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B mEBIOA | —RmFIRE

AR RHRE BME RAEE

EHRERITESRIE AR

i\ 2

EMEhE TR RRAFAEEN > DAMBEREEA L RIRAKREhREEZRE
mfé;iﬁimﬁm*ri%m c EARAE—ANEE BB F M (endemic) MR RH
TR o ERF BTG RERAT o — 1264 REHR AL T B — MGG o & d BALE RS
T o ERERER &gﬁt IR » B oFal - 28T A Foxacillin B+ —~ =A% »
FANGAFREZR S FREAE 2 FEF -G - Bl REZRY ERAFTEFEFEK
Thofr o iR G R E : 17410/ul > o &% ¢ 5.8gm/dL > b : 17.8% : #8AK & o 3R 3F
B 1% AR BROREE BRI A ¢ 212U/L 0 oo A% ik BR 7R AR BR 9% AL BE ¢ 200U/L > MR 4
% :32.22mg/dL > E#EMELFE ¢ 17.1mg/dL %L&ﬁi—ﬁ@@ 1115 UL » eif &R EE : <7.62
ug/dL B A B 3% Coomb's KR ZRIGHRIE » 546 888 22 Bt B bbb 2 M0EMRE

GH e ZY Bt g FERE ﬁ%v’rﬂfél%ikéxﬁukﬁr%i/w‘ ARTAAEAME AR
/eﬁzri’é”ﬁzé’ﬁwﬁiﬁf% WL RSN hE R TR EERERE R FAHRE
JR e o SR BF AR A & W3 R4S X5 A0 real-time B A B R 80 R B B AL R FEBI9OH
L2—HigM XRF > BREPZGHRE - R B EZBRBE BB 4%&1319*'1?;*%1@\/1
MR S ERER LMD REBIOR KL o 580 & F doxycyclin R # e &% > &1
BHEE AR BMREBIR - A RBGIER EHFROERAT 0 RMEREREMA TS
Rk & B O R A R R R A T AR o

FAHE5E - BREERAMEEN (Autoimmune hemolytic anemia)
/u,\iﬂr_ (SCFUb typhUS)
/)%= B19 8! (Parvovirus B19)
=MAM (Acute hemolysis)
T FMBEARERESR (Transient aplastic crisis)
REE RS EAIZERINE (Mixed hyperbilirubinemia)

BreEA ¢ KR BAUR 0 970 LRI T RIS 4498 L AFHIIH G B AHE
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I

AU

BIMPEE MM S - SEEHE AR - M
HHEIERL R RE T R 1 2 4 mg/dL 28 > 1 BLA
RIEIERL R R - AR HEIRAL M ERAE S MRV I
BIBSKAGREME GG LEEEIS% -
KRG — Bl FUE —BAry S E G T B
1~ 250 1% 28 9K H B o e N i = I - I
oh S SR AR 30me/dL o 1 H DL E BRI B S
£ WHSIRE 58 N E R 8 2 S v RS
i Y & Vi R BICPH ZE P FIE SR A R0 - 1T 72
W& 7 Al gE RS — fH R & AU & IE AL 3R MAE (mixed
hyperbilirubinemia) » 7] f& {f 17 H & 7 5] #E 5
TERREI - BIAVE PR A I B MR I o

& & 9 (Scrub typhus) s& — ff DL & &

(mite ) FHH8ES T HIBGNER R » TRILHERS Orientia

tsutsugamushi (&5 % B Rickettsia tsutsugamushi)
BN KB AR 3 5 [ HE Y 7 ke 5 14 52 ) R
e fOGET B 12 KA IRIABA IR S » ERR 3%
B2 % B W) nTeE R IR ~ BRI IR K
T ANE - haTREZE R BERE - W 5 BRTEE
J& » KA R N 2B e ~ 2 S R B &
SRR AN s BE R A& AL » 4 SRk 2
T B B R (5 B HE B EE AT (eschar) » BB & »
ALURILE S & GERM Gl Z EHGE R
g o BN SRR~ B R O BRI~ SR
M8 ~ SVEVPIRE B EIR AR » HET - &
m R A2 A N EEYE - BREE MR 2
fad RN E AR - KL B IEE
HIEZHET > BR T s IES: - 58 T S SR R B g R
KNG S EBVE - AR AP R g2
SR B S S A I B IR A SE A
BRI

VA IR LY R RS S A i . — B
S ENU MR EE B9 BURY R » Sl H & 58 ek
) 5 BT IRF M P A2 RS B & R (transient aplastic
crisis ) © ARZEFIHUNFEE B19 BB —: 1gM [5 1%
SR > B AR A RAL I 3K 7 2 e Vs Sy A~
e - GEHAM i AR T G &N It (A
S EU VR R B19 AR o

EHHETRLE - ISRt L - M E #E

Mg AN

EIMPEG AR A - [FIRF 52 2138 &0 A0 Vi
7 B19 AU e - A pfy 2 O 18 A A iR R 3%
> MO R B R

RIS

—{L 64 R R G EAE M2 » A MI—iE
RS G B R R R AR B 5 3% iR
BewiERT - R — Rk > EECE T RRAH
M — MGG > REI3 B4 L7 KN o 3Z W E
AL RR IS VS 1 ) [ o e P el 73 ol ) L
[e] T~ ZE /R 22 R R A AT BRBRER » SR T /E 1
EbeiaE o Zim 2R HE B EES 5 (HHE
e P B e O RS 5E - S R SORVE SR B
M EEE ~ & ARG ~ T JEATES 3 2
RS B AR ~ (i WE A S = S MEPA SR A 4 o
FEBe R 2 P2 iR A - 1M AR 145/73mmHg ~ #815
37.4°C ~ W18 2R/ 47 ~ Wit 84k / 73 » FEakIE
o MRt R e P A 2 11 B B ER R - PR I
W IR o - B A R - AT B
HHBE > 25 R SR M ER - 5 M
BN N IER - 5 BRI — &S
RINKIAXS 22 57 » 7 o [ IR AL e - A5 R A
45 R BR AN R R OF IBR e - HL B B = b A S
RIMEK— o HEFeHE —K - 5 PRRZBGETE
Al > Sl #5 T oxacillin LA G HE o EERE T
Ko SR T L 2 5 A BETTIE 2 12 » LIS
B B s b A s SRR — o

EFEE 16 H - R ARIARAS SR E ~ MPIK
IS~ =B RES > REEE - WEEE - =31
I T AR Bl - 3 BB R 2 AR
HIR&ED » PRIJE GR35 Wik X o Bl {f:
(5 S i AN 1| I U =R - 71 G N ]
i o & e i - (B A oK e sl R PE AR K 5 HEAR
e AT - BEERE - EE oA
DA e K - (L 5 R A PEL 28 o IEIRF Y BT R
FEia A AR L (R ) - HEHRPEE
KRR R » 428 2 s B ez hE it a
[ & ff 2 M5 1M (autoimmune hemolytic anemia
with acute hemolysis) > ot 4 ~ & 55 > &M
SLHMBEAABUMLAE © H A [R5 1 58 8 ik B
/NP B19 ARG » (A DR AR 0 B
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(Tp/w3 ¢'¢-8°¢) Tp/w39°'T (urwnqye) 157 E] 40 %8LI peenlll]
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7 o B IR A7 BN &G 7 5 R 7E 4 methylprednisolone
H80mg * $T 4 3 levofloxacin #l] penicillin *
Bl JRAEAL MK (packed RBC) » Wi EEAT MR
BT EBEN K o B IR ER MG SiaE a5
ANA ~ anti-dsDNA ~ rheumatoid factor ~ anti-SSA ~
anti-SSB ~ anti-RNP ~ anti-SM ~ anti-SCL 70 ~
anti-phospholipid >~ HBsAg ~ anti-HCV ~ CMV IgM ~
EB virus IgM * # ZFEVEFE : cold agglutinin test
1 :32x (+) Fllmycoplasma Ab 1:160 (+) » £ 55
R M S HE 5 IfILYR 1gA : 449mg/dL (1E 7 i : 68-378
mg/dL) » IgM : 171 mg/dL ([ 1 : 60-263 mg/
dL) » IgG : 1230 mg/dL (1E ¥ fE : 698-1618 mg/
dL) » IfiE S C3 @ 67.9mg/dL (1IEH 1 : 90-180
mg/dL) > C4 : 29.8 mg/dL (1E & 1 : 10-40 mg/
dL) s I8 FIPR ¥R 8 B vk % B JE BE bRk U ie
(monoclonal antibody ) ¥}

EBE 2 16 2 19 K 2 ik 15 & & S 19 5 3 5
FEH20K » i N EEEE R > L ERIEE
O (e B ER - (B EEEE - = S MEILA
P I M B 9 5 B H PR 22350 75 75 5 119 A8
& 41 34 (51 3% 46.63 mg/dL » [ 2 ME AL 3 : 30.59
mg/dL » % : 29 mg/dL » IMKEIRE R : 81 mg/
dL » FILEBET : 1.99 mg/dL » HEIMEFFEEER @ 12.5

50

46.72pm 46.63

40

30

20

1% reticulocyte

5.8

1.02

0 2 4 6 810121416 18 20 22 24 26 28 30 32 34 36 38 40 42 44
fEkbEH
PR RICC) —=— JAIEH S (mg/dL) —A— I3 (gm/dL)

B— : (EbHIRRAIER -

Mg AN

¥ o Bl o 5 V5 BRI A © 39.4F > F R IMIE A
bR B B D R ER A AR R o (EBEER 22K 0 JeiilE e
178 &d s (12 8 YEPT#E -1gM (indirect fluorescent
antibody-IgM, IFA-IgM ) %% 73 A7 B5 14 >1:160 ~
& &3 [ $2 48 € HTUHE -1gG (indirect fluorescent
antibody-IgG, IFA-IgG) S Mk 1% 1:640 FIIE
#3973 32 50 R [ real-time 2% & B 38 58 /X & (real-
time polymerase chain reaction, real-time PCR)

e AV R E ATy -1 VAS |
doxycyclin 100mg » Ak » BEH—R » HE7K -
I BRI 18 2l - (HE My s > 1M
ohE I BR EF 8 17,020/l 0 KL 00 ER ¢ 1790/
uL o M3 5.5 gm/dL > [MELEE © 18.9% » I
/I ¢ 319 k/uL » RDW 25.9% » ZF 4L I Bk &
T 0 105.6fL o (EFBEF 30K - A i ki i/
T 7 B19 A B — P 1gM e o5 £5 F5 M SR » [AT Ut
568 S S (AT IR7 52 20 N 7 B19 BURY & e » 8
B A I B sE i AUE MG M > RARHEIR
RLIMERAN T S > BEE I INEE E  HFe58 31
Ko BEGE R CENLAE R FIBAETRE » 2E
thEAERAR » BMESRELER & - &3 @ 6.1gm/
dL > IfLELE 1 19.7% » {EARMHIRALIMERE F
T2 10.8% o 5 AR5 44 K BT » (1 B JHTRIEY
ERPRFERE » EARER ~ BRI ~ 3% > HIE
— o xRl HEEREMRA A - [F
IKf 52 scrub typhus Fll parvovirus B19 J& ¥ & ff Ht
IMAE > SHPEVE - AR AN R R% E
e RS o WA % > M2EHmE - EEN

[1#% Coomb's sl {)y 2 Bk I HE - (H AL AT e
E o
G

& BN T — M DL &R I A Y 8 T 1
(endemic) 7k VEREGEVEZRIR » 0 i % 5 9 K
PRSI I 5% 2 BT 25 118 B 2R s [ )
IR AN E A A2 5 AEaERIECL 0 %
s R Bl AL > H RSB E 2B o W
8 Orientia tsutsugamushi y&— 8/ N FCRE TN
AV o IR E ALY (eukaryotic cell)
Ty G o B R BRI RS R i E E (4
EUIH G & ) (51 - i IR BE R B 15 T A=
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ANEE > BEIMATHCA » S ATIIGER MR 2 -
A - B A B A L 10007 P B A R g s SR o
TR & M BRA IR > 38 R A B T 1
R ARAULZRE ~ WRESAS ~ B 0~ il
H o~ i fe il Sy - SEULERLE » =5
WS AR > VR B DK S LR
B ~ S MENPIRE AR R ~ TV TR 28 ~ =
PEEE T 58K ~ REMSLAG 28 S5 8 - e > il
PR FI% B a8 T o B
TR > BREEHLIZIE > 18 BRI 5 Y B2 R g »
1 E2 RGBS HE L BEIEHBE
TiH EL 28 R B % S MH ) - 7E 38 B K K9 46% 2
92% » ZREIHID A 10% 5 A D BUR AR
EETEG T WA ZBIRNE 5 1B AL
W ARK —PHEME - #ATERBE » bR
T SE 2 AHBRKZR Y - B £ ZREHIR Orientia
tsutsugamushi [EL 12 1= AN B/ NVE TE B MHEE /I
& 18 3F (acute tubular necrosis) ° & H ¥ &5 5
s BRI o T VRSN AR AR
i 5% B PR Bl MR BURS (monoclonal or oligoclonal
antibody ) HYE 2E » I3 & % UK Al A ) BE
PR~ BRSSPk 2 TS (gammopathy ) [ Hi
B G YR BB EE R AEE - (£55
TSI G E R 7 22 15 B R 2 B
MK 5 18 T SRt i 18 AR 1 - {H
A SRS AR R A - thE R CAE e H
B VA MR M » E&IHIETER 6% £30% »
i £ BN R 28 B 2 e AG % - AR H AT
1k o APy PR SRR B B Uik o Al DL E
aid (F A7 B S 2 - 260 3 20 58 B
IRFETAN @ 0 - ik BB AR R
ELN)FEET o BV IFA Fll real-time PCR P51 JE>" o
& 5N T A5 REAS 8 H S RIS I A I
P B > BER S 18 1 A8 SR v I P & I AR
SRS I > FRe SRR B R REFR E AT R &
Ko HE R H B OEEMEE M S » B3k
FAC I B RE 7 | 7EC MO I e R g ek - R ] DA 5%
1814 B A8 S A I 1 & I 8 AR S Vs T SEEL
AMrYZERE > & EER IS 5 il )%
ZRINYEHE SR BE R RE TURE AT B th A LK
Yo7 R EHRLIMERA E B E

H 8 0% v I T & i o> & 3R AU (warm
type) 5 Y (cold type) » & T %f 5% 1 R
A wHE R bR K S EE ) 0 51 4 penicillin,
cyclosporine, guinine 3¢ » 1 & 26455 5 K 4L » fil
HE B il & (mycoplasma pneumonia ) Sz {8 44 B8
¥ BR ¥ % i (infectious mononucleosis) 5% » 1
A ER M E RS S0 R o BIAITAL B AR
B o SOk R R R o AR Z IR w)
> {8 oxacillin > {HE R FHLEY) 5% »
{REETL > VSR AL + B A BEY BLAL M
A G MAFFBIRES > RAELN
PURE A P B A BE YRS A ORI 3R ST »
It 15 &5 1% Coomb's al B AR TR B B2 1 S JE 5 AR 5
B et 2 {8 H - EHREFIEZ Coomb's (/)
25 PEE > #A oxacillin 5| #ERY H #E 5%
WIMTEE I © M e (cold agglutinin) Fl1E]
HEE PLHS (mycoplasma antibody ) 2514 [ JE
{H# AR E (low titer) » AIRER DV E T B A
i EEE IR IgG HiRE o1 0 5 BARUAY iy e R 3R
J% (cold agglutinin diseases) 72 KT IRF » 14 G 6
4 D HE R E A2 e 2 (R 1 10,000 3
T v B 5 32 5 | RE 1 288 0 2 Y 1l I > AU 2
DAET 21,000 © A< Z (1 A i AR R 26 AT
ek BEAZ IR M 20 iE A R IR SR A2 A B IS
R I K > (HERANBLE LE R 32 5 EE Y H #5 %
VIR E I - T ) 8 1 8 1 1 A SR v
IMPEE M > F & &R 3 S RS & R (acute
hemolytic crisis) ° MEERFIRME » 558
¥ I 1 PR 75 9 A% ¥ (hemolytic uremic syndrome,
HUS) Yy A RETE » {H H 2 ¥ I DR 7 i 1% B
TP — e {11 s B 1 1 P ot > IR R o
TRAHE ELA B AT IR (fragmented red blood
cells) » H [E 22 F1[H $2 Coomb's il B 2 2 1% X
FE - T B R s I B AR R A A PR
eI ZRIN » BOREL b AT HERR H AT el

S SR8 M v IO P I A7 o P 9 I R Y
28 O MR W ARRE 2B
BH -~ BMsEE s 2L & S BRI e
RLFRE T MVE A & R E R RAR DR
e IR AL i 3K M3 0 e 14 A1 ] 2 Coomb's 3258
EIHVESE o A1 S IMIRE > 1 S8R i



368 MR PRE

FI i 5 B G A EKER A A 0 RIE R EVA
IRf > il & BKEE AR TR R #E e » B IS S
HREHEE /N Smg/dLIFF » XRiEEY)E %
TEEFERE - EFRHRZ T » A&

(conjugate ) & 4T & 1Y AE /7 # it [E] B2 EAL 2 1Y
FERE » T HL I A A S [ B2 1 R 38 1 6 & B #H
BRI RE ] 0 BT LLVS MRS - 15 A8 ME AL 35
S AN i 4mg/dL s R [ I AL 38 A
fiti £ B E B MERL R 1% RIS HIE/NVE (bile
canaliculi) HF i » RESH FE 7315 B » 07 I IF »
L2 I AT 38 R 128 405 408 MG T 3% 19 3% 22 5% 5
B/ NVE B SZRH o R R B2 AL 35015 (R RF
HREE A = 23R &S MEAL 3 M fE (mixed
hyperbilirubinemia ) » 2% 77 I BE 52 #E B 2% 8 & O
I A0[RI AR B pr 23R o VSIS > MG #A
ffEkl ZEEE N 1 2 4mg/dL 2 [ > & S IE
R AN 1.2mg/dL » T EL 2 MEAL 38 /NS 1l v A
MR 21 20% IRF > L FERX 1B EE A Kb & = EAL
FIMAE (unconjugated hyperbilirubinemia ) 171E °

B RUEEE > H R AT DU 2 A
R OTE R E A W B R B ER s M
G IRt AT LS| REFR B MEAL R T & B Eny
B (B E S LB B IEAL R MG B 1 s &
G HBARY EE 5% 42 Y B8 SERRHE LR A AR P
e B R g NVEBRE E AT G BRI (conjugated
bilirubin ) FIRIRE L » MANTERSIERL R AYAS & 1F
H (conjugation) | » 38 A FH &% 58 5% 2 FIHLIME
P E F 2R HE A S IERLE A m A S EE
g o MR PIIIERLE KBS Bl I #S & 0 LA
S M SHm YU B AR > BEE
PR 14 K - 8 RS (S IE R
1F » TR B AE BLEE (pathophysiology ) Fl1E B =
Hg CASRIB IR -

WP - B SIS > SHEr
3ESKAGRE MG o 21 FHEARAL IR AE
15 B (reticulocyte production index) A 2.0 LL
b R EHEE A mE R ERET)
1E R M IR R 1.0 0 AS ZEIRL i BK A Bl e Bk
{#0.13 » R 2T A 1E P & 1 s B i 57 2 AR
#Il (bone marrow suppression ) ; ‘E i BRI A] 5% A
1E N AIITE DL « ALEREEYRGHE ~ RLIMER A B R

Mg AN

(erythropoietin) A~ /& ~ & 4% ~ HER Bl AfF A4F 3%
BI2fiRZ ~ WIE B BERIN T o AREBIBR TG
Zhb s HWetGilE A ge 4 - BIEImrtE
MR A > Bl ZE R EAL » A Wil B A B

(—) MRS M A& SR - AL BRI 0 - B4n
A G B 5 | RE R A KRR » (—) BT R
fER (aplastic crisis) » HERE D H » —fEEHE
UG > BT ERL I EKGE M AT 11 (transient
arrest of erythropoiesis) * EEGRLIMBRARA LA
AN B (erythroid hypoplasia) K15 AR &1 1 £k Jsk />

(reticulocytopenia) * iz i % £ A /MR E B19
TR o

{0V 7 B19 B2 — i e A RE Y B g
DNA i & ° & i® erythrovirus genus * 19814 4
B R 5 B B R0 A P BRI - FL IRy A
F 2% BH P I AU HUIE A & SE AL I 3K 46 #H A

(erythroid progenitor cell) » E-BFU (erythroid-
burst forming units) 1 E-CFU (erythroid-colony
forming units) > & H A {# &1 5 2 fit B 199%
R 5C 4% MG G e B I - 9 2 S A i P 4
BhE o BN AR AR - B 5 EERTIEHE T

(apoptosis) » #L Ifll Bk 3& Ifil (erythropoiesis)
FHG > EEEAEARBER™ R IEE
S > FERIREEE M REEK
A o NBHZZ 0 INMR 7 B19 B v] DU BIE
TEERE R RS, - i b AT H I B B1O & — 1%
IgG HURGHY LA - BE 2 5 fin M3 I M0 o 1 2
» S 70% BRI H Al (T £ B19 B —
P 1gG IR » {H30-40% 12 22t 22 46 3l 1 21 471
e > B 5 R o AT RERY SRS S ¢ (—)
PR E RS > R B RS I A B Y
Pl ~ RIS ~ B AT T S P ER R

() TEE R, - 220w 20 Bl 2050 52 B E G »
A] fE & B AR 52 hydrops fetalis © (=) [L1T /&% »
i A A5 175 % IR G ) 25 R AN [ R L > 431
A0 A BSOS H SE YT E o MR RB A
E R E RS EWEL - RE
RGO EE ERYR BT E » Uy Z—HIA
FERMEREIR » — o0 2 — WY N KRB E W E
ik HERIY ST — Y A ZRER H A fgEiR -
BIATAL B ~ BN FIK IS 5 RS A T e
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FE i BF B2 B19J 7 A BR - (—) &G AL BE
(erythema infectiosum) » #f 5 > 22 fin % & » X
T fifth disease ° ( —.) BREMPIEE » #0H HIBLR L
FE o (=) FEAEMEKIIRIGEE (nonimmune
hydrops fetalis) * & A JL I (intrauterine fetal
death) » Yl (miscarriage ) » %&£ PME 22l 2L -
(PY) B RAN RER ~ A MEMS
ZIE o (71) 18 PEMAL M EK 4= A R (chronic
pure red cell aplasia) > SAEPTIENEHE o FE
1E & % (immunocompetent) » 41 FE & 2 ‘5 i L
IMERE MG R IE T F - AT EEA & 32 EB19 K
BRGSO R R H PR 7 4 B19 DNA K
o SR MTE SR L RORs A - Bl AR R
FREEIEAR » BT 4% ~ L2 FIRH Al - AR 1R
HIAE TR = HR AT DTS 3R A% &I oK 3R AT »
FEMRFRIE R T+ RIBIEH & > & ERER BHEhl
I 3R 3 1 3 ARG - Al itk &l > &
HEAL M EK (R 4a (H AR - 1R25 5 52 B B19 i 5 /&
oo EEUEHEALIMIREA D EREEI > B
B TG o S R BUEE H ERAR BOR B
HOHE - TR HA S RERERWIRIE » A%
BIRNJE LA - SR 2 3 - MR SR ) i A ¥
PIBI9R AP » ZEIB1OW R ERY 1R 0 TP
RIS PR - R RIAEE R MR &g
PEEIM o T AR 10 2 12 KIE Ak Al
EHNE 0 VR #E B1O B — 1 1gM Fi 8 » HLREAY
AIFEAE3 B o H > L PTHE Y i B 2R s Sl &
Yl s B KY 15 R 2 1% » Al {EMI R B — M 1gG
s PiiE T RIAEE » (B PR R
AT G, o Pris I o MR TR s E A
MG B o ACSRAEEE B B9 7 RS 1Y 0%
11 EhEE MmN eE thbE Z KR - BRI E
BanE e R ~ B e~ AR RE A 2R
B ~ RIESAR BB L G E S
ZARGEVEY RS o R R KB TEE I 5 2
S SR I BR MR AR R 25 B 2018 TR &
PeMfE R AEar N B I - DURCE HEAL B 75 A4
R EIMEES T - W e e mkE
H (IVIG) i » 38 th2 H AT B19H 718 IS
aHtaimagraE = HHTE IVIG 04
Ny /AT REE > IR TR 1L.0AT /AT

B =Ko KEFNGIERBEARE » M2 MK
Qe RE > b g AR U MR B B19 B —
TR TgM HURS » A IR A AR LI R A 7 e g »
A IE M - S B F 3 4Rk A ZW
PRAE 1E 5 008 2 10.8% » KL » #5012 B19
R 2 RS R B K AT REME: o

R EH—FiG g — MBI G T - kR
FER IR B8 R MRV I I 0 o RS R A
/N B9 B IR SS » #ANAE & 1) AF Fe e i i 0
P E Y s B E{E AR TS P IR
R ANE R R A ER R 2R3 - SO I
HABIRYE o WIS E RIS - 2 EER
B RGN SR MAE - S meiE
TRV A PR ARAL BRI D58 > AR 58 a2
(P RTEERE » DRI BLERIE KRR - & A AL
SHCFP) it PR FE IR IR - A i o =2 2% e ] E DR A7 1Y
SABMEZEE - DIRICER T 2EEG#

SZ
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Concurrent Infection of Scrub Typhus and
Parvovirus B19 in A Patient with Autoimmune
Hemolytic Anemia

Yong-Biau Chuang, Chun-Hung Cho, Kun-Feng Lee, and Sheng-Shiuan Chen

Department of Internal Medicine, Mennonite Christian Hospital, Hualien, Taiwan

Acute hemolytic anemia generally induces modest elevation of serum bilirubin, composed primarily
of unconjugated bilirubin, and mild jaundice. Blood reticulocyte count increases within 3 to 5 days following
hemolysis. Scrub typhus is an endemic infectious disease and may result in fatal outcome if diagnosis or treatment
was delayed. A 64-year-old female with unknown history of autoimmune hemolytic anemia was admitted due to
an accidental wound at the right lower leg; there was no anemia or jaundice on the admission day. the wound
was debrided and oxacillin was prescribed; Two weeks later, the patient became severe dyspnea, general
weakness, pallor and fever; Oliguria, heavy jaundice and severe anemia were also noted; Blood WBC: 17,410/
u L, hemoglobin:5.8gm/dL, hematocrit: 17.8%, reticulocyte count: 1%, reticulocyte production index: 0.13; GOT:
212U/L, GPT: 209U/L, total bilirubin: 32.22mg/dL, direct bilirubin: 17.1mg/dL,lactate dehydrogenase: 1115U/
L, haptoglobin: <7.62 1 g/dL, direct and indirect Coomb's test were strong positive. all those presented were
compatible with diagnostic criteria of autoimmune hemolytic anemia. however, because of the presence of an
excess of hyperbilirubinemia, multiple organ failure and reticulocytopenia, other concomitant infections, such
as scrub typhus and parvovirus B19, were considered. The serologic tests associated with scrub typhus and
parvovirus B19 infection were performed and results as following: scrub typhus indirect fluorescent antibody-IgM
(IFA-IgM) test positive, indirect fluorescent antibody-IgG (IFA-IgG) test positive and real-time polymerase chain
reaction (real-time PCR) positive, established the scrub typhus infection, and parvovirus B19 specific IgM test
positive, highly suspected concomitant infection of parvovirus B19. Doxycyclin and blood transfusion therapies
were given immediately. The patient's general condition got improvement gradually and she discharged on the
44th day. Because of the specificity and complexity of this case, we suggest clinicians not to forget the possibility
of concurrent infection of Scrub typhus and Parvovirus B19 when clinical manifestations present as above. (J
Intern Med Taiwan 2011; 22: 363-371)
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