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Clinical & Laboratory Observation on Campylobacter

Jejuni Enteritis

Zhu Youqi, et al
(Department of Pediatrics, Second Teaching Hospital,
Third Military Medical College)

In the periods from June to August, 1984 and from June to November, 1985,
a clinical and laboratory observation on Campylobacter jejuni infection was. car-
ried out. 216 children with acute diarrhea were studied. 856 healthy children
were likewise studied as normal control. Campylobacter jejuni was isolated from
the fecal specimens of 25 patients (11,65%) and 25 healthy children (2,9%)
respectively (P<C0,01) - Most of the patients were under three years of age,
and there was no sex preponderance among them,

The clinical manifestations of the 25 culture-positive cases were loose, blood-
tinged and/or mocous stools) fever and abdominal pains, Drug sensitivity tests
for Campylobacter jejuni demonstrated that it was fairly sensitive to Erythro-
mycin, Gentamicin, and Chloramphenicol. It was also sensitive to such herb me-
dicine as Rhubarb (K#) , Prumus (5#) , and Indigotin (RFHM). In the di-
‘agnosis of Campylobacter enteritis, direct stool smear stained with 1% aqueous
basic fuchsin is a simple, rapid and useful procedure, Since this method posses-
ses high specificity and sensitivity, it is suitable for routine use,
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