156 is effective in preventing infection among contacts of hepatitis A cases’, however,
because protection is brief, 15G is not a practical means of preventing infection in po-
pulations where HAV is highly endemic. 1SG was used in the two villages to bring the
outbreak under control and re-establish calm. In the absence of a vaccine which confers
long-term immunity, the contral of hepatitis A in these villages, as in the rest of Taiwan,
depends on improving basic sanitation and hygiene.
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Scrub Typhus - Lan-Yu Island

In June and July 1983, two cases of scrub typhus were reported among travelers to
Lan-Yu (Orchid) Island located 60 kilometers off the southeastern coast of Taiwan,

Case 1: A 24-year-old Taipei City woman worked in Lan-Yu Island from September
I, 1584 to June 4, 1985, Several days before leaving Lan-Yu, she took a tour of the island
during which she reeeived many insect bites. On June 15, she developed fever {40.0°C),
chills, severe headache, sore throat, myalgias, lvmphadenopathy, rash, and a non-
productive cough. She was treated by a physician for a common cold. Her symptorms per-
sisted, and on June 19 she was admitted 10 Tr-Service General Hospital where, in ad-
dition to the ahove findings, a brown eschar was noted on her lefi ankle. A complete
blood count, chemistries, urinalysis, and chest x-rav on admission were normal except for
elevation of liver enzymes (SGOT 184 units/1, SGPT 214 units/1, and alkaline phosphat-
ase 123 units/]), Because the patient had recently lived in an endemic area, a diagnosis
of scrub typhus was suspecied. Therapy wiath oral tetracycling was begun on June 21, and
she recovered within 5 days. Acute and convalescent sera showed a 24-fold rise in both
Weil-Felix OXE mitres and indirect immunofuorescent antibody (IFA) titres against Karp
and Gilliam prototype strains of Ricketrsia tsutsugamshi

Case 2: A 25-year-old Taipei City woman vacationed on Lan-Yu Island from July 2-
B. She traveled throughouot the island and hiked in areas with tall grasses. Om July 15 she
became il with fever (40,3°C), chills, headache, myalgias, eve pain, conjunctivitis, lym-
phadenopathy, skin rash, and a non-productive cough, She also noticed a black eschar
on her l2ft Nank. During the following week she was seen by six physicians and treated
for a common cold, German measles, and tuberculosis, On July 21, she was admitted 1o
Veterans' General Hospital with a diagnosis of fever of undetermined origin, While un-
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dergoing diagnostic tests, her symptoms subsided without specific therapy, On July 24,
she was discharged on oral tetracycline pending diagnostic tests for serub typhus. Serum
specimens drawn on July 27 and August 7 showed Weil-Felix OXK titres of 1:640 and
IFA titres of 21:5120 against Karp and »1:1230 against Gilliam and Kato strains of scrub
typhus

Reported by Tri-Service General Hospital Vererans' General Hospital, Taiwan Provincial
Institute af Infectious Diseases; Bureaw of Disease Control, Department af Health, the Ex-
ectiFive Yian,

Editorial Note: Scrub typhus, or tsutsugamushi disease, is indigenous in central, eastern,
and southeastern Asia. [t is caused by Rickertsia tutsugamushi (or R orienstalis) which
15 transmitted to humans by the bite of larval mites of the Lepratrombidium genus (most
commonly, L deflfensis in Taiwan and its surrounding islands), The mites parasitize se-
veral species of rodents and birds found in grassy vegetation.

The two cases reported in this article had classical features of scrub typhus. The pa-
tien1 usually does not notice the hite of an infected mite. The incubation period is usually
10 to 12 days. Initial symptoms include severe headache, fever, chills, conjunctivitis, an-
orexia, and painful lymphadenopathy. A 2-4 mm, dark, firmly adherent eschar forms
around the initial site of the bite. Eschars are frequently overlooked excepl on careful
physical examination. A maculopapular rash appears on the trunk and exbremities afre-
6 or 7 days. Without treatment, the fever lasts for about two weeks, Complications in se-
vere cases include melena, coma, pneumonia, cardiac and renal failure. The diagnosis is
confirmed by inoculating mice with the patient's blood and isolating the rickettsia organ-
isms. The most commonly used serologic tests are the Weil-Felix agglutination of Proteus
OXEK strain and IFA test. Both tests have low sensitivity, however, the probability of a
correct diagnosis in a patient with both an OXK titre of »1:320 and an IFA titre of
21:400 is 96%". The treatment of choice is tetracycline; response 1o therapy is prompt,
usually within 24-48 hours.

The disease has been extensively studied on the Penghu (Pescadores) Islands of Tai-
wan™* where it is endemic, occurring from May through Octaber. The severity of infec-
tion is dependent on the infective dose of rickettsia organisms and host immunity from
previous infection, Among rural inhabitants of the Pescadores 30 vears of age and older,
the prevalence of antibody againet B tsursugameshi is > 50%°, Immunity can last for up
to several years for homologous strains but usually lasts only several months for heter-
ologous sirains.

Although scrub typus is a reportable disease in Tarwan, there is significant underre-
porting. Between 1955 and 1983 only 71 cases were reported for the entire Taiwan Ares®
However, military physicians stationed in Penghu estimate 2 much greater annual inci-
dence. In one study among military pesonnel the annual incidence was | %5, Mortality
rates as high as 10% were reported before treatment was available’, however, with adequ-
ate treatment mortality is < 1%,

More than 200,000 tourists visit Penghu and Lan-Yu islands each year’. Touriste
should prevent contact with mites by using insect repellants and impregnating clothing
and blankets with miticidal chemicals, Mites may be ebminated from camp sites and
other areas by using insecticides and red ucing the rodent population.

Physicians throughout the Taiwan Area should be gware of scrub typhus and elicit ap-
propriate travel histories from patients presenting with fever, Free serological festing to
confirm the diagnosis i5 avadlable from the Taiwan Provincial Institute of Infectious Dis-



B4 Epi Bulletin Detober 15, 1985

ecases (TPIHD). Two serum samples (2-3 ml each) drawn at least 7 days apart should be
sent along with a briel clinical history to the Bacterial Section of the TPIID, or contact
{TEL:02-785-6229) for more information.
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To strengthen the surveillance system and enrich the content of the Bullerin, we
welcome accounts of interesting cases, outbreaks, environmental hazards, or other public
hesith problems of current interest, Articles for publication and reguests to be placed
on the mailing list should be sent tor the Editor, Epidemiology Bulletin, Buresu of
Dissase Control, Department of Health, tha Executive Yuan, Republic of China, P. O.
Sox B1-95, Taipei, Taiwan, R.O.C, TEL: (02) 7123761.
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