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Cluster analysis of epidemic characteristics of hand-foot—-and—-mouth disease

based on temporal characteristics

Zhou Liang,Chen Hongru,Li Gaoming,Zhang Y anqi, Wu Yazhou,Yi Dali,Yi Dong,Liu Ling
(Teaching and Research Section of Health Statistics ,College of Preventive Medicine ,
Army Military Medical University)
[ Abstract]Objective :to provide a scientific basis for the prevention and control of the hand—foot-and—mouth disease (HFMD) by di-
viding different epidemic models according to the time series characteristics in 31 regions from 2010 to 2015. Methods ; Time sequence
features of HFMD incidence in different regions was extracted,including seasonal fluctuations, trends, autocorrelation and chaos,ete.
Different time series epidemic patterns were divided by hierarchical clustering analysis. Results ; Cluster analysis produced three types
of epidemic patterns, namely , non—seasonal mode , single—season and multi—season seasonal pattern. Conclusion ; For non-seasonal
patterns, disease surveillance should be strengthened at any time to further analyzing the relevant factors. In the single—season and
multi—season model,the appropriate preventive measures should be taken only in the high incidence period to reduce the possibility
of a large area of epidemic disease.
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Tab.1 The feature vector of time series
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TR 0.12 021 020 0.43 0.97 0.57
Jemt 0.11 051 095 0.63 0.97 0.56
Fizyes 0.11 052 083 0.34 0.95 0.58
o 0.11 051 096 0.44 0.95 0.55
IR 0.10 025 046 0.59 0.97 0.58
i) 007 049  0.15 0.32 0.96 0.60
pgll 0.07 049  0.10 0.36 0.96 0.59
i3] 0.07 042  0.09 0.24 0.93 0.60
[t 0.11 0.56 095 0.59 0.97 0.55
NanEz) 0.09 027  0.03 0.45 0.97 0.59
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fiie] 005 0.68  0.80 0.47 0.96 0.64
i) 0.07 044 007 0.38 0.96 0.59
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= 0.12 038 024 0.41 0.97 0.56
Wi 0.13  0.19 0.06 0.39 0.97 0.56
GiN 005 0.80 0.88 0.53 0.95 0.65
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Fig.3 The results of hierarchical cluster analysis
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