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[Abstract]
hantavirus. The host animals and infectious sources are mainly small rodents (including wild mice and house mice). The
typical HFRS patients usually go through 5 phases, such as fever, hypotension shock, oliguria, polyuria and recovery,
and their kidneys are prone to damage. On May 18, 2019, a patient with above three-phase overlap of HFRS symptoms

Hemorrhagic fever with renal syndrome (HFRS) is a natural focus disease caused by various types of

and signs was admitted to the Affiliated Hospital of Yan'an University and complained by other person of "fever,
headache for 3 days, fatigue and sleepiness for 1 day". The incubation period of the patient was about 2 weeks. The
early manifestations were similar to upper respiratory tract infection, with overlapping three phases of fever, hypotension
shock and anuria, complicated with multiple organ failure such as disturbance of consciousness and disseminated
intravascular coagulation (DIC). According to the fluid resuscitation strategy of septic shock, the concept of "measuring
out for entering" in the oliguric stage of HFRS was broken through, and the early fluid resuscitation treatment was paid
attention to. After active rescue and treatment, the shock period lasted for about 48 hours. After coma and anuria lasted
for 2 weeks, the patient's consciousness gradually woke up, the urine volume was gradually recovered, the critical degree
of the disease decreased, and the organ failure was corrected.
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