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Abstract

Background

Leptospirosis occurs worldwide, but the global incidence of human disease and its mortality

are not well understood. Many patients are undiagnosed and untreated due to its non-

specific symptoms and a lack of access to diagnostics. This study systematically reviews

the literature to clarify the mortality from untreated leptospirosis. Results will help quantify

the global burden of disease and guide health policies.

Methodology/Principal Findings

A comprehensive literature search was performed to identify untreated patient series.

Included patients were symptomatic, but asymptomatic patients and those who had

received antibiotics, dialysis or who were treated on Intensive Care Units were excluded.

Included patients had a confirmed laboratory diagnosis by culture, PCR, or serological

tests. Data was extracted and individual patient series were assessed for bias. Thirty-five

studies, comprising 41 patient series and 3,390 patients, were included in the study. A high

degree of bias within studies was shown due to limitations in study design, diagnostic tests

and missing data. Median series mortality was 2.2% (Range 0.0 – 39.7%), but mortality was

high in jaundiced patients (19.1%) (Range 0.0 – 39.7%), those with renal failure 12.1%

(Range 0-25.0%) and in patients aged over 60 (60%) (Range 33.3-60%), but low in anicteric

patients (0%) (Range 0-1.7%).

Conclusions

This systematic review contributes to our understanding of the mortality of untreated leptospi-

rosis and provides data for the estimation of DALYs attributable to this disease. We show that

mortality is significantly higher in older patients with icteric disease or renal failure but is lower

in younger, anicteric patients. Increased surveillance and accurate point-of-care diagnostics

are required to better understand the incidence and improve diagnosis of disease. Empirical

treatment strategies should prioritize early treatment to improve outcomes from leptospirosis.
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Author Summary

Leptospirosis is a common cause of fever in the developing world but often goes undiag-
nosed and untreated due to its non-specific clinical features and the limited availability of
point-of-care diagnostics. This review systematically evaluated available literature to clar-
ify the mortality from untreated leptospirosis. Untreated patients were defined as patients
not receiving antibiotics, dialysis, or treatment on an Intensive Care Unit. All patients had
a confirmed laboratory diagnosis of leptospirosis through culture, PCR or serological tests.
Results showed that mortality from untreated leptospirosis is significant in older patients
and those who develop complications such as jaundice and renal failure, but mortality is
low in younger patients and those with anicteric disease. There was a high degree of bias
within studies due to limitations in diagnostics and missing data. The data presented in
this review, when coupled with improved understanding of the true incidence of the dis-
ease, will help estimate the burden of disease from leptospirosis. Increased surveillance
and accurate point-of-care diagnostics are required to better understand the incidence of
disease and outcomes from leptospirosis. Empirical treatment strategies of undifferenti-
ated fever should focus on early treatment of fever to reduce mortality from leptospirosis.

Introduction
Leptospirosis is a bacterial zoonosis caused by pathogenic Leptospira species which are trans-
mitted to humans by exposure to water containing the urine of infected mammals, predomi-
nantly rodents [1]. The disease occurs worldwide and over 853,000 cases and 48,000 deaths are
estimated to occur each year [2]. Incidence is highest in tropical regions, including the Asia-
Pacific, Latin America, and the Caribbean, where there is an estimated incidence of>10 cases
per 100,000 population per year [3] Around one billion people are thought to reside in urban
slum areas where frequent outbreaks occur following heavy seasonal rains [4], most notably
the recent epidemics in Nicaragua in 2007 and the Philippines in 2009 [5]. Despite the wide
availability of effective antibiotic treatment, leptospirosis remains under recognized, mainly
due to its non-specific clinical manifestations within a wide differential diagnostic spectrum.
The current gold standard diagnostic techniques: culture and the microscopic agglutination
test (MAT), are expensive, not useful for early diagnosis, require considerable expertise, and
are impractical in resource poor settings. To date there is no widely deployable and reliable
point-of-care test, meaning a large proportion of patients are never diagnosed or treated [6].
Outbreaks are often confused with viral infections, such as dengue fever, leading to delays in
treatment and increased mortality [6–8].

Knowledge of the mortality from untreated leptospirosis is important for our understanding
of the global burden of disease and the calculation of Disability Adjusted Life Years (DALYs),
and will inform empirical fever treatment strategies and economic analyses [9]. The DALYs
from leptospirosis are currently unknown and our understanding of the untreated mortality
from leptospirosis remains limited. Mortality is thought to depend on host factors such as age,
and bacterial factors such as serotype or inoculum size [4,6] but current estimates of mortality
vary widely according to the clinical presentation, from 0% in patients with non-severe disease
[10] to over 50% in those with Severe Pulmonary Haemorrhagic Syndrome (SPHS) [4,11]. This
review aims to improve these estimates and better define the untreated mortality from leptospi-
rosis, based on a comprehensive systematic review of previously published literature.
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Methods

Eligibility criteria
This review included all studies that contained untreated patients with leptospirosis. Patients
were defined as untreated if they had received no leptospirosis-effective antibiotic treatment,
were not treated with convalescent serum or admitted to an Intensive Care Unit (ICU), and
did not receive dialysis. Included patients were of all ages and presented with symptoms consis-
tent with leptospirosis and a confirmed diagnosis through either identification of leptospira by
culture or direct microscopy, diagnosis by Polymerase Chain reaction (PCR) or serology
through MAT. Patients admitted to hospital for supportive treatment (including IV fluids)
were included in the analysis. All study designs and articles in all languages were included in
the search. Studies were excluded if the diagnosis was on a clinical basis alone, there was no
confirmed laboratory diagnosis for all patients in a clinical series, or if patients had asymptom-
atic infection. Studies with fewer than 10 patients were excluded to reduce patient selection
bias. Inclusion and exclusion criteria are summarized in S1 Table. The primary outcome of the
analysis was mortality from leptospirosis. Secondary outcomes were total days of fever, clinical
signs and symptoms, and laboratory results for liver and kidney function where available. This
review followed the PRISMA statement for systematic reviews (S1 Checklist).

Information sources and search criteria and study selection
Studies were identified through electronic resources, by scanning reference lists of relevant arti-
cles, and from library index catalogues, resulting in a comprehensive collection of published
and peer reviewed full text articles. The electronic search was performed using Ovid MEDLINE
(1946–Present), Embase Classic (1947–Present), and Global Health (1910–Present) on 28th

July 2014 (S1–S3 Figs) and results reviewed manually. The search term used were: “Leptospiro-
sis or leptospira or leptospir�; Weil's disease; Weil’s Syndrome; Swamp Fever; Mud fever;
Autumn fever; Akiyami disease; Swineherds disease; Rice field fever; Cane cutters fever; Hae-
morrhagic Jaundice; Stuttgart disease; Canicola fever; Fort Bragg fever; icterohemorrhagic
fever; seven day fever; dairy farm fever” and “Mortality or death”. Authors were not contacted
regarding further information, no unpublished or grey literature was obtained, and studies
were excluded if the full text was not available. Duplicate articles were removed using the refer-
ence manager “Mendeley” (2008–14 Mendeley Ltd, Version 1.12.1). One author (AT) reviewed
the title and abstract, and papers were excluded if they did not fit the eligibility criteria. If there
was doubt as to whether a paper was appropriate for inclusion then the whole paper was
acquired and reviewed for eligibility.

Summary measures and planned method of analysis and data extraction
One author (AT) extracted all available data and used Google Translate to translate non-
English articles. Several articles contained more than one patient series, which were extracted
separately, and all series were reviewed to prevent duplication of patient series. Treated patient
subgroups were separated from untreated patient subgroups and excluded, and the whole
patient series was excluded if separate outcomes were not clearly defined. There is no standard-
ised method for assessing bias in non-interventional observational studies, and an existing data
extraction sheet [12] was modified to create standardized criteria to assess bias within each
study. Bias was graded according to patient selection and study design, diagnostic criteria,
missing data and missing outcomes (S2 Table). To grade diagnostic certainty, we adapted diag-
nostic criteria from the WHO [13] and a grading system from Phommasone et al. [14]. Grade I
diagnosis was identification of spirochetes through microscopy or culture, PCR, or a 4-fold rise
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in MAT titre, Grade II a single high MAT titre of�1:400 in an endemic region or�1:100 in a
non-endemic region, and Grade III a single high titre MAT with no specified titre or a con-
firmed diagnosis but no record of the diagnostic method. Due to differences in methodology,
inclusion criteria, missing data, and bias across patient series, a statistical meta-analysis was
not performed. Each patient series was defined as a separate population and the median and
range were used to summarize outcomes across patient series. The primary outcomes of the
review was measured as the median mortality across all patient series and termed the “median
series mortality”. Secondary outcomes were measured as the median value across patient series.
For graphs, 95% Confidence Intervals (CI) of mortality were estimated using the Wilson score
method [15]. Data was mapped using an image from NASA—Visible Earth.

Results
A total of 35 studies, comprising 41 patient series, and containing a total of 4,247 patients were
identified for inclusion in the review (Table 1). Within the included patient series, 857 patients
had an unknown outcome, were treated, or had no laboratory diagnosis and were excluded
(Table 1) and 3,390 patients were included in the final review. Six studies were excluded as the
full article was not obtained and 3 excluded as the article could not be translated into English
(S3 Table). Details of excluded articles with reasons for exclusion are displayed in Fig 1, with
further information for each excluded article given in S4 Table.

Study characteristics and assessment for bias
Twenty-five articles were in English, 3 in Dutch, 3 in French, 2 in German, 1 in Spanish and 1
in Danish. The 41 patient series consisted of 25 retrospective patient series, 8 prospective
patient series, 3 randomised control trials (RCTs), 3 non-randomised control trials (NRCTs)
and 2 summaries of case reports, and were published between 1917 and 1984. Information on
the location of the patient series was present for all case series (Fig 2). Eighteen series were
located in Europe, 15 in Asia, 7 in the Americas and 1 in Africa. The median (range) number
of patients in each series was 32 (10–459). All 41 patient series were designed to assess the clini-
cal symptoms and outcome of leptospirosis. Each patient series was assessed for bias, and a
summary of methodological quality across each criterion is displayed in S4 Fig, with further
details for each series displayed in S5 and S6 Tables. Many patient series were limited by non-
standardized study design and incomplete data. Diagnostic tests were at high risk of bias in
44% (18/41) of studies due to use of a single high admission titre with no confirmed cut-off
titres, or no confirmed method of diagnosis for patients.

Outcomes
Mortality data was available for all (41/41) patient series, for a total of 3,390 patients. Median
series mortality was 2.2% (range 0–39.7%) with a total of 314/3,390 deaths, and a wide varia-
tion in mortality across series. No deaths were reported in 16/41 patient series, but a mortality
of 20% or more was reported in 7/41 patient series (Fig 3). Data for demographics, secondary
outcomes and laboratory results are displayed in Table 2, but were not available from all patient
series. Information on secondary outcomes were described in between 2–38 (4.8–92.7%) stud-
ies for each outcome, but often had heterogeneous definitions or were not reported numeri-
cally, meaning that data could not be extracted from many articles. Available data showed that
fever, headache and myalgia occurred in nearly all patients, while conjunctival suffusion was
reported in over half of the patients. Haemorrhagic symptoms ranged from epistaxis to more
severe bleeds, but details of haemorrhage were not always specified so it is not possible to
report on the incidence of severe haemorrhage or SPHS.
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Mortality varied according to year and location of patient series and study design, with
information present for all patient series (41/41). There was a wide range in mortality by year
of study but no evident trend across time (S5 Fig). Between locations there was a wide range in
mortality with median series mortality in Africa 9% (range n/a), 0.0% (range 0–39.7%) in the
Americas, 1.0% (range 0–20%) in Asia, and 8.8% (range 0–26.3%) in Europe (S6 Fig). Median
series mortality was high in 25 retrospective case series (8.0% (0.0–39.7)), and 2 patient series
summarizing case reports (22.4% (20.0–24.8)) but lower in 6 controlled trials (0.0% (0–8.7%))
and 8 prospective case series (2.7% (0.0–19.6)) (S7 Table).

Median series mortality varied according to diagnostic grade and serovars. Mortality was
lowest in patients with a grade I diagnosis and highest for those with a grade III diagnosis
(Table 3). Across series with a grade II and III diagnosis the majority of patients were male and
had a similar median age, while jaundice was highest in those with a grade III diagnosis, and
lowest in those with a grade I diagnosis. Median series mortality was highest for serovar Ictero-
haemorrhagiae at 13.6% (0–34.3%), compared to 0.0% (0–50.0%) for Canicola and other sero-
vars. Infections with serovar Icterohaemorrhagiae had a higher frequency of jaundice
compared to other serovars (Table 4).

Fig 1. Flow diagram for selection of studies included in the review.

doi:10.1371/journal.pntd.0003866.g001
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Patient characteristics
Data on mortality by age was available in 13/41 studies for 838 patients. Median series mortal-
ity was 0% (0–25%) in 7 series containing 51 patients aged 0–15, 16.3% (0–34.1%) in 11 series
containing 308 patients aged 16–45, 36.7% (16.7–66.7%) in 6 series containing 70 patients aged
45–59, and 60.0% (33.3–60) in 3 series containing 23 patients aged over 60. Two large patient
series, which were not incorporated due to differences in age stratification also showed a low
mortality in children and a high mortality in older age groups. Smith [44] demonstrated a low
mortality of 1% in 105 children aged 0–20 years compared to 50% in 18 patients aged 51 years
or over, while Walch-Sorgdrager, [49] using the same cohort as Schuffner [41], demonstrated a
mortality of 60% in 15 patients aged 60 years and over compared to 7.1% in 210 patients aged
10–40 years. Data on mortality by sex of patient was available in 21/41 patient series. Across 8
patient series the median series mortality for 227 female patients was 0% (range 0–40%), com-
pared to 8.7% (range 0.0%- 39.7%) in 21 series containing 1077 male patients. No data was
available on the untreated mortality of leptospirosis in pregnant women.

Clinical symptoms
Frequency of jaundice was reported in 37/41 patient series, ranged from 0% to 100%, and was
associated with increased mortality (Fig 4). In 8 patient series where the incidence of jaundice
was 0%, median series mortality was 0% (range 0–1.7%) with 0.3% (1/348) overall mortality;
while in 9 patient series where incidence of jaundice was 100%, the median series mortality was
19.1% (range 0.0–39.7%), with 21.6% (143/662) overall mortality. Data on renal function was
reported in 12/41 studies and mortality increased with higher frequency of renal failure. In 4
patient series, with a total of 137 patients, where 29.8% (0.0–44.9%) patients had renal failure,

Fig 2. Location of patient series included in the review, colour coded according to series mortality. Blue = 0–5%, Green = 5–10%, Yellow = 10–20%
and Red = >20%. Map image: NASA–Visible Earth.

doi:10.1371/journal.pntd.0003866.g002
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median series mortality was 0% (0–3.4%), while in 8 patient series, with a total of 349 patients,
where 80.5% (52.0–100%) patients had renal failure; the median series mortality was 12.1%
(range 0–25.0%). Data on mortality in patients with meningitis was present in 12/41 studies
for 188 patients with 4 deaths reported overall. Median series mortality in patients with menin-
gitis was 0% (range 0–25%), with a low median incidence of jaundice in these patients of 12.2%
(0–100%).

Discussion
This systematic review is the first to comprehensively evaluate available literature to define the
untreated mortality from leptospirosis. The median mortality of leptospirosis across all patient
series was 2.2%. The mortality range, however, was broad (0–39.7%), reflecting the wide clini-
cal spectrum of disease severity alongside the heterogeneity of study designs, inclusion criteria,
and diagnostic methods used. Median series mortality was lower than previous reports, which
often cite series with a high mortality, such as those summarizing case reports. This is

Fig 3. Mortality (%) (red line) and sample size (grey column) in order of increasing series mortality. 95% confidence intervals are estimated using the
Wilson score interval [15].

doi:10.1371/journal.pntd.0003866.g003
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highlighted by the high median series mortality of 22.4% across series summarizing case
reports in this review. Compiled results showed that leptospirosis normally causes uncompli-
cated, anicteric disease with around 10 days of fever and a low mortality of less than 1%.
Uncomplicated disease is therefore a major cause of morbidity, an important contributor to
DALYs, and a significant burden to local health resources, but is not usually fatal. In a minority
of cases however, especially the older population, more severe disease complicated by jaundice,
renal failure, meningitis and death can occur.

Mortality was associated with host factors; the median series mortality in series including
jaundiced patients approached 20% and in those with a high incidence of renal failure was over
12%, although data on renal failure was less reliable. These findings are consistent with previ-
ous findings [4,6,51,52], that show severe complications like jaundice and renal failure are asso-
ciated with a significantly higher mortality. Interestingly, the median series mortality in
patients with meningitis was found to be low at 0%, with 2.1% (4/188) overall mortality. This

Table 2. Demographics, clinical symptoms, and laboratory data in included patient series.

Criteria Number of Patient Series
(Of 41)

Number/ Total Number of
Patients

Mean Series
Value

Median Value Across Patient Series
(Range)

Age 13 (860/3317) 32.3 years 36.7 years (15.3–41.3 years)

Sex 27 (2140/2571) 90.8% male 96.7% male (52.8–100% male)

Duration of Fever 11 (336/3317) 11.5 days 8.8 days (7.4–25.0 days)

Raised Temperature 21 (1312/1316) 99.9% 100% (96.0–100%)

Headache 13 (411/463) 83.6% 98.0% (25.0–100%)

Myalgia 17 (555/691) 80.4% 90.6% (12.0–100%)

Conjunctival Suffusion 17 (454/795) 59.0% 57.4% (23.5–100%)

Gastrointestinal
symptoms

9 (117/228) 39.2% 33.0% (9.4–70.6%)

Haemorrhagic
symptoms

16 (126/536) 26.0% 19.0% (2.0–70.0%)

Meningitis 18 (204/1130) 22.9% 12.2% (0.0–77.8%)

Jaundice 37 (1485/2957) 45.5% 22.8% (0.0–100%)

Hepatomegaly 7 (98/500) 28.0% 15.0% (6.7–90.0%)

Splenomegaly 8 (146/529) 16.8% 14.7% (0.0–48.0%)

Urea “Raised” * 12 (285/502) 61.3% 59.0% (0.0–100%)

WCC >10x109/L 7 (115/301) 43.1% 43.9% (23.8–61.1%)

Bilirubin “Raised” ** 2 (5/113) 2.3% 2.3% (0.0–4.6)

*Definition of raised urea ranged from urea >8.9mmol/L to >17mmol/L

**Definition of raised total bilirubin ranged from >25μmol/L to >85.5μmol/L

doi:10.1371/journal.pntd.0003866.t002

Table 3. Median series mortality stratified according to diagnostic grade.

Number of Patient
Series (Range—
year of study)

Deaths /
Number of
Patients

Median Series
Mortality (%) (Range
%) [No. Patient Series]

Median Study %
Jaundiced (Range %)
[No. Patient Series]

Median Study %
Male (Range %) [No.
Patient Series]

Median Patient Age
(years) (Range) [No.
Patient Series]

Grade
I

11 (1917–1984) 21/554 1.0 (0.0–20.0) [11] 8.9 (0.0–100.0) [11] 100 (100–100) [4] 21.0 (21.0–21.0) [1]

Grade
II

11 (1931–1973) 82/660 4.0 (0.0–39.7) [11] 47.1 (0.0–100) [9] 95.2 (93.6–100) [6] 39.2 (34.4–41.25) [3]

Grade
III

19 (1934–1965) 211/2,176 8.7 (0.0–26.3) [19] 64.7 (0.0–100) [18] 96.6 (52.8–100) [15] 36.7 (15.3–38.7) [9]

doi:10.1371/journal.pntd.0003866.t003
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contrasts with a recent study which suggested that meningitis is associated with a significant
mortality [53].

Mortality increased with age and was highest in those aged over 60 (60.0% (33.3–60)) but
was negligible in children under 15 years of age at 0% (0–25%), although patient numbers were
small in these age groups. Previous studies have reported a low mortality in untreated children
and an increased mortality in untreated patients over 40 years, and it is likely that co-morbidi-
ties that occur with age such as diabetes and renal failure, alongside immunosenescence,
increase mortality, although these factors were not accounted for in these patients [8,54–56].
Recent research is not suggestive of significant differences in mortality between sexes and the
fact that the majority of patients were male makes it hard to show any reliable difference in
untreated mortality between sexes [8,56]. The predominance of male patients may be explained
by occupational risk factors such as farming and military work, which are more common in
the male population. No information on mortality in pregnant women was available in this
review, but the relative immunosuppression of pregnancy is thought to increase complications
and mortality from leptospirosis [57].

Mortality is thought to be affected by pathogen factors and in this study mortality varied
according to infective serovar and location, although there was a wide variation within each
continent and region. Mortality was higher in Europe and North America than in Asia, which
may reflect the predominance of serovar Icterohaemorrhagiae in studies from these regions, as
serovar Icterohaemorrhagiae had a higher mortality of 13.1% (range 0.0–34.3) and an
increased frequency of jaundice 62.9% (range 0–100) compared to other serovars. These facts
underline the importance of understanding the local epidemiology of disease to predict disease
outcomes, although identification of serovar is often inaccurate, with one recent study showing
that MAT only correctly identified serovar in 33% of cases [58]. Furthermore, current opinion
is that specific serovars are not associated with particular disease types [6]. It is also possible
that mortality is affected by the endemicity of leptospirosis, as a previous study has shown that
morbidity and mortality are lower in pre-exposed populations compared to populations with
no previous exposure [59].

There are several limitations to this study. Study selection bias is likely due to the limitations
of electronic searches in old literature, the use of reference lists to identify articles, the exclusion
of unobtainable studies, and the under representation of modern studies. Furthermore, some
studies were excluded because data on treatment or diagnosis was incomplete, meaning that
results from this study may not be representative of outcomes in all untreated patients. The use
of only one author and of “Google Translate” for data extraction may have introduced inaccu-
racies, although all extracted data was checked for errors. Data extraction and analysis were
hindered by the age of studies with baseline patient characteristics often absent, outcomes
imprecisely reported or missing, and laboratory tests not performed, while extraction of
untreated patients from a larger cohort may have led to further inaccuracies. Analysis was

Table 4. Mortality according to serovar.

Serovar Number of
Series

Median Series
Mortality (%)
(Range %)

Deaths /
Number of
Patients

Median % Jaundiced
(Range %) [No. Patient
Series]

% Male Median
(Range %) [No.
Patient Series]

Median Age (Range-
Years) [No. Patient
Series]

Ictero-
haemorrhagiae

13 13.6 (0.0–34.3) [13] 213/1,574 84.4 (0–100) [12] 96.6 (52.8–100) [10] 34.4 (21.0–39.2) [7]

Canicola 7 0.0 (0.0–50.0) [7] 4/204 6.3 (0.0–100) [6] 95.9 (93.6–100) [3] 36.7 (21.0–39.2) [4]

Other serovars 8 0.0 (0.0–20.0) [8] 9/582 9.3 (0.0–100) [6] 100 (100–100) [2] 31.1 (21.0–41.3) [2]

doi:10.1371/journal.pntd.0003866.t004
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performed by patient series, rather than by study, which may have overestimated findings from
studies containing more than one patient series.

The characteristics of study populations are important when interpreting results. This
review excluded patients with asymptomatic disease and those with mild self-limiting disease
who did not seek medical attention. It has been shown that a large proportion of people in
endemic communities are seropositive for leptospirosis [59] but have not sought medical atten-
tion, meaning that many mild cases go undiagnosed and unrecorded. The lack of access to
healthcare and diagnostics, especially in remote and resource-limited settings may also prevent
patients with severe disease from obtaining medical care and lead to an underrepresentation of
severe cases. Both of these factors are likely to influence the final estimate of the mortality from
untreated disease. The increased life expectancy of modern populations and the fact that the

Fig 4. Mortality (red line) and number of patients (grey bar) by increasing frequency of jaundice (blue line).

doi:10.1371/journal.pntd.0003866.g004
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large majority of patients included in this review were male (83.2% (2140/2571)), must also be
taken into account when applying results to a wider context. Retrospective case series were
more likely to include patients with severe disease and thus overestimate mortality, while 5 con-
trolled trials published after 1950 excluded patients with severe disease and reported a mortal-
ity of 0%, which is likely to reflect their patient selection criteria, as it would have been
unethical to include untreated patients with severe disease after the introduction of antibiotics
in the 1940s. Diagnostic methods mean that included patients may not represent the overall
population. Culture methods are likely to have a high specificity but low sensitivity and thus
miss many diagnoses of leptospirosis, while serological tests have been shown to lack both sen-
sitivity and specificity and therefore may not accurately diagnose leptospirosis [60].

Conclusions and recommendations
Leptospirosis remains a major, under appreciated and under recognized infection whose bur-
den of disease falls disproportionately on those in poor and developing regions of the world
[61]. This review clarifies the untreated mortality from leptospirosis and shows that despite
wide variation, it is of high significance in elderly, jaundiced patients and/or those with renal
failure, but much lower in younger, anicteric patients. The results from this study will support
the quantification of DALYs from leptospirosis and may be used to guide empirical treatment
strategies. A greater understanding of the true incidence of disease through increased surveil-
lance should be encouraged to understand the pathogenicity of local serovars and guide local
empirical treatment strategies, while improved genotypic based tests are required to more accu-
rately predict the virulence of local strains [62]. The development of accurate and inexpensive
point-of-care antigen based diagnostic tests for the diagnosis of leptospirosis early in its disease
course would prevent the development of complications or death in this easily treatable disease
[60,63]. Strategies for managing the disease should stress the importance of early empirical
treatment of fever with effective antibiotics such as penicillin and doxycycline, which are cheap
and widely available.

Supporting Information
S1 Checklist. PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analy-
ses) checklist.
(DOC)

S1 Fig. Search results for Ovid MEDLINE database, 28th July 2014.
(TIF)

S2 Fig. Search results for Embase Classic + Embase database, 28th July 2014.
(TIF)

S3 Fig. Search results for Global Health database, 28th July 2014.
(TIF)

S4 Fig. Percentage of patient series (41/41) within each criterion with high, medium and
low bias. Green reports low bias, yellow medium bias and red high bias.
(TIF)

S5 Fig. Untreated mortality (%) according to year of patient series.
(TIF)

S6 Fig. Median mortality according to location, with number of patient series in each coun-
try in brackets. Patient series are colour coded according to continent: Africa = dark blue,

A Systematic Review of the Mortality from Untreated Leptospirosis

PLOS Neglected Tropical Diseases | DOI:10.1371/journal.pntd.0003866 June 25, 2015 16 / 19

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003866.s001
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003866.s002
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003866.s003
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003866.s004
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003866.s005
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003866.s006
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003866.s007


Americas = red, Asia = green and Europe = purple. Error bars show range when more than one
patient series was performed in a country or continent
(TIF)

S1 Table. Inclusion and exclusion criteria.
(DOCX)

S2 Table. Criteria for assessing bias within studies.
(DOCX)

S3 Table. Articles excluded due to the full text not being available or the article not being
translated.
(DOCX)

S4 Table. Reasons for exclusion of full articles.
(DOCX)

S5 Table. Bias within each patient series.
(DOCX)

S6 Table. Assessment of bias within studies.
(DOCX)

S7 Table. Median mortality in patient series according to study design.
(DOCX)

Acknowledgments
We would like to thank Dr Yoel Lubell for the original idea of the project and for his help and
guidance throughout my work. We would also like to thank all the staff at Lao-Oxford-Mahosot
Hospital-Wellcome Trust Research Unit, especially Dr Sue Lee and Dr Vilada Chansamouth for
their advice with the analysis of results, and Dr Richard Taylor for help obtaining articles.

Author Contributions
Conceived and designed the experiments: AJT DHP PNN. Performed the experiments: AJT.
Analyzed the data: AJT. Contributed reagents/materials/analysis tools: AJT. Wrote the paper:
AJT DHP PNN.

References
1. Van Hooste W. Leptospirosis—Review of the literature. Tijdschr Geneeskd. 2007; 63(19):917–28.

2. Bandara M, Ananda M, Wickramage K, Berger E, Agampodi S. Globalization of leptospirosis through
travel and migration. Global Health. 2014; 10(1):61.

3. Pappas G, Papadimitriou P, Siozopoulou V, Christou L, Akritidis N. The globalization of leptospirosis:
worldwide incidence trends. Int J Infect Dis. 2008; 12(4):351–7. PMID: 18055245

4. McBride AJ, Athanazio DA, Reis MG, Ko AI. Leptospirosis. Curr Opin Infect Dis. 2005 Oct; 18(5):
376–86. PMID: 16148523

5. Hartskeerl RA, Collares-Pereira M, Ellis WA. Emergence, control and re-emerging leptospirosis:
Dynamics of infection in the changing world. Clin Microbiol Infect. 2011; 17(4):494–501. doi: 10.1111/j.
1469-0691.2011.03474.x PMID: 21414083

6. Levett PN. Leptospirosis. Clin Microbiol Rev. 2001; 14(2):296–326. PMID: 11292640

7. Zaki S, ShiehW-J. Leptospirosis associated with outbreak of acute febrile illness and pulmonary haem-
orrhage. Nicaragua, 1995. Lancet. 1996; 247:535–6.

8. Ko AI, Reis MG, Dourado CMR, JohnsonWD Jr., Riley LW, Galvao Reis M, et al. Urban epidemic of
severe leptospirosis in Brazil. Lancet. 1999; 354(9181):820–5. PMID: 10485724

A Systematic Review of the Mortality from Untreated Leptospirosis

PLOS Neglected Tropical Diseases | DOI:10.1371/journal.pntd.0003866 June 25, 2015 17 / 19

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003866.s008
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003866.s009
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003866.s010
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003866.s011
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003866.s012
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003866.s013
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pntd.0003866.s014
http://www.ncbi.nlm.nih.gov/pubmed/18055245
http://www.ncbi.nlm.nih.gov/pubmed/16148523
http://dx.doi.org/10.1111/j.1469-0691.2011.03474.x
http://dx.doi.org/10.1111/j.1469-0691.2011.03474.x
http://www.ncbi.nlm.nih.gov/pubmed/21414083
http://www.ncbi.nlm.nih.gov/pubmed/11292640
http://www.ncbi.nlm.nih.gov/pubmed/10485724


9. Mayxay M, Castonguay-Vanier J, Chansamouth V, Dubot-Pérès A, Paris DH, Phetsouvanh R, et al.
Causes of non-malarial fever in Laos: a prospective study. Lancet Glob Heal. 2013 Jul; 1(3):e46–54.

10. Edwards GA, Domm BM. Human Leptospirosis. Medicine (Baltimore). 1960; 39:117–56.

11. Segura ER, Ganoza CA, Campos K, Ricaldi JN, Torres S, Silva H, et al. Clinical spectrum of pulmonary
involvement in leptospirosis in a region of endemicity, with quantification of leptospiral burden. Clin
Infect Dis. 2005 Feb 1; 40(3):343–51. PMID: 15668855

12. Borghouts JA, Koes BW, Bouter LM. The clinical course and prognostic factors of non-specific neck
pain: a systematic review. Pain. 1998 Jul; 77(1):1–13. PMID: 9755013

13. Faine S. Guidelines for the control of Leptospirosis. WHO offset publication. 1982. p. 67.

14. Phommasone K, Paris DH, Anantatat T, Castonguay-Vanier J, Keomany S, Souvannasing P, et al. Con-
current Infection with murine typhus and scrub typhus in southern Laos—the mixed and the unmixed.
PLoS Negl Trop Dis. 2013 Jan; 7(8):e2163. doi: 10.1371/journal.pntd.0002163 PMID: 24009783

15. Wilson EB. Probable inference, the law of succession, and statistical inference. J Am Stat Assoc. 1927;
22:209–12.

16. Baermann G, Smits E. Diagnose, Klinik, Epidemiologie und Therapie der kurzfristigenWeilschen Erk-
rankung. Zentralblatt fur Bakteriol. 1928; 105:368–83.

17. Berman S, KundinW. Scrub Typhus in South Vietnam. Ann Intern Med. 1973; 76:26–30.

18. Borg-Petersen C. Experience of Leptospirosis in Denmark. Proc R Soc Med. 1949; 42:714–8.

19. Broom JC, Alston JM. Weil’s Disease. Lancet. 1948; 2:96–7. PMID: 18870119

20. Broom JC. Leptospirosis in England andWales. Br Med J. 1951; 2(4733):689–97. PMID: 14869693

21. Btesh S. Infection of Man with Leptospira bovis in Palestine. Trans R Soc Trop Med Hyg. 1947; 41(3):
419–26. PMID: 18898718

22. Bulmer E. Weil’s Disease in Normandy: Its treatment with Penicillin. Br Med J. 1945; 1(4386):113–4.
PMID: 20785865

23. Cavigneaux Charles, Fuchs Tara. Cases of leptospirosis icterohaemorrhagica in the Paris district. (Les
spirochetoses ictero-hemorragiques de la region parisienne.). Arch Mal Prof. 1948; 9(5):449. PMID:
18892234

24. Fairburn AC, Semple SJG. Chloramphenicol and Penicillin in the treatment of Leptospirosis among Brit-
ish Troops in Malaya. Lancet. 1956; 270(6906):13–6. PMID: 13279151

25. Fletcher W. Leptospirosis, tsutsugamushi disease and tropical typhus. Trans R Soc Trop Med Hyg.
1927; 21:265.

26. Gardner AD, Wylie JAH. Laboratory Diagnosis of Weil’s Disease. Lancet. 1946; 247(6409):955–8.

27. Hall HE, Hightower JA, Diaz Rivera R, Byrne RJ, Smadel JE, Woodward TE. Evaluation of Antibiotic
Therapy in Human Leptospirosis. Ann Intern Med. 1951; 35(5):981–98. PMID: 14885881

28. Hamilton Fairley N. Weil’s Disease Among Sewer Workers in London. Br Med J. 1934 Jul 7; 2(3835):
10–4. PMID: 20778376

29. Ido Y, Ito H, Wani H. Spirochaeta Hebdomadis, the causative agent of Seven day fever (Nanukayami).
J Exp Med. 1918; 28:435. PMID: 19868269

30. Kocen RS. Leptospirosis. A comparison of symptomatic and Penicillin Therapy. Br Med J. 1962;
1(5286):1181. PMID: 14457534

31. Kouwenaar W. Spirochaetosis Febrilis, a Tropical Leptospirosis. Far Eastern Assoc. Trop. Med. Trans.
Sixth Biennial Congress, Tokyo. 1925. p. 159 –pp.

32. Kristensen B. OmWeil’s sygdom I Danmark. Ugeskr Laeger. 1935; 97:1033–6.

33. McClain JBL, Ripley BallouW, Harrison SM, Steinweg DL. Doxycycline Therapy for Leptospirosis. Ann
Intern Med. 1984; 100:696–8. PMID: 6712032

34. Minkenhof JE. Leptospirosis Canicolaris. Lancet. 1947; 252(6514):8–11.

35. Molner JG, Meyer KF, Raskin HA. Leptospiral infections, A survey. J AmMed Assoc. 1948; 136(12):
814–8. PMID: 18904199

36. Mulder J, Bonne C, Sardjito M. Over de Leptospirosen waargenomen in de Residentie Benkoelen.
Geneeskd Tijdschr voor Ned. 1931; 71(13):1090–137.

37. Patterson HM.Weil’s disease (Observations in sixty-one cases with special reference to the use of pen-
icillin in six cases). JAMA. 1947. p. 1067–80.

38. Robinson CR, Kennedy HF. An investigation into the clinical and laboratory features of an outbreak of
31 cases of an-icteric leptospirosis. J R Army Med Corps. 1956; 103:196.

A Systematic Review of the Mortality from Untreated Leptospirosis

PLOS Neglected Tropical Diseases | DOI:10.1371/journal.pntd.0003866 June 25, 2015 18 / 19

http://www.ncbi.nlm.nih.gov/pubmed/15668855
http://www.ncbi.nlm.nih.gov/pubmed/9755013
http://dx.doi.org/10.1371/journal.pntd.0002163
http://www.ncbi.nlm.nih.gov/pubmed/24009783
http://www.ncbi.nlm.nih.gov/pubmed/18870119
http://www.ncbi.nlm.nih.gov/pubmed/14869693
http://www.ncbi.nlm.nih.gov/pubmed/18898718
http://www.ncbi.nlm.nih.gov/pubmed/20785865
http://www.ncbi.nlm.nih.gov/pubmed/18892234
http://www.ncbi.nlm.nih.gov/pubmed/13279151
http://www.ncbi.nlm.nih.gov/pubmed/14885881
http://www.ncbi.nlm.nih.gov/pubmed/20778376
http://www.ncbi.nlm.nih.gov/pubmed/19868269
http://www.ncbi.nlm.nih.gov/pubmed/14457534
http://www.ncbi.nlm.nih.gov/pubmed/6712032
http://www.ncbi.nlm.nih.gov/pubmed/18904199


39. Ross Russell RW. Treatment of Leptospirosis with Oxytetracycline. Lancet. 1958; 2(7057):1143–5.
PMID: 13612142

40. Rugiero HR, Recalde CM, Aguiló B. Un brote de enfermedad deWeil en un internado de escobar. Rev
Med Cienc Afines. 1948; 10(8):490–2.

41. Schüffner W.Weilsche Krankheit im Küstenland. DtschMedizinischeWochenschrift. 1941; 67(15):393–9.

42. Senekjie HA. The Clinical Manifestations of Leptospirosis in Louisiana. J AmMed Assoc. 1944; 126(1):
5–10.

43. Slot GA, Van der Walle N. Leptospirosen in Bangkinang en omgeving. Geneeskd Tijdschr voor Ned.
1932;1579.

44. Smith J. Weil’s Disease in the North-East of Scotland. Brit J Indust Med. 1949; 6(4):213–20.

45. SwanWGA, McKeon JA. Well’s Disease in North-East England. Newcastle Med J. 1938;Apr.

46. Taylor J, Goyle AN. Leptospirosis in the Andamans. Supplmentary Ser to Indian J Med Res. 1931;
Memoir 20.

47. Van Riel J. Etude Epidémiolgique et Clinique d’un foyer de maladie de Weil au Kivu. Ann Belg Med
Trop. 1939; 19:253–77.

48. Vervoort H. Spirochaeten bij acute koortsige ziekten van onbekenden oorsprong in de tropen. Spiro-
chaetosis febrilis,. Geneeskd Tijdschr voor Ned. 1923;800.

49. Walch-Sorgdrager B. Leptospiroses. Bull Heal Organ (League Nations). 1939; 8:143–386.

50. Wilmaers L, Renaux E. Quarante-sept cas de spirochetose icterohemorragique; etude clinique et notes
de laboratoire. Arch Med Belges. 1917; 70:115.

51. Silva Júnior GB, Abreu KLS, Mota RMS, Barreto AGC, Araújo SMH a, Rocha H a L, et al. RIFLE and
Acute Kidney Injury Network classifications predict mortality in leptospirosis-associated acute kidney
injury. Nephrology. 2011 Mar; 16(3):269–76. doi: 10.1111/j.1440-1797.2010.01391.x PMID: 21342320

52. Daher EF, Silva GBJ, Karbage NNN, Carvalho PCJ, Kataoka RS, Silva EC, et al. Predictors of oliguric
acute kidney injury in leptospirosis: Nephron Clin Pract. 2009; 112(1):c25–30. doi: 10.1159/000210571
PMID: 19342866

53. Dittrich S, Rattanavong S, Lee SJ, Panyanivong P, Craig SB, Tulsiani SM, et al. Orientia, rickettsia, and
leptospira pathogens as causes of CNS infections in Laos: a prospective study. Lancet Glob Heal.
2015; 3(2):e104–12.

54. Spichler A, Athanazio DA, Vilaça P, Seguro A, Vinetz J, Leake J a D. Comparative analysis of severe
pediatric and adult leptospirosis in Sao Paulo, Brazil. Am J Trop Med Hyg. 2012; 86(2):306–8. doi: 10.
4269/ajtmh.2012.11-0308 PMID: 22302867

55. Daher E, Zanetta DM, Cavalcante MB, Abdulkader RC. Risk factors for death and changing patterns in
leptospirosis acute renal failure. Am J Trop Med Hyg. 1999; 61(4):630–4. PMID: 10548299

56. Lopes AA, Costa E, Costa YA, Sacramento E, de Oliveira Junior ARR, Lopes MB, et al. Comparative
study of the in-hospital case-fatality rate of leptospirosis between pediatric and adult patients of different
age groups. Rev Inst Med Trop Sao Paulo. 2004; 46(1):19–24. PMID: 15057329

57. Puliyath G, Singh S. Leptospirosis in pregnancy. Eur J Clin Microbiol Infect Dis. 2012; 31(10):2491–6.
PMID: 22549729

58. Smythe LD, Wuthiekanun V, Chierakul W, Suputtamongkol Y, Tiengrim S, Dohnt MF, et al. The micro-
scopic agglutination test (MAT) is an unreliable predictor of infecting Leptospira serovar in Thailand.
Am J Trop Med Hyg. 2009 Oct; 81(4):695–7. doi: 10.4269/ajtmh.2009.09-0252 PMID: 19815889

59. Vijayachari P, Sugunan a P, Murhekar M V, Sharma S, Sehgal SC. Leptospirosis among schoolchil-
dren of the Andaman & Nicobar Islands, India: low levels of morbidity and mortality among pre-exposed
children during an epidemic. Epidemiol Infect. 2004 Dec; 132(6):1115–20. PMID: 15635969

60. Limmathurotsakul D, Turner EL, Wuthiekanun V, Thaipadungpanit J, Suputtamongkol Y, Chierakul W,
et al. Fool’s gold: Why imperfect reference tests are undermining the evaluation of novel diagnostics: a
reevaluation of 5 diagnostic tests for leptospirosis. Clin Infect Dis. 2012 Aug; 55(3):322–31. doi: 10.
1093/cid/cis403 PMID: 22523263

61. World Health Organisation. Report of the First Meeting of the Leptospirosis Burden Epidemiology Ref-
erence Group, Geneva. WHO. Geneva; 2010;1–34.

62. Abela-Ridder B, Sikkema R, Hartskeerl RA. Estimating the burden of human leptospirosis. Int J Antimi-
crob Agents. Netherlands; 2010; 36(Suppl. 1):S5–7.

63. Reller ME, Wunder EA, Miles JJ, Flom JE, Mayorga O, Woods CW, et al. Unsuspected leptospirosis is
a cause of acute febrile illness in Nicaragua. PLoS Negl Trop Dis. 2014 Jul; 8(7):e2941. doi: 10.1371/
journal.pntd.0002941 PMID: 25058149

A Systematic Review of the Mortality from Untreated Leptospirosis

PLOS Neglected Tropical Diseases | DOI:10.1371/journal.pntd.0003866 June 25, 2015 19 / 19

http://www.ncbi.nlm.nih.gov/pubmed/13612142
http://dx.doi.org/10.1111/j.1440-1797.2010.01391.x
http://www.ncbi.nlm.nih.gov/pubmed/21342320
http://dx.doi.org/10.1159/000210571
http://www.ncbi.nlm.nih.gov/pubmed/19342866
http://dx.doi.org/10.4269/ajtmh.2012.11-0308
http://dx.doi.org/10.4269/ajtmh.2012.11-0308
http://www.ncbi.nlm.nih.gov/pubmed/22302867
http://www.ncbi.nlm.nih.gov/pubmed/10548299
http://www.ncbi.nlm.nih.gov/pubmed/15057329
http://www.ncbi.nlm.nih.gov/pubmed/22549729
http://dx.doi.org/10.4269/ajtmh.2009.09-0252
http://www.ncbi.nlm.nih.gov/pubmed/19815889
http://www.ncbi.nlm.nih.gov/pubmed/15635969
http://dx.doi.org/10.1093/cid/cis403
http://dx.doi.org/10.1093/cid/cis403
http://www.ncbi.nlm.nih.gov/pubmed/22523263
http://dx.doi.org/10.1371/journal.pntd.0002941
http://dx.doi.org/10.1371/journal.pntd.0002941
http://www.ncbi.nlm.nih.gov/pubmed/25058149

