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Abstract

Objective: To explore the etiological characteristics and nursing countermeasures of patients with
fever of unknown origin, and to provide a basis and reference for clinical diagnosis and treatment
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of FUO. Methods: The treatment and nursing of 49 patients with FUO were analyzed from May to
August 2018, and the etiology of FUO patients was classified. Results: 47 cases of 49 patients were
diagnosed after various examinations and diagnostic treatment, with a confirmed rate of 95.9%.
There were 32 cases of infectious diseases (65.3%); 5 cases of tuberculous diseases 10.2%:; 8 cases
(16.3%) were rheumatic immune diseases; 2cases of neoplastic diseases (4%); the cause was un-
known in 2 cases (4%). 43 cases were improved or cured, 1 case died, 2 cases were not cured, 1
case was transferred to liver transplantation department and 1 case was transferred to chest hos-
pital. Conclusion: The etiology of FUO patients is complex, and infectious diseases are the main
cause. To clarify the etiology spectrum of FUO can provide a basis for early clinical diagnosis and
treatment. In nursing, in addition to strengthening their own protection, careful and meticulous
inquiry of the history, perfect examination, rigorous observation and careful nursing, play a vital
role in the diagnosis, treatment and rehabilitation of patients.
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