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[Abstract] Chikungunya fever (CHIKF) is a mosquito-borne infectious disease caused by Chikungunya virus (CHIKV)
infection, which has become a significant public health threat of global concern in recent years. The acute phase of CHIKF is primarily
characterized by sudden high fever, severe polyarthralgia, and rash. The disabling arthralgia may progress to chronic arthritis, with
symptoms lasting for months or even years. This not only severely reduces patients' quality of life and impairs their labor capacity, but

also imposes a heavy socioeconomic burden. In recent years, significant progress has been made in CHIKF-related research. This
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review elaborates on the latest research achievements in the fields of the disease's epidemiology, clinical manifestations, pathogenic
mechanisms, immune response, diagnostic techniques, and prevention and treatment strategies, aiming to provide comprehensive and
in-depth references for researchers and clinicians in relevant fields.
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