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Analysis of 128 cases of tsutsugamushi disease in Baise area
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Abstract: Objective To analyze the typical characteristics of 128 cases with tsutsugamushi disease in
Baise area so as to provide evidence for the prevention, diagnosis and treatment of tsutsugamushi disease in this
area. Methods We retrospectively analyzed the basic data, clinical manifestations, auxiliary examinations,
electrophysiological manifestations, and imaging manifestations of the patients who were diagnosed as tsutsuga
mushi disease and admitted to the Affiliated Hospital of Youjiang Medical University for Nationalities from De-

cember 2018 to December 2019. Descriptive statistical analysis was carried out in this study. Results The in-

cidence of tsutsugamushi disease occurred throughout the year in Baise area, with the highest incidence from
May to November. There was no significant difference in gender, fever or not, and eosinophil count between
the severe group and the non-severe group ( P >>0. 05). The PCT and CRP of the severe group were significant-

ly higher than those of the non-severe group, and the differences were statistically significant ( P <Z0. 05). The
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main organ function damage was myocardial damage.

Conclusion Tsutsugamushi disease should be first pre-

sumed in patients with unexplained eschar, fever, organ damage and lymph node enlargement in Baise area.

When the PCT and CRP of patients with tsutsugamushi disease significantly increased, it indicates that the dis-

ease may deteriorate, and timely intervention should be taken to reduce the incidence of severe cases.
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