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Roxithromycin Treatment of Tsutsugamushi Disease
(Scrub Typhus) in Children

Hye-Jin Park, M.D. and Kyung-Yil Lee, M.D.

Department of Pediatrics, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose : Although chloramphenicol and doxycycline have been used for the treatment of tsutsu-
gamuchi disease, a difficulty exists in determining which drugs to use in treating children because
of potential complications such as aplastic anemia or teeth discoloration. We evaluated the effect of
roxithromycin, a macrolide antibiotic, on tsutsugamushi disease in children.

Methods : A retrospective analysis was conducted on 39 children with tsutsugamuchi disease(scrub
typhus) who were treated with doxycycline(DC), chloramphenicol(CM), or roxythromycin(RM) between
1991 and 2000. We divided the patients into a DC-treated group(DC group; 16 children), a CM-
treated group(CM group; 14 children), and RM-treated group(RM group; 9 children) and compared

Results : Most cases(97%) developed in October and November. Fever and rash were observed in
all 39 cases and an eschar was noted in 36 cases(92%).
between the three groups in mean age, duration of fever before admission, white blood cell(WBC)
count, and complications including abnormal liver enzymes. In most cases defervescence after treat-
ment was within 24 hours(34 cases, 87%), and during 24-48 hours in two cases in the DC group,
one in the CM group, and two in the RM group(no statistical difference).

Conclusion : Roxythromycin was as effective as conventional doxycycline or chloramphenicol, in
children with scrub typhus and may be safer to use. (J Korean Pediatr Soc 2003;46:710-713)
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No statistical differences could be found
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Table 1. Characteristics of Patients

Characteristics Values(n=39)
Age(yr) 6.14+34
Age <5 yr old(n) 2051.3)"
Male/female(n) 29/10
Fever duration before admission(day) 6.8+2.3
Clinical manifestations(n)
Fever 39(100.0)
Rash 39(100.0)
Eschar 36( 92.3)
Hepatitis 12( 30.8)
Thrombocytopenia 3C 7.1)
Interstitial pneumonia 1C 2.7
Laboratory findings
WBC(x10°/mm®) 86%29
Neutrophil(%) 49.8+15.3
Lymphocyte(%) 40.1*-14.4
Monocyte(%) 6.2+£35
Platelet( x 10°/mm?®) 198+51
CRP(mg/dL) 36+1.8
Abnormal LFT(n) 12( 30.8)
Anti-tsutusgaushi antibody(n) 31( 79.5)
Defervescence(n)
within 24 h 34( 87.2)
within 48 h 39(100.0)

"Mean+SD, "Numbers in parenthesis, percent
Abbreviation : LFT, liver function test

2,400/mm’E, CRP¥ DCw 36+1.8 mg/dL, CMw* 25+17
mg/dL, RM+ 36127 mg/dLZ, #1784 taAXE H]l H&
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Table 2. Characteristics

by Treatment Groups

Characteristics Doxycycline(n=16) Chloramphenicol(n=14) Roxithromycin(n=9) P
Age(yr) 71137 58*+3.1 4.2%24 0.14
Age <8 yr old(n, %) 8( 50.0) 3(92.9) 9(100.0) 0.04
Male/female(n) 12/4 11/3 6/3 0.26
Febrile day” 6.82.0 73127 6.12.0 0.49
Eschar(n, %) 15(93.8) 13( 92.9) 8( 83.9) 0.90
WBC( % 1,000/mm?) 8629 84%35 7.0x24 0.50
CRP(mg/dL) 36*1.8 2517 3627 0.88
Abnormal LFT(n, %) 5( 31.3) 5( 35.7) 2( 22.2) 0.79
Defervescence(n, %)

within 24 h 14( 87.5) 13( 92.9) 70 71.8) 0.40

within 48 h 16(100.0) 14(100.0) 9(100.0)

Duration of fever before admission, "More than 2-fold normal values of aspartate aminotransferase and alanine aminotransferase

Abbreviation : LFT, liver

function test
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