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[ Abstract] Objective To investigate the characteristics of clinical and social of patients with fever of
unknown origin in Emergency Department. Methods Total of 60 patients with fever of unknown origin in
Emergency Department of our hospital from March 2013 to March 2014 were collected. The patient’s general
condition, fever etiology and clinical test results were investigation and analysis, respectively. Results The
average age of the 60 cases was (40.43 + 15.47) years, mainly distributed in 20-40 years. The average age
of the men and women had no significant difference (+ =—1.309, P > 1.309). The average hospitalization
expenses of the 60 cases was 8-16 thousand yuan. There was no patients required to transfer to another
hospital, while there were 3 cases had medical disputes. Total of 59 cases received a definite diagnosis, among
whom, there were 41 cases with infectious diseases, accounted for 69.5% and 18 cases with non-infectious
diseases, accounting for 30.5%. Conclusions The majority patients with fever of unknown origin in
emergency department was young and middle-aged. The infectious diseases were the most common reason,
must first rule out sepsis. The adult Still disease was the most common reason in the non-infectious diseases.
The clinical and laboratory examination should be done as soon as possible according to the condition. The
doctor-patient communication should be strenghened, in order to avoid the occurrence of medical disputes.
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