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[ Abstract] This article reviewed the advances in basic science and clinical studies in treatment of
scrub typhus. VIP Database, China National Knowledge Internet (CNKI), and Wanfang Data were retrieved
by a computer. There were 238 papers published in Chinese medical journals about scrub typhus from January
2015 to June 2017 in the selected database. The study of scrub typhus were collected and analyzed. The lack
of the diagnosis and treatment experience of scrub typhus were the main causes of diagnostic errors and
therapeutic errors. The majority of cases were not definitively diagnosed by laboratory tests, while a small
amount cases were confirmed by laboratory tests according to surveillance data. Since there were no specific
laboratory diagnostic tests for scrub typhus in hospitals, many suspected cases only be diagnosed by patients’
clinical manifestation. It could be inferred that many cases without typical clinical manifestations (such as
hemophagocytic syndrome, eschar lesion, ulcer) may cause diagnostic errors. This article strongly suggest that
it is necessary to perform laboratory tests on suspected cases. That suggested the strengthening understanding
of prevention and control technology of scrub typhus could be the key to avoid misdiagnosis and mistherapy.
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