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The emerging zoonoses: Severe Fever
with Thrombocytopenia Syndrome

Yi-Chin Chang', Chen-Hsiang Lee'”

'Division of Infectious Diseases, Department of Internal Medicine, Kaohsiung Chang Gung Memorial
Hospital, Kaohsiung, Taiwan

*College of Medicine, Chang Gung University, Kaohsiung, Taiwan

Severe fever with thrombocytopenia syndrome (SFTS) is an emerging tick-
borne zoonoses. SFTS has been a notifiable infectious disease in Taiwan since
April, 2020. Major clinical presentations included fever, gastrointestinal syndrome,
thrombocytopenia and leukopenia. This review article summarizes SFTS regarding
its virology, ecology, epidemiology, clinical presentations, diagnosis, therapy, and
infection control measures for reducing disease transmission.

Key words:  Severe fever with thrombocytopenia syndrome, SFTS, zoonoses,
emerging disease, tick-borne disease
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