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Abstract

Scrub typhus is a vector borne zoonotic disease producing varieties of clinical complications like acute encephalitis syndrome 
(AES), Acute respiratory distress syndrome (ARDS), multi organs dysfunction(MODS) and deaths also. Acute kidney injury 
(AKI) is one of the common clinical manifestations while progressing for MODS, where AKI has been found to be associated 
with thrombocytopenia .In this review a small effort has been made to throw light upon prevalence of thrombocytopenia in 
scrub typhus cases.
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Introduction

Orientia tsutsugamushi, an obligate intracellular gram-
negative bacterium, is the causative agent of scrub typhus. 
Infected trombiculid mite larvae bite and transmit the disease 
[1]. As early as 1899, fatality rates ranged from 7% to 9% for 
cases reported from Japan. The “tsutsugamushi triangle” is 
a region in the world where scrub typhus is prevalent [2,3]. 
As a public health issue, scrub typhus affects the majority of 
Asia-Pacific countries, threatening one billion people each 
year with sickness [4]. When Hashimoto first described 
scrub typhus in 1810, he called it “tsutsugamushi sickness.” 
The death rate of scrub typhus remains high and can reach 
as high as 70% without effective treatment, despite the 
fact that the median mortality rate of untreated patients is 
6% and that of treated patients is 1.4%. Scrub typhus often 
has renal involvement, which can range from 10% to 60% 
depending on the etiopathogenetic mechanism.For example, 
urine abnormalities such albuminuria and active urinary 
sediments like cellular cast and pyuria can range from mild 
to severe renal involvement, which necessitates immediate 

beginning of renal replacement therapy [4-6]. In cases of 
scrub typhus, thrombocytopenia has been found to be a 
predictor of acute renal injury [7-9], mortality [10], and the 
need for Intensive care [10]. Scrub patients have been shown 
in previous research [8-12] to have thrombocytopenia, a 
frequent manifestation of a dysregulated haematological 
component.

Scrub Typhus 

Epidemiology of Scrub Typhus 

Approximately 1 billion people are at risk, and an 
estimated 1 million cases are reported each year [13]. In 
South Asia and Southeast Asia, the disease is widespread 
[14]. A huge number of people could be infected because it 
can be spread in both rural and semi-urban areas. Up to 23% 
of fever hospitalizations in some Southeast Asian regions 
are attributed to scrub typhus [15-18]. Studies in six Asian 
nations found seroprevalence varying widely, from 9.3% 
to 27.9% [19], with a median of 22.2 %. With a median 
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of 4.6/100,000/10 years, nations with passive national 
surveillance systems appear to have seen an increase in 
disease incidence [19]. There is a wide range of mortality 
rates, with a median of 6% in untreated cases, reducing to 
1.4% in treated cases [20]. Disability adjusted life years 
(DALYs) have been computed in one study from eastern 
China, with an estimate of 1.06/100,000 [21].

Diagnosis of Scrub Typhus

A macular, maculopapular, or vesicular rash occurs 
after fever, myalgia, headache, gastrointestinal symptoms, 
and cough. Interstitial pneumonia, meningoencephalitis, 
increasing hypotension, multi-organ failure and death can 
all occur even in cases where the disease is mild and self-
limiting. Preliminary laboratory evidence, including low 
platelet counts, a low to normal white blood count (as well 
as signs of moderate transaminitis and hyponatremia), 
history of exposure to the mites, and travel to a location 
where the disease is common all help in making the 
diagnosis more difficult. Indirect immunofluorescence assay, 
immunoperoxidase assay, enzyme-linked immunoassays or 
Weil-Felix test, are the serological tests that detect cell wall 
antigen. Scrub typhus can also be diagnosed by molecular 
technique called polymerase chain reaction for 56 kDa/45 
kDa cell antigens [8].

Scrub typhus and AKI

Hospitalizations for acute kidney injury (AKI) have 
increased significantly in recent years, with an estimated 
13–18 % of patients suffering from the condition being 
affected by it. This results in an increase in the length of time 
patients spend in the hospital, as well as increased healthcare 
expenses and poor outcomes, particularly in patients with 
chronic renal disease (CKD) [22], Kidney is the main organ 
for blood filtration which helps in reabsorption of water in 
elimination of urine but dysregulation of this process leads 
to acute kidney injury [23]. Acute kidney injury (AKI) is 
common in patients with infectious disease, particularly 
those with sepsis. Scrub typhus is associated with a wide 
range of renal consequences, ranging from simple haematuria 
or proteinuria (10–20 % incidence of scrub typhus) to 
more serious ones, such as acute renal failure, nephrotic 
syndrome, and end-stage renal disease leading to long-term 
haemodialysis and need renal replacement therapy [24]. 
Depending on the classification criteria, the incidence of AKI 
in scrub typhus might range from 8 % to 40 %. Poor research 
has been done on the risk factors and prognosis of AKI in 
association with the scrub typhus. Scrub typhus patients 
with AKI, particularly those with concomitant conditions 
including diabetes mellitus (DM), hypertension, and chronic 
kidney disease (CKD), have a poor prognosis and a lengthy 
hospital stay [22].

Acute kidney injury (AKI) can be caused by bacterial 
infiltration and direct effects on kidney tissue, intravascular 
hemolysis, rhabdomyolysis, renal ischemia due to 
hemodynamic instability, and vasculitis. ATN, interstitial 
nephritis, and mild mesangial glomerulonephritis were 
seen in histopathology. Short-term mortality has been 
linked to an increased risk of AKI. Doxycycline can have a 
significant impact on the health of most patients, including 
the restoration of renal function, if administered early and 
properly [25].

Prevalence of Thrombocytopenia in Scrub 
typhus

Thrombocytopenia

Thrombocytopenia is a common manifestation  in 
many children’s illnesses, both febrile and non-febrile. 
It’s called “severe” thrombocytopenia when the platelet 
count is under 50,000 per cubic millimetre, whereas 
“thrombocytopenia” describes a platelet count of under 
150,000  per cubic millimetre. It is possible to suffer from 
pseudo-thrombocytopenia if EDTA concentrations are too 
high during blood sampling. Impaired platelet production, 
utilization, and sequestration of platelets, as well as a 
combination of the aforementioned two factors, are the basic 
processes of thrombocytopenia. Immune thrombocytopenia 
(ITP) and drug-induced thrombocytopenia are caused by 
a variety of mechanisms. Thrombocytopenia is frequently 
seen in patients with acute febrile illnesses such as dengue 
and malaria [26].

Mode of Action

Thrombocytopenia is a common symptom of this disease 
and is frequently part of a larger pattern of symptoms 
that indicate multi-organ dysfunction. Thrombocytopenia 
in multi-organ failure can be explained by a number 
of mechanisms [27]. It is possible for scrub typhus to 
produce thrombocytopenia and MODS. Thrombocytopenia-
associated MODS is thought to be caused by thrombotic 
microangiopathic syndrome, according to previous research 
[28,29]. Thrombotic thrombocytopenic purpura (TTP), 
secondary thrombotic microangiopathy (TMA), and DIC may 
all be present [28]. 

Prevalence

Thrombocytopenia has been recorded in over half of 
scrub typhus patients with acute kidney injury [9-11,30,31]. 
Thrombocytopenia has been identified as a predictor of 
mortality [10] as well as a risk factor for the need for an 
intensive care unit [28]. Platelet levels have been found to be 
considerably lower in patients with scrub typhus compared 
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to a healthy population in some investigations [12,30-32]. 
Human kidneys are the major organ for blood filtration 
and these organs also helps in reabsorption of water in 
elimination of urine or urine excretion. When kidneys are 
injured suffered from kidney injuries, artificial kidneys are 
ultimate option for performing the function of kidneys.

Conclusion

Climate change and water scarcity are projected to 
pose severe problems to kidney health in Asia’s tropical 
regions. Heat stress, as well as the re-emergence of water- 
and vector-borne infectious illnesses, is likely to put kidneys 
at risk. There is evidence that disease-causing organisms’ 
virulence is evolving, as seen by the rise of kidney injury in 
P. vivax malaria and scrub typhus, and that management is 
becoming more difficult as antibiotic resistance emerges. 
In suspected scrub typhus cases or severe febrile sickness, 
fast information on platelet level is also required so that an 
emergency transfusion or treatment to improve platelet level 
can be administered.

Conflict of Interest: None 

References

1.	 Thapa S, Sapkota LB, Hamal P (2016) Threat of scrub 
typhus in post-earthquake Nepal. Journal of Chitwan 
Medical College 6(18): 1-6.

2.	 Groves MG, Harrington KS (1994) Scrub typhus. In: 
Beran GW, et al. (Eds.), Handbook of Zoonoses. 2nd(Edn.), 
CRC Press, Florida, pp: 663-668.

3.	 Mccrumb FR, Stockard JL, Robinson CR, Turner LH, Levis 
DG, et al. (1957) Leptospirosis in Malaya. I. Sporadic 
cases among military and civilian personnel. Am J Trop 
Med Hyg 6(2): 238-256. 

4.	 Kelly DJ, Fuerst PA, Ching WM, Richards AL (2009) Scrub 
typhus: the geographic distribution of phenotypic and 
genotypic variants of Orientia tsutsugamushi. Clin Infect 
Dis 48(Suppl 3): S203-S230.

5.	 Taylor AJ, Paris DH, Newton PN (2015) A systematic 
review of mortality from untreated scrub typhus 
(Orientia tsutsugamushi). PLoS Negl Trop Dis 9(8): 
e0003971.

6.	 Bonell A, Lubell Y, Newton PN, Crump JA, Paris DH (2017) 
Estimating the burden of scrub typhus: a systematic 
review. PLoS Negl Trop Dis 11(9): e0005838.

7.	 Mahajan SK (2005) Scrub typhus. J Assoc Physicians Indi 
53: 954-958.

8.	 Attur RP, Kuppasamy S, Bairy M, Nagaraju SP, Pammidi 
SR, et al. (2013) Acute kidney injury in scrub typhus. Clin 
Exp Nephrol 17(5): 725-729.

9.	 Sedhain A, Bhattarai GR (2017) Renal Manifestation in 
Scrub Typhus during a Major Outbreak in Central Nepal. 
Indian J Nephrol 27(6): 440-445.

10.	 Jayaprakash V, Vamsikrishna M, Indhumathi E, Jayakumar 
M (2019) Scrub typhus-associated acute kidney injury: A 
study from a South Indian Tertiary Care Hospital. Saudi J 
Kidney Dis Transpl 30(4): 883-890. 

11.	 Satish K, Atam V, Sonkar SK, Kumar A, Kumar A, et al. (2020) 
Renal Manifestations of Scrub Typhus - in a Tertiary Care 
Centre of North India 2018-19. International Journal of 
Health Sciences and Research 10(3): 48-54.

12.	 George T, Jakribettu RP, Abraham S, Pais JML, Adnan 
M, et al. (2020) Clinico -hematological, treatment, and 
outcome profile for scrub typhus: Observations from a 
tertiary care center. J Appl Hematol 11(4):180-183.

13.	 Watt G, Parola P (2003) Scrub typhus and tropical 
rickettsioses. Curr Opin Infect Dis 16(5): 429-436.

14.	 WHO (2014) Regional Office for South-East Asia 
Frequently asked questions-scrub typhus.

15.	 Phongmany S, Rolain JM, Phetsouvanh R, Blacksell SD, 
Soukkhaseum V, et al. (2006) Rickettsial infections and 
fever, Vientiane, Laos. Emerg Infect Dis 12(2): 256-262.

16.	 Brown GW, Robinson DM, Huxsoll DL, Ng TS, Lim 
KJ (1976) Scrub typhus: common cause of illness in 
indigenous populations. Trans R Soc Tro Med Hyg 70(5-
6): 444-448.

17.	 Mayxay M, Castonguay-Vanier J, Chansamouth V, Dubot-
Peres A, Paris DH, et al. (2013) Causes of non-malarial 
fever in Laos: a prospective study. Lancet Global Health 
1(1): e46-e54.

18.	 Manosroi J, Chutipongvivate S, Auwanit W, Manosroi A 
(2006) Determination and geographic distribution of 
Orientia tsutsugamushi serotypes in Thailand by nested 
polymerase chain reaction. Diagn Microbiol Infect Dis 
55(3): 185-190.

19.	 Bonell A, Lubell Y, Newton PN, Crump JA, Paris DH (2017) 
Estimating the burden of scrub typhus: a systematic 
review. PLoS Negl Trop Dis 11(9): e0005838.

20.	 Taylor AJ, Paris DH, Newton PN (2015) A systematic 
review of mortality from untreated scrub typhus 
(Orientia tsutsugamushi). PLoS Negl Trop Dis 9(8): 
e0003971.

https://medwinpublishers.com/OAJUN/
https://www.routledge.com/Handbook-of-Zoonoses-Second-Edition-Section-A-Bacterial-Rickettsial/Beran/p/book/9780849332050
https://www.routledge.com/Handbook-of-Zoonoses-Second-Edition-Section-A-Bacterial-Rickettsial/Beran/p/book/9780849332050
https://www.routledge.com/Handbook-of-Zoonoses-Second-Edition-Section-A-Bacterial-Rickettsial/Beran/p/book/9780849332050
https://pubmed.ncbi.nlm.nih.gov/13424900/
https://pubmed.ncbi.nlm.nih.gov/13424900/
https://pubmed.ncbi.nlm.nih.gov/13424900/
https://pubmed.ncbi.nlm.nih.gov/13424900/
https://pubmed.ncbi.nlm.nih.gov/19220144/
https://pubmed.ncbi.nlm.nih.gov/19220144/
https://pubmed.ncbi.nlm.nih.gov/19220144/
https://pubmed.ncbi.nlm.nih.gov/19220144/
https://pubmed.ncbi.nlm.nih.gov/26274584/
https://pubmed.ncbi.nlm.nih.gov/26274584/
https://pubmed.ncbi.nlm.nih.gov/26274584/
https://pubmed.ncbi.nlm.nih.gov/26274584/
https://pubmed.ncbi.nlm.nih.gov/28945755/
https://pubmed.ncbi.nlm.nih.gov/28945755/
https://pubmed.ncbi.nlm.nih.gov/28945755/
https://pubmed.ncbi.nlm.nih.gov/16515236/
https://pubmed.ncbi.nlm.nih.gov/16515236/
https://pubmed.ncbi.nlm.nih.gov/23292176/
https://pubmed.ncbi.nlm.nih.gov/23292176/
https://pubmed.ncbi.nlm.nih.gov/23292176/
https://pubmed.ncbi.nlm.nih.gov/29217880/
https://pubmed.ncbi.nlm.nih.gov/29217880/
https://pubmed.ncbi.nlm.nih.gov/29217880/
https://pubmed.ncbi.nlm.nih.gov/31464245/
https://pubmed.ncbi.nlm.nih.gov/31464245/
https://pubmed.ncbi.nlm.nih.gov/31464245/
https://pubmed.ncbi.nlm.nih.gov/31464245/
https://www.ijhsr.org/IJHSR_Vol.10_Issue.3_March2020/8.pdf
https://www.ijhsr.org/IJHSR_Vol.10_Issue.3_March2020/8.pdf
https://www.ijhsr.org/IJHSR_Vol.10_Issue.3_March2020/8.pdf
https://www.ijhsr.org/IJHSR_Vol.10_Issue.3_March2020/8.pdf
https://www.jahjournal.org/article.asp?issn=1658-5127;year=2020;volume=11;issue=4;spage=180;epage=183;aulast=George
https://www.jahjournal.org/article.asp?issn=1658-5127;year=2020;volume=11;issue=4;spage=180;epage=183;aulast=George
https://www.jahjournal.org/article.asp?issn=1658-5127;year=2020;volume=11;issue=4;spage=180;epage=183;aulast=George
https://www.jahjournal.org/article.asp?issn=1658-5127;year=2020;volume=11;issue=4;spage=180;epage=183;aulast=George
https://pubmed.ncbi.nlm.nih.gov/14501995/
https://pubmed.ncbi.nlm.nih.gov/14501995/
https://pubmed.ncbi.nlm.nih.gov/16494751/
https://pubmed.ncbi.nlm.nih.gov/16494751/
https://pubmed.ncbi.nlm.nih.gov/16494751/
https://pubmed.ncbi.nlm.nih.gov/402722/
https://pubmed.ncbi.nlm.nih.gov/402722/
https://pubmed.ncbi.nlm.nih.gov/402722/
https://pubmed.ncbi.nlm.nih.gov/402722/
https://pubmed.ncbi.nlm.nih.gov/24748368/
https://pubmed.ncbi.nlm.nih.gov/24748368/
https://pubmed.ncbi.nlm.nih.gov/24748368/
https://pubmed.ncbi.nlm.nih.gov/24748368/
https://pubmed.ncbi.nlm.nih.gov/16626907/
https://pubmed.ncbi.nlm.nih.gov/16626907/
https://pubmed.ncbi.nlm.nih.gov/16626907/
https://pubmed.ncbi.nlm.nih.gov/16626907/
https://pubmed.ncbi.nlm.nih.gov/16626907/
https://pubmed.ncbi.nlm.nih.gov/28945755/
https://pubmed.ncbi.nlm.nih.gov/28945755/
https://pubmed.ncbi.nlm.nih.gov/28945755/
https://pubmed.ncbi.nlm.nih.gov/26274584/
https://pubmed.ncbi.nlm.nih.gov/26274584/
https://pubmed.ncbi.nlm.nih.gov/26274584/
https://pubmed.ncbi.nlm.nih.gov/26274584/


Open Access Journal of Urology & Nephrology
4

Rathore SK and Pati P. Prevalence of Thrombocytopenia in Acute Kidney Injury Cases Associated 
Scrub Typhus. J Urol Nephrol 2022, 7(3): 000211.

Copyright© Rathore SK and Pati P.

21.	 Yang L, Liang S, Wang X, Li X, Wu Y, et al. (2015) Burden 
of disease measured by disability-adjusted life years and 
a disease forecasting time series model of scrub typhus 
in Laiwu, China. PLoS Negl Trop Dis 9(1): e3420.

22.	 Hwang K, Jang HN, Lee TW, Cho HS, Bae E, et al. 
(2017) Incidence, risk factors and clinical outcomes 
of acute kidney injury associated with scrub typhus: a 
retrospective study of 510 consecutive patients in South 
Korea (2001-2013). BMJ Open 7(3): e013882.

23.	 Pallabi P (2018) Some Information about the Morphology 
and Anatomy of the Human Kidney. J Morphol Anat 2(1): 
1000109.

24.	 Pati P, Rathore SK (2018) The Necessity of Human 
Kidney and Artificial Kidneys for the Human Health. J 
Kidney 4(2): 1000166.

25.	 Burdmann EA, Jha V (2017) Acute kidney injury due to 
tropical infectious diseases and animal venoms: a tale of 
2 continents. Kidney Int 91(5): 1033-1046. 

26.	 Agarwal P, Dash DK, Sinha M, Kumari M, Mohanty MD, 
et al. (2021) Clinical profile and laboratory findings of 
patients with thrombocytopenia in hospital set up: A 
hospital based prospective study.  Sri Lanka Journal of 
Child Health 50(1): 94-102. 

27.	 Ittyachen AM, Abraham SP, Krishnamoorthy S, Vijayan A, 

Kokkat J (2017) Immune thrombocytopenia with multi-
organ dysfunction syndrome as a rare presentation of 
scrub typhus: a case report. BMC Res Notes 10(1): 496. 

28.	 Nguyen TC, Carcillo JA (2006) Bench-to-bedside review: 
thrombocytopenia associated multiple organ failure-a 
newly appreciated syndrome in the critically ill. Crit Care 
10(6): 235.

29.	 Nguyen TC, Cruz MA, Carcillo JA (2015) 
Thrombocytopenia-associated multiple organ failure 
and acute kidney injury. Crit Care Clin 31(4): 661-674.

30.	 Vikrant S, Dheer SK, Parashar A, Gupta D, Thakur S, et al. 
(2013) Scrub typhus associated acute kidney injury—a 
study from a tertiary care hospital from western 
Himalayan state of India. Renal Failure 35(10): 1338-
1343.

31.	 Sah RK, Chapagain RH, Shrestha SM, Rai GK (2019) 
Clinico-laboratory Profile and Therapeutic Outcome 
of Serologically Confirmed Scrub Typhus in Children 
in Tertiary Care Children’s Hospital of Nepal. Pediatric 
Infect Dis 4(1): 1.

32.	 Kumar V, Kumar V, Yadav AK, Iyengar S, Bhalla A, et al. 
(2014) Scrub Typhus Is an Under-recognized Cause of 
Acute Febrile Illness with Acute Kidney Injury in India. 
PLoS Negl Trop Dis 8(1): e2605.

https://medwinpublishers.com/OAJUN/
https://pubmed.ncbi.nlm.nih.gov/25569248/
https://pubmed.ncbi.nlm.nih.gov/25569248/
https://pubmed.ncbi.nlm.nih.gov/25569248/
https://pubmed.ncbi.nlm.nih.gov/25569248/
https://pubmed.ncbi.nlm.nih.gov/28298367/
https://pubmed.ncbi.nlm.nih.gov/28298367/
https://pubmed.ncbi.nlm.nih.gov/28298367/
https://pubmed.ncbi.nlm.nih.gov/28298367/
https://pubmed.ncbi.nlm.nih.gov/28298367/
https://www.hilarispublisher.com/open-access/some-information-about-the-morphology-and-anatomy-of-the-humankidney.pdf
https://www.hilarispublisher.com/open-access/some-information-about-the-morphology-and-anatomy-of-the-humankidney.pdf
https://www.hilarispublisher.com/open-access/some-information-about-the-morphology-and-anatomy-of-the-humankidney.pdf
https://www.iomcworld.com/open-access/the-necessity-of-human-kidney-and-artificial-kidneys-for-the-humanhealth-2472-1220-1000166.pdf
https://www.iomcworld.com/open-access/the-necessity-of-human-kidney-and-artificial-kidneys-for-the-humanhealth-2472-1220-1000166.pdf
https://www.iomcworld.com/open-access/the-necessity-of-human-kidney-and-artificial-kidneys-for-the-humanhealth-2472-1220-1000166.pdf
https://pubmed.ncbi.nlm.nih.gov/28088326/
https://pubmed.ncbi.nlm.nih.gov/28088326/
https://pubmed.ncbi.nlm.nih.gov/28088326/
https://sljch.sljol.info/articles/abstract/10.4038/sljch.v50i1.9409/
https://sljch.sljol.info/articles/abstract/10.4038/sljch.v50i1.9409/
https://sljch.sljol.info/articles/abstract/10.4038/sljch.v50i1.9409/
https://sljch.sljol.info/articles/abstract/10.4038/sljch.v50i1.9409/
https://sljch.sljol.info/articles/abstract/10.4038/sljch.v50i1.9409/
https://pubmed.ncbi.nlm.nih.gov/28985768/
https://pubmed.ncbi.nlm.nih.gov/28985768/
https://pubmed.ncbi.nlm.nih.gov/28985768/
https://pubmed.ncbi.nlm.nih.gov/28985768/
https://pubmed.ncbi.nlm.nih.gov/17096864/
https://pubmed.ncbi.nlm.nih.gov/17096864/
https://pubmed.ncbi.nlm.nih.gov/17096864/
https://pubmed.ncbi.nlm.nih.gov/17096864/
https://pubmed.ncbi.nlm.nih.gov/26410136/
https://pubmed.ncbi.nlm.nih.gov/26410136/
https://pubmed.ncbi.nlm.nih.gov/26410136/
https://pubmed.ncbi.nlm.nih.gov/23952649/
https://pubmed.ncbi.nlm.nih.gov/23952649/
https://pubmed.ncbi.nlm.nih.gov/23952649/
https://pubmed.ncbi.nlm.nih.gov/23952649/
https://pubmed.ncbi.nlm.nih.gov/23952649/
https://pediatric-infectious-disease.imedpub.com/clinicolaboratory-profile-and-therapeutic-outcome-of-serologically-confirmed-scrub-typhus-in-children-in-tertiary-care-childrens-h.pdf
https://pediatric-infectious-disease.imedpub.com/clinicolaboratory-profile-and-therapeutic-outcome-of-serologically-confirmed-scrub-typhus-in-children-in-tertiary-care-childrens-h.pdf
https://pediatric-infectious-disease.imedpub.com/clinicolaboratory-profile-and-therapeutic-outcome-of-serologically-confirmed-scrub-typhus-in-children-in-tertiary-care-childrens-h.pdf
https://pediatric-infectious-disease.imedpub.com/clinicolaboratory-profile-and-therapeutic-outcome-of-serologically-confirmed-scrub-typhus-in-children-in-tertiary-care-childrens-h.pdf
https://pediatric-infectious-disease.imedpub.com/clinicolaboratory-profile-and-therapeutic-outcome-of-serologically-confirmed-scrub-typhus-in-children-in-tertiary-care-childrens-h.pdf
https://pubmed.ncbi.nlm.nih.gov/24498445/
https://pubmed.ncbi.nlm.nih.gov/24498445/
https://pubmed.ncbi.nlm.nih.gov/24498445/
https://pubmed.ncbi.nlm.nih.gov/24498445/
https://creativecommons.org/licenses/by/4.0/

	_GoBack
	Abstract
	Introduction
	Scrub Typhus 
	Epidemiology of Scrub Typhus 
	Diagnosis of Scrub Typhus
	Scrub typhus and AKI

	Prevalence of Thrombocytopenia in Scrub typhus
	Thrombocytopenia
	Mode of Action
	Prevalence

	Conclusion
	References

