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Clinical features and related factors of organ damage

in 135 patients with scrub typhus
Liu Jing Li Jiabin
(Dept of Infectious Diseases The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract The clinical data of 135 patients with scrub typhus were retrospectively analyzed in order to clarify the
clinical features and the related factors of organ dysfunction. The results showed that the incidence of scrub typhus
was the highest in October ~ December. The main clinical manifestations included fever (100%) rash
(53.33%) lymphadenopathy (22.96%)  specificity ulcer or eschar (51.85%)  hepatosplenomegaly
(8.14%). In addition peripheral blood eosinophilia decreased in 106 cases (78.52% ) thrombocytopenia in 40
cases (29.63% ) liver dysfunction in 91 cases (67.41% ) myocardial injury in 43 cases (31.85% ) pulmonary
infection in 32 cases (57.14%) and so on. Pre-admission fever time and age are related to the incidence of func—
tional damage.
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