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Prognostic value of clinical features in patients with severe fever with thrombocytopenia syndrome
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Abstract: Objective To investigate the prognostic value of clinical features in patients with severe fever
with thrombocytopenia syndrome (SFTS). Methods A total of 269 patients with SFTS admitted to Tongji
Hospital from April 1™ 2023 to August 31% 2024 were retrospectively selected as the study objects,which were
divided into survival group (162 cases) and death group (107 cases) according to the clinical outcomes of the
patients. The general information,comorbid underlying diseases and the first laboratory indexes [ Dabie Banda-
virus (DBV) nucleic acid load, white blood cell count (WBC) ,absolute neutrophil value (NEUT # ), absolute
lymphocyte value (LYMPH # ), platelet count (PLT),procalcitonin (PCT) , high-sensitivity cardiac troponin I
(hs-TN I ),gamma-glutamine transpeptidase (GGT) ,urea nitrogen (BUN) and serum creatinine (Scr) ] lev-
els within 24 h at the time of admission were compared between the two groups. Multivariate Logistic regres-
sion was used to analyze the independent risk factors for death in SFTS patients. Results The DBV nucleic
acid load.age,and the levels of PCT,hs-TN I,GGT,BUN and Scr in the survival group were lower than those
in the death group,while the PLLT level was higher than that in the death group.and the differences were sta-
tistically significant (P <C0. 05). There were no significant differences in the WBC level , NEUT # ,LYMPH #
and the days from onset to admission between the two groups (P>>0. 05). Multivariate Logistic regression a-
nalysis results showed that age > 66 years,DBV nucleic acid load >6. 24 copy/mL,Scr >82. 0 pmol/L and
mental disturbance were independent risk factors for death in patients with SETS (P<Z0. 05). Conclusion SFTS pa-
tients with older age,as well as high DBV nucleic acid load and Scr levels and mental disturbance,indicate poor
prognosis; combined evaluation of patients’ age, DBV nucleic acid load, Scr levels and mental condition can
help prevent poor prognosis and provide a basis for clinical treatment.

Key words:Dabie Bandavirus; severe fever with thrombocytopenia syndrome; high-sensitivity cardiac

troponin I; age; nucleic acid load;  prognosis

TEBE B0 8 EEEN, FEARRRBR T WA THA, ° BEIEEHE,E-mail:xiangxu_2006@163. com,



* 836 - BB ESF 5K 2025 % 3 H% 224%% 64 Lab Med Clin, March 2025, Vol. 22, No. 6

5 P LN D 25 A AE (SETS) J2 K BE 15
B (DBV , AR BT 8 A7 JE WA 85D 97 B — Pl 201k 28 U
MR G, L 32 2 PR 28 B0y & 4, 1 48 L it /s Al
I B A A e /D L R B B K L = T M R R AL £
$OSEFTS B W5 R4, {0 3 AE 8 9 17 F e i e,
AT PRAK S L P R OB K 2 I 4R IR I AE TS . 2009
AF L TEIZ 1 R BN, LR AE SR T ik 3040 Bl
X A B AS W I, & [ SFTS B9 58 % M 2011
AR 10, 58 % B 2 2021 4EfY 5.07 %, {0 E AT
TR RAT B s AT GE . 19%~26 % 1Y) SFTS &
0] B P R R 2 R G sz B IR L SE R AT gk
44. 7%, KT SFTS By — B8 347 05 24 B AF O A7 58
Z WG, H 52 W 12 9595 2 VA 1) 52 56 &5 48 AR 6 & F 98 A
XD ORI B FE R DT SFTS B LR =18 hn i
UG A E S LU R 20 1 I IR 7 S i = 25 ik dls . B
WIEWT,
1 #E#REFZE
1.1 — %Rl P PEEER 2023 4F 4 A 1 HZ
2024 A 8 7 31 HAerRHEE K 2% [R5 B2 27 B b [ o
BEBEUSIA Y SETS B3 269 HIVE MRt 4, Hrph 5
132 5, 2 137 5, - ¥ 4 % S 66, 0(57.0,71.5) %,
R I PR 25 )3 5 B KR 25 43 g A 358 2 O 17 4 7 v
HBE) 162 i F1FE T 241 O 17 & 5 58 T2 B 57 46 K 107
B, PARRME: (DB =18 %5 ()54 SFTS Wi
Widn e BB AT L (AT B
Bz BRDX 1L M A5 T AR A 0 SR Ui . SR AT 2 SR
Bl I IR ) | R FAAE I PR 2 B0 HL AR A i 40 T A
(WBO) Fi i /MR % (PLT) BEAK , BL7E £ th R4 k2
[7) % I 27 Bt B [0 9% 12 B DBV A% 8 A6 00 K B . HE
BRERE : (DI = AL FE R A 25 (2O T2 Hi2 ik
A Be 5 (3) A I vk R AL R G e s (D B IR &
JF A Ak s AL M I 5 (5) A S5 R 2 . AN 9ol it
Herp bR K 2 IR B 5 2 B B i [R] 5% 1 e IS 2 40 B 22
RO (5 TJ-IRB202411077) , i A BF5E 6 4
SRR B I AR TG, 2 B M R E .
1.2 XE5iR%7 PANA9600s 4> F h A% R $2 B AL
il GENTIER 96E 52 I 5¢ 5t 58 & i 4% 2 i (PCR) 4™
BEALIA M V2 R R R A R W A TR 4 R 5 A
P3G B Ry v L K A 3k e S B A R A\ A
AR . H A Ay £ 95 B2 B XN9000 4 H 3l Il 43
B, ' [C cobas 8000 4 H s A L 4 1A, & LA #)
cobas €602 4 H % 4 M1, FiE 5% 12000SR 4= H 30
Az AP 3 BT A BT B ARG o it 2 Ol TR R L i
1.3 ORERAE bR BRI i 38 O S0 6 5 1 TR
2 G0 Il ot A i) JF 0 S AR ABE 24 h W IR DBV #%
fig 2 WBC, MR 40 e 48 XHE (NEUT # ) (i [ 40
Mo % (LYMPH #) \PLT K 45 & 5 (PCT) | &

ot LIS & A 1 Chs- TN D, v-4 % Bt # % i
(GGT) JREA (BUN) . Il WILEF (Ser) 7K 7 F G K £
LA RAENE I CRH JCE S s AT TR ) LR A
IRl Gy Il He OB PR el 00 9 I A A8 ) B R
A e I 1) 55 I PR B8 k. UL 110 2 50 2= 48 AR T Y
R 7 V5 A0 R < SR B R S S B i PCR A
DBV # 2 # it , 115 757 X A [logl0 (n) J5 5K 2 4K
WO 40 i A I WBC &2 NEUT # \LYM # ; %
FHES R DC A I %6 K6 PLT; 2R J i He (5 32 A I
GGT.BUN #il Scr 7K F; 2k H 1k 2 & 5t ik £ DUl
PCT ;2R AL 2% & GOk F G 58 4 0 5 A U hs-TN 1
Ko A G A0 PR el B B R .

1.4 SEitephb 3 R SPSS25. 0 48 i 84k 474K
e Hr. R R Shapiro-Wilk #6 56 %t %4 #E 47 1F 250k
R 45 G IEAS A A ORI DL 2 s RoR L2 4
PSR ST REAS ¢ R 90 5 A5 6 D 25 43 A1 1Y 11 5 56 8}
PAM(P,;, P )32 A L H Mann-Whitney U
K. THECTORE DL BB Ay LR OR L 2 ) R
FH X K5, Y REA B N<T40 % T<<1 B, I U s 3
ORI Fisher D)L 2 05 AT A 11, RIZ B
% Logistic M43 SETS H 3 38 1 (9 1t 37 15 % A
. U P<0.05 NESFAGIFFE L,

2 & *

2.1 24IHBRHERLVER LR 2 A R E AR
BF ) B2 G I8 IR s G JF 8 1l e L A 8 A sl g
§ 207 OB Rk U2 ETIE TS b ELAS R L
L2 S TG L (P >>0. 05) 5 1 17 1% 41 f9 4F
1 B I3 o LI A BE o b AR AR AR T AE
TH,. ZRHAEZRITFEX(P<0.05, g1,

2.2 2HBELREMFHE  FIH4 DBV R
## .PCT } hs-TN I.GGT,BUN, Scr 7K 3 ¥ {& T €
-4, PLT @ TAALT- B H . ZR WA RITFE X
(P<C0.05);1f 2 44 WBC,NEUT # ,LYMPH # It
B ESH TG #EL(P>0.05), &2,

2.3 SFTS B #H LT £ H K Logistic [l 15 4
r LATUS 1S8R RAS B (A7 36 = 0, 36 T2 = 1), LU4E
I (<66 ¥ =0,>66 % =1) DBV ¥R % # (<6. 24
copy/mL=0,>6. 24 copy/mL=1),PCT (<0. 27
ng/mL=0,>0.27 ng/mL=1) .hs-TN I(<099. 4 pg/
mL=0,>>99.4 pg/mL=1) ,GGT(<47.0 U/L=0,
>47.0 U/L=1),BUN(<6. 1 mmol/L=0,>6. 1
mmol/L=1),Scr(<82. 0 pmol/L.=0,>>82. 0 pmol/
L=1) . PLT(=44.0X10°/L=0,<44.0X10"/L=1)
Jg F A AT 2 & Logistic [l 4 43 #7 , 4F #% . DBV
¥R # it \PCT  hs-TN I,GGT .BUN,CR,PLT J& A
LR E W AT R . AR BN A > 66
% DBV g # i >6. 24 copy/mL.hs-TN 1>>99. 4



MIES 5 IEK 2025 £ 3 A% 22 %% 6 8 Lab Med Clin, March 2025, Vol. 22,No. 6 + 837 -
pg/mL.Scr>>82.0 pmol/L Jj& SFTS BEIT- M fER R P <<0.05) ., Wk 3,
x1 2EBEBELEFIMEBIM(P, ,Py)n(%)]
51 FERHPIR 2 (V0 ]
15 n IR ()
i z B I BRI B IFE L BIFT LI B ITIESE
FETGAL 162 62. 0(55. 0,70. 0) 72(44. 44) 90(55. 56) 20(12.35) 50(30. 86) 7(4.32) 8(4. 94
T4 107 69. 0(64.0,74. 0) 60(56.07) 47(43.93) 15(14. 02) 42(39. 25) 13(12.15) 18(16. 82)
Z/X* —5.647 3.488 0.159 2.015 5.738 10. 423
P <0. 001 0. 062 0. 690 0.156 0.017 0. 001
AN RAE T 15 KRR (V)] )
1 ., V2 EVNG
HIEHAL H L z7 PR Mg BEHIETS B ks iRy
G4 162 28(17.28) 22(13.58) 160(98. 77) 30(18. 52) 36(22.22) 77(47.53) 27(16. 67) 26(16.05)  7.0(5.0,8.0)
BETZH 107 20(18.69) 16(14. 95) 107(100.00)  29(27.10) 35(32.71) 58(54. 21) 109, 35) 49(45.79)  7.0(5.0,8.0)
Z/X* 0.087 0. 100 — 2.773 3.649 1.148 2.911 28. 354 —0.488
P 0.768 0.752 0.519" 0. 096 0. 056 0. 284 0.088 <£0.001 0. 626
e — RN TOEHE * o Fisher Kol R % .
*x2 2HBELWEIBRERIM(P,,,P )]
28 51 n DBV B it WBC(X10”/L) NEUT # (X10°/L)  LYMPH# (X 10°/L) PLT(X10"/L)
(copy/mL)
e 162 5.71(4.79,6.46) 3.55(2.09,5.61) 2.13(1.09,3. 88) 0.71€0.39,1.22) 49.50(35.00,69. 00)
T 107 7.31(6.44,8.38) 3.59(2. 28,6, 22) 2.41(1.30,4.62) 0.65(0.37,1.03) 37.00(23.00,55. 00)
Z —8.626 —0.508 —1.341 0. 863 —3.971
P <0. 001 0.612 0. 180 0. 388 <0. 001
215 n PCT(ng/mL) hs-TN I(pg/mL) GGT(U/L) BUN(mmol/L) Scr(pmol/L)
A 162 0.17(0.09,0. 39) 64.65(26.40,169.35)  40.00(22.00,96.50) 5.20(3.85,7.03) 75.00(61.75,93.00)
T 107 0.57€0.21,1.43)  173.00(85.30,362.70) 56.00(33.00,156.00)  8.30(6.00,12.30)  107.00(77.00,142.00)
Z —7.217 —6.223 —3.257 —7.319 —6.638
P <0. 001 <<0. 001 0. 001 <<0. 001 <<0. 001
x3 #Mm SFTS 2EWMEME E & Logistic BIIAS #
) OR 1y 95%CI
% 8 SE WaldX* P OR =5 I
AR 1.362 0. 350 15. 144 <0. 001 3. 904 1. 966 7.752
DBV # W #k i 2.091 0.387 29.129 <<0. 001 8.091 3.787 17.288
PLT —0.129 0. 354 0.133 0.715 0. 879 0. 439 1.759
PCT —0.055 0. 386 0. 020 0. 887 0. 947 0. 444 2.019
Hs-TNI 0.478 0.371 1.655 0.198 1.613 0.779 3. 340
GGT 0. 399 0.371 1.157 0.282 1.490 0. 720 3.082
BUN 0.416 0. 397 1.096 0.295 1.515 0. 696 3.299
Ser 1.508 0.438 11. 836 0. 001 4.517 1.913 10. 665
56 09 0. 622 0. 620 1.006 0.316 1.863 0.552 6.283
ki 5 0.933 0. 580 2.588 0.108 2.543 0.816 7.926
P A AR 1. 005 0.401 6.297 0.012 2.733 1. 246 5.994
WA 4.122 0.533 59. 868 <0. 001 — — —

T — R R THE .



+ 838 RBEFL5IER2025F3 A% 22 4% 68

Lab Med Clin, March 2025, Vol. 22, No. 6

3 it ®

SETS iy 8115 PRI2 W 3 B2 5L F JOE 1 AT 9
2 R RPN K DBV R R S L KR
WY R E R Z B WBC Rl (8O PLT 2R T
B I B TS B0 LK ik A I PR 2% 30, B 7R )R L i
PRI 43R 3 A B . & B L 2 38 T AR S 0 0T R K
AP ZEE DR — ik TRRE 4~
14 d, FEAE B A] 3R SRR E LT Ak S o L
SRS %, H & Rk iR S g R gk, £
0] R 20 5 0 | W W 0 v | I A 2 A% ) BE R 0
AT, ABFFEH SFTS B # kW 2 A BE I [ 5
A ECR 7.0(5.0,8. 00, ik R B EBBGHE A B C
WF BRI . ARSI 4 hs-TN 1
F1 Scr KX 85 TAEIE A Xt A 55 — 5 1 ERHIE T iR
HUHHE T2 TR i . GAT % BF o & B,
SETS B EH LRI 7~13 d J& e & $5 9% 55 19 1) B 52
BHIA . e Ak, SFTS 4 JC &1 4 M R 2 25 9, AL L) B i
B ISR S S AR R N E

EFAE T PCT i HUR AR C 4 i 7= A=, 75 1 3
H 2R AR K (<20, 5 ng/mL) o 4B & 7= A (1 Y
BE ORI |R HLAR R AE SR 7 A 1 Al i Y R 1
PCT =i £ R N AR ge b 2 4 H i PCT
IR BRI« 33k 2 W A48 R SRR e 7= 2 1 P B R AT R MR AR
JIN ST 5 R AILAAR 5 i B2 1 7 A 1 R PR F AT RE R 5
PCT F=A: i FZF N . BEAAF ST & B0 3 51 & 1 4
B RAE R 7B fE L 2 fff PCT KT, HJE PCT
Fh i KA B4l o IR G L e PCT ] o 53 gk e
MG PEAGS  ABF R R BT 4 PCT K¥F & F
G X SR s R —5

ABESE K, FE T A AE % DBV 9 B 2k it ¢ hs-
TN Il Scr /K38 8 3 5 T A A2 41, 43 A It 1A AT fig
& — 7 I B AR B K AR NI RS B
WAL T AR R A B RO A B T L BE A
PEDJREZ WAL, FEM T iE AR FEREERNIE, sk
2G2S I A E AR P K
S S TE M B ILRE . AT S e LA R AR K
RAE RN 7 SR 5] K A R 5l
JE G 2B L i LA R R E LG L IR B B T DBV
HAEZWE TREZNERE HA8,. SR EL
TREIIRERER L BN, BT E R RO S EUR
ENUR S it — 2 T R A 5y i B IR R
E o Foc 2B T 40 B R L A S E b g T R B e I
LAE N R Y KRB EAE R H . A2 W
# Logistic MIH M &5 R Wox, Bk (66 2) &
DBV ¥R # & (>6. 24 copy/mlL)J& SFTS HEIET:

WS B 3 SRR g — 8T R g
i . SFTS #HCHN &, 2 8Oy i 18 2% % A A W 72
FEM R B AT A BE I IE & B B8 1Y Ser K (>
82. 0 pmol /L) M 4 8 25 & SETS #8496 1 A 37
fER N R R Z i E RS 5 SFTS & WG %
IG5 BEAE 4 — 5

Zi ERTIR R (> 66 4 DBV R E R (>
6. 24 copy/mL) ,Scr 7K (=>82. 0 pmol/L) Fl i & 2
A 5e SETS BE LT S fa ks & SR X 4 T4
EEE & WAL TG B T Wi B SFTS BFH LTk 4.
AW AFAE— SR A SOy B v 1 [ JB 44 AfF
5% s AR BE T Je 22 v B 5% 0 191) BA 9] A 5 45 T S 7 AF
58, H AW T 8 A BE I 1Y 15 OS850 % F5 AR S8 B 4
0 R 2 Bl 25 W A A s A TR AR A AR N BN A AE
— & B AR AT — SR PR, J5 Sk 5 E Ak SRR
A AT IR A RIAIESE , DLtk — 2B xS SFTS &5t
T fE R R AR,

S % ik

(1] hAepE 2 ool e 4 4 4o R AP L/ B 0 25 A A 12
SRR th AL Jei 2K, 2022,40(12) . 711-721.

[2] YU X J,LIANG M F,ZHANG S Y, et al. Fever with
thrombocytopenia associated with a novel bunyavirus in
China[J]. N Engl J] Med,2011,364(16) :1523-1532.

(3] BRBK2E R A, MRT . 5. 2011 — 2021 4F 42 [ & B4 0k 1L /b
B b 25 5 A Wi AT R AR 20 A LT 0. b A 3 AT 0 o 2R 3R
2022,43(6) :852-859.

(4] EA, ERE T, KA il /B> 25 5 1iE 9 75
SE B E B EIRAELT ). A ff YL 28 3K, 202
42(4) :249-252.

(5] WEZEAA . BOAHH M, A5 B A E O R P il A s 2D
S35 T 10 I R REE I 2l BE 22 S F 9T L) ], o AR S Al
PRI B % 2% 5. 2019, 33(3) : 287-290.

[6] GAIZT,ZHANG Y,LIANG M F,et al. Clinical progress

o=

5

o~

’

and risk factors for death in severe fever with thrombocy-
topenia syndrome patients[ J]. J Infect Dis,2012,206(7) :
1095-1102.

L7] BRI BR$E. 6796 5 . 45, ERE & SR i /N 0 2 25 A AR 2
TR T FKILRLT ). Al R e i 2% 5 2022, 15 (4) £ 253+
263.

[8] Z#)IN, #IAM ., #H T4, 45, D- B IK  C-J B 28 1 L B 45
5 R 1w H T H A R e R e B M A SR A S 1A
I AR L], DR 22 4R (BE 22 D . 2021.42(2) £ 233-
236.

(9] BUSCHE R, 222 K. M N T L R AE 38 b 16 & i pf
ML /NAR 820 25 AT 5 e B R A O I /N A /D M 5112 W
R X)) RIT R %2 CH AR B R0D . 2021, 18(5)
121-126. CT 655 844 TO)



HIEFS K 2025 F 3 A% 22 %% 6% Lab Med Clin,March 2025, Vol. 22, No. 6 + 839 -

< - DOI:10.3969/j. issn. 1672-9455. 2025. 06. 023

IncRNA CKMT2-AS1.miR-106a £ 5 HE £ &
FHRIZKFER S HPV BER X F

j;"‘ﬂﬂﬁﬁ’% _T_’i /FE
G EA K FE WG E KA, w5 M 646000

H E.HE KA TakELaFams P k44 %A RNANCRNA)CKMT2 & 3L RNA 1(IncRNA
CKMT2-AS1) . f# > RNA(miR)-106a A8 *F R LK F R L5 ALK BREHPV) R EH X Z, ik #®R
2021 4 AZ 2023 F 4 AR BHTHBELSHMEATHEL, SREANNZEKEHE BT TIE
ERTELMARGBE S HIEARE, R ERHRAEEERSME R (QRT-PCR &M 2 44 %8 % & iF In-
cRNA CKMT2-AS1.miR-106a #8st A KK F . F RN TR FEEZBAR P FENBELEFTTHARP In-
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£>100~1 000 84 HPV # #7&>1 000 8, R JA Spearman #8 % 57 f 7F A A4 ¥ IncRNA CKMT2-AS1,
miR-106a s A XK FETHmBEEL HPV BRE AT T MAAN, R LSXBARK.THEAEE hF
% 2822 % IncRNA CKMT2-AS1 48 2 & & K F B4k, miR-106a 8- FE KP4 FH, 2 FH A% FEL(P<
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Expression level of IncRNA CKMT2-AS1 and miR-106a in patients with
cervical cancer and their relationship with HPV infection
QIN Mingli ,ZHAN Ping \WANG Xia
Department o f Gynecology A f filiated Hospital of Southwest Medical
University s Luzhou s Sichuan 646000,China
Abstract : Objective To investigate the relative expression levels of long non-coding RNA (IncRNA) CK-
MT?2 antisense RNA 1 (IncRNA CKMT2-AS1) and microRNA (miR)-106a in serum and tissues of patients
with cervical cancer and their relationship with human papillomavirus (HPV) infection. Methods Sixty-eight
patients with cervical cancer admitted to the hospital from April 2021 to April 2023 were selected as the cervi-
cal cancer group,and 68 patients with uterine fibroids who needed total hysterectomy in the hospital were se-
lected as the control group. Real-time quantitative fluorescent PCR(qRT-PCR) was used to detect the relative
expression levels of IncRNA CKMT2-AS1 and miR-106a in serum of the two groups,as well as the relative
expression levels of IncRNA CKMT2-AS1 and miR-106a in cancer tissues of patients with cervical cancer and
normal cervical tissues of patients with uterine fibroids. Cervical secretions of patients in the control group and
the cervical cancer group were collected, and HPV positivity was detected in the two groups. At the same

time,according to the changes of HPV load, HPV-positive patients in the cervical cancer group were subdivi-
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