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‘ ORIGINAL ARTICLE

Fever with Thrombocytopenia Associated
with a Novel Bunyavirus in China

N ENGL ] MED 364,16 NEJM.ORG APRIL 21, 2011
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Into the hot zone. Xue-jie Yu (left, in blue shirt) looks on as farmers check a dog for ticks; forest-hugging farms (right) were hard hit by the emerging virus (inset).
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Geographical distribution
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Kobayashi et al., Epidemiological study on severe fever with thrombocytopenia syndrome in

Japan, 2013-2017. EID accepted
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INFECTIOUS DISEASE

East Asia braces for surge in
deadly tick-borne virus

Rapid rise in number of infections concerns researchers.

|
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The tick Haemaphysalis lanﬁ eavrty( awdemudae agblo people.

increase between 2016 and 2013 emic “ma u
Al three countrics have 1 C1GEILLGLS M

measures aimed at educ mm‘i\lulph‘ i-

m mlh umm. activities

\66.

10 conduct res unh m] aten In k areas,

o s et o oy b strree e e D

fare much better. In Chi \ n\l\ around 3%
of peaple infec uddudu
the number fell to 8%. In "u uth Koref
figure dropped from 47%in-201%

2017. Scientists credit the red
carlier recognition and bette al t
ment — although no cure exists — and to
the likelihood that wider surveillance has
led physicians to recognize mild as well as

e Lsuru is not expected to evolve
into a rapidly

mitted di
Ebola. A
tions are mem
limited to people,
such as farmers or
hunters, who come
into contact with the animals that carry

“Itis our
responsibility
to come up with
aneffective
treatment.”

Haemaphysalis longicornis, the tick that
harbours the virus.

But many say that the virus’s toll and
potential threat have been under-appreci
ated. These infected have a better prognosis,
but the virus still kills a higher percentage
than any other infectious disease in South
Korea, says Keun-Hwa Lee, a microbiologist
at Jeju National University in South Korea.
And the higher number of infections means
that the disease claims more than 100 lives
globally each year.

Many animals, including goats, cattle,

sheep and deer, expose humans to the ticks,
and are often infected without showi
symptams. Current control efforts that fo
on known endemic areas could fail, s

Bao Chang-jun, a biostatistician at fiangsu 2

Provincial Center for Disease Control and
Prevention in Nanjing. The course of the

had bee nnm te Jis hisdog. " |lilhl. warn-

mestic animals,” says
Kazunori Oishi, director of the Infectious
Disease Surveillance Center in Tokyo

CLINICAL TRIAL
Last month, Japan began a clinical trial of an
influenza drug, h\lpirh:r that was used to
014 outbreak in West
s effective on viruses with
a certain molecular structure that Ebola and
SFTS share, says Saijo
Although the number of cases has risen
ientists can't say whe
due to heightened sur <
ren al growth in the number
of ticks and the animals that carry them, or
an increase in ri umans encroach on
areas where the is endemic. Shigeru
Morikawa, dir f the department of
veterinary mum.nhmn»\mum\ Insti-
tute of Infectious Dise: s that some

, sa
researchers suspect the I\\lmhernl ticks has
increased because fewer people hunt wild
animals in Japan now, and this has allowed

ho!

suspect that the chances to s l\uL)wnd. 5¢
will go up soon, as warm weather returns
and people flock to the outdoors, where they
can come into contact with the ticks. “There
s Hideki Hasegawa,
onal Institute of
Infectious Diseases. “The season is just
beginning’ =

b havtTo add the 1

ts in East Asia are
s wave of a lethal
us causes a disease
rombocytopenia
s affected a rapidly

since it emerged

y they are worried
f the disease, and

stafeq that an had been in! um{
Signs: ‘that-the.wirtis.can spread more

PRI SRR NV SR R G

the infection, and some researchers say that
governments should devote more resources to
raising awareness and studying the virus.

“It is our responsibility to come up with an
effective treatment,” says Masayuki Saijo, a
virologist at the National Institute of Infec-
tious Diseases in Tokyo, who helped to launch
the trial.

Cases of SFTS were first reported in China in
2009 (X.-J. Yuetal. N. Engl. ]. Med. 364, 1523-
1532;2011). Researchers identified the virus
respon51ble in blood samples from a cluster

Yol [ s R RN NI

“I tis our

problems, low white blood cell count and low
platelet count (thrombocytopenia).

The virus killed 30% of those infected in
China that year. It was even more lethal when
the first cases appeared in Japan and South
Korea in 2013. More than one-third of those
infected in Japan and nearly half of those
infected in South Korea died that year.

And the number of cases in each country
has risen sharply. In 2013, there were
36 reported cases in South Korea; by 2017,
the number had jumped to 270. In 2010,

M1 «- 1M1 - ANt -

responsibility
to come up with

an effective

treatment.”
19APRIL2018|VOL556|NATURE|283



Favipiravir treatment study group
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