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Objectives: This study was undertaken to investigate in most cases. The most common symptoms accompanying
the source of infection and mode of transmission of the diarrhea were fever (80.9%) followed by abdominal pain
shigellosis, which occurred sporadically among residents (76.9%), headache (85.490), chill (81.5%), vomiting (46.2%)
and students in a subcounty of Cheongwon county, and tenesmus (15.4%). The epidemic curve was
Chungbuk province, Korea, from June 4 to July 3 2003. characteristic of a person-to-person transmission. The
Methods: 632 subjects completed a questionnaire and PFGE and fingerprinting demonstrated identical or similar
provided a swab for microbiological examinations,and 7 DNA patterns among the 3 Shigella sonnei isolates (AS51,
environmental specimens were examined for bacterial A53 and AB1 types) found in this outbreak.
organisms. PFGE (pulsed-field gel electrophoresis} and Conclusion: A genetically identical strain of 5. sonnei
fingerprinting were performed to find the genetic was estimated to be the cause of this outbreak, and the
relationship among the temporally associated sporadic mode of trans mission was most likely person-to-person.
isolates.
Results: A total of 29 patients had symptoms consistent J Prev Med Public Health 2005;38(2):182-188
with the case definition, with 13 confirmed and 18
suspected cases. The frequency of diarrhea was 6 times or Key Words: Epidemiology, Transmission, Shigellosis,
more a day (80.8%), with a duration of 1 to 4 days (88.5%) Pulsed-field gel electrophoresis
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Table 1. Antimicrobial resistance rates of Shigellasornei isolated in Korea from 1988 0 2002 to

compare with our isolates

2005
N 1998 1999 2000 2001 00

Antirmicrobial agerts (%) @=T08)  GEL66H  @213) @) 634 @m;m
Ampicllin 06 72 .1 S7.1 126 100
Armikadin 81 00 00 00 V) 00
Ampicillin/Sulbactzn 13 19 026 46.1 L1 111
Cephalothin 38 43 L3 152 36 100
Chlorarmpheniod 06 08 Ll 00 05 111
Cipraflaxacin 00 00 00 00 00 00
Cefizone 00 01 92 00 ") 00
Cefiitin 00 0. 04 12 03 111
Gentarricin N 26 10 12 05 00
Kaamykin 511 104 06 414 55 100
Nalidixic adid %2 5.3 09 27 940 00
Streptomydn w2 853 M3 858 98.1 100
Trimethoprim/Sulfamethaxazoks 55 929 %23 853 15 100
Ticarcillin 6.3 199 16 374 98 100
Tetracycline %6 w5 9.1 25 965 100
AmosicllinClavilanic acid 87 1 7 494 2 356
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Table 2. Antimicrobial phenotype of Shigella
sonnei isolates by pulsed-field gel
electrophoresis (PFGE) type

PEGE Antibiogram (resistnance pattern)

A3l CF,KM,SM, TC, TIC, SXT, AM

A3l CF,KM,SM, TC, TIC, SXT, AM, C

A5l CF,KM,SM, TC, TIC, SXT, AM, AmC, SAM
A3 CF KM, SM, TC, TIC, SXT, AM

A33  CF, KM, SM, TC, TIC, SXT, AM, AmC

AS3  CF, KM, SM, TC, TIC, SXT, AM, AmC

A33  CF, KM, SM, TC, TIC, SXT, AM, AmC

A33  CF KM, SM, TC, TIC, SXT, AM, AmC

A6l CF KM, SM, TC, TIC, SXT, AM

CF: Gephalothin, KM: Kanamycin, SM: Streptomycin, TC:
Tetracycline, TIC: Ticarcillin, SXT: Trimethoptim/
Sutfamethoxazole, C: Chloramphenicol, AmC:
AmoxdeillinClavolanic acid, AM: Ampiciltin, SAM:
Ampiciltn/Sulbactam
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