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Analysis of Early Warning Indicators for Severe Fever with Thrombocytopenia Syndrome
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Abstract: Objective To explore the early warning indicators of severe patients with fever with thrombocytopenia syndrome (SFTS), and to provide
early warning for early intervention of SFTS patients.Methods The clinical data of 80 patients with confirmed SFTS admitted to Chaohu Hospital of
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Anhui Medical University from May 2019 to October 2020 were retrospectively analyzed.The patients were divided into mild group (42 cases) and
severe group (38 cases) according to their disease progression and prognosis, and their epidemiological data were analyzed.The clinical manifestations
and laboratory test results of the two groups were compared, and multivariate Logistic regression was used to analyze the early warning factors of
severe illness.Results All 80 patients were sporadic cases. The onset time was sporadic throughout the year, and frequently occurred in spring and
summer. The peak incidence was mainly concentrated in May to September, and all patients were admitted to the hospital within 3 to 4 d after the
onset. The incidence of skin bleeding, oral bleeding, and mental changes in the severe group was higher than that in the mild group,the difference was
statistically significant (P<0.05).Severe group ALT, AST, LDH, CK, CK-MB, amylase, lipase, creatinine, APTT, PT, D-dimer are higher than mild
group, WBC and PLT are lower than mild group, the difference was statistically different (P<0.05);The quantitative nucleic acid of SFTSV in the
severe group was higher than that in the mild group,the difference was statistically significant (P<0.05).Logistic regression analysis showed that mental
changes, platelets <50x10%L, muscle enzymes>5 ULN, and SFTSV nucleic acid quantification>10° copies/ml have early warning effects.Conclusion
Mental changes, laboratory indexes and abnormal increase of serum bunyavirus nucleic acid are effective indicators for early warning of severe SFTs.
We should pay attention to the above indexes and take effective and active prevention and treatment measures for SFTs patients who may progress to
severe disease in the early stage of the disease.
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i H RAEH (n=42) HAEL (n=38) Z 3

WBC(x10%L) 2.55(1.69,3.50) 1.99(1.66,2.67) 2.400 0.006
PLT(x10%L) 53.00(43.00,71.00) 35.00(25.00,50.00) 28.297 0.001
PCT(ng/ml) 0.99(0.29,1.35 ) 1.56(0.78,2.48) 1.011 0.312
CRP(mg/L) 44.58(16.66,95.58) 45.11(15.10,83.37) 0.967 0.333
ALT(U/L) 123.00(71.00,432.00) 167.00(96.00,345.00) 16.920 0.001
AST(UL) 234.00(131.00,537.00) 593.00(351.00,833.00) 62.678 0.001
LDH(U/L) 655.00(489.00,875.00) 2075.00(1453.00,2567.00) 193.332 0.001
CK(UL) 467.00(324.00,746.00) 4152.00(2799.00,12641.00) 159.932 0.001
CK-MB(U/L) 16.90(13.50,23.20) 53.60(30.00,87.80) 32.867 0.001
TEMEF(UIL) 218.00(143.00,357.00) 365.00(224.00,689.00) 53.086 0.001
ReimE(U/L) 1494.00(530.00,1754.00) 1597.00(959.00, 2071.00) 60.864 0.001
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TiH FREL (n=42) HFHEL (n=38) z P
JUUEFCUIL) 84.00(60.00,121.00) 131.00(92.00,265.00) 30.461 0.001
APTT(s) 47.90(43.80,53.40) 66.50(55.40,94.70) 38.573 0.001
PT(s) 12.30(11.80,13.00) 13.10(12.20,14.00) 8.997 0.001
TT(s) 23.80(19.80,27.40) 58.70(31.30,182) 31.552 0.001
D-—E{A(UIL) 4.55(2.48,21.60) 10.93(7.86,17.03) 5.487 0.001
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