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[ Abstract] Objective To understand the epidemiological characteristics and incidence
trend of severe fever with thrombocytopenia syndrome (SFTS) in China. Methods The incidence
data of SFTS in China from 2018 to 2021 were collected from Chinese Disease Prevention and
Control Information System for a statistical and descriptive epidemiological analysis by using
software such as Excel 2016, Joinpoint 5.0.2, SPSS 26.0, and GraphPad Prism 8.0, especially, the SFTS
cases reported monthly by key provinces were analyzed. Results From 2018 to 2021, a total of
8 835 SFTS cases were reported in 25 provinces and the annual incidence showed an upward trend.
The distribution of SFTS cases showed clustering, but the cases were mainly sporadic ones. The
cases began to increase in March, mainly occurred during April to October (96.79%,8 551/8 835),
and peaked during May to July. The cases were mainly distributed in middle-aged and old farmers,
and slight more cases were women. The average case fatality rate was 5.38%, which varied greatly
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with areas. The case fatality rate tended to increase with age. Conclusion From 2018 to 2021, the
epidemiological characteristics of SFTS in China remained stable, but the number of reported cases
gradually increased and the distribution showed an expanding trend, to which close attention should

be paid.
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