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Abstract
The etiology of adult patients with classical fever of unknown origin is complex, and their symp-
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toms and signs are changeable, which are often the most common symptoms that prompt patients
to seek medical treatment. At present, there is no unified clinical diagnostic standard, so typical
fever to be examined is still a challenging clinical problem. At the same time, patients suffer from
disease and psychological double pressure, huge consumption of medical resources. Therefore, to
develop individualized, scientific and effective diagnosis and treatment is very necessary, this re-
quires that clinical doctors should possess solid medical skills, clinical thinking and clearly kindly
of medical ethics, from a comprehensive history of acquisition and careful physical examination,
to obtain the potential diagnostic clues and determine possible direction of disease diagnosis,
perfecting the necessary laboratory tests in order to develop individual diagnosis and treatment
plan, early diagnosis and treatment.
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