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[ Abstract] Tsutsutsugamushi disease (TD) is a natural epidemic disease caused by orientia tsutsugamushi
(Ot) infection, and all people are generally susceptible to Ot. Insufficient attention to children with TD in China
leads to a high incidence of misdiagnosis and mistreatment. This article reviews the clinical features of children
with TD, in order to improve the clinical understanding of children’s TD. The incidence of characteristic signs
of TD eschar in children with TD was 34.6%-70.5%, and the incidence of rash was only 10%-20%, which was
the main cause of the misdiagnosis and mistreatment. TD has a high incidence of nervous system infection, liver
damage, thrombocytopenia, anemia and myocarditis in children. TD should be suspected in children with high
fever and multiple system involvement. The mortality rate of TD in children was as high as 4.8%-12.2%. The
causes of death are multiple organ failure, acute respiratory distress syndrome and hemophagocytic syndrome. TD
should be differentiated from severe fever with thrombocytopenia syndrome (SFTS), dengue fever, typhoid fever,
leptospirosis, epidemic hemorrhagic fever and kala-azar. Detection of Ot in blood and/or eschar by polymerase
chain reaction (PCR), detection of Ot antibody IgM in blood by enzyme-linked immunosorbent assay (ELISA) was
a mature technology for TD etiological diagnosis, and there were also reports using macro gene second-generation
sequencing technology to diagnose TD. Ot was an intracellular parasite, and the application of antibiotics

doxycycline, azithromycin, chloramphenicol and clarithromycin, which could enter the cell and could achieve
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remarkable curative effect.

[Key words] Tsutsugamushi disease; Children; Clinical characteristics; Diagnosis; Differential

diagnosis; Antimicrobial drugs
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[ Abstract] Human parainfluenza viruses (HPIVs) are important viruses which cause acute upper
and lower respiratory tract infections in children. They belong to the Paramyxoviridae family and are
divided into four subtypes (HPIV1-4). HPIV1 and HPIV2, which are mainly prevalent in autumn, are the
main cause of laryngitis in children. HPIV3 causes epidemic in spring and autumn, often causing neonatal
and infant bronchiolitis and pneumonia. Symptoms of HPIV4 infection are mostly mild, accounting for
a relatively low proportion of the relevant data. Globally, HPIVs are common causes of acute respiratory
tract infections in children, such as laryngitis, tracheobronchitis, bronchiolitis, pneumonia and so on. Heavy
disease burden was resulted from the large numbers of outpatients and inpatients, as well as the high rates of
severity and fatality among immunocompromised. The diagnosis depends on the pathogen detection, among
which nupopulationcleic acid detection has high sensitivity and specificity, and is now being used more and
more widely in clinical applications. Although there is no specific drug for the virus at present, studies on
recombinant neuraminidase fusion protein DAS181, and neuraminidase inhibitors BCX2798 and BCX2855
are progressing. Breakthroughs on the treatment of the virus will be completed in the near future. In addition,
several vaccines against HPIVs are currently in clinical trials. In this review, the virology, epidemiology,
clinical manifestations, diagnosis, treatment, and vaccines of human parainfluenza viruses are summarized for
clinical reference.
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