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[Abstract] Objective: To summarize the characteristics and patterns of organ injury in patients diagnosed with severe fever with
thrombocytopenia syndrome (SFTS). Methods: A retrospective analysis was conducted on patients with SFTS admitted to the First
Affiliated Hospital of Nanjing Medical University between January 2023 and December 2024. During hospitalization, concurrent organ
injuries were recorded and statistically analyzed. Logistic regression analysis was performed to evaluate the association between organ
injury and prognosis. Furthermore, a nomogram was developed to predict discharge outcomes based on organ injury assessment in SFTS
patients. Results: A total of 284 SFTS patients were enrolled in this study, among whom 252 (88.7% ) exhibited signs of organ injury.
Cardiac injury was most commonly observed. Multivariate logistic regression analysis revealed that age (OR=1.103,95%CI: 1.042-1.176,
P=0.001), pancreatic injury(OR=3.414,95%CI: 1.296-9.299, P=0.014), renal injury(OR=16.365, 95%CI: 5.699-53.234, P < 0.001),
pulmonary injury (OR=3.805, 95%Cl: 1.494-9.955, P=0.005) , and cerebral injury (OR=3.414, 95%CI: 1.283-9.289, P=0.014) were
independently associated with increased risk of in-hospital mortality in SFTS patients. The constructed nomogram demonstrated strong
predictive performance for discharge outcomes. Internal validation using the bootstrap method (resampling=1 000) showed an average
area under the receiver operating characteristic (ROC) curve of 0.937 (95% CI: 0.910-0.965). Conclusion: The majority of SFTS

patients experienced concurrent organ injuries. Increased age these, pancreatic, renal, pulmonary, and cerebral injuries were
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significantly associated with increased mortality risk. The nomogram based on organ injuries for predicting discharge outcomes had

good clinical application value.

[Key words] severe fever with thrombocytopenia syndrome; organ injury; nomogram
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Table 1 Clinical characteristics of patients with SFTS
Variable Total (n=284) Survivor group(n=229) Death group(n=55) P

Agel years, M(Pas, Pys) ] 68(60,74) 67(59,72) 73(63,77) <0.001
Male[n(%) ] 156(54.9) 128(55.9) 28(50.9) 0.505
Main symptoms[ (%) ]

Fever 278(96.9) 224(97.8) 54(98.2) 1.000

Digestive tract symptoms 153(53.9) 125(54.6) 28(50.9) 0.623

Respiratory symptoms 39(13.7) 27(11.8) 12(21.8) 0.052

Neurological symptoms 60(21.1) 37(16.2) 23(41.8) <0.001

Bleeding 38(13.4) 29(12.7) 9(16.4) 0.469
Tick exposure[n(%) ] 64(22.5) 52(22.7) 12(21.8) 0.887
Viral load[x10° copies/mL; M(Pas, Pys) ] 9.6(1.0,86.3) 4.6(0.6,38.5) 3370.0(32.2,3 545.00 <0.001
Temperature[ °Cs M(Pas, Prs) ] 39.0(38.5,39.2) 39.0(38.5,39.2) 39.0(38.5,39.1D 0.777
Platelet count[ x10°/L, M(Pss, Ps5) ] 49(34,68) 52(37,75) 39(25,57) 0.001
Comorbidities[n(%) ]

Hypertension 92(32.4) 66(28.8) 26(47.3) 0.009

Coronary heart disease 7(2.5) 6(2.6) 1(1.8) 0.731

Diabetes 25(8.8) 20(8.7) 509.D 0.933

Stroke 23(8.1D 16(7.00 7(12.7) 0.161
Smoking[n(%) ] 65(22.9) 50(21.8) 15(27.3) 0.389
Alcohol exposure[n(%) ] 65(22.9) 50(21.8) 15(27.3) 0.389
Organ injury[n(%) ]

Myocardial injury 222(78.2) 168(73.4) 54(98.2) <0.001

Liver injury 170(59.9) 124(54.1) 46(83.6) <0.001

Pancreatic injury 90(31.7) 47(20.5) 43(78.2) <0.001

Kidney injury 50(17.6) 15(6.6) 35(63.6) <0.001

Lung injury 62(21.8) 27(11.8) 35(63.6) <0.001

Brain injury 79(27.8) 39(17.00 40(72.7) <0.001
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Figure 1 Characteristics of organ injury in patients with SFTS
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Table 2 Multivariate logistic regression analysis

Variable OR 95%CI P
Age 1.103 1.042-1.176 0.001
Male 0.716 0.281-1.809 0.479
Viral load 1.000 1.000-1.000 0.976
Platelet count 1.003 0.988-1.019 0.673
Myocardial injury 1.780 0.237-39.133 0.631
Liver injury 1.432 0.471-4.571 0.530
Pancreatic injury 3.414 1.296-9.299 0.014
Kidney injury 16.365 5.699-53.234 <0.001
Lung injury 3.805 1.494-9.955 0.005
Brain injury 3.414 1.283-9.289 0.014
Hypertension 2.455 0.935-6.820 0.073
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Figure 2 Discharge outcome prediction nomogram and evaluation based on organ injury assessment of SFTS patients
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