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Epidemiological Characteristics Of Hand-Foot-Mouth Disease And Its Clinical Prevention
YU Ming-ju', GAO Jun-xia®
(1. Health Center Of Pingdu Economic And Technological Development Zone, Pingdu, Shandong ,266700; 2. Pingdu First People's Hospital, Pingdu,
Shandong ,266700)

ABSTRACT: Objective to study the epidemiological characteristics of patients with hand-foot-mouth disease and to
conclude the corresponding clinical preventive measures. Methods 45 cases of hand-foot-mouth disease (HFMD) were
selected as the research object, and the epidemiological characteristics of HFMD were explored through modern disease
detection methods, and then the corresponding preventive measures were formulated based on these characteristics.
Results through the observation of 45 patients, it was found that the main onset time of hand-foot-mouth disease was
from May to July, and the patients were mainly children under 5 years old. The main symptoms were rashes or herpes
in the hands, feet, mouth and other parts. Conclusion after mastering the epidemiological characteristics, taking
targeted preventive measures can reduce the incidence of hand-foot-mouth disease and inhibit its transmission.
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