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JiTm (Cat scratch disease) KSERIBIMAIRE - BIRBR ~ MERA K
BIEZEAR - SERE Bartonella henselae Fi&ERY @ BRIRK E S5 EER BEMI%
MERREZ ERER - MARIRFTEE ZIBIURIIERRRBZITE - WO B
HIBRBEEPEZEZEORUIREF - ERNEB 1991 FE 2010 F 6 B &
CEREERERBHIE 69 AIFEIUKESE - Hb 12 fIAHKSZERE - F&01MA
9~51 3% ° 75% PR ABRERE - SEBMEBIEEKR - B7HHEZE (58.3%) #*
MEBHEHHEY BREHRO - EREMARE MIKFII5E A 11,219+4,601/uL -
C-IRfEEBFIIE 55.5+37.8 mg/L - B 11 fI (91.7%) SEZAEHE & 1
Bl (8.3%) ZIEABI - FTERFISELOVRREE 83% - FIFAERIRHHT BRIEIN
RS E2 MR B MK SHEUA AR 10,000/ul ~ EMDIEAESE ~ EMPIUS ~ MEIEE
A~ HEHSHBABRE SO MRS L T N AIE a0 ZER R A5ivR 8
BREE - USEIROTEEREN IS (odds ratio = 31.23, P = 0.005) & ¥R 38
TR B PHE 2R BERIEF - ARSI TR EARKRIR - LB
BhIREE R A B¥IIt SRR 2 SOBNER B ATEh 2% - (FRISHEES 2013:23:237-245)
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HER LI3HENELMREES > BE
FMEHEELIR - BRERTESH
BCHNFEMRMRERRREBERESE X
B KB L AHTEN - BRME - TR
CHREVEHNERA  VPBEEAH
REPHEHE 0 ELE 3R IR B 4 (R B
(Parinaud's oculoglandular syndrome) »
R EMAE(L] o ERR 26 B — i
RN ERRE R RIRE B
fo ot REGH - WERARBERREE
ERUAMEFEREMERS -

BEAAE 1950 SE BT A $E9 44 2 2
58 WU E R R ) 3 o {2 E 3 1993
FAHEREEHHEINHRZBREA -
BRTMABEETEENI  BETHEE
BERTHN Wz EEmW &3] -
1997~1998 1 & 18 & KA # AU 7
P4 & 4#[4-5] - 7 2007 FH 5 2% T
Bk B4R 0 & 2010 % 65 M
F9b > BEFHIHK 20-30 8 > # D
PIBLT H[6] - AAEHEFAEEZ
S o B RAE R 45 & 0 AT E B
T8 X+ Z S5 Mok 2 w7 0 A
F o

MFET5E

ARAEREHUAE - FHBE
REHEELERBZ WM EER - 1t
1991 £ 1 % 2010 £ 6 ARl > Fr g
B R A AR 13 69 1] 5 B
T 7] € 2 VAT BUISE 11 &£ & 5 8 R
Bz IR ER R & AEETH
RE[7) > Wk T

LFEH T A E—E R

— ~ BRI E A T A E— e
B (—) HEHER (A ZEE -
S~ LRk EAE) - Bk R B
VRS - (D) G EHR
BEZ - (Z) AMEHBERE EHK
oM B & E 12 # (Parinaud’'s
oculoglandular syndrome) - (19) #.J% %
mEENRA (B 7 HIV Rk 3 3%) %
A ME - KR AT R B EFE
4

= R EG T ER THE—ME
Betr : (—) B R (iR Stk B 45)
4 3 #% F i B. hensdlae - (=) fLiF
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ZCRATRERG  EXTHEZ
e RE MBI - R HFRED -

B E R R 3 DU R AL SR RAT
B EREHN (WEH 1
Al ~ B By - I
B A ~ G L~ M E BRI
fii ~HEREREE - BRIXBEFHERE
REFERER - EREH - LRk
T m¥ Kk C-REZEE (C-
reactive protein, CRP) #1l, ~ I &Y
URMEEERE > kAR R & —
RVLZZEEE A - FHEX 22
ERRETB A EERRENHE
EREHAAZHALERGE AR
¥oamEABSEE LS L B
henselae # %48 NG 2 R # > # ik
o X 2 F| AR R FRER AR
AR TH AHKE - St F
# 1 DL SPSS 14.0 At B AT K
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a-Ar - $ A% DL Chi-square test
Fisher Exact test #% 5% - L t-test 34718
BTG R AR SRS R SO 1)
BRAESzZE2EN  UKEKELEE
ZHMEREEEZ M UEER
FP<005 AEAAGFELNESR
b VLB B T AT B R At AR B AE B
Wy B IE VL B < TR B AT O R EAT £
B IE AT -
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—  BIRRCEIRER 25

TR RO I REE 69
Ble - EHEEFHE RN 18 KF
55 4] (79.7%) ; B4rtb 2 37:32 > &
Ko 282 - HE WM 4 3% 50 4
(72.5%) » £ & % & 45 & 30 1
(60.0%) - #AE 4 11 {7 (22.0%) - [A
BF 3% 45 R 9 5 41 (10.0%) - #HAEH
g 3 4 (6.0%) 5 AN ~ R G
33 ] (66%) ; itk ELAETE K #H 43 1
(62.3%) » M EAE L EH K F 19
] (44.2%) > LKk AT # £ 10 4]
(23.3%) > fE % 7% 3z 8 7] (23.3%) »
BT 3F > WE26 FHKLEL
#1513 e 5 (18.8%) #t FErHk B &
Mt H R EBD EZhE EREL
Bk 15 Bl EREEFTH 36 F
EFE - FHERREK IS5 X HEAM
BUEWERRE B8P E¥ 26 A%K
M % % Bk 2 E (R B (AIDS) FE 44 -
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HWoemkx EEREGRAE /x%ﬁl%%
BERGEER - o 12 6l hED
ER - Pok-3 PR LT 7510%7%%*‘
ME LI 5RE ~ LR E - A
#EmA 1L ) OL7%) > #MEfE 1
#l (8.3%) > M FE SRy HAHEL
J& o & #a A A 9~51 5, £ F 9 F
(75%) Kt 18 3% 3 & 12 fr g I
RKZBERMAMDARZAZENLAVUK
T A TRBELEFZEH£
£ RERETH - FHERKETI
3‘( °

— ~ IR RS A 2 41
Ml Z SRR 2
#] (100%) B H e E K - ME,%*}E
KEAL 3 7] 7‘%%» 9 7| (75%) Hi¥
ARHBRRE - BEA 39.009C
(mean+3D) - 4 T%J (33.3%) &%
A~ 1] (83%) B K 1 (83%) &
R 7 1l{E X (58.3%) i B AT i
HEREEO - ZHBE A EHEE
REEH KRN EERES - FRE
B 3k F 8 A 3,590~19,800/uL (F
34 # 11,219.1+4,600.6/uL) > C- 5 JE &
B {& (C-reactive protein, CRP) A-#
24.9~1,170.6 mg/L (<F3¥4f4 555+37.8
mo/lL) - AEHEEF ERILE F 72
NEFPE AR B AR A 12 BIIG A RE
100% - Hebr {8 K 2 98.2% - {£ F 41
A2 X8 A2 F14 % (F3486 X)
FramAG R -

=~ SHHRTERZ B BFRREI R 2 LE 8]



240

EEREERFIRERT > B
RAELGERERFERA 226 H
W16 FlEHT TR R - HA S
Bl s sn iR e R R - 3 FlEH
R L PIEBEEN  THEL
WE A - BREIR > BB
ik R R A U R
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8 % 4 2 4] (16.7%) - & 454U #
18 % %8 19 47 (33.3%) -

I R B TE o A B R S AR B i
HEWEEA AR - g
(P EEEABEERE) 8
G~ HELEKR - RELERLH K
AT 7 4 (58.0%) LUK B4 3k oY

FHmEZ BB ER 2 BRRSE - ERBBAR ZESAS

Rl MEZlZE (n=12)  HEER{EZE (n=57) Pvalue
No. (%) No. (%)
e
Gl (=18 %) 3 (25%) 11 (19.3%) 0.698
A (>18 %) 9 (75%) 46 (80.7%)
TER
HE 7 (58.3%) 30 (52.6%) 0.971
pegiés 5 (41.7%) 27 (47.4%)
HiEHE
IR A ILERE T
mean= SD 11,219.1+4,600.6  8,944.1+11,381.6  0.038
<10YuL 4 (36.4%) 32 (69.6%)
> 104/l 7 (63.6%) 14 (30.4%)
CRP 3%
mean+ SD 55.5+37.8 25.2+28.2 0.659
<5.0mg/L 1 (12.5%) 8 (24.2%)
>5.0 mg/L 7 (87.5%) 14 (30.4%)
INE 10 (83.3%) 12 (21.1%) <0.001
25 2 (18.2%) 9 (15.8%) 0.423
NWY ) AN 12 (100%) 31 (54.4%) 0.002
JER 1(8.3%) 2 (3.5%) 0.416
SHAR 3 (25.0%) 16 (28.1%) 0.060
[ 6 (50.0%) 4 (7.0%) 0.004
s 2 (16.7%) 0 (0.0%) 0.010
FE L 1 (8.3%) 0 (0.0%) 0.054
e e 0 (0.0%) 8 (14.0%) 0.026
& 0 (0.0%) 1 (1.8%) 0.270
PRESEF A R 5 7 (58.0%) 6 (19.4%) 0.011

M EE 2 Rl WBC Bk CRP
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PUELREFRERL AT 2 LEE
WEE (k) 22ESWET U
#4915 (oddsratio=31.23 ; Pvdue=
0.005) A HmEHEREUEET
HzBEHRZ (kD) 5=HELE
EatrakEERNE -
EOMBEER T 2 ERIAEE S
BB SBEREEFER
macrolide #i & % & & #3UR B 1k 7R
o LR ETE 833%  thEm R
{8l £ 2 macrolide #{# & % 24.6% >
A2 LEENEZE > BHRESE
PRAEZHFERERASZHELE &K
macrolide ¥ fl # 4} > % A tetracycline

(35.1%) -~ penicillin  (33.3%) -~
fluoroquinolone (17.5%) -~ cephalosporin
(15.8%) ~ aminoglycoside (15.8%) % -
H ¥ #78F £ A anti-fungus (5.3%) &
anti-tuberculosis (3.5%) z Z 4y (k =) -

E 7 57 FlaE A L #
BPE > WEH W AR R
— il A AR A WAL A B R R
& —PlAERERER 10 LEF
Bl feamE R4 DE A AR
R3]~ Fk AR b RE R
BHE R R SRR R R R
% BR A2 U B H T ZDE

R’- HETEERETEIRZE R ERR 2SR S

Fr i 95% {5 Al [ P1H
GIRtEY L 3.458 0.259~46.088 0.348
EEZ/5 7N 31.228 2.826~345.025 0.005
PRSI T Rz 5 1 2.381 0.279~20.308 0.428
I 1 IMERE AR 10,000/uL 2.332 0.340~15.988 0.389
K= FHUREEZEBBRMEERERANEREMRE ZLLR
AR G/l MEZAEZE (n=12) HEBRMEZE (n=57) Pvaue
No. (%) No. (%)
Aminoglycoside 2 (16.7%) 9 (15.8%) 0.944
Anti-fungal agent 0 (0.0%) 3(5.3%) 0.083
Anti-tuberculosis agent 0 (0.0%) 2 (3.5%) 0.159
Carbapenem 0 (0.0%) 1(1.8%) 0.322
Cephalosporin 1 (8.3%) 9 (15.8%) 0.449
Fluoroquinolone 0 (0.0%) 10 (17.5%) 0.120
Glycopeptide 0 (0.0%) 2 (3.5%) 0.159
Penicillin 2 (16.7%) 19 (33.3%) 0.260
Macrolide 10 (83.3%) 14 (24.6%) <0.001
Tetracycline 1 (8.3%) 20 (35.1%) 0.069
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E B 2004~2007 £/ - 41
627 E#H Y| - Lk ERHH| A 5
BE+BEAORME A 003-0.14 - di7
HEERERGFZHFEL  BEHRDH
Bih o WAMARBETEE ZHIR
W EG RAE AR 2 458 0 S AT R R
wz FRG AR ET - AHE
ZHINFREWE L LRRER > £
BHEARBAEEHETFL LR HES
f& K[8,9] - & % %3 At B A &4 I
1€ (OR = 31.23, P=0.005) 2 %% \% %
HZBEHNZE -

ST IR R R A (R
A 18 )®) 15 75% - & # 7 2007~2009
FH - BRERED ZRPIE A 60
B> H R 18 R Z M FI% & 40 B
(f 66.7%) - FE 2002 & HAZ#
Murakami K. 2 % i A R 15 20.8% &
HiBE £ £[10] - 32 2 BB F IR
25 2L RUTHEIEWBERTHE
[11] - 3 R W] A B B Y & 46 A D8R
£ HAWK  FTUUNERBSER G ING
EROHM -

Bartonella & 4 8 % UL B 30k B
GRAGRKRRS > E£AERM -
WA REE R R R - SR
% ~ Parinaud’s oculo-glandular
syndrome ~ i it % # ifr ~ B FE K -
BONERE R - MR - R E e
B R [12] - BT L3 A & B3 W R
Bl 4% b AL TR R A Um0 B - A&
PHRAEGAGRLEREAEENS

oA REDEEY HEEE - W
Rk g 1 3 AEAE (91.7%) 5 1 44
FE A (8.3%) - i AR % % T4 th
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YAE > F 10 L (45.5%) FAA K
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BYING AN RS EFRE -
HERPT R ARG XA AR
M Bx 52 > 8 48 F 4115 B
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36.4% (12/33) » T H ftt Ik W15 Ho2 15
B AR TR R R R A
0% - R % BIEL M+ R A B G
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i R o 3k et BOAR 10,000/UL ~ A8
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T E -~ FEEE AR SRR o E
KA o IR 2 3 R E R A
Bl M - B. henselae # W % %
(Ctenocephalides felis) &4 4 4144 >
BRapilGaxGuSarHaEs
RS - IRBE AR HRE B E A
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BERZNRY  BRMAWF LY > L
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erythromycin & rifampin > & % %
penicillin, gentamicin, ceftriaxone,
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Clinical Characteristics and Predictive
Factors of Cat Scratch Disease

Shu-Mei Chang?, Ya-Ting Jao?, Chuen-Ju Lin?, In-Jane Hwang®, Ko Chang**,
Yen-Hsu Chen*?®, Wei-Ru Lin*?, Po-Liang Lu*2

Division of Infectious Diseases, Department of Internal Medicine,
?Infection Control Room, Kaohsiung Medical University Hospital, Kaohsiung Medical University;
*Infection Control Office, “Division of Infectious Diseases,

*Department of Internal Medicine, Kaohsiung Municipal Hsiao-Kang Hospital, Kaohsiung, Taiwan

Cat scratch disease (CSD) is usually is caused by Bartonella henselae and
manifests as fatigue, lymphadenitis, and fever after a scratch or bite by a cat. The
clinical symptoms and signs were similar to those of diseases with lymph node
enlargement. We aimed to investigate the clinical manifestations of CSD in Taiwan
and identify the predictive factors for CSD among suspected CSD cases in two
Taiwan hospitals from 1991 to June 2010. A total of 69 suspected CSD cases were
included. Among them, 12 were confirmed cases. The patients with CSD aged from
9 to 51 years. Fever was present in 75% cases, and all CSD patients had
lymphadenopathy. Seven patients (58.3%) had skin lesions located close to the
enlarged lymph nodes. Their mean (== standard deviation) white blood cell (WBC)
count and CRP level were 11,219+4,601/uL and 55.53-37.8 mg/L, respectively.
Eleven patients (91/7%) had a history of contact with cats, and one case was caused
by contact with a dog. Among all patients with a history of scratches or bites by
cats, CSD was confirmed in 83%. A WBC count > 10,000/uL, animal exposure,
animal scratch, lymph node enlargement, skin lesions close to enlarged lymph
node, and axillary and forearm lymph nodes were associated with CSD.
Multivariate analysis showed that an animal scratch was a significant factor (odds
ratio = 31.23, P = 0.005) predicting CSD. A better understanding of the clinical
manifestations of local CSD cases may help clinicians to diagnose and treat CSD.

Key words: Cat scratch disease, lymphadenitis

HhrafE QR 102 5 6 HEE = &5 =



