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INTRODUCTION

Infectious diseases have always comprised an
important part of medical practice. Many of these diseases
are now effectively controlled either by preventive means or by
curative treatment. Neither aspect of control can be achieved with-
out some understanding of the epidemiology of the disease.

Q fever stands as a particular challenge to medicine because
of its many-faceted epidemiology. Adequate control has been
difficult because of the nature of its epidemiology.

Much work has been done in the study of the disease, It
is not the purpose of the paper to give a comprehensive account of
the work in all areas of study of Q fever., The nature of the disease
and the causative agent are discussed only briefly. A more com-

plete account is given of the historical and epidemiological aspect

of the disease.



THE EPIDEMIOLOGY OF Q FEVER

THE ILLNESS DEFINED

Q fever is an acute febrile illness caused by a rickettsia,
Coxiella burnetii. Following an incubation period of 16-18 days,
there is sudden onset of fever, malaise, headache, weakness, and
anorexia, and usually an interstitial pneumonitis. The fever
usually ranges from 101°-104°, with wide fluctuations common
in any given patient. Fever and a severe headache predominate.
Unlike the other rickettsioses, a rash is uncommon, hut has been
reported in some cases. A dry cough and chest pain usually occur
after about five days. Roentgenographic findings are similar to
those found in primary atypical pneumonia, usually appearing by the
third or fourth day of the disease. The usual course of the
disease does not exceed two weeks, although in protracted cases,
the fever may persist over four weeks, especially in clder people.
Complications are rare, but when they occur can be severely
disabling and even fatal. Hepatitis, with a clinically detectable
icterus, occurs in approximately one-third of patients with the
protracted form. Recently the organism has been isolated from
patients with subacute endocarditis, being isolated from the blood
during the illness, and also being found in the heart valve leaflets
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at autopsy. Marked arthritis and arthralgia are occasionally
associated with the endocarditis. Further evidence of the
chronicity of the infection has been demonstrated by the
isolation of C. burnetii from placental tissue following clinical
infection early in pregnancy,

Diagnosis of the disease can be made by isolation of the
organism from the patient's blood during the acute febrile stage.
A simpler and more commonly used method of diagnosis is the
detection of a marked rise in antibody titer between the acute
and convalescent phases of the disease.

Chloramphenicol is the drug of choice in the treatment of
the disease, although oxytetracycline and chlortetracycline are
also effective. This usually reduces the length of illness by
about fifty pzrcent, and also reduces the incidence of compli-
cations. Patients with proven endocarditis have failed to
respound tc any form of therapy for more than a short time.

Although adequate information regarding the immunologic
aspects of the disease is lacking, there appears to be a perma-
nent immunity conferred following a course of the disease. This
immunity appzars to be present even when antibody titers drop to

nonspecific levels,



THE ETIOLOGIC AGENT

The causative agent in Q fever is a rickettsia, Coxiella

burnetii, It is a pleomorphic organism, usually appearing as a
bipolar rod 0.25 microns to 0,5 microns long, but varying
from large forms resembling bacteria to minute granules which
pass Berkefeld N filters or collodion membranes with pore
diameters of 500 millimicrons. It resembles the other
rickettsiae in staining reactions and in photographs made with the
electron microscope. It is unlike the others in that it is
filtrable; it is resistant to physical and chemical agents; and it
does not develop cold agglutinins or agglutinins to Proteus

The feature which makes this organism most unique is
its resistance to physical and chemical agents. This was first
demonstrated by Derrick in his original work with the organ ism.
After 64 days in the refrigerator at temperatures below 40°F.
the organism was found to remain infective. This was unlike
any other rickettsia. Further WO‘I‘k ha; substantiated these findings.
The organism has been isolated from dust on the premises of
infected herds of cattle and sheep; it has been incriminated as

the source of infection in patients who inhabited premises which
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