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[Abstract] Objective To identify risk factors for severe hand-foot-mouth disease (HFMD) cases in Fuzhou, providing
scientific evidence for disease prevention and control. Methods Severe pediatric HFMD cases in Fuzhou between 2017 and 2024
were collected from the "China Disease Prevention and Control Information System". Non-severe cases were frequency-matched
based on the same onset period, same affected region, same parents' educational level, and age (+1 year) to form a non-severe group.
Demographic characteristics, clinical symptoms, medical history, and pathogen types of both groups were collected. Logistic
regression was used to identify the risk factors for severe cases. Results From 2017 to 2024, Fuzhou reported 503 severe HFMD

cases and 1053 matched non-severe cases. Demographically, severe group had a higher proportion of home-based childcare, rural
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residence, care-seeking delay >2 d, while EV71 vaccination rates, handwashing habits before meals and after defecation, and caregivers
with HEMD prevention education were lower than those in non-severe group, with statistically significant difference (P<0.001).
Clinically, severe group showed more frequent fever >3 d, altered consciousness/seizure, limb tremors/convulsions, the proportion of
infectious disease and the proportion of EV71-positive cases than those in non-severe group (P<0.001). Multivariate logistic
regression analysis showed that home-based childcare (OR=3.213, 95%CI 1.913-5.398), rural residence (OR=2.121, 95%CI 1.513-
2.973), lack of EV7 vaccination (OR=3.141, 95%CI 1.996-4.945), care-seeking delay >2 d (OR=2.004, 95%CI 1.410-2.849), no
handwashing habits before meals and after defecation (OR=3.927, 95%CI 1.718-5.356), caregiver without HFMD education (OR=
2.465, 95%CI 1.807-3.362), fever >3 d (OR=2.585, 95%CI 1.801-3.709), altered consciousness/seizures (OR=4.059, 95%CI 2.731-
6.031), limb tremors/convulsions (OR=2.087, 95%CI 1.398-3.117), history of infectious disease (OR=3.369, 95%CI 1.725-6.335)
and EV71 positivity (OR=3.854, 95%CI 2.678-5.545) were risk factors for severe HFMD cases. The recovery time in severe group was
significantly longer than that in non-severe group [18(S, 32) d vs. 11(4, 23) d, P<0.001]. Conclusions Prevention and control
efforts should target high-risk groups by strengthening health education, promoting EV71 vaccination and improving the treatment of

severe HFMD cases to reduce the incidence of severe HFMD.

[Keywords] hand-foot-and-mouth disease; severe case; risk factor; logistic regression; immune vaccination
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Tab.1 Comparison of demographic characteristics of severe and
non-severe cases with hand-foot-and-mouth disease in Fuzhou in
2021—2024 [n(%)]
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Tab. 2  Comparison of clinical symptom of severe and non-
severe cases with hand-foot-and-mouth disease in Fuzhou in

2021—2024 [n(%)]
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Tab.3 Comparison of past medical history of severe and non-
severe cases with hand-foot-and-mouth disease in Fuzhou in

2021—2024 [1(%)]
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Tab.4 Collinearity diagnosis of risk factors for severe cases with

hand-foot-and-mouth disease
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Tab.S Multivariate logistic regression analysis of risk factors for severe cases with hand-foot-and-mouth disease in Fuzhou
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F B3 /AhiE 0.736 0.205 12.936 2.087(1.398~3.117) <0.001
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Tab.6 Analysis of interaction effects between risk factors for severe cases with hand-foot-and-mouth disease in Fuzhou
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