal antibodies in infants, Taiwan [J]. Emerg Infect Dis,
2009,15 (4).581-584

Robertson JS. Retroviral aspects of the characterisation of
avianand mammalian cell substrates[J]. Dev Biol (Basel),
2001,106(3):417-422

Chang LY,Tsao KC,Hsia SH,et al.
clinical features of enterovirus 71 infections in household
contacts in Taiwan[J]. JAMA,2004,291(2):222-227
Zhang Y ,Tan XJ, Wang HH, et al. An outbreak of hand,

foot,and mouth disease associated with subgenotype C4

Transmission and

of human enterovirus 71 in Shandong [J]. Chin J Clin
Virol,2009,44(4) : 262-267
[(KFmBHEI] 2011-12-17

)(..+..+..+..+..+..+..+..+..+..+..+..+..+..+..+..+..+..+..+..+..+..+..+..+..+..+..+..x

M HRI P X ERRFSHES

L BUF AR RL™ A AT R A CHLE | BRIIR T 200, AT C IR BRI iR T 57

IRFEEARFIEI T,
2. bRASAF

I
(1)
(2)
(3)
(4)

PR~ T R BT
—TPE—
FFL TR E A AR,

(5) AMSCPRIAR AT o BEEAR SN SCHY ST B A - 7,

S TR LA GB/T 15834-1995(Fr M4
BT 2 A =08 5 R ARG S8 ANSCFARF R 1A =38 A

"TNSR A B

T R ) e AR R > B

(RF) 40 5 2 A )

S S G S S SO



