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Clinical characteristics and survival of patients with fever with thrombocytopenia syndrome
YU Haifeng \WANG Yongmei

(Department of Medical Seven Subjects ,Yantai Infectious Diseases Hospital ,Yantai Shandong 264000 ,China)
Abstract; Objective To explore the fever with thrombocytopenia syndrome(SFTS) in patients with clinical characteristics and
survival status. Methods 111 cases of SFTS were selected a retrospective analysis from January 2015 to January 2016 the hospital
received in patients with clinical data. Respectively, the epidemiological characteristics of the two groups of patients with clinical fea-
tures and signs,laboratory examination, treatment and outcome data were analyzed by double antigen sandwich enzyme-linked im-
munosorbent assay (ELISA) of SFTSV-IgG in serum antibody detection. Results 111 cases of patients with SETS in our hospital
in the treatment of patients with a total of 92 patients were completely recovered after treatment,the survival rate was 82. 88 % ,and
the mortality rate of the treatment was invalid in all of the 19 patients. SETS incidence for 6 —8 months,57. 66 % of the patients is
mainly engaged in agricultural production and farmers living in hilly areas, the age distribution between 49— 80 ; the clinical features
of patients with high fever,headache.,chills,fever and other symptoms,anorexia, nausea, vomiting, diarrhea and other gastrointesti-
nal discomfort, fatigue, general malaise and other symptoms of infection; symptoms mainly:axillary and groin lymph node enlarge-
ment and tenderness,limb flutter laboratory examination showed increased; four patients with AST, ALT,CK index, LDH, WBC,
PLT index decreased by two,and accompanied by hematuria and proteinuria. Conclusion The clinical manifestations of SFTS are
various and complex,often accompanied by multiple organ damage,failure,nervous system damage,severe pulmonary infection, sep-
tic shock and other complications. Because of its poor prognosis and high mortality.it is necessary to treat the patients effectively,
strengthen the monitoring and monitoring of the laboratory indexes and the patient’s condition.
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