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Jap甲ese苧potted fever (JSF) is caused by tick-bone Rick-

ettsL.aJaPOnlCa･ It was flrSt discovered by Dr. F. Maharain

Tokushima Prefecturein1984 (1). Sincethen, as of 1998, ten

prefecturesincluding Kochi Prefecture (2)and Miyazaki
Prefecture (3) have reported JSF cases tothe National Institute

of Infectious Diseases, Japan(NIID).

h Kochi Prefecture, 94 JSF cases were conflrmedin1983-

1999; 86inMuroto City, 1 caseinKitagawa Village, 4 cases

inKochi City,and 3 casesinSukumo Village. Among the 4

cases reported from Kochi City, 3 wereknown to beinfected
in Muroto City. Thus, JSF is as if an endemic disease in

Muroto City.

During the same period, only 9 cases of scrubtyphus

(caused by Chigger-bone Orientia (formerly Rickettsia) tsu-
tsugamushi) were reported; 7 cases in the Reihoku Area

(Ohtoyo Town, Motoyama Town,and Tosa Town), I casein
Kochi City,and 1 case in Touwa Village (Fig. 1, 2). JSF

infections were more &equentinthe agicultural fields, plains,

and mountains along the seacoast, while scrubtyphusinfec-

tions were morefrequentintheinland mountainousareas.

h Kochi Prefecture, JSFinfection is frequent between April

and November, while scrubtyphus breaks outinOctoberand

November (Fig･ 3). Thus, JSF has always to be taken into
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accountinthe differential diagnosis ofrickettsiosis occurlng

in Kochi Prefecture from spnng to summer. The seasonal

fluctuation of ticks (imago, larva) which mediate JSF was

observedinMtwoto City. Its occurrence was much higherthan
inthearea where JSF cases are not reported (4). However,

the peak or the number of ticks collected and that of JSF

cases were differentinregard to timing. JSF infection is

probably affected by many factors, such as the habits of ticks
and their hosts, whichare mutuallyinterwoven.

Sixtypercent of JSF patients were females. The age range

of patients was widely spread &om age 3 to 96･

So far, half of the JSF patients reportedinKochi Prefectuqe

did not show bites, one of the three typical symptoms ofJSF.
Irrespective of the presence of bites, in Muroto Citywhere

the patients were most numerous, diagnosis was madewithin
3 to 5 days after disease onset. However,inKochi Citywhere

JSF was relatively rare, two of fourJSF patients without bites

had to wait longer than 10 days for definitive diagnosis in

spite of the continuous presence of high fever. If presence of
bites is over-emphasized in diagnosis, there is a risk of

belated diagnosis. Ignorance oftherisk ofJSFamOng medical

institutions may also cause belated diagnosis.

Our researchindicatedthe presence of otherareas showing

a highprevalence of antibody-positive populationinKochi
Prefecture (5). In suchareas, JSF infection could be high

thoughumoticed. Therefore, Preparedness for quick diagnosis
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Fig. 1. Yearly cases of Japanese spotted fever in Kochi Prefecture; compaq.isonwiththat ofscrubtyphus (198311999)
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Fig. 2. Cases ofrickettsial disease in Kochi Prefecture
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Fig･ 3･ Incidence of Japanese spotted fever in Kochi Prefecture by mondI; COmparisonwiththat of scrub typhus (1983-1999)

in suchareas is necessary. Knowledge of JSF should be

distributed throughoutthe prefecture.
Thoughtheareas of reported JSFinfectionare expanding,

its main focus will continue to be Muroto City. It is warmall

yeararound owlng tOthe Kuroshio Current,and it is a fertile
aqea forthe grow血of血itsand vegetables･ Thearea provides

a suitable environment for small animals which may carry

various kinds of ticks which seek chances to suckthe blood

ofhumanSand smallanimalsinfieldsand mountains. More-

over, according to our research (6), citizens of Muroto City

are Ignorant Oftherisk. This fact may accelerate the endemic

ofJSF.

A serologlCal survey was performed by the Virology
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Department of Tokushima Universityin1983- 1995and has

been performed by us since 1 995. The conflrmatOry examina-

tion we used was thefluorescentantibody method uslng R.

japonica YH strain (distributed by NIID)and Tauchi strain
isolated in our institute as antigens.
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