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ROLE OF SOME SHIGELLA SEROTYPES IN DIARRHEAL
PATHOGENESIS IN CHILDREN UNDER FIVE YEARS OLD.
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Shigellosis presents not only as bacillary dysentery but also in other clinical forms ,
like gastroenteritis ,colitis and diarrhea . Septicemia can be a feature especially in
children .

The research aimed to study the induced of Shigella to the cases of diarrhea between
children under five years age, determine the prevalence serotypes, determine the clinical
signs accompanied by Shigella and determine their antibiotic susceptibility to the
antibiotics used in treatment of diarrhea.

The research extended over five months from April till August 2008, where 400
diarrheal fecal samples were collected; the acute diarrheal cases represent 79% of total
diarrheal cases compression to 21% of chronic cases. From these samples 21 cases
caused by Shigella at a percentage of 5.3%, in male the percentage was 43% while 57%
in female. The serotypes were 62% for Shigella flexneri and 24% for Shigella sonnei
and finally the type Shigella dysenteriae represent 14% . Shigella flexneri represent
6% and_Shigella sonnei represent 2,4% for ages under one year, between one to three
years Shigella flexneri represent 2%, Shigella sonnei represent 1% and Shigella
dysenteriae represent 1%, between three to five years Shigella flexneri represent 2%
and Shigella dysenteriae represent 1% .

The clinical signs arranged between 84% for watery diarrhea, 80,8% for vomiting,
59.8% for hyperthermia and 30.3% for abdominal colic. The sensitivity test showed the
resistance of Shigella to (Tetracycline,Cefotaxime , Ampicillin , Nalidixic acid ,
Cloramphenicol , Trimethoprim / sulfamethoxazole and Streptomycin ) and they were
sensitive to ( Neomycin and Ciprofloxacin ).
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(Tetracycline.Cefotaxime.Ampicillin.Nalidixicacid.Cloramphenicol. Trimethoprim
/sulfamethoxazol and streptomycin )
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Tetracycline 23.0 .M + 25.0 .M +

_0.049 _0.041
Ciprofloxacin** 26.0 ;M + 23.0 M +

~0.045 _0.046
Cefotaxamin 0.0, ,M + 10.0 \M +

~0.039 _0.037
Ampicillin 0.0 ,M + 17.0 .M +

_0.046 _0.043
Nalidixic acid 13.0 \M + 22.0 .M +

_0.037 _0.034
cloramphenicol 0.0 ,M + 27.0 M +

_0.048 ~0.042
Trimethoprim / 0.0 ,M + 19.0 \M +
Sulfamethoxazol _0.059 _0.052
Neomycin* 16.0 ;M + 15.0 ;M +

_0.029 _0.038
Streptomycin 10.0 ,\M + 15.0 ,M +

_0.037 _0.035
** p< (.005

* P< 0.0005
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Tetracycline 20.0 \M + 25.0 M +
_0.079 _0.072
Ciprofloxacin** 25.0 \M + 22.0 M +
_0.068 ~0.061
Cefotaxamin 0.0, M + 10.0 ;M +
~0.081 ~0.079
Ampicillin 0.0,M + 17.0 nM +
~0.073 ~0.069
Nalidixic acid 15.0 \M + 22.0 \M +
_0.059 _0.051
cloramphenicol 0.0,M + 27.0 .M +
_0.071 _0.068
Trimethoprim / Sulfamethoxazol 0.0,M + 19.0 nM +
_0.069 _0.064
Neomycin* 18.0 nM + 15.0 nM +
_0.059 _0.053
Streptomycin 10.0 ,M + 15.5.M +
_0.066 _0.064
** p< (.005
* P << 0.0005
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Tetracycline 20.0 nM + 25.0 nM +
_0.081 _0.075
Ciprofloxacin** 25.0 \M + 22.0 \M +
_0.087 ~0.083
Cefotaxamin 0.0 nM + 10.0 \M +
_0.076 _0.072
Ampicillin 0.0 .M + 17.0 M +
_0.074 _0.072
Nalidixic acid 17.0 M + 22.0 \M +
_0.064 _0.065
cloramphenicol 0.0, M + 27.0 .M +
_0.074 ~0.071
Trimethoprim / Sulfamethoxazol 0.0 M + 19.0 nM +
_0.039 _0.037
Neomycin* 17.0 nM + 15.0 M +
~0.029 ~0.021
Streptomycin 10.0 nM + 15.0 ,M +
_0.059 _0.056
** p< (.005
* p< 0.0005




Adias ) g ADG Cuadd s doasniall VAl & gene (e %00 dpuis Alla YY) (e AN 1,0 e
Shigella dysenteriae ¢ sl i | 53 5 %Y ¢ 4ssis Shigella sonnei ;%1Y 4w Shigella flexneri
4l 5L ¢ 20 s Shigella flexneri ¢ sl o) s Al (5 AY) il Hall (il 4y jlie a3 Lpil o385 %) €
[Y)] . Shigella sonnei ¢ s
~— Shigella sonneig sl 4y J15¥1 &5 el 4 Shigella flexnerig s of L o s 3 Al 2 i,
Shigella sonnei s Shigella flexneri gl sil (8 saaial @Y M & W . [V Y] .Shigella boydii g s

OS5 SO S o L )l el Cysal AN Al pa AL Y] L %ede—a e Ay clllal) o jaal

Shigella flexneriai %©¢ 4us Jiay Shigella sonnei ¢ ¢l (1S54 5 A e 01 Jie a3 Yo o0 lad J5Y)

gl of . [V€] . %o 4wy Shigella boydii | a5 %) A 4w Shigella dysenteriae & %Y 4w
e 0S5  clig gl L) sl JULY) ady Les Gilaall Y ana 33l ) s L 5 _all cila
il el LS Ao A6 el Jlea) VA (e %V o aa g 38 A 5 LSl B gle s il dalla
VYT S a8 G el il e Ll . YAl gana g0 %Y e 388 (e el Jlend) oalla W 3ol <l
L S OV Y agin (g AN EVAD & sana (0 %1 Aty g JlenWh cbian (A 0Y) A3l 050 L Sliha
Ll AN LS o) e p& ) e Shigella sonnei g sl Leww OIS <Y s ¥ 5 Shigella flexneri g 5l
& 3% e Ao lihal) delia ) Aadiad U @l (s a8 [10 . Lendl e el Dl (550 Le JUbY) Capesd
Salall o) LS [ 1] dm el LSSl g e Lae elaa) dimsan (e s saiall LSl dlae) Qi )
s o dany o el V) sl (g g Al dan ) (5 33V ) sl JULY) die (5 gaall il
V] Jihl A slaeY) eny 53 alal

O Vs £ Lein (e %80 Ay Jlead) (e sl Dl VA IS8 G g SO ) i e lee Y] L
g L s ¥ <l Shigella sonnei ¢ sl lesn OIS A <YW 5 Shigella flexneri g s L
dnal) Al jigaae o2t 8 VAl o3a o) Ja8l Sy Ala ¥ 4l 5 a3 culS 268 Shigella dysenteriae
il VEF Crian 5 xigh b Sy el Al o 438 Lataag L [VA] L Aeladl il Jagd ) EEY) 5 Dl
cana W el P s s JSins end) e Al G 50 Lo pgie %0TA OIS Cua SIS 1 55K agie e
RN

Ay il 4V JleaVU opbad) JULY) sie S s Gued ) ED e By jenll A5 ity Log
Shigella & sl cv iyl 8 L slls Shigella flexnerig sl g dua sndall VS & gana (0 %Y €
sda (ara AN LSy Alal) A il Cua bl jall e 4 jlie il oda g Lad olills dysenteriae
35l calia el Jlead) Cusan )y Sl Ayl bl il Letie 5. [Yo ] Jaidd 8 % Yo 2l
Gl G o) o) cafia 385 el cila 3 gl ae gl s Al Jlea) o) Jaa 5 NS L i
o Sl Al ey e bl o3a il 2 g g e %0%cA ¢ %A A ¢ AL dusig s AY)
JULY) lac) G Lilian) Aaga dysine s agns Jaadl ol JAlas¥l sl ol al e [Y) ] ga )
LS L) s s 5 ST eVl Clamal

CulS Eyn il 5l e aadl 6 sl sy plamil) AeLE) Ay peal) Claliaall SISuE) | 5, A glia

Ol & ) 5 g (Tetracycline , Streptomycin and Levomycin ) 4 sl claliaall e JSI 44 5laa
Tetracycline , ) c—e J—S1 A aglia s W Ly i€ < 3l (6 3 &) Al ja 85 [YY] . %4T-14



- ( Ampicillin and Kanamycin ) ;— J< 4ulua culS Lad ( Chloramphenicol and Streptomycin
Ampicillin , Chloramphenicol ) Al i pall clalia Wl o J ST A« glia LSl @ilS . [YY]

Trimethoprim, ) (w JS4ulia cil€ L (,Tetracycline , Streptomycin and Streptomycin
. [Y¢] .( Neomycin and Gentamycin

G ol e ST A glie cul€ LSl O Se e SoAE o) s sl (EDISE 8 el Ay A
AN L i cilS (5 A A ja A . [Ye] . ( Tetracycline , Trimethoprim and Nalidixic acid )
L ( Gentamicin , , Neomycin , Cotrimoxzol and Furazolidone ) 4dull & pall cabiaall dulia
¢l al aie WL [ Y1] . (Chloramphenicol and Tetracycline ) sl (paliaall (e S 4k sl cilS
) ool ol all LSl Al a1 Uilia al A aga i ygine il By 8 o ap 28 lany) LaRY)
— ediid) 5 AY) A gal) aliadl dege Afilias) (35 48 2a 6 &l Lai ( Ciprofloxacin and Neomycin
.l

s claliiulN

NS U S agiba) A cs Jlens) e sitan 0l JULY) lee) oy e 3D () Qllia Cad-)
da pnidl <Y o Shigella dysenteriea Laall Jaaill jelay ol oY) Al (50 Lo &y peal) 25380 &Y

o Allad (g el ol Jlend) Aallaal daiiveall &y guadl slimall alina o an ol dpuliall jlia) P& e
c oL gl clliad e e g Allad e el g el e o Loadl

L CGla gl

Jila s Lgpal <y phat Al L paSl) e o ladll Allad 65 Al 2 sl laliaal) £ g3 alag¥ eV ) el =)

o palall cd gl 8 Aailal 4 saad) claliaall da lia

O el L 5 Al e ) Jleal e Alad Al Blaliadl 8 Al g cibal sall G osaall e gl 30k Y
g LAY Ll

J<o 4 al) Slabiaall aladiul ade g il ja¥ (e JlalaY) dglead mpdall delia ) dsaals ClgaY) due ¢35 5 puia-V
RIS

References:

1- Zoli M. "Etiologies of acute diarrheal disease in Iran" J. Research in medical sciences, Vol.
7, No. 4, PP. 346-352, 2002.

2- Huttly S. "Persistent diarrhea a rural area of Bangladesh a community based longitudinal
study "Int. J. Epid. No.18, PP.964-969, 1989.

3- Martha V. "Etiology of diarrhea in children less than five years of age in Ifakara "Am. J.
topical medicine and hygiene, Vol. 5 , No. 70, PP. 536-539, 2004 .

4- Bhan m. "Descriptive epidemiology of persistent diarrhea among young children in rural
northern India" Bull WHO vol. 67, No. 3, PP. 281 — 288, 1989.

5- Tsanga, Ting L, Lau Y and Low K "Convulsions and shigellosis". J Infect. Dis. No.161,
PP. 961-965, 1990.



6- Riordan J. "The biological specificity of Brest milk" in Brest Feeding and Human
Lactation, Riordan J. jones and Bartlett Publishers, Bosten, 1990.

7- Barnes G. Child and Adie scant health for practitioners,Williams and wilkins associated
pty.Ltd., Australia, 1987.

8- Nadia H, Salam M, R aja M "Bacterial etiology and anti-microbial resistance of childhood
diarrhoeain Yemen" J. Iropic ped. Vol. 5, No. 47, pp. 301.302, 2004.

9- Cruick shank R, Duguid J, Marmion B, Swain R, in "Medical microbiology" 12th
edit.Vol.2,London, 1975.

5035 cdemsall Gaala ¢ il g AcLball (i<l s Rashaa . sloanV/ (ool . g mdla ¢ 500 = Ve

NAAE L B oal ¢ el il el sl

11- Abu-Elyazeed R. "Epidemiology of Shigella associated diarrhea in rural Egyptian
children "4Am. J.trop. Med and loyg. , Vol.3, No.7, pp.367-369, 2004.

12- Ali zadeb A., Behrous N., Salman S. "Precence of E. coli, Shigella and Salmonella in
Islamic Republic of Iran"J. Health. Vol. 2, No.B, pp.183-189, 2007.

13- Frank R. and Jrffrey L." Convulsions associated with Shigellosis in children "Am. J.
med., 2002.

14- Ghaemi E. and A slan: M." Epidemiology of Shigella associated diarrhea in Gorya, north
of Iran" J. Health popul Nutr. Vol.13, No.3, PP 129-132, 2007.

15- Oyofo A. "Surveillance of bacterial pathogens of diarrheal disease in Indonesia" J.Diag.
Micro and infect. Dis., Vol.3, No.44, PP.227-234, 2002.

16- Gibson G. and loang x." Regulatory effects of bifid bacteria on the growth of other
colonic bacteria" J. Applied Bacter. No.77, PP.412-420, 1994.

17- Coutsoudis A., Pillay K., spooner K., Kuhn L. and coovadia H. "Influence of infant
feeding patterns on early mother to child transmission of hiv-1 in Durban-South Africa"
A prospective cohort study. The Lncet No. 354, PP. 471-476, 1999.

18- Parkin J. " Free milk for children" Arch. J.Dis. Child, 1982.

19- thapa B. Venthates warlu k. "Shigellosis in children for north india : A clinicopathological
study " J. Tropic. Pediatr. , Vol. 41, No.5, PP.303-307, 1995.

20- Makhon M. "Epidemiological investigation of an outbreak of Shigella in Island "Asian J.
Trop. Med. Public Health, Vol.2, No. 6, PP.251-256, 1975.

21- Battkhi M. "Bloody diarrhea cases caused by Shigella and Amoeba in Jordan "J.
Microbio., Vol. 1, No.27, PP. 37-47, 2003.

22- Garanin B. "Observation on the sensitivity & antibiotics of Shigella isolated from Patient
in 1966-1973" Epi. Dis. J., Vol. 6, No. 20, PP.533-537, 1975.

23- Mehamet M. and Dilber B. "comparative efficacy of cefixime and Ampicillin Sulbacation
in Shigellosis in children" J. Ped., Vol.2, No.40, PP. 131-134, 2007.

24- Kale V., Lyre L. and Jain M. "Shigellosis in infant and children "J. Med., Vol. 28, PP.206,
1982.

25- Jahan Y. and Husain A. "Multiple drug resistant Shigella dysentriae type 1 in Rag Bari
district.Bangladesh "J.Epid. infe. , Vol.102, PP.421-426, 1989.

26- Kaundiga D., Damle A. and Fule R. "Shigellosis in children—Prevalence of sub group and
antibiotic resistance "Indian J.Ped. Vol.57, No. 6, PP.663-666, 1985.




