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Abstract

Scrub typhus is a acute febrile illness by Orientia tsutsugamushi that is endemic in
Asian-Pacific areas. It is characterized by fever, rash, eschar, lymphadenopathy. Therapy with
Tetracycline, Doxycycline, Chloramphenicol is currently recommended.

Here we report a case of tsutsugamushi disease in a 66 year old man had fever, nausea,
vommitting, dyspnea, who was successfully treated with East-West intergrative medicine therapy

- Antibiotics therapy and Korean traditional medicine(Sasang medicine and acupuncture
treatment) - and symptoms improved.
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X5 2+ Tetracycline, Doxycycline, Chloramphenicol 5] ZAIE o[83Ith. olE FTAE AMRSIH tF-E
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6. FAM &7
D) Ak gz g A} - BAL 115gmyde, HEF 42 33.9%, WIT F 11,080/md, B4@ S 222,000/ mad
2) &9 AL - T 1,015, pH 5.0, occult blood (+), 715} A
3) ¥4 AR FA} - Na+:129mEq/ £ | K+ 4.1mEq/ £, Cl- 96mEq/ £, 2% 6.9mg/dl, | 4.7mg/dl
4) 83 Aslsta 7AL - £ Y 107mg/de, AST 58IUJ £, ALT 591U/ ¢ , alkaline phospatase 115IUf #, BUN.
51mg/d¢, IH|OLEId 2.2mg/de, 84 8.3mg/de, total bilirubin 0.9mg/d¢, direct bilirubin 0.3mg/d¢, & S#|2HIE
95mg/de, & T 5.6g/de, LHY 2.1g/de, LDH 858U/ £, CK 941U £, total lipid 460mg/d¢, phospholipid 144
mg/d¢, HDL-cholesterol 3mg/d¢, ESR 43mm/hr, PT 18.6S55C13.3, INR 1.60%, F.D.P. 5-20mg/m¢, fibrinogen 202
mg/d¢, AT-III 0.154-51%, D-dimer 3.42
5) @i ZAAHCRP, RF, C-ANCA, Widal test, ASO ) - 34
6) Brain-CT - ¥ 9537 %9 4 95 7|14 2 4= 9AR 3N, 25 42719 288 B3len,
HAWEHS #A =AM 299} X
7 BAAEAE A - U Y O B8 XA 9004 A 27E BEnh
- 8) AT AL - A
9) Korea Anti : 8RS H4A el =y WA 430 Wig FAAE HAFHLH, o F
Leptospira Ab(MAT), R. typhi Ab(Murine typhus), Hantaan AbolAE negative® YEMHSIE, R
tsutsugamushi(scrub typhus)ol A= 1:12804-2 71&E314th
7. )
1) ERw
EE - SAEAER, K - 8, K - B, ME - B, B - BIT
, 0 - D\mAER, B -
2) AR FAA=

==

20k9) 43.713%, 289 33.195%, €19 23.092%, Bhk2] -%
3) QSCCII+ : #2
4y AZrEA 2294 - 292 - 307 - 32.1 - 324
8. W1 : /o KB A BEBRE

4) IFAT(ndirect fluorescent antibody test), F2A} negative, 1:160 o4 W FAHoz AHg
5) APFARZFAANE Agudn F&3E AR At st Alssict
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1) &43A|(Antibiotics)

Cetrazole(Ceftezole sod.) 1gm IVs ¢8hrs : 10. 31. ~ 11. 10.

Netromycin(Netilmicin sulfate) 200mg iv qd : 10. 31. ~ 11. 10.

Fullgram(Clindamycin) 600mg IVs q8hrs : 11. 1. ~ 11. 7.

Cloran(Doxycycline) 100mg bid : 11. 7. ~ 11. 11.

2) &eK(Herb-med)

AEEA BRMEILE0. 31. ~ 11. 11)
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2\ o] WAAE Rickettsia tsutsugamushi(=R. orientalis)©]™ Leptotrombidiume|zh= €3 =719 &
Fchiggen @l PR Aol AstATh BF Fold AW e AT A7 Leptotrombidium) € FZo]
AGg AUZHE Alge] mite] $uFRo g BasA Hu 2ARE I8 €k o] W R. tustsugamushis
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© Hg= gE AR o} ZdS5 vk 859 D(perivasculitis) 3} B UFH 29 stzjoltt ool we} 3t
AR A, 71BAFol A71a 7l B Sl Ho] A7e Sl of vhrolA o] A7
BF2AY A3AE ¥1 F2 ) 3l(pons)9 2ol Btk 2AIIEAHE FdolA|of © FEAHelA EHH
= ZESol FuldMe A Aol BAEa vk wiZfE<] LeptotrombidiumS AAAINN A B E-E
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3he J=719 dFolAT fFol N (ymph) 2 HelS wo] T2 xAYo] F3}H o] i & Aph=
FTEHFE AT 7V 2N G o] AXFE wbA oA AdA A B-ea e &
o 7183k Qo] k. wWEhA Ale 93H 02 Leptotrombidiumel] 224 H5 09} 2 #ANA A=
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o 24, TE, 713E sk BAE AW 8L A9 itk 5%, #4%, IFF, THI, 7H, 44,
a2 T8 3T A0k B A= 1028YRE BEH 28550 Ao o4 2 TE =3 133 HY
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BUN(/Cr, sGPT, LDH®| ¥3l7} 318 4= itk FA-GuzdAlol e dav 24, PTARPTT 9%, Afidest
E(FDP: fibrinogen degradation product)®] &7}, 44499 747}t vehdth X-ray

ol HAL sl FAhEgel Stk PT7F INR 1.600.8 Aol UUth

A ol = W 93394 ¥ (indirect immunofluorescent antibody test), &4 5Z2 ¥(enzyme-linked
immunosorbent assay), WHIIBES A (immunoperoxidase test), W& HET-$FHSH(passive
hamagglutination assay: PHA), Weil-Felix 24P So] AU, o] & N RAFFIAH L
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3 A8 Z ool glojde BFAHOE tetracycline(“dQ) 500mg qid, 40} 20~ 40mg/kg/day) S FI5tH ¢
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