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Abstract

Objectives : Though Tsutsugamushi disease has been reported with increasing frequencies in rural
communities- i Korea, it is not easy to find the nursing investigations.

Methods : We have conducted a survey on 30 cases who had the fever as a chief complaint, then
clinically -ruled out the Tsutsugamushi disease in autumn of 2000~2001. Data were collected
retrospectively by investigation of the general characteristics, clinical and laboratory findings, their
nursing care.

Findings : Of 30 cases, 467% were farmers, and 60.0% had chances of exposure to fields or
mountains. The characteristic symptoms and signs were febrile sense and chill(100.096), headache(80.0%6),
and eschar(667%s). Abnormal laboratory findings were anemia(23.3%), elevated AST(60.6%), ALT(63.3%),
and abnormal urinalysis findings(50.0%6). 53.3% were serologically confirmed as Tsutsugamushi disease.
Therapeutic mursing cares were composed with warm up by blancket(50.0%), Ice bag(50.0%) and
doxycycline antibiotic thérapy(100.0%). Other nursing care for them included fluid therapy(100.0%) and
nutritional support with regular(56.7%) or soft diet(43.3%).

Conclusion : The above results indicate nurses who take care of acute febrile clients should make
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herself responsible for the fever and pain management as well as give education for infection control for

the community inhabitants.

Key words : Tsutsugamushi disease, fever, eschar
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Table 1. General Characteristics (N=30)

Contents N(%)

Sex Female 15(50.0)
Male 15(50.0)

Age 31~40 2067
41~50 3(10.0)

51~60 1136.7)

61~70 - 4(133)

71~ 10(33.3)

Occupation  Farmer 14(46.7)
Trader, Officer 5(16.7)

None 11(36.7)

Suspected Rice Field, Grass 13(43.3)
Exposure Mountain 5(16.7)
Site Others 12(40.0)
Residence Urban area 8(26.7)
Rural area 22(73.3)

Admission OPD 24(80.0)
Route ER 6(20.0)
Monthly October 8(26.7)
Incidence November 22(73.3)
Latency < 1wk 19(63.3)
12wk 7(23.3)

2~3wk 4(133)

< 1wk 17(56.7)

Hospitalization 1~2wk 11(36.7)
2~3wk 26.7)
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Table 2. Clinical Symptom & Sign (N=30)

Contents Finding N(%)
Symptom Febrile sense and Chill 30(100.0)
Monitoring Headache 24(80.0)
Weakness, Fatigue 23(76.7)
Sore throat 1( 33)
Abdominal pain 2067
Back pain 1( 3.3)
Anorexia 5(16.7)
Coughing, Sputum 9(30.0)
Nausea, Vomiting 3(10.0)
Dyspnea 1( 33)
Assessment  Upper Extremities 310.0)
of Eschar Lower Extremities 3(10.0)
Head/Neck 2( 6.7)
Both Axilla 3(10.0)
Anterior Chest 4(13.3)
Back 2( 6.7)
Abdomen 1033
Perineum & Genitalia 1( 3.3)
Buttock 1{ 3.3)
Vital Sign  Fever 20(66.7)
Monitoring Fever and Tachycardia  2( 6.7)
Tachycardia 2( 6.7)
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Table 3. Diagnostic Nursing Intervention

Contents Finding N(%)

Blood Sampling
CBC Anemia 7(23.3)
Leukocytosis 4(13.3)
Thrombocytopenia 5(16.7)
LFT AST Increased 18(60.6)
ALT Increased 19(63.3)
PHA® Positive 16(53.3)

Urine Collection
Urinalysis Hematuria 3(10.0)
Hematuria/Proteinuria  3(10.0)
Hematuria/Pyuria 2( 66)
Hematuria/Proteinuria/  7(23.3)

Pyuria

Client Transfer
ECG Tachycardia 1( 33
Bradycardia 2( 66)
Ischemia 1( 33
Chest X-ray  Pleural Effusion 3(10.0)
Pneumonia 1( 3.3)
Others 2( 66)
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Table 4. Therapeutic Nursing Intervention (N=30)
Conténts " Method N (%)
Fever, Chill' Management Warming Up by Blanket 15 (50.0)
Ice Bag Applying 15 (50.0)
Tepid Spongies Bathing 4 (133)
Infection Managemem Antibiotic therapy
(Daxycycline)
30(100.0)
Duration < 1wk 24 (80.0)
; > 1wk 6 (20.0)
Pain Management(prn)  Analgesics therapy 15 (50.0)
Type Opioid 2 6.7
Para-aminophenol derivative 1 33
Fenamate derivative 6 (20.0)
Phenylacetic acid derivative 6 (20.0)
Time Day Duty 3 (100
Evening Duty 4 (133
‘ , Night Duty 8 (6.7)
Fluid and Electrolyte Glucose, Electrolyte sol. 24 (80.0)
Managermerit Lipid emulsion, Amino 6 (20.0)
acid sol.
- Encouraged Fluid Intake 30(100.0)
Nutrition Management Regular Diet 17 (561
Soft Diet 13 (433)
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