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Laboratory-Based Diagnostic Test Results for Human Granulocytic
Anaplasmosis in 2020

Division of Bacterial Diseases, Bureau of Infectious Disease Diagnosis Control, Korea Disease Control and Prevention Agency
Lee Sunjin, Kim Hwanhee, Kim jun young, Yoo jaeil, Gill Byoungchul*

Human Granulocytic Anaplasmosis (HGA) is a zoonotic tick-borne disease. The HGA agent, which is mainly transmitted by
ticks, is Anaplasma phagocytophilum. The aim of this study was to analyze the prevalence of HGA in Korea. This study
showed the results of laboratory diagnosis of HGA in 912 suspected patients carried out in 2020 using immunofluorescent
antibody assay (IFA) and polymerase chain reaction (PCR). In the serological test using IFA, 67 (10.8%) of the 623 cases were
positive for IgG or IgM against A. phagocytophilum (male: 25/67, 37.3% vs. female: 42/67, 62.7%). In the PCR test, 19 (6.6%)
of the 289 cases showed a positive result. In serology, there were 31 cases which showed a 4-fold increase between the
initial phase and the convalescence phase. According to the laboratory diagnostic criteria, the positive rate of HGA was 3.4%
(31/912 cases), indicating a increasing pattern, compared with 1.7% (5/302) in 2016 and 5.0% (30/598) in 2017, 6.6%
(80/1,214) in 2018, 2.7% (43/1,568) in 2019. The results provide evidence of a prevalence of HGA in South Korea. In
addition, this study provided a basis for the laboratory diagnosis of febrile patients who have fever with a recent history of

tick bites or outdoor activity.

Keywords: Anaplasmosis, Anaplasma phagocytophilum, tick-borne disease, Laboratory diagnosis
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Table 1. The positivity of A. phagocytophilum serological test and PCR amplification from anaplasmosis suspected patients

IFA test 623 67 10.8
PCR test 289 19 6.6

* upper 1gG 1:320 or seroconverted with = 4 fold increase

Table 2. Sex and age characteristics in seroreactive patients with human granulocytic anaplasmosis by IFA test

Viale 0/34 1/36 4/38 4/62 7/71 7/44 2/38 25/323

(0.0%) (2.8%) (10.5%) (6.5%) (9.9%) (15.9%) (5.3%) (7.7%)

Forale 0/25 1/23 117 4/35 8/53 15/73 13/74 42/300
(0.0%) (4.3%) (5.9%) (11.4%) (15.1%) (20.5%) (17.6%) (14.0%)

sl 0/59 2/59 5/55 8/97 15/124 22/117 15/112 67/623

(0.0%) (3.4%) (9.1%) (8.2%) (12.1%) (18.8%) (13.4%) (10.8%)

Table 3. Sex and age characteristics in PCR positive patients with human granulocytic anaplasmosis

Vale 0/15 0/17 0/17 0/30 1/38 2/22 0/15 3/154
(0.0%) (0.0%) (0.0%) (0.0%) (2.6%) (9.1%) (0.0%) (1.9%)

Forale 0/14 0/9 0/8 0/16 1/24 6/30 9/34 16/135
(0.0%) (0.0%) (0.0%) (0.0%) (4.2%) (20.0%) (26.5%) (11.9%)

ot 0/29 0/26 0/25 0/46 2/62 8/52 9/49 19/289
(0.0%) (0.0%) (0.0%) (0.0%) (3.2%) (15.4%) (18.4%) (6.6%)
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Figure 1. Seroreactive rate of IFA and positive rate of PCR from HGA—suspected patients, 2015—2020
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www.kdca.go.kr

2780




