
  

 

       
  

 
 
 

 

 

  

  

 

 

 

 

  

  Infectious Disease Bulletin 

Division of Health Surveillance – Infectious Disease Epidemiology Section April 2011 
Emerging Tickborne Disease: Anaplasmosis 

Anaplasmosis is a bacterial disease that, like Lyme disease, is transmitted by the deer tick, Ixodes scapularis, also 
known as the black-legged tick. Lyme disease is by far the most commonly diagnosed tickborne disease in 
Vermont and the U.S. However, in 2010 two cases of locally-acquired anaplasmosis were reported in Vermont 
for the first time. Both of these cases were likely exposed in Bennington County.  

 The deer tick is the most abundant tick in Vermont. As deer ticks have become more numerous, the number of 
cases of Lyme disease has increased dramatically, and it is possible that the number of cases of locally-acquired 
anaplasmosis will also increase. 

Nationally, states with the most Lyme disease also 
report the most anaplasmosis, but many fewer cases. 
In 2008, over 25,000 cases of Lyme disease were 
reported to the Centers for Disease Control and 
Prevention as compared to 1006 cases of anaplasmosis. 
However, the number of reported cases of 
anaplasmosis has tripled since it was made a nationally 
reportable disease in 2000. Six Lyme disease-endemic 
states (New York, Connecticut, Massachusetts, Rhode 
Island, Minnesota, and Wisconsin) account for 88% of 
all reported cases of anaplasmosis. Vermont has the 7th 

highest incident rate of Lyme disease in the country. 

Fast Facts about Anaplasmosis (aka HGA, human 
granulocytic anaplasmosis): 
Agent: Anaplasma phagocytophilum (previously named Ehrlichia phagocytophilum) 

Epidemiology: All ages are affected but illness is more common in older people. Illness is uncommon in 

children. Peak incidence is in June and July when the deer tick nymphs are most active. 

Onset: 5 -21 days after a tick bite 

Symptoms: Symptoms can vary in severity and include a sudden onset of fever, chills, headache, malaise and 

myalgia; rash is uncommon, occurring in less than 10% of people. 

Course of Illness: Mild and asymptomatic infections are common, and illness can be self-limiting with recovery 

within 30 days. Illness can be severe in people with underlying medical conditions. Chronic infection has not 

been documented. The case fatality rate is approximately 1%. 

Laboratory findings: Leukopenia, lymphopenia, thrombocytopenia and mild increases in hepatic transaminases 

may occur during acute illness. 

Laboratory Diagnosis:
 
PCR: PCR is most sensitive during acute illness and has good specificity. 

• Reliably distinguishes A. phagocytophilum from E. chaffeensis and other Ehrlichia sp. 

Acute and convalescent serum samples: 
•	 IFA is the gold standard. Samples should be taken 2 to 3 weeks apart and should show at least a four-

fold increase in A. phagocytophilum-specific antibody titers. 
NOTE: There can be cross-reactivity with other Ehrlichia spp., and patients with anaplasmosis often have 
low positive titers on tests for Ehrlichia spp. Tests for “ehrlichiosis” may not include anaplasmosis. It is 
important to specifically request testing for Anaplasma phagocytophilum. Ehrlichia spp. are transmitted by the 
Lone Star tick which is not established in Vermont. An illness due to Ehrlichia spp. in a Vermont resident 
who does not have a history of recent travel outside of the state would be noteworthy.              …cont. 

The Infectious Disease Bulletin can be viewed at: http://healthvermont.gov/pubs/IDB/index.aspx 
For questions & comments, please contact Patsy Kelso at (802) 863-7240 

http://healthvermont.gov/pubs/IDB/index.aspx


  

   

  

 
 

  

   

                                      

 
 

                                      

    

    

    

    

    

    

    

 
  

 

 

 

 

 

 

  
  

 

Vermont – Selected Reportable Diseases – 2011
(Data through MMWR Week 13 – 4/2/2011) – Provisional 
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Age 
<5 5 3 0 7 0 0 0 0 0 1 0 0 2 0 0 0 0 0 10 

5-14 5 2 0 9 1 0 0 0 0 1 0 0 2 0 1 2 0 0 18 
15-24 8 1 0 3 0 1 0 0 1 15 0 0 3 0 0 0 0 1 5 
25-39 2 0 0 6 1 0 0 3 0 39 0 0 1 0 0 1 0 1 1 
40-64 12 2 0 9 1 1 0 2 0 102 0 0 4 0 0 5 1 0 0 
65+ 5 0 0 0 2 0 0 1 0 4 2 0 3 0 0 1 1 0 0 
Unknown 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Total (YTD) 37 8 0 34 5 2 0 6 1 162 2 0 15 0 1 9 2 2 34 
5-yr Median (YTD) 31 9 2 34 7 0 0 † 1 † 1 1 † 1 5 10 1 1 34 

County of Residence 
Addison 12 3 0 3 1 0 0 0 7 0 0 0 1 0 1 
Bennington 1 0 0 1 0 0 0 0 1 0 4 0 1 0 1 
Caledonia 1 0 0 1 0 0 0 0 7 0 0 0 0 0 2 
Chittenden 5 0 0 17 1 0 0 5 66 0 1 0 1 0 13 
Essex 1 0 0 0 0 0 0 0 1 0 0 0 0 0 0 
Franklin 4 0 0 1 1 0 0 0 7 0 0 0 1 0 2 
Grand Isle 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 
Lamoille 2 2 0 2 0 0 0 1 5 0 0 0 0 0 5 
Orange 2 0 0 1 0 0 0 0 4 0 1 0 0 0 0 
Orleans 2 1 0 0 0 0 0 0 9 0 0 0 1 0 2 
Rutland 2 0 0 1 1 0 0 0 15 0 5 0 1 0 3 
Washington 3 2 0 4 1 1 0 0 14 0 0 0 1 0 0 
Windham 1 0 0 2 0 1 0 0 11 0 3 0 2 2 3 
Windsor 1 0 0 1 0 0 0 0 14 0 1 0 0 0 2 
Unknown 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
Total (YTD) 37 8 0 34 5 2 0 6 1 162 2 0 15 0 1 9 2 2 34 
    (802)863-7240       1(800)640-4374 (VT)       FAX: (802)865-7701  

*Shiga toxin-producing Escherichia coli (STEC) 
**This column partially obscured to protect patient confidentiality 
§ Includes both confirmed & probable cases     
†Data captured differently in previous years; no 5-year median available 

•	 Sensitivity is determined by timing of sample collection. IFA is often negative early in the 
course of illness; sensitivity improves as illness progresses and is usually positive by day 14.  

•	 ELISA is usually not quantitative and so may not be useful for monitoring increases or 
decreases in titers. 

• Titers can remain positive for years after infection. 
Treatment: doxycycline 

For more information about anaplasmosis please see: 
� CDC’s website on anaplasmosis: http://www.cdc.gov/anaplasmosis/index.html 
� “Diagnosis and Management of Tickborne Rickettsial Diseases: Rocky Mountain Spotted Fever, 

Ehrlichiosis, and Anaplasmosis – United States” MMWR, Vol. 55, No. RR-4, March 31, 2006. 
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5504a1.htm. 

108 Cherry Street • PO Box 70 • Burlington, VT 05402 • healthvermont.gov • 800-640-4374
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