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[ Abstract] Objective To investigate the influence factors and significance of electocardiogram
(ECG) changes of severe fever patients with thrombocytopenia syndrome. Methods The ECG, myocardial
enzymes and related biochemical parameters in 107 cases with SFTS were analyzed. The patients were
divided into cure group, recovery group, stroke group and death group, the difference between patients with
different prognosis and clinic examination control group were compared. Results Total of 59 cases of SFTS
had abnormal ECG, more than the control group, with significant difference (55.14% vs 16.67%; x° = 30.85,
P =0.000). ECG abnormal rate of ST-T, sinus bradycardia and atrial fibrillation were the highest in these
cases, and there were significant differences between the two groups (Xz =7.119, 5.150, 3.998; P = 0.008,
0.023, 0.046). The levels of LDH, CK-MB, HBDH and albumin had significant difference in abnormal ECG
group, compared with normal ECG group in the patients. But no significant difference was found in serum
electrolyte, such as potassium, sodium, calcium and so on. Conclusions SFTS patients were with higher risk
of abnormal ECG, myocardial injury and albumin reduce may be the important reasons for the abnormity.
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