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Intestinal Infection from 1981 to 1996 at a Local Hospital
—— With Special Reference to Pediatric Infections ——-

Sueshi ITOH

Department of Pediatrics, Tsuruoka
Municipal Shonai Hospital

Although aute enteritis is very common in clinical practice, marked changes have
been observed recently either in the main pathogens to cause diarrhea or in the peak seasen
of the occurrence of viral enteritis. In the present study, we investigated 2,057 patients
(875 children and 1,182 adults) who underwent medical treatment for bacterial enteritis
between 1981 and 1996, and 1,005 inpatients with viral enteritis between 1983 and 1996
at our hospital.

When classifying bacterial enteritis into food poisoning (n=1,409) and drug-induced
enteritis (n=648), pathogens as a cause of food poisoning were Campylobacter (n=627 ; 388
children and 239 adults), Salmonella (n=283; 130 children and 153 adults), Vibrio (n=216; 18
children and 198 adults), Enteropathogenic E. coli (EPEC; n=138; 99 children and 39 adults),
and Yersinia enterocolitica (n=77 ; 71 children and 6 adults) in order of the frequency.
In addition, Aeromonas and Shigella were detected in 30 and 21 patients, respectively.

When comparing the frequency between the first and the latter half of survey period
of 16 years, Campylobacter enteritis decreased nearly half in both children and
adults ; Salmonella enteritis was much the same in children and increased by 1.5 times
in adults ; Vibrio parahaemolyticus and EPEC slightly decreased in both children and
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adults ; Yersinia enteritis was reduced to ca 1/4 in children.
since the outbreak at this district in 1987.

Dysentery has not occurred

The monthly frequency of food poisoning was higher in the summer, particularly in

August, and lower in the winter.

The frequency of drug-induced enteritis did not vary

notably with the season, although it tended to increase in the winter and to decrease in

the summer.

Concerning the seasonal frequency of viral enteritis, Rotavirus infection is considered

to prevail during the cold season, hence called “infantile winter diarrhea”.

At our hospital,

however, its frequency has peaked in April for the last several years.

Key words: bacterial enteritis, food poisoning, drug-induced enteritis, viral enteritis, rotavirus

infection

MBEER %, AhE, RHBEEERE, v ARBE, o x oo ARYE

I. & L &

—RBEC BV T EEBERYE IR L common Tx
EEO1-TH5., TORTHEEBAOREEBIEL
WERERLTWA, —FTOETH -7 Shigella
TEE L, BAETERARNEOXKEL DTV AL,
W T Salmonella 3 & > TEb-1oh, TDOHEOE
BWHEOHESIC L O, Campylobacter % Yersinia Ts &
BHECRHERL 50T Fhihnb &,
FF B+ BRI L, JTF LR IC methicillin-
resistent Staphylococcus aurens (LT, MRSA) Ik
LR OMIA IR L - T b,

Fho, T AEBR, AhTLr 2T ¢ A RER
THREMEY THEL TORTOE— 27283 €T
ETV5A. LI THE, BERIGFRICYECRR LB
BERPEDOEBYFE L.

. =% ®

BRFNS6LE i b FEL 8 ¥ TOI6ERI, M2 CRERK
CREBEROGRE R L, EEECEEREN I S R 2,057
Bl RN 87561, BA 1,182 8Y) HMEMBAL L
THRENRE Lic. BERENTOMRD LALLM, F
T HRHEEY EIR LEGIOEE » #1.

F i, 7o AR ST, BEFIS8E A &R
8 F O 14F M FEHE DM THMHEE NERH T AR R
3037 1,005 Bla BRI L.

1. # R

1. @R

i FERB, B/ ERBEEE AR (B D

PR 3 F F CRBAERIC S - ISR, BELS
WA iR UTv 5, /NE AR EIL TR S
FERbkEMMER SR> T, TEOKAD MRSA
B il & 4 B AR AMB R OBINC L B & A
K&,

il AR, A/ ERREEERAIIAR (B 2)

2Tk, SAEAR O — 2 %EDH L. AFER
PR, BAFKICS A — 2B DL TH D, A
BlEtERE s 8 Ricl b b <, 12Ahb4 AL TO%E
WA 26\ ME R B R T

i, BRPEOREN, NNE/BAFIFNR F D

Canpyrobacter jejuni/coli (LLUF, C. jejuni) #H3/)
B, RAKEELEL, 20 45%5 505, £
FLATFE, PREBAETRRELY, DPRIKEVTIE
Salmonella, Enteropathogenic Escherichia coli (LLF,
EPEC), Yersinia enterocolitica (LVF, Y. ent.) &%t
WA, BRAILBWTIIE LN Vibrio parahaemolyticus/
fluvialis T&H Y, LT Salmonella, EPEC, Aeromonas,
Shigella DIETH -7z,

iv. FEXIBEEBROBEER, NE/BABIFR

(% 2)

Klebsiella oxytoca (LIF, K. oxytoca) # %, E

B RACE RO BRI



B o oo B OB K % i

s.56 [

IR

0NV D W N

T T f = l
0 50 100 150 200

B 1 et %
FRA, fohEE/ FERIBE S % BUAE U

250

3(1)0
)

400+ J | | [
B ars EE|BAE Y

B2 MR %
RA, b 8/ R RIBE IS 4 SE B4

11

12 A

621



622 FREFXSME F111% F105 FHIFI0A

® 1 MESEBEOEEN, PRE/A
FUEGIE (BHH)

® 2 MEEBROBEEMN, NE/BA
AAE G (CEABIE MR %)

B & NRB | AR Fj 4] i PRE | RAG | E
Campylobacter 388 239 627 MRSA¥ 10 224 234
Jejuni/coli Klebsiella oxytoca 99 81 180
Salmonella spp. 130 153 283 Clostridium difficile*# 9 | 8 | o
Vlggghaemo./ﬂuvialis 18 198 216 Pseudomonas aeruginosa 22 62 84
EPECH 99 39 138 Enterococcus spp. 7 49 56
Yersinia 71 6 77 147 501 648
enterocolitica #: methicillin-resistant Staphylococcus aureus
Aeromonas : 9 21 30 ##: C. difficile ® Toxin BHAI
hydrophila/sobria
Shige]la. flexineri 6 15 21
sonneyTiexinen £ 3 RENATEE (58) OMKE
Staphylococcus 6 7 13 8 D/ NB /A BIRE G
aureus
Plesiomonas 0 2 2 S.56~S.63 H.1~H. 8
shigelloides C. jejuni/coli
Yepr;rl.llldaotuberculosis ! ‘ ! MR %7 121
Vibio cholearae 0 1 1 B 171 68
798 631 1,409 Salmonella spp.
# ! Enteropathogenic Escherichia coli R 68 62
A 64 89
. ey V. parahaemo. /fluvialis
v. RENEDPEE (58 ouEEsFmo/ L/ R ; "
BLABIAER (3F 3) A 106 o
REMARPEE S EO, FERS6FH HIBMN63E LU p—
B 1 &2 6 8 FORTHEY 8 FEOEAR R T N 56 3
Sveany 2= R, BASCRIERICOR D A 9 "
LTwb. F4%x ZEENETEERLC, RATE Y.ﬁmmmea
WML T3, B 7 U A mEERIC AR B gk R 56 5
V. BERAKBEERRIEETHY LTVA. v = A 4 )

TR NRCEVCTER LTV .

vi. Avrossa—fEs
FERALTOVAR, YRV TRHCRTEHO
L OBRHETH L., BHEEE»OEBCELABND
B, BELEHTCORBENBT-TV 5. B
< (BB . 3480, it 1 279, 208EK#EM 67.9%
hEBH L. PRTE, B.0XBAREBEEZTTED,
T (90.4 %), F#E (79.9%), i (73.5%) M=
KERTH D, MEIF22.5%CED LR BT,
EM, FOM, OFLX O 3B TRZIUABE T > T 50,
FRENOFREMECEIN Y RTEIBAE S A,
vii. HAE X S

FERIGOEE T T3, oA B Eh b Salmonella
typhimurium (LAF, S. typhimurium) C&ET 5N

ROMERLEL 2 EDTA, T4 FELREZ0 58
ENn % Salmonella enteritidis (LUF, S. enteritidis) 1=
S OMAOERERESHEML TS, /NETIRE A,
WATRIAREDE— 2 2HD 5. BREL (B
P L7L B, Lotk 112 60), 208K 49.8%TH S,
PNETIE, 571 BABRRFEEZT TR, TH (91.8
%), R (85.2%), B (73.5%) n=EKERTS
b, EROEGIIEILIIRO S vER R 2 —BR LD
Ehodo. feB, S. paratyphi B 528 (UNE A
=1:1), S. typhi B176] CNE:HKA=5:12) &
ThTVWAH, BRIOEYBRECRES LT,



B K O B

viii. WREKXBEEB X
HEFREECS D, B TEBREZEDTW I
v, BB gE G, 3ARLY— %8, Brg
< (5¥E  84fl, 2ok c S4B, 20ERMD 73.2 % B
HAH, OMERL 4B HEENEN, YRICEWLT
REERENABE (R#ED EPEC) BEL%<, L
THEBREMABE (ETED), BERENABE (B
EC), BREHMMEABE (EHEC) DETH 1. K,
WRtcid 5 BloB MR EEEREE (LT, HUS) %
FEBE LT\ B8, EHEC D & hicfilidicy,

ix. TaAv=7EBE

= TR, Y. pestis (A +HE), V. ent.,
Y. pseudotuberculosis Ie KR EERNIM, V. ent. I
LABREAENRC L. FEERIEL LTV A,
WALRED Y — 7 %58l 2B E < (B
460, i 1B, 208REN 93.5% 2 DD, DR
CRGAEREROHBHEEL 0~51, 6~158D 2
B CRELE (0 3). REI0~5EOBT72.7
KRB HbRIOER L, 6 ~15EOBETIE 42.9 % i
BOBNIRETTH -7, T, BEHERIETL40.9%
THoTeDIX L, BETIHR.IYEEETH - T,
MmFERZ 26 (08) *BREBTH-7. 2HD /LY =
THBEERY v AR AER L.

X. V7 vTIIEk

C. difficile & X BB % & Lt HEZERE
BRO1-DEENRTWE. EFEEPERICH LM,
FIBSE MRS S O TIME— NERIBD A A FE -
Twb, MRATREFZECER IV DRI
B APAEYE S OBEBEESRE L. FAEDEBSH

(%)
100

A\

Oo#x~s5%

%//
% % 6F~15%
7 7
T &

M3 zav=7BE
NROBERERHBEE

wOR R E 623

THIEHIEL L BFO> B 70.4 <= v ) v HREH
RS IR T ERRZHRR TR 1 FELE
ABPC, SBPC, PIPC /3 2RZHRE<RD LN
s,

2. T LRMEE%

74 AR, K Tho 2T v ARYYER, H
gwam [PLRAHITHIE | &8 5 & 5 8Bt
THEINTE. Lirl, EFETOFITOE— 2134
CERCIhTETHS (B 4. B 5 &, FXEDL
~5 ARU10~12A D ABREEN : AED KR, &
BEBEOPHERELILLOTHA. Fi#A7E/-<iE, A
BiomBIBGR AR Lcss, B 7 &M, HEBEEFRI
BH LRI T

Iv. # ES

BHEBAOBEYEL, FERCEREN I M
BHBAL, AFERC LI L&, EHBEEEB X
SEEhD. AFEEC LS L ORRENALCERE
FC®H 1ok, T IZERFRUEIMERCSHS. Zhid,
S. enteritidis W L 2 AOEMEFBHROMMNE,
PR 2 FI0A oA B AREEKXBE 0157 «©
L HEMESEY LUROEBRERLAHOEMC L 5
LDEEZ NS, —7, EFBEESERRIEKEHEL
R LT RN, FR4ELREHELTVS. Zh
i3, BHAZKT 3 MRSA BioZHcrs. MR
B Th MRSA BROMINTIAGNEH, Bh-T K.
oxtoca WX BBROW YN A5 nHERKBLUESED
FEFEC K E LB ki io .

AhEOBEEL LTIZ C. jejunt pNE, ALK
BbL%<, ATFEESHO M4 5% DT . &F
B 2@ L CEEBCRT S RFESR, Biy
TIVARBNTHLERIHVE M THY, BERR
HAERT, BRETYVADRCK->TWEY, AV
oAy a—-BREVTRICECT L TRCHEST 5. &
hid, Aveenr s —BREEERANSIZLAEN
FHENERTIET 0, RERFAALILEETLRED
WE LW ER2BEHRLTWEEEbh L. YRk
THLEABEER A -1 1, AEREELSTE
BLlL, FEHRrVAZRLLEESCEREY 75, 0
FEOXKFEOWPIL =7 bV ICBEE STV AHERIK &
LEZANKEVCEHENT S, FLAEIEICES,
ABRENTLTHRERTEY THE L3N T WA,
AFREGCEHATORERN T E > TV AEALHERTE
7.



624 FREFSME B E HI05 PHIFIOA

S.58~H.1

1A 2R 35 41 5f 6H 7H 8H 94 108 HA 124

1A 2R 3A 48 5H 65 TH 84 94 105 118 12

B4 vor2EBE
At 7 FE0 B JREAR S & 0ElE

83 1R 84% 18 85% 1H 86%F 18 87% 18 88%F 1H 89% 1A

-5
90% 1R 91% 18 92% 1R 93% 18 94% 18 95 1R 965 18

= FymE - BEmEFs [ sEn

5 T AMBE
FEXREOAENR L FHSE - BESEBOTS



B o B

FEF SR, EENCSHIEEI NS S, enteritidis
CHRET AERMAFESMEINY LTwb. ZhiEFESE
CHEERShCBAC S (=7 MY) KBERT AL S
EZADBKEC. RAGINKELHD T DRICE
VTR, 04IGEEND S, typhimurium (F L F
7 AR WEAEREANEEHED T,

FRRABEME R OEMBEORRIT /<, BT
PEHEE S >7. OMBER L 0 4 HicpEIhBh, X4
Btiok\Tit EPEC, ETEC, EIEC, EHFEC ®EI %
Mote. MBTERL 50 HUS ¢ EHEC itk
HERLHLier -8 FRSEE LY EHEC W&
TEED Vero BRELARREZT -T2, BEE
TSR D LR T,

Toby = PRSI EERICEL LTS, 778IF71
BIHPNRTHED, REOE—7IZI0BTH -T2 Yo
BFEELELVHTTELRS D, 10BIEH LTS,
¥, [BRAERS TR4R EHr) 2B
DR LTI R R T) V5. Y. ent.
78, AR, A EHHL, REORYFILHY
B, ~v bEMEY L EhTWA. FT, KEICE D
BREGE, BEEREY v fik, REXRDP 2) BRAR
3) WMIMAEZEZTHEDS 2ih 54, 3EUTTIRE
BROBKETHEDY, HAKBLTE 1), 3) BHET
FEEMEALEE, BEMALEITEShTw3. —F, B0
BEERIC X OERNRILDLE LTS, BLeHERL
o Yersinia 308% D 2 GlxE 2038 TH 0, FEROH
Bl TcEiehot, L L, BEEY v EEKD 260
5% 1 FNE08EITH » 1. Zhb 2 HIDHRER UIBEE
U v SEORBHAMRENELIE Bradford BV /R
LW o@mEL—8 LI, BHELY L, BEITHERREE
B ARET AL L, AR MoMEER L URRERE
DB, EETH-/PROSFIEHEEL TV 5.

I U7y IR, AR RVTIE 1976, FA LW
L ->THDTHREE N, BECIEEED, LEREMLE
TEAH®R'S L LTHRESh T3, KERR=Y ) v
FPAEWER SRCRICRET 5 S HnMEX - s h
TwWh. KEEE C. difficile & LBEMKBERED
RECDVCTEWA WA RRERD - T0p, BIER, 3T
A 4B BRI MR R 4 T BE PR A 1 R M BB 45 & AT s
2R KFIE T 5. BRRIE S >\ TIER &1
DR LTV AL RIER, EEEREREL LT
fo.

v VAR, e Th e 2y A ARESEORT
DY — 23R4 A SEPICBIT LT en, T

OB OB R 625

RESREOHBRZBED bhith -7, CORERELT

3, EERE, AEEEOEL, BELILEOMOE

?@Z&{tm, 0AY 4 NADET Z A T OE{RIEIN f

EnEZLNRLH, SEOWETCEIMRETE L,
V. & » Y [

MBI B0 5B ERRER, MEMBRCETED

EREOTE, 7V AMBRCEWTLORHITO L —
I OBEBREZI.

2 £ X W

1) FXE—: 91227, FRACRKREENE
L OB E A e —. BRER S BF9E, 57 (6): 100~
105, 1980.

2) i #E: PRERREOEE, HOMABREE

MERFEEAGE (RRKE). AR, 61 1205~
1299, 1991.
B FREAEMER, BLEEREEERT A AR
BMERR:  REBUERIEER, 17 (7): 1~5, 199.
4) #AE B, BARNM, BEAREXE, NEST, HE
FE: FRKREHMBE, SEWE - BRME
W, BE¥ER, ®R, 1997, p210.
WEB B, RBEX €& X8, BAET, #H*
e BOTREERR L B MRS K —4Fic Campylobacter
B & hLic—. PREBRE, 30 499~502, 1989,
6) EEFEE, FARE=, TH £, FEEE: 4p
R SMEEBROEE—PNRAE FLIC—, &
AH REAKBEEB % WHEERMSS®, 481:
25~30, 1991.
7) Mollaret, H.H.:
enterocolitica en 1970, a propos de 642 casrecen-

3

g

5

faiy

L infection humaine a Yersinia

ts : Aspects cliques et persective epidemiologiques.
Path. Biol. (Paris), 19: 189~194, 1971.

8) Ahvonen, P.: Human yersiniosis in Finland,
11. Clinical features. Ann. Clin. Res., 4: 39~44,
1972.

9) Buter, T.: Plague and other Yersinia infection.
Plenum Medical Book Co., New York, 1983, p
101.

10) XN B APEHE PREBER ER, 1984,
p 253.

11) Bradford, W.D., Noce, P.S. and Gutman, L.T.:

Pathologic features of enteric infection with
Yersinia enterocolitica. Arch. Pathol., 98: 17~22,



626 FRE¥eME Bl111%E $H1085 FEHIEIA

1974.

12) PREEH, BH OB oo =THY v ER
FRE LRI, 120 341~345, 1994.

13) XX, hfEE, IHT8F, 2% = +H
FIiE, 3@, BHEFE B L4F, HNHEE—
Yersinia enterocolitica 0 : 8 ® 5%E%. /NRE:, 38:
375~379, 1997.

4) FRfME XHEERY, MEHE: mMKREX
VR A 5 Klebsiella B X 5 FTHIFEIZ >
T. BEYWERE, 510 241~245, 1977.

15) BAEEEBERER: 7Exvv 0V, AU VH
Y YRUOTYEYY Y (BOF) kb Klebsiella
YEmfE. ERSKEBIEHABER, 270 4, 1977.

16) BMERA, BREHEE: EXHEHMEBROEY
LERIR, BAORBEMRE. FIBHIR, #H, 1986,
p 367.

17) BHREF: o294 0 ARPE—BREERS L O
FEOEE I O\ T—. BYSEEE, 64: 1255~1263,

1990.
Bishop, R.F., Unicomb, L.E., Soenarto, Y.,
Suwardji, H., Ristant and Barnes G.L.:

Rotavirus serotypes causing acute diarrhoes in

18

sy

hospitalized children in Yogyakarta, Indonesia
during 1978~1979. Arch. Virol., 107: 207~213,
1989.

19) Velazquez, F.R., Calva, J.J., Guerrero, M.L.,
Mess, D., Glass, R.I., Pickering, L.K.,
Ruiz-Palacos, G.M.: Cohort study of rotavirus
serotype patterns in symptomatic and asymptomatic
infections in Mexican children. Pediatr. Infect.
Dis. J., 12: 54~61, 1993.

e HRVGEOHRBAER X VT TLLES
M T, BEBONESTXF L k¥, WHE
HEREG LT

5) HALEESNFIFmE O BERRGAE
—— MRSA # X0 Cl. difficile % —

FRAFEEREABEE (EF BILUBRESD

B XK -LXx &
21 BE

Enterocolitis due to MRSA and Clostridium Difficile
after Gastrointestinal Surgery

Yasuo SAKAI, Satoshi YAMAMOTO and Katsuyoshi HATAKEYAMA

The Ist Department of Surgery, Niigata University School of Medicine
(Director: Prof. Katsuyoshi HATAKEY AMA)

Clinical characteristics of enterocolitis due to MRSA and Clostridium difficile after

gastrointestinal surgery in our department were evaluated.
MRSA and Clostridium difficile(Cl-D) enterocolitis were occurred in 19 (1.3 %) and
31 (2.2%) of the 1297 patients, manifested clinical symptoms, respectively.
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