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BiF 7 2135 7 AW (Salmonella enterica subsp. enterica serovar Typhi), /85 F 7 ZF/85F 7 X A
(Salmonella enterica subsp. enterica serovar Paratyphi A) ZIHHE Nz &N, K EOERDEK &
o TR A2EGHEIIETH 5. HARENTOEMMELIINE T 7 A2330~60 #l, /X7 F 7 Z5320~30
BIFRETH Y, 80~90% FELIZTATHI A & DU AIRGHE TH %o 2014 FITITABNIRENE Z JEK & 3 2 7
TAEHRHEPELTBY, 2019 FIEM 7T V7 L RERE T 7 A 2 FBRERIET LIRS #IE S
TWwbe BF 7 ALNRTFTAQIERIZIZIZFEETH LA, —MKIZ, BF 7 AT TF 7 ZDIEIRD
FEIE L SNTW D BRI E 1~3 M TH Y, HBMRIR, ~NF5, MEF=ZFEHE SN,
WIAEIC X AFBNERERE 2 b, THIZEDRWZ EDHLL, HME 2505, EELRAIIEE LT
MR EAAD VIEEZ ET 5, BRI INTTCoa—F ) u v REIHONL Z LS Hh o 7275,
SRR 2SWINEI T 1, IlLid ceftriaxone X azithromycin 7 E2SRINE N LG LR v, I
F 7AW T BT F NI TRREOLET 7 F V EARNTALT 2 F Y H SR TW AR, ENTIEARK
BThb. LoL, HFEENTOMAT 7 F U 2HHLTWE F IRV 7 )=y 7P HMLTETBY, it
ATHANOEMEIIHMN 22T 7 F VM S D,
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T 7 Z1&F 7 AW (Salmonella enterica subsp. enterica
serovar Typhi), 79 F 7 A13/85F 7 A2 AW (Salmonella
enterica subsp. enterica serovar Paratyphi A) IZ{HZE N
721, K OB & 7 - Tl 2 % 2 SR YET
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HARE PN CTOEBBE I F 7 Z530~60 1, 785 F
T AN 20~30 BIFEEETH Y, 80~90% FEEEILTEATHL A 5 D
ARIIETH S (K2 LL, Thb O ITEYIE
BRSO THEINLZDOTH Y, yNEAETICRE L2
EFEEEFN TR WD, FEEIZIED > 2% OHAEAAND
WV CIRPYEICB L TWwA EEZLNTVE, 2RETO
&2 A, EPHEFEOBIMERIZA SN TRV, EED
PYE O AV IENTE BUTAER 1700 B AR THEE L Tw5 b
OO, FHAEARITERIZEH L, 2018 4£ 121X 4EH 3000
FAUEEZRY, RIESEM TR IME Rosze LT Vi
HVCHATS A BEGHEAENICHEBEA TN ) 27 055 o
TV O5BOREBIMNCIZEEEZET 5, 2014 E121F
WA EEZEH T2 EF 7 AEhEREELTBY?,
20194 7 T L D RERE T 7 A B IERIET L
THERARE I N TV 5,
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W F 7 A E8TF 7 ZADIERIZIZIZFR U TH 5205, —#IZ,
W 7 ZZHART/85 F 7 ZDRERD T DRSEE ENTW b,
RGBSR 1~3EMTHH, HENER, N5, B
JEAZEME SN B, WIMAEIC & BIEDTRERE 72 B,
THIZ DLW LS L, ML R 20bH 5, TELA
PisiE & LTIt Rt B2 f L5 D i 2 B9 5.

FE PN T A SEFHE DS & 72 B 720 IR 1 A IR O
TIEMURE 2R T A EAEETH D, BT 7AB LU

HARRRBAE W AR Vol 29 No.3 2019, 1



136 5%

100%

iR175 THIE — 20%-40%

10%

T3 U7 (FHARDEGLLGE)

LVINIUY - | I
FooE (ERY) ] 1%
FERXBEDIVRODHZ2E8H -~ (R
YRILY ) v RIGEBERE

AZVRF 3¢ .
BFIR EF7P7. B, . dR7IUAH)

MRS (F—2 F TR 0.01%
BEFF#
BF 7R (i)

HIVE& S
TEEHFICLBET 0.001%

av3
LoF SR
B A 3¢ 0.0001%
RERE 2 R A
R#

(CDC Health Information for International Travel 2014)
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(https://www.niid.go.jp/niid/ja/kansennohanashi/440-typhi-intro.html)
X2 WF7 R, 285 F 7 ZAOREFHREE (2006 £~ 2017 4E)
F 7 A DMEEZWNIHRIRRE» > DF 7 AW - 85 F 7 A 4. fEH
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AR FEEh, B, HRIE

HURIE ; KRB, KR¥Z2KRFEL, 4 HX D 8 HIZhTH
3HHFOM, 4, A VK, Ixrv—, TR, K8—
WARZPERL L 720 FRIO T 7 F Y HRIIAT - TV i, JRE
B 48T 38C B oFsE, I, WEEE A L7720, [
HEE# % L, Levofloxacin ZMLJ7 SNHNIRT % b 38845
PR B 720 Y BEZB L,

WRATAT L » WBC 4500 /ul, Hb 139 g/dl, Hct 40.2%, PLT
179000 /ul, AST 33 1U/1, ALT 29 1U/1, LD 279 1U/I, BUN
48 mg/dl, Cr 059 mg/dl, CRP 3.26 mg/dl

HERAREE S22 £y P 2RI L 7275,
BHOWITI2S S 77 ABEMHRER (M3) s niz729
ABEE 2D, HiH 3 (azithromycin & meropenem) 73BHAA

X3 MiEREED 7 5 2qetmig (x1,000)
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Eh7zs, ABEH DI STyphi EFEShI7-0HF 7 A
DFHWE %D, PRI %E ceftriaxone I[CZH L, fR4EFTIC3
HRYE & L CORIT AT - 720 BRRBEIZRIFC, #He
MRIREE MR R CTOWBELITHER SN, 24 HO A
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Bt © DHL %8RB3 (H K BE8) B X U8 SS/CT-SMAC
FERFH (AAREIE) ownwThicBnw T fubicBaztEd
au = —HHEREEN (K4), TSI M (HBFAED IR 20 5%
) CHHEFEMICDOADT I REMELERD (K5),
WalkAway96Plus 8 & 8 VITEK2 Compact iIZBWTd S
Typhi & SN7ze FIVE R FRIEMTE (57 HEH) %
HAW7208RE HIUROR T 09 Vi:d TH o720 2B
fe/NEF IR (Minimum  inhibitory  concentration ;
MIC) 1 ceftriaxone <1 pg/mL % & ®% { OIEANI S LK
ZPE% IR L7225, levofloxacin >4 ug/mL & itk TdH - 72 (X
6)o
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HARBEME S LS DR — 15— (http://jstah.uminjp/) T
BEANFSNVZ Y=y 70O XA MPREENTEY, Bk
R, RKEET 7 F v RGO Ho> T35 7 7 F v OFH
WAMES, HSCBWIEIER, S - <79 7 O TNk
i, WESBBEONER ) =y 7 O L2 TEE
BRI TWS, flh—axR—JIIETICHKRAERAS
WafToTBY, HAGEISHIGTREZEA NI V7Y =y
7R ENTEY, 201944 A8AE, MRI13»EH (74
V¥, YUHR—N, HE, FE Ivrv—, XMFA,
54, 5F A, UAE, A Y F32¥7, YK Y7, 4FY
A, TAUHN) 2827 =y 7hREWEINTW5S,

HARPEME40F, 2011 4E & D F 2 H,AE T3 #id %
WhINVZ ) =y 7 EEEICERIELZERHE L
FIRVZY =y ZHR— PREZRBL, PIXVTY
Sy ZFHHICBNTHHEA I TE TV D, HARMEME
FROR—L2R=JIZHBEIN TV LEND STV
= v 7 X BEERMATET O 2011 4F 3 H ORI TR 45 fifk Th -
72A%, 2018 4F 4 HITIZ 126 fliik & 3 {1k o 72" F 7z,
FHEEDF—AR=JI2IE, EMBOBHTY T TREF
TABREVEDNL AR Y, FNTRAREEEZRE, E
WD ENTEBIMERSHEREHEO ) 2 M A S
THDH, 201944 HHE, 59 Mixs I N T 5.

AL MIC(ng/mL) HE
Ampicillin <8 S
Piperacillin <8 S
Cefazolin <4

Cefotiam <8

Cefotaxime <1 S
Ceftriaxone <1 S
Ceftazidime <4 S
Cefpirome <2 S
Cefaclor <8

Cefcapene 1 S
Cefmetazole <8

Flomoxef <8 S
Imipenem <l S
Meropenem <1 S
Aztreonam <4 S
Ampicillin/Sulbactam <8 S
Cefoperazone/Sulbactam <16 S
Piperacillin/Tazobactam <16 S
Gentamicin <2

Amikacin <4

Minocycline <2 S
Levofloxacin >4 R
Sulfamethoxazole/Trimethoprim <2 S
Fosfomycin <4 S
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Typhoid fever and paratyphoid fever

Hiroshi Watanabe
Department of Infection Control and Prevention, Kurume University School of Medicine

Typhoid fever and paratyphoid fever are orally transmitted systemic infections caused by Salmonella enterica subsp. en-
terica serovar Typhi and Salmonella enterica subsp. enterica serovar Paratyphi A, respectively. Annual report indicate that
30 to 60 cases of typhoid fever and 20 to 30 cases of paratyphoid fever occur and most of them are imported from develop-
ing countries. Food poisoning on a restaurant in Tokyo, 2014 and imported dead case from South Asia, 2019 has already been
reported. The clinical symptom of typhoid fever is almost similar to that of paratyphoid fever. However, the symptom of ty-
phoid fever tend to be mild compared to paratyphoid fever. Incubation period is commonly one to 3 weeks. Comparative
bradycardia, rose spot and splenomegaly are known as predominant symptoms, but main symptom is high fever due to bac-
teremia. Intestinal haemorrhage and perforation rarely occur as complication. In recent years, fluoroquinolone-resistant
strains are increasing and ceftriaxone or azithromycin are frequently administered. Typhoid vaccine is not approved in Ja-
pan, yet. However, travel clinics prepared with imported vaccine in Japan have gradually increased, and typhoid vaccine is
initiatively recommended to travelers to endemic area.
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