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No. of HFMD QOutbreaks In institutions
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Place of occurrence of @Brznnes
Institutional HFMD outbreaks

Most outbreaks (>70%) involved only < 5 persons.

2007 2008 2009 2010
NoO. % NoO. % NoO. % NoO. %

KG/CCC 116 | 74 | 116 | 69 /1 69 | 249 | 67/

Primary 23 15 39 23 13 13 85 23
school

Secondary | 16 10 8 5 14 14 29 8
school

Others 2 1 4 2 S S 6 2
Total 157 | 100 | 167 | 100 | 103 | 100 | 369 10%i

MEE
Department of Health

Source: CHP (As of Jun 10, 2010)



No. of HFMD per 1000 consultation

Proportion of CCC/KG with HFMD case
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Sentinel Survelillance of HFMD
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Admission to Public Hospital due to HFMD
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EV 71: cyclical rise in activity every 3-4yrs
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EV71 has become notifiable since 6 Mar 2009 *As of June Elno nﬁit%;H .
epanment of neal



No. of EV71 cases
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No. of EV71 infection
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Characteristics of EV71 cases

2010 (As of 10/6/2010)

1998 - 2009

Number of cases

48

324

Age distribution
<12 years (%)
< 5 years (%)

42 (87.5%)
37 (77.1%)

299 (92.3%)
251 (77.5%)

Male to female ratio 1.3:1 (27:21) 1.4:1 (190:133)
Clinical presentation HFMD: 43 HFMD: 300
Herpangina : 2 Herpangina : 10
Others: 3 Others: 14
Severe complications Meningitis: 4 Meningitis / encephalitis: 18

Meningo-encephalitis: 1
Diplopia: 1

Acute cerebellar ataxia: 1
AFP: 1

Myocarditis: 1

Shock: 1

Death (CFR%)

0 (0%)

4 (1.2%) L

Department of Health




Severe cases due to enteroviruggis s

(reported from April 22 to June 10, 2010)

Dateof record | Sex/Age Clinical diagnosis Laboratory | Current
result condition
1. | 22 April F/18months | Viral meningitis EV71 Discharged
2. | 5May F/18yr Meningoencephalitis EV71 Discharged
3. | 26 May F/35yr Viral encephalitis Cox Al6 Died
4. | 27 May F/10yr Viral meningitis EV71 Stable
5. | 28 May F/34yr Viral meningitis EV71 Discharged
6. | 28 May M/43yr Brainstem encephalitis | EV71 Stable
7. |28 May M/2 months | Viral meningitis Echovirus 9 Discharged
8. | 1Jdune F/3yr Acute cerebellitis Cox A4 Discharged
9. |[2Jdune F/12days Viral meningitis EV71 Stable
10. | 3 June M/13yr Viral meningitis Cox B5 Stable
11. | 4 June M/23yr Viral meningitis Echovirus 9 Discharged
12. | 9 June M/4 yr Viral meningitis Enterovirus® | Stable &
13. | 10 June M/7 yr Vira meningitis Enterovirus® | Stable  #==%

*The serotyping result is pending
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EV /1 account for most severe cas@
Taiwan Epidemic in 1998

TABLE 3. CrLiNICATL COMPLICATIONS IN 960 PATIENTS WITH SEVERE
ENTEROVIEAL INFECTION.

MNo. oF CoxsackEvIRUs A16 or AZ24, OTHER
PaTiEMTs EMTEROVIBUS 71 Coxsackievirus BS, oR ENTEROWVIRUSES
ComMPLICATIONS™ (2B iN=78} EcHnovirus 6 or 7 (IN=9) iN=9)

number of isolates

Encephalitis 39 (41) 30 > 4

Encephalitis and pulmonary 25 (26) 25 0 0
cdema or hemorrhage

Ascptic meningitis 11 (11 o 1 o

Pulmonary edema or hem- Lo {10 9 1 0
orrhage

Mvyocarditis and encephalitis 2 (2) 2 0 0

Mo cardirtis 1il) 1 0 0

Acure flaccid paralvsis and 1 (1) 1 0 0
cncephalitis

Acute flaccid paralysis 1 (1) 1 0 0

Other G (O) -+ 2 0

*The carcgorics of complications are murually exclusive.

Ho, et al. N Engl J Med 341:929, September 23, 1999



Severe cases due to other@gsa:zsz«
enteroviruses — case reports

Rhombencephalitis
and Coxsackievirus
A16

To the Editor: Hand. foot, and
mouth disease (HFMD) 15 a com-

low and T2-high
cerebellar lesions
ventricle (Figure)
showed a mild le1
10°L) and a C-re
within reference
Blood chemistry
markable. Cerebri
examination sho
pleocytosis (74/ul

Emerging Infectious Diseases » www.cdc_gov/eid « Vol. 15, No. 10

Emerging Infectious Diseases « www.cdc.govieid = Vol. 13, No. 7, July 2007

Fatal
Coxsackievirus

A-16 Phneumonitis
in Adult

Francois Legay,”' Nicolas Lévéque,t
Arnaud Gacouin,” Pierre Tattevin,” Julien Bouet,”
Rémi Thomas,” and Jean-Jacques Chomelt

Coxsackievirus A-16 (CVA-16) is the agent of hand,
foot, and mouth disease in children. We report a case of
fatal pneumonitis in an adult due to a CVA-16 strain with a
low (78.6%) rate of sequence homology with the reference
strain. A modified, more virulent, strain of CVA-16 could be
emerging.



Severe cases due to other@sz:z=:
enteroviruses

Enterovirus Meningitis in Greece From 2003-2005: Diagnosis,
CSF Laboratory Findings, and Clinical Manifestations

Kamal Dumaidi, Filanthi Frantzidou,™ Anna Papa, Eudoxia Diza,
and Antonis Antoniadis

TABLE 1. Cases of enteroviral meningitis in Greece 2003-2005 Journal of Clinical Laboratory Analysis 20:177-183 (2006)
Sequence of

Paticnt Date of Neutralization VP1-2A

number diagnosis Sex Age (years) Location Culture RT-PCR test (NT) region

48 0303 ' 32 Thessaloniki | MNegative Positive

11/03 0603 M 4 Thessaloniki  Megative Positive

12/03 0603 F 12 Thessaloniki  Megative Positive COM AD

14/03 0803 M 30 Thessaloniki | MNegative Positive

18/03 0903 F 12 Thessaloniki Positive Positive Untypeable ECHO 9

27703 11/03 M 2 Thessalomki  Positive Megative COX B COX BS

2E/03 1103 M 41 Thessaloniki  Mepgative Positive

EETVE) 1203 M 11 Thessaloniki  Positive Positive COX B COX BS

35/04 01 & 22 Thessaloniki Megative Positive

37/ 01 /04 M 11 Thessaloniki  Megative Positive

IE/0d 01 /04 M 7.5 Thessaloniki  Megative Positive

30404 04 IS | 45 Thessaloniki = Positive Positive COX B COX B3

4604 07 /04 M 14 Thessaloniki  MNegative Positive ECHO 11

48/04 07 /0 M 14 Thessaloniki  Positive Positive COX B COX BS

52/04 08 /04 M 8 Thessaloniki  Megative Positive ECHO 11

G, 0 10,04 M 12 Dirama Positive Positive ECHO 11 ECHO 11

B2A 04 1004 M 0.06 Patra MND Positive ECHO 14

G3A 04 11704 F 0.17 Drama MND Positive ECHO 11

T4A 04 1204 F 2.5 Patra MND Positive ECHO 11

110405 04/05 F 0.097 Larisa ND Positive ECHO 5

115405 04 /05 M 3 Bolos M positive ECHG 9




Neurological conditions witl@gz:===
enterovirus positive

Y ear Neurological condition with enterovirus positive
Children < 15 yearsold Adult = 15 years old
Number of cases (death) Number of cases (death)
2004 31(1) 32(1)
2005 32(1) 35(2)
2006 20(0) 33(0)
2007 16(0) 22(0)
2008 22(2) 14(0)
2009 14(0) 26(1)
2010(Jun 10) 8 (0) 5(1)
Neurological conditions include encephalitis, encephalopathy & viral meningitis H
Source: 2010 ; Severe cases with enterovirus positive reported to CHP/DH e

Department of Health

2004 — 2009 : Hospital Authority’s discharge and death data



Cardiac conditions with @szzsze
enterovirus positive

Y ear Cardiac condition with enterovirus positive
Children < 15 yearsold Adult = 15yearsold
Number of cases (death) Number of cases (death)

2004 0(0) 0(0)

2005 1(2) 0(0)

2006 0(0) 0(0)

2007 0(0) 0(0)

2008 1(2) 0(0)

2009 0(0) 0(0)

2010(Jun 10) 0(0) 0(0)

Source. 2010¢ | Severe cases wih enterovirUs positive reported to CHPIDH #

Department of Health

2004 — 2009 : Hospital Authority’s discharge and death data
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Laboratory surveillance

2010 (Jan-

2001 2002 2003 2004 2005 2006 2007 2008 2009 Apr)

Other Enteroviruses
Coxsackie A and B viruses
EV71

8.5% 2.7% 11.3% 7.4% 15.7% 15.4% 7.5% 5.6% 9.3% 9.7%
81.0% 96.2% 86.8% 80.1% 82.7% 80.6% 88.8% 81.5% 81.0% 79.1%
10.6% 1.0% 1.9% 12.4% 1.6% 4.0% 3.7% 12.9% 9.8% 11.2%

SOUI’CG' PHLSB/CHP B EV71 mCoxsackie Aand B viruses M Other Enteroviruses
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Laboratory results of
HFMD outbreaks

Source: CHP (As of Jun 10, 2010)

100%
90% |
80% |
70% |
60% |
50% |
40% |
30% |
20% |
10% |
0%
2002 2003 2004 2005 2006 2007 2008 2009 2010
Other enteroviruses 0 2 0 6 1 3 2 1 1 2
Coxsackie B viruses 0 0 0 0 2 0 0 0 1 0
Coxsackie A viruses 32 56 6 21 21 91 9 11 11 49
EV71 3 10 0 3 3 11 5 8 2 16
Total 35 68 6 30 27 105 16 20 15 67
B EV71 mCoxsackie A viruses m Coxsackie B viruses m Other enteroviruses  Total
T Pl
Department of Health




Molecular epidemiology of EV71
iIn Hong Kong, 1998 - 2008

Source: PHLSB/CHP

‘

C4
(98- 01, 03-08)

C1(88, 94,99,00,02)
C2 (97, 02, 07,08)
B5 (2008)

B3 (1999)
B4 (2001)
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Molecular epidemiology

« Genotype of fatal cases in the past:
B3 (1999)
C4 (2000)
(2008)
(2009)

* In 2010, C4 remain the predominant genotype for EV71.

» Genetic sequencing studies of circulating enteroviruses
In 2010 found that they are similar to those in previous

years.
L

mEE

Department of Health
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Regional Situation
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Singapore - HFMD

Hand, Foot & Mouth Disease
No. of Cases
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Mainland China — HFMDHP
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Hand, foot and mouth disease
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Taiwan — HFMD rate at AI%
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Talwan —
Enterovirus infection with severe complication
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Japan — HFMD In sentinel

Hand-Foot-Mouth Disease cases reported per sentinel weekly
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Summary

 Hong Kong Is experiencing a high season of
HFMD and enterovirus infection in 2010 as a
result of cyclical epidemic behaviour and
regional increase In virus activity.

 Enteroviruses of multiple types are circulating in
the community, but the predominant ones are
still Coxsackie viruses.

« EV71 is associated with a higher chance of
developing neurological complications. However,
It IS not unexpected that various enterovirusesgs
may also cause severe complications. e

Department of Health
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Summary

* The proportion of adults among cases with
neurological complications is not higher than
previous years, and different types of enteroviruses
were involved in these adult cases.

e The predominant strain of EV71 reported in HK is
still C4. Genetic sequencing studies of circulating
enteroviruses found that they are similar to those in
previous years.

e Current data suggest that the higher number of adult
cases with serious complications observed this year
IS attributable to greater incidence of enterovirus gz
Infection, and not genetic mutation of enterovirus

Department of Health




= By & ool
Cenk

entre for Health ProtecHon

Reporting Criteria of EV7Y

An individual fulfilling either the Clinical Criteria OR Laboratory Criteria should be
reported to CHP for further investigation.

Clinical Criteria
A person presented with the following condition :

1. Hand-Foot-Mouth Disease or herpangina; AND

2. One of the following complications:

* Meningitis; OR

* Encephalitis;OR

« Acute flaccid paralysis; OR

» Other central nervous system complication (e.g. cerebellar ataxia); OR
* Myocarditis; OR

* Pulmonary edema or hemorrhage

Laboratory Criteria
Any of the following:

« Isolation of EV71 from a clinical specimen W

« Detection of EV71 by PCR from a clinical specimen EeE
Department of Health
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More information...

* A newly designed mini-website for HFMD and

EV/1

« HFMD and EV71 Dally Update
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Preventien of Hand, Foot and Mouth Disease and
Enterovirus 71 Infectlon

Public should observe strict personal hygiene to prevent Hand, Foot and Mou

Disease (HFMD) and Enterovirus 71 Infection (EV71)

« Hand, Fool and Mouth Cisease
« Enterovirus 71

Figures Updates "=~
Press Releases

Letters to Doctors

Letters to Schools and Institutions

Guidelines

« General public

« Schools! Institulions
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ENTEROVIRUS 71 (EV71) INFECTION DAILY SITUATION UPDATE PR
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(s uf 12 noon, 4 June 2010
Diistrict & Name of schouls/institutions (Numnber of persons alfected as of reporting)
B

Wong Tas Sin 87 Woang Tas Sin Catholic Promsry School
St Banavennure College & High Schoo
Heng Kong Prescheol (Kowloon Tengi[AM]
Munsang College (Secondary Section) [ 4
Cannan K (Waterloo Road) 707

Kowloon Caty FLlL

Sa1 Kung (97 Army Ming Tak Nursery Scheol
cean Shores Nursery School
1 2
Shatin VB i Ng Clan’s Assocsation Tai Pak Memorial School | 3]
Noath JEE Pentecostal Yu Lenng Far Promary Schoal T4
Kwa Tsmg i SKH Yan Lasp Pronary School .
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Thank you

H
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