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Clinical and epidemiological characteristics of 48 monkeypox patients in
Changsha City

LIU Chun, WANG Ning (The First Hospital of Changsha City [ Changsha Hospital Af filia-
ted to Xiangya School of Medicine, Central South University |, Changsha 410011, China)

[ Abstract] Objective To analyze the clinical data of 48 monkeypox patients in Changsha City, improve the under-
standing and early diagnosis on monkeypox, and provide scientific basis for the prevention and control of monkeypox
outbreak. Methods Clinical data of 48 monkeypox patients admitted to The First Hospital of Changsha City from
June 29, 2023 to September 30, 2024 were collected retrospectively. Epidemiological data, clinical manifestations,
diagnosis, and treatment process of patients were analyzed. Results All of the 48 patients were male, with a medi-
an age of 33 years old (19 — 54 years old). 95.83% (n=46) of the patients were men who had sex with men (MSM),
and 93.75% (n=45) admitted to having sex with men prior to disease onset. Patients primarily presented with fever
(43.75%) and rash (97.92%) as clinical manifestations, 62.50% (n=230) of the patients had concurrent human
immunodeficiency virus (HIV) infection, and those with HIV infection had more severe skin rashes. After symp-
tomatic and supportive treatment, most patients had good prognoses, but two HIV-infected patients died.

Conclusion MSM are high-risk population for this monkeypox outbreak, and close contact is the main route of
transmission. Patients present with fever and rash as major clinical manifestations. Monkeypox patients with con-
current HIV infection have more severe skin rashes. Most monkeypox patients have good prognoses, HIV co-infec-
tion and low CD4" T lymphocyte counts may be high-risk factors for death. Epidemic prevention and control should
be carried out among high-risk population, and suspected rashes should be detected and treated as early as possible.
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Figure 1 Characteristics of rash in monkeypox patients
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Table 1 Comparison of HIV co-infection and non-HIV infection in monkeypox patients
I H HIV Y4 (n = 30) 4E HIV &Y 20 (n = 18) Z P
AFRE[M(Pas s Prs) %] 35.50(27. 75,42, 00) 28. 00(22.75,36. 25) -2.165 0.030
5 4 L % (X 107 /1) 7.38(6.28,8.18) 6.73(5.27,7.77) - 1.450  0.147
F% 45 % Ji (ng/mL) 0.06(0. 04,0, 11) 0.09€0. 025,0. 160) -0.057 0.954
CD4* T itk B2 40 ff % (M(Pas » Pos) s cells/mL) 604. 00(310. 75,807. 00) 825.00(576. 75,1 186. 00) -1.766  0.077
{EBE H B[ M(P>5 . Ps5) .d] 10. 00€6. 00,14, 25) 9.50(6.75,12.25) -0.737 0. 461
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