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Abstract: Objective To analyze the clinical features and imaging findings of patients with fever with thrombocytopenia syndrome. Methods A total of 85 patients
with febrile thrombocytopenia syndrome were included in this study, all of whom were from 154th Hospital of Xinyang City, Henan Province, and were selected
from January 2023 to October 2024 for retrospective analysis. All the patients were divided into good prognosis group and bad prognosis group according to
the prognosis, and the number of patients in the two groups was 70 and 15, respectively. The indexes and imaging findings of patients with good prognosis and
poor prognosis were compared and analyzed. Results The proportion of patients with gastrointestinal bleeding and CNS symptoms in the poor prognosis group
was higher than that in the good prognosis group ( x 2=5.662, 25.109, P<0.05), but there was no significant difference in the patients with cough, gastrointestinal
symptoms and lymph node enlargement between the two groups ( x 2=0.770, 1.739, 0.472, P>0.05). The PLT and AST indexes in the poor prognosis group were
lower than those in the good prognosis group, while the D-D, LDH, CK-MB, uric acid and CR indexes were higher than those in the good prognosis group (t=6.743,
12.575, 15.028, 6.195, 2.033, 5.615, 2.889, all P<0.05). There was no significant difference in WBC and NEUT indexes between the two groups (t=1.675, 0.697,
P>0.05). CT examination of the chest showed that the main imaging features of the patient were cord (48.75%), pleural effusion (50.00%) and axillary lymph
node enlargement (17.50%). Abdominal CT showed that peripancreatic exudation accounted for 3.75% and peritoneal effusion accounted for 10.00%. Pelvic CT
examination showed that the proportion of inguinal lymph node enlargement was 85.71%. Conclusion The clinical features of patients with poor prognosis of
febrile thrombocytopenia syndrome are mainly gastrointestinal bleeding and CNS symptoms. There are significant differences in various biochemical indicators
between the good prognosis group and the poor prognosis group, and the imaging features are different in different parts. Clinical monitoring of various
biochemical indicators should be closely combined with imaging features to develop appropriate treatment plans for patients.
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