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Severe fever with thrombocytopenia syndrome (SFTS) is an emerging tick-borne infectious
disease caused by a novel Dabie bandavirus belonging to the genus Bandavirus. The incidence
of SFTS has been increasing in East Asia, posing a great concern to public health in endemic
areas. Although SFTS has a high case-fatality rate, there is currently no effective treatment for
SFTS. Therefore, early diagnosis and prevention of SFTS are essential. Primarily, SFTS is a
tick-borne zoonosis, but human-to-human transmission can also occur in healthcare workers
or family members by exposure to patients’ blood or body fluids. We review the current epide-
miological characteristics of SFTS in Korea and the key infection control measures in hospitals
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1. SFTSS| ¢

SFTSE Yo7]&= €9Ql Hio]# A9 o]F2 201499
Bunyaviridae3} Phlebovirus% SFTS virus 2 A2 99
=93 o1 of Aele) 4L ARTHI, 201 B4 3]
vpo]H A BRF-A3](The International Committee on
Taxonomy of Viruses: ICTV)o|A A+&dh=
Bunyavirales® Phenuiviridae¥t Bandavirus%:°l 43h=
Dabie bandavirus®|™ &3] Severe Fever with Throm-
bocytopenia Syndrome Virus (SFTSV)Z &3 cH21].
SFTSVY 43482 A, B, C, D, E, F & 6712 ¢&A
Ao FY FAAEERE AEH SFTSVAA = 6714
FARG o] BF HEH U 53] FAFB7} 77.6%= 7}
7 w9kal D (10.5%), A (6.3%) «=°l14tH22,23]. =2
SHAFF (43.6%)7F 7P ©a A (20.1%), B (19.5%), D
(15.4%) <=oln] &2 =3} vR7HA & F32F B7t
F2 #91€h22,23]. SFTSVE AA|7]= 5 7]
= F2AHAET|(H. longicornis)Z EHA o 7
S ZRET|(H. flava), TEZHET(Amblyomma testudi-
narium), QEZRAE7|(Ixodes nipponensis)x. SFTSE oj
A 5= Q= AR d#A SItH2,21,24-27]. SHl=
22T E7]7} i 7AA 9] 96-99%E AHA5H A=
Z BRZZH28]. SFTSVE R =719 JA, 34 4
of e Bxsk=d SFTSVel 9" A=717t &
AE719 S Bt &3 FEOIY AA
4513 UtH24,25,29]. =4 2
23R E7]9] SFTSV FAZAIEE(minimum infection
rate) 0.2-11.1%2 B H Y&, 53] AFTZoNA A
AE JRAE7|0A 71 =2 AEES EAHH30-33]. &
229 E7]= FF(arva), FS(nymph), S (adult)
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E Z{HY 2R &, @4, &, N, A, § 2 1E
E29 22 o ZojA] SFTSV E0]7] A7} SAH o]
SFTSVOl ZAd® 5E0| SFTSVE fA 3t AgAl7]E
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o $a% 9 Ao g2 AYZrETH34-38]. =il A
ZARE &9 SFTSV A #HE AolAe B46.9-
14.4%), 70(13.9%), 212}(23.8%), W= A](1.9%) SolA
SFTSV 5o A7k &% %irH21,35,39]. =W A+
O] SFTSV @A|9] @4 R¥E2 i AGa} I+ A ¥
2 oA Zol& QAT 1.4-2.1%2] A FEES Koo
E3] BE AGoAE 2.4-7.7%% TA] A G| v &1,
Aol F71etol wet fHHEo] A YeEsTH40-42]. A
7] 34 3 ZE7= B 94(5-14¥)01H SFTSSHA
1A ASPAU EA9] Ao Ao kF Fol=
104(7-129)9] AE7I1E AXTH,43]. 8 T4
g, okt £33 9, 1E, AA 5 938 A
ol IF I, FAAFEEo] e = gHeH1l.
HgAaZo] FHEY MILFALT, 4R ASE
vE 3 o)A A5t A 59 4AFH 344 59
A= YERdTH,2,44,45]. AT £2 F9-olE bt
ojg|A Hoprt A} AsHHA Y ¥ 25 Fxo| 3
A9t AR Fgol= A Fo| AL =2 oy A
SEE FASHAA AR g3tEo] ¥ & 7-149 BEo|
thi 3718 A0 s o3te 1l ARgo] o] 24 HrH1,43].
At AN 59 AA A viF AAIR SFTSVE &
SHAY AX 7 AA 38 4 A EHS(real-time RT-
PCR)= &3l SFTSV RAAE HEoHAY 57| 4
A SFTSV o] A7 4719 44 ol F7Het 44 A
o] 7FssttH26,460]. EA7HA] FHE (EHS ol B
Z£2 A&7} F5 o|FY ribavirin, favipiravirg2] ¥4}t
o AA Fof, AH|EO|E AYIFEEY Fojuf EF
ks 59 ol AlEE 2 9ITH26,40].
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B AFYSIRL A ARl Bt 9ol $FHoR 7
A5to] el HAA 7} SFTSVY-S elsrh3l. 2013
d 5o AFLoA 7t&5Z 712 sF7F EE
Sto] SFTSE Aty X7 =5 thgR7|EH0 R A}
ot AbE7E HAste] AT A4 ol A5
2 327} HAcH47]. HAgE 20109 %0 L7 HLol W
A3t A5 A B HA A E SFTSVZE ER1E o
AA7HA] ol A= 20109 =¥ SFTS7F EARE A
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oz A3t rH48]. 20139 F 3679 SFTS A+
7F ERIE% T o]F 537 XA 7 FF5to] 20174
o= A7t ¥ A47} 2727407 ZUFsHY 2018
B A7 200-250% $& 02 wAsitlzl 202140:
17802 7rAst3thFig. 1) [49]. 201399 HALE
Hog A7t AFE o]FRE 202197HA] Alag &4
A= 1498701 QAL SR} AL ARA} 138 25
sto] Z 151078 0] A= AH501. A&7 78078 (51.7%),
F27F 73078(48.3%)01 .21, Hat AP 674011 50
o ojAfo] A 9] 91.1%C.2 hFES AA|5HH 1 F 70
o o]0l 44.2%E 11FofA] o]0l A YEhta gl
tHFig. 2). 20139 E =4 SFTS &AL AFA #
A g RS AHEYE 7% 263H(17.4%), BAEE
2199(14.5%), 9% 2027(13.4%) «22 A7t HAY
k. QI 1059H 3 8 HAES AFE7t 16.3182
2 7P SANIEs 21 FAE(13.119), FAEE@6.11
g), AEA(7.65%), E(6.53%) £oln AFFozL:
10943 3 2.9689] A7t HAYSHAHFig. 3) [501. A
44 EEEE 197 1298 Aot 295 H 11€97H4]
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A7 EAskaL glov 2 FRE 7HE7HA] wol A
ot 6-109 B¢t EA0] 97%E HSH 1 AthFig. 3)
[50,51]. £3] 10¥ ¥AYo] AA A5 26.4%=2 7 B
2 3371 ¥Agst e YkFig. 4) [501. olHg Adn 2|
of mE gz} ¥y o] Wk SFTSV uiZiA|Ql A =] A%
oty #E 7L AdiEE 59 715 2217 #elo] 9
o &g Aol AE7]d] kEEE 7|3 dFE F=
Y, A%, okel&E 59 AshE a1y YA Ho]
ok 248 4 ArH52-54]. k= 999} 10Y &
A A71e AR -z 2] 9 ofgE F7IR s JE
719l &= 713] Rlert 3716k A% 7R3 SFTSY
=2 TAYET F70| 98 A og AyZ4HY. F4 SFTS
APE2 20139 7 27]°0= 3699 A 5 1790]
APgSto] 47.2%9] w2 APES BA o HAF sk
ZAolH 202140]& 287g0] AFdEEe] 15.7%2 HAsH
Ach(Fig. 1) [50]. 20139F¥ 202187HA] =& AFgA:
FE 327980 18.5%9) AFES BRI 501
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sy, *S*=Caseifatality Fig. 1. Annual number of cases and
case fatality of severe fever with th-
rombocytopenia syndrome in Korea

w21 from 2013 to 2021.
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Fig. 2. Cumulative number and case
fatality of patients with severe fever
with thrombocytopenia syndrome ac-
cording to the age groups in Korea
from 2013 to 2020.
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o} Ye 52719 AollA 8979 Ak 7t 221 7| AL
% 82%7F SFTS A& A9 Mo =25 o] Qg
ALe] Ao HE F 24 AAEL 62.4%2 SFTS T4
o EHo fjgt keE Fo] A 7 Aol 3 Y 2
Qlo]gict. EJH SFTS A XE A0 $35=7F B3 £
DAY AP S Aol FEAL 22 AE 910l 71t
o} 329] A Fo Hpolg A FEE FTEW AFTE Y
A3 #Ho] 9= Ao E gHFed 55 AU A &
9] EHof|l= SFTSVZF e =2 FAEHIL IS 7HsA
o] o} o]d Aol PAol} A BH|E| LEHE A
2 SFTSV 234499 948 2.2lo] Hr}55,56]. FHolA
A E SFTSY QWA E AHE AFEH 20149
9¥ A9 FFETHEYD SFANA SFTS &9 A
2R&S NPFA A5F 79 F 4o AAEE AT
ST GotRAL Y 35V BulE, Y B Ao
of tigt eEo] 22 A} F-93t FHAol AATH571.
201549 1090l =9 AFSdH dolA SFTS &4}
9] A&, HENET A Al&S 3 979l 9 A
T & AAO] AET FHALA] FE A7 19l
AEA 159 % 589 ol ERI=AH13]. FEE A
T2 25 7 28 SA0] vt ¥ Sxet FE53
Ao o] LEEJYA Ao R FRIFUTHI3L. 2017
Y 10¥ A71=9] Z4FZ P Lol SFTS Ao0A 7]
TS ABFE At A AR £ AAIE EE
A=A < AH7E ASATH58]. 230l gRld
A= 7= Ao Weutaa et 7S ZHESHE
o= FAo] FAYsto] =T E VEERIE 5 A
gh ool 2E0] 93t d o= FA51ArH58]. 20184 10
D A|FE Z Y| ME SFTSE APYe $hxte] o
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Fig. 4. Monthly incidence of pa-
tients with severe fever with th-
rombocytopenia syndrome in Korea
from 2013 to 2021.
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o A4 2= Ud A 71504 231 o] Bt A
< A71Z BHPESA died 2ARE AlBsIAL 1 25,
SEAANA Bt HERE A=A 4 F 270lA 2
2+ Zrgol 1= GITH59]. 20209 8¥ W9 AFEF
Y SHEACNAE Avaded FdPd A= 59
S 17790 A #A== A7 2SR & 2
gAY HEo] 23 AFY Fou A a9lez Bl
EATH60]. o9 A So1M 54 2® AAd 9=
50| SFTS A& BAEE AT A FAE2 BF
5 JHALH 2= B APYSHItH(Table 1). 22 &
do] FlE S 4 - Ao s Ao Ed B
A HEohe JBES FHsHAeH S HF Al o
2 utAd B A 5 A8 HoguvE A8 B
7} @ H(Table 1). Z2ut vjE4n} oo E3t 7AdH
75 ZEF0NE ESHL 23 Aol BT A
AATH58,60]. SFTSVE $HAHe] FARigh ofyz} 7125
A, AN, LHoME THARTHG1]. A 7] AH A<
Aut e @29 oyt A Fo wpolF v} HE
Aol o Fo] A, 2df, FA3olut v HuhZ S Advt
s Aoz 34H7] q2ol &2 HE Aldle A4, ¥
7hEe AEst &R &40d mFu A, €9, 24|
2, et A4 A2 ysfoF dH11]. SRR AF

oral transmission) 7FsAJolt} ool 2 &S 53t Hu} 7
AT A7I=E 9tH27,58,62]. WEtA F5EAL, Hio
HAEF 7hs/dol Qe AL 557] Agho] S A
AHo|} FAHo] o] 9= AL §3] SFAoIY 58
AANA A2 E, 7| EAHE, 7 ERHE 8le 5 &
219l @G ZoHE A A3} ofoj2E 5 740l
UE BFolle= & 7, ¥4 59 HAIZ B35 flf N95
oA, RPAR S, 1FF 2ol 5852 Y 7T
A7 ZHgoto] g9 BHIEY HESZ WA sk 237
Zdasitt. @4 Ay Ao w2 SFTs9 J=7|#
A= #2709 AEF9 E40lH 53] ALY
Ho|HAS &S AL R A== SF5SA T Al
= AR ud A A3 57 A1RATH63] S A
Aol dis) FEet SA= gloy oy J2E And ¢
AU 7FsAdol 7] fito] olojEEo] WY = = Al
<oy XA Alofl= F7|vWi7fAT} Foo Foh= HE £
A& A%

2) $ATE
UutA 0 2 SFTS SAE HIEA] AFet=E ATSHA|=

Table 1 Cases on the nosocomial infection of severe fever with thrombocytopenia in Korea

Outcome of  No.of  Total No. From contact Index .
Cases index infected of exposure to symptom patient’s Hospital events No. of weating PPE
patient HCW HCW onset (days) viral load among the infected HCW
Kim et al. Death 4 7 5-12 3.7x10° CPR Mask: 4
[57] copies/mL Gloves: 2
Facial shield/goggles: 0
Gown: N/A
Jung et al. Death 5 15 8-11 N/A CPR, HD catheter Mask: 0
[13] insertion, Gloves: 3
endotracheal suction,  Facial shield/goggles: 0
cleansing the corpse ~ Gown: N/A
Moon etal.  Death 2 14 10 1.9x10° Endotracheal Mask: 1
[58] copies/mL intubation, clean Gloves: 1
the deceased Facial shield/goggles: N/A
Gown: 1
Yoo et al. Death 2 4 N/A N/A CVC insertion, N/A
[59] lumbar puncture
Bae et al. Death 17 59 N/A N/A CPR, cleaning up Mask: 16
[60] around the patient’s Gloves: 13
bed Facial shield/goggles: N/A
Apron: 2

Abbreviations: HCW, healthcare workers; PPE, personal protective equipment; CPR, cardiopulmonary resuscitation; N/A, not

applicable; HD, hemodialysis; CVC, central venous catheter.
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AT dME Fo7t FasitH27]. F5 A
A A AR 59 BE, 55 A ALY HAl9
TV, 7bt, A3, & £5o] SolA% SFTSVZF A& o
7| &0y e dE 30 9t 7HH ko] FAFHQ 7
o] &S FA 5ok geHo64]. AL ARESE ], 7]
FeE ZE2F 0 G217 Ao AZE 9
F2 A5 gt 7 43EE 4
Ag N7 EEEYA, AeA )& Argsforstet. gt
9] BAL FEF o] #sto] o2 WARLD ¢ A H4
313 AE3|of 5t §3] FAF AF v = 2y £
1 AEgt A A8e 9 73§,
Aoz HFE3 57T FA
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219l O F+= ettt SR A| ARG E
e} o, SAe] € EHjE ¢ HiHdEE 2FH 7]
T, S5 @00 Hoie TEA] HER 3 ANk A%
(terminal cleaning)d AlE-& AJdY3s]ofF gtc}. SFTSVE
At &, " E(ether), HSAEFAYE B (sodium deoxy-
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o 27 B3} g HE3 A5AE Adsto] A
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E(deep-ultraviolet light-emitting diode, DUV-LED)
ZAto]| 93k SFTSVE| Al&3t BG4S Hstgi=d <
5%9] 224 keEo & Hio|F A ZHE o] 99.8% ol 7
2Eo] ¥ WolA 717+ 9 &7 450 DVU-LEDE &
4% 5 S Ao 2 YZ3H65].
4) JEA ¢ 27 T

AFE SEH Lol WLt 1789 SFTS &A= 179
9] 753l digt AeRAL A4 F 499 71
Y9 7354 SFTS o] &1 A7 AATHG6].
SFTSVE $HAH9] €A, A A, £H] &, vjdE 5ol s ¢
BAQ AFoRE &4 wFY Fuks Fof 24 Eol
AT 4= 7] WiZol FolA A} 71 Al A A|H
oyt EARE 5ol AA S g5}7] fste] A, vl
A3, HE 7HE 5= FEohs Aol AFET 2y A
it 708 Foll AE5E AR A HRe E2 2 9E 1
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72
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AlRYstaL FE7] Woll EEol
Aok 571 Aot 2ARE AAISfoF

5) A @2k B

SFTS 8419 AF & A E 55k FA0lA A4l
O2RE YoE €9 3 Ao kEd F 24 gHol T
A AHEls S olA ofn] o2 o] BiEATHS,9,
11,13,58]. M€ &2 s=9 SFTSVE Hi&d & 2o
B2 AR @29 AHE R e dmSAA, FEAE
Z 9l o]F 2 52 AFel FosteioF et A4l °]
SHAY AE|shes B¢ RIEA] AR e kA, 3t A

p

A
o

o Ao =R E Y 9 A9 FEo] Ue A AMUR

578 AN H8F AN ARG & L A= 5L
olg3te] FERIS Gom] LFo] AT B AL P
58 AAIEO] W3 70% ol4ge] FREL olgstel HH
2 25% 99 gRAL FANEA § 4GB ol
A9NA A4 B3t Ate T 7Y AP0l A&
2 o} BeH63).

23



QUF/ R/ L0 /o

4. o dH

O
a

oL

SFTS k& ¥ 3}eH3 o oy} wlilof ojsh A7}
A g vh= Qi &4 @Y A =SEHUAY FAE
A &0 & SFTS AF f¥ol 2 Afole A4 4
B-goly Q7 ddSEIA FoI s 1
£ 5 QltH1. Bl e s OLEH"L 7} K18 Folut o]
7HA] AFFS gAY C.E st %}%/\]%.1—8— @l.om SFTSV DNA
Al ELSARA 5o gt A7 AP YH67-
691.

7+ ribavirin &

Conclusion

SFTSE F& FHE712 vz waishs g4 vtolg
A Agog EHME 71271X] AL o7 WSt gu
BAZANE oI H3] ¥ APES Holl} AL &
J= A=A Aol glof 7 ofutzt Azt Belrt v
ZQ95)t}. SFTSVE A=V AN 535t 749 Bt oy
2 g, Ao, 557 % 230] 2o1% 52 BH AL
o] A7} 7153k} whet SFTS 84 2 oAeAE A
2% fot AT BEF), HEF AN 471 Ha
3u 3% BAE FET AL uERy AAS 25
3ok gt} 53] 5% A9 Algolt A3 Al o]z o]
S 7hs4go] IehE F71u AR ool Sk A
A £47h wasteh SFTS 348 A2 AR SA4E
9] 2aF Zro] A& HIE T W SFTSE HAF 23
A3} AR E 5 A7k ool 2057 HEd] T,
AUEEF, WIFIL T A1HE B B
A= ofe] &Folut 55 HEYS Flstal SFTS
7} QdEchE AAHe aseie B 2o AY £
%7} 9 Q35ith E3] £= SFTS S AHY SiAt= @9
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o] ot o271 Bt oma} 7 % S RE AR
52 23 A9 oS 96l &5 At o9 e
7} 879t

mEL' -lol
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