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[ Abstract] Objective To investigate the clinical significance of hemorrhage
fever with renal syndrome ( HFRS) complicated with hypertension in polyuric period.
Methods Comparison of main clinical symptoms, signs and laboratory tests between
59 cases of HFRS patients complicated with polyuria hypertension and 61 cases of cor-
responding inpatients in polyuric period of HFRS without hypertension were carried
out. Results About 71.2% aged patients (40-68 years old) were more prone to
HFRS complicated with hypertension in polyuric period; hypertension most frequently
occurred in the early and transitional stage of polyuria (88.1% ). Elevation of blood
pressure were mild or moderate (86.4% ). Headaches, dizziness, nausea and vomi-
ting occurred frequently in hypertension group (P <0.01) , the stage of oliguria lasted
for a longer time (P <0.05), and the stage of polyuria also lasted for a longer time
(P <0.01). The renal function was impaired more seriously and the level of blood u-
rea nitrogen, serum creatinine were higher (P <0.01). Conclusions As regards to
HFRS patients complicated with polyuria hypertension, the blood pressure was slightly
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or moderately increased. Most of the high blood pressure were short-termed and with
better prognosis. However, renal function might be damaged more seriously and the
period of polyuria lasted longer. In addition, such patients complicated with intracrani-
al and heart hemorrhage had poor prognosis.

[ Key words] Hemorrhage fever with renal syndrome; Hypertension
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