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Murine Typhus as a Cause of Acute Respiratory Distress
Syndrome in Endemic Area
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Background : Murine typhus is a flea-borne, worldwide Rickettsial disease caused by Rickettsia typhi. Its
symptorns are typically mild but sometimes can be fatal. The major clinical features include fever, rash, and
headache. Recently, we experienced 6 cases of ARDS associated with a Rickettsia typhi infection. This study
was aimed to analyze the attributing factors for fatal murine typhus and to review the characteristics of the pa-
tients who showed acute respiratory distress syndrome as the initial presentation.

Method : The medical records of 15 patients diagnosed as murine typhus were reviewed. The diagnosis was
made by single titers of 1:512 or higher, or a 4-fold rise with compatible clinical features. Acute Respiratory
Distress Syndrome (ARDS) was defined according to the American-European Consensus Conference. The

Address for correspondence :

Y ounsuck Koh, M.D.

Division of Pulmonary and Critical Care Medicine, Asan Medical Center,

University of Ulsan College of Medicine

388-1, Pung-Nab Dong, Song-Pa Gu, Seoul, 138-736, Korea

Phone | 82-2-3010-3134 Fax . 82-2-3010-6968 E-mail : yskoh@amc.seoul.kr

— 367 —



—J.Y. Yoon, et al —

characteristics between the ARDS group and the non-ARDS group of murine typhus were compared.

Results : Six patients developed ARDS as their initial presentation. Two of them were women and three of

them had lived urban area. None of them a showed skin rash. One of them expired during treatment. The time

lapse until the commencement of the specific treatment, the lower serum albumin level, the higher serum total
bilirubin level, the higher APACHE Il score and the higher MOD score were significantly associated with the

ARDS group compared to the non-ARDS group.

Conclusion : Murine typhus should be considered as one of the etiologies for the ARDS of unknown cause,

particularly in an endemic regions. ARDS caused by Murine typhus generally has a good prognosis. { Tuberculo-

sis and Respiratory Diseases 2002, 52 : 367-375)
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Table 1. Clinical characteristics of ARDS patients

Patient Sex Age APACHE Hospital Antibiotics  Delay in the Maximum Living place Final status
No. (year) I Score” days diagnosis titer
1 m 69 71 111 Tetracycline 14days 1:1024 Suburban  Survival
2 f 82 83 71 Doxycycline, 15days 1:1024 Urban Survival
Ciprofloxacin
3 f 45 72 21 Doxycycline 14days 1:8192 Suburban  Survival
4 m 75 58 53 Doxycycline 16days 1:512 Urban Survival
5 m 41 51 13 Doxycycline 33days 1:2048 Urban Expired
6 m 33 m 25 Doxycycline 5days 1:2048 Suburban  Survival
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Table 2. Initial laboratory data on admission in each case

Patient 1 Patient 2 Patient 3 Patient4 Patient5 Patient 6
W hite cell count 9,100 8,000 11,900 18,400 35,800 14700
(per mm?)
Hemoglobin 13.2 11.8 13.7 10.9 9.3 145
concentration (mg/dL)
Platelet count 100,000 217,000 154,000 543,000 5,000 18,000
(per mm?)
Creatinine, Serum: 2.9 1.2 1.0 1.2 1.1 3.1
(mg/dL)
Aspartate 94 30 636 29 29 133
aminotransferase
(1U/liter)
Alanine 27 20 123 27 i6 77
aminotransferase
(IU/liter)
Total bilirubin 1.9 1.0 3.9 0.9 134 10.8
(mg/dL)
Albumin (g/dL) 2.6 2.1 2.8 2.2 2.0 3.0
Na (mEq/L) 121 132 129 137 129 140
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Fig. 1. Chest radiograph of patient No 6. patient
on the day of admission showing a bilat-
eral diffuse infiltration with a minimal
pleural effusion.
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Table 3. Comparison of age, time lapse until specific treatment started, serum albumin, serum
total bilirubin, APCHE I score, multi-organ dysfunction score, and mortality be-
tween the ARDS group(n=6) and the control group(n=9) of murine typhus pa-

tients
ARDS Group (n=6) No ARDS Group (n=9)
Mean +SD Mean£SD p-value?
Age(years) 57.5+20.33 55.89+£16.74 0.95
Time lapse until 16.51+8.69 6.11+2.76 0.003
treatroent started (days)

Serum albumin 2.4+0.38 g/dL 344060 g/dL 0.005
Total bilirubin 5.3+5.4 mg/dL 0.9+0.8 mg/dL 0.008
APACHE Il score” 7751182 206+154 0.000
MOD score® 2.0+1.26 0.1+£03 0.001
Mortality 16% 0%

1) Mann-W hitney U-test.

2) Acute Physiology And Chronic Health Evaluation Scoring system III®

3) Multi Organ Dysfunction Score®
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