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[ Abstract] Objective To analyze the epidemiological and etiological characteristics of
sever fever with thrombocytopenia syndrome (SFTS) cases in Henan province during 2017-2020.
Methods Descriptive epidemiology method was used to analyze the characteristics of SFTS cases
in Henan during 2017-2020. Patients' sera in acute phase were collected and tested using real-time
fluorescence RT-PCR. The S segment complete sequences of the isolated sever fever with
thrombocytopenia syndrome virus (SFTSV) strains were amplified and homology analysis was
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performed to construct the phylogenetic tree. Results A total of 1 767 SFTS cases, including 1 000
suspected cases and 767 confirmed cases, were reported in Henan during this period, and 11 cases,
including 3 suspected cases and 8 confirmed cases died, the case fatality rate was 0.62% (11/1 767).
The incidence decreased year by year. The cases were distributed in 28 counties of 6 cities, and 1
681 cases were reported in Xinyang, accounting for 95.13% (1 681/1 767) of the total. The cases
mainly occurred from April to October, accounting for 96.10% (1 698/1 767) of the total. The
incidence in males (0.38/100 000) was significantly lower than that in females (0.54/100 000) (x’=
54.855, P<0.001). Up to 93.44% (1 651/1 767) of the cases were aged between 40 and 84 years.
Farmers accounted for 96.10% (1 698/1 767) of the total cases. One family cluster outbreak
occurred in 4 years. A total of 1 110 samples were detected by Henan CDC, in which 435 were SFTS
virus positive with an average positive rate of 39.19% (435/1 110). The differences in positive rates
of SFTS virus among different years were significant (y’=25.405, P<0.001). The sequence homology
of complete S segment of the 39 SFTS virus strains ranged from 94.76% to 99.82%. The genetic
evolution analysis on the complete S segment of the 39 SFTS virus strains showed that 34 strains
belonged to genotype A, 2 strains belonged to genotype B, and 3 strains belonged to genotype D.
Conclusions The incidence of SFTS in Henan was sporadic, and decreased year by year. SFTS had
obvious regional and seasonal characteristics, and the area affected by SFTS expanded. The
incidence of SFTS was high in elderly female farmers, and the positive rate of SFTS virus varied
greatly in different years. The main type of SFTS virus in Henan was genotype A, but the etiological
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surveillance is still needed.

[ Key words ] Sever fever with thrombocytopenia syndrome; Sever fever with

thrombocytopenia syndrome virus; Epidemiological characteristics; Surveillance; Genotype

Fund programs: National Natural Science Foundation of China (81573204, 81773500); Key
Scientific and Technological Project of Henan Province (212102310613);Henan Medical Science and
Technology Research Project (201702283); Henan Province Young and Middle-aged Health Science
and Technology Innovation Leader Training Project (YXKC2020006)

AN D 25 G AR (SFTS ) 2 3T 4 2k 3K
] 7 & B0 08— ol ph B A 2 S35 7% (SFTS V) J& e 5|
T AT AL it SR P AN ] T S
fabR TLAE i HLA % 00 25 1 B 45 R A JL T AE RGN
X R B AL Yo i RE o ARk, T SFTS
KA BAE LT A8 SFTS &9k 57 & 4
B RGE . P, ST 44 SFTS 2 17 B 45 T4
XF T i i TR SFTS Zefg Pkl - FH#a 32 A + 50 &
B E L, WG R 2017-2020 40 B 4 SFTS W
S5 181 14) J0 AT 98 2 R I AR 5 2 A I 9 sk 2R 47
BT, B TE i 2 7 4 R W B (AL 2 Ak A

AREFHE

1. BERFR TR - Hp P T J2 i 15 B AR e fE e
g e A BV B R 40T B 44 2017-2020 4F: SFTS i
Bl R, R B R IE TR E AL T
A SR B B RGN TT R 22 00 STk

2. I WiAR U AR AT 2 S I PR R B A 52
6 Z RGN 25 AT S W, 12 Wibn il 2 BE (R 3R
P /NI D 25 A A B 36 48 e (2010 JR) ), 955
FAVELFEBEALR AT 29 1]

3. SEIG A - WCEE 1 S B M AR AR, 43
B9, N S BT 98 72 i RT-PCR LAl SFTSV
RETR , K0 7 32 Ak R O SCRik[( 7] T4k CDC 5256
%A T A HAR AR ARG I 5 45 S A5 TR A CDC
S B ORI 2 SR ) S A% K SETSV AR BH A 1
THARAS ST BE 4 B . EHUO T RO K
Vero-E6 Zififl, LA 2x10°/™/ml ) 20 il e 3 F b 31 6 4L
40 15 IR AR, AL 3 ml B, T 36.5 °C.
5%CO, 40 M35 F2 76 K 3% 24 he K 40 A K
B BE AR KR, LR L VE AR AR 300 wl, 4k SE b
I ES A M AR S L . R 2017-2020 453 25 1Y
39 RIw E Bk , JEHOW R AR A RNA il RS PES 14
P EE S F BESE R T PCR Y48, 973 ik 5% X
BRI8 1o W — AR P AR [ A TAEY T (i)
RO A RS W) 1% S i BESE PRLIEA T I 410 2 o K
#3159 89 S 3 7 7 41 5 NCBI (National Center for
Biotechnology Information VEUE https : //www.ncbi.
nlm.nih.gov/) #E47 BLAST FXF o B4 %) 39 4% S 4k
751 LA B AN GenBank 2% [ 18 25 SFTSV [ S A
BARKFA ST T, 1855 S I Bk
FE s, A FER AL 7 45 (R 20122016 4F T R #K ) , B
LAY 3 4% (43 35K [ 2010 4F 1 4Bk 2015 4R 1



- 2026 - rRAEA TR A AR AR 2021 4E 11 H5E 42 855 11 ] Chin J Epidemiol, November 2021, Vol. 42, No. 11

BRI 2016 4FE [ AL Bk ) , C HE A 2 4% (43 5K B
2010 4E VLR A 2010 4F L AR K ) , D LAY 6 45 Ok
H o} 2011-2016 4E5 Ea bk ) .

4. GEVTEE AT o AR A T 27 5 12 60T B
4 2017-2020 4F SFTS Wi A THREAE EAT 20 B o FIHH
Mega 6.06 14, R AR A R G L BB, il
1 000 VK 5 | 5 5l e iff 22 43 519 A AL H8 7R 1 AT HE
Ho SR Excel 2007 FAFHEAT 50 B8, SR 2 K
TR A, SR SPSS 19.0 b dk 414032
T, K B8 7K E =0.05 .

& =R

1. W 7 HE A < 2017-2020 4E 0] e 45 23R
5 SFTS a5l 1 767 151 CBE L 1] 1 000 151 B 12955 151
767 1) AR K R 0.46/10 7 o FETS 11 441 (%€
Ll 5] 3 51 B 129 191 8 1511 ) , - B0 AE 2R 0.62%
(11/1 767 ) 5 GEALU 1) FNA 123995 191 140 95 E. 2853 391 oAy
0.30%(3/1 000) 1 1.04%(8/767) . 2017-2020 4Fin]
M8 SFTS & i % 4F T Bt 3 OB 3 x’=12.018,
P=0.001) ,H 2020 4 &9 % 5 T 2019 4, 2 H A 40
Pef 7 U (*=36.843,P<0.001), WK 1.

- 10.70
700 — R — B

600} 0.60
500¢ 050 =
§ 400t 0.40 %
E 300} 10.30 ﬁg
200} lo2o ¥
100} 10.10
0 0.00

2017 2018 2019 2020
g

B 1 2017-2020 43 B8 & A L/ MR A 25 54T
KR

2. b X 43 A - 2017-2020 4E , 6 > 11 A1 28 > H
(X)) A SETS Wi 19l #e 45 o o 191 3 53 A1 75 B R b
X o A5 PH T 5 5 ) 8 i 2 L 5 95.13% (1 681/
1767) , Hoyk J&Fg FH T (3.90%, 69/1 767 ) A4t o )5
1 (0.74% ,13/1 767) , J& LUl i 45 2 461), =1 T s
BERRTT A L o RS i 5 AL B (1X) 43
SR BE T BRI EL (425 1)) il B (397 461)) i
T IX (268 1] ) P-4 IX. (204 1)) A1 % 1L 2 (187 1)) ,
LA 5 1 481 1, o T RS A4 ) B RY 83.81%
(1481/1767) £ E (X)X R HE N 0.46/10 J7,

A SFTS s 1l i 25 1 B (X)) 4 35 & 9 % R 0.03/
1073 ~20.29/10 73 , A= 34 e o 26 J iy 5 Az i B (X))
53 90 A A5 BH T Y R 4 EL (20.29/10 7)) Ot B
(16.23/10 J3 ) . Wi 3] X (10.46/10 J1 ) . # &
(9.55/10 J3 ) Fn % 111 B (8.83/10 71 ) , HiAr & H. (X))
YRR RIANE AL 7.50/10 77 .

3. WA 20 A o ) = 2L A A 4-10 A, i il
BB 96.10%(1 698/1 767) ;11 H Z R4 3 H st
AT 5 R A e e, o o 161 R 26.77%
(473/1767). UL 2,

200 — 20174F — 20184F — 20194F — 20204F
180
160
140
120
iz 100
4 80
60
40
20
0
1 2 3 4 5 6 7 8 9 1011 12
S
B2 2017-2020 4 B 44 A FAPE i/ 255 AE
R AR AVET ] 5347
4. NI AT -

(1) Pk 59 23 A« 55 1k 742 1), % 9% K 0.38/
1077 5 2Pk 1 025 6], B9k #0 0.54/10 07 5 22 A 48
P12 X (x*=54.855,P<0.001) .

() EWE A0 AR (61.5613.05) %, AR AL
1~100 %/ . 40~84 % A8 20 Jy 3, o 9 1 S E Y
93.44%(1 651/1 767) ., WLIK 3,

250

= Btk - otk
200

0~ 10~ 20~ 30~ 40~ 50~ 60~ 70~ 80~
FIAE )

B3 2017-2020 45§ 4 & FEE il M s 2D
LR R I e AR 53 10
(3) WMk 43 A« AR BREh 32, o 96 1) A B0
96.10% (1 698/1 767) ; K 55/1F5 b B ARIR N 52 Fn2g
Az A 0 s 491 B KRR 1.25% (2271 767) .0.96% (17/
1767)F10.57%(10/1 767) ; Hfi . FH#EHA 5L L T
O L ARk R 55 4 B0k & D R



PRI AT 2435 2021 4E 11 45 42 %45 11 ] Chin J Epidemiol, November 2021, Vol. 42, No. 11 - 2027 -

it 56,

5. BAEVERENE 201845 H fFHT 2 1L &
A= AR SFTS ZEBE RAEMERENE o B B 191 A B 12
B, A BEFSET- AR, e 5 5 4406 IR S 5 i B
PRAR B, 252 e 19 e A 3 48], 2 2 KR 60.00% (3/5)
BR1 &I IIBET AN, 3 BISE & | 4R 97 Ja PE AT o

6. 93 JFL 2= W < 1 110 453 SFTS 20k WA i b A if
11920 9 RT-PCR B AZ AL, SFTSV -1 BH 4 %
439.19% (435/1 110) , AN R4y BH M 22 1 4
i 2% & X (x*=25.405, P<0.001) . 2017.2018 il
2019 4F SFTSV PP R 1) 22 % LG it 3 L (=
3.566, P=0.168) . 2020 4 SFTSV BH ¥ & & F
20194, 2 A it 22 B L (x*=21.143,P<0.001) .
DL 1. XF 39 BRAGEE MR PCR P71 S B RE N & K
P9, S Bk 1 744 bpo B G T R
39 MR BRI JE T AR JE R R R B LS
B A IR [R5 1 N 94.76%~99.82% . Xif 39 Bk 55
PRSEHE S Fr Brist A% 14k 43 1, BLAST Lb X 45 5
7N, 34 MR EE MR S 7 BE 2012-2016 4F ] B BE
(GenBank: KC292288.1 . KF917435.1 , KF917438.1
KP339920.1 , MF574213.1 ,MF140449.1 \MN147876.1)
WURPE e, Il B T A SR s 2 MR bk 5
2010 4F 1L AR Bk L 2015 470 B B | 2016 4F 0] Jb #k
(GenBank : HM802205.1 . KT736097.1 . KU664013.1)
VR Ve fe v, M@ T B LAY s 3 kR bk 5
2011-2016 4F [ F§ #E (GenBank: KF711899.1,
K(C292295.1, KP339892.1, KT721302.1, KT380647.1.
MF045966.1) [a] 5 P £ &, [l J@ T D 26 A A,
UL 4,

Fz1 2017-20204FA1 pg 44 & BPE I IRk A 25 B AE
Sy SR SY

FH £ SIEHAE S Bl
&, %) WARTERRE A

GEO e

2017 508 194(38.19) 35 16

2018 304 111(36.51) 25 10

2019 139 41(29.50) 10 7

2020 159 89(55.97) 20 6
W’

H 2007 470 75 45 & B SFTS 95 51 LA™, 0l g
BN TR RS, R TT e SETS Jos 191 W il
TAE, I E T AHSCH AR SO, TF R A, Jina
s 191 Bt D T4 B e W T R, R R

12, B ) R R BRI IE R . TR SFTS &
S B 2017 4 K LR 4 8 7 B 22 2018 4 4= [
CERE VAR 3 S-S SN L S E W E ol % @ T E IR
A4 SETS ZEg Pl AL B8 ARGEH . 5
2019 4FHH L , T 5 4 2020 4F SFTS 4955 /K -4 fr It
1, DR AT R R 7 AR S bR I AR R I R
M JE RORRERISMB S T, 8 7R, 2 5 Y As
KAWE P ANGFE NGNS 2 | R T ISR A A1)
BLeshgn, @G XS s fin o A Al ZA0 H i sh A
AT T AL S R NG Y A T R A 52

] 2014-2016 432 1% A 1L, 8% 2017-2020 45
TR 8 SFTS & BRI & I A Iir T B (2 IX
1 264~ 5L (X)) 38 £] 28 4>, i R ) AL i 61, X
SWEI RS0 583 B 55 N U SFTS AR (i27R 7K
SRR S SR TR AR LA SR R R A Y, SFTS
{91] 5 B AT PR T RS M DX, U HOAF FE T, Ak W7 4
A 1) I T A U DX, A T I VT A G AR A
A A Y LY MK A A A
SFTSV #5417 M 5 BH T 38 2 B ™= 45 i i b
50 RRAEIES, NBERE TWSHEAEYLS
2 RGN o B AR WA T R A 45 L X S
b TR (EN SN I & i et e eR el
Fr B 5 SFTSV . 1 48 SFTS s (9l 2253 A 7E 14
MK o [RIRE A e R R AR A EE ™, 5 9] sk ] 43 A
NBE AR e A W kA o e ] 3 B4R TR A
4-10 7,5 H R K im0, s B[] 5 MR A 1A 4
FEARAb R — B0 o SRS 6 I T, AT B T
I S 5 < A I R YT g A 4 AR AR TE IS R R
WA 27 AR W, Y AE 5-8 R 8 H M RIJA %
FEBEI, 10 FJ5 JEAS TS e g 191 1 2 1 M 43 A oy
SCSR A MM TR A G, otk KA AL
R &, FEF R — 25 AR L X AR
Z AN 55 T AR MR SF N DUAT I AE) BUR R 5 — 2R
ZORAR BHTT — 100 FEL B A TR, SRZ% T Lotk r
A7 el s A AEBETT B4 R SRR M
BN B A0 55 B AR B W) AR AE SFTSV HiiR™ X
SEF Y] BEJE SETSV 15 £ iy, H W 25 A 181X e 5y
Pk, — B A fl, A B XU . BT T
TCA R RE T , e AETRAT 2519 %) 5 fE AR Tl
TR, SR A R R B AL, SRR A B
PEm m N B R, B R . VLT
B TR LR A O R AT G858 I 3 2 Ak il
YR TR AR I R () T, 2018 AT R A R
FETT 2 1l B R & A 1R SFTS R e AR VRSN



+ 2028 -

2021 4E 11 A5 42 %55 11 ] Chin J Epidemiol, November 2021, Vol. 42, No. 11

RPN I IR E 2
Z 5 4 BOR (R b B O R G
SFTSV™", $2 7R AT 1 2% SFTS F
BALRR & AR H AN AE Z 02 1
SRR AGRE AT e

AWFFE KB, 2017-2019 4F-Ji]
R4 SFTSV BHA AL F 2012 4F 11
57.14% F12013 4 1) 50.87% >,
i F 2010 4F 19 79.02% #12011 4F
) 62.90% , 2 B A T Bt 3 (|
&, 2020 4F 0 9 45 SFTSV FH % 54
XA TS RE) T 55.97%, $E R
SFTSV FH R 1 = K5 SFTS &
I PIAH 5 o AN [R) HlL DX FNAS [1]
A 30 Y SFTSV F2 2243k 4 Fp I 1%
Z(A B .CHIDHERFA) . HAr
[ Y 43 85 19 SFTSV B4k R #8408
T A BFIDFEF A, C I AN
DU, RS AT ARV DR A R L AR
BT R A8 K ER 4 SFTSV 7 #
J&T A BHIDIER A, ARUFFTH
S LR i i A T B ST/ N
2017-2020 4F 43 B 3| {4 SFTSV K
BB JE T A SL AL A 2 8K B 3
PRI 3 bk D 56 PRI RY, 47 H i)
44 SFTSV FZ AT R B R A 3
R A I W RS2 T i SFTS 9 i
WS, T A SETSV YL i 3 248
AR A, s X 0 B BRI
SR AL oA R AL R TS,
il 7 FIH H SFTS B 45 56 Wi R85 it
PEULRL AR

AR AATEARE . 4 CDCAY
X} £ i35 A6 1) SETS S (1) b A 47
T 2K, XF 4y 5 F]
SFTSV B R A7 T FE I 15 Al S
B st A% AL RRIE 23 B, R BEXS
It A5 SETS 95 5 b A 328 47 4% 1R K
W96 B 43 25 3 KN T SFTSV
1 LM F Brist (G #E bR EAE 5T o

25 b TR, 2017-2020 4E 1 B
B SFTS LA & R &, & 584

TR Ko BAT W A s PR A T
TWEIAR WY, otk i R R 2 %, AR AR

2013/HN/KF917438.1 1-1744
014/HN/MF574213.1 1-1745
— @ 2017PQ54S
|- @ 2017PQ56S
@ 2020PQ24S
W 2018YSHS56S
W 2018YSH168S
L @ 2020SH165S
@ 2017SH46S
@ 2017SH175S
871@ 2017SH93S
W 2018YSHS81S
—— A 2019SH22S
A 2019SH90S
8~8+ 2019SH91S

A 2019SH89S

‘|:2014/HN/KP339920,1 1-1744 7
2

63

98

88

97

100

81

87

2010/JS/HQ141606.1 1-1744
100 |_— 2010/SD/HM802204.1 1-1744

M 2018YPQISS
L @ 2020SH149S
| @ 2020SH307S
L @ 2020SH94S
@ 2017PQ48S
@ 2017SH51S

° 017PQ22S

W 2018YSHI10S

32|—A 2019SH9S
2012/HN/KC292288.1 14-1735

03, @ 2017PQ35S
po A 2019YSHIS
| L 2013/HN/KF917435.1 14-1735

L — M 2018YSH109S

M 2018YSH120S
2— @ 2017SH120S
M 2018YSHS88S

@ 2017SH48S
30— M 2018YPQI15S

— @ 2020SH103S
|- @ 2020SH103S
- A 2019SH93S
2016/HN/MF140449.1 1-1744
ngOlé/HNXY/MNM7876J 1-1745

}CEEE

«
4500

21

96

29

22

657 2016/HB/KU664013.1 1-1744
68 W 2018YSH142S

100 2015/HN/KT736097.1 1-1744

87

74 @ 2017SH124S
2010/SD/HM802205.1 1-1744

36 2011/HN/KF711899.1 1-1744
W @ 2017SH306S
87 @ 2017PQ43S
@ 2017SH83S

0.005

100 2015/HN/KT721302.1 1-1744
=gl 2015/HN/KT380647.1 1-1744
4] [ 2016/HN/MF045966.1 1-1773
32],2012/HNXY/KC292295.1 1-1744

34L-2014/HN/KP339892.1 1-1744

71 : @ M A & 53 B RHT A W 2Bk
B4  2017-20204E0 54 5747 JE WG 2Rk 58 5% S F Brist L Ak 7 e

BJL Y

DI Y

SFTSV BHE 2 2 a4 SFTSV E 8 i £ 78
A A FER A (BAT RS RREE T e S 2 W



ik

ETATINF 4R 2021 4F

211 A%E 42855 111 Chin J Epidemiol, November 2021, Vol. 42, No. 11 + 2029

&

(1

(2]

(3]

[4]

[5]

(6]

(7]

(8]

(]

[10]

[11]

[12]

MBI AR P WA 2 v o

s % X #t

Xu BL, Liu LC, Huang XY, et al. Metagenomic analysis of
fever, thrombocytopenia and leukopenia syndrome
(FTLS) in Henan province, China: discovery of a new
bunyavirus[J]. PLoS Pathog, 2011, 7(11):e1002369. DOI:
10.1371/journal.ppat.1002369.
Yu X], Liang MF, Zhang SY, et al. Fever with
thrombocytopenia associated with a novel bunyavirus in
China[J]. N Engl ] Med, 2011, 364(16): 1523-1532. DOI:
10.1056/NEJM0a1010095.
He ZQ, Wang BH, Li Y, et al. Severe fever with
thrombocytopenia syndrome: a systematic review and
Meta-analysis of epidemiology, clinical signs, routine
laboratory diagnosis, risk factors, and outcomes[]]. BMC
Infect Dis, 2020, 20(1): 575. DOI: 10.1186/s12879-020-
05303-0.
SRTAE, BT ST S P ZUE AL e ) B 428 5 A ) 22 42 [)).
rf [ B 22 BE g 1, 2016, 31(4):423-431. DOI:10.16418/].
issn.1000-3045.2016.04.006.
Guan WX, Chen XW. Prevention and control of emerging
viral infectious diseases and biological security[]]. Bull
Chin Acad Sci, 2016, 31(4): 423-431. DOI: 10.16418/j.
issn.1000-3045.2016.04.006.

5L bW, AR, AF . 2010-2017 414 [ R U i /MR >
Zih ﬂmﬁ#ﬂ[éﬂ‘ﬁ 1. o E SR I8 5 9CE B A,
2018, 13(11):1076-1079. DOI1:10.3969/j.issn.1673-6966.
2018.11.011.
Li Y, Yang M, Mou D, et al. Epidemiological analysis of
severe fever with thrombocytopenia syndrome from
2010 to 2017, China[]]. Chin J] Emerg Resusc Disaster
Med, 2018, 13(11):1076-1079. DOI:10.3969/j.issn.1673-
6966.2018.11.011.
A N BIERINE TLAE 8 e B PE /MRS A S5 A AT B iR 9
(2010 i) [J]. H ARG RIR YL 44 5, 2011, 4(4):193-194.
DOI:10.3760/cma.j.issn.1674-2397.2011.04.001.
Ministry of Health, PRC. Guideline for prevention and
treatment of sever fever with thrombocytopenia
syndrome (2010 vesrion) [J]. Chin J Clin Infect Dis, 2011,
4(4):193-194. DOI:10.3760/cma. j.issn. 1674-2397.2011.
04.001.
Fhaetk, Weop B EIE, 4 STINPE T PCR 5 ELISA B AR
Zi’ﬁ“ﬁﬂmd *fiﬁi/'\wnﬁﬁbl Rl o 4 EL AR )] o A
3L R 2F i, 2013, 29(1): 101-104. DOI: 10.3969/cjz. j.
issn. 1002 2694.2013.01.022.
Du YH, Huang XY, Wang HF, et al. Comparison on real-time
PCR and ELISA methods in detection of severe fever with
thrombocytopenia syndrome (SFTS) cases[]J]. Chin ]
Zoonoses, 2013, 29(1): 101-104. DOI: 10.3969/cjz. . issn.
1002- 2694‘.2013.01.022.

4, RiEEL, B ) SF . Gs
ﬂ’Jﬁ}ﬁ&sLﬁ S R BEE DR A7 ). R N 3L B 2 4R,
2014, 30(9):919-922. DOI:10.3969/cjz.j.issn. 1002-2694.
2014.09.009.

Du YH, Wang HX, Huang XY, et al. Novel bunyavirus and
its S segment genome in Henan province, China, 2013[]J].
Chin ] Zoonoses, 2014, 30(9):919-922. DOI1:10.3969/cjz.].
issn.1002-2694.2014.09.009.

FEsE, BEGeae, VETRH], 45 TR R 2007-2011 4R & SRk i
AN D Z5 A AR AT AR 43 0T []]. TP AR TR IR 2 R,
2012, 46(2):106-109. DOI:10.3760/cma.j.issn.0253-9624.
2012.02.003.

Kang K, Tang XY, Xu BL, et al. Analysis of the epidemic
characteristics of fever and thrombocytopenia syndrome
in Henan province, 2007-2011[]]. Chin ] Prev Med, 2012,
46(2):106-109. DOI:10.3760/cma.j.issn.0253-9624.2012.
02.003.

B 7, 2B 3G, 250K, 45 . 2018 4 H [1 % AP/
o %?%ﬂl:( ﬁﬂﬂﬂﬁﬁ[l]. o G 39 4%, 2020, 10(6):
417-420.D0I:10.16505/j.2095-0136.2020.0059.

Huang XX, Li AQ, Li DX, et al. Epidemiological analysis of
severe fever with thrombocytopenia syndrome in 2018,
China[J]. Chin ] Viral Dis, 2020, 10(6): 417-420. DOI:
10.16505/j.2095-0136.2020.0059.

Li Q Guan XH, Wu P, et al. Early transmission dynamics in
Wuhan, China, of novel coronavirus-infected Pneumonia
[J]. N Engl ] Med, 2020, 382(13):1199-1207. DO1:10.1056/
NEJMo0a2001316.

Ju7 [, ALt 5y, S R4 2014- 2016*{5?&1#
i/} ff)iﬂlc//'\i,?éﬁﬁf S MR ERFSE )], T AT 2
i, 2017, 38(10): 1386-1389. DOI: 10.3760/cma. j. issn.
0254-6450.2017.10.018.

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

You AG, Du YH, Huang XY, et al. Characteristics of
spatiotemporal distribution on severe fever with
thrombocytopenia syndrome in Henan province[]]. Chin ]
Epidemiol, 2017, 38(10):1386-1389. DOI:10.3760/cma.j.
issn.0254-6450.2017.10.018.

SKHEZ, DU, 2B, 45 TR A5 Bl DXL Ke w0 25 7 1
S L5 LA 8 A5 20 AT (], 9T 1 S R 22 A AR
fZ, 2016, 44(5): 126-130. DOI: 10.16366/j. cnki. 1000-
2367.2016.05.022.

Zhang QZ, Luo HL, Li XW, et al. Survey on thicks and
pathogens in the serum of its host in Xinyang city, Henan
province[]]. ] Henan Norm Univ: Nat Sci Ed, 2016, 44(5):
126-130. DOl:10.16366/j.cnki.1000—2367.2016.05.022.
TARZIR, IR AR, FVEL, S5 KA I SR AT A AR /AR Dk
LRGN B A A S RURAE 3 BT[] o B S AR W~ 2%
ik, 2014, 9(7):629-632. D0OI1:10.13350/j.cjpb.140713.
Wang LY, Yang ZD, Sun Y, et al. Survey and genetic analysis
of severe fever with thrombocytopenia syndrome virus
from Haemaphysalis longicornis[]]. ] Path Biol, 2014, 9(7):
629-632. DOI:10. 13350/] cjpb.140713.

fada anEE’,FE&?&@.Tr 1] T 4 WL I R L A K 2
A []]. h B A P2 K il A4 AR, 2015, 26(1):
75-77.D01:10.11853/j.issn.1003.4692.2015.01.020.

Zhao Q, Gao L], Tang ZQ, et al. Investigation of species,
temporal and spatial distribution of ticks in Henan
province, China[J]. Chin]Vector Biol Control, 2015, 26(1):
75-77. DOL:10. 11853/] issn.1003.4692.2015.01.020.

XIPE, BAE 0, ALFHRAE, 45 AT R R AR Il /AR D 25 5 E
muﬁFﬂ%%’%%%ﬁ&ﬁ%ﬁ#ﬂ#ﬂﬁﬁﬂﬁﬁﬁ%ﬂﬂ*é[]] i
AET R R 7%, 2012, 46(6):500-504. DO1:10.3760/cma.
j.issn.0253-9624.2012.06.005.

Liu Y, Huang XY, Du YH, et al. Survey on ticks and
detection of new bunyavirus in some vect in the endemic
areas of fever, thrombocytopenia and leukopenia
syndrome (FTLS) in Henan province[]]. Chin ] Prev Med,
2012, 46(6): 500-504. DOI: 10.3760/cma. j. issn. 0253-
9624.2012.06.005.

Huang XY, Du YH, Wang HF, et al. Prevalence of severe
fever with thrombocytopenia syndrome virus in animals
in Henan province, China[]]. Infect Dis Poverty, 2019, 8(1):
56.D01:10.1186/540249-019-0569-x.

Bao CJ, Guo XL, Qi X, et al. A family cluster of infections by
a newly recognized bunyavirus in eastern China, 2007:
further evidence of person-to-person transmissionf]].
Clin Infect Dis, 2011, 53(12): 1208-1214. DOI: 10.1093/
cid/cir732.

Tang XY, Wu WL, Wang HF, et al. Human-to-human
transmission of severe fever with thrombocytopenia
syndrome bunyavirus through contact with infectious
blood[]]. ] Infect Dis, 2013, 207(5):736-739. D01:10.1093/
infdis/jis748.

Jiang XL, Zhang S, Jiang M, et al. A cluster of
person-to-person transmission cases caused by SFTS
virus in Penglai, China[J]. Clin Microbiol Infect, 2015,
21(3):274-279.D0I1:10.1016 /j.cmi.2014.10.006.

MR i i R A 1 /DA "éﬁiﬁﬂk%%ﬁfpﬁﬁ HYUAT
o 2 VR 5 4R 15 (7). 9 B By R 2 7, 2020, 31(9):724-
726.D0I:10.13515/j.cnki.hnjpm.1006-8414.2020. 09.028.
Chen JX. Epidemiological investigation of a cluster of
severe fever with thrombocytopenia syndrome([J]. Henan
] Prev Med, 2020, 31(9): 724-726. DOI: 10.13515/j. cnki.
hnjpm.1006-8414.2020.09.028.

Huang XY, He ZQ, Wang BH, et al. Severe fever with
thrombocytopenia syndrome virus: a systematic review
and Meta-analysis of transmission mode[]]. Epidemiol
Infect, 2020, 148:e239. D0I:10.1017/50950268820002290.
jE”‘E“’[E Tfﬁ%ﬂ? FEIEAR, 55, 2012-2013 AF 44 K FAEE I

/I *ﬁ”k&%%f?{)lﬂj‘#ﬂ‘{?&ﬁ%hk”,‘ DB 1. el St
AW 2E 4% @&, 2014, 9(6): 552-555. DOI: 10.13350/j.
cjpb.140620.

You AG, Yang JH, Du YH, et al. Analysis of the
epidemiological and pathogenic characteristics of severe
fever with thrombocytopenia syndrome (SFTS) in Henan
province of China, 2012-2013([]J]. ] Path Biol, 2014, 9(6):
552-555.D01:10.13350/j.cjpb.140620.

Huang XY, Du YH, Hu XN, et al. Epidemiological and
etiological characteristics of fever, thrombocytopenia and
leukopenia syndrome in Henan province, China, 2011-
2012[J]. PLoS One, 2014, 9(3): e91166. DOI: 10.1371/
journal.pone.0091166.

Li ZF, Hu JL, Cui LB, et al. Increased prevalence of severe
fever with thrombocytopenia syndrome in Eastern China
clustered with multiple genotypes and reasserted virus
during 2010-2015[J]. Sci Rep, 2017, 7(1): 6503. DOI:
10.1038/s41598-017-06853-1.



