304 nmsguimsanywmwnemansaain lranenianssmng

'
v A

1171 35 a1ui 3 n.a. - n.e. 2561

sqm'mgl':ﬂm

n'ﬁaaua’mg’jﬂmﬁmﬁa Vibrio cholerae non 01/ non 0139 lunssuatdan

i‘l'w’a'ﬂq%ung 1519 1 2560

o %
UNIE UNIITAUNIA, WAL

ﬁsawmmafﬁum‘ %’o%i’@q’%uﬁ

UNAAEID

gij’ﬂwmjja 40 1) 1SN lsIweua
a 6 a Aaa a 21’ . .
g3uns uazifodiaannisdaide Vibrio
cholerae non O1/non 0139 lunyzusiiaa
WAINMASUTILIWITUA 14 LA ULNBNY
W.¢. 2560 N1 SRRT leaansaUaIwnIIIeLIe
LANIZTIONTHIIUA 11 - 22 LA WLUENEY
W.¢. 2560 AN la s Tz U NN TINTI AN
wazladnmlugiiertoanniy Jagdszad
iWaduiwniitaanlie n1srzunalsa uas
fvua Lmeamuqumﬁzm@maﬂ‘m Tagld

dl A =1 o

iInddanuusausIwlIn nudowls @ lu
%’ugm ;jﬁwﬁaimﬁm 3 18 l@3UMIANTa

Rectal swab culture LLazLﬁuﬁaamﬁ@qaﬂu

M31sEnanemnT 1§10t WaN AT
miqﬁwﬁluu,a:mmuzmifgmmmnéf’safhalﬁ
W8 Negative for Vibrio spp. Qﬂm‘l&iﬁﬂ‘ifs’a
panuaniui "L&iﬁﬂizﬁfaﬁwﬁaﬁaaﬁﬂdwﬁmi
feLzannnion FIURNAVINIRTINVD IR
theluessiliiaannlsaiszsnen aa suudouas
mMsvwIaInasaiszauman mduilade
gansiialsa Ain SRRT latdhszYede 12 Tu
Tiwuselnadifia wazludrinafiosgiund
liwwawuindidilay Vibrio cholerae Tu 5 kg
W%

ﬁ]ﬁ1ﬁ€g : Vibrio cholerae non O1/non O139;
MIAaLTalunTzLaLRaa: lIn@ULT



Vol.35 No.3 Jul. - Sep. 2018

305

J Prapokklao Hosp Clin Med Educat Center

Case report

A Case of Vibrio cholerae non O1/ non 0139 Septicemia

in Surin Province, 2017

ES
Choohong Mahantussanapong, M.D.

&
Surin Hospital, Surin Province

Abstract

A 40-year-old female who was admitted
at Surin hospital died due to Vibrio cholerae
non O1/non 0139 bacteremia. This case was
reported to the SRRT team on April 14, 2016.
The investigation process was started by using
a case-by-case investigation during April
11-22, 2017. We applied the descriptive
epidemiology study. All contact cases were
interviewed. The objective of the study was to
confirm the diagnosis, outbreak investigation,
and control. The medical records of the patient
were reviewed. Contact case investigation of
three household members were carried out by
using rectal swab culture and was reported as

negative. Pathogenic food samples cultures

were also negative for Vibrio cholerae
including samples from kitchenware and
drinking water. This patient neither had a
history of traveling nor had been in contact
with any patients who had been suffering from
diarrhea. The possible cause of death of this
patient was deterioration of liver cirrhosis and
multiple organ dysfunction. The SRRT team
monitored all diarrhea cases for two incubation
periods and found no new case of Vibrio
cholerae diarrhea or bacteremia. In the last 5
years no case of Vibrio cholerae had been
reported in Surin Province.

Key word: Vibrio cholerae non O1/non O139;

Septicemia; Cirrhosis
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