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[Abstract] Objective To report the diagnosis and treatment of a patient with epidemic hemorrhagic fever
(EHF) complicated with type 2 diabetes mellitus, and provide guidance for the clinic. Methods A patient with
EHF was admitted to the Affiliated Traditional Chinese Medicine (TCM) Hospital of Guangzhou Medical University
on September 10, 2020. The clinical data of the patient were analyzed. After admission, the patient underwent
blood routine examination, liver, kidney and heart function examination, electrolyte, blood glucose, peripheral
blood plasmodium and Dengue virus antibody detection and imaging examination, and the results were analyzed
comprehensively. Results The patient was a 40-year-old male with diarrhea, vomiting and progressive exacerbation
3 days before admission, and with shortness of breath 1 day before. He was hospitalized on September 10, 2020. The
results showed that platelet count (PLT) was significantly decreased, liver and kidney function was abnormal, myocardial
enzyme indexes were abnormally increased, fasting blood glucose (FBG) and random blood glucose were significantly
increased, and EHF antibody immunoglobulin M (IgM) detection was positive. The patient was diagnosed as EHF
complicated with type 2 diabetes millitus by Western medicine, and was treated with stomach protection, anti-infection,
regulation of intestinal flora, nutritional support and correction of electrolyte disorder; the principle of TCM treatment
was to transport spleen and remove dampness. The prescription was to clear the intestines and remove dampness. The
directional treatment was to dredge meridians and activate collaterals, promote qi and relieve pain. After treatment,
the patient's symptoms were significantly improved, PLT returned to normal range, and other indicators were also
significantly improved. The patient was discharged on September 17.  Conclusions The manifestations of EHF are
various, and patients often seek medical treatment with atypical symptoms. When the patients have a history of fever and
thrombocytopenia, attention should be paid to the possibility of EHF. We can make a diagnosis by laboratory detection
of serum specific EHF antibody IgM combined with medical history and clinical manifestations. In particular, this
patient is complicated with type 2 diabetes mellitus, as a result, the situation should be alert.
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WATHE H M#A (epidemic hemorrhagic fever, EHF)
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