{proceedings)

ZRALT 2 EANE D & = A G

Al 1EE

Changing Landscape of Tick-Borne Infections in Japan

Hiromichi IWASAKI
Tannan Health and Welfare Center
(2025 4% 4 H 24 B34S - 202545 5 H 19 HZH)

E: 5

AR, F DA T DI AV A ERIE OIEBIREREOHIR X, 7= BEAgE, = 4V R
YE, A X7 AV ABGIEESHE SN T 5. BENTOFERE 3D 2 w0s, WERE N5
<5 = O BIRIEIRIEILIC X 2B ABIOGAMEAIC L 2o T, 5%, BELAIFBREIN5S.
=05, T ZIHRDERUNG Y VT LY DENTB ) v FTIED DO UIFICB N THH %
IM{E% (Shimokoshi %) D I&GeAERR S 7.

BOECRAEFEO RV Y S RYEICIE, DO, HAKBREEE X O HEAESWE /MK
DIEERE (severe fever with thrombocytopenia syndrome : SETS) 25% ), HAKBEE E SFTS
HEAERINAE L. DA% & H AR BB O RIRBEARIE ) 7 v FT7THY T v %4 7)) »
REPHENTH D, M5, 74V AEYAED SFTS ISxF LT 2024 4EICT7 7 E ¥ T UL ASihFRE
ELTRRBENTz, DO & HARKBEEADBARIERE, F684 - % - L Lo 3 E#sdtm L
O THEUT 205, 7 FIH A4 270 VRERRZEG LG, 200 0URIERICERs 010 L
T, AARMBHUIAEICHMZE52 2% \w. SFTS 3% E 24575, e LIENIZH
7ol Z R, MEMAETCRP D EHZIZEALRDBR NI LN 7r v FTREOENNE RS,

Vol. 40 no. 4, 2025

Key words : DDA, HAKLEHEZ, HAEAMEM/GRAERRE, =74 VA, X742

T U &I

FFIIIE K HARRICART 2 M8 T, Zo—F
PIREAREZRA LTS (F1). & MIEGE% B
T 57 ZIIAR%, AR LI, RE oM
TEHYOME % LEETLEERZER LTS, 5
ZHELEYT I, HYZLEY IR ET S & &I
mL, ZoRICHET 4. S50~ 7 = IR
LIS 5. & =B RYEIX N 2 OFF/EE) O 5L
R, WERRBELOEEE 272 5 = HOFEPIR O KIS
PENFEAEEDIEIM L, ARSI AR L Tnb 2 & D3
WENG. TDPETHRIES S 5 B EGED RN & 7
HIHEARIZIET ANV, )y F T B OHRES» S
n, KElO< & = ENRID Y Y 7 L HHIHRERDN
Iy —L%b. YD HEGHEIZ) v FT

I FUL ) R R e AR Ak > & —

SETdH 5D HAKLBEE, 7 4 v A JEYE T 5 EAEBVEIM
IR AEBERE (severe fever with thrombocytopenia
syndrome : SFTS) & F N, W3 i dh 3w 4FE 3 e i
ZHb. BBIOWERY, TP BWANT L0725
JRR Y A VADHER SN, EBROBRREEOMRED R ON
5. EINTREZREREID LRV OD, ZThboH
BURGSE OB AEH S b,

BEBEEOSV S ZENBRLE

2DOHH" (tsutsugamushi disease, scrub typhus)

DO)SWE I Orientia  tsutsugamushi % A9 %/
Woy= (VI HLY) OHRBENTE) 7 v F Tk
Thb. BEFBEIZIEZ B < EEHRFRA S, 45
300~500 Bl o Jm i th i 2 A% (B1) 25, #HEoim
BHRBFAETEIEDPMONT VS, TN YT LY
&% Gilllam B F 7213 Karp B &, 7Y TAL VI

— 159 —



BRI Yt Vol. 40 no. 4, 2025
xK1 ThHFENMEBPE

REK B ENE Rk

Dy FT7 DO RF Y ALY BA, ®@E7I7
B AHIBEEL B = SF:N
O & — AT B2 ho<&E= K
I-UXTIE S K, B
TF T XIVEE S i B[ % N

AILR AR B = fRI—-Ov/S, A7, BER
JYI7 -2 dHmE B4 =t R7ST, BE
EEMMEN/IVRED TENFFRES
EEE (SFTS) AL = 7

mE HER vE = Bk, @EO>7, BE
EPEE] XE=Z, VT3 X, 77U4H, BEX
S LR B4 =t FeK, BER, BR7IT

FER INNS TIE B K, I3—0 vy

BEH (N
600

500
400

300

200

100

K1 FHBERHBEROES (2002 ~ 2024 F)

SoBUEE, AR 300 ~ 500 FIFLEEDHE Bt B 75,

HAKLHERIE 2 OBAE 2 L 2023 42121, 22

AU 2 MO T LMo 72 SFTS i3 2013 42 LIRE, JREBICHIMI L 2023 421213 133 Blsih s h, #Ekw% &
o fe (ENLERGSERFZERT IDWR @ 202541 H6 HF— 4 & D).

& % Irie/Kawasaki #! % 7z 13 Hirano/Kuroki # & 2 >
BHIRHZ L, T A2 L VPO Kato Bloo )8
HIR A L7z, & B4R Shimokoshi 8 @ & 44E 1 &
WHREND LS X7,

S, BEBIOH LA 3 B8 E s, Fzidfkig
Ha IS mIcHlN, IAER~FBHEEHK O BHELIA
BERORERO L WA ET 5205, RHrETLHI L
A R LGRS I 2 i 2 e L, RLBE
DWEAIOmm UL EICEAZ &L, RSN
R IEREY Th L. EEGITIEHIESL, OHEED
32T a vy, MEREEEGERY, SR ES 05 5
(ARDS), &A1k ifn % PN &E B RE 2 88 (DIC) % &Pk L,
LI AN EICED ERIIREE L 2 5. HHFRIET NI
A7) VRIENPERE INL. ABREELT, 7Y RA0

XAV VBI04 7 23— VSBRINE NS A,
BTy AaRE TI/HREEABIT=a—-F /0%
HIIEMNTH L. REICBHP 2 ShEBIZT P I3 4
7)) v RIEDPG- S NAUE, 90% (& 48 B [ DL L i 2

LERRFT LB L, PRIE—BNICERHFTH 5.

BAKIDIZ, (Japanese spotted fever)

FASE T 1984 EFEHIBILIC B W THI O TR Y
Ty FTIEDOAEDTEI S, HARKBEE L vk S .
H AKLBE#(Z Rickettsia japonica R T 5~ ¥ =1C
P SN TG 5. B4R, FAMIRAYE H AR D SR H A
WCIEASY, JmiF D 2024 4F 1213505 125E LHERS
E (B1), ThETCU Ty FTREE LT, BER
bIMERDL D o 7z o0 & AE Lol o> Tnb. D
DOHHE & ) BIEERDE <, 2019 4F 121 13 FlHFE T

— 160 —



HEN, F4E, U 41% (13/318) 1A

H KL BE 2403 B PR 1912 1320 28 HUJG LM od TN LA
JETD, FEE, MEBEBIOHLON3IEHMESINS. K
AR AR P - BIK%E & O BRI RIS
ML, BEROLVAEB X ORELET 5. H
LEE DD HIHIZ R R/ & <, EAEIL 5 mm [l
BICEEFDHBEEE D LTNTH SY. HEIEFII
Yavy, @R MEREEREGERDOIZD, Vs
FOGEERE (systemic  inflammatory response syn-
drome : SIRS), ARDS, DIC, ZE#AE%Es2L, &
W AT 2 FRD, MU K OYIWT 2 22 L 7o Sk R ge &
BURBRGEOMmE D H 5. EEILOTFIIE ST A
M A VIEDBEGHH 5 LEZ N5, H#E, T
N A 7)) VORI R & S, W) 2 REA LS BB -
BN ST F RIS BRI TH 525, HHEH
G DREE CTIIRIEMZET 22 L0% . T T4
427 U RERGBICERLL2HPIHL, =2 —F
JuyRERPH Ly LIS7IER b i s, o
ONHRTITWRY & SNb=a—F /0 v R¥ED, A
L L THARMRBIZBW TREROEREO—D2 & 7
. KIEWCHBT 77 LRELT I WHEMARITE K
MTH5D.

BAKIBHOEEICET 2 EE

DONHE & HARKBESIET T4 7)) v REFE
BThoB. LaL, ZOWBHFITHT S PUSTEIZIF A LT
Wb, DOVPHRFTIET VI A7) U REEEGH
1ZEAE 2 HUAIZIRG 5 DITR LT, HARRBEZEU
ZOEMUE DL T TIZ, 20 HUE L Y BRI 225
5IEH%L, WEOEDICZa—F 0y REE A
T5EWMTL2HEMOERMSINTERY. HARMBED
PIEHET P T3 A 7)) P RFEHEH TG0, H)
My =a—F /o RREEFHITRELOPR@IZIE
FoTwhnh oo, kit DPC (diagnostic procedure
combination) 7— % ZfH L720f5E” X% 7+ ¥
A% ORI b4TbhTwad. —a—F /1 v R¥E
EBEALZES, T hI9 A 270 VRIEHANTHEL
Tee E AR 2 HI R SIS 5 2 L3l S Tw
%Y.

EESME M/ MR A E RS (SFTS : severe fever with
thrombocytopenia syndrome)

SFTS i%, 2011 FFICHRETRAEINLY 72 X474
WARIN X VI A NVRIBEDT ANV AL B~ 7 =5
JEYSETDH 5. EINTIE 2013 SR ISHIFATFERR S, 2024
4 BT I RERUIRET 963 B & 2 00, BUERIZ
11.0% (106/963) & 72 -7z, EWNOBEFSAEMIIVE H A
PHLTH 05, i TRALER T THROON S, &
Fedt | X BF AL B AN BN 5 A IIRIERIC S WS, JRE Y A4 Y
ZATHRT B IMIEDUR % O-A 5 2 B AR B 12 I I2 52

B EGEEE Vol 40 no. 4, 2025

LBNDL T EME, 5% RIZHEO VI, S O BE
AL TFMEND. KX~ ¥ W BRI EGT 525,
—ERNHI LINE H AL 72 3 B o LS B3 Tl v,
MEMRATIZTCRP ABIFEAE LR L BWED) 7 v F
THEE X R 5. FEIER TSR X 0 mERE %
O RARS H N (MEREERERER), DIC 12250 < i
WEFRDORE R LM A EZED 2 L% v, 2024
FESAICT7 7 EE T UDHERE L TARRIN.

FEEE & L TOF BN BREE

SR

¥ 4B 4 (Tick-Borne Encephalitis, TBE) i,
TIEIANAR 7T ETA N RAIEBDT A IVAIZL T
GIEEI SN ZHPRMEREETH LS. HATIZ 1993
AR E TR O TERA DG S TLSk, 2024 4 8
HETIEI TP HERINTWS. RS DRERNIET N
T ENTRAEL TS, TBEY AV RiZI—a v
JXEEL ) THIEIB X ORI E SIS, H
AKTHRINTVLORBHRENTH Y, &Gt b L2
ROFEE, WIEOEN, B, W% EOEIRAIMIIL
WBIEI 98 2 58 U 72y, TEHEBANN, A% RSpREEIR, 3H
R B o MR MR 22 &SRR S, BIEEIL 20%
PhEFHESINTVS. HERREIFRN 20 %<,
SHERED UL & 7 5. 2024 4E 3 A2 HARENTH)
OTHFZWNWET 2 F 2 [543y 7%] PKES
N, FPHEMITRRE o7 B, BEOFKEAHD
FPAR AR R BB DML F 72 3 BER 2 A L 22
XL, 2018 AT H R B X ORI EL T, 2019 4E12°K
ST L 72T BEME A S A TBE 7 4 )V ZHUikba 51
PR SN TBY, ALHEELA OIS T H EGe) 2 7 A%
HHT EIRIBEINS?,

IV A IV RBEAE

IV A4 WA (Yezo virus, YEZV) 1%, 4 a4
VAR F VY F A a7 LV ABIZET A7 4 VAT,
2019 4R ICALHFE THIO T PADOEYD TR S 2,
FOHOMAT, 2014 5FEDRE, Pl b THOEY
EDACIEEN THSE SNTwWb. EREIRE, B8, %
P9, IM/ORA, FEkikd, FEReREEZ2 & T, 5
B BB SN TB ST, AHEREI L E 2
b, TIANVARZEEENOR T = H5HRHEINTE
D, WEBYWTHLZ ST ART T4 7<Hh S PN
SN Tnwb, 72, EY BRI VAEZENT 5]
ML B ST 5.

* X7 A b A RELAE

F X7 A4 WA (Oz virus, OZV) &, ANV I7 VI
ANVABPTbIANVABIZET 574 VAT, 2018
EICHARENTHO T Y =0 b 087z, 2022 4
WCRBIECH RO v MEGHEF S HE SN 2o

— 161 —



BRI Vol 40 no. 4, 2025

B, B, BRI, AR, Wk, BIEiEL Lo
FERZEL, OHRTHRE LA, TR, HRE, =&
WL IR, L KRR EOBAEY (=4
P, =K TA, 47 TY) POHIEPREEINTE
D, T ANWADIRFHIZ 3 LT W ReEAVRIR S
TW5, FERNRERERT 7 F V3B N CHEST
SHEFRE L E 2 5.

RLU7 - IYE M BLEE GEEIRBH)

Al # (relapsing fever) &35 I F/2ldkv 2 ¥ =12
£ o THA SN B MBI YT EAYH ST 7228, JT4E,
T TIE~ ¥ =2 A3 2 a2 (Borrelia  mi-
yamotoi &4eiE) D3RG SN TS, B miyamotoi 1
A UAN—F O—FET 1995 FFICHARTHO THEES 1,
RN o TEMRENDL Z EDHER SN CTwiz, 2011
FZiza T 7 T MEEFSO TIRE S, HAREN
THALME T MEGBIDRAE MG O L ) RS
N7z KWiE T4 2% %29 Borrelia burgdorferi
AT ARMEO~ Y =N SNL. ERERIE, B
B (>395C) Di3h, &oieerk EIE W, R
i, WRZ% T, —HBOER CHEEDOREANIFLE N
TVDLRZEOMBEIIM ., EAEE TIIREKZ D] &
T EIMBEEINTVS., BBRICIEIFF I A2
CREDT NIV A ) VREDNEMTH S.

B hH I

PR, FZEAEGYEOBE I L TW 525, Th
5 DBEYHE R W 5 -0 IZERA O HEE IS
WG, REEME LATEE A TR L, BkBE
DABIAT) S ENEETH D, WA, HiiziwmEkic
X B IEGHEBI O RN T WS 728, ¥ =g
JED W eV Z RIS ED L EDEETH L. T
NOBBITB T S IEHME 2 35 W D 72 1213 & s o A
FHCHERT 2 2 EFHTHY, @Ry 43IV 7 Th
B ERT LI EROONE. ¥ IR
BEEbNLE X, [Ny FTRESEHEOTHIE Y %
7% 5.

AHERBECHE  iE T2 0% L.

X [

1) Ikegaya S, Iwasaki H, Takada N, Yamamoto S, Ueda T:
Tsutsugamushi disease caused by Shimokoshi-type Orien-
tia tsutsugamushi: The first report in Western Japan. Am
J Trop Med Hyg 2013; 88: 1217-9.

2) AltE, GUERL, W& ROENCBT D ¥ =i
EGSEOBIR & . HINS&EE 2021; 110(10): 2270-7.

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

Iwasaki H, Hashimoto K, Takada N, Nakayama T, Ueda T,
Nakamura T: Fulminant Rickettsia tsutsugamushi infec-
tion associated with haemophagocytic syndrome. Lancet
1994; 343: 1236.

Tai K, Iwasaki H, Ikegaya S, Takada N, Tamaki Y, Tabara
K, et al: Significantly higher cytokine and chemokine lev-
els in patients with Japanese spotted fever than in those
with tsutsugamushi disease. ] Clin Microbiol 2014; 52:
1938-46.

Iwasaki H, Mahara F, Takada N, Fujita H, Ueda T: Fulmi-
nant Japanese spotted fever associated with hypercy-
tokinemia. J Clin Microbiol 2001; 39: 2341-3.

Sakabe S, Tanaka H, Nakanishi Y, Toyoshima H: The clini-
cal course of 239 cases of Japanese spotted fever in Ise
Red Cross Hospital, 2006-2019. J Infect Chemother 2022;
28: 211-6.

Kutsuna S, Ohba H, Matsui H, Yasunaga H: Effectiveness
of fluoroquinolone antimicrobials in addition to tetracy-
clines for Japanese spotted fever: A retrospective analysis
using a national inpatient database. Int J Infect Dis 2022;
123: 70-5.

Itoh K, Kabata D, Shigemi H, Hirota T, Sakamaki I, Tsu-
tani H, et al: Evaluation of tetracycline and fluoroquinolone
therapy against Japanese spotted fever: Analysis based on
individual data from case reports and case series. Int ]
Antimicrobial Agents 2023; 62: #106895.

Yu X]J, Liang MF, Zhang SY, Liu Y, Li JD, Sun YL, et al.
Fever with thrombocytopenia associated with a novel
bunyavirus in China. N Engl ] Med 2011; 364: 1523-32.
IRERMERR, DR, ZI0ERE, WEBeE, Kkib—g, b
e, Al FhE 200 /MO A e B (SFTS) 2 o
TOVE 2024 AEWL (A0FN 6 AF LR A 57 18) 47 Bl A R Ax g 2 1
fidh4 B - BRI GRE KON B B2 A R i O F gt 5
¥R IERESE), 2024 © https://www.mhlw.go.
jp/content/10900000/001229138.pdf : 2025 4F 5 H 1 HIBIAE.
Bogovic P, Strle F: Tick-borne encephalitis: A review of
epidemiology, clinical characteristics, and management.
World J Clin Cases 2015; 3: 430-41.

Ohira M, Yoshii K, Aso Y, Nakajima H, Yamashita T,
Takahashi-Iwata I, et al: First evidence of tick-borne en-
cephalitis (TBE) outsaid of Hokkaido Island in Japan.
Emerg Microbes Infect 2023; 12: #2278898.

Kodama F, Yamaguchi H, Park E, Tatemoto K, Sashika M,
Nakao R, er al: A novel nairovirus associated with acute
febrile illness in Hokkaido, Japan. Nature Commun 2021;
12: #5539.

Wy KR, ErAc F, FrRaseat, KES, FEmy i
FPOERE, M WO THBW SNzt X A v R EYE B
TASR 2023; 44: 109-11.

Sato K, Takano A, Konnai S, Nakao M, Ito T, Koyama K,
et al: Human infections with Borrelia miyamotoi, Japan.
Emerg Infect Dis 2014; 20: 1391-3.

FIGHGE @ ) 7y FTIESHOFGE ~DO0p & HAR
RLBEEE~. IR B B - G B IR % N L
https://www.hosp.u-fukui.ac.jp/department/infection/ :
2025 4E5 H 1 HBAE.

(EARSE © T916-0022 feJFULiIT Hi k¥ HT 1-2-25

— 162 —

IR R R AL > 5 —

E-mail: hiwasaki@u-fukui.ac.jp)

i e



B EGEEE Vol 40 no. 4, 2025

k=0

Changing Landscape of Tick-Borne Infections in Japan
Hiromichi IWASAKI
Tannan Health and Welfare Center

Abstract

In recent years, several novel tick-borne viral infections have been identified in Japan, includ-
ing tick-borne encephalitis (TBE), Yezo virus infection, and Oz virus infection. Although the num-
ber of reported domestic cases remains limited, the potential for future outbreaks is a growing
concern due to the likely expansion of vector tick habitat, driven by global warming and shifts in
the distribution of wild animals hosts. In addition, a new serotype (Shimokoshi type) of Orientia
tsutsugamushi has been identified in scrub typhus, a rickettsial disease transmitted by chigger
mites, which are significantly smaller than ticks.

The primary tick-borne diseases endemic to Japan include scrub typhus, Japanese spotted fe-
ver (JSF), and severe fever with thrombocytopenia syndrome (SETS). Notably, the incidence of
JSF and SFTS has increased markedly in recent years. Scrub typhus and JSF are both caused
by Rickettsia species and respond well to tetracyclines. In contrast, SFTS is a viral infection for
which favipiravir was approved as a treatment option in 2024. Clinically, scrub typhus and JSF
share a classic triad of symptom: fever, rash, and eschar, often complicating differential Diagno-
sis. However, scrub typhus typically demonstrates rapid improvement following tetracyclines
therapy, whereas JSF tends to have more protracted recovery period and a higher risk for se-
vere complications, potentially related to cytokine storm. SFTS usually presents with fever but
often lacks the characteristic rash or eschar. Furthermore, minimal elevation of C-reactive pro-
tein (CRP) levels in laboratory findings may aid in distinguishing SFTS from rickettsial infections.

Key words: scrub typhus, Japanese spotted fever, sever fever with thrombocytopenia syndrome:
SETS, Yezo virus: YEZV, Oz virus: OZV
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