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Two Cases of Tsutsugamushi Disease Which Were Treated

Sengmagalgentang-gamibang (7t Jik & 18 35 ek %),
Chojungikitang(#8" 42 5 %) and Doxycycline

Mi-Ra Yang, Jin-Young Choi, Dong-Woung Kim
Wonkwang University Oriental Chonju Medicine Hospital

We experienced two cases of Tsutsugamushi disease which occurred in October, 2000. The patients, who were over 70
years old and living in a rural area, visited Wonkwang University Oriental Chonju Medicine Hospital because of suffering
fever, chill, skin rash, abdominal discomfort, and general weakness for a duration of seven days.

The diagnosis was confirmed as Tsutsugamushi disease by clinical findings such as eschar and high antibody titers on
Reverse Passive Hemagglutination(RPHA).

As for treatment, we used Sengmagalgentang-gamibang(F- ik BAREINEE ) during the acute and Chojungikitang(Fi b 4
. #%) during convalescent phases of the illness. The patients were treated with Doxycycline of western medicine.

The patients improved within 3 days of admission and were discharged within one week. (J Korean Oriental Med

2000:21(4):292-299)

Key Words: Tsutsugamushi disease, Sengmagalgentang-gamibang(H B RSk %), Chojungikitang(FA+ &2 R:8),
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A a1, FFo 2= ARLEIRG 25 8g, L,
Bt g sl 815 38 B84 s th
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WBC 3.8 10¥44, Hemoglobin 10.9g/d!, Platelet
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Rickettsiax= Rickettsia Familyo]] <3} v A &0
B, Z7]1& 0.3umx 1.02.0mZE F&aEn|Hdogr B

Table 1. ALP, AST, ALT Change after Admission

ALP AST ALT
Case 1{Admission) 131 71 37
Case 1(1 week after) 121 40 45
Case 2(Admission) 203 32 32
Case 2(1 week after) 187 42 41

ol YH7t thFet A Eolrh o] FF/ R tsut-
sugamushi= 0.3-0.5m X 1.2um3 =2] A9l d],
Giemsal} Gimenez'§ 0.8 A A L&
ZA3A Bate A2 & v 8t thE Rickettsiad)
TEHE 44¢ /A I 28y & R
tsutsugamushit= strainAlo]ol] YA 9] zpe]7} gle
™ Karp¥, Gilliam¥, Kato¥ -2 A< strain®] s}
olbe whg-ght

22271 2 A 2 R, tsutsugamushis B 3F S =
7)(leptotrombidium)@] f-50] @A o7 Fislo]
ZAAG FAsA @ o TAEA "t o ©f R
tsutsugamushi7} QAU E Soj7} 2 F9ld 24
sM 40l 4713 olo] Aol B Thgel 7
(Eschan)Z #FAstm Azdrh &3 o] A7ld &%
Qshge) A 459 ol @A YshEe) AX
™ rickettsiemiaz} A HA 02 H{2] A Hoh.

FRAFAE L Fgolrol 2 FHEAGAAM A
He gds7ez dAACE BY 64717 F39
GA7 FrdelM RAE 7 Ze] 3lon, 1923d
Nagayoo]] 9J&l Rickettsia7} HYA LS 9351, R
tsutsugamushiz} B E ZAgho|ct o= 1986
d o] 593} o} Foof) ola) A Fo2 3 HuE o
F o oz o EnEded, @A A5 2
Aol S D Qlok AF A FHE/MFAH L A
o o EH Bow I offe wWAFd
Leptotrombidium akamushi7} ¢} &30 g@oi= Apad

Fig. 1. Photograph of eschar.
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