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Clinical and laboratory findings of tularemia:
a retrospective analysis

Tularemi hastaliginin klinik ve laboratuvar bulgulari: Retrospektif bir inceleme
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Objectives: This study aims to define demographic
characteristics and clinical and laboratory findings of the
patients with tularemia and to assess the treatment outcomes.

Patients and Methods: A total of 58 consecutive patients
(26 males, 32 females; mean age 37+22 years; range 6
to 80 years) with tularemia were retrospectively analyzed
in this study. Demographic characteristics, laboratory
findings, physical examination findings and treatment
outcomes were recorded.

Results: Forty patients (86.2%) had glandular tularemia;
seven (12.1%) had oropharyngeal tularemia, and one (1.7%)
patient had oculoglandular tularemia. The most common
symptoms were swollen neck lymph nodes high fever and
sore throat. Fifty seven patients (98.2%) had swollen neck
lymph nodes; 39 (67.2%) patients had high fever (67.2%)
and 36 (62.1%) patients had sore throat. Complete recovery
was obtained in 45 patients (77.6%), while 13 (22.4%)
were unresponsive to the treatment. The most frequent
laboratory findings were high level of C-reactive protein
(CRP) and increased erythrocyte sedimentation rate (ESR).
Mean leukocyte counts, aspartate aminotransferase (AST),
alanine aminotransferase (ALT), urea and creatinine levels
were within normal range in all patients.

Conclusion: Tularemia should be differentiated from upper
respiratory tract infections and cervical lymphadenopathy.
The most commonly used hematological and biochemical
assays do not provide significant benefits for the diagnosis
of tularemia. However, increased level of ESR and CRP at
one month may support the diagnosis. Early diagnosis
and appropriate treatment may prevent therapeutic failure.
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Amag: Bu ¢alismada tularemia hastalarinin demografik
Ozellikleri ve klinik ve laboratuvar bulgularn tanimlandi ve
tedavi sonuglari degerlendirildi.

Hastalar ve Yontemler: Calismada toplam 58 ardi-
sik tularemi hastasi (26 erkek, 32 kadin; ort. yas
3722 yil; dagilim 6-80 yil) retrospektif olarak ince-
lendi. Demografik 6zellikler, laboratuvar bulgulari,
fizik muayene bulgulari ve tedavi sonuclari kayde-
dildi.

Bulgular: Hastalarin kirkinda (%86.2) glandiler tula-
remi, yedisinde (%12.1) orofarengeal tularemi, birinde
(%1.7) ise okuloglandiler tularemi vardi. En sik goéru-
len semptomlar boyunda lenf digumu blayimesi, yuk-
sek ates ve bogaz agrisi idi. Elli yedi hastada (%98.2)
boyunda lenf digimu blyumesi, 39 hastada (%67.2)
yluksek ates, 36 hastada (%62.1) bogaz agrisi goéruldi.
Kirk bes hasta (%77.6) tamamen iyilesirken, 13 hasta
(%22.4) tedaviye yanit vermedi. En sik goérilen labora-
tuvar bulgulari, yliksek C-reaktif protein (CRP) dizeyi
ve artmis eritrosit sedimentasyon hizi (ESR) idi. Batln
hastalarda ortalama Idkosit sayisi, aspartat aminot-
ransferaz (AST), alanin aminotransferaz (ALT), Ure ve
kreatinin degerleri normal sinirlarda idi.

Sonug¢: Tularemi, Gst solunum yolu enfeksiyonlari ve
servikal lenfadenopatiden ayirt edilmelidir. En sik kulla-
nilan hematolojik ve biyokimyasal incelemelerin, tularemi
tanisinda anlaml bir katkisi bulunmamaktadir. Bununla
birlikte, birinci ayda ESR ve CRP degerlerindeki yikselme
tularemi tanisini destekler niteliktedir. Erken tani ve uygun
tedavi ile tedavi basarisizhidi énlenebilir.
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