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1 n( %)
(n=38) (n=164) t/*1Z P
0.004  0.948
16(42.1) 70(42.6)
22(57.8) 94(57.3)
( wss) 68.39.5 61.5£10.5  3.661 <0.001
2975 0.562
11(28.9) 57(34.7)
14(36.8) 55(33.5)
9(23.6) 44(26.8)
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6.0(4.77.0)  5.0(4.07.0) -0.971 0.331
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14(36.8) 52(31.7)  0.370 0.543
38( 100.0) 162(98.7)  0.468 0.49
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7(18.4) 16(9.7) 0.493  0.483
7(18.4) 35(21.3)  0.160  0.689
34(89.4) 135(82.3)  1.156 0.28
35(92.1) 151(92.0)  0.000 0.995
14(36.8) 80(48.7) 1.767 0.184
19(50.0) 77(46.9)  0.115 0.735
8(21.0) 41(25.00  0.262  0.609
5(13.1) 16(9.7) 0.383  0.53
8(21.0) 35(21.3)  0.003  0.955
20(52.6) 66(40.2) 1.936  0.164
21(55.2) 98(59.7)  0.257 0.612
36(94.7) 109(66.4)  14.280 <0.001
37(97.3) 149(90.8)  1.795 0.180
CNS 19(50.0) 12(7.3)  43.264 <0.001
17(44.7) 27(16.4) 12,106 0.001
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2 ( 24 h) M( Pys Prs)
(n=38) (n=164) ZIx P
SFTSV RNA Ig( /ml)  n/N( %) 33.001 <0.001
<3 0/37(0.0) 31/164(18.9)
3~4 11/37(29.7) 94/164(57.3)
5~6 23/37(62.1) 37/164(22.5)
=7 3/37(8.1) 2/164(1.2)
IgM( +)  n/N( %) 9/24(37.5) 73/119(61.3) 4.462 0.031
IgG( +) n/N( %) 0/24(0.0) 5/119(4.2) 1.045 0.307
n/N( %) 4.359 0.360
(-) 2/30( 6. 6) 19/146( 13.0)
+ 4/30(13.3) 37/146( 25.3)
+ o+ 10/30( 33.3) 38/146( 26.0)
+ 4+ 10/30( 33.3) 42/146(28.7)
4+ 4/30(13.3) 10/146(6.8)
( x10°/1) 1.79(1.33 2.65) 2.08(1.46 3.45) -1.386 0.160
( x10°/1) 1.07(0.65 2.11) 1.17(0.72 1.90) -0.158 0.874
( x10°/1) 0.42(0.27 0.56) 0.55(0.40 0.94) -2.876 0.004
(g/L x+5) 125.05 +17.03 130.07 +18.62 —-1.522 0.129
( x10°/1) 36.50(21.75 47.25) 50.00(36.00 70.75) -3.618 <0.001
C- ( mg/L) 6.70(3.84 16.18) 3.92(1.20 10.70) -2.800 0.005
( mm/h) 13.00(5.00 23.50) 8.00(3.00 8.00) —-1.115 0.265
( ng/ml) 0.44(0.20 1.11) 0.19(0.09 0.34) -3.781 <0.001
( ng/ml) 25 308.00( 3 808.50 41 280.00) 4 852.50(2 178.50 11 606. 50) -2.790 0.005
(U/L) 100. 50( 58.00 140. 00) 73.00(43.00 126.25) -2.044 0.041
(U/L) 417.00( 155.00 504.75) 155.00( 86.25 287.75) -3.899 <0.001
( pmol /1) 8.95(6.20 11.62) 8.95(7.10 12.07) -0.576 0.565
(g/L) 29.15(24.77 32.05) 31.75(28.82 34.25) -3.003 0.003
LDH( U/L) 947.50(554.75 1 419.00) 559.00( 374.50 840.50) -3.737 <0.001
(U/m) 545.00(298.00 1 754.00) 367.50( 150.50 838.00) -2.539 0.010
MB( U/L) 38.00(28.00 70.00) 28.00(21.00 46.75) -3.540 <0.001
I( ng/ml) 0.28(0.12 2.31) 0.07(0.03 0.19) -4.782 <0.001
( pmol /1) 166.00( 102.50 239.50) 107.00( 69.25 184.50) -2.744 0.006
( pmol /1) 474.00(281.75 1011.75) 263.50( 130.00 536.25) -3.217 0.001
( wmol /1) 95.50( 66.50 122.25) 72.00(57.00 92.00) -3.364 0.001
( mmol /1) 6.91(5.28 10.75) 5.34(4.08 7.07) -3.719 <0.001
() 12.65(11.95 13.30) 11.90( 11.10 12.90) -2.843 0.004
APTT(s x %) 70.46 +25.07 48.79 +15.17 5.110 <0.001
Na* ( mmol/L x *s) 136.93 +5.32 136.09 +5.50 0.859 0.391
K*(mmol/L x +s) 3.92 +0.62 3.71 £0.51 2.163 0.032
Ca* (mmol /1, x +5) 1.88+0.16 1.93 0. 14 -1.821 0.070
Mg?* ( mmol /L x +s) 0.77 +0.15 0.81+0.14 -1.230 0.220
T ( /pl 264.00( 138.00 508.00) 431.00(247.25 891.00) -1.904 0.057
Th(  /pl x+5) 139.77 +106.28 369.60 +277.51 -4.298 <0.001
T ( /) 134.00( 49.00 293.50) 166.00( 97.25 343.75) -1.083 0.279
B ( /) 212.00( 69.00 921.00) 153.00( 73.00 260.00) -0.814 0.415
(/) 119.00( 60.00 202.00) 122.00( 82.00 206.00) -0.167 0.867
:SFTSV RNA.IgM( +) .IgG( +) . Na ; Hb APTT Na* \K* .Ca>* \Mg>* .Th t Mann-Whitney
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Clinical characteristics and prognostic factors of

patients infected with novel Bunyavirus
Zhou Shijun Xia Guomei He Tengfei et al
( Dept of Infectious Diseases The Second Affiliated Hospital of Anhui Medical University Hefer 230601)

Abstract Objective To provide references for the diagnosis treatment prevention and control of the disease by
analyzing the clinical characteristics epidemiological characteristics and prognostic factors of patients infected with
novel Bunyavirus. Methods Retrospective analysis was performed on 202 patients infected with novel Bunyavirus.

According to the prognosis of the patients the patients were divided into the survival group( n =164) and the death
eroup( n =38) . The general data clinical manifestations and laboratory test indicators of patients in the survival
group and the death group ( within 24 hours) were compared. Multivariate Logistic regression analysis was conduc—
ted on the basis of univariate analysis for the two groups of data and the independent influencing factors of mortality
of patients infected with Bunyavirus were obtained. Results Among the 202 confirmed cases 86 were male and
116 were female aged 52 ~73 (62.8 £10.6) years. The survival group was significantly younger than the death
group and the heat course was significantly longer than that of the survival group( P <0. 05) . However there was
no statistically significant difference between the two groups in terms of gender region occupation onset distance
to visit the doctor insect bite history etc. There was no significant difference in clinical symptoms ( fever hyper—
neckiness headache fatigue insufficiency nausea diarrhea vomiting cough muscle aches shivers lymph
node enlargement abdominal discomfort etc.) between the two groups. The proportion of acute pancreatitis cen—
tral nervous system damage bleeding myocardial damage and arrhythmia in the death group was significantly high—
er than that in the survival group ( P <0.01) . In the death group viral load ferritin lactic lehydrogenase( LDH)

and other indicators were significantly higher than those in the survival group while lymphocyte count platelet
count Th cell count and IgM positive rate were all lower than those in the survival group ( P <0.01). Among
them thermal course age lymphocyte count and active partial thromboplastin time( APTT) were independent in—
fluencing factors of death. Conclusion The older the age the longer the heat course the longer the APTT and
the lower the lymphocyte count the worse the prognosis of the patients infected with the novel Bunyavirus.

Key words new type of Bunyavirus; fever with thrombocytopenia syndrome; prognosis; factor



