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‘ ORIGINAL ARTICLE

Fever with Thrombocytopenia Associated
with a Novel Bunyavirus in China

N ENGLJ MED 364;16 NEJM.ORG APRIL 21, 2011
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Into the hot zone. Xue-jie Yu (lgft, in blue shirt) looks on as farmers check a dog for ticks; forest-hugging farms (right) were hard hit by the emerging virus (inset).

0 1 OCTOBER 2010 VOL 330 SCIENCE www.sciencemag.org
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Bone marrow aspiration

Takahashi et al, JID, 2014
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Clinical manifestations

Number

(Positive/Negative/Unknown,

n=11)

Fever
General symptoms

Gastrointestinal tract
symptoms

Respiratory symtroms

Neurological
symptoms

Hemorrhage

Lymphoadenopathy

General fatigue

Myalgia (Positive/Negative/Unknown)
Arthralgia (Positive/Negative/Unknown)
Headache (Positive/Negative/Unknown)

Nausea (Positive/Negative/Unknown)

Vomit (Positive/Negative/Unknown)
Abdominal pain (Positive/Negative/Unknown)
Diarrhea (Positive/Negative/Unknown)
Anorexia (Positive/Negative/Unknown)

Thoart pain
Cough

Dysarthria
Consciousness disturbance
Seizure

Hymoptysis

Purpura

Bloody diarrhea

Gingival bleeding

Nasal hemorrhage
Genitourinary trract hemorrhage
Others

11/0/0
11/0/0
2/5/4
1/6/4
6/4/1
11/0/0

9/2/0
6/5/0
6/5/0
7/4/0
11/0/0
3/8/0
2/9/0
1/10/0
10/1/0

3/8/0
8/3/0
6/5/0
9/2/0
1/10/0
3/8/0
4/7/0
5/6/0
0/11/0
0/11/0

5/6/0
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Laboratory

findings count
Serum
chemistry
Inflamatory
parameters
Urinalysis

Coagulopathy Abnormality in
DIC
parameters*2

Hemophagocyti Bone marrow

tosis examination

Tick bite

history within 2

weeks before
the onset

RE

Total blood cell Leukopenia

Thrombocytopenia

Total protein (Hypoproteinemia
less than 6.0 mg/dL)

Albumin (Hypoalbuminemia less
than 3.0 mg/dL)

AST (>30 IU/L)

ALT (>30IU/L)

LDH (>250 TU/L)

CPK (>200 IU/L)

BUN (>20 mg/dL)

CRE (>1 mg/dL)

CRP (>1 mg/dL)

Hematuria
Proteinuria

Hemophagocytosis

Increased ferritin level

100%

100%
27%

9%

100%
100%
100%
100%

64%

27%

90%

100%

100%

100%*3

100%*4
18%
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2. MR HRERER
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3. BB INT=-2HIT
MXEBENEHLN
3.

NE

VAHPS
DIC
Multiple organ failures
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Kaneyuki S, JJID, 2016




A patient with severe fever with thrombocytopenia
syndrome and hemophagocytic lymphohistiocytosis-

associated involvement of the central nervous system
(Kaneko et al, JIC, 2017)
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Kinetics of The Viral Copies in Blood
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T-705
(Favipiravir)
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« Cat-bite associated SFTS
* Dog-associated SFTS
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SFTSXRIZEITASEZDIERE

 Clarification of risk factors for acquiring SFTS
() RO A+ O )

* Development of commercially available
diagnostic kits for SFTS with high sensitivity
and specificity ((F BE AR ZET v DR F)

* Development of specific antiviral drugs
including antibody-based drugs effective in the
treatment of SFTS(fn VM ILRFE LB EIEDE
FUZR)

» Development of vaccines (7 9F B )
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