The Annual Report of Busan Metropolitan City Institute of BAGAATH
Iealth & Lnvircnment 16(1) 36 ~ 41 2006

HIS
==

Lo

T YHOL - HIThE - AEA

Isolation and Antimicrobial Susceptibility of Campylobacter jejuni
from Diarrheal Patients

Eun-Hee Park " Joung-A Kim  Jae-Hun Bin and Hong-Sik Cheigh

Microbiology Division

Abstract

In this study we isolated 27 isolates of Campylobacter jejuni in stool samples from 882 diarrheal patients. The seasonal
distribution of patients was shown to be the highest number at July (11.7%). All the isolates of C. jejuni hydrolyzing sodium
hippurate were serotyped on basis of heat-stable antigens, and identified with the use of passive hemagglutination assay. A
total of 59.3% of the C. jejuni isolates were grouped into 6 different types, and serotype HS2, HS1/44, and HS21 were
dominant. Antibiotics resistant rates of C. jejuni isolates were shown to be in order of cephalothin 100%, trimethoprim-
sulfamethoxazole 63.0%, tetracycline 51.9%, ciprofloxacin 37%, ampicillin 33.3%, gentamycin 25.9%, and clindamycin
7.4%. All isolates were sensitive to the erythromycin and imipenem.
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Fig. 1. Prevalence of Campylobacter jejuni in stool samples
from diarrheal patients by month.
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Table 1. Isolation rate of C. jejuni in stool samples from diarrheal patients by sex and age

No. of C. jejuni/ No. of patient (Isolation rate, %)

A :
ge lvears Male Female Total
5< 1/171 (0.6%) 1/103 (1.0%) 2/274 (0.7%)
—-10 2/37 (5.4%) 1/28 (qh ) 3/65  (4.6%)
11-20 6/36 (16.7%) 1/19 (5.3%) 7/55 (12.7%)
21-30 1/30 (3.3%) 4/32112.5%) 5/62 (8.1%)
31-40 1/25 (4.0%) 1/23 (4.3%) 2748 (4.2%)
41-50 0/55 (0.0%) 1/29 (3 4%) 1/84 (1.2%)
51-60 1/50 (2.0%) 1/37 (2.7%) 2/87 (2.3%)
61= 1/90 (1.1%) 4/117 (3 %) 5/207 (2.4%)
Total 13494 (2.6%) 14/388 (3.6%) 27/882 (3.1%)
H.8%(4/69), 69 H.TMM5/87), 8¥ 3.6%4/111), Hh¥ g3 2=
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Table 2. Serotype distribution of C. jejuni isolates from diarrheal patients

Serotype (Penner's No.)

No. of isolates (%)

HS 1/44 3 (11.1)
HS 2 5 (18 .5)
HS 4 complex @4/13/16/43/50) 2 (7.4
HS 18 1 (3.7
HS 19 2 (7.4
HS 21 3 (11.1)
Untypable 11 (40.7)

Total 27 (100.0)
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Table 3. Frequency of drugs resistance in C. jejuni isolated from diarrheal patients

Antimicrobial drugs

Concentrations (xg/mL]

No. of resistance strains (n=27, %)

Ampcillin 25
Cephalothin 30
Gentamycin 25
Erythromycin 25
Clindamycin 2
Ciprofloxacin 4
Imipenem 8
Trimethoprim —sulfamethoxazole 25
Chloramphenicol 12.5
Tetracycline 12.5
Nalidixic acid 30

9 (33.3)
271100.0)
7 (259)
0 (0.0
2 (7.4
10 (37.00
0 (0.01
17 (63.0)
1 (37
14 (51.9)
9 (33.3)
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