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Heyon Sook Kim et al: A clinical research of tsutsugamushi disease occured in and around Jeoung - up in the autumn of 2000

Table 1. Age & Sex distribution

Table 2. Duration of symptom before admission

Age | Male(%) | Female (%) | Total(2%) Duration (days) No (%) No. of Ab(+)
40-49 2 4 6(37.5) unknown 4(25) 0
50-59 0 1 1( 6.2) 2 1(6.25) 1
60 - 69 3 2 5(31.2) 3 3(18.75) 1
>70 2 2 4(25) 4 0 0
Total 7(43.7) 9(56.2) 16(100.0) 5 2(12.5) 1
6 1(6.25) 1
S o 7 2(12.5) 2
Table 3. Symptom & signs(clinical characteristics) 5 5(125) ]
Symptom No. of cases 9 0 0
fever/chill 16(100.0) 10 1(6.25) ]
headache 1641000 Total 16(100.0) 74375 |
myalgia 15(93.75)
arthralgia 5(31.25)
sore throat 12(75) Table 4. sites of eschars
anorexia 12(75) Site No. (%)
coughing/sputum 10(6.25) axilla 7(43.75)
dyspnea 3(18.75) inguinal & perineum 2(12.5)
back pain 6(37.5) calf & knee 2(12.5)
abdominal pain 8(50) ankle 1(6.25)
Nausea/Vomiting 8(50) buttock & thigh 1(6.25)
Signs No. of cases (%) Total 13(81.25)
eschar 13(81.25) FE N8B 73 BE oA W TE Zo] vk
rash 10(62.5) ol el vEltem I 9 #HE, VR F T
conjunctival injection 9(56.25) o] Aol A slsict (3.
hematuria 8(50)
3 AHIZAL oA
edema 7(43.75)
Lymphadenopathy 5(31.25) 7} 134) 81.25%) oA vieRt®, azio)

o2 RE Wdzixle] 7|7k 3] 3%
1875%% AL 1 o 5, 7Y, 84 A7 2
o2 126% A, AR A A%s] 7]
5} B3h= A% 47 (25%) o1k (£ 2). A
}AQl AE 71EEY 7] 2HeE JP Wkt
W W @3k FEo] B4 velE, I5F,

1040] (625%) oA slsdem, 2 ¢ ZHE¥ 94 6.
25%), ¥k 849 E0%), ¥-F T4 (4376%), oA
Z32] 5] B1.25%) 5 woldrt (& 3). 717} Rol
ol 13|04} AxEe]¥-¢i7} 7 (4376%) o2 71
Bokw, oo AR 9 #5gY 29 (125%), 7
gl g7ke] 27 (125%), L& 15 6.5%), &5 2 o
2 19 (626%) ol (& 4).
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Table 5. Laboratory findings

Hematologic No. of cases (%)
abemia (Hb<<10 g/dl) 4(25)
leukocytosis (wbe > 10,000/mm) 5(31.25)
leukopenia (wbe < 5,000/mm) 4(25)
thrombocytopenia (platelet < 70,000/mm) 6(37.5)

Liver function

No. of cases (%)

AST/ALT elevation (>40/36) 11(68.75)
alkaline phosphate elevation (>2201 IU/L) 10(62.5)
hypoalbuminemia (3.0 g/dL) 2(12.5)
hyperbilirubinemia 1(6.25)

Urinalysis No. of cases (%)
hematuria 8(50)
proteinuria 8 (50)
pyuria 2(12.5)

Table 6. Admission duration until discharge
with symptomatic improvement

Admission duration {days) | No. of cases(%)
3 1(6.25)
4 2(12.5)
5 5(31.25)
6 5(31.25)
8 1(6.25)
11 1(6.25)
14 1(6.25)
Total 16(100)

t
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— Abstract—

A clinical research of tsutsugamushi disease occured in and
around Jeoung-up in the autumn of 2000

Heyon Sook Kim, M.D., Kwan Ho Jo, M.D., Sang Gun Kang, M.D.,,
Mann Jin Cha, M.D., Hye Hun Hwang M.D.

Department of Family Medicine, Asan Foundation Jeoung - Up Hospital

Background: In korea, tsutsugamushi disease is one of the common diseases which occurs in more
than 40% among acute febrile diseases during Autumn. The diagnosis is confirmed with Rickettsia tsu-
tsugamushi antibody, and is characterised by fever, chill, headache, myalgia, skin rash, escha and
lymphadenopathy.

Methods: We have conducted a survey on 16 clinically and serologically confirmed cases of Tsutsu-
gamushi disease occurring during the period of October ~November, 2000.

Results: Of 16 cases, 7 were males and 9 were females with an average age of 57.75. Most patients
had fever, chill, headache, myalgia, sore throat, conjunctival injection, cough, abdominal, pain, nausea,
vomiting, hematuria in order of frequency. The physical findings were eschar (81.26%) and skin rash
(62.5%) . Serologically 7 cases {43.75%) of 16 cases were confirmed positively R.tsutsugamushi anti-
body. General hematologic findings were decreased platelet count (37.5%), increased or decreased
WBC (31.25% and 25% each other), and anemia (25%). Test for liver function included elevated AST,
ALT (68.75%), alkaline phosphatase (62.5%), hypoalbuminemia (12.5%). and hyperbilirubinemia (6.
25). Urinanalysis showed hematuria (60%), proteinuria (50%), and pyuria (12.5%). Doxycycline ther-
apy decreased fever in 2.85 days and after 5-6 days patients were discharged with improvement of
almost all symptoms.

Conclusion: Primary care physician in a community should always consider tsutsugamushi disease
when he encounters patients with acute febrile disease in late Autumn and early winter and expect
good prognosis with early diagnosis and treatment. (J Korean Acad Fam Med 2002;23 : 87-95)
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