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Fig. 1. Disease-affected areas of SFTS in Japan.

SFTS has occurred mainly in the western area of Japan; however, the affected-area is anticipated to spread

in the future.

Table 1. Current status of SFTS patients
Alive Dead Total
Number 175 53 228
Male 84 26 110
Female 91 27 117
Age (years) Average 71 years old 80 years old 73.5 years old
~ 20s 2 0 2
30s 4 0 4
40s 4 0 4
50s 11 3 14
60s 55 10 65
70s 51 13 64
80s 45 24 69
90s 3 3 6
(up to 2016/12/28)
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Fig. 2. Onset season of SFTS.
SETS has occurred mainly in the spring and summer seasons when the ticks are most active.
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Fig. 3. Infection route of the SFTS virus.

SFTS is a tick-borne disease. The SFTS virus is transmitted
between ticks and mammalians.
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Table 2. Clinical manifestations of SFTS

. Tick-borne viral disease

. The incubation period: 6-14 days

. High fever (>38T )

. Thrombocytopenia (< 100,000/mm?)
. Leukocytopenia (< 4,000/mm?)

N OOl A W N

. Increases in AST, ALT, LDH, CK levels NO increase in CRP level
. Gastrointestinal symptoms (nausea, vomiting, abdominal pain, diarrhea, bloody stool),

headache, central nervous system symptoms, lymphadenopathy, hemorrhagic tendency

oo

. Hemophagocytic syndrome
9. High fatal rate (10—-30%)
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Diagnosis and treatment of SE'TS
Masaki Yasukawa
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Severe fever with thrombocytopenia syndrome (SFTS) is an emerging infectious disease caused by tick-
borne SFTS virus infection that was first described in rural areas of China in 2011. Since then, SFTS was
also found in the western part of Japan in 2013. The clinical findings of SFTS are characterized by abrupt on-
set of fever and gastrointestinal symptoms, followed by a progressive decline in platelets and white blood
cells. Disseminated intravascular coagulation and hemophagocytic lymphohistiocytosis are also frequently
observed in the patients in the advanced phase of SFTS. No specific treatment of SFTS is available; however,
clinical effect of favipiravir is expected. Avoiding tick bites is an important way to prevent the infection of
SETS virus. Standard precautions should be applied to SFTS patients to prevent human-to-human transmis-
sion of the SF'TS virus. Since ticks bearing SFTS virus are found in all area of Japan including Hokkaido, this
disease has become a substantial risk to public health in all parts of Japan.



