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Moz EHEIZE ZAII2A|(Tsutsugamushi)d

2100 cHEl AA™ T A

Jgust goue Wataa

HEZS A
S

M B

227V Al (tsutsugamushi) & 284 42
Ve asd g7 et vid
FAsE §4 204 gAAR Fyara
FoA 7+ EE Aoz B8 scrub
typhus, chigger borne rickettisiosis, mite-borne
typhusS 22 BolAT op*?. o] AL ric-
kettsia 7+ 952} 32 B A4 Q) Rickettsia tsu-
tsugamushioll g9 ¥ =7 $ 3 (chigger) 9l
ol ArgAA AL ZPRAY 71 (es-
char)7t 54 A o2 Yetvn 24, 23, 5%,
W3 A F99] JuiF o] FukH Y,
TR ME 19518 F3 U.NTZAA Weil-
Felixd /bl ojgt @st Adoz g Bu
EHow 1986\ o] 5Wel 3 Fue] g
Ao A= A& 22 Rickettsia tsutsugamushi®]
Zgol dAgHo 2 AGHAT oo I A
oA Q8 Brt i 15 oA
SAYZFs ol #L2UlE B7EA ol v
olfe YAALE ] o] A% A EAIE
Aell #Alo] Ao Hdx e Bl a3
A HAMg, JgAAY oHEH AU
a3 FAAL) F& o2 JAaHA FaA
EEE F97t o] AR AYd Ao

3,

g
¥l g7}

He% - 0lTE - HYS - WD -
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2 AZgEgesw, mazteAgge] 2318 9
Az vl Ay Aol Jadhd FA2RH
Rickettsia tsutsugamushiZ £ 2|8} 7] o] ¢ 22
gAstA Qg HdAr g ol gdu, g
2l #AAZE Hl 5oy HAR Weil-FelixA &
o] A HE A gon HITdE Ric-
kettsia tsutsugamushi® 9 & Al&3le HHHY
% 333+ A ¥ (indirect immunofluorescence anti-
body, IFA)2} 743 B ¥ peroxidase(indirect im-
munoperoxidase, IIP)A1&o] dg o]&dQ™
W o] gL xridl a3ty tetracyclineo] U
chloramphenicol, doxycyclineg 28 X &38%
2143 B AP 3R] B o= {H 7]
He A Bu opyet BFEY H

intravascular coagulation,

=
B8k

2% (disseminated
DIC) o 2 <l&] Algalrlw s,

AAHE-L 1989'd 10¥ 13¥elA T 14
WA G eBe FARZ FEUSEY
o 94 #x F HRHoz FJ4
ZAFAY 21 & Udo g GASY,
# 2 25 1 A7 Ruste
wol ok,
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A U] 34 94TIoz YA B 2
B9 WY, YFEFo T BmEATAM o
AHE BAE Ugoz SATh

2, g

2149 A dFes BAd W 43,
A", AFA € 4P, AFSE, A &
A, AgdHE gXstgled 8484 HAz
164 ol A Weil-Felix7 A} (Proteus vulgalis, OX-K
strain) & Al 3401 18 oA ZA:ILR A
2 AFFE 299, 2AL] 4P FHBY
FRgAYN JE2FAGF e Fr|F g3
&S AEstd.

ALK

<

H
|

A
=3

1. &xie] L

B
dn

DAY 2 Ay
o E 21 F G237 129 (57%), AR} 94 (43
%) 2GRt A BANEIL Egon ARRT
& AR 2684 3 724743 ¢o5 400) (38
%)AA 7S BEXE B (Table 1).

2) AZEA LAY 1 hTFA 7ell, BT 4el,

AR 39 gqT, 4FE, 4F

ZztREAY oz 7

R HHA,

Table 1. Age and sex distribution of 21 cases
AGE(YEARS) SEX TOTAL(%)
M F
<20
21~30 1 1(5)
31~40 1 1(5)
41~50 6 2 8(38)
51~60 2 5 7(33)
>60 2 2 4(19)
TOTAL(%) 12(57) 9(43) 21(100)

—uEd - 494 owE - WES - BED - B

Table 2. Geographic distribution of 21 cases

GEOGRAPHY No. OF PATIENTS(%)
9T A 7(33)
BT 4(19)
AZ 7 3(19)
AAA 1(5)
g% 1(5)

AEE 1(5)
AET 1(5)
GAT 1(5)
ART 1(5)
71 € 1(5)
TOTAL 21(100)

Table 3. Monthly incidence of 21 cases

MONTH NO. OF CASES(%)

October 20(95)
November 1(5)

TOTAL 21(100)

Ho] 3lAtH(Table 2).

3) ¥ A7) 109F5EEE 11YER A E
walg o 10€0] 204, 11€0] 142 YR &
109 Zoll 293 h(Table 3).

2. JuE4 Y olsH 4o

21 F ANA IR ¥l e
Z8E 2090(95%), 5 199 (00%), L0
747} 247 184 (86%), ALEH 124 (57%)
ol duAER, gz, dAFes, T

2= Aok

wE
B 5% oA BEE Ao (Table 4).



—g3%Hoz g

Table 4. Symptoms and signs of 21 cases

Z7FEAY 2140 g d4F ad—
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SYMPTOMS NO OF CASES(%) SIGNS NO OF CASES(%)
fever/chill 21(100) rash 18(86)
myalgia 20( 95) eschar 18(86)
headache 19C 90) conjunctival injection 12(57)
sore throat 8( 38) facial flushing 8(38)
coughing 5( 24) pharyngeal injection 6(29)
weakness 3( 14) lymphadenopathy 6(29)
arthralgia 3( 14 hepatomegaly 5(24)
nausea/vomitting 3( 14) tachycardia(HR>100/min) 5(24)
anorexia 2( 10) neck stiffness 1( 5)
dyspnea 2( 10) CVA tenderness 1( 5)
sputum 1 9 general edema 1( 5)
abdominal pain 1C 5
diarrhea 1( 5

* CVA | costovertebral angle

3. HABE ZA}

e B B ==}

1) Weil-Felix@ At : 166) 4 Weil-Felix}) 9-&
Al E G 1ol A OX-K 1 320,99 o) A
OX-X 1: 160,54 ¢ A OX-K 1 : 80, 1< o} A} OX-
K 1:40,244 OX-191: 80,4c1914 OX-191:
40, 1] 9l 4] OX-21: 409] 7}E vetflon 3
SARE AAAAA Y FHF 712 9 oluTh.

2) 27 FAg ] g HHAGFZZAN
D18 o[ X AL EAH O] U AP %
FAWe Adsds 1ol 1: 320,50
A 11280, 19 A 1: 1560, 11 | A1 1 I 2560
4 °C‘7}E Uelen R FA45E AAL7HA
04 ©] 3 =H(Table 3).
¥4 92 3G g 4
Eﬂﬁ*ﬁla} of igh dulF
= AdaA A &

e 1
) *J%——‘}fﬂt

1) dAskd gAb: 69(38%)NA TxEY

o WHEF F77F ART 1091(63% ) A HE
T AAEEY T/ dden 4An gaEe
AUt

2) X33t HAL: ¥4 TransaminaseX| o &
7}& SGOT 154 (83% ), SGPT 114 (61%)d 2
LDHZ 7} 1291 (67%), ALP %7} 64(33% )7}
SEiabe= N

Table 5. The incidence of eschar on
different groups of age and sex

AGE(YEARS) SEX TOTAL(%)
M F
<20
21~30 1 1( 6)
31~40 1 1( 6)
41~50 6 2 8(44)
51~60 1 3 4(22)
>60 2 2 4(22)
TOTAL(%) 11(61) 7(39) 18(100)
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Table 6. Sites of eschar of the 18 cases

SITES NO. OF CASES(%)
thorax 6(33)
lower extremity 4(22)
head and neck 3(16)
inguinal area 211D
abdomen 1( 6)
buttock 1C 6)
perineum 1 6
TOTAL(%) ' 18(100)

3) 2WAAL R A7 HAL: ¥ 699(35%),
9% 39(18%), =7t 19(6% )~ =3

Table 7. Laboratory finding

—uEd - Y5 o8 - WS- ABR - oA

= %13 BUN, Creatinine®] 2718 o & 1gch
(Table 7).

5. Jlo|YME U SR

7Hae 214F 189(86% )X BAHY:
F2= 129 F 11001(92%), QA& 94 = 74)
(78% )24 FEHUT. 7139 FPRYE 2
7} 6<1(33%)2 7H8 B A 441(22%),
FH 2 AR 39(16%), MR 2¢9(11%),
agx B, £, {24 242 19(6%)
7} &2 %A (Table 5,6).

6. X|= otxjof chet Y

FAAE T3 219 F tetracycline(TC) &
T3 2= 14993 chloramphenicol(CM)

LABORATORY NO.OF CASE.” LABORATORY NO.OF CASES.”

FINDINGS TOTAL CASES FINDINGS TOTAL CASES
STUDIED STUDIDED

HEMATOLOGIC COAGUILATION PROFILE

leukocytosis 616 PT(C>12.5 sec) 0/15

19t/ mm®) PTT(>>35.5 sec) 1/15

thrombocytopenia 015 fibrinogen(<260ng~dl) 0/10

(<109, mn*) FDP(C>10pg”d1) 10/10

ESR(C>20mn, hr) 10716

LET

albumin(<(2. 5mg,/dl) 4/18

ALP(C>2901U,/dl) 6/18

LDH(>>550IU,7d) 1218

SGOT(>>351U./dD 1518

SGPT(>>401U.dD 11718

YGTP(C>501U0,/dD 618

RENAL FUNCTION

BUN(>20mg,/dl) 017

creatinine(1. 8mg ~dl) 017

URINE ANALYSIS

hematuria(RBC>5,HPF) 6/17

pyuria(WBC>1/HPF) 1717

albuminuria 3/17
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Table 8. Serologic diagnosis of scrub typhus patients
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CASE NO. DAYS AFTER Weil— Felix Test INDIRECT
ONSET OF IMMUNOFLUORESCENT
FEVER 0X—-2 0X—19 0X—-K ANTIBODY TEST
1 1: 1560
2 5 11280
3 1:320
1:1280
4 1:320
1:1280
5 1 1:80
6 1: 1280
6 9 - - 1:80 1 2560
12 1: 2560
7 10 - - 1:40 1: 2560
14 1: 2560
8 6 - 1:40 1:160
9 1:320
11 - 140 1:80 1:1280
9 14 1:40 - 1:160 1: 2560
10 7 1:320
9 - - 1:80
11 - - 1:160
11 11 = 140 1:80
13 - 1:40 1:160
19 1: 2560
12 4 - 1:40 1:80
10 - 1:40 1° 160
18 1: 2560
13 3 - 1:20 1:80 12560
7 - - 1:160 1: 2560
14 2 - 1:40 1:160 1: 2560
4 1: 2560
15 9 - - 1:80 1: 2560
13 - - 1:80 1: 2560
16 8 - - 1:80 1: 2560
12 1: 2560
17 10 - - 1:80 1: 2560
17 - - 1:160
18 9 - 1:80 1:160 1: 2560
12 - 1:80 1:160
19 7 - 1:80 1:320
13 - 1:40 1:160
20 10 - - 1:80
21 8 - - 1:80
10 - - 1:80
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Table 9. Treatment and its response
ANTIBIOTICS
TOTAL

TC M DC
NO.QF PATIENTS 14 2 5 21
THE DEFERVESCENCE(DAY) 1.2 1 1.8 1.3
& @ BAE 20, doxyeydine(DO)€ T 1 ¥gE oz YAHYUDGY, 19650 HEDo|

A% BAE 549 HE 444 Ve BT
1.3¥ 1229 tetracycline 1.2¢, chlorampheni-
col 12, doxycycline 1.8¥ 0]t (Table 9).

Hoted, & §9 $EFo 24E dx U

o}

b N < ¢

227V A ML Rickettsia tsutsugamushiol
298 £3=7] %% (chigger) ol 23] AFgoll A
A5 E rickettsiad A5 st o] el O
g Hxo 75L& 64713 718 E Aoz B
ol T HGY AL HEEHR Ao
1930'd Nagayo(R®)o] 98] 3202 W7}
¥ 2 5 o] & Rickettsia tsutsugamushi £ % 8 5 o]
HHstEo] AHEHI Y. FulelAE 1951
| 3 UNT A 4333 YA &
B8 3 Weil-FelixZd Aol A Proteus OX-K¢] 3}
A7t FEdhe Aoz At 67 B HY
o 1953 Jaeksons?o| g3 ANEF L &8
g A7 F 384 A A4, F8, 948 A
oA e & H (Apodemus agrarius) 2 EF
(microtus)®] 17% ¢} ol 714 she
(Leptotrombidium pallidum) ol 4 Rickettsia tsu-
tsugamushiZ} 250 2 ZFA WFAdAMZ
o] W I 7t Aol tis A AALE b glevt

2

FRAE7

A3y FAH JHAH F7 80EE WYem
AAR OX-K¥¥Y S3HW-8E AN Y=
oA o] FA7tsAdel ok Ba How
1986'd o] ol 3 FUM Hgor =z
7HEAE 947 §F BIERT 2F AIF
o2 dA R, 1986d 104 F50L
AE2vgFo] g4d=e F4 44 84 100
3] A A HA A 2RI A 0] 20.3%,

ANZZF 28go 189%, YELHEHZo 17
%, murine typhus’} 145% 2 B 313}a] 14
AAAZAE FAA P NES 52 Hoz B
a3ty FAdE BREIIFAYo] NZF P
dgoly FE2NFHF2 2 QAHUL A
ZZ49t}, Rickettsia tsutsugamushi= 4 E

© 2% Leptotrombidium®] 3l HAXFL 2
g Az Boge ti g4& 03-05umX 1.2
umBEY] T OZ KU TE HolA g
Giemsalt Gimenez o8 G511 Hejol 9
ol =AM g AEZFyelA
Z28}?, Rickettsia tsutsugamushis AFgl,
AAF 2 A8 A5 E ZgE& o0,
g4 WA Hox gz FEHEHY
a FdA T8 37FAFL Gilliam, Karp,
Kato@ o9 o] & He ZdHHA v e
FAAEEE Hojn) HEe FU FYo thalA
gop, FE50L KatoF ¢S AT |
AYFFAGALNA FAEQL 2045 A BHA
ZEFAAALE AAE 27 Gilliam strain®] 12

ifu m(xv

2

o x4
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2 7t4 B3tn 68X Karp strain 122
299 | A Kato$} Karp strain® &7}X)7} L3t
o SHYEZL F ¢4 82 Qo)A antigeni-
cheterogenicity”} ©] o] EA3}8 Gilliam st-
raino] P& B4 o] Zdtn RAsPS®,
22 I A Y 2 Rickettsia tsutsugamushi® 2
F E7=7]9 $3(chigger)ol AFo2 ¥
B FEojy AHge = Yo] dading
olgf $A3}A fFol 2 Je AFGE e
Atgel Al 718t ol AUEHH {5 =
g 1-293E ol H&H & EoMVt &
FAEE AL3A "ot o] FIE=II 23
dE ol HE & g FI=V9E 99
7H&FoIU 5 S =7 geuh®. dE4
€ 804 F 9 FI=717 el ALl A 13
gt ZZIIFAY S dovty 4R RAe
Leptotrombidium akamushi, Leptotrombidium
pallida, Leptotrombidium scutellare$°]™ =)
o A& L. akamushit® 2729 o] ¢l2 L.pal-
lida, L. scutellare’t Z9%, A7%, 24
e, AdEE, AFE A4 AFd ¥
BolA RIHAG®, H{F & (reservior) 2
£ 4325 (rodent), °FA¥7de] e FF (Rattus
iucus) 9} 4% 2] 3 (apodemus, microtus, mi-
cromys, clethrionomys) t&3# 5o| it} o]

< AL Abolole ANEHA gon FERZY
B AHgelA AY A%EHA G Hol vE 3
AR t2n)?, 2x7l2ARLe TR A
Fog I T, FHLE A 2
ARE geizd Aoz JAFHAAN 5 H
o] HdAse g 3Hd & L. akamushiol
o3 wWAEt. AP HEH AL Gol
St FEYPolgt Y AL Be
L. pallida, L. scutellared] 2}3) ZHugc}, &
gyt s 2 gl stgdd g Ao
2 A7 F2 108 Fe7H 14 S
Bagn A€ 129 2 B1¥ dx J9
2, AREY AL x 214 F 20407 109 B
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&3} st WA 2 16 9to] 1149 &l
Gy, 2AMEAE ] e wAFY
leptotrombidium®] 488 & J& A FH =3,
ARz, dNE T 5oldd g & Ao)7t
91T, Scrub typhus”t 31 uls} o] A1 E9)
B3 2UFE £(scrub)o] Y& AGeA Bo)
BTy, 2y EAGAE Fd, 34
298 $E Q1 FEFME A oha @
B QAESY AR 214 F 1247 Tl
A8t ARe® yUwA 98 E PFFFol
el & d e 48, 4R, 95 Fo=2
of9jol] Uzt Agol AU, ARE2E 40U
(38% )¢} 5000 (33%) 9 Btem BEEE E&
(57%)7F AR (43%) R}t Bsted ojRe 7
el =22 7137 B34 ez 4gEd.
2RIV FAY S B, @2, v, gEd, §
dopAlel ddl, 3, €W, e2Ed Yo},
gdw], olZ 7t FA A A E njseaD g o
Ae AHA, AAE, AFE, 378, F3E,
BEE, AR5 T AZAA Raga Yo e
Bad Qg FAozE A= EY 38109
Fo 40Col e ndH o3, ¥, 5%,
&R, A7 ol vehted e 44
ABANE B F de FAECZE 5%
27L& A £tk Jd9 Folg o=
79 A9 oF 80% oA 715 (eschar) & FEE
F AP, A=79 fFo] B Ao 2F,
4 70l 7|3 oo #ER HIL FER
WEFE e Aol Ay o 10d0] Astd

24 7t9 2 dolA Hed € A7de
7He2 g9 . &4 stge Aol 1emH
Tojn dHOo R F Molx 34FY Fo=
A4AQ ARz WA Hed sige dx
FHdu A4 glon RzEatel 4l3A
ol Fo@A #F3 Bolo 3v st ¢l
tEE 22MRAYE BAE F= glopen,
AAEL 189(86% )14 37 = FAY 7}
g #2E 5 dRed F371 691(33%) =

]
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71 wskon 3z 44)(22%), FAE 3416
%), AEFE 24 (11%) 2P BF, BX, 3
SHNA A1 (6% ) HHAEUTE, HRU
£ 2 A 184 (86%)0?]/‘1 AT 5 UdA=d
Fo] 24F F 129 Aol A4} o] &
AL 4t §718 AT FAoln AZFAo]
flom Aldo] AuH HuMo g W &Y
ol oblm FX v Jtulg FAFA gon

ARE LA &L BANAMT 2EHo 2 W}
Aol AFFFE £¥ge &AH gz,
B FFe R AN HE4E
B, AE5e dude] tpdgoez £ H
Ry ¢Es FIL A g 578 F
A=A 49 FFL A 7t 249
Pl HA FHHW ARE HA @& 4
ol o] dupdoe] FAEHE Ao g deA
AP, A EE HrARe xEAUY
HYT F7H38%), 42T 417&5:*594 %7}(63
%)7F dRew CRPY F7t,
BY(EAET ¥ AdAHA F
), gx79 A, ¥AE d=ZTY FUis
By oel®gl ot gl grstit, A3tk AL
Lo = SGOT(SS%) SGPT(61%), LDH(67
%) F7+¢+ 3 albumin®] 7&&:(22"70)7} 3
9\12“’1 73 A&HEe Fydde 23 A

AR £2A4E veie oz g8
Al‘:}‘” HAAE A7)F AAME ¥ (35%) 9
1'fhﬂhm(lS%)% X33 BUN, Creatinine®] &
7He AT, 2EILFAE O o] JdHyd
= A &, 38 Y € 239
wesrd HAL itk fAAE £ &
el AgE 7heAE B olde AR
dHEE ¢ F doy 22U oJga Azt
@ol 28522 gdxe 7] AddE /A7t
Hp®, =7 ADg g Ag-S gAME EH
g3 HA7E 7bg 4 ol &xed A
= H)E-0]A ZALS] Weil-FelixA @o) i 5o
ANEez EAZFNYG, THAAIFIAY,

i

oY no

g

-3 - AYS - olE - WRS - HER - IS

ELISA, 7+ H ¥ 9 peroxidaseA] g o] gt}he®,
HA e Weil-FelixA| @ ol A OX-K& A 7}2] 4
T BHe Ao #4% A bbEer ALH
ou H24 A 93d OX-Kol g FA
79l Aol g AL Y1, T§ At
FEA 77 2-3FY 37} HE A9l Qleng
Ao mgo] HA Eils ZA90 v, A5
©2 40013 S FHoE Nt o FPgol
IIPAIE S o 1/15¢1 E3#3he 200138 ¥4
o2 FM3g= 2 FA&o] IIPY of uhd
st Haustden JIFHYE o HALZ
AHE-EHA T2 E Aea ok 23y 7hF o)
v A A kb opAE A AJgozA
A3 dk. FH] M= Proteus OX-K¢
A 77 16001301d o7t Ye Reg 3§
At o, dEAAE 400149 Hrteld
Fhoz B AP, e Fgle
FA 7t FEe] 11109 gto]la AFE 1120
o]3}l Ao g YRETh®, FREL 169 oA
Weil-Felix*| 82 Al3tq = Adoa 1:40
o3¢l FAYIIE gtk BAZENES
IgGHA o IgMB A 9] 80| off 3, FA 77t
o okAukLo] ¢tHolEE o] e &

A AHEE T G,

BAEBFAE L TH AL HD BAEG
Alg ez de 2olm gt IFAANYES
Eo)l 3% #=7) ¥, 2-3A 20 HAF A g

< 4 Jor A IgMIFAE A
& 91, FYE Gilliam, Karp € Kato F& &
F7b AP, AREL FAY WYY YAF
Bl 22IMFAHol i E 1848 Y
o2 mANFAY P "Tz—'?’—-? 2¥8g, #2
ol g PR YFIAY A JEL
o & %UV-“”SE'_%% sty ed A

oA mAmIAFA ] tisf 1320001480 A
47tE JveEen AEEE 29y, g,
AE2TBE g FAe &

t}. 2+ A Y PeroxidaseAl § & [F EE} Fd R
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4-8v] o TdE #F Age AMgd &
F7t G2 HgE AAS-E dov|ng g7}
A28 F JoH®¥SutoT S HOIFAT 4l
PAIE ] AbEE AFI . M &
R 35@73(7‘%3? 13-1597) e A& 7] Al
Fata aF JFAsstd 9 2FBdde Hu
¢ {4rtE EC’]“% aF At 443 2
A3kl whd WA 1de] HE AL AAH
Wt AE50L 5dF o IgMe] 3717} 20-
409] 9718 HicH AFF2E AT 7t
o2 syt [gMatA s B 574 £2
BEEH7) A 35379 o HaAo) g
5,120-20,480° 237z k. 2F A3 o
7F7F Eol A5, 10-200d Foll = 20-3209] & 7HE
Helt}, Rickettsia tsutsugamushi® 92 AR&-3H
IIPAl 82 spotted feverw ©]\; typhusit o] Iz}t
wEe dodle Yol Jenz oF 7ol
A Ao Ae 3713 FUE FAld HA A
A AL AR Y. s IubEQ
A9} wpR7FRA 2 chloramphenicolo] W tet-
racycline® Fo2 A7} vf§ £ AHow
del A lom Fede
Ag 9l doxycyclineo] © $3 Aoz 4@ A
ATH, A A& —?— Bd da4d 71e 13
dojem A% 3

=
1°d 4%, 429 54 7989 Lo
%

lipotropic tetracycline

o

f0
J

1989 7h& Wi+, AE 2 2 AFAGAA
WG RAILEAY 2108 PATH o s
Addte g7 22 A9E 4.

1) A2 2640 4] 724 74 A 4 3L 400 off A
W go] b Eotem W AVIE 108F
cll A 1182717 S P51 108 Dol &
A=t 74wk,

=5
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ox
o o

n1g7 2 (100%), 2&%5(95%),

90%), ?l—?%(%%) SolqlaL o] g3

2 stulel dzle] 214% 184 (86%)

AN BF 54%1

3) AAME &34 SGOT%7}(83%), SGPT% 7}
(61%), LDHZ7H67%) 8 AT A &%
9] Z7H63%)7F Yo Weil-FelixZAHE
A &g 160 5 Al A 11 400139 H7HE
Hiom HEUAYEZFAES Al 18
o F AeloA 1:320]39 FAGrtE
HEo.

4) X 8% tetracycline =3 chloramphenicol,
doxycyclines FH3Yn HT ALr|e
F4F 1.3Y ojlon FHFo] BT aE
fAAt.
olgel Ao} ol FEF A WH

PAFE L o8 E ahAWRo R 27| 2R

JHREAE S Ay

glol A5 5 sUth

B 4 ol

o of
lo

)
Jl

Agstd Eve FES

= g

A
rok
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— Abstract—

A Clinical and Serologic Study of 21 Cases of
Tsutsugamushi Disease Confirmed by Serologic test

Jong Seon Park, Young Su Kweon, Kwan Ho Lee,

Myung Su Hyun, Moon Kwan Chung, Hyun Woo Lee

Department of Internal Medicine
College of Medicine, Yeungnam University

Taegu, Korea

Tsutsugamushi disease is an acute febrile disease caused by Rickettsia tsutsugamushi, and which

has been reported with increasing frequency through the nation since 1986. We experienced 21

cases of Tsutsugamushi disease diagnosed with serologic test occuring in Taegu city and Kyungpook

province during October-Noember, 1989. The results of survey are as follow.

iy

2)

3

4)

6)

7

Of 21 cases, 12(57%) were males and 9(43% ) were females, and the peak incidence was the
4th decade.

The outbreak was in October to Nobember and the peak incidence was in October.

The most frequent symptoms were fever and chill(100% ), myalgia(95% ), headache(90%). Es-
char and rash were observed in 18 patients(86% ) and the eschar was detected in all over the
body, especially thorax(33%) and lower extremity(22%).

Laboratory features were SGOT elevation(83% ), SGPT elevation(61% ), LDH elevation(67% ),
leukocytosis(38% ).

Indirect immunofluorescent antibody test was done in 18 patients and the antibody titer was
above 1:320 in all patients.

The chloramphenicol, tetracycline or doxycycline regimens were very effective and mean duration
of defervescence from iniation of therapy was 1.3 days.

The complication such as meningitis or shock, was not seen.

Key words : Tsutsugamushi disease, indirect immunofluorescent antibody test.



