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a  b  s  t  r  a  c  t

To  evaluate  the  aetiological  agents  and  epidemiologic  features  of  severe  fever  with  thrombocytopenia
syndrome  (SFTS)  in  Hubei  province,  China,  sera  from  patients  were  collected  from  January  to  December
2011. All  cases  occurred  from  April  to  December,  and  the epidemic  peaked  from  May  to August.  The  ages  of
patients  ranged  from  10 to  86 years  (median  = 55 years),  and  the incidence  of SFTS increased  with  age.  The
female:male  ratio of cases  was  1.008:1,  and  54.6%  (77/141)  and  1.4%  (2/141)  of the  cases  were  confirmed
by  qPCR  to be SFTSV  and  Hantavirus  (HV)  infection,  respectively.  No  case  of  simultaneous  infection  with
two  or more  pathogens  was  found.  The  research  in  this  paper  showed  that  some  suspected  SFTS  cases
are  confused  with  HV  infection  due  to similar  symptoms.  The  analysis  showed  that  the distribution  of
SFTSV  has  a marked  regional  aggregation  in  Hubei  province.

©  2017  Elsevier  B.V.  All  rights  reserved.

1. Introduction

Beginning in March 2009, severe fever with thrombocytope-
nia syndrome (SFTS) was detected in the hilly region of Hubei
province in central China. However, the cause of SFTS is unclear.
The primary clinical manifestations of patients with SFTS were
sudden-onset fever, thrombocytopenia, leukocytopenia, and gas-
trointestinal symptoms; these led to the disease being assigned
the name SFTS. At first, the mortality rate of the infectious disease
reached 30% (Yu et al., 2011). Subsequently, cases were reported in
Henan, Shandong, Jiangsu, Liaoning, and other provinces of China,
with clinical symptoms that were similar to those of human granu-
locytic anaplasmosis (HGA). Patients with such symptoms in Hubei
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province were initially diagnosed with HGA (Yu et al., 2010; Xu
et al., 2008), but in most cases the laboratory evidence was  insuf-
ficient to verify the diagnosis. The Chinese Centers for Disease
Control and Prevention (CDC) stated that such symptoms were not
compatible with those of HGA, as described in the United States
(Wellman et al., 1988). In March 2011, a new virus was isolated from
a patient’s blood by the Chinese CDC and named SFTS bunyavirus
(SFTSV) (Li, 2011). An aetiological investigation of the disease was
undertaken by the Hubei CDC. According to the above clinical char-
acteristics and case definition, surveillance for SFTS was initiated
in Hubei province. To evaluate the aetiology and epidemiology of
SFTS, enhanced surveillance of acute febrile illness was carried out
in Hubei province in 2011.

2. Materials and methods

2.1. Surveillance districts and blood collection

A surveillance network at town health centres and general
hospitals was  established in Hubei province (Fig. 1a). Cases were
reported in the China Information System for Disease Control and
Prevention. Acute-phase serum samples, clinical information and
laboratory data of all patients with a diagnosis of SFTS in 2011 in
Hubei province were obtained from the hospitals in the surveillance
network.
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Fig. 1. a. Haubei Province, China (color area) where severe fever with thrombocytopenia syndrome was studied, 2011. b. Geographic distribution of reported cases with SFTS
and  confirmed cases infected with SFTSV in Hubei province in 2011.
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