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Letters to the Editor

Acute respiratory failure
in scrub typhus patients
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Sir,
We read the brief communication titled “Acute
respiratory failure (ARF) in scrub typhus patients” by
Sahoo et al. published in August 2016 issue of Indian
Journal of Critical Care Medicine with great interest.[1]
Delay in diagnosis of scrub typhus or late treatment
with doxycycline can increase morbidity and mortality.
Having suspicion about scrub typhus in patients with
fever, thrombocytopenia, and polyserositis and early
treatment is the key for successful outcome. We have
few comments for the author on this article.
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First and foremost, the time of starting treatment with
doxycycline (day from onset of fever) in your patients
has not been mentioned. The doxycycline treatment in
your patient was started empirically or as a definitive
treatment.
Second, the day of illness to admission in the Intensive
Care Unit was 10.02 ± 4.75 days. The delay in starting
doxycycline in your patient was due to delayed diagnosis
or late presentation of patient to the hospital. It has been
showed by Venkategowda et al.[2] that delay in treatment
with doxycycline can lead to high incidence of acute
respiratory distress syndrome. The card/kit test which
is used for diagnosing dengue may have false positive
result[3] for dengue in patients who actually had scrub
typhus. In patients having fever with thrombocytopenia
with multiple organ dysfunction syndrome should
be evaluated for more than one tropical infection to
avoid unnecessary false positive result. Finally, it has
been mentioned in results that out of 55 patients in the
prospective observational study, 29 patients required
respiratory support for the neurological cause (Glasgow
coma scale <8). However, the Table 1[1] highlights that
27 patients required respiratory support for ARF and
two patients for nonrespiratory failure.
Clinical features related to respiratory system
usually occur during 2nd week of untreated disease.[4,5]
High suspicious of scrub typhus in patients with
fever, thrombocytopenia, and polyserositis and early
treatment with doxycycline can reduce morbidity and
mortality.

th

References
1.
2.
3.
4.
5.

Sahoo JN, Gurjar M, Harde Y. Acute respiratory failure in scrub typhus
patients. Indian J Crit Care Med 2016;20:480‑4.
Venkategowda PM, Rao SM, Mutkule DP, Rao MV, Taggu AN. Scrub
typhus: Clinical spectrum and outcome. Indian J Crit Care Med
2015;19:208‑13.
Venkategowda PM, Prakash YS, Harde Y, Rao SM. Scrub typhus
in false‑positive dengue patients. Ann Trop Med Public Health
2015;8:34‑6.
Lee CS, Hwang JH, Lee HB, Kwon KS. Risk factors leading to fatal
outcome in scrub typhus patients. Am J Trop Med Hyg 2009;81:484‑8.
Wang CC, Liu SF, Liu JW, Chung YH, Su MC, Lin MC. Acute
respiratory distress syndrome in scrub typhus. Am J Trop Med Hyg
2007;76:1148‑52.

This is an open access article distributed under the terms of the Creative
Commons Attribution‑NonCommercial‑ShareAlike 3.0 License, which allows
others to remix, tweak, and build upon the work non‑commercially, as long as the
author is credited and the new creations are licensed under the identical terms.

Access this article online
Quick Response Code:

Website:
www.ijccm.org

DOI: 10.4103/0972-5229.195722

How to cite this article: Venkategowda PM, Rao SM. Acute respiratory failure in
scrub typhus patients. Indian J Crit Care Med 2016;20:749.

© 2016 Indian Journal of Critical Care Medicine | Published by Wolters Kluwer - Medknow
Page no. 69

