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Clinical characteristics of rabies patients with high
fever and hallucination initially diagnosed
as intracranial infection

XIAO Li"*, XIONG Mingmin™, YU Ke’, HOU Qunfang’, PAN Xianfang’, CHEN Lin’, WANG Qingsong’

[1. Department of Neurology, Chengdu Shuangliu First People’s Hospital (West China Airport Hospital of Sichuan University), Chengdu 610200;
2. Department of Radiology, Hospital of Chengdu Office of People’s Government of Tibetan Autonomous Region, Chengdu 610041;
3. Department of Neurology, Western War Zone General Hospital, Chengdu 610083, China]

Abstract The clinical data of S rabies patients from 2006 to 2019 were retrospectively analyzed and the literature was
reviewed. All the patients complained of high fever and hallucination and were initially diagnosed as intracranial
infection. The main clinical manifestations of S patients were “high fever, auditory hallucination and visual
hallucination after cold”, and they all died on the third day after high fever and hallucination. This study suggests
that fever and hallucination are also the main clinical symptoms of rabies, which are juxtaposed with “fear of water,
wind, sound, light, pharyngeal spasm, progressive paralysis” and other typical manifestations. Five patients died 72
h after the appearance of high fever and hallucination, indicating that high fever and hallucination may indicate the
rapid deterioration of the disease.

Keywords  high fever; hallucination; rabies; misdiagnose; intracranial infection; clinical characteristics

W e e
K F5 HHB (Date of reception): 2021-03-02
#{E1E#H (Corresponding author): T KA, Email: wqs832001@sina.com



2218

I R S B8, 2021, 41(9) https://Icbl.csu.edu.cn

FERIR XA RKE, JERIE R, LR
LR RGN E 0 2tk st L ye
NAE R 5 18 5 FR o A 0 UL 4 Ao IR R B
AR BYRK L RS R BYEOR A LR
a5 PR PERERE N AL R IEIT100%, U L E
N, JwHOG I, 2t HA4EZ35 000 ~
50 000 \FETFAERHi, FE AL . AEIF1hr
TEMELRPEZRY, NolRES TS EE
T FRATHCEE T AR % X I e (B VG 35 i X A
= Bt ) 2005 4% 28 20 1941 B[] 19 5 51 A R 9 A e A8 2 1
RYERE, IR A s, ARSI E .

1 IR

1.1 mHIER
SRR R g f A 4 D B 1
SHIARIEGIAE RS . HABER AT LK1,

1.2 R BIHFAE
1.2.1 73K 20 K

WAHREEER: = kBLE. 294
LRI O AW lb € N AL SR BT PO L b 5 0 P  p
BE SN2 Wi L I I S TR
1.2.2 4F4E MK

S e 2K R e IR 2~ 3 dJE B B (IR IR
39~40 C)MLAZIWT . ZJH0 0 FBRER T 202 Gk
THLNE,

123 £h 5k

Ry, [IBSAT IR B PROE L. SR I
Diee . MR, ZLANRUTRER | CRON R I,
g EME R . MR Sk SIMRIE- 4 +FLAIR+
e . PPD L. WECT. OHKE ., EHEHE
R A L 3 I H AL AR R A A R T
HL UL A M 40 B T o s 26 s R E . 147
R R REIREMEA (), SHIBHE W E .,
ME 25 3] (5 W J7110~200 mmH, 0, K& %
KA ARG B VAN R R R YRR, I R A TR
K2 BAPE) . Sk IMRISEF+FLAIR+34 58 | PPD )Y
R (48 hES6 WLE) I IEH , 1Ky 37 DL KA i A% 7%
9L 4 B %
1.2.4 HEApugE Ik | RAER G FT

P L A A HE B T P S e I TE A 38 TR R R
IS KB 250 0 Sk AN, AR DAOK B RE IR BH &
PR G rp 3 ) B8 3 A R % A e g s (L MARRE R L A
fEUWLZR2), ARG IRIZ W A R o 1945 A g
3 s Y B R B S A 2 K R g AR A L R
G RF I, FUGE A Z 05— EAENEE
Je BB 3 A 10 A M w5 s, I IR 12 W R R R
LA P05 52 i 62 % BB B TE R e A MR i S
PR, WEIREES NAE R WG, HE L% A e V% TR K
W, Ky, sHlBEHLE TP ERE . %
FREREE . [FIRT PO A . DU IR R
IR Fii i DA R 6 i AR B IR SR AR IR A e, Ho
1191136 % 55 14 K838 ol e Ok 3 S N e e 3R AR 1
0.4 g/kg/d(H#2E2 d), BABMBIR, SHIEHITE
K LI BRI 3RAET .

STITE A BE I B S 4 i 3 % LA H i A% 47 9 101 TR AR 1 o
R1BENRRERFSR
Table 1 Basic information of patients at admission
Git M AR/ SAeREE B BT sttt ABEHTk 5
1 UH 53 N R HE N Sk fCT VAR
. Hwetsi, 21 H X
(=) N . ﬁ: 7 J
2 % 45 fei KR 2 T Sk, SUHEMRIF-H A
Twe i, 34 :
7 s N 7 |
3 'y 52 B Ja R 2% A Rk Sk CTF 1R
Yawtii, 840 H s
N I /i} S ﬁ N2 )|
4 5% 36 LR ) &2 T Sk CTF-H B
s % 62 N R "% W, 14F SFRCT . MREFHRHE




DLt £)588 BRI R 0N IR R Rl B4, 45 2219
®2 BENREHNEZEREMHIETL
Table 2 Main symptoms and changes in physical signs of patients after admission
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