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fdble 1. Age dnd sex dxstrlbunon of studled subjects

(20 0 0 0
20—29 1 2 3
30—39 2 0 2
40—49 2 7 9
50—~59 4 6 10
6069 4 6 10

70 and over 2 2 4
Total 15 23 38

2) whA Al 7] 1987 E e 19919 5 Afo) ol A 1990
Wno) 73w @xbrF wAsta 109 262(26
%), 114l 1020(26%) 7} WA 8t GeH(Table 2, 3).

Table 2 Yearly dxstrxbutlon of studied subjectb

Year No( %)
1987 3( 8)
1988 10 3
1989 o( 0)
1990 34(89)

dele 3 Monthly d]StI’lbuthﬂ of studled subjeats

Month No( % )
September 103
October 26(68)
November 10(26)

December 10 3)

Table 5. Symptoms and signs of studied subjects

3) Ad29(76%) A7t wHoldewn f19jd 3
Abel 29, VPR TR 28y o Al sl tH(Table
4).

ldble 4. OL(,LIde]On of studied subjects

Occupation No(%)

5+ (Farmers) 29(76)

3} AR (Officials) 2( 5)

A S5 (Housewives) 2( 5)
71€F(Others) 5(13)

2. et 9 o|EE A

QT gy Q3be) 3paEl(4%) =S M B
kom 5% 2748(71%), 714 168(42%) 9] o2
Sl AL o) S AW o R WAl 31#(829), AukE
o 224(58%) 2 vhepgtow vhuli= 328)(84%) <) X
HEAFHAG 19 JELH, At UM v
ARA2, g 5% YT Table 5).

ar

3. A

Halsha] 4l 5 (14%) MM WH Y 742010,
000/mm™o] hatu]dom 42)(11% ol WEFE F s
(<5000/mm‘*)°1 ket Ao 7 4:(<100,000/mm?)

= 19#] (83%) ol A vhERSECE 7715 HAMY &% transa-
minase®) &7H: SGOTY) 2281(63%), SGPT 7} 204 (57
%), ALP7} 13e1(68%) o A} #EE[T =734 & 4
Vs dAd hlieo) 54114 %), 7t 48(11%),
Exvh eel(17%) ol B9 BUNY creati-

Nol %)

Symptom
Fever/chilling sense 36(94)
Myalgia 27(71)
Dyspnea 7(18)
Cough 16(42)
Abdominal pain or discomfort 7(18)
Diarrhea 3 8)
Mental change 4011

Sign NO(% )
Relative bradycardia 6(16)
Rash 31(82)
Conjunctival injection 22(58)
Hypotension 14(37)
Eschar 32(84)
Hepatomegaly 9(24)
Splenomegaly 9(24)
CVA tenderness 3( 8)
Edema 5(13)
Neck stiffness 5(13)
Throat injection 19(50)
Lymphadenopathy 7(18)

Total No. of Cases observed: 38
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Table 6. Laboratory findings of studied subjects

No (%) No( %)

Hematologic BUN()20mg%) 1/33( 3)

Leukocytosis 5/35(14) Creatinine(> 1.5mg%) 1/33( 3)

(10,000/mm?) FDP(10) ug/dD 3/ 4(75)

Leukopenia Urine

({5,000/mm* 4/35(11) proteinuria 5/35(14)

Thrombocytopenia 19/22(83) hematurial RBC>3/HPF) 4/35(11)

(€100,000) pyouria( WBC)5/HPF) 6/35(17)

LET PT()13sec) 3/23(13)

SGOT(>40U/L) 22/35(63) APTT()38sec) 2/ 5(40)
SGOT()35U/L) 20/35(57)
ALP(>125U/L) 13/19(68)

nine2 2}2t 12(3% )l A &7 At Table 6). MR #EEgen 1 ool9d MEY, &Y §
of & W7 s lth(Table 8).

4. BRTIEH

6. A
BARAGR HREol 24 4 (11%)AM Vet

o, A 34 (9%), R 18(3%) & @ =T R HArE A 2885 16201(58%) ol A
(Table 7). R. tsuisugamushiol thdk a7 Aol il R. ty-
phioll i &+ 7} 3a(11%), Z1¢} i Hantan virusol

Table 7. Chest X-ray findings of studied subjects qa aal7h 181(4%) ) A 402 gtk Leptos-

Finding No (%) pirac] thet g7} ko g 2 #abys 91 th(Ta-
Interstitial pneumonitis 4/35(11) ble 9).
Pulmonary edgrrua' 4/35(11) Table 9. Positivity of serologic test
Lobular consolidation o 0) -
Cardiomegaly 3/35( 8) Test No (%)
Pleurisy 1/33( 3)
R. tsutsugamushi antibody 16/28(57)
R. typhi antibody 3/28(11)
5. JimjgdRe ¥ 48 Leptospiral antibody 0/28( 0)
Hantan virus antibody 1/28( 4)

A9 38alE 328(84% ) oA Wt ] o, vy
uMg_’_g] £u o“ ;\1 11,34](;4(/0) 5_;\1 /}g. moL 3l 5}

A 6al(19%), &% 5e(16%), Aok 4¥(13%)¢) 7. Aol et 2

Table 8. Sites of eschar FaAE P 36AF  tetracyclined i)
S Fapir 26&}(68% vibramycin& 8#](21%), chlora-

Sites No (%) o 22 o

mphenicol> 28] (5%) $1.o.™ Ht 7)13HE tet-

Chest wall 5(16)

Axilla 4(13) Table 10. Duration of time need to defeverscence acco-

Abdominal wall 11(34) rding to different kinds of antibiotics

Inguinal ) 103 Drugs No (%) Time (hour)

Upper extremity 0C 0)

Lower extremity 6(19) Tetracycline 26/38(68) 41

Perineum 10 3) Vibramyin 8/38(21) 27

Genitalia 20 6) Chloramphenicol 2/38( 5) 48
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racycline2 41A]7}, vibramycin® 27413}, chloram-
phenicol 4847t} tH(Table 10).
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= Abstract =

Clinical Study of Tsutsugamushi Disease Occurred in The Daegu,
Kyungpook Province

Jung Mo Park, MD; Soco Ho Sohn, MD; Jun Ho Lee, MD
Yoon Nyun Kim, MD; Duk Koo Yun, MD
Department of Internal Medicine, Keimyung University School of Medicine, Taegu, Korea

Chang Hyun Yang, MD
Department of Internal Medicine, Donghkuk University School of Medicine, Kyungiu, Koren

Tsutsugamushi disease is acute febrile illness primarily affecting farmer and prevalent in Autumn. The
disease is characterized by fever, rash and eschar and sometimes it caused atypical pneumonitis and it should
be differentiated by Leptospirosis and Korean hemorrhagic fever. We experienced 38 cases of Tsutsugamushi
disease diagnosed by clinical and detection of tsutsugamushi antibody by indirect immunofluorescent technique.

Studied subjects were 15 cases of male and 23 cases of female and the victim were primarily farmer(89%).
Most cases were occured in October and September and in 1990. Fever and chills(94%) were the most complaint
symptoms and other complaint symptoms were myalgia cough and dyspnea in the order of frequency. Leukocy-
tosis or leukopenia was detected in 14% and 11% respectively and 83% were detected to have thrombocytopenia.
Transaminase was elevated in 57% and BUN and creatinine was elevated in 3%. Physical examination showed
eschar(84%). rash(82%) hypatosplenomegaly(24%),conjunctival injection and hyperemia of pharynx. chest X-
ray showed interstitial pneumonitis (11%) pulmonary edema(11%) and cardiomegaly(8%). 57% were revealed
positive reaction to indirect fluorescent antibody technique. Clinical response was very good in the treatment
of tetracycline, vibramycin, or chloramphenicol.

Key Words: Tsutsugamushi disease



