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[ Abstract] Objective To investigate the characteristics of clinical data of children with hemorrhagic
fever complicated with renal syndrome and the risk factors of severe cases, and to guide the early
identification, diagnosis and treatment of the disease. Methods Total of 60 patients with hemorrhagic fever
complicated with renal syndrome in Xi’an Children’s Hospital from January 2010 to December 2010 were
collected. The clinical data were analyzed and the risk factors of severe cases were analyzed by multivariate
Logistic regression. Results The 60 children all had fever, and the incidence rate of gastrointestinal
symptoms was high, but the incidence of typical “three red” and “three pain” in children was not high. In
laboratory tests, there were high percentage of abnormal albumin, urine protein, procalcitonin, white blood
cells and platelet count in 60 cases. Multivariate Logistic regression analysis showed that PLT < 30 x 10°/L
(¢ =34.75, P < 0.001), ALT > 500 U/L (y* = 27.30, P < 0.001), PCT > 25 ng/ml (> = 8.45, P = 0.02), urine
protein (* = 11.32, P < 0.001), Scr > 250 pumol/L (> = 7.89, P < 0.001) were all associated with disease
severity, with significant differences. Conclusions The clinical manifestations of children hemorrhagic fever
complicated with renal syndrome were not typical and specific, so clinicians should be vigilant. PLT, ALT,
PCT, Scr and urinary protein were the risk factors of severe HFRS.
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