+ 1062 - PHAMENSKEESLEE 2018FEN A B 135 %118 Chin ] Emerg Resusc Disaster Med, November 2018 , Vol. 13 No i1

HERIR K IR & A& o ) 1Bl B 7 A
MAEBEE, KL, LK

LIt A R B2 27, JLR 100013;2. b Rk AREBR 2 2F B BIA PO

BWE: B X CRAFF R RIERR R FRIE 4 AF (survival from rabies, SFR)FFIZAT BB D47 , AER 5T
B RS TR BB SR, FE HRTEALE=WERRERERRE AL B ED 155 SFRFEHI, X8
FWPIHAT R BT, SR SFRAFIRCAFER , B A& RH IR SFRIFFIME L A% —, SFRK
BIFRIE L % R B, AT SFR A PIFER BB R B IR ER R R RNBMB T EEEEENE
X, 451 SFRFPLESEZRHINM, BEAEFEEFREANRE, WWERBHBTRES—LEARR. BEX
WRIE)S KO EHA R b &AL B RERIRERA BT R

XA FERREFE  Pbk; R%; B

PESAES: R512.99 TEIRIAMB: A XWRS: 1673-6966(2018)11-1062-04

Retrospective analysis of survival cases after rabies onset
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Abstract: Objective To retrospectively analyze the published cases of rabies (survival from rabies, SFR) in the
literature, and to provide guidance for the prevention and treatment of rabies. Methods The third expert consultation
report of the World Health Organization (WHO) clearly pointed out at least 15 cases of SFR which was conducted
retrospective summary analysis. Results Cases of SFR are extremely rare. The definition of SFR cases in published
literatures is still not unified, and the mechanism of SFR case survival is still unclear. However, the acquisition and
retention of SFR case data is of great significance for the study of the pathogenesis and treatment of rabies. Conclusion
SFR cases have been gradually increasing in recent years, but the survival quality of survivors is relatively poor, and
the treatment of rabies needs further study. The most effective prevention strategy for rabies is the timely and correct
immunization prevention and treatment after rabies exposure.
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