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[ Abstract] Fever of unknown origin (FUQ) is defined as patients with a fever whose body temperature
is greater than 38. 3 “C,whose fever lasts for more than 3 weeks,and whose diagnosis is not clear after one
week of hospital treatment. With the development of medical standards,the definition has been improved. At
present,there are more than 200 reported causes of FUO to be investigated, which are complicated and diffi-
cult to diagnose clinically. The diagnosis needs to be based on detailed clinical history collection, physical ex-
amination,laboratory and imaging data to find out relevant clues. The causes of fever under investigation FUO
varies over time and across countries,depending on health status and socio-economic conditions. At present,
there is no clear treatment method,and empirical treatment is still controversial. The study of etiology classifi-
cation can provide effective clues for clinical workers. This paper mainly discussed the changing trend of the
distribution of etiology and pathogen composition in FUO patients.
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