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Progress in diagnosis and treatment of scrub typhus”
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[ Abstract] Scrub typhus is an acute natural epidemic disease caused by the bite of scrub typhus mites

infected with Oriental scrub typhus. In recent years,the prevalence of scrub typhus in China has increased,and

it has spread from south to north,which seriously endangers public health. The clinical characteristics of scrub

typhus are low and easy to be confused with other diseases. This article summarizes the research progress of

epidemiology,clinical manifestations,auxiliary examination methods,diagnosis and treatment of scrub typhus,

in order to provide reference for the prevention and treatment of scrub typhus.
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