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Clinical analysis of 59 cases with fever and thrombocytopenia syndrome in elderly patients with
multiple organ dysfunction syndrome Zhang Haibin', Liu Xiaowei’, Ni Xiuying’, Zhao Li’, Xia Dequan’,
Sun Zhaoxia’, Yang Qian’, Wu Cuiping’. 'Department Ultrasound, *Department of Infectious Diseases, Yidu
Central Hospital of Weifang, Qingzhou 262500, China
Corresponding author: Ni Xiuying, Email: sunnyying1210@126.com

[ Abstract] Objective To investigate the clinical characteristics of multiple organ dysfunction
syndrome (MODS) in elderly patients with fever and thrombocytopenia syndrome (SFTS). Methods The
clinical data of 59 cases with SFTS in elderly patients were analyzed, retrospectively. The cases were
divided into survival group (50 cases) and death group (9 cases) according to the prognosis. The occurrence
and prognosis of multiple organ damage were analyzed, while the related indicators of the prognosis were
explored. Results All the 59 patients had MODS, among whom, 50 cases were cured, and 9 cases died; and 2
cases were discharged from the hospital (divided into the death group). The mortality rate was 18.64% (11/59).
Compared with the survival group, the injury severity scores of the heart, liver, kidney, brain and other
organs of patients in death group were significantly higher, with significant differences (all P < 0.05). With
the increased number of organ damage, the fatality rate increased. The degree of damages of organs, male,
high fever (= 39.0 ‘C), fever duration > 3 days and delay to the hospital (= 6 days) were associated with the
mortality. Conclusions The degree of organ damage, male, high fever, and the delay to the hospital were the
risk factors to the poor prognosis and death.

[ Key words] Fever with thrombocytopenia syndrome (SFTS); Elderly; Multiple organ dysfunction
syndrome (MODS)
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