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Jai 22D < H AR E N o HiE 2 i NG A
JEWERE (severe fever with thrombocytopenia
syndrome, SFTS) DETHEZPWHR L ) HHTDH
LHEDO L DITERERE OBW DI I T
WRWIREEDY D 5. FNTORSES 2 H 522§
A7z, 20084 1 HAH 520134 4 H £ TIZ38C UL L
DIEBDD Y, HOM/MMERD, HIMEKRELD, |k
FUYATIF—EDOLEADS B 1HHAM L2 ALY
FHITABNRZE L2 BFEDH B, 74 )V R &Y
DML NI BHITOWT, SFTSY £V 2K
FOH WA BRI HMITHEL 72, BEOA ML, b
WL E h OPISFTS™ £ IV A hidk % [ 82 # e ik
¥, ELISA#:, 50% 75 — 7 B A F iR B 1
THGT L7z, 5 E1320102 5801k 9 BT, 4E
w201t 2 4, 3018 34, 401% 141, 50fC 141, 60
R16, ORI BITH -7 HBEH O OBRMAKERIUF
W, FRE2LS5~66% H (hyfix12s H) Th
o7z, PISFTSY 4 W APz &pIcRETH - 72.
AR TIIEIE R A 2 W T L3 TERdh o7
S, BER OB Z D, HARIZBIF HSFTSO#%
FERPLPICT 572D, SFTS%E &9 BAITH
1) 7 SR A 2 kifoE L CAT ) LB D 5.

FRk264F 8 29 H sz B

*

il

TEE B LR A E B (severe fever with
thrombocytopenia syndrome, SFTS) X7 =%
ANVABZ VLRI A NV ZABIZHEENLHR YAV
A THBHSFTST 4 NV A & %< ¥ = AV R YSE
Thb. 20114 ICHETSFTS & s S 7= Fr Bl
Getb i sy S T LRy, hEENO#HED S
BUE1208 (GRS, IIRAE, L#RE, ZHE, W
M, WAL, INLA%RE) CTHREREMHRI
TW52. 20125 KICHEL,  M/MGRD, L ER IR
A, TRIR T & Vo 7o bEE IR 2 B U TR A
5 1HEEORETHRE L2EH CUBEDRER]) 25,
FENTHD T A WV ZEITSFTS Y 4 v A &G
LW S N20134E 1 Hicli s hizy. 2ok, L
FRARY T4 7 EGREB O WA MK E Y,
20134 DARRIZ NN T S BBl i Bl 2SI 2 T .

SFTSOFFEFIZHEICL VR LD 00, HiE
TIEPFH 8 ~16% L WMEIN TS, ZhITH L
T, HARIZBIFHSFTSOFIEHRIZ325% S & Hi]H
DB ITHRTE, SFTSOERGAH A o &
HE 2 OBZFTHD THEBPL TV 2hb 5
T, HARIZBITZECRIFH T RICIE, #IHoH
ARENTORAENRHIECRHEFIRWS LT
CEDBBHDH. T, BIEBIDOEREIZ LB SN
TR,

4 1x, SFTSY A4 v R &GO BISE LB DO
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TERBZVSHIICT L0, BEICZSFTSEED KR
Kz UABERHEZ LEE L2 00HARSGE L
72 BB ZITDOWT, SFTSIESD A % 5 #LI0
WAL 7.

HREE

20084 1 A2 520134 4 H £ T¢I, 38CLL L%
BB, o, RoIl/MGEA (100,000/mm3A
i), HILERR A (4,000/mm3Ak:ii), aspartate
aminotransferase (AST), alanine aminotransferase
(ALT), lactate dehydrogenase (LDH) o F&H (%
W LRZ#BZ %) D) H 12O EEA L THFT
ABEMAE L7z BHD S B, 74V R &G0 B 5-H35%E
DN T 4 VARFETE eh oz BHEH
FBUIZEAE U7z, BRIk Mg o WA A B o i B2 1S
WhZdrol. ZOBMKRMEEZAVY Y FEFRY
BRRIEZE B3 2 M PGSt 2 8p L, Uaiak O fi
HEAASTRBEZE- LT, FHEENSFHMITE
LAE AR TEBI N

MSFTS™ 1 IV A IRE

oG B FC A E 2 1 2 E TR 2 47w, 4
HE U 7203 2 Mefk & LT 7z,
1) BEEHEREE

SFTSY 4 Vv A &G VeroMi e (HB29 strain) %
PURE LT, 105 MA 5 2 REREB A L 71420
ulZ605 Bk, ik FgG-FITCHIA (Invitrogen,
Frederick) (200f%AB0) 2600 bUS & &7z, Pif
#®, ¥ PLTHREELZ:. Bt BRbiikicid s &
FPISFTST £ Vv ANPHUk 2 HIv, 200657 B2 5
2 REREBEA R L 7220 1 1% 6050 B,  PRigiicdi
% ¥1gG-Alexa Fluordifk (Life Technologies,
Eugene) (200f5A M) %605 Bt S8 7. Bathx)
WhikAs1 1 6, 40065 MM TH HEZ R LG
WCEREEDSKAL LAz AL, 1 @ 106520 Eobifim
% Btk &Kk L7z,

2) ELISAi%

SFTS™ £ )V 2 j&H«Huh7Hl e (SPL004 strain)
ZPURE LT, 10065825 4 FEREBER IR L 72
100 u 1% 1205 )i #%, die b IgG-HRPHLfk

4% (2014)

(Invitrogen, Frederick) (1000f%4 ) % 6055
IS PR, JE100 4 10 ABTS% Iz 5t
&, 40nmiZBIF BPOLEZME L2, T4 VR
R GML 2 P E L7z b DIcDo v T b FERICAT
W, Nw 27y Mk Lz, Ny s T I
iz LI T, e A2 S5 L 72 WRE +
e 7 X 3 & Dbl o 72 M55 (S Btk &R L 7z,

3) 50% 77—V Bimd hFnEER

SFTSw” £ )V A (HB29 strain) 50 u 1& 106545 M
5 2 fEREB AT L 72 AR50 u 1% 6055 UG S
Verofi R i2600 3 L7221, 1% AF Lt u—
AEMEEHT 8 HIMRE A L7z, Mifaztn<v)
EL, 7HFPSFTSY £ v ANPHitk (80015 H)
%5 IZH Y ¥ F1gG-HRPHIHR (Invitrogen,
Carlsbad) (1000f5# M) THf L, DABTHM I
Bz, TI—=I7BERRTIHIL, 50% 77— 2%
WA % SR 6D THI W THISFTS ™ £ v Z Pkl %
E L7z 1 12065 (A i) DL Lodufidi % Btk
&I L 72,

s> 4 W ABBEBENT 572D, 4 P RAA
a2 £ )V A & Epstein-Barr™ £ v 2 O HLARA Ml &
(ELISA#:), HIVHUEBuRAE (CLIAH) % —#b
DB TITo 7.

] £

AN ORYTLEFIINTH 7. BH
WRERLIRT., 9BIF 7HITHA b AT Oy A
)V A & Epstein-Barr™ 4 W 2 OHuRMHEiHE A % S h
2B, BTGy — >V Tholz. 30T DM
H5%DHH 44 THIVHUEDUARAE 23 % S L7z
ETEETH - 72, BED S OBRBIRIBENIL, 7
FED D 5~667 A (Pfiix12s H) #Tho 7.

42 HOEDUR TS X 2 HISFTS Y 4 )V 2Pk D
FTCIX, FEB 5 2380KE A TRk r W & R L 7225,
R Pt BB 131280085 L o BT H Btk TH v,
ChERKT 2 LIEFITEMETH - 72,

ELISAEIC X 2 MG T, JEM 4I2BWVWTH Yy
2759y FarE LB HERETH - 7213 H
X, &TOWEF S cut of il (EHF ANIMLIEHD» SHM L
72b0) XYEfEEZRLEETH 2.

50% 7" 5 — 7 B A AERER TIE, WITh ol
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b1 :20 G LT oAbz R L, K&
HORETH - 72,

FER 5 12D W T M EOLIURE TRt T H -
72735, ELISA#: £50% 75 — 7 BUR A b AR B A
EHEHETH o722 e, BRAEMICHUARYEE
g L7z

% =

SFTSY 4 VA IZSFTSOHiH ™7 4 V2 & LT
201 14E IS 2 S 1D THs Sz v, BERAED
B 5 A P E AL R A S UL IC AT T T, K
LT HIBOBM L VR ONT2T7 5 vV F=F =D
TANWARERIS5A% TH o722 b3 F =
AERIEL Z 2 Sz, HAENICB VT,
20124EFKIZ 6D THOSFTSIE 2358 2L L T A 52013
EI2AKR T CIBTHNHTA D 5O T2 0 BEH
RS Tw5H o),
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MERIRA, THI, Tz & OBERERS, 5>~
A73IF—¥, LDH, 2L T7FrFF—ED LA,
HERRIMIR & Vo 7R HRIE, EE HARO M
HiELTALGNELDTHA + D, LaLk
6, KD EZEBDHN TH 5 HED S OHwE T
SFTSORTHIZ 8 —16%> TH A DL, 2013
ARV P THE L 72 BB 40BI D BB 1332.5% & B
LANTEWY, REOZETIX, R TETO®
WiddH 5 b 0D, FERIFEE S v atko s
BHBEHEDOH L, HALERERR e R4S o R
SR, < SIRBRER R K & v o BB, i/
PR R BRI DA R LD 122 FT 5D 0
ZSFTSOBEVIER &L L T DB 5 7, ZThiZ
L, HRZBWTIE, EAEGHEHITHE2HE 1]
30H £} CSFTSHEEICE T 2 itttz 2 E o &
WEREBNCEGE LB s - BB (FR2)
O 23D FE FSFTSORERIEF & L CTHIRBLY TH)
MEhTwd, HAROBEKIEHETIEABHE 2 W2 §

SFTSIZA b 558, BRI, M/MMUORA, B CENERINT VD20, FIREFIRLITHITIT X
®1 BEHER
1§ m & B & *®
J ; 5 N
1 52 M39.5 5.3 1600 T #i 37 40 310 #HL 722 BE &% % B %
2 82 F 38.0 3.3 6900 7L 61 50 348 7#HL 250 N/A N/A
3 31 M39.0 14.5 2100 L 62 58 621 7L 4106 BE B % BE R %
4 35 F 39.5 29.9 7700 Tl 37 42 385 7L 16 BE R % BE & %
5 31 M39.0 13.6 3100 L 126 80 304 #L N/A BE &% % BE R %
6 66 F 38.6 1.7 300 BL 40 48 147 KL 643 BE B % B R B
7 21 F 39.0 5.7 1500 L 21 7 276 7L N/A BE B % BE R %
8 47 F 39.3 7.8 2700 T & 22 8 239 #HL N/A N/A N/A
9 28 M38.6 12.2 1400 L 111 190 707 #&L 3233 BE R % BE R %
Abbreviations: PLT, platelet; WBC, white blood cell; AST, aspartate
aminotransferase; ALT, alanine aminotransferase; LDH, lactate dehydrogenase;
CMV, cytomegalovirus; EBV, Epstein-Barr virus; M, male; F, female; N/A; not

available
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CHTIZEL2HD0OBIEFICIILTLIEL LA
V. EBRIC, TbEHERE K &, SIS I
HEREA S ZVEEZHIAOHREDH DY, BTO
BRI CIIBEM 2 L L TR LN H 5.

SFTSIZ~ ¥ =tk Eg9E<h v, BRI %%
B L7z 28BN O = & = Rl JEE A3 FUE I B 2 Bk
IYDRIEHTH LA, ENORARETIE~ 5 =0
AR S N BE KPR 1F) 12T &3,
ST ZRRHP NI &R Do TSFTSERET S S
LixTE v, 51T, FE, MmERWA, FFREEE
Vo TR BZ L DA VARG LITLIEHED B
DTHY, SFTSICHRMLERETE LY. Thw
A, ANV RBRGEMOREZ RS BZ O S B
SFTSEEZRAMT LR LY. SHoOBREICE
WL, WA LZZEBEHICEOSFTSY 4 vV A &GeH
B WRERTH o 72 BAER D R h o 7B
&, WEIERBAIOB L AR L, SFTSIE i
BETDICRIEB DA SOND O BN TRIFEDON SR
BEOPEDBVRU T THo7zl b ENEZOR
5. PHERRH O E W12, S SIEME
WP LM LETH L. AFEIINRE ABE
BRICBPELTEY, AREZES Lh o BRI
DVTRIHTE TV ARV, RIS 2Nk BY
WCHIRT7 2179 PETH 5.

SFTS™ 4 W A JEHIZBWWTIE, F8iiE 2 HEREIC
FPURAEAE SN, £ L ORERITIZ RN Bl A
MFIhEEZZOATWSEY, YubO#HIHICE
WTH, BENDS 1EUERRLAZBETHDY L
6 HTRMTDOYARIFHEFF E N T2 LAVREN
TWwa Y, KFEICBWTIZEEB OHSFTSY 4
NAPHRBRAEZAT) S LI X ) B A EZ2 R H
MICHE L7z, LaL, ik ciiE) LTdik
FHR RN E L 2 5. EBIRICEL TS 2 51,
ZVTOY TN Y 4 A RBEAAEE Ly, 20
SFTSO Wi lZIHD 7 4 Vv ART — PCRBFE 1Z,
20134F 4 H LRSI A& AR B I L OV T I 0 ] g
T, WA ORI 28 U TR I T & 2R
MEAHENT VDY, 20 LD ENT-ZHAH %,
IEBIE TN EITIE A L 2w 2SR ICSFTS A
BEbh s BE I L CHMMBMICHETES X H 1S
iuE, BIERIOIRAHEAR, HARIZBIFBSFTS
DEENREIHITHLN LS HDEEZLNS.

&

SFTSKDIERZ A L7z YD ABEBEIZB VT
SFTSI& S D 45 % 5 )7 BLIW IZHRGET 3 % 72 0128
SFTS™” £ )V APk % 17 - 72, WMHEBHICIE
SFTSI&SeBith & 1Z A LN h - 7228, BAESFTS
BREBWT 2720103, FREZICOHNRZILT
TEHBOMEL BT L LPVETH 5.

E i 3

AR B THEMW I 2 Vw722 & T L2k
BRI RE RS v & — AR o RoAmSE -8, =
HHRERMRICEEELET.
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Analysis of Antibodies against Severe Fever
with Thrombocytopenia Syndrome (SFTS)
Virus in Patients with SFTS-like Symptoms
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Takayuki TOMINAGA, Yasuko SUEHIRO,
Syuetsu FUKUSHIY , Masayuki SHIMOJIMAY ,
Masayuki SAIJOV and Toru TAKAHASHI

Department of Hematology, Yamaguchi Grand
Medical Center, 77 Osaki, Hofu, Yamaguchi 747-
8511, Japan 1) Department of Virology I,
National Institute of Infectious Diseases, 1-23-1
Toyama, Shinjuku-ku, Tokyo 162-8640, Japan

SUMMARY

The high fatality rate currently associated with
severe fever with thrombocytopenia syndrome
(SFTS) in Japan suggests that some mild cases
of SFTS have been underdiagnosed. To find mild
cases of SFTS in Japan, we retrospectively
investigated the status of anti-SFTS virus
antibody in hospitalized patients from January
2008 to January 2013, who presented with high
fever and one or more characteristics of
thrombocytopenia, leukocytopenia, and elevation
of liver transaminase. Anti-SFTS virus antibodies
in their convalescent period were analyzed using
an indirect fluorescent assay, an enzyme-linked
immunosorbent assay, and a plaque reduction
neutralization test. Nine patients, in the age group
of 20-80 year-old were investigated (20’s = 2, 30's
=3,40s =1,50s =1,60s =1, and 80's = 1).
Blood samples of the patients were taken 5 to 66
months after the onset of illness (the median was
12 months). All the patients tested negative for
anti-SF'TS virus antibody. Although we could not
confirm SFTS in any of the patients in this study,
attempts to investigate patients with mild SFTS-
like symptoms is necessary to detect the
presence of mild cases of SFTS and to promote
further understanding of the epidemiology of
SFTS in Japan.



