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Abstract: Hand, foot, and mouth disease is a common infectious disease in children caused by various intestinal virus infections, often occurring in
children aged 5 and under. The disease can occur all year round, with a high incidence in summer and autumn. It has led to millions of cases and multiple
outbreaks worldwide, and is more prevalent in the Asia Pacific region, especially in Chinese Mainland. Hand, foot, and mouth disease is mainly
characterized by fever, rash or herpes on the hands, feet, mouth, and other areas. Some children's condition can rapidly deteriorate, affecting the brain,
lungs, and heart, and leading to serious complications. At present, there is no specific drug for hand, foot, and mouth disease. Although there is a vaccine
that can effectively prevent hand, foot, and mouth disease, the effect of preventing hand, foot, and mouth disease is very small due to the inability to
produce cross protective antibodies. This article reviews the pathogenic characteristics, epidemiological characteristics, and preventive measures of hand,

foot, and mouth disease, providing a basis for the prevention and control of hand, foot, and mouth disease.
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