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[Abstract] Objective To analyze clinical characteristics of patients suffered from nervous system involved severe
fever with thrombocytopenia syndrome (SFTS). Methods Clinical data of SFTS patients who were admitted to
Qingdao Sixth People’s Hospital between January 2016 and December 2017 were retrospectively analyzed. Accor-
ding to whether there was nervous system involvement, they were divided into two groups. clinical data of two
groups of patients were compared and analyzed; SFTS patients with nervous system involvement were subdivided in-
to death group and survival group according to the final outcome, clinical data of two groups were compared and ana-
lyzed. Results The median date of occurrence of neurological symptoms in SETS patients was at day 6 of disease process.
There were statistical differences in age, skin ecchymosis/severe bleeding tendency, C-reactive protein, procalcitonin, Ca’”
on admission, CD4" cell count, myocardial enzymes (LDH, CK, CKMB, HBDH) . pulmonary inflammation, liver func-
tion (ALT, Alb, AST), and activated partial thromboplastin time (APTT) between nervous system involvement group
and non-nervous system involvement group(all P<C0. 05). Among patients with nervous system involvement, there were
statistical differences in skin ecchymosis. the lowest value of PLT, positive rate of SFTSV-IgM antibody, CD3 " cell count.
CD4" cell count, LDH, Alb, and APTT between death group and survival group (all P<C0. 05). Conclusion Most

SFTS patients with nervous system involvement are elderly patients with seriously damaged coagulation function,
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liver function, myocardial enzymes and immune system, proportion of pulmonary infection is high. Among SFTS

patients with nervous system involvement, impairment of coagulation function, immune function, liver function,

and myocardial enzymes in deceased patients are more serious than those in survivors.
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Figure 1 Dynamic changes in monocyte, WBC, PLT, ALT, LDH, and CK in 44 SFTS patients
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Figure 2 Chest CT images of 4 patients with pulmonary in-

fection



R I 2 2018 4F 11 28 17 %55 11 4] Chin J Infect Control Vol 17 No 11 Nov 2018 961 -

2.2 WZAAZREH—BTH 19VIMERSR
% R BE MG RGO BB P ALEON AR 6 K
o 10 il £ 38 A B I RDA77E 1 28 R GEAE AR L9 BITA
BeJo i Bl 2 R G AE R . 19 B B E AR AE AL A [
T JEE 1) o TR i 2 B 5 R K L © 91 i B 3 R
AN RSl L9 ] 58 B A By R 2 IR il R
CHorp 3 () e iR il 1 s IR7E (R BB s 2
BT »3 {51 A8 B P 1 ) 58 2 AR A £ IR
. Mg R gz R b 11 Plse sl CT
R N W R N 1S RO W T P S B 2 TR 3
PRl L Bk BRI AL )G Bz gl 1k ki Sk AR
CT TG th ik . WLIAT 35 HLf ik MR $i 7 /& & 76
TR G B I S S s BE AR e R G AR
R IR F B WIR IR R A )a 2 A A Vs

MRI 5 5 {5 5 18 K o UL B 45 58 A <6 3k A6 L aft 3
SFTS Jii75 1gM . 1gG FiR 3458 FTE

TE: FUARCTA UL ikl

B3 g% REE AR CT G
Figure 3 Craniocerebral CT image of one patient with nerv-

ous system involvement at acute stage
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Figure 4 Craniocerebral MRI of one patient with nervous system involvement
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Table 1 Comparison of basic data of SFTS patients between
nervous system involvement group and non-ner-

vous system involvement group

MAERERZ R MAERGZ R

N é‘g‘ /2 P
AR 2 (n=25) H(n=19) 1
Y () 55.48+10.99 63.74+9.22 2.642 0.012
P CH /D 13/12 9/10 0.093 0.761
LN QU D) 7 5 0.015  0.901
B A 5 1 R () 7 5 0.015  0.901
WEAE 7 IR (D 4 4 - 0.710*
U RESRIN A€ 1D 2 5 - 0.210
2 A
i’jﬁi/\& 1 6.24+1.66  7.11%2.71 —1.308 0.198
S
(%‘j‘)‘mmw{ﬁ 39.16+£0.56 38.98+0.38 1.181 0.244

2R Fisher #f U1K 56
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AAAi MaREXRHAEHESRZRHEE
FERZ I/ W98 LIk B 45 K L SFTSV-IgM $i 4 BH &% 2% |
LV B3 i NS B O /K UL PR R R I
21 AN I WBC R PLT &A% {E . [gM., IgG.
CD3" 2 i1 % CDS8 ™ 4 il % . BUN, CREA | % Ifil i
] (PT) 474k 4 1 5 (Fib) \D- — B R % J7 1 e %5, 2%
S TG L (Y P>>0.05), P4l 5 TE B Tk
ST/ 7 LY I ) 9 48 A L C by 85 H (CRP)
PCT . A B B} Ca®" ,CD4" 4fi g %5 .0 WL 3% LDH,
CK. LR % i [7] T (CKMB) |, ¥ T 1 it & i (HB-
DH) \ALT,AST . ALb B IfiL {5 B i 7] CAPTT) J7 1 L
BLERYAESITEE L P<0.05), HEILE 2,

R 2 SFTSHE ARG RE 5 RZ RABF I R ERHY L

Table 2 Comparison of clinical data of SETS patients between nervous system involvement group and non — nervous system in-

volvement group

i H MARGRRZ R (n=25) MARGZ R (n=19) v/ Z/t P
FE R IR BE /7 F A a9 1) D 2 11 12.910 <0. 001
Jii #5849 4E (5] 7 13 5. 439 0. 008
%Wk /0% R (i) 8 6 0. 001 0.976
T L &5 K (D 7 5 0.015 0. 901
SETSV-IgM $i f& FH % () 20 11 2.534 0.111
1MLV H 7l T 5 (D 4 6 - 0.287"
S () 6 2 - 0.433"
5 9R (fD 0 - 0.122*
B /MR i (D 6 - 0.287"
JUL PR R R (1) 4 - 0.701*
i EANe D 0 3 0.073*
WBC AL x10°/1L) 1.48(1.25, 2.44) 1.50(1. 24, 1.74) -0.037 0.971
PLT AR (X 10°/L) 43(35.00, 53.50) 29(19. 00, 39. 00) 1. 660 0.097
IgM(g/L) 1.00%0. 34 1.11£0.33 -1.106 0.316
1gG(g/L) 9.44£2.60 10.56 £3.97 -1.131 0. 264
CRP(mg/L) 5.20(1.55, 12.55) 10. 30¢5. 00, 20.00) -2.030 0.042
PCT(ng/L) 0.13(0. 04, 0.225) 0.31€0. 11, 0.87) -2.002 0. 045
ABEI Ca?* (mmol/L) 1.934+0.13 1.76+0.17 3.699 0. 001
CD3* 4 s % (4~ /mL) 1 105.92 £ 447. 91 857. 44 £ 498, 36 1. 695 0. 098
CD4 " 41 i $ (4~ /mL) 509. 35 +210. 28 326,87 +127. 24 3.099 0. 003
CD8* 4 Jifu %k (4~/mL) 536.17 £281. 63 492,44 £ 399, 14 0.673 0.679
BUN (mmol/L) 4.00(3.05, 5.35) 5.30(3.70, 9.20) -1.636 0.102
CREA(pmol/L) 70(55. 50, 87.00) 68(54, 117) 0. 995 0. 320
LDH(U/L) 426(286, 580.5) 11200777, 2 492) -3.815 <0. 001
CK(U/L) 231(113, 806) 753(353, 2 975) -2.903 0. 004
CKMB(U/L) 22(16.5, 29.5) 29(22, 53) —2.431 0.015
HBDH(U/L) 311(2 14.5, 444) 789(388, 1 704) -3.921 <0. 001
ALT(U/L) 61(30, 83.5) 19460, 278) -2.850 0. 004
AST(U/L) 92(57.5, 145.5) 360(130, 1 048) -3.720 <0. 001
Alb(g/L) 32.55+3.21 30.13+3.50 2.457 0.018
PT(s) 11.69£1.15 11.40£1. 32 0.771 0. 445
Fib(g/L) 2.63£1.13 2.10£0.77 1. 766 0. 085
D-— %K (mg/L) 0.5700.39.1. 1) 0.9500. 46,2.9) -1.671 0. 095
APTT(s) 37.85+8.75 48.11+14.17 2.779 0. 005

* . R Fisher #¥) K56
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Table 3 Comparison between deceased and survived nervous system involved SFTS patients

Ti H FET=41(n=8) /A =11 t/y/Z P
AERY () 63.63+9.13 63.82+9.72 = 0. 044 0. 966
M/ 2 B 2/6 7/4 - 0.170"
B R BE /™ 7L A 1) (D 8 3 - 0. 003 *
SFTSV-1gM $i {4 B4 (i) 2 9 - 0.024*
PLT fARME (X 10°/1L) 21.5(12, 29.5) 32(24, 51) -1.984 0.047
LDH(U/L) 2 390(1 009, 2 668) 885(400, 1 667) 2,064 0.039
CD3* (4~/mL) 555.25 252,12 1098.72£523,26 -2.69 0.016
CD4* (4~/mL) 195.25 + 94,52 460. 27 + 87. 82 -6.29 <0. 001
Alb(g/L) 28.15+3. 10 31.45+3,21 -2.24 0.039
APTT(s) 55.79 +12. 91 42,53+12.78 2.224 0. 040
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