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ABSTRACT
Background

Methods

Conclusion

Keywords

Disease Prevention and Control Unit at Department of Social
Medicine, Buri Ram Hospital obtained the notification of fatal
pneumonia patient. A case investigation was carried out on 10"
October 2019 and aims to determine the causative organism and
possible source of infection of the death for further prevention in

risk group population.

: Case study design was conducted for case investigation. Dead

patient medical record was reviewed to gain the following issues,
clinical information, laboratory diagnosis, and travelling history
before onset of clinical symptoms. Results : The 34-year man
visited a private hospital with fever, cough and dypnea. A physician
diagnosed as bacterial infection combined with pulmonary
tuberculosis. Diabetes mellitus was detected at the same time.
Patient was transferred to the provincial hospital and hospitalized
later on. During hospitalization, patient had sepsis with respiratory
failure. Physicians provided respiratory support by endotracheal
intubation. Shortly afterward, patient had cardiac arrestand died
later on. The laboratory result of bacterial culture from patient’s
sputum and blood specimen showed positive for Burkholderia
pseudomallei. Patient went to Ubon Ratchathani province to
rescue the victims during flood event before the onset of clinical
symptomes.

Patient died due to Melioidosis which causes fever, cough,
dyspnea, and further severe condition. Possible source of infection
was contacting with soil and water during flood event in Ubon
Ratchathani province.

Meilioidosis, UbonRatchathani province, Pneumonia.
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Step taken in patient with pyrexia

Titre Intrepretation
Less than 1 : 80 unlikely (negative)
1:80-1:320 suggestive
Greater than 1 : 320 very likely

antibiotics therapy for melioidosis is not needed in the
absence of firm evidence of active P, preudomallel infec-
tion

antibiotics therapy for melicidoss is not needed unless
patient is moderately to severely ill. Further investiga-
tions for concealed intra-abdominal abscesses and deep-
seated lesion are warranted to gain more evidence of

P. prewdomallei infection.

antibiotics therapy for meliokdosis are empirically given
and further investigation is intensively performed

nsinwlsaudesslada a1
Shenlpenslieufiuzidunat 6 Weu Loy
Hidu Ceftazidime Hunan 14 Juainiy
WasuduguiTusaiaduussmudiunm
5 \ou Tnssithussindudsenuilife
Doxycycline® &eluszninanissn AU
oninnefndelunszualadinlddosas
78.17 lngildnsnsidedinasiedosay 19"

nirgaruaudesiulsanazszun
e NgunuRYnIINERL lsmeunayIsug
lasuudangnisaldUieidedineelsalen
fnite MAIINNFULINNTUJURNUA Y
wnnsalgnnAvfidminguasivsn iesan
wansaiiidumanisaifignnanadlude
daveoulatuaznidumgnisaiivszvvly
Anwaula vihemuaulesiulsanasszuin
T nauuYnIIudIaY 39lavinnis
aouauanzeluiuil 10 gane wea. 2562
Tnefiinguszasdiilofumanvgnisidedin
wagdasiunisiinlsanaznisidedinly
Usgrnrunguides

ad =
A5N19ANWN
AuelIeleYINN1sANYILUY Case

U
=37

Study lagiiudeyaanngfsUiswanuNIu
= Y1 a o & .Y
nyseideudUaglulsmenuiayisud dwmin
SNy € & v Y Aa a
U35ud lneinuteyaiulaznaniiisudenis
9INTHANI NANIATINNNVBIUHURNT N3
SUUINTNNNTUNNELAT AT TUAVAIUALSY
=~ U a aa
f91n159unseiadedialulsaneiuna
wonandladuAulszIRnIsLAUNIID
AU neuiienn1sTINmY

=
NANIIANYN
% aa Y a Aa
anwarnendinvasdiderin
HUqeelng o1y 34 U glidin
g1L0UUNTIN JMIAUITUE UfiasuseTh
15AUsEa1e 1 dUnvinouuilsane1unadl
21514 1o witles sewwde lufidaanisuay
U a r-ﬂl ‘g r-ﬂl
Un wazilenn1sveumilesuintutese Wkl
) a ' ~ A o A
SIS INEIUTIALONT USSR T LT TUT
13 Aue8U W.A. 2562 Vital sign WU Body
Temperature (BT) 40°C Respiratory rate

(RR) 30 bpm ez Blood Pressure 130/80

ﬂﬁ 35 Q'ﬁU‘ﬁ 1 UNTIAY - LIWI8U 2563

Vol.35 No.1 January - April 2020



MIasMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

mmHg watdnaisgUaanuiil Left
upper lung infiltration 1ivin15m539 HbA C
18 13% wnditededosduindu Bacterial
on top Pulmonary Tuberculosis with
Diabetes Mellitus wazsnwilagli
Antibiotic tJu Tazocin 4.5 nSumnaviaeniden
fn 6 ol Aeudasunillssweuiadmin

Sloflwiesgniduvedsmeuiadivia
funefiennisveuwniiosnindu Vital sign
WU BT 39°C RR 48 bpm waz BP 115/69
mmHg #92931918 58 UUMBAUmglany
Crepitation at left lung with poor air entry
wnndlalavietieniela wazdwiednusie
finegUagingalonan 12.30 w.Vital Sign
WuU31 BT 41°C BP 115/60 mmHg RR
30 bpm. N13A5IAN1 U URNISNY
Melioid Titer Scrub Titer i Leptospirosis
IgM 1gG Tnalluau nfedradon nanis
A379 Sputum AFB Tnalduausiauaannms
Auteuny 3 Juwnndlamiumedudonuas
AuEdnTIewUATiSiuRu Tl
manTatudn 3 T fueldenfdudu
Tazocin 4.5 n¥umaviaeaidensnn 6 42l
wagla Azithromycin 500 fiadnsunisviaen
FonsTuazasa

nan 16.15 w. flrefiondeusendu
Coffee ground wnnglalinssnelagnisii
Omeprazole 40 fadn3umaviaaaiiendnn
12 s lenan 03.00 u. ftheiinnedila
ngaiu qAufiasnisiinisdieilufudn
AdredeTInlunasenn wndanisitdady
TuludugnsithedeTiniiAngin Pneumonia

&
with septic shock ANNANITINIZITD
LUATILSERINAI0Y19LA0ALALLANNLVB
Qﬂamﬁ'ai’uﬁ 16 fuenBu WA, 2562 WULTe
Burkholderia pseudomallei

91NNIINUNIUYITL T B UL LAY
WU neufienns {dsdinlaluviauiy
{fommennfeiidminguasvsni seming
Sufl 26 WAL — 3 AuBIEU WA 2562
linsrudseTanisvoaiierluluwaaneu
wﬁ’]ﬁ;ﬁﬂ’m%ﬁmmi

=Y

anusigna

o aa Y a Ada

anwarneadinvaideran

LA TTIRNTTImEIUIaATIUITNADY
211151 1o wielaveu willey Felimny
Aa1eAdanueInsvesUIglensniay lay
Undgthevendniauaziionnts 10 e mela
PoUNeY® NANANISANBINUITWNNG Lo
Tin1s$hwUaemienisli Antibiotic wag
Respiratory support auns¥ydsTinlunan
\ = % o a Y v
soun Fawnndliastunnlulutugnsingdae
U1 Pneumonia with septic shock

IINNANITNTIINNIN 03U URNS
WUWW® Burkholderia pseudomallei 210
MY ILANNZ LTIV ANTINIINATT

& A a o A v A Aa v

N BWEVNNIATIINEN TupertheldeTInme
137 Melioidosis 1an awnlidanunsonuite
TPl URBULINAIEN1THIIANE Meiloid titer
JULNS1ZI1 1157573 Melioid titer gl
A1auhlunisnsiaienasesay 562
PUNYAIUIINITASID Melioid titer Alvina
Juavdldldvsvendnguaesietulidu

ﬂﬁ 35 QﬂU‘ﬁ 1 UNTIAN - LUWI8U 2563

Vol.35 No.1 January - April 2020



e v ,
/:@ msaeumulsanneTensiidiisdetinmelsaintemdosslnda ndmnguniefidwinguasvsiil
Case Investigation of fatal melioidosis case after flood event in Ubon Ratchathani Province

Melioidosis uaﬂawﬂﬁﬁLﬁa%ﬁmlﬁ%’UﬂWi
ageanlsaneruiatenvuinduuininy
91nN137539 HDA C Felsaumnuiedu
YasudumildivilsiAnnsanide Melioidosis
"Lg]’(?)

Y

HLA8¥TInN01N1IN19TEUUMAUALY
melalumouusn ndntudednieg septic
shock LWag Respiratory failure Fadenndes
fumsfinevesdsds $925175° ivhmsanu
szunIngnvesthelsa Melioidosis Fanut
WUuSeuay 88 fineZanmiivenuazdosay
78.3 Andolunseualadin uasisnsinisene
ogfifoas 47

Lﬁaﬁmm’mﬂ%’a;gaﬂmaumwaq
AUretneuiiannts wud gUelaaunaly
PremdefUszaugnnisisiminguavsi
SEMITTUT 26 FINAN-3 TUEIEU WA 2562
farudululiinduisasindowaesslada
Pnfiwiaiy iesandlefiansanszezinan
Fudnsiunsaunseiaiennts aeldsses
nanuszund 10 Tu s?iaazﬂmmiwzﬁﬂﬁwm
Tsawudooslndaifiszozingy 1-21 Su
WanaINTU Burkholderia pseudomallei Ju
@olsatanunsanulgluiuiu aannnsine
98¢ Manivanh L.© wuinde Burkholderi
apseudomallei ansnsanulglufuiifinny
ANUINNTT 30 WURLUATIINAIDY19AY
fdsm 5199988 inendslunsiingnne
Lﬁ@mﬂﬁuﬁuuazﬂ’ﬂﬁhjmmmam%’uﬁﬂé"g)

= o § va X & 5
Feonvazyiblonnsvudouveadoluinan
AuluvuzAAnUvIL
a v U dg’d ¥ o o A ]
ndpatuilivedndnfe liasnsn
2 v a Y N aa ° v
Nudeyanaivesidetinlalagnss vinl
TaI0150991U518821880AU0I01N1ThAY
DINTITLANY MADAIUNITINBIAILAULDIADU
wfisaniune1uta g13lsne deyavin
=~ = =~ a FY)
nrszilsulmiuiisaneNanunsadudunis
aa 2 a aa Y a aa
Fiadeuazartvgnisidetinlug 1 ded3e
anunsahlgnismuaudesiulsalusuanle
PngNsalfana 1 lufidedin aas
finshsyidsawdosslndalunguiuszau
gvnde lnslaniegnvihnisyiemiegUsyay
i) Ingdin1sinmuennsvedlsadesslnda
aa v & v a
Tunsalnnudiemderussaumniiennisais
Y o -] d' [ Y vV
TiAuugiielusnenlulsimeiuialnatiu
NuTeatuiliivedndalun1uveg
Aunmvesdoya esndnisiiudeya
g snunIunseiley iliuadeya
NNYIRVRIFLABTIRLNLITUNTQUARILDY
vseMsianisivensUleveldetinneu
TUlsaneuaiosanliaansofadog Aiie
wiudoyald

a a

neANIIUUIZNIA
HdgveveunsEAMMEnYIEIlYY

lsangruiayssud ingunlideyandu

Uselavinani1svinidelunsail

ﬂﬁ 35 Q'ﬁU‘ﬁ 1 UNTIAY - LIWI8U 2563

Vol.35 No.1 January - April 2020



MIasMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

LONE1591994

1.

Benjamin GC. Melioidosis. In: Heymann
DL, editors. Control of communicable
diseases manual. 18".ed. Philadelphia:
American public Health Association;
2008: 386-8.

Hoffmaster AR, AuCoin D, Baccam P,
Baggett HC, Baird R, Bhengsri S, et al.
Melioidosis diagnostic workshop, 2013.
Emerg Infect Dis 2015;21(2):1-9
Sirisinha S. Diagnostic value of
serological tests for melioidosis in an
endemic area. Asian Pac J Allergy
Immunol 1991;9(1):1-3.

Currie B. Melioidosis : The 2014 Revised
RDH Guideline. North Territ Dis Control
Bull 2014;21(2):4-8.

Waiwarawooth J, Jutiworakul K, Joraka
W. Epidemiology and clinical outcome
of melioidosis at Chonburi Hospital,
Thailand. J Infect Dis Antimicrob
Agents 2008;25(1):1-11.

&
Cheng AC, Currie BJ. Melioidosis:
epidemiology, pathophysiology, and
management. Clin Microbiol Rev 2005;
18(2):383-416.
Zueter A, Yean CY, Abumarzouqg M,
Rahman ZA, Deris ZZ, Harun A. The
epidemiology and clinical spectrum of
melioidosis in a teaching hospital in a
North-Eastern state of Malaysia:
a fifteen-year review. BMC Infect Dis
2016;16:333.
Manivanh L, Pierret A, Rattanavong S,
Kounnavongsa O, Buisson Y, Elliott |,
et al. Burkholderia pseudomallei in a
lowland rice paddy: seasonal changes
and influence of soil depth and
physico-chemical properties. Sci Rep
2017;7(1):3031.
AudwIsuaNunToudasiudeivmu
oWy d11NULATENIIAMYNTIUIENNT
withl. gilefinousunisuanindaiin
WowmSeundeususioiviaon. fuviadad
1 AN U3En maan a3 die;
2553: 36.

ﬂﬁ 35 QﬂU‘ﬁ 1 UNTIAN - LUWI8U 2563

Vol.35 No.1 January - April 2020



