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(O curican :Eperve (Usse), 33(5); 1319, 1955 (3 Tebles)

t~Fever (Clinics, Diegntsis end Treatment)
Zdrodovakil, P. T

Urder Q-fever is discribed an atypical ricketsiocis, progressing in
hwrans as ean acute-fever infection, often accompanied by specific pneu-
wonia and differing from other ricketsiosis by the absence of eruptions
and a negitive Ball~-Felix reaction,

The 2gent of this infection-Rickettsiz burneti is characterized by
ite ability to forn a filtrable form, has a high infection ability, great
stebility, end in an isolated medium it can be kept for sone time., This
infection is common in both hewmispheres, and therefore has an expansive
dissemination in Iurope.

The epidemiology of this infection is basicely connected to infected

(:> agricultural animals, &8 well &s other domestic enimals., The agent cen

elsc infect scme ticks, wild rodents and some domestic birds.

This infecticn can bYe trensmitted to man through any food stuff,
water, or inhaled dust., As & rule, among humsns, the meand of infection
is not certain and cen net be considered contagious,

At present tkiz disease is fourd in almost all countries, the USAf
its bordering countries, Zurope and Asia,

Tzis disease is known to only a few specialiste, aad therefore it is
ueually diacnored as sone other disease (severe grippe, atypical pueusonias,
tyubue, etc). A need in this respect is the development of antibiotics
for the distinction of thie disease, and measures of combatting it.

CLIVICAL ASPECTS:

Incubetion Period, Fluctuates from 16-12 to 1l-26 days, with an
everage of 19 days, being cuite severe, Some authors state that the

neriod cen be orly 3 days; ouy tests indicate several days in labs,




Initiel Effect. “here seems to be no initial effect., Eruptions are
ebsent, but cen be present in- some form (eccording to american authois).

Faver, The most constant aprearance of infection, It usually starts
with & chill end after 2-3 days it reaches 39-UC; it remaine on this level
&s long as 3 weeks, vuarying from 2 to 8-10 days, ending with lysis in 2-&
days, American authors say the fever can last 3 montks, but efter the 3rd
week the level is lower. During t_he termperature curve there can be many
remiseions, deep and daily, In about 1/3 of the cases there is sweating
during the dey and night, even into tae corvalescsnt period,

Acute headaches are characteristic of the infection. At first they
are located in the temples and neck, but become diffused and remain{or can)
throughout the illness. IMuscular pains are also charecteristic, centering
in the abdomen and calves. There also are retrodulber and joint pains,
Sometimes there is rigidity of the occtiput, which cculd indicate affection
of tbe brain. The patients generally complain of weakness and loss of
sleep. They lack eppetite, and there can be nausea, even vomiting, seldom
there 18 diarrhea, Angina is odeerved somotimes. Catarrhal phhnomona of
the upper respiratory tract are usuaily absent. (Ref.: Clerk, Lennet,
Mermion, Stoker, etc. ).

Eoentgenological affaction of the lungs is characterized by the pre-.
rento of circular or cone shaped, less often irregular centers of various
(sometimes significent) eizes, These centers usually locate in the lower
sections of the lungs. The incorporaticn of the lymphatic nodes into
this process indicestes the nHossidbility of an aerogenic infecticn.

Patients with affection of the lungs develope a cough on the 5~tth
day, dry or wet, sometimes with blood., The patients also complain of
tightness in the chest, which indic .tes this process in the lungs. During

all thi?, pneunonia can pass with out eny physical sigms.
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Cn the cardio-vasculer sidé there are no great charges, other than
a mild bredicerdia or hypertonia (S. }. Kulagin, 1954).

Affection of the Cecrntral nervous system is indiczted dy the above
mentioned headaches, musculer pain and joint pain, The psychiatric
shhere does not seem to suffer,

The Liver and Spleen can be enlarged. The urine can contain some
passing albunminurie,

In the blood there is first & normal cytosis, then a leukocytosis,
The leukocytic formmla is cheracterized by the neutropenia with signifi-
cant shifts to the loft to bacilili forms., Tke KSR is normal, or advances
to 20-30 mm. (S. ¥. Kulagin, 1954).

The lenght of the illness(Clark, lennst and others) is spuroximately
12 1/2 cdays, with fluctuations from 1-7 (66 pztients) to 43-£3 doys and
nore (12 patients of 180 studied by above authors), In & majority of
the cases (150 patients) the fever lested 3 wecks or less, but in 30
patients (17%) it lasted longer-to & 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 Fever can vary. These
fioclude veriation of the affection of the lungs, normal dblood except for
faster ESK , preccence of arterial hypotensis and veriations of the
electrocsrdiogranm,

According to Meldolesi these atypical Q fever forms can de
Put into one of the following groups:

Influenzs type-Accompanfed by grippe, settles in the lungs,

Septic form-Sepsis accompanied, lasting 4=5 weeks, many complic:tions,

can end in death, convalescence ia slow and lenghty,
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Acute Sroncho-pneumonia form~Q Fever accompanying bronchitis endfor
zneumonia, affection of the lungs, Very high temperatures, tachycardia
cough with wet discharge ccntaining blood and ricketsia, Lethal in-
fection in some casea, often within days after infection., Termination

of illness can be in 23 weeks or , if residual appearances are there,

can last some tize.

Sub-acute lung form~ Acoozpanied by infiltration of the lungs, slight

or medium fever, preseunce of lung symptoms (cough, micus, sometimes with
blood). This form is reminiscent of Tuberculosis (in contrast to this it
treats well with aureonmycin),.

Y¥erve form~ Bedium form with intermittent fever, nervous uffections
(meningism, radiculitis, neuritis), presence of ricketsia in the spinal
fluid. This form is residual and.lenghty.

The other forms conditioned by this suthor are the Brucellosis iype,
Subfedbril and Latent,

I.fitha.lity. During Q Fever the lethality is insignigicant, Thus, of
627 registered patients, 5 died; of 326 other patients, 7 died. Of 104
intre~luboratory infected personnel, only one deaths

Laboratory Diagnosis:

In order to distinguish § Pever, especially in early stages of an
epidemic outbreak, the lab methods have a great significance. Elther
the isolation or serological method can be used. The alliergical 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.

The Sercicgical method is effective, using the Bernet ricketsia, and
can be used spidemically or clinically, In this we can consider the

complicent fixetion and agglutination reaction, This test can be used
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10 to 20 deys efter infection, reaches a maximum leter end is effective
for wmoaths &t low titers. (See Teble 2).

Allerzical Reaction. £long with brucellosis and tuloremia, J fever
cen bYe diagnoséd by an a.llergic}.l rewction. Killed Bernet rickctsia are
used subcutaneouely. This method is gquite effective, but lccks study.

The q fever agent enters the boly e&sily and remains for some time,
Cur tests (30 patients) Indicete that there is a reaction from 7-8 daye
to three yeers. Thus, toe allergical reaction is useful for an early
diagnosis and for & 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 terranycin,
A lesser effect is shown by biomycin.

Biomycin is given the patient at 0.45 g four times daily for 56 days.
During this the symptoms abate in 24-48 hours, but the treatment -should
be continued to avert residual effects,

The Soviet Ministry of Health is cooperating in the hospitelization
and treatuernt of this diseaso, and in the developuwsnt of new and better

methods,.




TABLE NO. lAsFrequerncy of ayperrence of verious clinical symptoms of G Fever.

{180 patients envolved.

Deta by Flarl:, Lennet and others)

CLILGAL Sl [ NUsDaR LLULITAGY
/  PATIENTS / ALL PATIELTS

Sudden Start 1e
Gradual Stert ) 50 28

Fever 180 100
Chills 133 ™
Sweating 67 37
General iealmess 155 86
Headaches 117 65
Muscular pains 85 u7

Joint Pains 20 11
Betrobulbar Pains 23 13

Cough 43 2l

Chest Pain 18 L0
Pneumonia 2 34(of 65

patients)

Angina 9 5

Head Cold 7 o
Anorexis 7 43
Nausea Lo 22
Yoziticg 23 13
Diarrhes 9 5
Enlarged Liver 20 11
Enlarged Spleen 7 4
Yellow Jsundice 9 5
Eruption 9 5




TAELE NO, 2ssSero-reeéction in Q Fever catients (Clzrk, Lennet, etc).

j Compliment Fixation

"hgglutiration reacticn
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Yeek - - - ,
of ‘Serun ‘lumber of | AVETELE ! Serum ,-umber oI Average
Illneas Number 'Tositive & Titer ‘iumber Positive  Titex
! Eeections l peactions '
i First 3L 3 1:8 30 15 1:8
) Socond 43 28 1:52 25 23 1:64
i Third 37 35 1:128 20 19 1:256
Fourth Lo 37 1:128 | 28 28 1:128
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<:> TABLE NO, 344 Compliment Fixation At Various Periods After Convalesceut.

i
Period After Infection [Ayerage Titer of Fixation
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1-2 Monthe 1:2%6
2-6 Yonths 1l:256
6-12 Montks . 1:6l=13128
12-28 Months il:32-1:6h




