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Abstract

Severe Fever with thrombocytopenia syndrome is a zoonotic disease, which is prevalent in many
countries, and China is one of the countries with serious epidemic situation. In recent years, there
are more and more clinical cases of severe fever with thrombocytopenia syndrome whose clinical
symptoms and signs are not obvious, which is easy to cause missed diagnosis or misdiagnosis. The
patient is not treated correctly, which leads to the aggravation of the disease, increasing the diffi-
culty of treatment and affecting the prognosis of the patient. In order to improve clinicians’ un-
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derstanding, diagnosis and treatment of the disease, this paper reviews the research progress in
diagnosis and differential diagnosis of severe fever with thrombocytopenia syndrome at home and
abroad in recent years.
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1. 518

KA /N R/ 2545 1iE (severe fever with thrombocytopenia syndrome, SFTS) & —Fii & A & 3t g ik
PR, HLBURR R R AR LMD 45 A A0 T (SFTS W6 #8) T 2013 R8T [H i dein 44 1], H 3R ELim
N t4% (2], AT BLAAE N[3]. fEHAR[4]. #h1E [5] LS E 61 Am pildiE, (HrhEFRHE™E. Iy
IRFILE BN R (2 AE 38°C UL L, JRIHHE# Al 40°C LL L), I /MR- (% 4(30~60) x 10°/L). H
ERERCEOIRIE . PRE . M IRYE S0 R) A 40 s (22 9(1.0~3.0) x 10%/L) [1] [7]. BUEHRLIH 10%
[8]c REMRMAAEAZIZERT, WEKRIA G5 HEHI SR, 5o S8 R L A2 4. ARS0k SFTS 1212
W7 5 202 T B S AR LA, DUREIRIR 2 .

2.SFTS
2.1 FITRFSE

NBEEE S . K, R, WX, S TR, ARG ek e 25 el Rom a2 F Py gty
W S ) N SFTS & e[3] [7].

2.2, IGRFTRIM

SFTS A (R G RE AT 43 DU AN ASE IS TR B BRI RS 3 i el T o = g AR
Wiz Z R =R, AR R EAEYGER[9], — B 1~2 F[7]. RIIARIRAE & R RO ]
K A40°CRA L, HFERTR 10 KAL), =), 5. KW kE&. Brl, o, AR, 1S
SHGIERIR, EARTTEMRESR R, e IR, IR A R BRI, s E
Ol I RG RS (W0 BORRERS | 2R IR R SRAS) B B (skin ecchymosis). tH 1L (bleed)
(bnyHALIE . %%, PEWG 2i0 (respiratory distress), +L38 [RI4A T (shock) . GRS L P ¢ 1L (disseminated
intravascular coagulation, DIC)%5 % Ik #% D A8 32 b 1 AL T [ 7] 5 B8 38 0 PR OZ T S [ 7] TRFE R 0K 2
JA, K& BE UG RUF, A HERIO0 S ARG PREIR L I 0 m) SR AT e % 22 4 B 2 TS A
[71

Li 25 A\ [10]%} 2096 5 SFTS i PRAFAERI 78 R AEIR A A B A A #4(100%) . = 71(96.8%). 1L
JRi(82.3%); MEMK(51.1%); KE(77.6%). Hlx(71.8%); kEL45 K (54.0%), e iR, hass
R IR PR M SR R GURER . IEYE SRV AR . IUREIR A R GUREIR I 5 A

=
= o
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23 IWERE

231 BHIEERE

1) (iR v A R N RO B[]

2) Bk ANFFEE R AR EILFEEEE(AST). BN RE(ALT). WIBREEE(CK). FLER b Al
(LDH). BHLLZRFFm[11], AREMIAE « RS M fE[11]

3) HIhRE: WIEF. JREME[7].

4) Wk AL s BRI T B A, ¥ A 20 gt L 7% T A ] (APPT) R i ity S5 1) (PT) 4E 4 . D-— % {£(D-D)
T2 B AR 1) (FDP) K -F Tt =i [3] [12]

5) #AEFEFRELAN M N T B T C- N F(CRP) TR, 42 6 (IL-6). IL-10. IFN S
10 (IP-10). Bz E A 1 (MCP-1)A T E-y IFN-y) K F T, 15 IL-8. #AuA KK T g1
(TGF-AL) AR IEH T 4i R A A1 43 WA 3G AL A T (RANTES) F#{K[13]

6) T =11: PRI m[14].

7) IRER: mER. R[]

232 MEFERIBEZFRE

TSN B ST A2 A 2 % DA b S Sk AT [7] o T FH H T S OB AN 4T BRI 2 07 R (UL i AR
I, (ARG IRIG AT ELISA). WiHE%:EE(RT) PCR. £ RT-PCR. ZGIEH MEH AL )5 1A SFTS
Wi, U, SFTSV Y@ 1gM iR ER 19G Fiid mis#s e, B 5 3 B & 2k WPk 1 &
YA 4 RERSW[9]. U T — AT (MNGS) S5 H112 Wi 1512 71708 Z i [ 15].
2.4. SFTS 2 Hf

IR E H AR RATR L AR R IR S8 A B 45 AT IS W, AR AN [5) 25 542 7 g SR el 491
WL IR BE Wi 7]
3. X£5iSHA
3.1 BLESMEH Mm%

B £ G AE H 1L By (hemorrhagic fever with renal syndrome, HFRS)/& H1V3 3H 75 2 J& 5 25 i — R etk o
5, AR SR BRI S LR U R A5 B O 32 B s E WAL YR [16]. HFRS SR RL5 5 FE il 43 /SN 1 8
RIS BB ARMEAR T DRI ZIRIAFRKEIE. “ =" Gk . BRHER)A “ =27 (Z
. SR FOEBFEI0) [17]9 HFRS AER. oA SKREREIR 5 SFTS ABRAIEL, T E B Bld HFRS %
%128 SFTS [18]. HFRS iZWiM &R PEIMAT 2% 5 . IR PRI AN SL 6 AT A 45 R [17].
3.2. EH&K

EH, ST S BR R TR R T AR RN B, G WENT i AR 3R 48 NI —Ff B AR IRPE AL S
I R B BRI BB SRR WRER G bR T o 3 oy B i st 9 T 1 A K B8 i iR [19]. Park
2 N[2010F 78 R B 4R/ o /MR /D FIMIG C S 2K A& SFTS G R R, X 3 NS B il
MRSy, FT% 50 SFTS SEEMisl B2 B i 26 B . Heo 5 A[21] &R, I8Y5 . 40 M- A E
W CRP {E X VUSRI Z A B SFTS Tl PR 22 48k X 43 i 5 P N & 4L BB o
3.3. AN4Apa T kTR

D BL4H i T2 A7 (human granulocytic anaplasmosis, HGA) /& 2 M4 1 (1) B8 3 g [ AR 38 VR PRS0
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R RN T A, IGARRILE O R SR WU/ B i kA 4 i 2 sk />
[22] [23] [24]. WI@EIE M =R . PCR AL I4H S DNA BB 77 46 SLI0 = 46 2 Bh T2 Wi [25]
3.4. SRR

oy i MR T A9 2 EH S0 PEB TR AR S R I — P N B LR, IMRRILEE R 58 . IR
ST MERNRIRSERIN[26]. FRAT L A — R A A, 38 BAT ML 22 e 2 (UG IRG S 2 T P B
(ELISA) 5 2 1l Bt it 2 36 (MAT)) R Jif 224 22 [27]

35, BEH

BHEPGE R ERIRESER— M 2T, EEAAREN RPN, mRRICAZ J1. KA L.
KA WU B B KR IR [28] . 3 5 I 75 2446 2 AT TR 2446 2 LS 12 W [29]
3.6. EFERGERRRITHRE

R R AT MR B R T A A e, IR R BT RO SR, Z 0. SR E i
SER, A B 2 A LS 012 [30]
3.7. RITH N EIERR A

TRATVERG A BRI A A2 i I % = B SR — M BEE YR, IRRRIZBRE T a2
KA, A BRI PR, ARAEYEIG IR R IR K E . RIZR . AL BRI R, 8
T VRS Y B AT A A R A 12 [31] .
3.8. AEEIHE

RFEAEN—Fh 2B GG, A GFEME I, FE@ELTROEEER, BHIEREI AT SH
VIIA(Z 1. RS S BIBEER). WA B IR EIRE . XK. OIS S IR R R I

R S HPYINAI32] [33] [34]. RIMHFERMREITER . 4. WHEIIE, IREI S 05 EA WA
ABLTE o X736 e 200 T AL £ R IV 2 A A A T2 W [32] [35] .

3.9. WUIME

DL I 2 FHOS TR (LG A B IRER) R A MR R G b A K A KBS R I A K
A 5 AE SN S A AE B S A G PR TR [36] o I PR 2R B B8 S0 975 5 B8 A [ T 2 B L S [, il % B
B T LA R 3, IR K. #h2 R EREIR[37]. TT B R 22 .
3.10. M4t /N5 Rk 2D M 59

AP I/ B k2 1 2988 (thromibotic thrombocytopenic purpura, TTP), 4FAEMEZRIN B )y &k # Ml
BRI IR DD B . M R G N B ERRE[38]. TTP B2 W7 R ARFERHIE M IR AR R B
ADAMTS13 1% 1. 41 ADAMTS13 [ Stk L Wik $E[38].
4. B4

zi BRTIR, AEILA TG SFTS S RIA I, BHE HFRS, EHUR. ARl TSI 149 «

PR HE A« AN, SFTS MR MW B A PEERIE . Nt — P ERR W TR LG, UL
G, B EE G .
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