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= ABSTRACT =

Objectives: Tsutsugamushi disease is one of the most significant acute febrile illnesses,
increasing in frequency of occurrence during the late autumn in rural areas of Korea,

Methods: 1 have conducted a case-control study on 30 cases who had the fever as a
chief complaint, then had been ruled out as having the Tsutsugamushi disease. Data was
collected retrospectively by review of chart regarding their general characteristics, clinical
and laboratory findings, then was analysed by chi-test,

Results: Of 30 cases, 16 cases were seropositive and 14 cases were seronegative against
O. tsutsugamushi.

Of seropositive for tsutsugamushi disease, 56.3% were female: 37.5% were in their
seventies: 50.0% were farmers; 62.6% had chances of exposure to fields or mountains,
And 750% occurred in November. The main symptoms and signs were fever and
chill(100.0%), headache(750%), weakness and fatigue(93.8%), and eschar(68.8%). The
characteristic laboratory findings were elevated AST(50.0%), ALT(625%), and abnormal
urinalysis(56.3%). On the other hand, of seronegative cases, 57.1% were male; 50.0% were
in their fifties: 42.9% were farmers: 57.2% had chances of exposure to fields or
mountains. And 714% occurred in November., The symptoms and signs were fever and
chill(100.0%), headache(85.7%), eschar(64.3%), weakness, fatigue and skin(57.1%). The
laboratory findings were elevated AST(714%) and ALT(64.3%), and abnormal
urinalysis(42.9%). However, there were no significant differences between the seropositive

and seronegative cases(P).05).
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Conclusions: Acute febrile community inhabitants who have the epidemiological, clinical
as well as laboratory features should be focused upon for the early diagnosis and treatment
for tsutsugamushi disear whether or not possessing the serolog.cal antibody against O,

tsutsugamushi.

KEY WORDS : Tsutsugamushi disease, Scrub typhus, Epidemiology
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Table 1, General Characteristics N(%)
Sero-negative Sera-positive
Type (N=14) (Niélfi) P- value
Sex Female 6(429) 9(56.3) 0714
Male 8(57.1) 71438)
Age 31-40 0( 0.0) 20125) 0448"
41-50 2(14.3) 1 63)
51-60 7(500) 4(250)
61-70 1 71) 3(188)
71- 4(286) 6(375)
Occupation Farmer 6(429) 8(500) 0.800"
Trader,Officer 3(214) 2(125)
None 5(35.7) 6(375)
Suspected Rice Field, Grass 6(429) 7(438) 0930
Exposuwe Mountain 2(14.3) 3(188)
Site Others 6(429) 6(375)
Residence Urban area 4(286) 4(250) 1.000°
Rural area 10(714) 12(750)
Admission OPD 10(714) 14(875) 0378
Reute ER 4(286) 2(125)
Monthly October 4(286) 4(250) 1.000°
Incidence Novemnber 10(714) 12(750)
Lzatency 1wk 1(786) R(500) 215t
1-2wk 1(71) 6(202)
2-3wk 2(14.3) 2(125)
¢ 1wk 0(714) 7{438) 02478
Hospitaliza- 1-2wk 3(214) 8(50.0)
tion 2-3wk 1071) 1{ 63)

* Measured by Fisher's exact test

' Measured by chi-square test with Yate's correction between under 60 yrs and above 60 yrs subgroups.,

! Measured by chi-square test with Yate's comrection

¥ Measured by chi-square test with Yate's correction between under 1 week and above 1 week subgroups

tHP =1.000).

o2, EHAAeIM 83 AST 71
7} BREIVEAL A ATl A 84 (500%),
ST 104(T14%) 24, F FeLE ztol
7b AATHP=0940), 4 ALT F7F HA 7
z} 109 (625%) &t 99 (64.3%) 2 AST T2 ¥
Z FARATHP=0631).
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(P=0272).
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Table 2. Symptom & Sign During Hospitalization N(%)
Symptom & Sign Ser(z; iglzlt;ve Se?;q }iolsgtive P- value
Fever, Chiling 14(1000) 16(1000)
Headache 12( 85.7) 12( 75.0) 0.279*
Weakness, Fatigue 8( 57.1) 15( 938) 0024!
Skin Rash 8( 57.1) 6{ 37.5) 0478*
Eschar 9( 64.3) 11( 688) 079!
Others
Sore Thraat 0( 00) 1( 63) 0533*
Abdominal Pain 1 71 1( 63) 0515*
Back Pain 0( 00) 1( 63) 0533*
Anorexia 1 71) 4( 250) 0.179*
Coughing/Sputum 2( 14.3) 7( 438) 0073*
Nausea/Vomiting 2( 143) 1( 63) 0.359*
Dyspnea 0( 00) 1( 63) 0533*

* Measured by Fisher's exact test
t Measured by chi-square test with Yate's correction

247k 160 (63%) 9} 34| (214%) 01029, Fdol
g Folgk ztele URATHP=0602)(Table
3).
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Table 3. Laboratory, Chest X-Ray and ECG Findings N(%)
. Sero-negative Sero-positive
Type (NZgM) (Niols(;) P- value

Hb Normal 10( 625) 13( 929) 0675
Anemia(Hb(10g/dl) ( 25.0) 3( 214)

WBC Normal ( 75.0) 14(100.0) 1.000°
Leukocytosis
(WBC>10,000/mm) 12.5) 20 143)

PLT Normal 75.0) 13( 929) 1.000’
Thrombocytopenia
(PLT<70,000/mm) (125) 3( 214)

AST Normal (375) 6( 429) 0.940"
Elevation { 500) 100 71.4)

ALT Normal ( 250) 7( 500) 06317
Elevation ( 625) 9( 64.3)

Urinaly- Normal ( 31.3) 10( 71.0) 0.272¢

sis Abnormal’ 9( 56.3) 6( 429)

Chest X-Ray  Normal 2( 75.0) 12( 85.7) 0.657
Abnormal® 2(125) 4( 28%6)

ECG Normal 3( 813) 13( 92.9) 0.602"
Abnormal’ ( 63) 3(214)

* Measured by Fisher's exact test

' Measured by chi-square test with Yate's correction

! Included hematuria, proteinuria, and pyuria

¥ Included pleural effusion, pneumonia, etc.

" Included tachycardia, bradycardia and ischemia
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