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Acute phase and follow-up of imported yellow fever in Beijing

ZHANG Wei', JIANG Rong-meng', XU Yan-li', SONG Rui', SUN Lei*, WANG Ai-bin',
TIAN D:i', QIAN Fang', SONG Mei-hua', HAN Bing', CHEN Zhi-hai' (1. Infectious
Disease Department-1 5 2. Department of Pathology , Beijing Ditan Hospital , Capital Medical
University, Beijing 100015, China)

[Abstract] Objective To analyze the data of imported yellow fever in acute phase as well as half a year and one-
year follow-up in Beijing Ditan Hospital in 2016, so as to improve understanding of epidemic situation and treatment
level of imported yellow fever. Methods Epidemiological history, etiology and clinical data of 5 patients were col-
lected and analyzed. Results There are 5 cases of imported yellow fever, 2 of which were severe disease, 3 were
mild type., 1 patient died. Severe patients had fever complicated with severe liver and kidney failure, coagulation
dysfunction and so on ; and mild patients were with liver and pancreatic damage, and thrombocytopenia. Mild pa-
tients recovered after half a year follow-up, and severe patients recovered after one-year follow-up. Conclusion
Yellow fever is mainly caused by liver and kidney damage, it can damage heart, pancreas and other organs, even en-
danger life, the recovery time of liver function is long, recovery time of mild disease is half a year, severe disease
needs more than one year, and the occurrence of fatty liver should be vigilant.
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Table 1 General data of patients with yellow fever and nucleic acid detection results of different specimens
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Table 2 Main clinical manifestations and prognosis of patients with yellow fever in acute phase
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Table 3 Laboratory examination of patients with yellow fever in acute phase, follow-up for half a year and one year
Wi [ WBC N Hb PLT ALT AST TBIL DBIL GGT
(X10°/L) (X10°/L) (g/L) (X10°/L) (U/L) (U/L) (pmol/L)  (pmol/L) (U/L)
E ] 4,0~10.0 2~8 120~160 100~300 9~50 15~40 0~18.8 0~6.8 10~60
W1 2 6.23 5.68 161 A 70 ¥ 114254 214674 100. 6 4 77.6 A 263. 4 A
W2 Ak 3,74y 1.50 134 176 273.3 4 130.2 4 8.3 3.9 294,04
L 4. 05 2. 14 149 157 22.1 21.3 4.2 1.9 29
14 3.67y 1.89 y 145 173 17. 4 22.6 9.1 3 18.6
Wil 3 A 3.01 v .11y 170 70 v 37104 6 460 4 166. 2 4 138.7 4 331.54
el 4.22 3.11 152 117. 4 58.9 4 36. 6 21.54 7.5 54.3
1 4¢ 4.87 3. 14 161 162 40.9 27.1 16.7 5.7 43.6
S 4 2Pk 6.06 4.09 153 302 312.8 4 101.6 4 12.2 6.7 248.7 A
4R 6.92 4.13 155 175 19.2 19.5 11.5 3.4 12.7
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1 4F 80 - - 195. 8 174 92.2 12 - -
w4 2k 65.6 10. 4 29.2 188 194 A 58.7 11 85 27.3
e 4E 77 - - 134.8 123 100. 2 3 83.8 34
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w5 Atk 74 11.5 36. 1 355. 4 4 352 4 295. 1 15 60. 3 48. 4
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Figure 1  Pathological results of liver puncture in patients

with yellow fever
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