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OBJECTIVE: To determine the prevalence and clinical pattern o f  V. parahemolyticus gastroenteritis in Thai 
patients, and to  evaluate the eff icacy of common antimicrobial agents in the treatment o f  the disease. 

BACKGROUND: Studies on V. parahemolyticus infection in Thailand were init iated by  SEAT0 Medical 
Research Laboratory (SMRL) in 1970. The preliminary study indicated that V. parahemolyticus i s  a maior 
cause o f  gastroenteritis in  adults in Bangkok (1). At the Bumrasnaradura lnfectious Disease Hospital located 
in  Nonthaburi, this organism has been isolated from approximately 25% of the diarrheal patients admitted 
to  the hospital ward. Marine l i fe  and the marine environment, including sea water, sea fish, crabs, 
oysters, etc., have been found heavily contaminated with this halophilic bacillus throughout the year. These 
findings suggest that sea foods may be the rnaior source of the V. parahemalyticus diarrheal outbreaks in 
this community. The detailed clinical picture o f  this disease, its mode of transmission in Thailand, and 
the ef f icacy o f  antimicrobial therapy have not been previously described. 

DESCRIPTION : A l l  patlents admitted to the infectious Disease Hospital, Nonthaburi, with symptoms o f  acute 
gastroenteritis between September 1973 and February 1974 were included in the study. Rectal swabs fo r  
bacterial cultures were obtained daily for  3 consecutive days. Those patients with positive stool cultures 
f o r  V. parahemolyticus were selected fo r  the study as soon as they were identified. 

RESULTS : 

Clinical Manifestations of V. parahemolyticus Gastroenteritis. 

Sixty-six patients admitted to the hospital during the study per iod were found to  harbor V. parahemolyticus 
in  their diarrheal stools. On ly  42 of these patients were available for  the cl inical analysis (Table 1). The 
disease was characterized by acute, profound diarrhea with fever, nausea and vomiting. Consistency o f  
the stool was watery or semisolid without mucus. Only one patient presented with bloody stool. Colicky 
abdominal pain was a prominent symptom. Fifty-seven ( 8 8 % )  o f  these patients had a history o f  sea food 
ingestion. 

Sensitivity of V. parahemolyticus to Antimicrobial Agents. 

Sensitivity profi les o f  the vibrios isolated from the patients are presented in Table 2. Using the standardized 
single disc method o f  Bauer and Kirby (2), i t  was found that the maiority o f  the isolates ( 9 4 %  to 1 0 0 % )  
were sensitive to chloramphenicol, tetracycline, co-trimoxazole, neomycin, erythromycin and streptomycin. 
O n l y  3% and 15% o f  the vibrios tested were sensitive to  ampicillin and colistin respectively. 

1 Director o f  Bumrasnaradura Infectious Disease Hospital. 

2 Bumrasnaradura infectious Disease Hospital. 
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