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OBjECTIVE: To determine the clinical pattern o f  V. parahemolyticus gastroenteritis in  Thai patients, and 
t o  evaluate the efficacy of common antimfcrobial agents i n  the treatment of the disease. 

BACKGROUND: Studies on V. porohemolyticus infection in Thailand were init iated b y  SEATO Medica l  
Research Laboratory (SMRL) in  1970. The preliminary study indicated that V. parahemolyticus was a 
major cause o f  gastroenteritis in adults in Bangkok ( 1  1. At the Bumrosnaradura lnfectious Disease 
Hospital, located in Nonthaburi, this organism was isolated from approximately 25% o f  the diarrheal 
patients. Thoughout the year the marine environment, (sea wu'ter, fish, crabs, oysters) was found heavily 
contaminated with this halophilic bacillus; therefore, sea foods are implicated as the maior source of the 
V. poroherr;olyficus diarrheal outbreaks i n  this community. The detailed clinical picture o f  this disease, i ts  

of transmission in  Thailand, and the eff icacy o f  antimicrobial therapy has not previously been 
described. 

DESCRIPTION: A l l  patients admitted t o  the Infectious Disease Hospital, Nonthaburi, wi th symptoms o f  
acute gastroenteritis between September 1973 and August 1974 were included in the study. Rectal swabs 
for bacterial cultures were obtained dai ly  for  three consecutive days. Those patients wi th positive stool 
cultures fo r  V. parahemolyticus were selected for  the study. 

A detailed history of the illness, and cl inical findings ware recorded. Blood cultures, leukocyte counts, 
urinalysis, and serum electrolyte determinations were mode on the f irst day o f  admission, ar.d subrequ~nt ly  
as indicated. 

Patients were randomly divided Into one control group and two test groups. The control group received 
a placebo plus symptomatic and supportive therapy. One test group received co-trimoxazole ( t w o  adu l t  
tablets two times a day fo r  f i ve  days) plus symptomatic and supportive therapy. The remaining group 
received oral  tetracyline ( 4 0  mg/kg/day for f i ve  days) plus symptomatic and supportive therapy. Rectal 
swabs in  each group were obtained and cultured daily fo r  seven days or unti l  cultures were negative f o r  
V. porohemolyticus for  the three consecutive days. 

RESULTS: Two hundred and twenty eight patients admitted to the hospital during the study period were 
found to  harbor V. porohemolyticus i n  their diarrheal stools; o f  these patients 133 were available f o r  

clinical evaluation. 

Forty three patients were treated with co-trimoxazole, 42  with tetracycline, and 48 were given placebos 
as a control. A l l  patients were characterized in terms of age, sex, and duration o f  illness before therapy. 
These variables were comparable in  a l l  three study groups (Table 1). 

1 Bumrasnaradura infectious Disease Hospital, Nonthaburi, Thailand. 
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