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Deciphering the Characteristics of Cytokine Storm in Nipah Virus Infection Based on Clinical Manifestations

SHEN Weixi
(Shenzhen Tianyou Medical Institute, Guangdong Shenzhen 518110)

[Abstract] Nipah virus (NiV) infection is a highly lethal zoonotic infectious disease with a lack of specific antiviral drugs and precise
treatment plans, the core pathological mechanism of its severity and fatality is closely related to the "cytokine storm". However, the current
understanding of the cytokine storm characteristics in NiV infection is still insufficient, which restricts its precise diagnosis and treatment. Based
on the "new medical theory of judging and identifying cytokine storm characteristics based on clinical manifestations", the author systematically
analyzed the clinical manifestations of NiV infection and proposed that the cytokine storm in NiV infection is characterized by the abnormal
activation of cytokine signaling pathways such as transforming growth factor-B(TGF-f) and tumor necrosis factor-a(TNF-a), playing a core
driving role. A "clinical manifestation identification - cytokine feature localization - targeted intervention" diagnosis and treatment strategy was
also proposed, which involves rapidly identifying the risk of cytokine storm occurrence through early clinical signs and specifically regulating
the activity of TGF-f to block the pathological process. This strategy aims to address the shortcomings of the current clinical approach mainly
based on symptomatic and supportive treatment, providing a new theoretical basis and technical path for reducing the case fatality rate of NiV
disease, and offering a reference paradigm for the immunopathological management of other viral infectious diseases.
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