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Abstract

Hemorrhagic fever with renal syndrome (HFRS), also known as epidemic hemorrhagic fever, is
caused by hantavirus (HV) each type of virus, with rodents as the main source of infection, a natu-
ral epidemic disease, the main clinical features of the disease for fever, exudation, bleeding, hypo-
tensive shock and kidney damage.
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1. 5l

FRIE R B 25 A AE AR R R [X, B R AN B tHE TR R N BT 90% LA 1, R4 [E 5 A
AZHE, E 1950 4FE LUK E SR & 1,650,000 41, A AET R FIEEL 47,000 B, EIRIERZL)
2.89% [1]. KT PUHRERAE B SR G AE Hh I AABOR LG 77 A 78— BT, RS T 1 Je 2 2
SR, 15 F A SR T MR ST RERERG . A ) B IR IR O — @ AR, {2 HFRS
RAIFHUHIIAFAESEEE , 2 TE SCEBR TAR s Z R 0BT 294, BRI R Sl ) A S 8 BB 2 5 RO T 9 R
AT R E A 2]

2. ImARAHE

1) WmpKBERE: UWERIE 22T 1 BB SR -G AE i B B A e R B k), B RAT 0 2 R A S5 B 8
2) s TR A MRHE) « CEZESED MBS L IR .
3) IR RIS ORI N L SR RIS R

3. RS

B, 5, 458, WNGREA, T 2019 4 7 H 9 HEMRIER MR, ®WEAZE, REERE
38C, MG, %, TREZHHERATHFSaE, @WEEZ M EERE— 2. kit
—H2ih, TH 1L HREEZ KBRS E, DL CRBEIERAE 3 K7 BWEERLARSE, %
EAREHERR B LAt gy, T 7 A 12 HERGRE B AR, B oo, ek, Jokdm. BRI .
B, RS, RIWBEKM ML SEERE, R R, IR, RAMEIES . B, 4
TS, AL 2T R E AR 5, TEIRHR R 5

RKEAS A : T 38.1°C; P94 ¥K/43; R 20 Ik/4); Bp 105/80 mmHg. ER&EIE/K M At 7e i, 1874,
ANGTCEE B Bk, NS I, IHZEAR A K, RRFRIX O, FFRRMD AR M, SRR X TGANE,
NLTVASESR AR . FHEMU T, BT RmAI . B BToK .

SO A AT (2019-7-11 4T % K 2P B BERE) - I - WBC5.08 x 10%L, NEU 67.3%, RBC 5.89 x 10%/L,
HB 180 g/L, PLT36 x 109/L; JR##: JRAHJE 1+, JREEE++++, Eill+++, JRIBLZH++; HEC RNMEH
SER >5.0mg/L, CxMEHA 35.43mg/L; FE5EKIR 0.38 ng/ml; B3, HEFOLULEE: SINIEH, HARM
£ 3.3 mol/L, %495 mol/L, %4131 mol/L, %% 1.76 mmol/L, AST 386 U/L, LD 1273 UL, HBDH 988 U/L,
CK 349 U/L, CK-MB 47.1 U/L; -0 FEL R IE R s i F7(2019-7-11 FE 22 H EEBE ) XU A WL B S5 % sh 9 A%

SEIG 3 2P M4 (2019-7-13): LA WBC 5.9 x 10%L, NEU 3.36 x 10%/L, RBC 5.34 x 10'%/L, HB
161g/1, PLT 39 x 10%/L; ¥ M M SLs(+)s JREM: HH 2+, HIR: Uread.3 mol/iL, TCO,23.1
mol/1, CRE 74 umol/L: HLf#Fiz~: 45 1.72 mmol/L; Ifi¥# 5.6 mol/L, PTA 92.3%, F£45% i 0.9 ng/ml;
Mfyi: 37 mh; HEHC RNEHERE >5.0mg/l.

SIS K A [A14.(2019-7-14): I #: WBC 5.67 x 10%/L, NEU 2.99 x 10%/L, RBC 5.1 x 10*/L, HB 158
g/L, PLT53x10%L; JR%M: HEA+: HFIh: ALB31.6g/L, GLB24.4g/L, ALT 244 U/L, AST 316 U/L,
ALP 91 U/L, GGT 148 U/L, TB 27.3 umo1/L, DB 20.2 umol/L, TBA 51.8 umol/L; %471t H f HifA IgM(+-) .
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KA, FE

SIS A 7T [, (2019-7-18): IfiLH M : RBC 5.09 x 10'4/L, HCT 44.7%, HB 161 g/1, PLT 106 x 10°/L;
JRE: FRABJE+; FFZh: ALB34.7 /L, ALT 195 U/L, AST 175 U/L; ¥ Zfi7=: Urea 4.3 mol/L, TCO, 21.8
mol/1, CRE 79 umol/L: Hif#ffizx: 45 2.05 mmol/L, I 4.7 mol/L, PTA 112.4%; M ULE§H%: LDH-L
825 U/L, a-HBD 782 U/L; CK-MB < 3 ng/ml; ## C ik W H & > 9.65 mg/L; C )W H < 15.9 mg/L.

SHG AT A Al (2019-7-21): VAT VEH AT IgM 55 FEE(+)19G(+) -

4. U
B 2R AAE H M A(HFRS) KL
5. JAfT

A W R TS SR B 25, A X B AR PR AR (L AT S S MR TR IR Y . 25 W0IA T LA
PRI SCHRRAIT L, BURTHIATT Joil, IR T HEAIT -

“otBRARE, 5 R, AFREFRIUREIEH 3 K5 EH REGT EW, RS 1 H). §
FFGE GRS BEE k. 5207 HBERRTr) TR S8 S FR O ) WA LSRORE e 08 R S e 3
FRAIT .

6. g

B 4 A Hh I A — s 2 7 5 ) P AR VRS T e Lt 0 B P o2 3 f R 1 [ 57 3] [4]
[5] [6], Bedba ki e b X RBRI R, EEFRKER N RIFREIE[7]. Sk A
SRR, B LA AR A KA B A L IR IR S, SR 2 R KR 2
G B AR O T R ), AL A R B O B R IA T I, I RS R IO RO B, R R D
U PR U B T A B TS AR [8] . A AR AR —— BRI “SF TN, AT < =
R, KB, AT, BOEEA KRN 2 Ul FEERAT)” . IR (hoE. AR,
R 264505, IR HFRS 51X . HiF R X KR SPIR, HIRZ R, 55 2% SR AT AN E Shi o
ANBTH, TN BRI S SR B 25 A shIT %, 45 4R HFRS J5 X e ORISR A 1 03E 3% A
BRI B 1 [9].
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