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A transition of antibody titers during Japanese spotted fever diagnosed
by serological tests

Takanori OkapA*, Etsuko MATSUBARA and Yoko UEDA
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We experienced 9 cases of Japanese spotted fever from September 2009 to June 2016,
diagnosed by serological tests. Serological tests were accomplished using a standard indirect
immunofluorescent antibody assay in the Ehime Prefectural Institute of Public Health and
Environmental Science, specifically for acute and convalescent serological specimens. There was
a case diagnosed by the serum on the 12th day of the illness, however, there were cases not yet
diagnosed by sera on the 10th, 12th and 13th days of the illness. IgM elevation was not detected
in 2 cases during the observed period. IgG elevation was not detected in 1 case during the
observed period. From these findings, it may well be that an erroneous diagnosis could be
induced by the examination using a serum harvested before the 14th day of the illness for a
convalescent serological specimen, and by the examination for only IgM or IgG. In cases where
the diagnosis is not definitely fixed and Japanese spotted fever is quite within the bounds of

possibility, an additional test using another convalescent sera would be worthwhile.
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