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Analysis of the effect of standardized management of febrile students during a novel coronavirus

pneumonia outbreak in a university
LI Suying,LLU Yuntao,NIE Ying,ZHANG Xinhuan, TTIAN Yingjie, LIU Hongjun, LIU Bo,LIU Yan,
QIU Wenfeng,JING Wenbao,FU Yao (Beijing Jiaotong University Hospital ,Beijing 100044 ,China) * ™

Objective To evaluate the effect of standardized management of febrile students on campus during the
novel coronavirus pneumonia epidemic on the prevention and control of the epidemic. =~ Methods 1 082 students who
visited Beijing Jiaotong University Hospital with complaints of fever from April 15,2021 to December 18,2021 were used
as the study population,and the clinical symptoms,diagnosis, treatment, referral, transfer and follow-up of febrile students
were analyzed. Results Among the 1 082 students,400 (36.97%) were female and 682 (63. 03%) were male; their
ages ranged from 15 to 35 years,including 438 (40.48%) aged 15-20 years and 551 (50.92%) aged >>20-25 years; 945
(87.34%) completed two doses of the new inactivated coronavirus vaccine (Vero cells) and 87. 34% completed three
doses. 87.34% and 125 cases (11.55%) completed three doses. The temperature of 1 053 cases met the diagnostic
criteria for fever,including 697 cases (64.42%) with low fever and 315 cases (29.11%) with moderate fever;the largest
number of patients (232 cases (21.44%) had a sore throat. 1 082 patients had routine blood tests,1 057 had nucleic acid
tests for the new coronavirus,and the results were all negative. All 1 053 cases of fever were referred to the fever clinic of
a higher level hospital. 1006 cases (92.98%) of upper respiratory tract infections,8 cases (0. 74 %) of pneumonia and 1
case each (0. 09%) of spontaneous pneumothorax, papular urticaria and acute gastroenteritis were finally diagnosed.
Sixty-five cases of statutory infectious diseases were confirmed,including influenza B, chickenpox,influenza A, tuberculosis
and bacillary dysentery. All febrile students were cured after active treatment.  Conclusion The whole management of
febrile students during the new crown epidemic is an important part of the epidemic prevention and control in universities,

and is an important guarantee for the implementation of the prevention and control of the new crown epidemic and other
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infectious diseases in universities. Universities should develop a standardized and complete management process for febrile

students,and make constant adjustments and improvements.
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Table 1 Diagnosis, management and referral of febrile students

IR WeHs  HALOD RERE

Disease Number of ~ Percentage  Isolated Traiigjr "
Name cases diagnosed %) or not
A 65 6.01
LR 35 3.23 2 R
k¥ 18 167 2 Ef
R 7 0.65 2 3
i | 0.37 7 DA e B I e
MR 1 0.09 2 B
IO R 1006 92.98 & i3
Jii % 8 0.74 # R
At 1 0.09 & kR
EBET RS 1 0.09 % B
8ias) 78 1 0.09 ) @
0 5 0 0 -
A1t Total 1082 100

6 BEIFER

SRRV 1 082 i, B % 1002 . B A BEHELEL
ITIZ 2 B T BG4 R A T DA B B S 2
B4 BA LI SR 18 fR AR e B - B BB I AR AY

i

E L B Y =R (S SR Y A e N Y7/ N
HNHE SRS, H A D1 28 (o) 25 46 AR 06 L 7 &2 2%
A A8 A AR A 2 o AR e i 4% T B 4 A — R
HMEAT L — AN AR Y LA P K R R G
i PR 0] AR | A K AR AL 45, 5 B0k Tl 2 1 JR 3
TRATHER K, DR A el % 8 156 I 0 340 o = 0, A
= B JE 562 BT T AR AILAG R P R el A X 3 2
1T FIEEA N L AR IR 554 55 A Bl 14 A% s 7 45 02
Hp R EENTENRZ —, RZETF DAENMEETD
A AR 5 A 55 AR 2R ) O S o Sk 30 I 8 il 4% 3 A7 1) A X
B ¥ e 6 T TR T4 B A J 4R YL AR O 1 B
PSR FIRTLR = 1 I B T B 25 B 24 R L F SRR
AT SRR AR 0 G A R RE L e B Sk ]
T AT 24 B 2 P A A BT B8, A% 75 5245 Y i il
K 4312 AT I 928 1 o7 42 ISR, 42 B4 o A% %o T By
TR T 2 SRR A el A2 Y o S8 3 AT A B, A R ST ARG
el 22 155 B 42 14 BIT 4K

H 2020 4EH) 2 2022 4F 3 H K E B BT 12T
R A 2 000 A, 8] AR BE e E A ] O
RWHETT | 58 3 K I 4 45 B0 AR L ™ PHAT 45 HI
it o 5 S5 U R T U] A 2 A 24 A5 B 4 R R 1) 4 B
FEAT PRI T A A Akt R NG el A 4, v 5 AR el A Y o
T B,



tOE AR E W F R E 202406 H 18 B 06
o 712 - Journal of Pathogen Biology Jun. 2023, Vol. 18,No. 06
ARSCHE R 1082 A Hsy R A P S B R A R (%3]

BROMT L UESE T AL S P A MLV AR A B Y A B
HEAE . X T R K ITIS 7 B AL BR B 2R 4%
S A PR O o L R L R A R e R Y
K02 Kl GEER VE B A BE IR KA R BT AR Y
B AHE Sk Se /i 0 . AR D 2 R Bt L AR D 2 A Uil A
il R A A Pl 22 4 9 <1 4 N G R g TR 03 R 4 Sk R R B
RUCHE » 6 200308 i AN W S B | B I 3 1O % 17 0 S A A,
LI AN W 58 3 TG 2332 il L 2 1 B L3 BR ) M i
P T JEE R B 4 T AV S B A RE V) S AT A 4 ol A
AR GRS B R B R VR BRI T T
52 el 1 e 7 425 4 S A 4 DG HEAE D

A2 I g il 2o 22 2 i 00 6 B el A . H T A U AR
Je V& 55 N G0 e i 98 2l L TRz s il L e ARl i) K%
TCAEARIE YL 3 B e BRI A7 854 B O el i ¢ LA Ak
F8 Al A g, b s 1 A P A 5 5 N W o2 L AL IR
Be T 11 S A B 4 RV T AR S 2 R E A 3 A
N4 5 PENE B 5 AR ST T W S HE Al

L5 b B R B A T L A R A G A AR A B
e PR I 4 ) R B ER T o E R Y e R A B AR
I AR ARAT S S v S w8 R HT  E  AR A A% e
B 47 B T AR . A% RN I ot A B O AR Al K
B B P BUOR BEAT AN BB 1T FI5E 3

[1] Chan JFW, Yuan SF, Kok KH, et al. A familial cluster of
pneumonia associated with the 2019 novel corona virus indicating
person-to-person transmission: a study of a family cluster[ ]/
OL]. The Lancet,[2020-01-24] . https://doi . org /10 . 1016 /
S0140-6736(20)30154-9 .

[2] Zhu N, Zhang D, Wang W, et al. A novel coronavirus from
patients with pneumoniain China,2019[J]. N Engl ] Med, 2020,
382(8):727-733.

[3] Wu F,Zhao S, Yu B, et al. A new coronavirus associated with
human respiratory disease in China [ J]. Nature, 2020, 579
(7798) :265-269.

(4] BEGEMRWE M R 297 I Z G748 L RO [J/OL). hEEZ,
2020(6) :801-805.

(5] ZRE . HERE. ALK TA RS o787 6 Il 58 5 5 By 42 i B2
Wi R G s A ALY 1. o A BRI, 2021,87(20) £ 175-177.

(6] Hp [ 2 A 25 A% 05 5 42 45 5 (2020 4F D v 48 A B 360 [ T4 34
415,

[7] BRnsg, B2 SCih. e BT Y 0 0o 77 I 8 Bt B B [T, B2t
e R ,2020,33(8) : 785-791.

(8] Z=fA  HMH ,JUEIMG 55, T G e vy 450 3 e il 4 8 195 By 45 2 Wi
114 B3 M S5 B[], VR R4, 2022,33(4) :530-534.

[90 L. 75 Ml 58 2815 15 3 T i 5 24 b 1A 9 s iy 42 L okl L
000 A P AT, 2020,31(8) :987-990

(100 ZFEIMR. S8 B A 70T 1 58 — 4 2R 5w RO 35 9% 13 o 1 16 1) Bk i
MFALLI]. hE 2 RHE S ,2020,23(7) :761-762.

[ E#Y 2023-01-18 [fEE BHHEY 2023-04-08

Y SO0 OS0S00S0S00S0S 0000000000000 000000000000 00000 000000000

(E4 708 70
(&% k]

[1] Qian Y, Ge Q. Zuo W, et al. Maxillofacial space infection
experience and risk factors: a retrospective study of 222 cases
[J]. Ir ] Med Sci»2021,190(3) :1045-1053.

[2] LiXJ,Liu H.Gong ZC,et al. The predictive value of interleukin-6
and neutrophil-lymphocyte ratio in patients with severe and
extremely severe oral and maxillofacial space infections [ ] ].
Biomed Res Int,2021,2021(1):2615059.

(3] Wh3E, BUHEIR, PR E 2, 55, B AE M PR AR 11 I A0 1 8 Jak e 5
BIRF R Thl7/Treg AN e se AL ], AR BE il e 2 0 ik
2021,31(1) :15-18.

(4] sbmess . E G, ak & Ae . 45, 5762 -l {5 Be A0 i 0 41 45 H 3 [l ot
SRHTLT0. i O e i AR 2% . 2019,17(3) £ 285-288.

[5] Pesis M, Bar-Droma E,lIlgiyaev A,et al. Deep neck infections are
life threatening infections of dental origin: a presentation and
management of selected cases[]J]. Isr Med Assoc J, 2019, 21
(12):806-811.

[6] Maidini S,Gohel A. Imaging of odontogenic infections[]J]. Radiol
Clin North Am,2018,56(1) :31-44.

[7] Murakami K. Minamide W, Wada K, et al. Identification of
methicillin-resistant strains of staphylococci by polymerase chain
reaction[J]. J Clin Microbiol,1991,29(10) :2240-2244.

[8] Bali R,Sharma P,Ghanghas P,et al. To compare the efficacy of C-

reactive protein and total leucocyte count as markers for

monitoring the course of odontogenic space infections[J]. ]
Maxillofac Oral Surg,2017,16(3) :322-327.

[9] Cai X,Huang L, Jiang B, et al. Life-threatening complications of
multi-space infections of head and neck in China[J]. Internatl J
Oral Maxillofacial Surgery,2015,44(1):193-194.

(107 BRZ AN, RRAK I, 22 H0 0y, 45, R 0T T 340 ) B Je 2 1) 9 L i 4 A
Lo 25 Mo T ], o G WA ok Sk 4R AL 2020, 27 (10) £ 589-
591,609.

[11] XUER,SmEE 0255, 147 ) 1660 T 5 2 ) Bk e 28 MR
A b g S 1 43 A S 25 A AT L0, PR B 254, 2022, 19
(7):1015-1018.

[12] 2=, 320E V. 100 Jf 0 v 0 I st e g Bt I 1 ok i 245 P R L) .
w9 R A 2 2 7, 2018, 13(11) 1 1280-1283.

(131 REM, A R, 45, T PP 4005 R 4 38 €0 381 40 2R 17 g 7Y Je%
Y O3 A7 i LRI BE ST ], op D s A 1) 2 2% 35, 2020, 15(4)
477-482.

(147 SRR JR. 10 J A0 1T #08 1) B Rk 2 9 I R 4 58 43 7 2 I ¥ CRP.
PCT . IL-6 . D-D /K- X Fofpg 17 7 o 7 2 19 12 W ¢ (L [ D R 3% B2
BHR %, 2022,

[15] Sui YD,Xin WN,Feng LL. Comparison of the clinical application
values of PCT,hs-CRP and SAA detection in the early diagnosis
of sepsis[J]. Pak ] Med Sci,2020,36(7):1683-1687.

[igF= B H#Y 2023-01-23 [fEEIBHAY 2023-03-30



	2023-06

