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The Usefullness of the Adenosine Deaminase Activity for the Diagnosis of the Scrub typhus

Seoung Nam Shin, M.D.", Yu Min Lee, M.D.", Chang Hoon Lee, M.D.", Ji Hyun Cho, M.D.2 and Jae Hoon Lee, M.D.'
Departments of Internal Medicine1, andLaboratory Medicinee, Wonkwang University College of Medicine, lksan, Korea

The mainstay of diagnosing scrub typhus is through serologic testing. However, because of the delay of several
days from the onset of the illness to the increase in the antibody titer, diagnosis can be difficult in the early stage
of the illness. The aim of this study was to determine the clinical usefulness of adenosine deaminase activity
(ADA) in diagnosing scrub typhus. A total of 104 patients were enrolled during the study period. Of these
patients, 59 patients were diagnosed with scrub typhus and the mean serum ADA level was 46.7+11.6 U/L. High
serum ADA levels strongly supported the diagnosis of scrub typhus, especially in patient without eschar. The
remaining 44 patients did not have scrub typhus and 95% (42/44) of them had normal serum ADA levels.
Therefore, evaluating serum ADA level could help diagnose patients with acute febrile disease such as scrub

typhus, especially in its early stage of disease progression.
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Table 1. Comparison of the ADA Results according to
the Positivity for IFA, the Presence of Eschar, and
Chest x-ray Abnormality

Factor Patients ADA (UL) P-value
Scrub typhus 59 46.7+11.6

Antibody (at admission) : (+) 37 48.6+11.1

Antibody (at admission) : (-) 22 44+10.9

Eschar (+) 49 468+11.3

Eschar (-) 10 434+129

Abnormal chest X-ray* 20 531132  0017'
Normal chest X-ray 39 442+88

Recovery state 39 25.8+9.1

*such as pneumonic infiltration, pleural effusion, pulmonary edema,
cardiomegaly, atelectasis
TMann-Whitney test
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Table 2. Comparison of the ADA Results between the
Scrub typhus Patients and Controls

Factor Patients ~ ADA (UL) P-value
Scrub typhus 59 46.7+11.6
Non scrub typhus 45 15.9+94 <0.05
Fever, nonspecified 18 14.8+5.2
Pneumonia 11 15749
Acute pyelonephritis 9 13.1£5.9
Cholangitis 3 17.5+3.7
Sepsis 2 16.7+2.9
Others* 2 51.8+132

*such as hemophagocytic syndrome, pulmonary tuberculosis
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