e 682 R Y P 25 A5 2025 4E 5 H A5 24 %5 5 W] Chin J Infect Control Vol 24 No 5 May 2025

DOI:10. 12138/j. issn. 1671 —9638. 20257013

Kb 48 GIMREERE RS RITRFRE

X th,E T
[ 70 T 45— B2 B (P B k2 N 5 2 B B TR R Vb B2 ) L W K v 410011

[H ZE]1 BE 0K 48 B E B & M R TR & 8 AR5 95 0 DA R 0138 I, A 0% i 2 13 1 B 45
ALK . FiE WBUERCER DA BB 2023 4F 6 29 H-—2024 4E 9 J 30 H WA BEIRIT 1Y 48 i 4k
o R G DR L X BB AT 2E R LI IR R S BORIT Ak AT T, EER 48 BB E B F M 4
Y 33(19~54) 2,95, 83 % (46 i) K IR N 5B VAT R 38 R 93. 7524 (45 D) (9 5B RN B B AT N L R
H UL RI(43.75%) (B (97, 92%) g EEIE R FE I .62, 50 % (30 i) 19 H 3 A I N s B A% B (HIV) Jk e,
B A HIV ER R E KB RIUE N E, SRERIRHIT 2800 E W5 R4, 2 614 9F HIV iSRG 8%
T, EiE B IEAT N R MO S R 0 1 A R B U R N R R R B A URI RSB N E
BERER R A I HIVIRLERE RS RUE N ™E, REEE SIS R4 HIV H CD4™ T ik & 41 e
TBUE P RE R S ECPE T S R 3 . BE Il B P B A & e AR R R — B R A BE R 5 R R AT R 12 .
[x & W] MR BEREE; WRRHE; WATH % RE

[(hESES] RI181.8 R511

Clinical and epidemiological characteristics of 48 monkeypox patients in
Changsha City

LIU Chun, WANG Ning (The First Hospital of Changsha City [ Changsha Hospital Af filia-
ted to Xiangya School of Medicine, Central South University |, Changsha 410011, China)

[ Abstract] Objective To analyze the clinical data of 48 monkeypox patients in Changsha City, improve the under-
standing and early diagnosis on monkeypox, and provide scientific basis for the prevention and control of monkeypox
outbreak. Methods Clinical data of 48 monkeypox patients admitted to The First Hospital of Changsha City from
June 29, 2023 to September 30, 2024 were collected retrospectively. Epidemiological data, clinical manifestations,
diagnosis, and treatment process of patients were analyzed. Results All of the 48 patients were male, with a medi-
an age of 33 years old (19 — 54 years old). 95.83% (n=46) of the patients were men who had sex with men (MSM),
and 93.75% (n=45) admitted to having sex with men prior to disease onset. Patients primarily presented with fever
(43.75%) and rash (97.92%) as clinical manifestations, 62.50% (n=230) of the patients had concurrent human
immunodeficiency virus (HIV) infection, and those with HIV infection had more severe skin rashes. After symp-
tomatic and supportive treatment, most patients had good prognoses, but two HIV-infected patients died.

Conclusion MSM are high-risk population for this monkeypox outbreak, and close contact is the main route of
transmission. Patients present with fever and rash as major clinical manifestations. Monkeypox patients with con-
current HIV infection have more severe skin rashes. Most monkeypox patients have good prognoses, HIV co-infec-
tion and low CD4" T lymphocyte counts may be high-risk factors for death. Epidemic prevention and control should
be carried out among high-risk population, and suspected rashes should be detected and treated as early as possible.
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Figure 1 Characteristics of rash in monkeypox patients
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Table 1 Comparison of HIV co-infection and non-HIV infection in monkeypox patients
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2.4 A EAFEE ASHIRE A 30 M
(62.50%) EAIF HIV B, Hd 2 il g ok
J3 B e S e SRR BRI (ARD L B34 A3 Bt 399 1]
g ART.2 Bl IR2y 5 B AT45 25, 31 (62,50 %)
FE UM 75 R (A BT AR B L 4R B R RS A A A S
e, Hodr 10 41 (20. 83 %) & A A A UL i R
FIRI A R GRS A . 1 R E GO
RERIE 1 BB E AIE M ORI R R IEY. 5
191) R85 A7 T 00 % o AR 5 Sy 0 g M i 4R O N B
. FEIF K E Iy I, 5 B B E I & Rz BRI YL . 4 i) iR
S BIL A B i 1 ER O R S A R e Ak
R BIFET B HIT R TR 2 3R G v 75 IR e I
J B

2.5 T &AL 20T BEH RN 22 Y

HAER . G HIV &R 1 6] 8 F 5 3h ART
L4 AH.CD4" T R4 135 cells/mL. 1 Bl &
FAEW LM G & B HIV JE . CD4” T it 2 40
70 cells/mL,fEBE B E 8 ART. 2 fil 2 34 H 8
BB TTEMERE A BB RENUZ . 2 68
VS Z A8 F YR TEIRIT PR B ROR KA B E
LA S e TR B L H B R WA Ak kit e OF
B R 5 I S ™ R R R il R e L LR K
L I R e s e 4 BUR R T LR T
Horp 1 f] A I A S RO O SR AT I R R A
o5 0 s g R RS A G AR AR A Y TR L O
T AT % i R 2H AR ) (metagenomic next-
generation sequencing, mNGS) £ H ¥ 55 i & ©
G BRI B W] OF K TR AR Bl 8 R G R .



R Y i 24 A 2025 4E 5 45 24 #4555 ] Chin J Infect Control Vol 24 No 5 May 2025 « 685 -

3 itig

M 5 T 2 BUEE DNA 5 2% . LK 8 9 7 7] &
97 BB IE 906 B A BB 3 BURL I N2 B H A R
K2 ah W O R (AR I W 4 25 3h 4 CIE AR B
PR B AE) BN R 3k s e, B . FRE A
Wl BT 2022 4E 9 H 16 H & i R T
215 AN A 0 B 20 B Ol B B A ep A G
ABEN B, ARWFFE ARG Y 48 6] 3 35 0 55 Hh ik S
s TG H BN B2 M SR L IE B R G L 7E TR & A
H A E B AL DX AL 46 55 T 77 91 455 92 15 ) 2
K. EAL 3 B O 58 B T BT 8 4 b .
J& T P ARk BAL3 SRR, R A 2
A AL S S VORFER R 100 ~1200) 38 % £
AP i 2R 2 e SR T b S 2 O SE R ERARD
WL F PR AR P AR HOR AR <0, 1%, R IR R 3%
BRI L2

M7 995 B RT3 b PR I A AR B R K OB AR E A 1
F .o %P 48 BB E B B P AR 33 & M
TR R RIGHT 93. 75 VoM B E A B B AT N . %
JE I 2 R R . N5 N Z 18] %% D) 42 fl A% 5 T 3K
AIREME R . 5 PR A B ECHE AR L AR B 2022 4R
TAT DX GG B R A 16 S B 528 filkki2
WA I (6 191 - MISML (5 98 %612 1t L th 34 42 1) 1% 4%
DRI AR AR » S /0 B0 7 22 fik 35 S 90 a8 00 405 )5 445 1
BRESE . dte] 0L, MSM. 2 0 O 957 2 155 1
e i N L 55 A8 1Y) 8 U4 s 0 G R A ks 2 b
WRETE GG I 2k A2 . Lo Pk B 0 5 114 s 1) &
W HIFE R 2023 4E 8 A IR E kA T 5 4
LR g g ) AE A B R4 B o A AR R
VLR E A R S Y, 93, 8% 1 R W oA
MSM5!

KEBBEGKREILL LI s F BRI,
FE B FREAE R LA AE B 4% X K95 o 3 AR At 2 A EB 4
W Z . BBV RBERE ., JG 8% KR RS Xk
JEHE . AR ARG A 7 IR L 48 5] HR 3 X 0 W R 1A 4
T i 55 28 i S, o UL P S bk B A0 i S CD4 " T ik
EL 200 3150 B S ) LR R 2 BE 1
] HIV g g 1835t 30 JUL TR 93 it I L il 7 2% i v
AEH H 4t HIV JRIT A L. 62. 507 W& &I
HIV J& Yy, 20. 83 %0 1 5 & A I 16 s A 8 L JIF %
Jol FR B AR B JF HAW R A% 3% 0 » i HIV A 57 L itk
o A SR AR e AR A BOEE R g A T

HIV &L HL R =ik 36 %0 ~67 %6, R G2 Wi s
Je AT AR R R A R AR R . TR
B, BIF HIV Bge iy BE A L2 0 ™,
P BT Xk EL 2 B ok, AR R, L
LA RN & U HE B IR R B
HIV &g 835 02 & M E 5 1w e AR . i
2 W S MR AR - s A rh R A v 7 A% R B 1 R 12
A

TEIRYT J7 . B FTE P SR S R 9 v B
254 0 oI B P W R YT b FE R R AE S E
1BIT . 1B 48 B JR i s I B R A R
B 46 BB E TG RA4F. 2 BISET- B MR G IF
HIV Jg&Ye H CD4" T 3k B 40 i i 5%, I ) iz
Ik Z AL Z R Y, Hoh 1 f0F & P KRl 42 R G
YL IR U T . RIS A I HIV B BE 1™ R
B 5 A e R A O HIV RS B 1 LG v 425 36 11
B RS, AEE A 2022 AR RE I, — gk
CD4" T ¥k I 40 i 350 <<200 cells/mL ¥y HIV J& Y
BB RS AR A R SR T . T
A IBE AL 2 B FE T B T 246 S PO R A
7 AHROR RO 2 5] B8 M e A R Y R 2k R L OF
BAIET . MAEE S R 2% 75 5 (tecovirimat) JE R 47
T ) 1 BE BT FE 2 B T A R e R
GBI LB A ™ T XU 1 e AR
AT R 02 TR0 9 JER e S [R) BB 45 ) ) HTV kg
BEN ART fEFEG L. WFoet™> F 0, 78 0% 0 ok
9 18] FF b DU BETR T AT 8 25 00 1 BB E S B GR g
HERMELG A JF & 57 MR, HXA
TEFE R T G B B 0 O R R A AN R AT
ART, o] 5% o B8 36 97 1A SN » I 5 30 i
JEAFE T, BRI A JF HIV &gy E 2 & i 17
U HE IR T T i — T

TSN B 45 07 1T BT AR AT R W A R
BELRERENSR ., BEABG ARSI,
B3N RATARME B » TC T AE N B R I IR o Jak e
R BRIR MR 28 W WG AR R By — A O S
AR, H 202349 A 20 HEBREIIA“ZHEKT
BN G e R JE R UL WY 3G DR 2 A
N E AR 16 i 78 43 15 2, 21 B 455 1 A5 B AR
SNFE . ATAE MSM o JF 1 4 9 A DG R B B
R, 4 vy 2 e AR OC 31 s B & WL B R R R R
AR B, — BLUR A B % Tt HE AT AR
W e B8 S RIS Ik & a7 D Kt B KRR
B LA B A g 9 1 e i X A% A L I B R 1 % 5 A



* 0686 -

R Y P 25 A5 2025 4E 5 H A5 24 %5 5 W] Chin J Infect Control Vol 24 No 5 May 2025

TLE,

£ b R AT B R A S
MSM J2 M UL B 19 119 755 f AN 5 R 1 )
Hefl JUHOR VRS RS L FE I R A K
CRFAEYE B2 9 MSM. A WA M 95 8 75 0 2 . A
Fa B H ZRA IR ALk PO, T 4T HIV My 35 55 1k
gl P R A . S H RTG53 MR 36 T S b
B . 2B E Bs RiF. 5 9F HIV &G H CD4" T
I A IR AT RE R S BRI R B K
PE N BT 5 L B v fE N R T R — BUR A BE AU
BB R AN Bt i2

HEF R TAEEHFRAREEANZ TR,

(& % x #]

\

[1] Zhao H, Wang WL, Zhao L, et al. The first imported case of
monkeypox in the mainland of China — Chongqing municipali-
ty, China, September 16, 2022[J]. China CDC Wkly, 2022,
4(38): 853 — 854.

[2] Thornhill JP, Barkati S, Walmsley S, et al. Monkeypox virus
infection in humans across 16 countries — April-June 2022[ J].
N Engl J Med, 2022, 387(8): 679 — 691.

[3] Salvato RS, Rodrigues Ikeda ML, Barcellos RB, et al. Possi-
ble occupational infection of healthcare workers with monkey-
pox virus, Brazil[J]. Emerg Infect Dis, 2022, 28(12); 2520 —
2523,

[4] Marshall KE, Barton M, Nichols J, et al. Health care person-
nel exposures to subsequently laboratory-confirmed monkey-
pox patients — Colorado, 2022[]J]. MMWR Morb Mortal Wkly
Rep, 2022, 71(38): 1216 - 1219.

(5] v [ o o 101 B3 42 o b, 2023 48 11 H M 9 2 155 W0 4% oL
[EB/OL]. (2023 -12-13)[2023 =12 - 13]. https://www.

chinacdc. en/jkyj/crb2/yl/hd/gnyq/202409/t20240906_298327.

html.

Chinese Center for Disease Control and Prevention. Monito-
ring of monkeypox epidemic in November 2023 [ EB/OL J.
(202312 = 13)[2023 = 12 = 13]. https://www. chinacdc.

cn/jkyj/crb2/yl/hd/gnyq/202409/120240906_298327. html.

[6] Ortiz-Martinez Y, Saul Z, Hutchinson KA, et al. Not just
differential diagnoses+:+ Importance of sexually transmitted in-
fections as coinfections with monkeypox amidst the outbreak
[J]. Int ] STD AIDS, 2022, 33(13);: 1152 - 1153.

[7] Yinka-Ogunleye A, Aruna O, Dalhat M, et al. Outbreak of
human monkeypox in Nigeria in 2017 — 18 a clinical and epi-
demiological report[J]. Lancet Infect Dis, 2019, 19(8); 872 —
879.

[8] Ogoina D, Iroezindu M, James HI, et al. Clinical course and
outcome of human monkeypox in Nigeria[ J]. Clin Infect Dis,
2020, 71(8): €210 — e214.

[9] Miller MJ, Cash-Goldwasser S, Marx GE, et al. Severe mon-
keypox in hospitalized patients — United States, August 10-Oc-
tober 10, 2022[J]. MMWR Morb Mortal Wkly Rep, 2022,
71(44) . 1412 - 1417.

[10] US Centers for Disease Control and Prevention. Monkeypox:
treatment information for healthcare professionals[ EB/OL].
(2022=10 = 31)[2024 = 09 = 06]. https://www. cdc. gov/
poxvirus/monkeypox/clinicians/treatment. html.

[11] Sherwat A, Brooks JT, Birnkrant D, et al. Tecovirimat and
the treatment of monkeypox-past, present, and future conside-
rations[ ] ]. N Engl J] Med, 2022, 387(7): 579 — 581.

[12] Mitja O, Alemany A, Marks M, et al. Mpox in people with
advanced HIV infection: a global case series[J]. Lancet,
2023, 401(10380): 939 — 949,

[13] Filippov E, Duhan S, Lehman L, et al. Treatment failure in
patient with severe mpox and untreated HIV, Maryland, USA

[J]. Emerg Infect Dis, 2023, 29(6);: 1262 — 1265.

CA 3C 4 B 2 LD

A5 AR XAl £ 7. KD T 48 i e 5835 I PR 5 I AT 2
FRAELT]. v [ e 4 ) 22 3% L 2025, 24 (5) : 682 — 686. DOI: 10.
12138/j. issn. 1671 = 9638. 20257013,

Cite this article as; L.IU Chun, WANG Ning. Clinical and epide-
miological characteristics of 48 monkeypox patients in Changsha
City[J]. Chin J Infect Control, 2025, 24(5): 682 - 686. DOI:
10. 12138/j. issn. 1671 = 9638. 20257013



