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Abstract
SALMONELLA INFECTION IN CHILDREN AT SIRIRAJ HOSPITAL

DURING 2011-2015

Introduction: Invasive salmonellosis is a major public health problem among children worldwide
especially in resource-limited settings. Antimicrobial-resistant Salmonella

has become a global concern.

Objectives: To determine antimicrobial susceptibility of Sa/monella isolates causing

invasive infection and gastroenteritis among pediatric patients, also to describe clinical
presentation and outcome of those with invasive salmonellosis.

Methods: Pediatric patients aged less than 15 years at Siriraj Hospital, Mahidol University,
Bangkok, Thailand with Sa/monella isolated from sterile clinical samples and stool or rectal swab
culture during 2011-2015 were retrospectively reviewed. Isolates that were intermediately
resistant or resistant to antimicrobial agents were defined as the resistant Salmonella. We
compared antimicrobial susceptibilities of Sa/monella during the study period with those isolated
from children with invasive salmonellosis at our institution during 2006-2010.

Results: 90 children with invasive salmonellosis and 603 with Salmonella gastroenteritis were
enrolled. Eighty-nine cases with invasive salmonellosis had non-typhoidal Salmonella (NTS)
infection except 1 girl from Cambodia had enteric fever from S. fyphi. Septicemia (82.2%) was
the most common clinical presentation of invasive salmonellosis, followed by urinary tract
infection (6.7%), meningitis (4.4%), and bone/joint infection (4.4%). Susceptibility rates among
those with invasive salmonellosis to ampicillin, chloramphenicol, co-trimoxazole, ceftriaxone,
nalidixic acid, and ciprofloxacin were 22.2%, 43.5%, 66.3%, 71.1%, 35.7%, and 68.3%,
respectively. Susceptibility rates of Salmonella causing gastroenteritis to ampicillin, co-
trimoxazole, and ciprofloxacin were 39.4%, 77.6% and 76.7%, respectively. Isolates tested for
meropenem susceptibility were all susceptible. In comparison to NTS in 2006-2010, there were
significantly higher rates of resistance to nalidixic acid (12.3% vs 64.3%, p <0.001) and
ciprofloxacin (3.7% vs 31.7%, p < 0.001) in 2011-2015. The resistant rates to ceftriaxone

remained unchanged (33.3% vs 28.9%, p=0.620).
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Conclusions: High rates of ceftriaxone resistance and a significantly increase in ciprofloxacin
resistance among NTS causing invasive salmonellosis in Thailand become a public health threat

as there are limited treatment options available.

Keywords: Invasive salmonellosis, Salmonella gastroenteritis, Salmonella infection,

antimicrobial resistance, pediatric patients
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