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Table 10 Laboratory data on admission

Case 1 Case 2

0 cBCcO
WBC 1/p LO 7,900 4,900
Stab 1%0 0 44
Seg 1%0 70 26
Lymph 1%0 22 20
Mono 1%0 8 7
Atyp. Lymph 1%0 0 3
RBC 1x 10%/p LO 486 457
Hb 1g/dLO 12.7 118
Hct 1%0 383 356
Plt 1x 104p LO 8.7 9.9
O Biochemistry[l
TP 1g/dLO 6.8 6.4
Alb 1g/dLO 31
Na I mEg/LO 137 131
K I mEq/LO 41 36
Cl ImEqg/LO 102 94
UN I'mg/L0O 12 7
Cr Img/L0O 10 0.3
AST 11u/L0 229 71
ALT 1u/7L0o 242 39
LDH 1y/Lo 664 418
T.Bil Img/dLO 10 04
Glc I'mg/dLO 96 119
CRP I'mg/dLO 14.9 43

00000 CRP149mg/dLO00000DDOO0O
goooOoOoOoOoOopooopooooo
O0000FiglMOooooooooog Sal-
monella Typhi OO ODOODODOOOODOOOOO
O0D0OOoOoABPCOOOODOODOOOOOOO
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Fig.1 38yr, M. Typhoid fever

Aug. 1999 Sep.
T T T R S AL T N T N N B M MLt 15,16,17,18
TFLX 600mgid. [ |
NNANNNNNNN\N
Admission LMOX 6~3g/d. Discharge

S.Typhi*: Blood (+)(+) (=) (=)

Stool (+) (+)(+) ) (=) =) =) =)(=) (=)

Urine (=)
WBC (/ut) 7,900 5,800 5,600
Hb (g/de) 12.7 12.0 11.5
Plat. (x10%ue) 8.7 19.0 29.5
AST/ALT (lU/2) 229/242 109/140
CRP  (mg/de) 14.9 3.8 0

*ABPC,R; CP,R; ST,R; NA R; NFLX,S.

Fig.2 6yr,F. Typhoid fever

Aug. Sep. 1999

1"

121

Oct.
1 ikl

NFLX 12~24m g /k g [T

ABPC 260mg/kg
CTX170meg/ke

IIIIIIII|||m"|m”|HMI[I glke

CTRX 60~120mg/kg

MINO 5Smeg/ke
Admission Di: Ri issi Di
] 4 1
S.Typhi® : Blood  (+)  (=)(+) (=) +)
Stool =) = (=)(=X=) ) (=)=X=)
39
TR W
Temp., °C §; E Mvnl\wm ™
WBC  (/uf) 3800 6,200 13,700 11,700
Hb (g/d2) 95 10.4 9.9 10.8
Plat.  (x10Yuf) 74 274 34.4 60.1
AST/ALT (IU/2) 164/104 54/34  30/30
CRP  (mg/d2) 0.8 127 0.3

*ABPC,R; CP,R; ST,R; NA R; NFLX, S.
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Table 20 Agar dilution MICs of selected antimicrobial agents for 54 clinical isolates of S. Typhi obtained at Tokyo
Metropolitan Komagome Hospital from 1982 to 199900 Comparison with respect to ABPC, CP, TMP and NA

susceptibility

Antimicrobial Group? No. of MIC pg/mi0
agent strais 016 003 006 013 025 05 1 2 4 8 16 32 64 128 01128
I 49 27 17 5
ABPC I 2
i 3
I 9 2 31 16
CTX i 2 2
it 3 3
I 49 8 41
cP i 2
it 3
I 49 8 1
NA i 2 2
i 3 2 1
I 49 48 1
TFLX i 2 2
it 3 3
I 49 4 21 23 1
T™P i 2

=

3

O Group I includes 49 strains susceptible to ABPC, CP, TMP and NA ;
Group includes 2 strains resistant to ABPC, CP and TMP, and susceptible to NA ;
GroupIlincludes 3 strains resistant to ABPC, CP, TMP and NA ;

OD0000O0MM Table M OOOOOO0OOO
00000000D000D0O00CRPOODOOOD
0000000000000000

O000D0Fig2 000000000000
0S TyphiDODOODOMIOOO ABPC OO TP
O0O0STOOOOONADODOODOODOOD
00 000NFLXO12mg/kg/0 00000000
0000000000000000000000
NFLXOOOOOOOOO0300000000
OODO0OOONFLXO 14000000000000
0000000000000000000000
000000009000 00 400 0000
O0DO0O0S. TyphioOOODOODOOOOOO
000 CTRXMMOODOOOODOODOOODO
O00000O0OCTRX100000000000
O0O00CFIXOODOODOOOOO0O00Oo0O0oon
00000000000000000

O0Table200 0000 2000000000

1982000 19990 000000000000 54
ooooDpoooooooobDobooooboon

O minimal inhibitory concentrationd MICO O O O

0000000000000000000000
00000000000 30000000Group
I000000000000000000000
000000 00ABPC 0250 1ug/mLO CP 20 4
ug/mLO 000 000 M TMP.030 0.25ug/mL
0000000000000000000000
O0O0O0OGroup 1001990000 0000000
0000000000000 ABPCOCPOTMP
0000000000000000000000
200000GroupIN0O0000000O000O0O
000000000 O0ABPCOCPOTMPO OO
O0NADOOOOOOODOODOOOOOO 300
000000000000000000 NAOO
00 MICO 64ug/mLOO0O00O0O0000O0O0
0000000 TELXO0OODODOO0O00O0000

oooooo OvOo 010
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0.0160 0.03ug/mL OO0 00 0.13ug/mL OO0 0O
0000000000000 000000000
000000000000000000
0 O

0000000000000 CPO ABPCODO
000000019800 00000 CPOABPCO
STOOOODODDOOODOOODODOOO multidrug-
resistant] MDROS. TyphiO OO0 O0OO0OODO0O
0000000000000000000000
O00CPFXOODODOOOODOOOODO™™MOO
0000000000000 000000000
0000000000000 000000000
00ooO0oo0oooo

19900 000000000 1500000 MDR
S.TyphiD 780 00000000 NADOODO
000120 0000000000000000
O0°OMDRstrain 0000000000000
000000000ONAODOOODOOODOOO
O0OOOODNAgyrase 00 0O00O0O0D0OO
OO0gyrAOOOODODDOOODOOOODODOD
NAOOODOODOOOOOOOOOOOOO0D0O0O
ODOFLXOOOODOOOOONADODOOODOO
0000000000000 0000O000NA
000010 000 330MOFLXOD000d MIC
001250 10ug/mLOCOOOOOOONADOD
00 OFLXO DO OO0 MIC0.030 0.25ug/mL O
O0MOO0OONADOOODODODOOODOOO
0000000000000 000000%0

1997000 0000000000000000
0000000000000 000000000
5000000080000 0000000000
0000000080930 00NAODODOD
CPFXOOODODO MIC05010ug/mLO 000
00D00000*™WO0O0000 MDRstrainO O
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Two Cases of Typhoid Fever with Reduced Susceptibility to Fluoroquinolones

Takuya ADACHI', Gohta MASUDA", Akifumi IMAMURA", Atsushi AJISAWA",
Masayoshi NEGISHI'", Naohide TAKAYAMA™ Kazumi TAKINAGA®
& Sakae TAKANO*
"Department of Infectious Diseases, Tokyo Metropolitan Komagome Hospital
*Department of Pediatrics, Tokyo Metropolitan Komagome Hospital
*Department of Clinical Laboratory, Tokyo Metropolitan Komagome Hospital

Two separate febrile Indian patients who reside in Japan and had recently returned from their
country were diagnosed as suffering from typhoid fever. Fluoroquinolone therapy was clinically inef-
fective and the addition of a third-generation cephalosporin was required in each case. Each strain of
Salmonella Typhi was resistant to nalidixic acid in vitro and also showed higher minimal inhibitory
concentration to other quinolones than usual susceptible strains. Similar cases of typhoid fever re-
sponding poorly to quinolone treatment have been observed in the Indian subcontinent, south-east
Asia and central Asia since the early 1990s, and potential spread by travelers into Japan is of serious
concern. Although quinolones still remain the drugs of choice for treatment of typhoid fever, physi-
cians should be aware of the possibility and implications of clinical treatment failure.
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