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Clinical analysis on 244 cases of scrub typhus complicated with kidney damage
WEI Yi-rong. Hengxian People’ s Hospital , Guangxi 530300, China
[ Abstract |

WEI Qi-gi, LIANG Fei-li,

Objective To understand the clinical characteristics and prognosis of scrub typhus complicated
with kidney damage. Methods From 412 patients with scrub typhus treated in our hospital 244 patients complicated
with kidney damage were selected for clinical analysis. Results The total incidence of scrub typhus complicated with
kidney damage was 59.2% , among them the elderly people accounted for 55.3% (135/244 ), and the others
44.87% (109/244 ) . After anti-pathogen treatment, 236 (96.7% ) patients were cured, 8 (3.3% ) patients died.

Conclusion Scrub typhus complicated with kidney damage is common, elderly people has a high incidence. Timely

anti-pathogen therapy is helpful in obtaining satisfactory effect.
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