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Analysis of epidemiological characteristics of Coxsakievirus A16 in two counties in Jiangsu
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[Abstract] Obijective:To investigate the epidemiological characteristics of Coxsakievirus A16 (CVA16),and thus lay foundation for
the comprehensive prevention and control of hand, foot and mouth diseases and development of CVA16 vaccines. Methods: Based on
the active and passive surveillance systems built for enterovirus disease,we performed a surveillance of CVAl6-associated diseases
among 2 875 and 2 080 infants and young children from Donghai county and Baoying county,respectively,from March,2012 to
February,2013. A unify investigation form was used to collect related information of CVAl6-associated cases, and a series of throat
and anal swabs were collected for real-time fluorescent quantitative PCR assay. Results:During the whole surveillance period, the
incidence rates of CVAl6-associated diseases were 16.73% (481/2 875) for Donghai County and 9.28% (193/2 080) for Baoying
County. Only one peak of incidence, which occurred in May,2012,was observed in both counties. The addresses of reported CVA16-
associated cases covered all towns in both two counties, but the incidence was different among different towns. All of the reported
cases aged between 9 and 42 months. Although the sex ratios(male: female) were 1.59:1 and 1.47:1 for Donghai County and Baoying
County ,respectively , there was no significant difference of incidence between male and female in both two counties. Conclusion: From
March,2012 to Feburary,2013,CVA16 was the major prevalent enterovirus in Donghai County and Baoying County in Jiangsu
Province. The prevalence of CVA16 showed an obvious seasonal trend and regional difference.
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The regional distribution of CVAlé6-associated

cases in Donghai County

Table 1

Rt H K W e
(1) il B (%)
i FH 105 400 26.25
-8 93 435 21.38
M 80 430 18.60
Bk 64 383 16.71
i 67 428 15.65
il 40 379 10.55
1) 32 420 7.62
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Table 2 The regional distribution of CVA16 —associated

cases in Baoying County
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NEHE 23 85 27.06
S5 BH 37 271 13.65
EEHE 37 292 12.67
Gy 9 72 12.50
ek 30 286 10.49
eS| 24 233 10.30
S=R7 6 83 7.23
Mies 7 134 5.22
11FH 8 167 4.79
L 4 94 426
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) 3 156 1.92
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Figure 1 The age distribution of CVAl6-associated cases in

Donghai and Baoying County
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Table 3 The gender distribution of CVA16 infection cases
in Donghai and Baoying County
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Figure 2 The time distribution of CVA16 infection cases in

Donghai and Baoying County
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Table 4 The detected CVA16 cases of different months in

Donghai and Baoying County [(n(%)]

(1] IRifgE T E
201243 H 23(4.78) 10(5.18)
201244 H 154(32.02) 49(25.39)
201245 H 222(46.15) 83(43.01)
201246 H 51(10.60) 28(14.51)
201247 H 21(4.37) 11(5.70)
201248 H 5(1.04) 2(1.04)
201249 H 0 0
2012 4£ 10 H 0 2(1.04)
2012 4 11 H 2(0.42) 6(3.11)
2012 4F 12 H 1(0.21) 2(1.04)
20134F1 H 2(0.42) 0

x5 FRIBMEME CVAl6 BFMEAERFIGERRIS %
Table 5 Categories of clinical manifestation of CVA16-

association diseases in Donghai and Baoying

counties [n(%)]

Il AE AR g5 FE
FE R 223 (46.36) 70 (36.27)
JE135 PNz 5 29 (6.03) 20 (10.36)
MR 2R SR 162 (33.68) 61 (31.61)
THIL RSB 21 (4.37) 3 (1.55)
KR 43 (8.94) 37 (19.17)
HoAlh 3(0.62) 2 (1.04)
it 481 (100.00) 193 (100.00)
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