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EESM M/ MR EREE (SFTS : severe fever with
thrombocytopenia syndrome)
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A )W A% (Family Phenuiviridae) /XY ¥ ¥ 7 4 VA
(Genus Banyangvirus) IS5 774Xy v -
NV v 4 )V A (Huaiyangshan banyangvirus) 2 &
LHRIF = (7 NTFFRYEIITFTRTSIF D)
BEARGSETH 5. EINTIE 2013 FFICIFEDFER S I,
2022 4E 7 AR MIBEBII AR 763 61 & 22 0, FoE
I3 121% (763 B 92 ) 2 E L7z EHNOBEERA
H IV HARDSHULTH 525, i TIRALRERL G T b 389
5N 5. EGHII BB ANEE 9 5 IR IS VWS,
JER 7 A OV 2023 B MG % O/ 3 2 B AR 4
EMICRED 5N D 2 En 6, REHRED L WHbIg» 5 D



BEH (N
900
800
700
600
500
400
300
200

100

—— DA HIF

coc@ee ARKLIEE

Vol. 38 no. 3, 2023

—e—SFTS

1 FHBERTHBFESHOHRE (2000 ~ 2022 F)
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BAFIBIE, (Japanese spotted fever)
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Abstract

Scrub typhus (ST), Japanese spotted fever (JSF), and severe fever with thrombocytopenia syn-
drome (SFTYS) are all tick- or mite-borne infectious diseases. In late years, the number of JSF and
SETS patients is increasing in Japan. A causative pathogen of ST and JSF is rickettsia, and tet-
racyclines are effective for these rickettsial infection. SFTS is a viral infection; however, the ef-
fective antiviral agent has not yet been elucidated. Clinical pathognomonic features (high fever,
rash, and eschar) are common in ST and JSF, and these symptoms are extremely similar be-
tween these two rickettsial infections. Ninety percent of ST patients defervesce within 48 h after
the administration of tetracyclines, although it takes several days to reach to defervescence us-
ing tetracyclines and some cases become serious state in JSFE. It is suspected that the cytokine
storm participates in severe rickettsial infections. It is important that we perform standard pre-
caution including eye protections and N95 respirators during treatment of these tick- or mite-

borne infectious diseases to prevent nosocomial infection. Alcohol-based products are effective

for sterilization of these pathogens.

Key words: scrub typhus, Japanese spotted fever, sever fever with thrombocytopenia syndrome:

SEFTS, standard precaution



