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[Abstract] Several times of the worldwide epidemics of hand—foot—and—mouth disease (HFMD) are
caused by infections stemmed from more than 20 kinds of enterovirus, among which enterovirus 71 (EV71) and
Coxsackie virus A16 (CA16) are the most common. Severe cases of HFMD originated from EV71 may result in fatal
complications like nervous system dysfunction and respiratory and/or circulatory failure. It has become a public
health problem because of its rapid progression, high mortality, and morbidity. As a result, it is of great value to

understand the epidemiological characteristics and its multiple organ dysfunction features of HFMD rooted in EV71

infection.
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