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The evaluation and risk assessment of Severe Fever with Thrombocytopenia
Syndrome (SFTS) subclinical infection
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In this study, we investigated the status of subclinical infection of severe
fever with thrombocytopenia syndrome (SFTS) virus using residual blood from medical examinations in
26 municipalities in Miyazaki Prefecture and Kitakyushu City. Miyazaki prefecture has the highest

number of SFTS patients in Japan and is considered to be a contaminated area, so it is suspected
that there are many subclinical patients. However, when the antibody titer (0D>0.4) is evaluated as
the antibody-positive person, the positive persons were only 7 cases. Since these cases had no
history of SFTS infection, they were considered to be subclinical infections. On the other hand, it
could not be confirmed in Kitakyushu. Subclinical infections were confirmed in Miyazaki Prefecture,
but the number of subclinical infections was very small compared to the initial expectations.
Therefore, Almost cases seemed to be symptomatic.
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