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Serological diagnosis of scrub typhus in patients attending a
government hospital at Vellore, Tamil Nadu

Sir,

Scrub typhus is an infectious disease caused by
Orienta tsutsugamoshi, widespread in South East
Asia and Western Pacific region. The trombiculid
mites, Leptotromidium diliense are known vectors of
the disease. More often scrub typhus is characterized
by focal or disseminated vasculitis and perivasculitis
which may involve lungs, liver, heart, spleen and the
central nervous system'. The severity of the symptoms
varies widely depending on the susceptibility of the
host, virulence of the strain or both'. The clinical profile
among patients is non-specific, especially in endemic
areas™’. An estimated one million cases occur annually
and one billion people may be at risk*>.

The incidence of scrub typhus is especially high
during the cooler months of the year®. However, the
occurrence of scrub typhus in southern India has been
reported during summer months also (April and May)’.
Due to the wide prevalence of scrub typhus in this
area, the need for its consideration in the differential
diagnosis has been emphasized®’. Hence this study was
conducted among 80 consecutive patients with fever of
unknown aetiology and recent history of febrile illness
attending the outpatient and inpatient departments of
Medical College Hospital at Vellore in Tamil Nadu

during April to June 2012 for serological diagnosis of
scrub typhus. The serum samples were analysed for
scrub typhus using IgM ELISA (InBios International;
Inc., Netherlands) in the microbiology department.
The absorbance was read at 450 nm . The cut-off value
was calculated by determining the average of optical
density (OD) plus three times of the standard deviation
(SD) of normal human serum. Samples with OD >
0.400 were considered as positive. Chi-square test was
used to compare the difference in occurrence of scrub
typhus between male and female patients.

Overall, seven (8.8%) of the 80 samples tested
were positive for scrub typhus. The percentage of
samples positive among males (n=45) and females
(n=35) were 11.1 and 2.5 per cent, respectively. The
gender difference was not significant. The age profile
data suggested that while none among the age group of
0-15 yr was positive, the percentage of people positive
for scrub typhus was highest (17.6%) in the age group
16-25 yr followed by (15.4%) in 26-35 yr (Table).

The present study documented the detection of
scrub typhus among patients reporting with febrile
illness at the hospital. It also provided evidence on
its occurance in and around Vellore during summer
months as reported earlier'®. Fever and body pain

Table. Seropositivity for scrub typhus among samples tested
Age (yr) No. tested No. (%) positive
Male Female Total Male Female Total
0-15 12 5 17 0 0 0
16 - 25 10 7 17 2(20.0) 1(5.9) 3(17.6)
26 - 35 4 9 13 2 (50.0) 0 2(15.4)
36-55 11 8 19 0 1(5.3) 1(5.3)
>55 8 6 14 1(12.5) 0 1(7.1)
Total 45 35 80 5(11.1) 2(2.5) 7 (8.8)
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predominated in majority (6 of 7) of positive cases with
duration of fever ranging from 5 to 25 days. Classical
eschar associated with scrub typhus is usually found
on Caucasian & East Asian patients but it is seen less
frequently in south Asians especially those who are
dark skinned!!. In the present study, none of the patients
had history of a characteristic eschar.

The government hospitals and medical college
hospitals attract large number of patients from both
rural and urban areas. Routine serological diagnosis
would not only fecilitate prompt and early detection
but also help prevent and manage complications due to
scrub typhus.
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