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Table 1. Laboratory findings on admission
WBCUO 6,100p L ASTO 139 1U/L Urinalysis
0 Neul 85.3% ALTO 130 1U/L SGO 1.004
0 LymO 9.6% LDHO 519 1U/L pHO 5.5
0 MoO 4.7% T.BilO 2.7 mg/dL proteinl —
0 Eod 0.1% ALPO 2,608 1U/L sugard —
0 Ball 0.3% y -GTPO 487 1U/L occult blood0] —
RBCO351x 10*jL | TPO5.1 g/dL RBCO 0-1/HPF
Hb( 10.7 g/dL Alb 2.8 g/dL WBCUO 0-1/HPF
HtO 31.6% AMYO 73 IU/L
PLTO59x 10* pL | CKO53 IU/L Blood smear
ESRO 25 mm/hr BUNO 19 mg/dL Plasmodium spp. negative
PTO 96% Cr0 1.2 mg/dL
aPTTO50.7 s UAD 4.4 mg/dL Bacterial culture
Fib[ 378 mg/dL Nal 131 mmol/L blood Salmonella Typhi
FDPO 26 p g/mL KO 3.9 mmol/L stool negative
CIO 97 mmol/L
TCO 86 mg/dL
TGO 103 mg/dL
CRPO 14.13 mg/dL
| CTX 4 g DIV
— | TFLX 600 mg P.O.
41
40
39r
38r
87 VW
36
3Br
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Salmonella Typhi 00 0mMO0O0O
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O

Fig. 1.
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ABPC CTX IPM AMK TC CP SMZ/TMP NA TFLX LVEX
0 256 0.5 0.032 0.063 1 4 0.25 256 0.25 0.5
Opg/mL
CTX 1 ool OOl ooy oo ool ooy oo bg
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Fig. 2. MIC and FIC index for Salmonella Typhi isolated from this patient.
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A case of reduced typhoid fever susceptibility to fluoroquinolones treated
with tosufloxacin combined with cefotaxime

Mitsuo Sakamoto'’, Tetsuro Kato', Fumiya Sato'", Koji Yoshikawa',
Masaki Yoshida'™, Koya Shiba'", Shoichi Onodera™,
Emi Tsuchitani*” and Sadayori Hoshina™

'Division of Infection Control, The Jikei University School of Medicine,

3-25-8 Nishishinbashi, Minato-ku, Tokyo, Japan

“Department of Laboratory Medicine, The Jikei University School of Medicine

We report typhoid fever showing reduced susceptibility to fluoroquinolones treated successfully with tosu-
floxacim] TFLXCOcombined with cefotaximél CTXO A 21-year-old Japanese man visited India and Nepal between
June 10 and September 7, 2004, developed a high fever and diarrhea on August 30 while in Nepal. After return-
ing to Japan and being seen elsewhere, he was transferred to our department. Laboratory findings on admission
included thrombocytepenia and elevated serum transaminase, but no Plasmodium spp. in blood smears. Sal-
monella Typhi was isolated from blood cultures, and the patient was diagnosed with typhoid fever. TFLX 300
mg b.i.d. was administered, but the fever persisted. The S. Typhi strain isolated from the patient was resistant
to nalidixic acid in vitro, so we added of CTX 4 g/day i.v. to TFLX, resulting in good combined effect. The mini-
mum inhibitory concentrations] MICCbf TFLX, CTX, and NA for S. Typhi thus isolated were 0.25 ug/mL, 0.5
wg/mL, and 256 1g/mL. By calculating the fractional inhibitory concentrationl FICCindex based on a checker-
boad technique, we demonstrated in vitro synergism of TFLX with CTX. Combining of TFLX with CTX is thus
expected to effectively treat typhoid fever with reduced susceptibility to fluoroquinolones.



