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Analysis of Clinical and Imaging Manifestations of Fever with Thrombocytopenia Syndrome
FAN Meng-si,ZHAO Hong,YU Ye-zhou,Ql Wen,WANG Long-sheng
(Department of Radiology,the Second Affiliated Hospital of Anhui Medical University,Hefei 230601,Anhui,China)
Abstract: Objective To explore the clinical manifestations and imaging features of fever with thrombocytopenia syndrome (SFTS).Methods The
clinical and imaging data of 90 patients diagnosed with SFTS in our hospital from July 2015 to August 2019 were selected and divided into good
prognosis group (74 cases) and poor prognosis group (16 cases) according to prognosis. Performance and laboratory indicators, using Logistic regression
to analyze the risk factors of poor prognosis of SFTS, summarize the imaging characteristics of SFTS.Results Gastrointestinal bleeding and central
nervous system symptoms occurred in the poor prognosis group more than the good prognosis group, the difference was statistically significant (P<
0.05); platelets, D -dimer, lactate dehydrogenase, creatine kinase isoenzymes in the two groups,Aspartate aminotransferase, uric acid and blood
creatinine levels were compared, the difference was statistically significant (P<0.05); Logistic regression analysis showed that the central nervous
system symptoms are risk factors affecting the prognosis of SFTS patients (OR = 7.708, 95% CI: 1.692~35.114); 85 patients with chest CT plain scan
including double lung cord (49.41%), pleural effusion (51.76%), axillary lymphadenopathy (18.82%); 78 patients with abdominal CT manifestation
including peripancreatic exudation (3.85%), peritoneal effusion (11.54%); 31 cases of pelvic CT scan showed inguinal lymphadenopathy (70.97%).
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Conclusion Fever with excessively high laboratory index levels of thrombocytopenia syndrome may indicate a poor prognosis. Central nervous system
symptoms are independent risk factors for poor prognosis of SFTS. The imaging findings show double lungs with or without exudative lesions, pleural

effusion, and shallow enlarged lymph nodes.
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