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Analysis of clinical characteristics of 191 cases of dengue fever in Kunming from 2018 to 2019
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[Abstract] Objective Discuss the clinical characteristics of dengue fever, and provide reference for dengue fever prevention and treatment.
Methods Collect relevant data of dengue fever cases admitted to Kunming Third People's Hospital from 2018 to 2019, and perform descriptive statis—
tical analysis. Results Among the 191 cases, about 87.96% were imported from Southeast Asia, 69.64% were from Cambodia, and 11.52% were from
Xishuangbanna. All patients had fever, with an average fever of (5.09+2.10) days, moderate fever and high fever each accounted for 45.03%, low fever
accounted for 9.95%; headache 75.35%, orbital pain 50.26%, muscle pain 81.68%, fatigue 50.26%; average the hospital stay was (10.58 +4.39) days.
White blood cell and thrombocytopenia were 62.30%, 33.51%, AST, ALT, GGT were elevated 62.30%, 49.21%, 38.22%; CRP and IL-6 were elevated
41.46%, 46.07%; ATPP prolonged 63.35%. Conclusion Most of the cases in this group are from Southeast Asia, mostly from Cambodia; they are main—

ly clinical manifestations of typical dengue fever, 45.03% of patients with high fever and moderate fever each; peripheral white blood cells, thrombocy—

topenia and AST, ALT, GGT, CRP, IL-6 liters High, prolonged ATPP is a common abnormal index in the laboratory.
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