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[ Abstract] Objective To investigate the distribution of pathogens among pediatric patients with
hand, foot and mouth diseases (HFMD) in Beijing Ditan Hospital, Capital Medical University, from 2013 to
2014. Methods The throat swabs of 232 patients in Division of Pediatrics from 2013 to 2014 were collected.
Virus RNA was tested by real-time fluorescence quantitative (RT-PCR) kits with universal enterovirus
(EV) primers, Coxsackievirus A16 (CoxA16)-specific primers and enterovirus 71 (EV71)-specific primers.
Results The peak incidence time of HFMD in 2013 was from May to July, accounting for 64.96% (76/117);
and the peak incidence time of in 2014 was from June to August, accounting for 68.70% (79/115). In 2013,
the positive rate of EV was 81.20% (95/117), with non-EV71 and non-CoxA16 enteroviruses accounting
for 63.25% (74/117); and in 2014, the positive rate of EV was 79.13% (91/115), with the EV71 accounting
for 53.91% (62/115). The 0-1-years-old patients were harder to be infected by EV71 (y*= 5.22, P = 0.022)
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and easier to be infected by non-EV71 and non-CoxA 16 enteroviruses (y° = 5.38, P = 0.020) than other
children. There were no significant differences between patients grouped by genders in pathogen distribution.
EV71 infected patients hospitalized longer than patients infected with CoxA16 (Z=—7.27, P < 0.001) and

non-EV71, non-CoxA16 enteroviruses (Z =—7.39, P < 0.001). Conclusions The peak incidence time of

HFMD was in summer from 2013 to 2014. The main prevalent type in 2013 was non-EV71, non-CoxA16

enteroviruses, but in 2014, the EV71 prevailed again. The 0-1-years-old patients were harder to be infected
by EV71 and easier to be infected by non-EV71 and non-CoxA16 enteroviruses than other children. EV71

infected patients hospitalized longer than others.
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