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Key diagnostic characteristics of fever of unknown origin: A prospective
multicenter study
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A total of 141 cases of FUO recruited from 16 hospitals affiliated with the

Japanese Society of Hospital General Medicine.

The most frequent age group was 65-79 years old with a higher frequency of NIID as the cause of FUO.
After a 6-month follow-up period, 21.3% of cases remained undiagnosed. Chi-square tests showed that
the causative diseases for FUO were significantly correlated with age and prognosis. Between
patients with and those without the final diagnosis, the performance of erythrocyte sedimentation
r?te tgsg&%;R) was compared by logistic regression analysis, which revealed a significant difference

p=0. -

These results may provide clinicians key insights in management of FUO which permits the adequate

treatments according to the causes of disease.
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