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Clinical analysis of 50 children with tsutsugmushi disease.
WANG Min, LIU Ju-ling
Department of Paediatrics, No. 187 Hospital of PLA, Haikou 51159, Hainan, P.R. China
Abstract: Objective

child patients with tsutsugamushi disease in our hospital from January 2010 to December 2012 were retrospectively analyzed.

To analyze the clinical characteristics of children with tsutsugamushi disease . Methods  Fifty
Results  Fever occurred to all the cases, eschar or swollen lymph nodes were observed in a majority of the cases. White
blood cells were either normal or lower in 32 cases, the level of hemoglobin in 12v cases was less than 90g/ L, platelet in
another 12 cases was less than 100 X 109 / L.. Fifteen cases were complicated with pulmonary inflammation, anemia occurred
to 12 cases, respiratory failure was noticed in 2 cases, heart failure was observed in 1 case, 12 cases were with intoxicated

hepatitis, renal damage occurred to 8 cases and 3 cases with multiple organ dysfunction. The cure rate was 100% without

© 331 -

recurrence. Conclusion

Tsutsugamushi disease implicates the liver, lung, heart, blood, nerve and other organs and systems.

Diagnosis of the disease is based on the eschar or specific ulcer in combination with epidemiological history of the cases..

Key words: Children; Tsutsugamushi disease; Clinical characteristics;Analysis

6 B R ST S AT R I F SRRV S kA
e , ARk LB &0 BB AR N, 76 O R T R A
H SR PEVEPE AL e, 1 32k RS AR A 2 2
WEY, R TEVE R B R GTIC A T 1955 4F . 1956 4F
AR BRI VR AR A R O 2 B A 7], 2 1990 41
L, B OGN ANE i B 1A e et i . A
TERLGE T, 1955 ~ 2010 4F B9 35 4F B3 & 9% 19 078
il WA 1940 B & RS T BT
BB ) B et , b s BRI 21% .
HREBUE B MEE AT, LR D R I
Bl S B AR RSP ZEN A MBS S B L A
B 0 2 PE s, 4 A R s T, 28 A A
g9 Oy FFIR T R, B4R 2 A (3 Fe ik PRk, 1k
B, B 86% , &tk 14% , B Z LY R 6:
1o B AR NG S 2 IR #E 514, LU 16 ~ 26
VIR L BREIREEZ RTIE X 5K
AENAE F SRS G o AN EF AN TAEML 2 22 0 R S 26 0
L 244 %, AT 2008 4F 1 H ~2012 412 H

i L 6 U 50 4], PR 25 RS 4R .

1 MEE5AEZE

1 M ARYL S50 BIFF G RS R 2 bR i, B 33
B, 17 0, 10N H R 148, Hh3~7% 27
Bl ARIEIE— BRI S ~ 10 H b6 ~9 H A
4545190%) . B A s B34 A bt LR TR 1A N
BIEAHR AL . SR &R 2 ~ 30d, Hi
84% [ ILZ T & )E Td LU

12 Fik

121 FHEhd  XHEFIHTME B, D, AL
TR RV it | WL 5 TR T3 [ Tl , PR RS A 2, it
FANE RN 8 R BTSN, 64T B R A K0
FIk 2

122 EAKE XEENMWERGE WWRARS O
M5 ARG ELR G K R G0 IR R G TR,

RIIFIC S BHPEAAAE
123 %97 PERHMAERIGT, A& 10mg /

(kg d), BEPKIEE, 1R/, I7FE3 ~5d, 14 1 ~ 3d #1

YEB® AN £H(1974~) , L, AR}, BI AT BRI, BFFET7 1] B AR LB | L S0 -



e 33D - AR B2 2014 4F58 14 #5503 China Tropical Medicine, March 2014, Vol.14, No.03

IR RIRAE R 3d e 12l 1525 3d I AT S8 7. 1A
R A 100% , TTRIWEH, TEAeT- M TG E K9l

1.3 it F o WHEA TR R A SPSS20.0 4t
TR X BHMH R AT H A, SR RS

2 R

2.1 WAREI BERNNEIIGER, ZH0BH
I EEL 5 b R P G ek R S5 U 2 T A B i, i AR
i W SN R L RINE AT, 295 SIS AN L O
A R I R B R UL, D BB SRR R
i3 iR S R RN, WIR R G R LW/ FR K
JiA S /D O, AR DL 1

R 504 s R LEERR R ARAE

Table 1  Symptoms and signs of 50 child cases with
tsutsugamushi disease

JEIR Symptoms % No.case  FH4% (%)
S Fever 50 100
%Wk Cough 20 40
S A Breath shortness 4 8
38 Headache 17 34
/b IR Oliguria 4 8
BHBEAT Mental problem 3 6
il %2 Rales in lung 19 38
M Vomit 7 14
J&9f Abdominal pain 11 22
AL Palpitations 2

fli#% Convulsions 2

£EJ0ii The eschar 23 46
WRELZE K Lymph node enlargement 38 76
9% Rash 24 48
SR Hepatomegaly 28 56
ZEIEFEIN Conjunctival congestion 17 34
MG K Splenomegaly 13 26
Ly FHER Heart enlargement 2 4
KM Edema 11 22
Hi 125 Bleeding site 2 4
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