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[ Abstract] Objective To explore the clinical features, treatment and progno-
sis of foot, hand and mouth disease ( HFMD). Methods Clinical data of 603 pa-
tients diagnosed HFMD were selected as objects of the study, the sex, age, living
background, morbidity season, clinical manifestation and treatment of the cases were
analyzed by retrospective analysis. Results Of all the cases the rate of male, of 1 to
5 years old patients, of country cases and of one with contact history patients were
63% , 84.1% , 67% and 59.9% , respectively. Pathogenic sites: the rate of patients
with mouth as pathogenic sites, with hand or foot and with hip were 69.8% , 20. 1%
and 10. 1% respectively. Clinical manifestation; the rate of patients with fever was
57.9% , with liver damage was 3.7% . Treatment: all cases were cured. Conclusions
Clinical manifestation of HFMD had its own specific features and the prognosis was
well.
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