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Expert consensus on the clinical diagnosis and treatment of scrub typhus
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Abstract Scrub typhus is a type of natural focal disease caused by a bacteria called Orientia tsutsugamushi and mainly
endemic in East and Southeast Asia. The most common clinical symptoms of scrub typhus include fever, eschar, ulcer, lymph
node enlargement and rash, which are not typical on early stage and could easily lead to misdiagnosis and missed diagnosis.
By reviewing relevant guidelines and references at home and abroad, combining clinical diagnosis and treatment experiences
in China, the experts from Biodiagnostic Technology Branch of China Medical Biotechnology Association and Chinese
Society of Microbiology Committee on Zoonotic Pathogens formed this consensus on the clinical diagnosis and treatment of
scrub typhus.
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& HU I3 B AR R 2% B AR T4, AR T AL IR (Rickettsiae) IR 7744 J& (Orientia) , 2
BRILECERFFIR, K/N (0.3~0.5) pmX (0.5~1.5) pm, LIl a4, 2y it. &R AR
TS BEATE OXk MRA X it . Mg KIE B AR T IB IR EEG 4 F, 20
%4 56 kDa. 47 kDa. 21 kDa #1110 kDa &, H 56 kDa & H & AHEE, NAK R DR (Type
specific antigen, TSA) [,

&R TR 158, A ERERTE. NN, AZRAE, BMEERE P BAIUEE 1 F AL
XF &P R VAU, WIE 0.5% RIA T TP EINFAZE 56°C, 10 min BIZET:: XEE R WU EEM
AHRRPIRE AR BUR, HEEMZEEHERE. KRB LA T RIUER.
—. RITREEHR

EHUR EBERAT TR FERX, BHEAMELZ . EREEHA. HERET. 4528 KF
WAGH AR AL 2 AR B 7 I AR U 1 K X3P, A 2 2 N ARG TE 26 U R 2, R O <26 U
— 4> (Tsutsugamushi triangle) , J& MV A Hh X 7™ 5 3 TA ) @, 3L EKk, B AT X IR AN H
Pl bR, JEAEE SR IX . PRSP AT, REAEATERRE U BILE 100 5 LA BB 0L R [E H 2006 ETT 46
THAS T 191 X 288 4 25 Aok, Hp B HUR RO R IR AR A, B ARVa ERET YR, B AT EORRE R T i
WA T2 BE AR XA, 30 ANEFATEX G AR FE S, DR R IR X 2 & 1012, 26 s —
SEVURIY AT R, MR EERAT TE S, b4 25 VUMK R X £FEERAT. b7Z R
FERAT TRA T, AT 5 00 3500 0 5 0 1 d50 08 5 B I [R]85 DD AH G o I 98 A0 2 Y5 4 32 2 3AT
TR, R REAE AP0 AmERI%, Hiko8 11 A, 12 5 UEHR & s R 2>
W o R RAT B0 A 22 5%, WKTLLARS 3244 Karp. Gilliam. Kawasaki %45 .

Wi B, e O E B YR, B DR RO E, RN UAR. BmERAE. R K. HE
WERER G . BWEHE HUR AR T IR GG, WTRIIMES EA, WA O G .

B, G R ME— RN ERE, HATCEMIER S HUR T EABHEN AT 6 Fh:
o HL ARG ANRAT G AL AN E A S R SR B A RS .t AR R ViR
G, RTRE RN E BRI KRG S, R V2 E SR X G R ) AR
6 HUW R 7 AR I 8 4 T e NRTIE i # . 4 R/ 0.25 mm, RIHRIRME 73 9%, 27 AEAEfE E 4k
x®, ZIERE. WA KRG AL, Wi, e, BRIV . PEREALE, &% SN NS HUR AR
T3 PR S, AT ML X R ] 2 ARG T 3R e, BRI DUBOR R o . BT ST R R IR B AME L
N R B TN BT R AN 25D BPAMIINZRABA iR AT # S5 2 SR B 28 2, HRY)
KA G

Il PR 45 4iE
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BRI R 4~21 d, ZEEEAEYCEWITIR)S 7~10 d HIUEIRE., — GBS, RIEA
T 1~2 d W EFAE 39~41 C, fmmnlik 42 C; Z sk A, ] KRR Sl B FAY,  #h
W ZE 7~21 d, RO BE N 14.4 dBS 2GR, &, RIZISN. & 9RM. =, rg
ME. AR R FE. B0, MRk i, IREMm. £, RIREE. W2 2 BN REFEINE, o
HILRERE ., B, B2, BB R, FERESMERGEIR; BRI OFFHR, O
K OISOV ER; BT U RS S ER . DB EET AT MR, s
. Bl e, GEBAHICENZHEMRE, O . B RMEHEE, &0 KA TREUE
HNEL, RS TREERES 3 S, MEBFELEY, EREEEEKR, FZBHFEE. WRE
wiZiR, BEE I EREINE, I ReTEss 3~4 BT,
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M 550, s SN G R A SR U R R e MR AR, R IR W& BRI E LR, 1]
JLF 70%~100% &1, ZHEFHMNE 1A, I 2~3 4~ SR BT RE R, BAFE
MANAGE SR, B e AR, B EE S AAE S AR IE X, 1 Lot 2 4 46 76 3L 5 Al
s X6, AL B T, B4 3~15 mm, MHEEM, MgRERE, FAEALE, RREA
P, KB ERBEE, TRMEEERSZ, KT 2MRAERZEQE. S nTAma, b
#1700
=. HEZEMK

MRELEM R, 2 WF ST, &SRR, WS B EEE, WS, RAGETE
AT, ZW TR 2 MiE, FEERRE. BT, BESL, Z2ETeiiEe K, WEMEXR
INEL AR TR Y R T .

M., E%

B, IR TIRFEE 2~8 d, —MN 4~6 d, ADEUm G AT TR e B I B BUR 25 14 d 1
%, RAEZFR 35.3%~100% A&, 49— FEHE o BRI R @ e s s st e, W
HEREEMEE, TEK, KAA—, HEN2~5 mm, ZEAGTIRTE, @G TIEE, Sy
PE, EETRKE. RZEE2% 3~7d FRHTHIE, ABE, ARRUE; B0 BERES 7~10
d AE RS 3R R R B 9t 0 80 6L e B R0 o B e I 25
H. FFEphX

K 5 10%~30%, FfR K 30%~50%, ik, RE-FH, TfbEm. FFH2 &R EcHE I
TR FTFOIRE 2 HUR AR Rk 7420518 L R AR RS, R T7%~96.7 %19,

N HEE

KRR RARERE R . hE AL BRI MR L. B DR E. LK. LIRS
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25 £ 52 i
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Z. HRE
1. RITHRES

WATZET, RIERT 3 AN RSB R R AT X, R B ANE S s R AL R s 2
2. ERFH

2.1 K

2.2 B K

23 FE

2.4 Ry SPE AR EGR
3. R EHHKERY

3.1 AFEERIGRHYE: H0ifiE OXk R =1:160;

3.2 IFAIgM=12800, ZRXU{IMLiE IFA KT 1gM i 4 15 K UL b7t

3.3 EFXI#EIL[E 56 kDa, 47 kDa, groEL f] PCR S 87 % 7> 2 ANFHE

3.4 4y B B R A

3.5 KL REENIRE (GICA) H IgM FHH: .
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5. FE&

TERAT BN A RAT X EAEBURAT L, ISR RAEMZERL . M. RIT, A3 A
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2 VU IR 2 AE A ] 26 HUR R T AR, N R R PO JER T Bk 2, R 9T RUR T 4T,
ZHHRMEEAE: KA 01 g, BH 2 &k, EANMG; AREME<4IS kg MJLE 2.2 mgkyg, ®H 2
W, 1RE>45 kg, FEHERBRAN. JURGOTEEDRFEIMAEE Y G 3 d, WRERSGEIERE,
— M 7~10 do BREEFH AT E BRI ES 2, AR 1K 0.2 mg, 45 1~2 IXERR, DLE AR PR AR
EREH 0.1~0.2 g ¥; 1KE <45kg JLES 1 K 4 mglkg, 7> 1~2 k¥, LUGRIERFEE, &0
2~4 mglkg, RE>45 kg &, FVEREFRBAN. 5 H X% 8000 & s 8 I7 F2E 10 £ i3 & 0 S 805000
"R
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SPE A KM U, IR —BAH 8 ZLLTFILE, NIEHI™E, H & fE & A 1K
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KIFW AR PEMBE 2, IR A2 20 AN&Fh, KR wHMEMAHEER. FPAHEER.
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HH 2k, ERJEHEF. MEFERXKA 059, HH 1%, B#AJE 025 g, H 1 % JLE 10
mo/kg (R Z AT 0.59) , Bk, BIJEFIEBCY: TRl EIkEER &R, H 5 mLESHK
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Ko UL EZ5W7 238 7~10 d.
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