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Survey on a herpangina outbreak caused by Coxsackievirus A6
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[Abstract] Objective To analyze the epidemiological characteristics of a herpangina outbreak occurred in a middle school of
Beijing, and provide scientific evidence for epidemic control. Methods An individual survey was performed among all cases. Throat
swab specimens from all cases were subjected to detection. Descriptive epidemiological methods were used to analyze the epidemic
characteristics and clinical features of the epidemic. Results A total of 92 cases were reported from October 11 to November 2, 2017
in a middle school of Beijing, and the attack rate was 2.39%. The clinical manifestations of affected cases included oral herpes (92.39%),
pharyngalgia (71.74%) and fever (69.56%). Totally 43 throat swab specimens were collected, 24 positive for Coxsackievirus A6 and
6 positive for untyped enteroviruses. Conclusions The herpangina outbreak is caused by Coxsackievirus A6. Cross—class, sharing
restaurants and other public facilities leads to the outbreak in students. It is imperative to explore a series of procedures for prevention and
control of infectious diseases after educational reform is carried out.
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Figure 1 Distribution of onset time
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Table 1 Comparison of the incidence among 3 campuses
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Figure 2 Clinical symptoms of cases
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