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Analysis of clinical and epidemiological characteristics of 232 cases of bacillary dysentery in Kaifeng

LI Jiu-ying', L1 Ping-zhen', QIU Ya-ming®, ZHANG Cui® (1. Kaifeng Children’s Hospital of Henan
Province , Kai feng 475000, Henan ,China ;2. Huaihe Hospital of Henan University) ™

Objective To analyze the clinical manifestations, epidemiological characteristics, pathogenic bacteria and
drug resistance rate of children with bacillary dysentery in Kaifeng. Methods From January 2019 to December 2021,
232 children with diarrhea were selected from the Pediatric Department of Kaifeng Children’s Hospital. A medical record
questionnaire was developed to collect children’s data (including basic data, clinical manifestations, pathogens and drug
resistance) in a one-to-one manner,and analyze the clinical manifestations and epidemiological characteristics of children
with bacillary dysentery. All children participating in this study should collect fresh stool samples before antibacterial
treatment. Inoculate in the culture medium for culture, select the colony for pathogen identification and serum
agglutination test. The drug sensitivity testes of Shigella to ampicillin, ampicillin/sulbactam, ceftazidime, ceftriaxone,
cefepime,imipenem, meropenem,ciprofloxacin,levofloxacin and compound sulfamethoxazole were carried out by the K-B
disk diffusion method. Results Among the clinical manifestations of 232 children with bacterial dysentery,the incidence

rates of abdominal pain, vomiting, paroxysmal crying, daily diarrhea> 10 times, daily diarrhea<< 10 times, low fever,
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moderate fever,high fever, yellow watery stool, yellow pasty stool, mucopurulent stool were 100% ,70. 26 % ,75. 86 % ,
33.19%,66.81%,42.24%,31.03%.,26.72%,27.59% ,11.21%,61. 21% . respectively. Among them,abdominal pain,
paroxysmal crying and vomiting were the top three clinical manifestations. According to the age of onset of the children,
there were 12 cases in the<(1 year old group,42 cases in the 1— year old group,60 cases in the 3— year old group,37
cases in the 5— year old group,33 cases in the 7— year old group,28 cases in the 9— year old group,and 20 cases in the
11— year old group. There were 232 children with bacterial dysentery. According to the year of onset,there were 85
children in 2019,77 children in 2020 and 70 children in 2021. The lowest incidence rate is in January every year,with the
percentages of 1. 18%,1. 30% and 1. 43% respectively. The incidence rate increases month by month, and the high
incidence period is in July every year,with the percentages of 20. 00% ,19.48% and 21. 43% respectively. Since August,
the incidence rate has declined month by month, and the percentages in December were 2. 35%,2. 60% and 2. 86%
respectively. 216 strains of pathogenic bacteria were detected, with a positive rate of 93. 10%. A total of 85 pathogens
were detected in 2019,70 pathogens were detected in 2020,and 61 pathogens were detected in 2021, with positive rates of
100%,90. 91% ,and 87. 14 % respectively. The positive rate of pathogens in stool samples of children showed a downward
trend year by year. A total of 137 strains of S. flexneri were detected,61 strains,43 strains and 33 strains were detected
respectively in three years.and the detection rate decreased year by year. A total of 60 strains of S. sonnei were detected,
19,20 and 21 strains were detected respectively in three years,and the detection rate increased year by year. A total of 14
strains of S. bauwmannii were detected,and 4,5 and 5 strains were detected respectively in three years,with the detection
rate increasing year by year. A total of 5 strains of S. dysenteriae were detected,and 1,2 and 2 strains were detected
respectively in three years.with the detection rate increasing year by year. The drug susceptibility test of 216 strains of
Shigella to ampicillin, ampicillin/sulbactam, ceftazidime, ceftriaxone, cefepime, imipenem, meropenem, ciprofloxacin,
levofloxacin and compound sulfamethoxazole showed that there were no resistant strains of imipenem and meropenem
from 2019 to 2021. The drug resistance rate to ampicillin, ampicillin/sulbactam and cotrimoxazole was relatively high,
higher than 50% from 2019 to 2021 ,and showed an increasing trend year by year. The drug resistance rate to ceftazidime
and cefepime is low, which will be less than 50 % in 2019-2021. The drug resistance rate of ceftriaxone from 2019 to 2021
was 40. 00% , 45. 71% and 54. 10% respectively, showing a trend of rapid increase.  Conclusion In Kaifeng area,
children with bacillary dysentery are mainly 3 to 5 years old, and the incidence is high in July every year. With S.
flexneri as the main pathogen, the resistance to a variety of antibacterial drugs has increased year by year, and drug
sensitivity has changed. In clinical practice, we should focus on the subtypes and drug resistance of S. flexneri in this

region.
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Table 1 Clinical characteristics of children with bacillary dysentery
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Table 2 Analysis of resistance of shigella to different antibiotics

2019 4 2020 4 2021 4
L Wtk WHE  WAK WARCOH  WhHE WARD
Drug- Drug Drug- Drug Drug- Drug

Antibacterials

resistant  resistance  resistant  resistance  resistant  resistance

strain rate strain rate strain rate

R 83 97.65 69 98,57 61 100.00
A¥S/ G o7 67. 06 58 82,86 60 98. 36
S At 23 27,06 25 35.71 23 37.70
At 34 40,00 32 45,71 33 54,10
Sk A f 20 23.53 20 28.57 19 31,15
I 1 35 0 0.00 0 0.00 0 0.00
EP KW 0 0,00 0 0,00 0 0. 00
AHYE 25 29.41 26 37,14 23 37.70
EERUE 9 10.59 15 21,43 16 26.23
B #inm 50 58,82 43 61.43 40 65.57

i

MG R BE A AL D R T R R AT T A
B Y G e e 1 o (T W N T e SRV L A
R IR 5% A5 Ry 3 32 B D i R I R R
HE B 8 AT B L R AT B 0T DL i N T A R
V5 K TR B R 2 5 1 R AT AR T 51 K
Yoo BT EREETLE A DA H2E L A BB 59 .
R NBUR 2 R 2 A R e S A R L K
I .

20 T P R 1Y) T N R 2R A R L R B R TR e
I3 45 17 ™ 3 4 T A D g P DR e s i M M
TEIRIA — My 1~3 d AR 1 1T 43 oA 2 40 T 1 o
e G g e A MR T . Rl A DY e TN L A
20 T M R 9 A 5 R B L 80 81 4 TR M R 9 AR L LA 9
(90. 00 %) i K FEAH (87. 50 %) \EF IR IE Y5 =>5 K (67.
50 %)k EF MG RFFAE . AW 5E b, 232 i) 40 B 1
R L, DA IR (100 %0) L B & MR B (75. 86 %6) (K
(70, 26 %60 g 3 B AR BREAE . 5 i e S5 BT g 4
AT, R ERZBILEARERYS, LM NI
Ji i, BB o AR ARG 5R L AT RS . 6K LS
BHS —BHRIEBETNSERZ. X - BILES
BN E BRI .

3-5 R HTLE B T H B KT I K 58 L, AL
e K. [FIEE, BAE S0 & AR A IR, R
FR I A AR E KD, JLEZ B W= A
GG kA BRI, AT E DY ST ILE AN
PERIEE R RAT IR F 0 DL 1-3 % .3-5 & AN 4R IS
BT e B s s o 9 23.43% .25, 14 %, A IRBF
.35 A ABILEW AN R Z, I 60 #
(25.86%) kA 1-3 Z41(18. 10%),<<1 4L
I NE > (5. 17 %) o B 22 P HGR B O R R
R AT A S EORTBAT T R B S AL R L AT R

WF5E Wos . K A R T 79 A . b b ik
74.86% . ARWHEFE P, 2019-2021 4EHLL 7 A6y A
KA di 43 20.0%6.19. 48%6.21. 43045, B4R
L 3 09 9 N B D R A3 5 0 1,18 %6 .1, 30 %
M 1.43%.,

AR BT PRI AT T T — ol e DR AR 22
PERT B 4% B BT D 45 4 1T 3 o A TR B T L R N A
BB SRS . RINER R A S TR
5P R R A A B TR TR e PR R A IORL R A
BT BE T AR R i RAE AR ™ L AL R G R PR S 2
KR 5 AR B HRAT 0 S 4 T 0 B | S0 1k 5 D) A
KM R A AN R RSN R SR R
HFEMMERGER MR AR, N R AR M
HE Y VEIR 5 2 IR S A B RN, TR
B X8 /0N L2000 5 1) D o 23 A s L /I L A R
SR 1) Jir TR 2 2 SR AR TGRS B T (79, 55 00) FIR N AR
BB (11,36 %0) . ASURBEFEILAG 1 216 B It i BH A
2 93.10% , 48 FC B B T 137 Bk RN E B 60
BRVBIC BT 14 bR RBGE R 5 bR Hh AR IR
BB ARG HE A AR TR B R PN A BT | B TR AR BT R
PR DA RS R B AR T,

VO 9 AR B 0 2 — L Ak T R e
BRI 28 PR A R (BT oK R A il R s T TSR, AN A Sy
Il PRYG I T 245 45 5 5 % Tk 245 581 Bk 1 7 A T IR e
S ST /N L S AN T R T 2 P S g R
ARG W PO AR S 07 R v B L v D B T 2 R
1R o T Sk At B | Sk 6L I Tl | e AR R TP AR i 2 AR
AU FE 216 PR BT Jm R 7 AR I i B R L S B s
T AR 24k R 2207 DU AR B DU AR/ T LU R 5 R
B BT 25 3 45 5 T 5000, JF 2 B 4R T iy e e, X
Sk At BE Sk 60 fi 1 TR 2 A8 IR T 50 %0,

ZIN U200 TR 900 95 4 e AR A B D T 0 A1 1 O 5
BN B 2E S A i PR b AR 4 AR 3 X AR L Rt T Sy
A1 15 D0 K it 245 P ok £ G IR IT 25 .

(5% ik

[1] LimaIF,Havt A,Lima AA. Update on molecular epidemiology of
Shigella infection[J]. Curr Opin Gastroenterol,2015,31(1):30-
37.

[2] Lee HS,Hoang TTH,Duc PP, et al. Seasonal and geographical
distribution of bacillary dysentery (shigellosis) and associated
climate risk factors in Kon Tum Province in Vietnam from 1999
to 2013[J7]. Infect Dis Poverty,2017,6(1):113.

[3] Centers for Disease Control and Prevention(CDC). Incidence and
trends of infection with pathogens transmitted commonly through
food-foodborne diseases active surveillance network, 10 U. S,

sites,1996-2012[J]. MMWR Morb Mortal Wkly Rep, 2013, 62
(15):283-287.



T E R R E Y
Journal of Pathogen Biology

’»jl—’ EATIE 3

TS 202343 W18 BH 3 W

Mar. 2023, Vol.18,No. 3

[4]

(5]

(6]

L7]

(8]

9]

Yum LK, Agaisse H. Mechanisms of bacillary dysentery:lessons
learnt from infant rabbits[ J]. Gut Microbes, 2020, 11(3);:597-
602.

Liu ZD, Tong MX, Xiang JJ,et al. Daily temperature and bacillary
dysentery:estimated effects, attributable risks,and future disease
burden in 316 Chinese cities[J]. Environ Health Perspect,2020,
128(5):57008.

Medeiros PHQS, Lima AAM, Guedes MM, et al. Molecular
characterization of virulence and antimicrobial resistance profile of
Shigella species isolated from children with moderate to severe
diarrhea in northeastern Brazil[J]. Diagn Microbiol Infect Dis,
2018,90(3):198-205.

Cheng J,Xie MY,Zhao KF,et al. Impacts of ambient temperature
on the burden of bacillary dysentery in urban and rural Hefei,
China[J]. Epidemiol Infect,2017,145(8):1567-1576.

S TOE. B EIM] deat AR A A,
2004.

Gao L, Zhang Y, Ding G, et al. Meteorological variables and

bacillary dysentery cases in Changsha city,China[ J]. Am J Trop
Med Hyg,2014,90(4) ;697-704.

[10] Zfh, 5 5, BER L. 2005-2013 4 2288 7S 22 T 240 B Pk 0 9
TATHRRAE XA 5T T ], T B 241 i 24 3k, 2015,31(7) . 501-
504,

(117 Rl A 0 4% . Th 22, 45, /DN JL 2 20 VR ek 400 1 905 D 11 4 A5 R AiF
Rt 25430 L) ], A& e {5 B . 2020,33(2) :176-178.

(121  AE#EF XIFFBE. 3 45 175 (i JL B 41 B P 00 5 19 0 A7 08 2 B I TR
SETLT]. R i 24 R, 2014, 13(6) £ 349-352.

(137 ZEWH. MK 2012-2016 4F 4058 1 51 % 0 47 45 E 0 25 1) 23 A
E AT D], FHARKR A, 2017,

(147 WEFEMINEF LW 2. /N L0 P 5005 W AR 4 5 S B2 43
[T, WA A2 4= ,2013,25(5) 1 574-576.

(157 ke, SERE S XA BE. /INJL 2 T 4 TR 1 401 95 % 9 5 il R 36

96 JEL T 0 A RN TR 24 PR AR (T, oP I 30 2 4R fd . 2021, 36 (7).
1558-1560.

(KR EHY 2022-11-28 [fEEAHY 2023-01-05

N G RN R R R U R U R R U R R R e R U S U U S R R U S R n U R U i R U R R MU U R U R U U R U R U U U U S U U U S U R R U e

(kB3 322 70

(5]

(6]

(7]

(8]

9]

[10]

Bajaj JS,0’ Leary JG, Tandon P,et al. Nosocomial infections are
frequent and negatively impact outcomes in hospitalized patients
with cirrhosis[J]. Am ] Gastroenterol,2019(114):1091-1100.
HRAR R 2 s YL 2 0 S T I 5 N T2 4L, P AR R 2 4 T
oy S WM 5 N TFEA. W emkiginiemil]. haeqs g
Z7,2019(37) :1-9.

e NRSEAE TAER. BB SWiRdE G T]. hEES
Z7#,2001,81(5) :61-67.

Malinchoc M, Kamath PS, Gordon FD,et al. A model to predict
poor survival in patients undergoing transjugular intrahepatic
portosystemic shunts[ J]. Hepatology,2000(31) :864-871.

Thge, R W0 5 I 40 G %G 09 I R A4 e f 16 IR &R 43 BT LD .
TRER K. 2020,

INIC, BR A R T 3 38 9 & T 1B 3E Y il 6912 W7 536 9T SR L.
SLJHIFBERG 24 3K . 2014, 17(2) :202-205.

[11] ¥k, M. T 5 o8 8 5 I e P9 Jak Ut 19 I R R AiF 22 191 43 At
[J0. " BESTHITHY . 2013,8(5) :47-48.
[12] Fernandez ], Acevedo J, Weist R, et al.

Bacterial and fungal

infections in  acute-on-chronic liver failure: prevalence,
characteristics and impact on prognosis[J]. Gut, 2017, gutjnl-
2017-314240.

BROKE. 106 1) JIT 502 38 S8 5 B P S e o T 2 AR OC 18 I (R 3R 0
(1. 2552 ,2020,17(6) :863-865.

Hassan EA, Abd El-Reim AS, Hassany SM, et al.

[13]
[14] Fungal
infection in patients with end-stage liver disease:low frequency or
low index of suspicion[J]. Int J Infect Dis,2014(23) :69-74.
#7204 IR, T o 3 8 R AR B 9 R Y R OC TR R
Mrlld. JFRE,2021,26(1) .75-77.

[fR B #Y 2022-10-07 [fEEIBH#]

[15]

2023-01-24

1000000 000> 0> 0> 0000000000000 0> 0> 0>0> 0> 0> 0> 0> 00000000000 00000000

(B4 326 70

(7]

(8]

9]

[10]

[11]

e NRFEFE T AR, BEReE G2 Wibr i G L], h R
J45,2001,81(5) :314-320.

Young H, Bliss R, Carey JC, et al. Beyond core measures:
identifying modifiable risk factors for prevention of surgical site
infection after elective total abdominal hysterectomy [J]. Surg
Infect(Larchmt),2020,12(6) :491-496.
RIS, R Bk, . 2Pl et R R R LR S U H &
T RS AT AR DG R A )], op A Bs e Rk e 2 2 i, 2018,
28(17) :2686-2688.

AT, 92 b 2 bk A e M TR 8 46 D10 100 J e AR A O DRI 19 43 A R Tk

iR HTLT]. UYL 224 ,2015,12(2) : 214-217.

Goldstein EJ,Snydman DR. Intra-abdominal infections:review of

the bacteriology, antimicrobial susceptibility and the role of

ertapenem in their therapy[J]. J Antimicrob Chemonther,2019,

53(2):1129-1136.

W X oz, 5 R L ARt R R AR D) 1 s B K

PR, HLEE A% ,2014,1(10) :1728-1729.
NORMAN S, HENSHAW L, REEVES D, et al.

[12]

[13] Extended

infusions of piperacillin/tazobactam vs. cefepime for empiric
treatment of neutropenic fever [J]. Open Forum Infect Dis,
2019,6(2) :S944-S944.

(147 sk3, B RERFARBHBARMSIA R AES 0] I
RAE L2544 35,2013,(6)3:37.

[15] Saxena D, Tandon M, Gedam BS. Role of mean platelet volume
(MPV) in diagnosis of acute appendicitis[J]. Int ] Biomed Res,
2015,6(4) :235-237.

[ EHEY 2022-11-03 [EEHHY 2023-01-12



	2023-03内文

