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[Abstract] Objective To analyze the clinical characteristics and influencing factors for prognosis of patients with
severe fever with thrombocytopenia syndrome (SFTS) in Dalian, and provide reference for early treatment to reduce
mortality. Methods 112 cases of SFTS in Dalian Center for Disease Control and Prevention from 2018 to 2020 were
collected, including 79 survival cases and 33 death cases, clinical characteristics, laboratory indicators and prognos-
tic factors of SFTS patients in survival group and death group were analyzed. Results A total of 112 patients were
included in analysis, mortality was 29.5%. There were significant difference in age, diabetes mellitus, hyperten-
sion, atrial fibrillation, and length of hospital stay between survival group and death group (all P<C0.05). In clini-
cal symptoms, the proportion of early neurological symptoms and bleeding in death group was higher than that in
survival group; in laboratory indicators, including calcium ion, aspartate aminotransferase, alanine aminotrans-

ferase, lactate dehydrogenase, creatinine, urea nitrogen, prothrombin time., prothrombin activity, albumin, plate-

[k H I 2021-02-26

[HE&WH] EHET=HEKREHELH(20172X10103007 = 005)

[EFHRAND R U993 =) 2 (WU S IV BT WL BF T A 2S00 R AE Y i 52 .
[HAfEEE] ABER E-mail: sydengbc@163. com



+ 898 Hh IR el e 2 il A A 2021

AE10 45 20 55 10 3

Chin J Infect Control Vol 20 No 10 Oct 2021

let, C-reactive protein, and virus load, difference between death group and survival group were all statistically sig-

nificant (all P<C0. 05). Multivariate logistic regression analysis showed that viral load, neurological symptoms,

bleeding and creatine kinase 170 U/L can be used to predict the prognosis of SFTS patients. Conclusion The

mortality of SFTS patients in Dalian is high. viral load, early neurological manifestations, bleeding and early crea-

tine kinase 170 U/L can be used as prognostic indicators. Whether the cause of high mortality of SFTS patients in

Dalian is related to the difference of virus strain and virulence, as well as clinical treatment needs to be further stud-

ied.
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Table 1 Comparison of basic data between SFTS patients in

survival group and death group
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Table 3 Comparison of laboratory detection results between SFTS patients in survival group and death group
& FEA ] (n = 112) A (n =79 FET-41(n=33) 56 P

K* (mmol/L) 3.8(3.6,4.2) 3.8(3.6,4. 1) 4(3.6,4.4) - 1.69%4 0. 09

Na* (mmol/) 133(130,136) 132(130,135) 133(130,136. 75) 0. 889 0.374
Ca?* (mmol/L) 1.92(1.8.2.04) 1.95(1.82,2.04) 1.86(1.78.1.95) —2.255 0. 024
AST(U/L) 200(93.2,469.2) 163(85,294. 4) 404(142,750) —3.42 0. 001
LDH(U/L) 1 672.5(992.75,3 369) 1 352(845. 3,2 150) 3 058(1 672,6 003) —4.25 <20. 001
CK(U/L) 533(163.25,1 250) 379(150,936) 815(431,1 600) —-2.27 0.023
Cr(pmol/L) 64.7(52.6,82.7) 61.4(50.4,78.7) 76.4(54.5,101.5) -2.28 0.022
BUN(mmol/L) 5.75(4.375,8.025) 5.6(4.2,6.9) 8.1(5.5,12.7) —3.841 <20. 001
PT(s) 12C11.1.12.7) 11.9(11.1,12.6) 12.3(11.3.13. 4) —=2.295 0.022
APTT(s) 42.1(34.8,54) 39.9(32.5,48. 225) 54.4(39.7,70.5) —3.962 <<0. 001
ALT(U/L) 79.5(46.3,125.9) 73.35(40.3,119. 325) 106.2(63,142) —2.472 0.013
TBIL(pmol/L) 7(5.4,10.3) 6.9(5.32,9.67) 7.1(5.9,20.8) -1.927 0. 054
ALB(g/L) 33.8(30.97,35.72) 34.5(31.8,37.8) 30.3(26.6,33.5) —4.699 <<0. 001
WBC(X10°/L) 2.1(1.35,3.85) 2.1(1.37,3.5) 2.2(1.2,4.61) = 0. 356 0. 722
PLT(X10%/1L) 43(32.5,66) 49.5(35,73) 36(28.,47) -3.1 0. 002
CRP(mg/L) 6.48(3.3,15.7) 4.43(3.23,15.27) 11.75(6. 78,21, 47) —2.586 0.01
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Table 4 Logistic analysis on prognostic factors in SFTS pa-

tients
MEHE B SE Waldy? P OR OR 95%CI
I AE 1,157 0.570  3.999 0.036 3.124 1.03~9.54

MR RG 4.590 1.300 12,473 <<0.001 98.458 7.71~1 257.30

B FEI 1.692 0.887 3.642 0.041 5.432 1.57~30.89
CK 4,180 1.886 4.914 0. 027 65.380 3.62~87.47
3 itig

SFTS J& T8 A B He M o T 5 57t 1 80 19 1 PR
iR S 58 i A P ST 2 DR HE L L A A
P A0 128 H R G OG5 309 19 32 I B A I
IR Y7 T 58 SRR L I RE A T R R A S
AT B IeARIEAE 2009 4F K BUZ LA - W) 4R
WIFERE K 30000 T E P ISR 10, 5%,
LT A8 & SETS K A5 i 9 8 1 3 4 SR B 12 5 1]
AW . AT ST A B L AL T AR ER X SFTS Ji 4t
RO 12,1052 3. 2067 (HHATIL M

Tt Hb X BEZ AT 8K B3k 29.5 % . BTEABRSED Y % iT
T AR B b X R I PR ARRAE LA B UG A 56 R R R AT
I3 M S AT 5 235 7 2 W T 0 401 16 R 4R F A K% T
S R R T 2

SFTS Wi £ A fE 4—10 H.7.8 A @& H
By AR IR A B L T AR5 8 T & B R T
VEIR 5% 0 ) 42 fih 1) wit o, Y (O ME SR B K, SFTS
B AL R A AR R W SR Tl B Y AR
Mg P RES R A LG . BFoE R ik 2
AN T) AT Rl R SR AN [R) 0 45 TRy T8 2o 4 fid A8 A AR TR
ML 958 VA R 1) 9 91 A RE IR A, TG AR . AR F
TR NBRAERE N 3 BB b 1 R AT
P2 Br A% 4% 5 R 1) 3R 4 1 & F 5 v, A I A B2
i A8 3 I A Y 1 T 2 B e 3 iR g R A
BIBET  Ho A W 4705 o« N B 1% 15 7] 6 5 8t % ) Ik
AN AT M8 T I A fE T A A
ZRIPZERARSGEI ¥R, 2P %
B AR I PR AT LAFE S SFTS 83 58 T 1Y i v7 15
PR 2 A 9 245 31 45 I — 350, AT R R Ok 0 41 I 4 2R
F R J s 25, fE SETSV e s ¥t 16 op & BiL
a2 1 1F % 1 K RO SETSV R #58 , (H 2 56 P ik
A G0 38 BB 114 B2 M B P IR L B AT



o YL ) 24 A 2021 42 10 A58 20 %5 10 ] Chin J Infect Control Vol 20 No 10 Oct 2021 « 901 -

SETSV HAGZ Wit , 2% AR & A48 5 . 4l
JHL 7 A A5 A 5 | RS A O P I DA i R R S 5 = 4 B 1
Fhr . SFTS 8 Ih RIER R A K. = J5 IR
R WK S5 Al T RE AR S DA R L PR R R K
NP I B T R A e B, T AR 2 Hh B A
7RSS R A (= a1 IR N1 NP e & NN SR N I
BATEFM S RGO R 4 F GoE KR H i 22 2
AT DAY A 0 B 6 3 S A R I A AR AR
WFoEh 33 BISET & . ABEiT 30 Bl 3 © 4l 3
MR GRE AR, 16 6] 8 B I AE AR . logistic
Sy BT J R R R 2 FR G0 2 BRI 2% BE AT 1
M B TR K HEE ., YEREGIF LB RA,
SYG IR F R CR . ASHE ST I B PR L B =
NERR AT ST AR F LK, 2R EA 5T
S PR EIR Y BE G I8P BH ZE P I
O I 9 95 I A 2 A BT KU T v

WFgEt 2 WoR , SFTS 52 56 % 45 4 19 25 46 7]
Sk T G R B LS . SETSV uf LR 28
BEBANSE AP b B 2 A R R B 1
JH B O L i 9 A7 B E R B ALT VAST Ft
5 ALB FR R AIG 2 Bl JHF JOE 32 53 1 1 00 . I 9 R B
BH LU o £ BB R W 55 RO
DAF 40 32 5000 3 AU T4 58 H B0 S A 35 i 3
RE S PT B [E] 4 . APTT FEAR. £ 16 41 550 1
HEHFZMERAEA5I¥E L., BUN.Cr 19454k
S A0 AR R L ST AR F AR IS AL R E T
e B S o T A A AR E T K 2 H0UR 1 BUN K
- IEH L WUBF RO R . ARBESE R, AST/ALT (K
TR BN AST KOF Y T i AN U 2 RE 32 46 5|
O LI RE Y A2 . LDH . CK Jt & B &2,
CK ] 10000 £ 3 Wi J5 i 48 dr . BIF S8 2R,
LDH 7KV F @ Al 4E Jy SETS 8835 58 1 i 2k 57 fe [
K. CRP 7K S e i 25 20 0 s 2 I e R L JE T
YL FH B BT, SFTS B F fE A LA A R
JE S 2R AL 32 B I I AR I A
B0 K° F0 Na ™ BEAIG P 4 0] 22 5% 9F A B 4 it
X Cat FEARMIAL ) 22 A ST

9 T A 19 A8 Ak X T AR I e 0 e LA
— 8 AN E , FE 22 1Y 75 2R AT LA T O AR
BT AL I B DL TS . FEANER L AT
FET2H BB A B IN s BE 48 aE BA B Y 25 e, HLAT
VR 35 TS W U8 b . 52 B ZE B 1Y
AN Bow sk A A2 k., BRMEEA 5514
BERGEEALE T - REHKE EZREY

il B A J01 7 078 2 B R P 6 1 R 2 W s I T AE
T2 2 FR A 7 B AT AL T A8 v KT o kT O
HERA —E MR B . ASHEIE R BR 22 A & R X A A
I B B 1) 5 B 28 2 E A7 X ELAF 9 B2 R R T T
T e 20 PR KT A A 1) A S B L T 3k A 8 44
K7k FAE SFTS F i it e b g 1E T .

H i, SETS &3 Wi 97 415 LAXHE IR 7 32 F
EL B MG IF SFTS f7 76 4 WU L i 3K & e fE 0% 1k 1k
R Y SFTS H 5 Ik PRAT A F1 52 56 2 45 br A5 31 2l
W EJEAE S AR SFTS f 3 1Yk 48 Fik Kk 5.
AT — 0[] e F 2 B 6 3 T BE A AR AT A R
KAk SFTS st 3, HF ] oy SETS 3697 $E ALK 4
TF &AL SFTS B0 DL LGE 7 259K 10 2 A i
PR W BIF 5 A

25 L TR 30T g O & M X SFTS [ 1 i
PRAEAE FH T 52 i) PR 28 43 A 45 1 5 00 77 AR b X B
WA 2 5 L H H R K b X B8 R A I 5 T AL T AR
TR A 1 IX, 328 X8 S 2R 1Y i TR O 5 5 7
BEMR AT ) 22 5% . DL R M I PRYA YT 25 53 SR AH 6 T
B2 BB S A

(& % x ]

[1] Yu X]J, Liang MF, Zhang SY, et al. Fever with thrombocyto-
penia associated with a novel bunyavirus in China[J]. N Engl J
Med, 2011, 364(16) . 1523 — 1532,

[2] Adams M]J, Lefkowitz EJ, King AMQ, et al. Ratification vote
on taxonomic proposals to the International Committee on
Taxonomy of Viruses (2016) [J]. Arch Virol, 2016, 161
(10): 2921 — 2949,

(3] JEM. k. OB, 55, AR W8 BB - 2GR0, £
Z R, 2018, 26(9): 1004 — 1015,

[4] Kim KH, YiJ, Kim G, et al. Severe fever with thrombocyto-
penia syndrome, South Korea, 2012[]J]. Emerg Infect Dis,
2013, 19(11): 1892 — 1894.

[5] Takahashi T, Maeda K, Suzuki T, et al. The first identifica-
tion and retrospective study of severe fever with thrombocyto-
penia syndrome in Japan[J]. ] Infect Dis, 2014, 209(6): 816
- 827.

[6] McMullan LK, Folk SM, Kelly AJ, et al. A new phlebovirus
associated with severe febrile illness in Missouri[ J]. N Engl J
Med, 2012, 367(9): 834 — 841.

[7] Tran XC, Yun Y., Van An L, et al. Endemic severe fever with
thrombocytopenia syndrome, Vietnam[]J]. Emerg Infect Dis.,
2019, 25(5): 1029 = 1031.

[8] Miao D, Liu MJ, Wang YX, et al. Epidemiology and ecology
of severe fever with thrombocytopenia syndrome in China,

2010 - 2018[J]. Clin Infect Dis, 2020, ciaal561. DOI. 10.



902 -

R R A ek 2021 4F

210 A4 20 %5 10 ] Chin J Infect Control Vol 20 No 10 Oct 2021

1093/cid/ciaal561.
[9] Tang XY, Wu WL, Wang HF, et al. Human-to-human trans-

Epub ahead of print.

mission of severe fever with thrombocytopenia syndrome bunya-
virus through contact with infectious blood[J]. J Infect Dis,
2013, 207(5): 736 = 739.

[10] Deng BC, Zhou B, Zhang SJ, et al. Clinical features and fac-
tors associated with severity and fatality among patients with
severe fever with thrombocytopenia syndrome bunyavirus in-
fection in Northeast China[J]. PLoS One., 2013, 8 (11);
e80802.

[11] Deng BC, Zhang SJ, Geng YZ, et al. Cytokine and chemokine
levels in patients with severe fever with thrombocytopenia syn-
drome virus[]J]. PLoS One, 2012, 7(7): e41365.

[12] e AR LA A 8. & B pk i /N AR 0 2 25 AIE B 36 46 1
(2010 O[], AA&iG R s Ze s, 2011, 4(4)

[13] Jia B, Wu WH, Huang R, et al. Characterization of clinical

193 = 194.

features and outcome for human-to-human transmitted severe
fever with thrombocytopenia syndrome [ J ]. Infect Dis
(Lond), 2018, 50(8): 601 — 608.

[14] Mao LL, Deng BC, Liang YH, et al. Epidemiological and ge-
netic investigation of a cluster of cases of severe fever with
thrombocytopenia syndrome bunyavirus[J]. BMC Infect Dis,
2020, 20(1): 346.

[15] Ding SJ, Niu GY, Xu XH, et al. Age is a critical risk factor
for severe fever with thrombocytopenia syndrome[ J]. PLoS
One, 2014, 9(11): e111736.

[16] Chen YX, Jia B, Liu Y, et al. Risk factors associated with fa-
tality of severe fever with thrombocytopenia syndrome: a Me-
ta-analysis[J]. Oncotarget, 2017, 8(51): 89119 — 89129,

(171 &7, BIRA, EHE, & KM/ D L5 1E 169 )
I BRBEIELT]. sPAEPRI AL, 2012, 51(10); 755 - 758.

[18] Zhang SF, Yang ZD, Huang ML, et al. Preexisting chronic
conditions for fatal outcome among SFTS patients: an observa-

tional cohort study[J]. PLoS Negl Trop Dis, 2019, 13(5);

e0007434.

[19] Jia B, Yan XM, Chen YX, et al. A scoring model for predic-
ting prognosis of patients with severe fever with thrombocyto-
penia syndrome [ J]. PLoS Negl Trop Dis. 2017, 11(9):
e0005909.

[20] Shin J, Kwon D, Youn SK, et al. Characteristics and factors
associated with death among patients hospitalized for severe fe-
ver with thrombocytopenia syndrome, South Korea, 2013[J].
Emerg Infect Dis, 2015, 21(10): 1704 — 1710.

[21] Gai ZT, Zhang Y, Liang MF, et al. Clinical progress and risk
factors for death in severe fever with thrombocytopenia syn-
drome patients[ J]. J Infect Dis, 2012, 206(7): 1095 — 1102.

[22] Cui N, Bao XL, Yang ZD, et al. Clinical progression and pre-
dictors of death in patients with severe fever with thrombocy-
topenia syndrome in China[ J]. J Clin Virol, 2014, 59(1):12
-17.

[23] Li H, Zhang LK, Li SF, et al. Calcium channel blockers re-

duce severe fever with thrombocytopenia syndrome virus

(SFTSV) related fatality[ J]. Cell Res, 2019, 29(9) ;739 —

753.

O 3T - ZE 0038

A AR SR BRI R R F. LT KX R
A AL /N AR % A R PR AR AU % T 5 i PR R S [ . o g g
Pl 47 ,2021.20(10) : 897 — 902. DOI: 10. 12138/j. issn. 1671 —
9638. 20218284,

Cite this article as;: HOU Hao-hua. MAO Ling-ling, LIANG Yu-
hong, et al. Clinical characteristics and influencing factors for
prognosis of fever with severe thrombocytopenia syndrome in
Dalian, Liaoning Province[ J]. Chin J Infect Control, 2021, 20
(10): 897 =902. DOI. 10. 12138/j. issn. 1671 — 9638. 20218284.



