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• Orientia is only one species O. tsutsugamushi 
and differs from Rickettsia in the 16S rRNA 
sequence and cell wall structure.  

• Both share in following characters: 



 



 



 



 



 



• The Rickettsia prowazeki circulate in the blood 
stream during the first week. They invade the 
capillary endothelium causing vasculitis in the 
brain, heart and other organs. Disseminated 
intravascular coagulation and vascular 
occlusion may occur. Survivors remain with 
long lasting immunity.  



 



 



• If such individuals are exposed later to 

factors which lower their immunity, the 

rickettsia may be activated to produce 

disease again. This condition is known as 

Brill's disease in which the infection is 

endogenous. A person with Brill's disease 

may be the point of start of an epidemic in a 

louse infested susceptible population.  



• Prevention: 

 

• Anti-louse measures  

 

• personal hygiene.  

 



 



 
 
 

• Prevention: 
• Rodent control measures in infested area 



 



"Rocky mountain spotted fever" 

• The name "Rocky mountain spotted fever" is 

derived from the region in which the disease 

was first found. It accounts for 95% of 

rickettsial diseases in USA  



 



 



• Prevention: 

 

• Reduce exposure by wearing protective 
clothings &  avoid tick infected area. 

• using tick repellents, 

• Disinfection of dogs 

• Health education about mode of 
transmission 

 



Diagnosis of Rickettsial diseases  

• Early diagnosis and prompt treatment are 
lifesaving.  

• Direct detection :in blood and skin biopsy 
specimens from the rash; by immuno-
histochemical methods and PCR. These 
methods ate very useful for establishing a 
diagnosis in the acute stage.  



• Isolation procedures are only done in few 

laboratories, as they ate hazardous. 

Inoculation of guinea pigs, mice or yolk sac of 

embtyofiated eggs have been replaced by 

tissue culture methods, which give results in 

2-3 days.  



• Serologic diagnosis is based on detection of it 

rising antibody titre by indirect 

immunofluorescence, ELISA, latex 

agglutination and Western blot, which detect 

specific antibodies. Serology is mainly used fo 

confirm the diagnosis for epidemiologic 

investigations.  



Treatment of rickettsial diseases  

• The treatment of choice for all rickettsial 

diseases is tetracyclines, with 

chloramphenicol as the second choice 





 



 



• Coxietta burnetii is the only species and 
causes Q fever.  

• It is similar to rickettsia in most characters; 
however, it differs from rickettsia in being 
more resistant to drying, disinfectants and UV. 
It can survive for months in dried animal 
discharges (placental tissues or aminiotic 
fluid) faeces, urine or milk; due to endospore 
formation during an intracellular 
developmental cycle.  



  • C. burnetii exist in two antigenic forms called 
phase I and phase II. 

•  Phase I :is the virulent form that is found in 
humans with Q fever and in infected 
vertebrate animals, and it is the infectious 
form  

• Phase II is the avirulent form  



 



 



 



• Acute : 

• disease begins with fever and influenza-

like symptoms. Pneumonia occurs in 

about half of cases. Hepatitis is frequent 

enough that the combination of 

pneumonia and hepatitis should suggest 

Q fever.  



• Chronic: 

• characterized by life threatening 

endocarditis may occur in patients with 

abnormal valves. It is associated with a 

rise in antibody titre to phase I C. 

burnetii and negative blood cultures  



• Diagnosis: 

•  is mainly by serologic detection of a rising 

antibody titre to phase I or II C. burnetii. 

Indirect immunofluorescence is considered 

the best method 

•  PCR is useful in diagnosing culture negative 

endocarditis. Other methods as in rickettsia 

may be used.  



 



 



• Treatment:  

• Doxycycline is used for treatment of acute 

infection.  

• Combined, prolonged treatment of 

doxycycline with ciprofloxacin or rifampicin is 

essential in endocarditis  



 



• A formalin-killed whole cell, phase I C. 

burnetii vaccine is available for those 

occupationally at risk.  





 




