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Analysis of clinical feature of 35 infant tsutsugamushi disease paptients. LUO Hai-ling. (Pediatric Department of Hainan
Provincial People’ s Hospital, Haikou 570311, Hainan, P. R. China)

Abstract: Objective To investigate the clinical features of infant tsutsugamushi disease cases. Methods The clinical
data of 35 infant tsutsugamushi disease patients in Hainan Provincial People’s Hospital from January 2008 to December 2010
were retrospectively analyzed. Results  All the 35 infant patients had fever with eschar or ulcer. Routine blood examination
showed leukocyte was <4.0 x 109/ L or less in nine cases, hemoglobin <90g/ L in 26 cases, platelets <100 x 109/ L in 23
cases ; The agglutination titer positive rate of the proteus OXK was 54.29%; liver dysfunction was observed in 33 cases,
myocardial injury occurred toll cases and 7 cases complicated with encephalitis. Thirty—one cases cured, 3 improved and 1
died. Conclusion Tsutsugamushi disease can affect the liver, lung , heart, blood, nerves and other organs and systems. The
positive rate of Weil-Felix test is not high, so the reliability of the diagnosis is limited. Epidemiological history and eschar or
ulcer can offer essential evidence for diagnosis of tsutsugamushi disease.
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