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Clinical Analysis of 429 Cases of Fever of Unknown Origin
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[ Abstract] Objective: To determine the causes for fever of unknown origin (FUO) and improve the
accuracy of diagnosis for FUO. Methods: The characteristics, diagnostic methods and etiologies of 429
patients with FUO were retrospectively collected and analyzed in our department during the period from
July 2011 to June 2016. Results: 321 out of 429 patients reached the criteria for FUO. 307 patients
(95.6% ) were definitely diagnosed. Connective tissue diseases were the cause for fever in 130 cases
(42.3% ) , followed by infections in 125 cases (40.7% ). Neoplasms in 29 (9.4% ) and other dis-
eases in 23 (7.5% ). 104 cases (96.3% ) were finally diagnosed out of 108 patients that did not
reach the criteria for FUO, in which infections were the cause in 80 cases (76.9% ) , followed by con-
nective tissue diseases in 15 cases (14.4% ), neoplasms in 5 (4.8% ) and other diseases in 4 cases
(3.8% ). Conclusion; Connective tissue diseases were the leading cause for FUO, followed by infec-
tions and neoplasms, while infections were the main cause of fever, followed by connective tissue dis-
eases and neoplasms in non-FUO patients.
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