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[ Abstract]  Severe fever with thrombocytopenia syndrome ( SFTS) is an emerging infectious
disease caused by Dabie bandavirus (DBV) transmitted through tick bites. Tt was initially identified in
2009 among febrile patients with leukopenia and thrombocytopenia in central China. SFTS has been
recently reported in other Asia countries, resulting in high mortality among severely ill patients. In the
recent 10 years, there have been some reports about human-to-human transmission of DBV, particularly
among severely ill patients. However, there are currently no established prevention and control measures
for medical staff during the clinical treatment for severely ill SFTS patients against human-to-human
transmission. Improper precaution measure can cause nosocomial infection of DBV among medical staff
during the clinical process of rescue and treatment. Therefore, it is crucial to develop preventive and
control measures against DBV's human-to-human transmission, which would significantly contribute to the
management of severely ill SFTS patients. To better regulate the precaution measures strategies against
DBV human-to-human transmission, we have invited renowned experts in this field for extensive
discussions, and reached a consensus on prevention and control measures concerning SFTS
epidemiological features, contact transmission through patient’s blood and bloody secretions, aerosol
transmission, as well as patient’s contaminants handling and corpse disposal.
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Patients hospitalized with suspected severe fever with thrombocytopenia syndrome
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Figure 1 Flow chart of prevention and control strategy against nosocomial infection for severe fever with thrombocytopenia syndrome
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