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OBJECTIVE: To determine the prevalence ond degree o f  antibioiic resistance among SalmoneIla typhi 
isolates from typhoid fever patients a t  children's Hospital and to  correlate the in vitro pattern o f  resis. 
tance with the phage types o f  S. typhi and the clinical response to  therapy. 

BACKGROUND: Antibiot ic-resistont strains o f  S. typhi have been isolated from patients with typhoid 
fever at Children's Hospital. These S. typhi strains have resistance patterns and transferable R fac tor  
similar to strains isolated from Mexlco, India and Vietnam. Chloramphenicol has been ineffective therapy 
in  patients infected wi th Chloramphenicol-resistant S. typhi. 

DESCRIPTION: Isolates o f  S. typhi from patients with clinical typhoid fever a t  children's Hospital were 
obtained and disc sensitivities performed by  the Kirby-Bauer method, and mlnimal inhibitory concentrations 
(M IC)  by the plate di lut ion technique. S. typhi isolates from other parts o f  Thailand, and from Cambodia 
and South Vietnam were similarly studied. 

The presence of R factor  i n  antibiotic- resistant strains was determined by  the transfer o f  ant ib iot ic  
resistance to a sensitive strain o f  Escherichia coli. . 

Phage typing o f  the S. fyphi strains was performed through Dr. E.S. Anderson at the Enteric Reference 
Laboratory, London, England, 

PROGRESS: Forty - four  S. typhi isolates from Children's Hospital obtained between 28 March 1974 to 1 1  
March 1975 were siudied; seventeen ( 3 9 % )  were resistant to  Chloramphenicol. 

The Kirby-Bauer Disc method showed the resistance Pattern I, ~hloramphenicol, Streptomycin, Sulfadiazine, 
and Tetracycline ( C  S Su T )  in  eight strains and the resistance Pattern II (Ampici l l in C S Su T )  in  nine 
strains. 

The disc sensitivities are presented in  Table 1 and the minimal inhibitory concentrations to  Ch l~ ram~hen ico l ,  
~ m p i c i l l l n  and ~rimethoprim/Sulfamethoxozole (TMPISMZ) are il lustrated in  Figure 1. In Figure 1 the MIC 

for TMP/SMZ refers to  the /Lgm/ml o f  TMP i n  a 1 : 20  rat io o f  TMP:SMZ. 

Each Chloramphenicol-resistant strain o f  S. fyphi possessed R factor capable of transferring ~ h l o r a m ~ h e n i c o l  
resistance to  a sensitive E. coli. The strains that were also resistant to  Ampicillin transferred both  
Chloramphenicol and Ampicillin resistance to sensitive E. coli. 

V i  phage type results are available an S. typhi strains obtained from Children's Hospital since November 
1973. Their distribution by  Chloramphenicol sensitivity i s  i l lustrated in Table 2. Most o f  the S. typhi 

strains resistant to Chloramphenicol but sensitive to  Ampicill in have been phage type 53. A l l  o f  the 
Ampicillin and C h l ~ r a m ~ h e n i c o l  resistant strains o f  S. typhi have b e ~ n  phage type D 1 (variant). 
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