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A Clinical Study of Leptospirosis in Chung Nam Area
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Leptospirosis is an acute generalized infectious disease characterized by extensive vasculitis,
caused by spirochetes of the genus Leptospira.

In Korea, vet only few confirmed cases have been reported.

We experienced the 18 patients who were diagnosed as leptospirosis clinically and serologically and
described the clinical and laboratory findings.

Fever was the most common symptom followed by chill, myalgia, headache, cough and sputum.
Conjunctival injection, rash, hypotension were observed in 44.4%, 27.8%, 22.2% of the patients,
respectively.

Anemia was noted in 38.9%, leukocytosis in 22.2%, thrombocytopenia in 38.9%, Urinalysis find-
ings were hematuria(11%), pyuria(17%), proteinuria(28%), and azotemia was found in 3(17%). 12
patients(66.7%) had elevated transaminase, while jaundice was found in 2(11%).
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Table 1. The Distribution of Age & Sex in Patients

Age Sex Male Female Total (%)
10 - 19 1 - 1( 5.6)
20 — 29 1 - 1( 5.6)
30 -39 1 1 2(11.1D)
40 — 49 1 1 2( 11.1)
50 - 59 3 6 9 ( 50.0)
60 — 69 1 1 2( 11.1)
70 - 79 1 - 1( 5.6)
Total (%) 9(50.00) 9(50.00 18(100 )
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Fig. 1.

Area distribution of disease occurrence.

Table 2. Clinical Symptoms of Patients

Symptoms Case (%)
Fever 17 (94.4)
Chill 13(72.2)
Myelgia 12 (66.7)
Headache 7 (38.9)
Coughing & sputum 6 (33.3)
Anorexia 4(22.2)
Dyspnea 4 (22.2)
Abdominal pain 3(16.7)
Hemoptysis 2(11.1)
Arthralgia 2(11.1)
Sore throat 2(11.1)
Dizzness, diarrhea, nausea & vomitting

Chest pain, flank pain, occular pain 1( 5.6)
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Table 3. Physical Signs of Patients

Signs Cases (%)
Conjunctival injection 8 (44.4)
Rash 5(27.8)
Hypotension 4(22.2)
Abdominal tenderness 3(16.7)
Lymphadenopathy 2(11.1)
Petechia 2 (11.1)
Moist rales 2(11.1)
C. V. A, tendemness 1( 5.6)
Neck stiffness 1(5.6)

Table 4. Laboratory Findings of Leptospirosis

Item A?;‘:;? al Cases (%)
Hematology
Hb < 12gm% 7 (38.9)
Leukocyte > 10,000/mm? 4 (22.2)
Platelet » < 150,000/mm? 7 (38.9)
ESR > 10mm/hr 15 (83.3)
Urine
Protein > 1+ 5(27.8)
WBC > 10/HPF 3 (16.7)
RBC > 10/HPF 2(11.1)
Blood chemistry
Albumin < 3.5g/d1 10 (55.6)
Aspartate
aminotransferase > 40u/ml 12 (66.7)
(SGOT)
Alanine
aminotransferase > 40u/ml 12 (66.7)
(SGPT)
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Table 5. Cerebrospinal Fluid Findings in 3 Cases of

Leptospirosis
Findings Case 1 Case 2 Case 3
Protein 98mg/dl 26 630
Glucose 91mg/dl 68 82
Chloride 119Eq/1 114 121
WBC 192mm? 0 2
PMN 9% = =
Lymphoytes 91% - -
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