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ABSTRACT Objective: This article aims to investigate the standardization of medical interns EHF common errors and summarize
the related countermeasures so as to provide a reliable basis of interns diagnose the epidemic hemorrhagic fever and protect the quality of
treatment and patients' life. Methods: A retrospective analysis was conducted on the clinical date of 77 patients with epidemic hemorrhag-
ic. The content including misdiagnosis, clinical manifestations, laboratory tests, results of treatment, treatment outcome and so on were
observed and analyzed. Results: 77 cases of epidemic hemorrhagic fever patients after treatment, 73 patients successfully treated and dis-
charged, the proportion was 94.81%; 4 patients died, the mortality rate was 5.19%. 4 deaths were clinically misdiagnosed patients, not the
timely adoption of epidemic hemorrhagic fever disease symptomatic treatment measures, delaying the timing of treatment can result in
death, cause of death was one case of severe shock, one case with severe sepsis, two cases of acute heart failure. Conclusions: It is sug-
gested that the interns should pay attention to make a comprehensive judgment on the patients' condition on the basis of their manifesta-
tions as well as excluding the similar types of disease with a variety of clinical laboratory test results in order to improve the diagnostic
accuracy and clinical effects of patients with the epidemic hemorrhagic fever and reduce the misdiagnosis.
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Table 1 The analysis of 77 cases EHF patients' clinical test results

Project The number of cases Proportion P-value
Normal 7 9.09%
Platelet count <0.05
Low 70 90.91%
Normal 46 59.74%
White blood cells ) <0.05
High 31 40.26%
Negative 17 22.08%
Proteinuria <0.05
Masculine 60 77.92%
Normal 26 33.77%
Liver function <0.05
Abnormal 51 66.23%
Normal 14 18.18%
Renal <0.05
Abnormal 63 81.82%
Yes 11 14.29%
Urinary tube <0.05
No 66 85.71%
Yes 57 74.03%
Hematuria <0.05
No 20 25.97%
Yes 65 84.42%
Blood sugar <0.05
High or low 12 15.58%
2 27 BIFRATIEH Mt B E BEIRISIER S
Table 2 The analysis of 27 case EHF patients' misdiagnosis
Misdiagnosed disease The number of cases Proportion
Gastritis 3 11.11%
Upper respiratory tract infection 15 55.56%
Hepatitis 1 3.70%
Acute glomerulonephritis 2 7.41%
Kidney disease (6 cases, 22.22%) Uremia 2 7.41%
Nephrotic syndrome 2 7.41%
Rheumatoid arthritis 1 3.70%
Leukemia 1 3.70%
Total 27 100.00%
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Table 3 The analysis of 77 EHF patients' therapeutic outcome

Treatment effect The number of cases Proportion
Cured 73 94.81%
Severe shock 1 1.30%
Death (4 cases, 5.19%) With severe sepsis 1 1.30%
Acute heart failure 2 2.59%
Total 77 100.00%
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