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[ Abstract] Objective To analyze the epidemiological and clinical character-
istics of an new outbreak of tsutsugamushi disease in Chuzhou region of Anhui prov-
ince. Methods Epidemiological information was collected by case investigation ques-
tionnaire of tsutsugamushi disease. Diagnosis was determined by the detection of anti-
R. tsutsugamushi antibodies IgM and IgG by colloidal gold immunochromatographic as-
say ( CIA) and OXK antigen by Weil-Felix test. Results Nineteen cases with tsut-
sugamushi disease outbreaked in November 2007 in the open county of Chuzhou region
of Anhui Province after training. All the patients had an experience of working in this
area before the starting of symptoms. The clinical features of the patients were fever,
headache, skin eschar, lymphadenectasis and splenomegaly. No severe complications
occurred in each patient. All the patients recovered after getting deoxycycline.
Conclusions This was the first report for the tsutsugamushi disease occured in
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northern region of Anhui Province. And the declaration for the new-happened tsutsuga-
mushi disease would provide strong-support evidence for the prevention and controls of
this event and ensure the safety for working and training in this area. Also the deoxy-
cycline was very effective for the treatment of tsutsugamushi disease.
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