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[Abstract] Objective To probe into the etiology, clinical features, and the related factors of fever of un-
known origin (FUO), and to provide reference for the diagnosis and treatment of the disease. Methods The clini-
cal data of 286 patients with FUO treated in our hospital from July 2008 to July 2014 were retrospectively ana-
lyzed. Results Among the 286 patients, 257 were finally confirmed, with the diagnosis rate of 89.9%. The most
common disease categories confirmed were infectious disease (136 cases, 47.6%), followed by connective tissue dis-
ease (83 cases, 29.0%), neoplastic disease (18 cases, 6.3%). The most common disease were adult-onset Still's disease
(50 cases, 17.5%) and tuberculosis (39 cases, 13.6%). The patients with neoplastic disease were mostly male, account-
ing for 77.8% (14 cases). The infectious disease has the shortest course of disease (25.0~60.0 d), and has the manifesta-
tions of remittent fever (87 cases, 64.0%). Connective tissue disease mainly manifested as intermittent fever (74 cases,
89.2%). Laboratory results showed relatively high platelets (PLT, 301.0x10°/L in average) and low hemoglobin (HB,
108.0 g/L in average) in neoplastic disease, and the most high white blood cell (WBC, 7.6~13.9) and relatively fast
erythrocyte sedimentation rate (ESR, 44.5~99.5) in connective tissue disease. Logistic regression analysis showed that
the related factors of infectious disease were male, WBC, ESR, procalcitonin (PCT), lactate dehydrogenase (LDH),
and the related factors of severe disease were male, age, shiver, PLT. Conclusion The cause of FUO is mostly infec-
tive diseases in our hospital, followed by connective tissue diseases, neoplastic disease. FUO patients of different
causes have different clinical manifestations, but unified, specific and sensitive methods for clinical testing are still
needed. Most patients with FUO could be confirmed after careful clinical examination and analysis.
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[Abstract] Objective To investigate the neck circumference (NC) and lipid profile in patients with coronary
heart disease (CHD), and analyze the correlation of NC and lipid profile with CHD. Methods
December 2014, 367 patients of CHD confirmed by coronary angiography in Huizhou Municipal Central Hospital

From January 2013 to

were enrolled as the observation group, and 310 healthy adults were selected as the control group. NC was measured,
and the serum lipid and apolipoprotein in the two groups were detected by automatic biochemical detector. Pearson
correlation analysis was applied to analyze the association between NC and lipid profile, and logistic regression analy-
sis was used to analyze the risk factors for CHD. Results The values of total cholesterol (TC), low-density lipopro-
tein cholesterol (LDL-C), apolipoprotein B (ApoB), non-high density lipoprotein cholesterol (non-HDL-C), TC/
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