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[ Abstract] Objective To analyse the clinical data of fever of unknown origin
(FUO) and the relationship of the etiology in different area. Methods All 1854 ca-
ses with fever of unknown origin in the past 10 years reported in China were reviewed
retrospectively and the age, pathogenic, kinds of diseases were compared in different
areas. Results Infectious diseases, autoimmune diseases and malignancy tumor were
the major cause of FUO, accounting for 89.05% in the total cases, of which infectious
disease was the main cause (62. 72% ), the second was autoimmune disease
(14.89% ) , the third was cancer (11.43% ). The incidence of tuberculosis and ty-
phoid fever were obviously different between various places. Conclusions The cause
of fever of unknown origin involved in numerous complex pathogenesis which need to
be further explored in clinical trials.
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