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[Abstract] Since 2010, the incidence of severe fever with thrombocytopenia syndrome (SFTS) has been increased. Owing the
prognoses in diagnosis and treatment, the overall mortality of SF'TS in China has decreased, while the mortality in critical SFTS patients
is still high. In order to provide principles and wording procedures for clinicians to diagnose and treat critical SFTS, the National Medical
Center for Major Public Health Events organized experts to discuss and compile this consensus based on their experience and up—to—

date knowledge on SFTS.
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FrK AR T, EEA /L EA SFTS B#
e PR EZER. EERAHF KX Z CRRT
(CVVHDF # ) . 3 & K K AE B TR Mo
75 ®WIKIENIET

751 HLH #3657 FIARYER B Rk R ot i 2,
FRAMRMLE BT F 8. TATRIRBEHEKXK
A 10 mg/m®, HFERSFEROTE S %L EE (VIG,
0.3 ~ 0.5 mgkg/d) 737 *, {KH SOFA i =3
G, T ERATREBEIET ™, & SFTS B4
EE HLH A BT I 6k (a8 B8 5 %ok 4 by L B
STARFEE T P, KA HF B 5% HLH-94 77
%, BRI E T HARFE I 25 = N 2 RO,
D EGE 1R, HFREEEERNE, A 150 mg/m’ K
b F| 50 ~ 100 mg/m* ™, # 4 2 ~ 3 d #4T HLH
L R R e ST

752 SFISVAEXRC AR MR EH
BN ZERPLFEERIE ACU) , FLUEFS
B, TEAHE (D5 VNS AKE ()
F 5 WS e, | o A AR B A s (3D W ot AL
GBS, RFEThEE. AR, BfThek. fFLER.
MAEER L EHr: D) KFEFEQGE,
FRETART —H 2Kk, FHEEAN, EEE
GIRERECE S EE; (5 Al wE s
T AR, AR B kot R R B OE . i
2 8 AR B R AR R S B E B (PICCO)
WIS . 3HER BT EHE: BECMNEERH,
WA THBIE. HEEQI0. M EMEE, HEM
RENER AN, HiEF T, BELERHKENE
DR BY K HE KM s 18 A B o7 4 2 0 s A R
MEIET, PEUNMAFSERREIRG . TR
B J7 S AT T R MG L3R R R R AT IR
XFr FoBRA AR AR TR F KGR
Weh HFEAR R MG ER G, B A
# it an .

753 SFTISV M XMRKHET HIAZREREE
FRRENRLF ICU, REMATRERP @S
XF EEAAEAGRYUERBRAE. NRE
W MR W KWEH 2, wFRLE (REFAEEA
HUE B R 5| AR RN MM AT IR A A E A, N
FAE BB AR . RIEGARIEEAAE A,
4 F5F- 34 70 ik E > 60 mmHg( 1 mmHg=0.133 kPa)*,
xtF SFTS B3 i I & 145, F4T KA CT DLHE
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AR REATOWLEY, FHEH—F
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754 IPABETY (1) MEERIT: MR H
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WEREHR, BEEARIELFREEELBS
BT AR B IEIT R N v 26 4
BWRE (EFAFEIET SAEAND o R g
B E AR A RE N 1~ 6 pg/ml ™, it FE™E
REAGMZR A EREEES, RFELEE
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B A K&\ A . (2) ERIT: IR A IE
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W ArE, BWREAE e TR B EAET -
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SHFAR 75% LEBEE,

BB S 4 R B o A o St P - o B
gett, A mARAF MR BLHERRE. ML
B 2. He i R T5 R 6 IR o
REEMER, TREEE. BE. 2RAHEFNE
TAATHELE.
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HRmE: BMHA 0.04/10 7, LMK 0.038/10 7,
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] VT 28 5] B M b, SRR AT AR B PR E RS
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T R BRI B AR, e R RIS AR AL,
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