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[Abstract]

Severe fever with thrombocytopenia syndrome (SFTS) is a tick—borne infectious disease caused by severe fever with

thrombocytopenia syndrome virus. Since its discovery, the disease has sickened thousands of people in China and the fatality rate can

reach up to 30%. At present, the scope of the disease is still expanding. In order to understand the clinical characteristics of the disease

in more details, this paper reviews the research progress of death risk factors and early warning model with respect to SFTS, so as to

provide new ideas for the clinical treatment and prognosis judgement of SFTS.
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WA B 3 TR0 R A8 R34 SFTS & %% 15 X B
JE o, WA RA TN S Fi SFTS M < #Fb 1=
fleE %, 4 IE E SFTS lEKIFpAR. 23
TR S AR DOE R T E & B,
7 FL3% Bk 4% B0 WT Bk, 3k B BT o B s R Y

Xiong % P9 B B 44T T 179 6] SFTS E# A
el R4FAE, K4 T E F M SFTS LT fa e
%, FHH Eir A, B SFTS #4k =5x
% ZGIEIRIE D +4x R Z SR +3x1g
FHE 2xIn B %7, 2R TR 5
# ROC th % T @ 1 (area under the ROC curve,
AURC) X 0.964, & TIANFZF & E F K
&t AURC (0913) , EREHEERE (>
10°# 0 /m) WEZF2HZHEMEE (0936
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vs. 0.821) , w1 bR WAL A A 47 e FOM o o bt
ZH R LK IR B TN BT 5 SFTS B4
FEEEM K, PrA SFTS #840> 24 th B # 34
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FHEAMNENERIETFERAEZR, 5K E 6

Z 3t B FH G N EIARN T, A F STFS FJE
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[Abstract]

Echinococcos, also known as hydatid disease, is a zoonotic disease. This disease is distributed globally and specifically

prevalent in countries predominated by animal husbandry. China is one of the regions with high incidence of echinococcosis. Within

recent years, our center has initiated proactive treatment measures for echinococcosis patients in Tibetan areas. In this paper, 5 cases

with echinococcosis in Tibetan areas who are misdiagnosed during treatment period are summarized and the reasons for misdiagnosis are

analyzed in order to further improve the accuracy of clinicians in the diagnosis of echinococcosis.
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