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A Clinical Study of 120 Cases with Tsutsugamushi Disease
Bum Moon, M.D., Kang Woo Paek, M.D., Gi Tae Kim, M.D., Chang Whan Park, M.D.

Do Hyun Rhew, M.D., Sung Kyu Choi, M.D,, Jong Sun Rew, M.D. and Chong Mann Yoon, M.D,

Department of Internal Medicine
Chonnam University Medical School, Kwangiju, Korea

Background : As tsutsugamushi disease iz one of the endemic febrile illness during fall
season in Korea, it is necessary to distinguish clinically tsutsugamushi disease from lepto-
spirosis or hemorrhagic fever with renal syndrome for early adequate treatment.

Methods | One hundred and twenty cases of tsutsugamushi disease were analyzed clini-
cally and epidemiologically, which were diagnosed at Chornnam University hospital,
Kwangju Hankook hospital, Mokpo hospital, Sooncheon hospital and Yeonggwang hospital
in Chonnam province from 1990 to 1993.

Results :

1) For one hundred and twenty cases, the age distribution ranged from the twenties to
eighties and the disease was most common in the 6th decade(32.5%), 7th decade(21.6%)
and 8th decade(21.6%). Male to female ratio was 1:1.3, The monthly distribution rate
was highest in November(53.4%), followed hy 40.8% in October, 3.3% in December, and
2.5% in September.

2) The percentages of frequency of major symptoms were as follows: fever and chills,
83.9%: headache, 55.8%; myalgia, 55.0%. Eschar, rash and conjunctival injection were
present in 75.0%, 52.5% and 15.8%, respectively.

3) Abnormal liver function test, chest X-ray, and EKG were present in 75.0%, 17.5%
and 23.3%, respectively. The serologic diagnosis was made by indirect immunofluorescent
antibody test in 70% of cases;serologic cross reactions with Hantavirus or Leptospira in
34% and 1.7% of cases, respectively.

4) All of the patients were satisfactorily cured with doxycycline. However, the uncom-
mon complications were myocarditis in one case and Guillain-Barré syndrome in two
cases, which were recovered without sequelae.

Conclusion : Tsutsugamushi disease is an acute febrile illness which is characterized by
fever, chills, headache, myalgia, rash and eschar during autumn. Therefore, we have to
make every effort to make early clinical diagnosis and to start empirical treatment before
the serologic diagnosis.
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%), 70tH(21.6%)7} oi¥EE AA|& A} (Table
1.

ywg= 9% 25%, 109 40.8%, 1149 53.4%,
129 3.3%°] == $4sige, 114 713 2
£ 2 & vehisich(Table 2).

FAES) AFAE FEE F54A7 309HeE 73
Wk, osfto] 209, Alekde] 79, dskel 79
2] $X & ¥4¢c}(Table 3).
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Table 1. Age and Sex Distribution of 120 cases of
Tsutsugamushi Disease

1990 1991 1992 1993

age Total(%)
MFMFMFMF
20-29 2 2 4( 3.4)
30-39 1 1 3 3 8( 6.8)
4049 5 3 1 21 2 2 16(13.3)
5059 4 7 1 1 2 7 5 12 39(32.5)
6069 4 3 1 1 1 3 5 8 26(21.6)
70-79 2 5 211 7 5 26(21.6)
80-89 1 1( 0.8)

Total 18 18 5 5 7 15 22 30 120(100.0)

Table 2. Monthly Distributions of 120 cases of Tsut-
sugamushi Disease

Month 1990 1991 1992

1993 Total(%)

September 1 0 0 2 3( 2.5)
October 12 5 10 22 49(40.8)
November 22 5 10 27 64(53.4)
December 1 0 2 1 4( 3.3)

Total 36 10 22 52 120(100.0)
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Table 3. Distribution of Resident Area of 120 cases
of Tsutsugamushi Disease

d= 90 91 92 93 A

Aol AAA vehdon, B4 713k o] WA
oJc}(Table 6).

2o 3. dAt &A
T s R a S 1) LRHAHZA}
ojz} 20 20 s, AL . " ”
Py 3 1 1 5 Wl @pE7H= 356(29.1%) ¢4, WAF ZiE
By 10 (8.3%) ol 4 a=|3ich. 1€ (10gm/dlo|sh) &
¥ 3 3
Alek 6 1 7 Table 4. Duration of Fever before admission and
23 4 4 after treatment
A4 1 1 2 4 Before admission  No. of cases  *After treatment
s 3 2 2 7 (days) (days)
Tat 3 1 4
o4 11 13 ; ! ;gg
sl 1 2 3 )
; 3 12 3.17
a3 2 2
24 1 3 4 4 3 3.33
5 25 3.44
e 1 1 2
6 10 4.80
ek 1 2 3
7 41 4.73
3 3 3
8 8 3.13
Yy 2 3
9 3 3.00
A 1 1 2
10 12 6.67
] 1 1
i 14 4.50
= 2 15 1 16.00
b S 2 1 2 )
ik 4 1 1 1 *Data represent mean duration of fever after
antibiotic therapy.
Table 5. Clinical Findings of 120 cases of Tsutsugamushi Disease
S i No. of Siens No. of
12T
L Cases( %) & Cases(%)
Fever & chills 100(83.9) Eschar 90(75.0)
Headache 67(55.8) Rash 63(52.5)
Myalgia 66(55.0) Conjunctival injection 19(15.8)
Abdominal pain 27(22.5) Tachycardia 12(10.0)
Cough 26(21.6) Lymphadenopathy 10( 8.3)
Sore throat 18(15.0) Hepatosplenomegaly 10( 8.3)
Nausea 16(13.3) Generalized edema 7( 5.8)
Sputum 13(10.8) Oliguria 3( 2.5)
Anorexia 11( 9.1}
Fatigue 11( 9.1)
Dyspnea 9( 7.5)
Vomiting 8( 6.6)
Thirst 5( 4.1)
Pruritus 2( 1.6)
Dizziness 2( 1.6)
Rhinorrhea 2( 1.6)
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64(5.0% )4 Bz, Hiagitre 164(13.3%)
o4 & 4 Usick(Table 7).

2) 2215 EAt

Aspartate aminotransferase(AST) Z7}= 101
<] (84.1% )el|4], alanine aminotransferase (ALT)
Z7}= 844 (69.9%) ol 4], alkaline phosphatase

Table 6. Location of Eschar in 90 cases of Tsutsuga-
mushi Disease

Location No. of case(%)
Neck 4( 4.4)
Axilla 8( 8.8)
Shoulder 8( 8.8)
Chest

Anterior 10(11.1)

Back 5( 5.5)
Abdomen 18(20.0)
Lumbar & flank 7 7.7)
Extremities

Upper 4( 4.4)

Lower 10(11.1)
Buttock 2( 2.2)
Inguinal area 10(11.1)
Perineum & Genitalia 4( 4.4)
Total 90(100.0)

Table 7. Laboratory Findings of 120 cases of Tsu-
tsugamushi Disease

Result No. of case( %)

WBC < 4,000 10( 8.3)
(/) 4,000~10,000 75(62.5)
=>10,000 35(29.1)

CBC

Hgb <10 6( 5.0)
(gm/dL) >10 114(95.0)

PLT <100,000 16(13.3)
(/L) >100,000 104(86.6)

AST 0-41 19(15.8)

(1) 42-99 58(48.3)

=100 43(35.8)

ALT 8-45 36(30.0)

LFL (IU) 46-99 49(40.8)
=100 35(29.1)

ALP <100 58(48.3)

(I >101 62(51.6)

(ALP)9] Z7l= 629(51.6%)°14 A= U}
(Table 7).
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