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Epidemiological, clinical and pathogenic features of bacterial dysentery di-
agnosed clinically ;: Analysis of 414 patients
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tute of Infectious Disease, Second Hospital of Tianjin Medical University, Tianjin 300211,
China)

[Abstract] Objective To investigate the clinical and epidemiological features of acute bacterial dysentery and its
pathogen distribution and drug resistance. Methods The data of age, occupation, symptoms, signs, and patterns of
pathogen from 414 patients with bacillary dysentery between July 2010 and September 2010 were analyzed retrospec-
tively. Results Most patients with bacillary dysentery were young adult (322 patients [ 77. 78% ] were under 50
years old) ; The typical clinical manifestations, such as left lower quadrant tenderness, pus and blood stool, and te-
nesmus were less common; The positive rate of fecal Shigella culture was 16. 43% (68/414) .65 (95.59%) of which
were Shigella sonnei, 3 (4. 41%) were Shigella flexneri. Drug-resistant rates of Shigella to ampicillin, trime-
thoprim-sulfamethoxazole, and gentamicin were over 95% ,even up to 100. 00%; The strains were sensitive to ceph-
alosporins and some quinolones, but had a decreased sensitivity to ciprofloxacin and lomefloxacin. Conclusion Com-
pared with the previous, the clinical and epidemiological features of bacterial dysentery and epidemic patterns of
Shigella have changed, drug-resistant strains increased.
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Table 1 Clinical features of 414 patients with bacillary dysentery

Clinical manifestation No. (%) Clinical manifestation No. (%)
Diarrhea episodes per day Abdominal pain
3-6 232(56. 04) Location
7-10 79(19. 08) Around the navel 87(21.01)
11-20 83(20. 05) Whole abdomen 50(12. 08)
21— 20(4. 83) Middle upper abdomen 33(7.97)
Defecation property Left lower abdomen 29(7.00)
Loose stool 247(59. 66) Below the xiphoid process 28(6. 76)

Mucous stool 135(32.61)
Bloody purulent stool 27(6.52)
Watery stool 5(1.21)

Temperature( C)

37.3-38.0 96(23.19)
38.1-39.0 132(31. 88)
39.1- 43(10. 39)

Feature
136(32. 85)
91(21.98)

Colicky pain

Tenderness

Dull pain 28(6. 76)
Nausea 187(45.17)
Vomiting 130(31. 40)
Tenesmus 48(11.59)
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Table 2 Susceptibility test results of 68 isolates of Shigella (No. of isolates, %)

0310

L . Shigella
Antimicrobial agent - - .
Resistant Intermediate Sensitive
Gentamicin 66(97. 06) 0€0. 00) 2(2.94)
Streptomycin 66(97. 06) 1(1.47) 1(1.47)
Tetracycline 67(98.53) 0€0. 00) 1(1.47)
Trimethoprim-sulfamethoxazole 68(100. 00) 0€0. 00) 0€0. 00)
Amikacin 6(8.82) 4(5.88) 58(85. 30)
Furazolidone 0¢0. 00) 1(1.47) 67(98.53)
Ampicillin 68(100. 00) 000. 00) 000. 00)
Cefoperazone-Sulbactam 000. 00) 000. 00) 68(100. 00)
Ceftriaxone 1(1.47) 0€0. 00) 67(98.53)
Ceftazidime 1(1.47) 0¢0. 00) 67(98.53)
Cefotaxime 000. 00) 000. 00) 68(100. 00)
Imipenem 000. 00) 0¢0. 00) 68(100. 00)
Nalidixic acid 67(98.53) 0¢0. 00) 1(1.47)
Ciprofloxacin 1(1.47) 32(47.06) 35(51.47)
Norfloxacin 1(1.47) 2(2.94) 65(95.59)
Lomefloxacin 22(32.35) 31(45.59) 15(22. 06)
Ofloxacin 1(1.47) 2(2.94) 65(95.59)
Levofloxacin 1(1.47) 0€0. 00) 67(98.53)
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