
Figurc8・Left：braintissue；Middle：SPina［cord；Right：brotlChus・  

C．EtiologysttIdyofmi1dEFMDcases   

RTIPCR testingfor EVllwas performed on122di飴rent Fuyang citySpeCimens，  

includingpharyngealandrectalswabs，Ofwhich61（50％）wereEV71nuc］eicacidpositive・  

Genehomogeneitywas99」3％一99．97％betweentheviruSStrains録ommi1dcases（2strains  

were舟0甲2mildcases）andfatal甲SeS（6strainswereふm3rfatalcases）・No  

neur0．Viru1encesitemutationoftheEV71viruSWaSfoundamongsevereandmildcases  
throughbioinf中申鱒icsanalysis・ChineseCDCsubmittedthegenesequencesof3viruS  

straihstoGenBankonMay7．  

Scction2－Situation・AnalysisofHFMDin．China  

I．CurrentHFn4DsituationinChina  

1．HFMl）surveillamce   

BeforeMay2，HFMDwasnotcategorizedasanotifiablediseaseandreportingofHFMD  
reliedron voluntary reports submitted by clinicianS・Since May2，HFMD has been  
established as aclass“C，，noti丘able disease，indicatingthatallclinicalandlaboratory  

diagnosedpases▼are 

informationmanagementsystem・Standardsfor’the℃1inicalandlaboratorydiagnosisdf  
HFMDcasescanbeviewedattheMOHwebsite3  

2．Oecurremceo一江FMDinChima   

FromJanuqryltoMqy9，2008，61，459HFMDcaseswerereportedthroughthedisease  
reportingsysteminMainlandChina・Theincidenceratewas4・5／100，000，andthenumber  

2GuidelineforHFMDprevendonandcontrol，2008edition   

h叩：佗02．96．155．170／public缶ks佃usiness仙血1Ⅲedm叫by瓜勾ね3577佗00805／34775・h血  
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Ofdeathsreached38（CaSefhtalityrateO．06％）．  

1）Timedistribution  

ThenumberofreportedcaseshasbeenincreaslngSinceApri128・ARercategorizing肝MD  
asaclassKC”notifiabledisease，rePOrtedcasesincreasedsharply．ForHFMDtime  

distributionanddateofreportlngSeeFigure9．  
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Figure9・ThenumberofHFMDcasesbydateofonsetanddateofreporting  
fromApriIlOtoMay9，2008inChina．   

2）Geographicaldistribution  

HFMDcaseswerereportedinnearlyallprovincesinMainlandChina・The5provinces  
withthehighestnumberofreportedcasesareGuangdong（1l，374），Anhui（9，235），  

Zhqiiang（6，134），Shandong（4，566）andHenan（3，230）．  

Figqre）0Ineidet”erateOfr［FMDcasesbyproYinceinChin3fbmJanltoMay93008  
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3）Agedistribution  

Children●under5yearsoldaccountedfor92％ofreportedHFMDcasespnmari1ya飴cting  

childrenageslto3yearsold・SeeFigurellfortheagedistributionofHFMDinChina・  
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FigtLrell・HFMDcasesbyageinChinafromJamuaryltodM且y9，2008  

3．Laboratorysurveillance 

Afterthe；id占nti且catio隼OftheHFMDoutbrea＊inFuyangCity，、ChineseCDCimmediately  
begannatibnaトwidetargetedlaboratorytestingonsamples丘omHFMDcases・Upqntil  
May9，582casesofsamplesfrom23provinceswerete畠tedpositiveforHFMD：EV71  
accountedfor54．5％，Coxsackie A16accountedfor17・4％，and other enteroviruSeS  
accountedfor28．2％．  

II．HFMDandEV71in鎚ctioninChinabe払re2008  

ThefirstreportedcaseofHFMDihMain1andChinaoccurredinShanghaiin1981・Since  
then，CaSeShavebeenreportedinBe厨ng，‘Hebei，Tia頑n，F両ian，Jilin，Shandong，Hubei，  
QinghaiandGuangdong．Ini995；theWuhanViruSInstituteisolatedtheEV71viruS負■Om  

HFMDpatients・In1998，ShenzhenCDCalsotisolatedtheEV71virus庁omHFMDpatients・  
TherewasaHFMDandH申P卸g甲aOutbreakin恥iwanin1998withtwooutbreakwaves  
occumnginJuneandOctob血二129，106c鮎eSYererepOrted鮎m亭entinelsiteswith卑tOtal  

of405severeca＄eSand78d占血s］．Themqiorityofcase去werechildrenunder5years．ofage，  
and・COmPlications inbIudgd L；epcephaIitis，aSePtic meningitis，L pulmonary  

oedemaOneumorrahagia，aCute naCCid paralysis 
outbreakoccサrredinLinyiCityofShandong－Provincewithatotalof39，606casesreported，  

intluding14deaths．LaboratorytestingfoundthemainetiologicpathogentobeEV71  
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WhileotherdetectedenteroviruSeSWereEcho3andhrCoxsackieA16．   

In2007，therewere83，344HFMDcisesidentifiedinMainlandChina．Theincidencerate  

wasreportedas6．34／100，000withatotaiof17deathsandcasefatalityrate＞OfO．02％．The  

mqiorityofcase豆OCCurredinpre－SChooIchildren（41％ofallcases）orchikIreninchildcare  

CentreS（52％）・PrevalenceofHFMDinchildrenunderlOyearsofagewashigh，aCCOunting  

for97％oftotalreportedcases．TheHFMDpeakseasonisfromMaytoOctoberwithmost  

CaSeSOCCurringbetweenJuneandJuly（see重gure12）・However，thismayvarySinceHFMD  

WaSnOtanOtifiablediseasebefore2008・Informationonreportedcasesmaybeincomplete・  

Therefbre，itisdifnculttomakeanaccurateestimationofpastHFMDincidenceinchina．  
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Figure12 ThedistributionorHFMDcasesbymonthin2006and2007   

■rヽ  

Section3－Outbreak，Responsein FuyangCity，Anhui  

ProvinceandChina  

I．ThemainresponsetotheFuyangCityoutbreak  

1．Strengthenimgofdiseasesurveillance  

Acase definition wasformulatedforthe early detectionofsevere cases andforthe  

reporting，mOnitonngandtreatmentofseverecases．  

AHFMDreportingprotocoIwasdeveloped，anddailyreportingofHFMDisperformed  

ateachlevelofhealthcarefhcility．   
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2・Optimizationofpatienttreatmentamdminimi2athnofca苧efatalities   

Thisincludesth占fo11bwlng：  

・DesignatioDOfspecifichospitalsfbrthetreatmentofEV7トinftctedpatients，Whoare   

allocated asfo1lows‥TniId■cases are senttonearby health care fhcilities while   

designatedhospitalsfocusonthe■treatmentofseverecases．  

・EstablishmentorexpansionofpaediatricIntensiveCareUnit（ICU）facilities．  

・Organizationoftrainingfbrhigh－levelnationalandprovincialICUsta圧  

・Formationofaspecializedme4icalteamand24houron－dutyservice．  

・EnhanCement Ofthe血dnitoringand evaluation ofsevere cases based on clinicよ1   

SymptOmS・  

・Clinicalmonitoringfortheearly detectionofsevere cases and earlyprovision of   

interventionstominimizefatalities．  

3．Establishmentofpatienttriagesystemandcontrolofnosocomialimfbctions  

Consultationroomswereestablishedfbrfebrilerashcaseswithinftveroutpatientclinicsor  

Paediatric wards to prevent cross－tranSmission among other sick children．Medical  

equlpmentisrequiredtobesterilizedforeachpatient．   

4．Strengthening technical guidance，development olf technicat training and  

improvementofhea）th－CareWOrkers－professionaJskiIIs   

Tbenatiohalexpertteamhasdevelopedguidelinesforthediagnos享Sandtreatmentof  
I∬MDcases，aSamPlingplanandaHFMDprev印tiopandcontrolplan．Thenational 

expもrt team also assistd Ahhui▲CDcin、・improvingthe quality ofthe provin占ia卜  

ent9rOViruSlaboratory・Nationalandprovincialexpertshaveguideddesignatedhospitals  
inFuyangCityinestablishingpaediatricICUandhavetrainid350healthiCareWO止由  

from16 cities in A血uiProvince on clinicaldiagnosis，ICU treatment，and  

epidemi0logicalandsamplingskilIs．  
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Figure）3・DrlZhuCheJl，ChineseMinisterofMOII，VisitingaHFMDpatient  

atFuy＆ngNo・2People’sIIospitalonApri126，200＄．   

5．Establishment of fullscale prevention and controlmeasureswith fbcus on  

childcarecentresandschooIs．  

a．Emphasisplacedon promotinghealtheducation，disseminatinginfbrmation  

leaflets，andincreaslngpublicawareness，  

b．Onadailybasis，th占teacherinchargeisexpectedtoperfbrm aclinical  

inspection of pupilsinthe mornlng，reCOrd absenteeismand reason fbr  

absence，andreportdailytothelocalCDC．Ifchildrenpresentwithfeverand  

rash，theirparentSShouldbeinfbnnedimmediatelyandshouldseekmedical  
Care．Subsequently，disinftction ofthe schoolbuilding，tables，Chairs and  

PerSOnalbelonglngSShouldbeconducted．  
C，ChildcarecentresaretOdisinfbcttoysdaily，andtablesshouldbedisinfbcted  

before and a氏er meals．Beforeand a食er class，the classrooms and schoQl  

building shpuld be ventilated by openlng doors andwindowsforover30  
minutes．  

d．When30rmOre ftbri1e／rash cises areidenti6edperClass，itshould be  

reported tothelocalCDCimmediately．me class should be divided or  

dismissedinordertoavoidapossibleoutbreaksituation．  

6・EstablishmentofⅡFMDmedicalfteassistancemeSure  

In orderto ensurethe prompttreatmentofHFMD patients，eSPeCially severe cases，  

Fuyan岳CityenactedtheHfMDmedicalfbeassistanCeTTle鱒uretOreimbursemedical  

fees basd on the newruralcooperative medicalcare reguIation．This measure－also  

provides危●eetreatmenttOSeVereHFMDcases丘omlowincome免milies．  
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ⅠⅠ．Currentresponse叩eaSureSforHFMDinChina   

HFMDi貞acommonacuteinfectiousdiseaseth衰i岳widespread，andthepeak？eaSOnrangeS  

録omM町tOOctober．Followingthedeath，Ofp卿ySeVereHFMDcasesinFuyangCityand  

in ord早rtO StrengthenHfMD surveillanCeipreVen！ion．and controland to protectthe  

public－she卑1th，theChineseGovemmentenactedtheAfo1lowingm句OrOutbreakresponse  

measuresatth6hationallevel：  

1．FormatibnofaⅡFMDtaskforcegroup   

OnMay3，MOHforpedataskforcegroupforHFMDpreventionandcontroIwithMinster  
ZhuChenasteam）eaderandd9PutyministersQipgGao，XiaoweiMa，QianLiuasvic  

teamleaders．nereare4subgroupswithinthistaskforcegroup：COOrdination，Outbreak  
preventionandcontrol，medicaltreatmentandinformationdissemination・   

2・Categori2ationofHFMD盆SaCIass‖C†lnotifiabledisease，PrOmPtdetectionand   

treatmentofseverecasesandunderstandingtheoutbreaksituation   

SinceMay22008，MOHcategorizedHFMDasacl益s一．C．一notifiabledisease・A11health  

carecentresshouldreportHFMDaccordingtother’Lawonnotifiableinf己ctiousdiseases  

preventionandGOntrOlofthePeople，sPeople．sRepublicofChina一一and．一Infectiousdiseases  

repQrt，managementregulation：．   

3・StremgtheninglmplementationofⅡFMDpreventionandcontrol 

a・OnÅpri129，MOHissuedthe・一NoticeontheenhancementofHFMDandother  

enteroviruSinfictiousdiseasespreventionandcontrolmeasures・‖lttequestedal1  

1evelsofhealthdepartmentstoemphasizepreventionandcontrolofI茸MDand  

otherinfectiousdiseasescausedbyenteroviruSeS．  

b・SinceApri130，・草eVeralguidelineshavebeenpublishedontheMOHwebsite・  

including，tlGuidelinefbrHFMDmedicaltreatment一▼aJld■一GuidelineforHFMD  

prevehti6nandcontrol（200金色dition）：一   

4．Imcreaslngin払rmationexchamge   

Outbreakinformationwasdisseminatedinatimelymanneraccor4ingtorelatednational  
andinternationalregulatioふs．Informationontheeventwasreported’tOWHOwhenEV71  

was伽ndasthecausaIagentoftheoutbreakbyChineseCDConApri1Z3・Tbegene  

sequehceofisolatedEV71viruSStrainwassubmittedtoGenBank30nMay7・Sixoutbreak                                                                                                                       （  

3Thewebsiteis蜘eotide・Theserialnumbers訂e‥  
bankit1092219EU703812；bankitlO92307EU703＄13；bankit1092309EU703814・  
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infbrmationnewsletterswerealso disseminatedtoHealthDepartmentsofHongKong，  

MacauandThiwansincethebeginnlngOftheoutbreak．  

5．Improvementofhealtheducation   

PreventionandcontrolmeasuresforHFMDarebeingpromotedthroughvariouschannels，  

andearlyreportingofsymptomaticcasesisencouraged．  

Section4－I）isc11SSion  

I．GeneralbackgroundinfbrmationonHFMD  

伽isacommoninftctiousdiseasecausedbyvariousenteroviruSeS，includingEV71  

andCoxsackieA・ThepredominantfぬtureofHFMDishighmorbidityininねrltS．HFMDis  

SPread worldwidethroughout the year andis transmitted predominarltly by f己caトoral  

transmission，reSplratOrydroplets，COntaCtwithcase’sblister封uidorgeneralclosecontact  

Withcases．．   

EV71，anOn－POlioenteroviruS，WaSnrSti軸tifiedin1969．Itisreportedthattheclinical  

manifestationsofEV71infbctionvaries丘omclassicalHFMDsymptomstoherpangalna，  

asepticふeningitisandencephalitis．Fi氏yto80％ofcasesareasymptomaticorhavemild  

nu－1ikesymptoms・Aftwcaseshave severenervOuSSyStemdamage▲thatmayresultin  
death．The case fataJityrate ofsevere casesislO％－25％．No enteroviruS VaCCineis  

Currentlyavailable・AndbecauseEV71haveahighasymptomaticinftctionrate，andcan  

Survivefbrlongperiodsoftimeintheenvironmentorsewage，itisachallengetoprevent  

andcontro】．  

ⅠⅠ．HFMDoutbreakinFuyangCityduetoEV71ihf6ttion．  

TTleHFMDoutbreakin．FuyangCity，AnhuiProvincethatstartedinlateMarch2008was  

CauSed by EV71inftction．Severe casesin FuyangCityaresimi1arin termsofclinical  
man脆stationsand coincidewith the population distribution，Clinicalmanifestation and  

Pathologicalfindingsofseverecasesinthe1998Tゝiwan outbreakand2007Shandong  
OutbreakofEV71・Currently，teStingofsamplesfromFuyangCitycasesrevealthatthe  

mainetiologicpathogenisEV71．EV71nucleicacidwasidenti丘edin severe andmild  

CaSeSinFuyangCity，andtheviralnucleotidesequenceYlaShighlyhomogeneous．  
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III．Analysisofriskfhctorsfbrhighmortalityrateintheinitialphaseofthe  

outbreak  

necasefhtalityrateforHFMDinFuyangCity，AnhuiProvinceYariedovertime・Initially；  

丘omMarchltoApri123，itwas3％（18／610）andsubsequentlydecreasedto O・07％  

（4／5439）倉omApti124toMay9・   

TheinitialhighcasefhtalityrateoftheFuyangCityoutbreakwaslikelyattributabletothe  
fo1lowingfactors：  

a．Accordingtotheinvestigationoffatalcases，intheearlyclinicalphasemost  

caseshadmildsymptomsandwereeithertreatedasusualbyruTaldoctorsand  
privateclinicsordidnc．tseek’hledicalcare・Mostcasessuddenlydeterioratedin  

thenrst20r3daysofclinicaltreatmentwiththesituationworseningbythe  
timeofhospitalization，・ORenalreadypasttheoptimaltimefortreatment・The  

averagetimeintervalbetweenhospitalizationand・timeofdeathwasonlylO  
hours．  

b．SixtypercentOfseverecaseshadnOraShandthereforeincreasedthedifnculty  
forclinicaldoctorstodiagnoseenteroviruSinfection・  

c．TheproportionofseverecasescausedbyEV71ishigherandmorelikelyto  
result▼inrapiddise鱒eprOgreSSionand・CentralnervOuSSyStem▲damage，with  

severercomplications such：asbrainstemL・enCephalitis，neurOgenic pulmon餌γ  

Oedema，dc．  

d．MildcasesnormaIlydidnotseekmedicalcare，andweretherefbremoredi餌cult  

todetectahdreport・Underestimationofthenumberofmi1dcasesbasedop  
hospitalregistrati叫atlddiseasereportinglSpOSSible・  

e・TYlepreC鱒dousso9ioeconomicstatusofsomeofth占affbctedfhmiliesmayhave  
resultedinadelayofpresentingthepatienttothehospital・   

BasedonthefieldinYeStigation，nO＜geOgraPhica！clusteringofI茸MDcases・WaSfound  
正0umdtheseverecasesintheinitialstageoftheoutbreakwhilethoseseverecasesand  
deathsoccurredinFuyangcity・Furtherinvestigationofthisisneeded・  

ⅠⅤ．Riskas5eSSme血t  

1．R由kofindi扇dllalinfbe偵on   

EveryoneLisatriskofin免ctioh，butnotevetyopew鮎isinfectedbecomesill・Young  
childrehunder5yearsoldaremost畠usceptible・neClinicalman脆stationofmostcasesis  
mild・Sinceenteroviruse早areOmnlpreSent，itislikelyforadultsandolderchildrentohave  
immunity・ThemaintransmissionrouteforenteroviruS71isviarespitatorydroplets，  
contactwithfIuidintheblistersoi・COntaCtwithin免cted魚eces．TheriskoftranSmission  
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Canbeminimizedbyavoidingcontactwithknowninftctedindividualsoractivitiesthatare  

OfriskandbyimprovlngPerSOnalhygiene．  

2．Riskoftransmission  

HFMDisarelatively common diseaseeven outsideofFuyangCity andotherareasof  

China．TherehavebeenanumberofoutbreaksofEV71HFMDintheAsia－Pacほcregion  

Since1997．OutbreakshavebeenreportedinBulgaria（1975），Malaysia（1997），Australia  

（1999）andSingapore（2000）amongotherareasintheregion4．InChina，anOutbreakof  
HFMDduetoEV71was reportedinTaiwan Provincein1998with atotalnumberof  

129，106casesofHFMDandHerpanglna，Ofwhich405caseswereseverelyilland78cases  

werefatal5・Lastyear，ShandongProvinceexperiencedaHFMDoutbreakwithmorethan  
40，000casesand14deaths．This year，the number ofEV71cases hasincreasedin  

Singapbre6andVietnam7whilethediseasehasalsobeenreportedinMalaysia8・   

HFMD caused by EV71is veIγCOmmOn and notan emerglnginftctious disease．The  

PublichealthimpactofHFMDisnotmoreseriousthanOthercommonchildhooddiseases  

SuCh as measles，Japanese encephalitis，epidemic meningitis，inftctious diarrhea and  

pneumonia．Accordingtothe’ChineseMinistryofHealthitisnotnecessarytotakepublic  

healthmeasuresregardingtravelrestrictionsandquarantineinordertoやre）entthespread  
ofthedisease．WHOdoesnotrecommendrestrictingtravelandtradetoaf托ctedcountries  

Orreg10nSbutemphasizesimprovlngperSOnalhygienefbrdiseaseprevention．  

V．Futureworkplan  

1．IntensibTthemonitoringandcontrolofEV71infbction  

The Chinesegovemmentrecognized thecontainmentofHFMD as ahighpri0rity・The  
localgovemments are conducting alarge－SCale healtheducation and public health  

PrOmOtioncampalgntOimproveperSOnalhygieneandameliorateenvironmentalsanitation．  

TheChineseMOHwillcontinuetocollectdataonth6clinicaldiagnosisandtreatmentof  

SeVere EV71casesfrom Fuyang Cityand AnhuiProvince，eValuate existing control  
measuresandstrategleS，updatethetechnicalguidelinesandpromptlyorganizetrainingfbr  

paediatric doctors（and publichealthworkersin orderto provide guidance on HFMD  

preventionandcontrolinChina．   

ChineseCDCwi11魚1rtherimprovethetechnicalcapacityofitspublichealthlaboねtory  4h仰  
5httt）J／www，Cdc．EOVhlCidodFErDルo19no3／02－0285．htm  

6加わニ〟Ⅵ¶叩〃ほdi．巳OV．S夏  7h岬  8h喝‥肋heぬー頑on  
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netwo正fbrenteroviruSidenti丘CationandmonitoringinordertoidentifytheenteroviruS  
Strains circulatinginendemic areasand toanalyze the molecularepidemiologicaI  

Characteristicsofdi脆rentstrainsandassesstheirclinicalseverity．  

2・Improve and enhance the public health event surveilJance and early warn1ng  

SyStem  

MOHwillreinforcetheIegislationforcommunicablediseasesurveillanceandpublichbalth  

eventreportingandimprovetheearlywarn1ngandresponseforpublichealthemergencies  

aspartofanefbrttoimplementtheIntemationalHealthRegulations，Im（2005）9．The  
IntemationalHealth Regulations（2005）areaninternational1egalinstn血entwhichis  
legallybindingforall血OMemberStates．nepurposeandscopeoftheIHR（2005）are  

toprev占nt，PrOteCtaga享nst≠COntrOlandprovideapublichealthresponsetotheinternational  

spreadofdiseaseihwaysthatarecommensuratewithandrestrictedtopublichealthrisks，  

andwhichavoidunnecessaryinterftrehcewithintemationaltra餌candtrade．   

Recently，theMinistryofHealthrequestedal1doctorsandpublichealthworkerstorepott  

deaths and cluster畠Ofsevere cases ofunkn0wnCauSeimmediately tothelocalhealth  

department・Subsequently，thelocaIhealthdepartmentshouldpromptlyreportthes占cases  

to 

3・Strengtheninternationalcooperationandinformationexchange   

TheChinesegovernmentwi11shareinformationontheHFMDoutbreakandexperienceof  
COntainment‘and clinicaltreatment withwn0and other countries．Furthermore，the  

govemmentplanStOincreaseihternationalcooperationtostrengthen 

enterovirusinfection．  

9・b伽：〟Ⅵ叩爪吼Who．in伽ic班ntem亜ond h飽1血ml適ons／m／  
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別紙様式第2  別紙（3）■  

医薬品 研究報告 調査報告書   

織別番号・報告回数  
報告日   第一報入手日  新医薬品等  厚生労働省処理欄  

2008年4月7日  該当なし  

一般的名称  乾燥洩縮人アンチトロンビンⅢ  BloodllO（11，PaHl）：p853ANOV  
16▲．2007  

公表国  

研究報告の公表状況    如eriskoftranSfusion・tranS babesiosisduetoBabesiamicrotii 
米国  

n  

Connebticut  

問題点（米国コネチカッ′ト州におけるBabesia血crotiによるバベシア症の輸血感染の危険性）  使用上の注意記載状況・  
Babesiamicrod（Bm）はダニ媒介で感染して赤血球内に寄生し、米国のネブラスカ州と中東部以北では風土病である。  その他参考事項等  
本来8mはダニ媒介の疾患だが、輸血により少なくとも50例の感染報告がある。症状は、発熱、溶血性貧血と血小板減少症       で、輸血後2．8  
週で発症する。  

体を試験した。  

検体とした。  

全てのレシピエントの検体で、二mを用いてBmに対する抗体を測定した。  
研                                施した。血清反  

が1件の感染例  

報   

ていた。この倹  
性であった。血  

あった。対応す  

るドナー3人の検体は使用できなからた。  

lの2年間は41  

単位の赤血球を投与きれていた，B血に起因する臨床症状は現れていない。  
や以前の輸血か  

ら感染したかもしれない。  
994年の報告  

では、同州において601・屈め赤血球輸血で1例であり、結果が⊥致しヤいた。   

報岳企業め意見  今後の対応   

バベシア症は赤血球内にバへシア原虫が寄生するため発症するが、．本  
剤は血紫を原材料にしているため感染はないと考えられる。  
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