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Cý-Fever (Clinics. Die&iausis and Treatment)

Zdroaovs'_--., P. 7.

Under Q-fever is discribed an atypical ricketsiocis, progressing in

hu:-.ans as an acute-fever infection, often accosgani~d by specific pneu-

monia and differing from other ricketsiosis by the absence of eruptions

and a neg&.tive Bail-Pblix r eact on.

The agent of tk.is lnfection-Rickettýia t,ý-neti is characterized by

its ability to form a filtrable form, has a high infection ability, great

stability, and in an isolated medium it can be kept for some time. This

infection is common in both hemispheres, and therefore has an expansive

diasemination in Burope.

The epidemiolog of this infection is basicaly connected to infected

I 0 agricultural axi-mnls, as well as other domestic animals. The agent can

also Infect some ticks, wild rodents and some domestic birds.

This infection can be transmitted to man through any food stuff,

wate•r, or inhaled dust. As a rule, among humans, the meand of infection

is not certain and can not be considered contagious.

At present this disease is found in almost all countries, the USA•

its borderinG countries, Europe and Asia.

This disease is known to only a few specialists, and therefore it is

uctually dianoved. as sgaro other disease (severe grippe, atypical pneu.onla,

tyhis, etc). A need in this respect is the development of antibiotics

for the distinction of this disease, and measures of combatting it.

CLINICAL ASPSCTS:

Incubation Period, Fluctuates from 1G-12 to i'ý26 days, with an0
average of 19 days, being quite severe. Some authors state that the

period can be only 3 days; out tests indicate several days in labs.



nitial Effect. There seems to be no initial effect. Eruptions are

Salsena, but can be present in.- some form (according to american authois).

Fever. The most constant anpearance of infection. It usually starts

with a chill and after 2-3 days it reaches 39-40; it remains on this level

as long as 3 weeks, varying from 2 to 5-10 days, ending with lysis in 2-4

days. American authors say the fever can last 3 months, but after the 3rd

week the level is lower. During the temparature curve there can be many

remissions, deep and daily. In about 1/3 of the cases there is sweating

durine the day and night, even into the convalescent period.

Acute headaches are characteristic of the infection. At first they

are locatel in the temples and neck, but become diffused and remain(or can)

throughout the illness. MhAscular pains are also charactt•ristic, centering

in the abdomen and calves. There also are retrobulbar and Joint pains.

Sometimes there is rigidity of the occtiput, which cculd indicate affection

of the brain. The patients generally complain of weakness and loss of
sleep. They lack appetite, and there can be nausea, even vomiting, seldom

there is diarrhea. Angina is observed sometimes. Catarrhal pblnomona of

the upper respiratory tract are usually absent. (Ref.: Clark, Lennet,

Mermion, Stoker, etc. ).

Roentgenological affection of the lungs is characterized by the pre-.

"Pente of circular or cone shaped, less often irregular centers of various

(sometimes signific•nt) sizes. These centers usually locate in the lower

sections of the lungs. The incorpor'aticn of the lymphatic nodes into

this process indicates the possibility of an aerogenic infection.

Patients with affection of the lungs develope a cough on the 5-4th

day, dry or wet, sometimes with blood. The patients also complain of

tightiess in the chest, which indic tes this process in the lungs. During

all this, pneumonia can pass with out Lny physical signs.
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On the cardio-vascular side there are no great changes, other than

a mild bredicrdia or hypertonia (S. 11,4 Zulagin, 1954).

Affection of the Ccntral nervous system is indicated by the above

mentioned headaches, muscular pain and joint pain. The psychiatric

sphere does not seem to suffer.

The Liver And Spleen can be enlarged. The urine can contain sorA

passing alburm-nuria.

In the blood there is first a normal cytosis, then a leukocytosis.

The leukocytio formula is characterized by the neutropenia with signifi-

cant shifts to the loft to bacilli forms. The 1NSR is normal, or advances

to 2X-30 r,=- (S. X.ý Kulagin, 19514).

The lenght of the i].lness(Clark, lennet and others) is apu•roximately

12 1/2 days, with fluctuations from 1-7 (66 patients) to 43-63 days and

0) more (12 patienis of 150 studied by above authors). In a majority of

the cases (150 patients) the fever lasted 3 weeks or loes, but in 30

patients (17%) it lasted longer-to 4 weeks or more (no longer than

2 months). Mermion, Stoker and others (1953) wrote of one case that

lasted 3 months, and one nearly a year. (See Table 1).

As was said above, the clinical form of Q 3ever can vary. These

Include variation of the affection of the lungs, normal blood except for

faster R, presence of arterial hypotensia and variations of the

electrocardiogram.

According to Reldolesi these Atypical Q fever forms can be

put into one of the following groups:

Influenza type-Accompaned by gipp•. settles in the lunge.

Septio form-Sepsis accomPanied, lasting I4-5 weeks., many complications,

0)O can end In death, convalescence is slow and leanghty.
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Acute Broncho-pneumonia form-q Fever accompanying bronchitis and/or

pneuinonia, affection (f the lungb. Very high temperaturec, tk~chycardia

cough with wet discharge containing blood and ricketsia. Lethal in-

fection in some cases, often within days after infection. Termination

of lllnek can be in 2-3 weeks or , if residual appearances are there,

can last some time.

b-ac-cute lung form- AcOompanied by infiltration of the lungs, slight

or medium fever, preserec of lung symptoma (cough, mucus, sometimes with

blood). This form is reminiscent of Tuberculosis (in contrast to this it

treats well with aureomycin).

Nerve form- Kedium form with interznittent fever, nervous affections

(meningism, rad~iculitis, neuritis), presence of ricketsia in the spinal

fluid. This form is residual and.lenaghty.

Q The other forms concltioned by this author are the Brucellosis type,

Subfebril and Latent.

Lth-ality. Daring Q Fever the let'ality is insignigicant. Thus, of

627 registered patients, 5 died; of 326 other patients, 7 died. Of 104

intra-l..boratory infected personnel, only one death.

Laboratory Miagnosis:

In oraer to distinguish Faever, especially in early staces of an

epidemic outbreak, the lab methods have a great significance. Either

the Isolution or serological method can be used. The allergical reac-

tion can also be used in epidemic conditions.

Isolation of the Agent is the most effective method, but is urgent

only in findirg new outbreaks of infection.

.he Serologica.l method is effective, using the 3ernet ri(setsia, and

can be used epidemically or clinically. In this we can consider the

complizent fixation and akglutinatlon reaction. This test can be used



O 10 to 20 days after infection, reaches a maximum lz'-.ter and is effective

for momths E.t low titers. (See T&ble 2).

Allergical P.eaction. Alon- with brucellosie and tularemia, q fevor

can be diagnosbd by an allsrýcil re&.ction. Xilled ]Bernet rickotsia are

used subcutaaeouuly. This method is quite effective, but lacks study.

The q fever agent enters the body easily and remains for some tim,

Cur tests (30 patie-ts) :ndicate that there is a reaction from 7-8 duys

to three years. Ttua, the allergical reaction is useful for an early

diagnosis and for a later check. This method will someday be fully ac-

cepted, but at the present it needs more work.

Treatment:

Our lab tests indicate good results from aureomycin and. terramycin.

A lesser effect is showu by biomycin.

O 3iomycin is given the patient at 0.45 C four times daily for 5-6 dkys,

During this the symptoms abate in 2L4-4S hours, but the treatment -should

be continued to avert residual effects.

The Soviet Ministry of Health is cooperating in the hospitalization

and treatment of this disease, and in the development of new and better

methods.
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TABLE NO. lAAFrequency of a:.pevrxnce of vLrious clinical symptorae of q Fever.
(180 patients envolved. Data by Xlx.rk, Lennet and others)

0 -M zOF- sr-,A / PATIMMI•S/ ALL PATIENTS

Gradual Start 50 28

Fevor 180 100

Chills 133 74

Sweating 67 37

General "'.almess 155 86

Headaches 117 65

E•-ucular pains 85 47

Joint Pains 20 11

Retrobulbar Pains 23 13

Cough 43 24

Chest Pain 18 10

0 Pneumonia 22 34(of 65
patients)

Angina 9 5

Head Cold. 7 $j14

Anorexia 77 43

Nausea 40 22

Toxi ting 23 13

~Diarhea 9 5

kilarged Liver 20 11

nlarged Spleen 7 4
Yellow Jaundice 9 5

kapti on 9 5

1 0
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TA.BLE NO. 29-Sero-reaction in Q Fever patients (Clrk, Lennet, etc).

Week jCoimplimont Fixz.tion hAgE1utination !-:eacticn

of Serum 1',umber of A.verage Serum ' ;urmber o' ,varage
Illnesu Number 'Positive Titer !;,amber Positive 1%ite"

P.eactions R.eactions

First 34 3 1:8 30 15 1:8

Socond 43 28 1: ̀Z 25 23 1: 64

Third 37 35 1:129 20 19 1:256

Fourth 40 37 1:128 29 28 1:128

TABLBI NO. 3AA Compliment Fixation At Various Periods After Convalescent.

Period After Infection ,Average Titer of Fixation

1-2 Monthe 1:256

2-6 X-onths 1:256

6-12 Montha 1: 64-1:128

12-2•8 Months 1:32-1:64
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