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Severe fever with thrombocytopenia syndrome: one case report
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Figure 1 Cytological examination of CBF showed

activated lymphocytes. MGG staining X 40
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Figure 2 The total number of bases detected in the CSF mNGS was 27 850 bp, and the total sequence coverage
was 9878 bp, with a coverage of 85.97%, and an average depth of 2.41 X,
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