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Abstract

Objective: To analyze the value of febrile thrombocytopenia syndrome for early diagnosis and
prognosis analysis, and to provide data reference for subsequent clinical examination and treatment
analysis. Methods: Reviewed and analyzed 43 patients with fever and thrombocytopenia syndrome
treated in our hospital from May 2023 to October 2023, and divided into death group (12 cases) and
survival group (31 cases) according to their treatment situation, analyzed the laboratory indicators
such as white blood cells, platelets and blood calcium within 24 h of admission, and carried out mul-
tivariate Logistic regression analysis to find the relevant factors. Results: The viral load and blood
calcium were higher than the survival group (P < 0.05); high viral dose, high inflammation, and
renal dysfunction were independent risk factors. Conclusion: Patients with fever with thrombocy-
topenia syndrome are characterized by blood calcium and high viral load in the early stage, which
can be judged according to laboratory indicators in subsequent diagnosis and treatment.
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1. 518

KA LN/ 4545 1 (Severe fever with thrombocytopenia syndrome, SFTS)J&—Fit i %4 47 J& 31
T EE(SFTSV) 51 R B B AL e i, Boi R AR G BB AT R DU AR I /MR8, /D B8 i 1 4L
BOPR, RTAERIN E] A R B o vy DA S HE YR PR AR S AT (1] H AT I R X T2 (1) B AR R i AL
AR B, LRI R Z A e 1, RS DU DA [2] . DRI P A DA 7 T B B A R i L
X B UG B R . ARYELL B, AU s 50 R A N A 455 T i S 06 = A A R
i RIS W AN TS 2 AT RO AE,  BARARSE R BRI 4E LR S
2. ZENERE
2.1. EREEH

Il R BEE A 2023 45 5 F %2 2023 4F 10 H BRI TEFR B3 32 VR 97 1 43 491 A A I S R D 5 G A F
TR FIRTT I L7 ASE T (12 ) S A A (31 9l) . SET-AH v 7 9, otk 5B 5 B, 4% (64.12
+9.10)%; A7 31 A R T 19 6, PR 12 7], 4F#%(65.36 + 10.37)%, F:Ah Tk X}
NSRS RS AR =
2.2. B

BENBE 24 h PREEFIK I EAT I8 . AE4b b, i . HA R 4 H shA4b oA 3]
EMLH R, PCR 2 HH% #4258 Kl TR A 100 TCIDso/mL (it TCIDso Jy2H 4% 35 KR L 7)) o

2.3. WEIBHR
HLH A FE R AL S I 4E(WBC). fL/MR(PLT). AEALFaFR MBS R E B (ALT). D E B (AST).
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WIS (CK) . LRI S BF(LDH) . a-F T BRI S (a-HBDH).  LER IS 7] TAF(CK-MB). IM45(Ca®").
HEH(ALB). C M H(CRP). IM/NMR -5 EATETHE LA (PLR) A Mk 40 o 5 9bk B2 40 A 12 Ee A
(NLR). JREZ(BUN). IMWLEF(SCr). Bt C(CysC). FHicim it & &K .

2.4. GiHoHR

Gei ) SPSS20.0, i1k LA K FHBRIRERRIN t MR 7K, EIHE Logistic [/ HF 16 HE 5
BURHIAE, KokHEN a=005.

3. &R
3.1. FARHASTIE=EIBARXIEL

W ANk TEEE. ALT. AST. CK. LDH. AERF. a-HBDH. CK-MB. ALB. CRP. sCr. BIN.
Ca*" 2G3ehr sl B s TAEAEA, PLB K THEH AR T AR, BARGE B E 1.

Table 1. Two groups of early laboratory indicators (results in (X + s ) and percentage)

F 1. PARHALIEIRRXTEL(ERA(X £5 ) AR B I HERTR)

SeIS E AR AR BTN =12) AFEH (N = 31) t{H P
Il TR (IgTCIDse/mL) 5.31+1.01 3.11+0.68 7.115 <0.001
WBC (x10%L) 1.88 £0.01 1.89 £ 0.09 —-0.515 0.548

PLT (X109/L) 4558 +17.24 54.48 + 20.32 -1.154 0.103

ALT (U/L) 152.22 +10.12 63.32+3.35 -1.775 0.074

AST (U/L) 726.36 + 10.99 152.24 + 2.69 -3.315 0.001

CK (U/L) 1322.12 +100.22 420.29 + 20.66 —2.201 0.023

LDH (U/L) 1458.58 + 196.68 570.28 + 66.54 -3.02 0.001
A-HBDH (U/L) 760.29 + 35.38 366.68 + 20.11 -3.006 0.004
CK-MB (U/L) 90.25 + 14.15 42.01 £10.01 —2.775 0.009

Ca?" (mmol/L) 1.92+0.21 2.21£0.31 -3.052 0.004

ALB (g/L) 36.75 +4.95 32.01+6.11 3.131 0.004
CRP (mg/L) 16.64 £ 3.95 3.14 £ 0.65 7.991 <0.001

PLR 55.25 75.38 —3.936 0.000

NLR 2.00 2.52 —-1.052 0.081
BUN (mmol/L) 7.00 +1.08 420+0.72 -7.401 <0.001
sCr (umol/L) 80.23 +£10.01 62.22 +10.21 —7.446 <0.001

CysC (mg/L) 1.41+0.08 1.02+0.11 -1.038 0.064

Table 2. Regression analysis of early laboratory indicators and prognosis-related factors
2. R TR EIEHRESTEHEXERZETSH

Eiztan B i Wald * i OR 95%Cl P {i
P E 1.243 7.519 6.845 1.7121~26.335 0.005
AST 0.001 0.416 1.002 0.996~1.012 0.416
CK 0.000 0.005 1.000 0.999~1.010 0.955
LDH 0.001 0.083 1.003 0.993~1.010 0.773
a-HBDH —0.004 0.142 0.995 0.984~1.012 0.638
CK-MB —0.003 0.046 0.997 0.996~1.024 0.810
ca* 0.000 0.003 1.000 0.998~1.001 0.912
ALB 1.021 6.201 5.001 1.338~12.105 0.014
CRP 1.338 5.618 3.198 1.389~10.447 0.019
PLB —-0.305 0.047 0.104 0.995~1.010 0.714
BUN -3.120 0.049 0.109 0.096~1.001 0.704
sCr 1.202 0.063 1.0000 1.003~1.042 0.004
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3.2. Bt =S TEEXEREASH

¥ 1 R A 2 R INTE R T 2 & Logistic [FIHHT, 45 5 SR s T 5 E DL A Y 4 T
it g R EFE T ERIR R, BARG R NE 2.

4. g

SFTSV Bl i i duwe 475 1) 07 AT 68, WispdE AHUVR S v RILG . . B2 AR, S8
B JORE RN DA K 2 28 B ThRE R v, DIAET iR m . 2800 SFTS BHSA 3 MEKRME, 7l
RPH . 2T THREREAT AL A I, 1M 40 ™ I B S BEE R I — At T . AR IR
FER LCBARAL, FHESZAERNAYT, ARG RaSARRIARE, XS BE 2 DR ph R B ARG,
BRI AT RN A AR K IO ], DR T DUIE I AR Ak F BRSPS I BUS T e ikt iRk
TR &, FESIR AT U F AR G 32 S SEAS B A M 8 1, i BE 5 S ¥R A IRURE B0 & 2OREN T
M 5| AR B 45100, DR LA 32 D DA S [ A5 1D G2 A4 PRBSG 7 A 8 M A o 4 o K i 15 ™ £ LA
LT ([3] -

RIS AR, S YRR I LU, R B APt 24 h X W R BT BSLI =M A, T
BEMERPRI LA R TS, FE B RBGRI T IS, $RIERIA K. EARRM LI E8imaHrd, K
B ALT. AST. CK. LDH. AERF. ALB. CRP “fatr— @R LREME [ o7 8 e ™ AR B, 1
% R [R1VA 53 B S 7~ 25 430 DA M LAR 1y 20 e A2 5| R S AU T MO R R 3% IRl sCr 951 e i
BT MEREIER, 45 R SMARIERA—B[4] [5] [6]. 7SRRIl REDu R GIEER, ST R™ H
B MLAE, 5 R A 5 e A TR 1t B L R PR, e A A5 2 i R -t R e 5 398 [ 7] [RIIN, SFTSV
BAETZEmME, SRR NI R E R, SR ARSE TR, Mg KT RS, 5
Ab, B IR A MRS 1B A ARG, sCr KSPAE KT 70.00 pmo/L w] LAE 9 T AT 6 ) £ 6 R 2% 15t B
SFTS &3 HILE DIRe N A TG Lz WURKL T m RAIRES, 25 RO RV EE, CRP KIS, W
fEanfaEE, HEHKk4E MODS 8BSt 1EK[8].

SFTS HIBURALE A B, 55 8B 5 2 51 218 3 e IR N BOw LS T 7t BA e X, I i
RIS G 2s 4 IR Tk PR i S 1 2= 5 R M UM L A @ M3 . U2 B iR AT 51 S 2 48 ' 32 v
T R B R Ay 2 42 [9). BRI AR (AN AR T s, — S SSRE R T DAKC S T RE AR AR K TR
5583 0B it i L TS B BRI G o RR A& B SFTS 1 A5 28 A4k Py f 4 i 8] 7 IR o LA
Hl, RASSBRERFYREELL, SR EUR™ERE, NNSBUEHFT . NRRMERRE,
SFTS fEA F I, i dE /e B AR N o REE ], AT 51 B SR AAG A0 = BE V& AL, I3 4 26 1k
BRL - DL B A0 4% DR [ B A i 3 i, AL fiad B ) B 85 I B 7= 2 1 4 M R 72 1 T e 2 S B L %
TP G2 9% M5 BB (1 JE R

5. &g

U IR, R LB > A 5 S A LT D B 2 i B A, 7 P T LU
RS S SRR R

&E 3k
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