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Abstract: Objective To construct a model for clinical identification of spotted fever (SF) and severe fever with throm-
bocytopenia syndrome (SFTS), so as to provide insights into early identification of SF and SFTS. Methods The clinical
data of laboratory—confirmed SF and SKFTS patients in secondary and tertiary hospitals in Lu'an City, Anhui Province
from May 2017 to May 2021 were retrieved from Chinese Disease Prevention and Control Information System. Factors af-
fecting SF were identified using a logistic regression model, and the model for early identification of SF and SFTS was
created. The model fitting effect was evaluated using Hosmer—Lemeshow test, and the value of the model for identifica-
tion of SF and SFTS was evaluated using the area under the receiver operating characteristic curve (AUC). Results Da-
ta of 62 SF cases and 115 SFTS cases were included. Multivariable logistic regression analysis showed that rash (8=
5.994), C-reactive protein (8=4.409), white blood cell (8=-3.176) and platelet (83=—3.234) were included in the model,
which were scored 6, 4, =3 and -3, with a total score ranging from -5 to 10. Hosmer—Lemeshow test revealed a high
model fitting effect (x’=3.245, P=0.662). The AUC of the model was 0.992, and the sensitivity and specificity were
0.935 and 0.991 if the cutoff was 1. Conclusion A model for early identification of SF and SFTS that includes four
variables of rash, C-reactive protein, white blood cell and platelet has been created, which has a high accuracy.
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Table 1 Comparison of demographic and epidemiological
characteristics between SFTS and SF patients [n (%)]

Sz SF (n=62) SFTS (n=115) YH P
el 10.817  0.001
5 19 (30.65) 65 (56.52)
S 43 (69.35) 50 (43.48)
AERR A 2.850  0.241
30~ 11 (17.74) 11 (9.57)
50~ 34 (54.84) 64 (55.65)
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JiPN[Z 2,597 0.273
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10~12 6 (9.68) 14 (12.17)
S S A 1318 0251
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% 1 (££) Table 1 (continued)
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Table 2 Comparison of main clinical manifestations between

SFTS and SF patients [n (%)]
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Table 3 Comparison of laboratory tests between SF and SFTS
patients [n (%)]
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Table 4 Multivariable logistic regression analysis of factors affecting SF
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Figure 1 ROC curve of differential score model between SF and
SFTS
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