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Abstract

Background: To determine the linear and non-linear interacting relationships between weather factors and hand,
foot and mouth disease (HFMD) in children in Gansu, China, and gain further traction as an early warning signal
based on weather variability for HFMD transmission.

Method: Weekly HFMD cases aged less than 15 and meteorological information from 2010 to 2014 in Jiuquan,
Lanzhou and Tianshu, Gansu, China were collected. Generalized linear regression models (GLM) with Poisson link and
classification and regression trees (CART) were employed to determine the combined and interactive relationship of
weather factors and HFMD in both linear and non-linear ways.

Results: GLM suggested an increase in weekly HFMD of 5.9% [95% confidence interval (CI): 5.4%, 6.5%] in Tianshui, 2.
8% [2.5%, 3.1%] in Lanzhou and 1.8% [1.4%, 2.2%] in Jiuquan in association with a 1 °C increase in average temperature,
respectively. And 1% increase of relative humidity could increase weekly HFMD of 2.47% [2.23%, 2.71%] in Lanzhou and
1.11% [0.72%, 1.51%] in Tianshui. CART revealed that average temperature and relative humidity were the first two
important determinants, and their threshold values for average temperature deceased from 20 °C of Jiuquan to 16 °C
in Tianshui; and for relative humidity, threshold values increased from 38% of Jiuquan to 65% of Tianshui.

Conclusion: Average temperature was the primary weather factor in three areas, more sensitive in southeast Tianshui,
compared with northwest Jiuquan; Relative humidity’s effect on HFMD showed a non-linear interacting relationship
with average temperature.
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Background
Hand, foot and mouth disease (HFMD), a common viral
disease that usually affects children, caused by a group of
viruses including enterovirus A71 (EV-A71) and coxsackie-
virus A16 (CV-A16). Most HFMD cases are mild self-
limiting, characterized by fever, and flat spots or bumps on
the hands, feet and mouth; severe cases could develop into
cardiopulmonary failure and death [1].

HFMD outbreaks have been frequently reported in
Asia-Pacific in the past two decades, posing great threats
to the public health, including Taiwan (1998), Singapore
(2000), South Korea (2000), Vietnam (2005), Hong Kong
(2010), Cambodia (2012) and China (2007, 2008) [2–9].
After two severe outbreaks in Linyi City in 2007 and
Fuyang City in 2008, HFMD has been classified as a
Class III notifiable communicable disease by the Chinese
government [8, 9]. But vaccines and antiviral drugs
against EV-A71 or CV-A16 are still on the way to limit
the spread of HFMD [10, 11].
Many studies have proved that meteorological factors

contribute to the epidemic of HFMD, including
temperature, relative humidity, rainfall, wind speed and

* Correspondence: ccdcusc101@163.com; w2.hu@qut.edu.au
1Institute for Communicable Disease Control and Prevention, Gansu Center
for Diseases Prevention and Control, Lanzhou, Gansu, China
2School of Public Health and Social Work, Institute of Health and Biomedical
Innovation, Queensland University of Technology, Brisbane, Queensland,
Australia

© The Author(s). 2018 Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0
International License (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to
the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver
(http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

Gou et al. BMC Infectious Diseases  (2018) 18:15 
DOI 10.1186/s12879-017-2860-4

http://crossmark.crossref.org/dialog/?doi=10.1186/s12879-017-2860-4&domain=pdf
mailto:ccdcusc101@163.com
mailto:w2.hu@qut.edu.au
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/


sunshine [12–15]. Meteorological effects on the HFMD
differ from place to place. For example, a positive effect of
temperature at lag of 5 days, a negative effect of relative hu-
midity at lag of 1 day and a positive effect of relative humid-
ity at lag of 5–7 days were observed on adolescent HFMD
in an eastern city of China [12]. However, another study in
a southern city of China has shown that temperature was
negatively correlated with HFMD following a lag of 1–
3 days, turned to be positive at lag of 5–9 days; a positive
effect was also observed at lag of 3–10 days [13]. In another
study in East Asia reported that the average temperature
was not significantly associated with HFMD [15]. Moreover,
few studies have fully explored the interacting effects of
weather factors on HFMD in different climate regions re-
main to be evaluated. Thus, in this study, three areas lo-
cated with different climate features were chosen to
determine the linear and non-linear interacting relationship
between weather factors and HFMD in children in three
different climate areas in Gansu, China, and gain further
traction as an early warning signal based on weather vari-
ability for HFMD transmission.

Methods
Data sources
Gansu is a province in northwestern China, constituting
14 cities. From southeast to northwest, its climate be-
comes much drier and colder across the province. Three
areas, including Tianshui, Lanzhou and Jiuquan, were
chosen as the different climate zone (Fig. 1). Tianshui,

with a population of 3.7 million, located in the southeast
of Gansu, has a climate of continental monsoon influ-
enced, semi-humid and semi-arid climate. In the central
Gansu and as the capital city of Gansu, Lanzhou has 3.6
million populations, has a temperate and monsoons
climate. Be different from those two areas, Jiuquan in
the northwest of Gansu has a cold desert climate, with a
population of 1.1 million.
Weekly HFMD cases between 2010 and 2014 were ob-

tained from the national infectious disease surveillance
system. Since 2008, HFMD has been included into the
surveillance of China Information System for Disease
Control and Prevention (CISDCP). All suspected or con-
firmed HFMD cases should report with the system
within 24 h by medical institutions mainly by hospitals.
The diagnostic of HFMD was based on the Clinic
Guidance of HFMD (http://www.nhfpc.gov.cn/mohyzs/
s3586/201004/46884.shtml, in Chinese). Patients diag-
nosed as HFMD usually by clinical signs and symptoms
in epidemic seasons, or atypical cases would test by a
throat swab or stool specimen for laboratory diagnosis
by culture or polymerases chain reaction.
Weekly weather information, including average

temperature (AT), maximum temperature (MaxT) and
minimum temperature (MinT), temperature difference
(TD, calculated by the difference of MaxT and MinT),
relative humidity (RH) and rainfall (RF), which were ob-
tained from the Gansu Meteorological Bureau. Also,
population aged less than 15 of each area was obtained

Fig. 1 The study areas and their location in Gansu province and China. This figure was generated using ArcGIS software version 10.0 (ESRI, USA)
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from the yearbook of Gansu (2011) (http://data.cnki.net/
area/Yearbook/Single/N2012120605?z=D28).

Statistical methods
Seasonal decomposition
Seasonal decomposition was firstly performed to explore
the underlying pattern in the HFMD infection, including
seasonal, trend-cycle and “error” component using
multiplicative model, implemented by ratios-to-Moving
Averages method, also known as Census Method I [16].

Cross-correlation analysis
Cross correlation analysis was applied to search the most
appropriate moving average (MA) of weather factors in
each study areas. Cross-correlation analysis is a measure
of correlation between two univariate series [17]; the
strength of the correlation can be measured by the
absolute value of cross correlation function (CCF).

Regression models
Generalized linear regression model (GLM) was used to
measure the linear relationship of weather factors and

HFMD. To further explore the interactive nonlinear effect,
Classification and regression tree model (CART) was used
to detect the threshold value that had the best ability to
split node in the optimal trees. Description about the two
algorithms have been accomplished elsewhere [18, 19]. In
this study, GLM was fitted with the logarithm as the link
function, with the Poisson as the response distribution,
adjusted by seasonal components. And when modeling for
CART, weather factors including the original and lagged
moving average weather factors were involved in, and
complexity parameter was used for pruning tree.
Descriptive statistics, chi’s square test, seasonal de-

composition, GLM and CART analysis were applied by
R 3.1.2 (http://www.r-project.org/) [20].

Results
Descriptive statistics
Descriptive statistics of weekly HFMD cases and weather
factors among three study areas in 2010–2014 were pre-
sented in Table 1. Mean weakly HFMD incidence of
Lanzhou was 12.31/100000, which was greater than
other two areas. The mean of weekly AT, MaxT, MinT,

Table 1 Descriptive statistics of weekly HFMD and weather factors among three study areas in 2010–2014

Variables Minimum 1st Quartile Median 3rd Quartile Maximum Mean Std. deviation

Jiuquan HFMD 0.00 1.00 7.00 21.50 141 16.55 24.27

Incidence (/100,000) 0.00 0.54 3.80 11.66 76.45 8.97 13.16

AT (°C) −15.81 −2.08 10.54 19.31 29.93 8.49 11.47

MaxT (°C) −11.61 5.28 17.96 26.28 35.31 15.59 11.62

MinT (°C) −20.07 −8.25 2.93 12.12 20.40 1.84 10.96

TD (°C) 6.90 12.44 13.87 15.20 17.71 13.75 2.04

RH (%) 15.71 32.57 43.36 52.18 81.14 42.97 13.74

RF (mm) 2.00 4.00 4.00 6.00 44.14 7.56 9.41

Lanzhou HFMD 0.00 9.00 31.50 77.25 429 58.48 72.10

Incidence (/100,000) 0.00 1.89 6.63 16.26 90.28 12.31 15.17

AT (°C) −8.87 1.83 12.87 19.97 29.76 11.08 9.98

MaxT (°C) −3.66 8.46 19.55 26.32 37.56 17.74 10.29

MinT (°C) −13.40 −2.78 7.11 14.57 23.26 5.94 9.52

TD (°C) 6.30 10.05 11.90 13.48 18.06 11.80 2.40

RH (%) 19.14 43.36 52.29 60.00 78.43 50.95 12.47

RF (mm) 1.57 4.00 4.86 24.57 82.57 13.91 16.65

Tianshui HFMD 0.00 2.00 10.00 28.25 222 24.55 36.80

Incidence (/100,000) 0.00 0.30 1.51 4.27 32.64 3.61 5.41

AT (°C) −5.59 3.63 13.39 20.11 26.61 12.09 8.84

MaxT (°C) −0.61 9.68 19.40 25.69 33.67 18.01 9.15

MinT (°C) −10.11 −0.56 8.54 15.59 21.61 7.54 8.71

TD (°C) 2.86 8.29 10.51 12.49 16.73 10.47 2.75

RH (%) 31.00 56.54 65.00 72.14 88.57 63.55 11.49

RF (mm) 2.14 4.14 10.36 29.07 99.14 18.01 20.07

AT average temperature, MaxT maximum temperature, MinT minimum temperature, TD temperature difference, RH relative humidity, RF rainfall
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RH and RF increased, but TD decreased from northwest
Jiuquan to southeast Tianshui in 2010–2014 (Table 1).
No death HFMD cases in three study areas was reported
during the study period.

Sequence charts comparison of weekly HFMD and
weather factors among study areas
As shown in Fig. 2, weekly variations of HFMD and wea-
ther factors in three study areas have similar but differ-
ent seasonality. Specially, peaks of weekly HFMD counts
and incidence did not occur at the same week each year
as weather factors did; AT, MaxT and MinT in Lanzhou
and Tianshui got their peaks a little later than weekly
HFMD count and incidence. Seasonal components in
three areas were extracted from weekly HFMD incidence
time series using seasonal decomposition for seasonality
analysis purpose. And the result showed that main peaks
of seasonal components in Lanzhou (25th week yearly)
was earlier than which in Jiuquan (27th week yearly),
and Tianshui (27th week yearly), and the secondary
peaks in Jiuquan (40th week yearly) and Lanzhou (44th
week yearly) were much more obvious than which in
Tianshui.

Bivariate correlation between weekly HFMD and weather
factors among study areas
Figure 3 showed that AT, MaxT, MinT, RH and RF were
positively associated with weekly HFMD incidence, while
TD showed inconsistent association with HFMD incidence
among study areas. HFMD incidence increased with TD in
Lanzhou and Tianshui, but decreased in Jiuquan.
Cross-correlation analysis also revealed that weekly

HFMD infection had highest CCF with weather factors
that lagged 0 week, except for TD and RH, which got
their highest CCF with weekly HFMD when factors
lagged about 7–12 weeks, respectively (Fig. 4). And it
should also be noticed that the numbers of lagged week
of weather factors had highest CCF with weekly HFMD
appeared to slightly different in three study areas
(showed as the biggest point in each line). Taking AT as
an example, AT in Jiuquan got its highest CCF with
weekly HFMD when AT lagged 4 weeks, while in
Lanzhou and Tianshui AT got their highest CCF with
weekly HFMD with the original series (lagged 0 week).

Generalized linear model
As suggested by GLM, moving average of AT, MaxT and
MinT showed similar association with weekly HFMD in
three study areas, which was different from TD, RH and
RF (Fig. 5). With 1 °C increase of AT, an increase in
weekly HFMD of 5.95% [95% Confidence Interval CI):
5.38%, 6.53%] could be observed in Tianshui, compared
with 2.80% [2.52%, 3.09%] in Lanzhou and 1.82% [1.39%,
2.24%] in Jiuquan. MaxT and MinT also revealed similar

associations with weekly HFMD in three study sites.
With 1 °C increase of TD, our results from GLM sug-
gested an increase in weekly HFMD of 22.21% [7.36%,

Fig. 2 Sequence chart of weekly HFMD and weather factors among
three study areas in 2010–2014. AT: temperature; MaxT: maximum
temperature; MinT: minimum temperature; TD: temperature difference;
RH: relative humidity; RF: rainfall
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27.26%] in Jiuquan, but decrease by 8.16% [6.50%,
9.80%], 5.12% [3.24%, 6.95%] in Lanzhou and Tianshui,
respectively. The GLM also demonstrated that with 1%
increase of RH could increase weekly HFMD by 2.47%
[2.23%, 2.71%] and 1.11% [0.72%, 1.51%] in Lanzhou and
Tianshui, respectively. No association between RH and
HFMD was observed in Jiuquan. RF’s effect on HFMD
in three study sites was similar with that of RH. With
1 mm increase of RF, a decrease in weekly HFMD of
1.15% [0.89%, 1.42%] in Jiuquan, but increase in weekly
HFMD of 1.09% [0.95%, 1.23%] and 0.80% [0.55%,
1.06%] in Lanzhou and Tianshui respectively.

Classification and regression tree model
CART models showed the optimal trees had four terminal
nodes for Jiuquan, six terminal nodes for Lanzhou and
three terminal nodes in Tianshui, respectively (Fig. 6).
CART revealed that the optimal regression trees for three
study sites are very different. In Jiuquan (Fig. 6), three

factors were found to be determinants of weekly HFMD
incidence: AT, RH (MA = 10) and MaxT (MA = 5). The
overall mean weekly incidence of HFMD was 8.97. The
most important splitting factor was AT, with a threshold
values of 20 °C. RH (MA = 10) and MaxT (MA = 5) were
included as the second and third split in the right branch
of the tree, with threshold value of 38% and 27 °C respect-
ively. Thus, the right branch of the tree showed that mean
weekly HFMD incidence increased 4.73-fold (to mean
weekly HFMD incidence of 42.42 relative to an overall
incidence of 8.97) when AT ≥ 20 °C, when RH (MA = 10)
< 38%, and when MaxT (MA = 5) ≥ 27 °C.
AT and RH were key determinants of HFMD transmis-

sion in Lanzhou. The overall mean weekly incidence of
HFMD was 12.31 (Fig. 6). The most important splitting
factor was AT, with a threshold value of 17 °C. RH (MA
= 10) was involved as the determinants of the rest of
nodes. Thus, the right branch of the tree showed that
the mean weekly HFMD incidence increased 5.01-fold

Fig. 3 Scatter plot of weekly HFMD incidence and weather factors among three study areas in 2010–2014. A = AT: temperature; B =MaxT:
maximum temperature; C = MinT: minimum temperature; D = TD: temperature difference; E = RH: relative humidity; F = RF: rainfall
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(to mean weekly HFMD incidence of 61.69 relative to an
overall incidence of 12.31) when AT ≥ 17 °C, and when
RH between 39% and 44%.
In Tianshui, two factors were found to be determinants

of weekly HFMD incidence: AT and RH (MA = 12). The
overall mean weekly incidence of HFMD was 3.71. AT
was also the most important splitting factors, with a
threshold value of 16 °C. Meanwhile, RH (MA = 12) was
included as the second split of the three. Thus, the right
branch of the tree showed that mean weekly HFMD
incidence increased 2.61-fold (to mean weekly HFMD in-
cidence of 9.70 relative to an overall incidence of 3.71)
when AT of ≥ 16 °C, and RH (MA = 12) of < 65%.
All three optimal trees shared same primary split nodes

(AT), with different threshold values (Jiuquan: 20 °C >
Lanzhou: 17 °C >Tianshui: 16 °C). RH (MA) was another
weather factor involved in all trees. Based the condition of

higher AT, higher RH (MA) could decrease the occurrence
of HFMD (Jiuqan:38% < Lanzhou: 49% <Tianshui: 65%).
CARTs also indicated that only moderate RH has positive
effects for HFMD transmission in Lanzhou when AT ≥ 17 °
C. MaxTalone was also used in CART in Jiuquan.

Discussion
This study quantified different responses of HFMD to
weather factors in three specifically-chosen, geographical
separated and climate different sites in Gansu Province,
China. It can be concluded that HFMD responded dif-
ferently on different weather factors, and the effect also
was a non-linear, and interacted association.
Different seasonal patterns of HFMD infection in three

study areas were observed. Other than Jiuquan and
Lanzhou, Tianshui had no secondary peaks in seasonal
components time series. And the primary peaks in
Lanzhou came 2 weeks earlier that other two study areas.
As previously reported, Kobe (Japan, 2010), Fukuoka
(Japan, from 2000 to 2010), Henan (mainland China, from
2008 to 2013), Suzhou (Jiangsu, mainland China), Shan-
dong (mainland China, from 2008 to 2012) also showed
similar pattern in the original HFMD infection, but most
parts of the mainland China (Zhejiang, from 2008 to 2012;
Huainan, Anhui, from 2009 to 2014; Sichuan, from 2010
to 2014; Guangzhou, Guangdong, from 2009 to 2013;
Zhejiang, from 2008 to 2012; Jiangsu, from 2009 to 2013),
Taiwan (from 1998 to 2005), Korea (EV71, from 2007 to
2012) and Hong Kong (from 2001 to 2009) had secondary
peaks in HFMD infection [14, 21–32]. And the secondary
peaks occurred mainly in October and November, which
was consistent with the current study in Jiuquan and
Lanzhou. One plausible reason was that substantial asymp-
tomatic infected children transmitted the disease to their
younger siblings or neighbors during summer holiday,
which gave the second rise in September and peaked in No-
vember [33]. Another potential reasons and causes of this
phenomenon could be that the primary weather drivers of
HFMD of two peaks could be different.
With a linear view, different weather could have differ-

ent effect on HFMD epidemics in different sites. Our
study showed temperature, including AT, MaxT and
MinT, has positive association with HFMD after taking
control of seasonal components. Similar findings have
been reported in mainland China, Hong Kong and Japan
[14, 29, 34, 35]. Additionally, temperature effect on
HFMD in each study areas were different, increasing
from Jiuquan to Tianshui. That could possible due to
different temperature ranges of three areas that in-
creased from Jiuquan to Tianshui, which had consistent
trend with temperature effect in three study areas. We
also observed that TD’s association with HFMD were
positive in Jiuquan and negative in Lanzhou and
Tianshui. Liao found that TD had inverse “V” shaped

Fig. 4 Cross-correlation analysis between weekly HFMD and weather
factors among three study areas in 2010–2014. AT: temperature; MaxT:
maximum temperature; MinT: minimum temperature; TD: temperature
difference; RH: relative humidity; RF: rainfall. CCF: cross correlation function
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Fig. 6 CART modeling the relationship of weekly HFMD incidence and weather factors in 2010–2014. AT: temperature; MaxT: maximum
temperature; MinT: minimum temperature; TD: temperature difference; RH: relative humidity; RF: rainfall. MA: moving average

Fig. 5 Relative risks of moving average of weather factors on HFMD among three study areas in 2010–2014. A = AT: temperature; B =MaxT:
maximum temperature; C =MinT: minimum temperature; D = TD: temperature difference; E = RH: relative humidity; F = RF: rainfall. RR: relative risk
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association with HFMD, which decreasing when TD
blew 17 °C, and increasing when TD beyond 17 °C
[36]. In our study, TD in Jiuquan was greater than
Lanzhou and Tianshui, which indicated that TD could
be a key weather factors led to difference response of
effect of weather on HFMD in three study areas. The
present research also demonstrated that RH had simi-
lar role like TD in response of weather effect on
HFMD. Zhang reported non-linear, “S” shaped associ-
ation with thresholds of 45% and 85% between RH
and HFMD [37]. In our study, Jiuquan with in low
range of RH showed no association with HFMD, RH of
Lanzhou may lie in the middle range and presented posi-
tive association with HFMD. While Tianshui with higher
RH modeled the head of “S” cure, which could be a rela-
tively horizontal line. From a locally aspects, RH showed
no statistical association with HFMD. Our study also
showed that RF was correlated with HFMD negatively,
which was consistent with previous study [36, 38]. RH
could protect the susceptible children from social gather-
ing activity or contact in public.
From a nonlinear and interacting view, CART provides

more clear information on non-linear interaction among
weather factors on HFMD. Considering seasonal compo-
nents had significant influence on tree building and
splitting, seasonal components were not including in the
CART model. In the present research, we found that AT
and RH were the first two important determinants, but
the threshold values for three study areas were slightly
different. AT threshold values decreased from north-
western Jiuquan to southeastern Tianshui, which was on
the contrary to the actual AT trend. One reason for this
phenomenon could be attributed to different enterovi-
ruses molecular types composition in three study areas,
since subtype of enteroviruses could have different
responses facing different environmental temperature.
Models variance and adoption could also induce this dif-
ference, longer study period range in the future could
help to explore more information on this. With the con-
dition of AT ≥ 20 °C and RH(MA = 10) < 38%, MaxT can
still statistically increase the HFMD incidence in
Jiuquan, which indicated MaxT also play an important
role in Jiuquan. CART tree in Lanzhou also indicated
that with the condition of AT ≥ 17 °C, lower RH could
increase HFMD occurrence, but it better if RH was
higher than 39%.
This study provides novel insights into the different

response of impact of weather on HFMD in three study
areas. Firstly, study areas were specifically designated,
geographical separated and climate different study
areas, which made it easy to observe the different re-
sponse under different weather environment through
horizontal comparison. Secondly, we compared and the
association between weather factors and HFMD among

three study areas. Finally, the association was both
measured through linear and nonlinear ways.
Some limitations of this study should also be

acknowledged. Firstly, this study designed and col-
lected weekly weather factors of each study areas, so
it’s possible that the representativeness of the wea-
ther factors varies among study areas. Fortunately,
weather stations and population distributed similarly
in the whole study areas and gathered more like in
urban and suburb, which can narrow this limitation
into a more considerable situation. Secondly, meas-
urement and information bias are possible in this
ecological study. For example, Jiuquan has more
areas than other two study areas, integrated weekly
weather factors can only partially represent the
whole region. HFMD cases with mild symptoms may
be underreported in the surveillance system. Finally,
other potential confounding variables such as social
factors, enterovirus type, behavioral information and
other possible weather factors were not available for
the current study.

Conclusions
Main peaks of HFMD in Lanzhou came 2 weeks earlier
than that in Jiuquan and Tianshu. Tianshui had no clear
secondary peak in seasonal patterns, which should be
further studied. Impact of weather on HFMD in three
areas is similar but their thresholds are different. Aver-
age temperature is the primary weather factor in three
areas, more sensitive in southeast Tianshui, compared
with northwest Jiuquan. Relative humidity also plays a
non-linear interacting relationship with average
temperature on HFMD.
Although many studies have investigated the associ-

ation between weather and HFMD, our study indicated
that the suitable environment for HFMD transmission
varies from place to place. Warning models should be
built based on local environment. Weather thresholds
from CART model can provide a clue to develop HFMD
management strategies and public health interventions.

Abbreviations
CART: Classification and regression tree; CCF: Cross correlation function;
GLM: Generalized linear model; HFMD: Hand foot mouth disease;
MA: Moving average

Acknowledgments
The authors are grateful to numerous people, who contributed to the
surveillance system of China Information System for Disease Control and
Prevention.

Funding
This study was supported by grant from the major project of “Infectious
Diseases Prevention and Control” of Science and Technology Monitoring
Platform (No. 2012ZX10004-208). W. H was supported by an Australian Re-
search Council Future Fellowship (FT140101216).

Gou et al. BMC Infectious Diseases  (2018) 18:15 Page 8 of 10



Availability of data and materials
The datasets supporting the conclusions of this article available upon
request the corresponding authors.

Authors’ contributions
Conceived and designed the study: WH, LM. Analyzed the data: FG. Wrote
the paper: FG. Interpreted the results and revised the manuscript: WH, LM,
XL, JH, DL, YC, HL, XY, KW, YZ and XJ. All authors have read and approved
the final manuscript.

Ethics approval and consent to participate
This data analysis was solely based on weekly aggregated data exported
from the national infectious disease surveillance system. Thus, no ethical
approval was required for this study.

Consent for publication
Not applicable

Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Received: 12 July 2017 Accepted: 26 November 2017

References
1. Ooi MH, Wong SC, Lewthwaite P, Cardosa MJ, Solomon T. Clinical

features, diagnosis, and management of enterovirus 71. Lancet Neurol.
2010;9(11):1097–105.

2. Seiff A. Cambodia unravels cause of mystery illness. Lancet (London,
England). 2012;380(9838):206.

3. Ma E, Chan KC, Cheng P, Wong C, Chuang SK. The enterovirus 71
epidemic in 2008—public health implications for Hong Kong. Int J
Infect Dis. 2010;14(9):775–80.

4. Tu PV, Thao NT, Perera D, Huu TK, Tien NT, Thuong TC, How OM,
Cardosa MJ, Mcminn PC. Epidemiologic and virologic investigation of
hand, foot, and mouth disease, southern Vietnam, 2005. Emerg Infect
Dis. 2007;13(11):1733–41.

5. Chan KP, Goh KT, Chong CY, Teo ES, Lau G, Ling AE. Epidemic hand, foot
and mouth disease caused by human Enterovirus 71, Singapore. Emerg
Infect Dis. 2003;9(1):78–85.

6. Ho M, Chen ER, Hsu KH, Twu SJ, Chen KT, Tsai SF, Wang JR, Shih SR. An
epidemic of enterovirus 71 infection in Taiwan. Taiwan Enterovirus
Epidemic Working Group. N Engl J Med. 1999;341(13):929–35.

7. Jee YM, Cheon DS, Kim K, Cho JH, Chung YS, Lee J, Lee SH, Park KS, Lee JH,
Kim EC. Genetic analysis of the VP1 region of human enterovirus 71 strains
isolated in Korea during 2000. Arch Virol. 2003;148(9):1735–46.

8. Zhang Y, Tan XJ, Wang HY, Yan DM, Zhu SL, Wang DY, Ji F, Wang XJ, Gao
YJ, Chen L. An outbreak of hand, foot, and mouth disease associated with
subgenotype C4 of human enterovirus 71 in Shandong, China. J Clin Virol.
2009;44(4):262–7.

9. Yan Z, Zhen Z, Yang W, Ren J, Tan X, Yu W, Mao N, Xu S, Zhu S, Cui A. An
emerging recombinant human enterovirus 71 responsible for the 2008
outbreak of hand foot and mouth disease in Fuyang city of China. Virol J.
2010;7(8):94.

10. Sun S, Jiang L, Liang Z, Mao Q, Su W, Zhang H, Li X, Jin J, Xu L, Zhao D.
Evaluation of monovalent and bivalent vaccines against lethal enterovirus
71 and Coxsackievirus A16 infection in newborn mice. Human Vaccin
Immunother. 2014;10(10):2885–95.

11. Yee PTI, Poh CL. Development of novel vaccines against enterovirus-71.
Viruses. 2016;8(1):1. https://doi.org/10.3390/v8010001.

12. Wu H, Wang H, Wang Q, Xin Q, Lin H. The effect of meteorological factors
on adolescent hand, foot, and mouth disease and associated effect
modifiers. Glob Health Action. 2014;7:24664.

13. Chen C, Lin H, Li X, Lang L, Xiao X, Ding P, He P, Zhang Y, Wang M, Liu Q.
Short-term effects of meteorological factors on children hand, foot and
mouth disease in Guangzhou, China. Int J Biometeorol. 2014;58(7):1605–14.

14. Zhao D, Wang L, Cheng J, Xu J, Xu Z, Xie M, Yang H, Li K, Wen L, Wang X,
et al. Impact of weather factors on hand, foot and mouth disease, and its
role in short-term incidence trend forecast in Huainan City, Anhui Province.
Int J Biometeorol. 2016;61(3):1-9.

15. Lee CC, Tang JH, Hwang JS, Shigematsu M, Chan TC. Effect of
meteorological and geographical factors on the epidemics of hand,
foot, and mouth disease in island-type territory, East Asia. Biomed Res
Int. 2015;2015:805039.

16. Gardner ES. Forecasting: methods and applications (Second Edition),
Makridakis, S., Wheelwright, S. C. and McGee, V. E., New York: Wiley, 1983.
Price: $47.85/$20.15 (cloth), $34.15/E14.35 (paper). Pages: 923. J Forecasting.
1984;3(4):457–60.

17. Bartholomew D, Box GEP, Jenkins GM. Time series analysis: forecasting and
control. In: Holden-day series in time series analysis, revised Ed, San
Francisco: Holden-day, vol. 1976; 1976. p. 199–201.

18. Huang X, Clements ACA, Williams G, Milinovich G, Hu W. A threshold
analysis of dengue transmission in terms of weather variables and imported
dengue cases in Australia. Emerg Microbes Infect. 2013;2(12):e87.

19. Nelder JA, Wedderburn RWM. Generalized linear models. J R Stat Soc Ser A
(General). 1972;135(3):370–84.

20. Team RC: R: a language and environment for statistical computing: R
Foundation for stastical computing. 2017.

21. Liu W, Ji H, Shan J, Bao J, Sun Y, Li J, Bao C, Tang F, Yang K, Bergquist R, et
al. Spatiotemporal dynamics of hand-foot-mouth disease and its
relationship with meteorological factors in Jiangsu Province, China. PLoS
One. 2015;10(6):e0131311.

22. Gui J, Liu Z, Zhang T, Hua Q, Jiang Z, Chen B, Gu H, Lv H, Dong C.
Epidemiological characteristics and spatial-temporal clusters of hand,
foot, and mouth disease in Zhejiang Province, China, 2008-2012. PLoS
One. 2015;10(9):e0139109.

23. Liu Y, Wang X, Pang C, Yuan Z, Li H, Xue F. Spatio-temporal analysis of the
relationship between climate and hand, foot, and mouth disease in
Shandong province, China, 2008-2012. BMC Infect Dis. 2015;15:146.

24. Chen Z, Sun H, Yan Y, Wang Y, Zhu C, Zhou W, Huang L, Wang M,
Mize M, Tian J, et al. Epidemiological profiles of hand, foot, and mouth
disease, including meteorological factors, in Suzhou, China. Arch Virol.
2015;160(1):315–21.

25. Huang X, Wei H, Wu S, Du Y, Liu L, Su J, Xu Y, Wang H, Li X, Wang Y, et al.
Epidemiological and etiological characteristics of hand, foot, and mouth
disease in Henan, China, 2008–2013. Sci Rep. 2015;5:8904.

26. Song Y, Wang F, Wang B, Tao S, Zhang H, Liu S, Ramirez O, Zeng Q. Time
series analyses of hand, foot and mouth disease integrating weather
variables. PLoS One. 2015;10(3):e0117296.

27. Chen KT, Chang HL, Wang ST, Cheng YT, Yang JY. Epidemiologic features of
hand-foot-mouth disease and herpangina caused by enterovirus 71 in
Taiwan, 1998-2005. Pediatrics. 2007;120(2):e244–52.

28. Ma E, Lam T, Chan KC, Wong C, Chuang SK. Changing epidemiology of
hand, foot, and mouth disease in Hong Kong, 2001-2009. Jpn J Infect Dis.
2010;63(6):422–6.

29. Onozuka D, Hashizume M. The influence of temperature and humidity on
the incidence of hand, foot, and mouth disease in Japan. Sci Total Environ.
2011;410-411:119–25.

30. Liu L, Luan RS, Yin F, Zhu XP, Lu Q. Predicting the incidence of hand, foot
and mouth disease in Sichuan province, China using the ARIMA model.
Epidemiol Infect. 2016;144(1):144–51.

31. Kim HJ, Hyeon JY, Hwang S, Lee YP, Lee SW, Yoo JS, Kang B, Ahn JB, Jeong
YS, Lee JW. Epidemiology and virologic investigation of human enterovirus
71 infection in the Republic of Korea from 2007 to 2012: a nationwide
cross-sectional study. BMC Infect Dis. 2016;16(1):425.

32. Akiyoshi K, Suga T, Mori A. Enteroviruses in patients experiencing multiple
episodes of hand, foot, and mouth disease in the same season in Kobe,
Japan, 2011. Jpn J Infect Dis. 2012;65(5):459–61.

33. Wang Y, Feng Z, Yang Y, Self S, Gao Y, Longini IM, Wakefield J, Zhang
J, Wang L, Chen X, et al. Hand, foot, and mouth disease in China:
patterns of spread and transmissibility. Epidemiology (Cambridge, Mass).
2011;22(6):781–92.

34. Wang P, Goggins WB, Chan EYY. Hand, foot and mouth disease in Hong
Kong: a time-series analysis on its relationship with weather. PLoS One.
2016;11(8):e0161006.

35. Li T, Yang Z, Liu X, Kang Y, Wang M. Hand-foot-and-mouth disease
epidemiological status and relatinship with meteorological variables in

Gou et al. BMC Infectious Diseases  (2018) 18:15 Page 9 of 10

http://dx.doi.org/10.3390/v8010001


Guangzhou, southern China, 2008-2012. Rev Inst Med Trop Sao Paulo.
2014;56(6):533–9.

36. Liao J, Yu S, Yang F, Yang M, Hu Y, Zhang J. Short-term effects of climatic
variables on hand, foot, and mouth disease in mainland China, 2008-2013: a
multilevel spatial Poisson regression model accounting for overdispersion.
PLoS One. 2016;11(1):e0147054.

37. Zhang Z, Xie X, Chen X, Li Y, Lu Y, Mei S, Liao Y, Lin H. Short-term effects of
meteorological factors on hand, foot and mouth disease among children in
Shenzhen, China: non-linearity, threshold and interaction. Sci Total Environ.
2016;539:576–82.

38. Hii YL, Rocklov J, Ng N. Short term effects of weather on hand, foot and
mouth disease. PLoS One. 2011;6(2):e16796.

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

Gou et al. BMC Infectious Diseases  (2018) 18:15 Page 10 of 10


	Abstract
	Background
	Method
	Results
	Conclusion

	Background
	Methods
	Data sources
	Statistical methods
	Seasonal decomposition
	Cross-correlation analysis
	Regression models


	Results
	Descriptive statistics
	Sequence charts comparison of weekly HFMD and weather factors among study areas
	Bivariate correlation between weekly HFMD and weather factors among study areas
	Generalized linear model
	Classification and regression tree model

	Discussion
	Conclusions
	Abbreviations
	Acknowledgments
	Funding
	Availability of data and materials
	Authors’ contributions
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Publisher’s Note
	References

