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Clinical Efficacy and Adverse Reactions of Chloramphenicol in the Treatment of Scrub Typhus
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[Abstract] Objective To explore the clinical efficacy and adverse reactions of chloramphenicol in the
treatment of scrub typhus. Methods A retrospective analysis was conducted on 120 patients with scrub
typhus admitted to Tianlin County People's Hospital of Baise City from October 2020 to October 2024,
including 72 females and 48 males, with an average age of (50.43 £ 16.13) years. All patients were treated
with intravenous chloramphenicol. The treatment effective rate, disappearance time of clinical symptoms,
correlation between treatment course and therapeutic effect, and incidence of adverse reactions were
statistically analyzed. Results Among the 120 patients treated with intravenous chloramphenicol, the total
effective rate was 95.83%. The average defervescence time was (1.87 + 0.66) days; the disappearance time
of chills, fatigue and lymphadenopathy was (2.18 £ 0.37) days, (2.66 £ 0.56) days and (3.95 + 0.68) days
respectively. There was no statistically significant difference in effective rate among different treatment
courses (\(P>0.05\)). The main adverse reactions induced by chloramphenicol were mild
myelosuppression mainly manifested as decreased hemoglobin, as well as gastrointestinal reactions such as
nausea, vomiting, abdominal pain and diarrhea. Conclusion Short—course intravenous administration of
chloramphenicol is safe and effective for scrub typhus. During treatment, vital signs and related
biochemical indicators should be closely monitored, and symptomatic supportive treatment should be
given timely.
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