TR RSESEIR 2015 4F 6 4 36 B 6 1 hitp://www. ajsmmu. cn

e 594 - Academic Journal of Second Military Medical University, Jun. 2015, Vol. 36. No. 6
DOI. 10. 3724/SP. J. 1008. 2015. 00594 ° % ﬁg éﬁ -{i

RERRERIET RS 2 6k K53

%E&Ql‘b ’)';E]’E)g-l i’ iﬁ’u%ilz 7'%]3%\%}\14,»&?]3 1.5’]1);]2%5}-(41,6’?}]37]—);],]1.7,gﬁ ‘}—1{21.8’% %ﬁl,g’*%;égl.lo’
%j‘é]ﬁél’n*
rh N RS R R 7 BA
0 TR RAE K R BRI 200433
R 2 R e L R AR, Akt 100853
S DAL R KA SR R BEAZ LB, P4 710038
%*ﬁEﬁ KARBEBE Skt b 200003

55 DU ZE IR 28 R AR IR B i 3@ AR, PE %2 710038
5 DU R A FE AR B B0 R, DS %2 710038
SRR AEIX B WL BEBE 22 B 650032
. PRI 324 BE BB B R, F PR 400020
10, JHHERZE DX B WY S R B AR e S5 AR, BL B 650032
11, BUARZEX S B Be BT BS 2= ), 610083

© 0 N> U e w o

(RE] a® YRR EERIE TR B RIE ORI HR SR BRI S . kA d R PE ARMIK
TER R AN EEY T AT 2015 AEIHREA A L B, DB 2 A A Jhliih 5 BRI S 4, 58T 2 il b 1 h R b, 3
IR RN Z 7 2= BTSSR ABE G M IE T, FE TG H i Al o2 R R # . fol 2 A2 4E 4k,
FERN AL Z 7 AR A2 R ZUETE SRTF R R MO B R AT . R4 2 B E P TR R T
S BRI Y RIS I LA KON Y B A T 4 HER B R SR PR R S (AR R

[RBEIR] RERRERR 0T I KT 1B TS

[(hEHZES] R512.89 [ misrEm] A [XEHS] 0258-879X(2015)06-0594-04

Clinical analysis of two death cases with confirmed Ebola virus disease

LI Cheng-zhong"?, ZHOU Fei-hu"*, CHEN Zhi-hui"*, HAO Chun-giu"*, GUO Chang-xing"®, YIN Ji-kai"*, GUO Wan-
gang"”, ZHANG Ping"®, CAI Ying"?, YANG Jian-jun"'®, LI Fu-xiang'''*

The Second Medical Team of the Chinese People’s Liberation Army to Liberia

Department of Infectious Disease, Changhai Hospital, Second Military Medical University, Shanghai 200433, China
Department of Critical Care Medicine, the General Hospital of PLLA, Beijing 100853, China

Department of Infectious Disease, Tangdu Hospital, Fourth Military Medical University, Xi’an 710038, Shaanxi, China

= w Do

Department of Emergency, Changzheng Hospital, Second Military Medical University, Shanghai 200003, China
Department of General Surgery, Tangdu Hospital, Fourth Military Medical University, Xi’an 710038, Shaanxi, China
Department of Gardiovasology, Tangdu Hospital, Fourth Military Medical University, Xi’an 710038, Shaanxi, China
Department of Emergency, Kunming General Hospital, PLLA Chengdu Military Area Command, Kunming 650032, Yunnan, China
Department of Infectious Disease, No. 324 Hospital of PLA, Chongqing 400020, China

RNel oo ~J (o2} (2]

10. Department of Infectious Disease and Tuberculosis, Kunming General Hospital, PLLA Chengdu Military Area Command,
Kunming 650032, Yunnan, China

11. Department of Intensive Care Medicine, General Hospital, PLLA Chengdu Military Area Command, Chengdu 610083,
Sichuan, China

[Abstract] Objective To analyze the clinical characteristics of the death cases of Ebola virus disease (EVD), so as to

provide control and treatment reference for EVD, Methods and Results The second medical team of PLLA to Liberia arrived in
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Liberia at the beginning of 2015 and stayed for two months. Totally we treated 5 confirmed EVD cases and 2 of them died. Case

1 was a young female patient; she had clinical manifestations of febrile, fatigue, anorexia, diarrhea and hemorrhage. She died

soon after admission and was confirmed positive of Ebola virus (EOV) by swab sample. Case 2 was an old male patient who was

presented to China Ebola Treatment Unit with symptoms of febrile, fatigue, muscular soreness. anorexia and severe diarrhea;

and his viral load in blood remained high during the course of illness. Both patients died from hypovolemic shock. Conclusion

Tracing and isolating the contacts, early diagnosis and treatment, and providing basic health care services for the infected are the

cores for prevention of Ebola virus disease.
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