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Etiology :

* Typhoid fever is caused by a virulent bacterium called
Salmonella typhi thriving in conditions of poor sanitation
and crowding. G-ve bacilli in family Enterobacteriaceae l
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Transmission

e S rephi has no nonhuman vectors.
I

via food handled by an
individual who chronically
sheds the bacteria through
stool or, less commonly,

lll"i]][‘_‘

Hand-to-mouth transmission
after using a contaminated
toilet and ncglccling hand
hygiene

Oral transmission via
sewage- contaminated water
or food.
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Epidemiology

OCCUrs worldwide,

. ® T\'plmid fever
primarﬂ}' in develo
itary conditions are poor.

ping nations

whose san
in Asia,

Caribbean,

a T}*phoid fever is endemic
Africa, Latin America, the
and Oceania.

g ° T}-’phoid fever infects roughly 26.9
million people and kills an estimated
260,000 penple every year.

e The incidence of ryphoid fever is
<15 cases per 100,000 population in
the developing world, with estimated

rates ranging from 100-1,000 cases
per 100,000 population in under

developed 1 o
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Risk factors

Worldwide, children are at
greatest risk of E_{t—*l'lillg the
disease

Work in or travel to endemic
dal'Cd

Have close contact with
someone who is infected or has
recently been intected with

typhoid fever

Weak immune system such as

use of corticosteroids or diseases
such as HW/ AIDS
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Clinical presentation

JAThe incubation Pt;‘l‘i()d for t'}'ph(_)id fever is 7-14
days (range 3-60 days)

QIf not treated, the symptoms develop over four
weeks, with new symptoms appearing each week

but with treatment, symptoms should quickl'jf ,._1
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improve. l




The initial period (early stage due to

bacteremia)

» First week: non-specific, insidious onset of fever

. Fever up to 39-40°C in 5-7 days, step-ladder( now.

seen in < 12%),
headache, chills, toxic, tired, sore throat, cough,

abdominal pain and diarrhea or constipation.
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second and third weeks.

» feverreachesa plateau
:c and anorexic with si

at 39-40. Last 10-14 days.
gniﬁcant weight loss.

e more to

"fi,' » The conjunctivae are injected, and the

patient 1s




* Necrotic Pever lml('h('s mav cause

bowel

l)(’-rfhralion and pvrilc)nilis.This ('mnpliralinn

may be masked by corticosteroids. At this

point, overwholming toxemia, myocardi tis, or

intestinal hemorrhage may cause death.




e Signs and symptoms:
relative bradycardia.

e Splenomegaly, hepatomegaly

» rash ( rose-spots):30%, maculopapular
a faint pale color, slightly raised

‘round or lenticular, fade on pressure

2-4 mm in diameter, less than 10 in No.

on the trunk, disappear in 2-3 days.
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Rash in Typhoid

® Rose- spots: found in
[ront of chest

& !—\ppear n CTOPS ol upto

a dozen at a time




» By the of infection:

If the individual survives, the fever, mental state, and
,bdominal distension slowly improve over a few days.
Intestinal and neurologic ('oml)li(“ations may still
occur. Weight loss and debilitating weakness last
months. Some survivors become asymptomatic carriers

and have the potential to transmit the bacteria 129

indeﬁnitely
'i convalescence stage

e the - disappearance of all symptoms,
but can relapse




» Fulminant infection:

rapid onset, severe toxemia and septicemia.

High fever, chill, circulatory failure, shock,
delirium, coma, myocarditis, bleeding and

other complications, DIC.




Common Clinical

Fever in Children
FEATURI
High-grade lever
Coated tongue
Anorexia
| Vomiting
['it-llfiltrlilt‘{i.ll}
Diarrhea
Toxicity
Abdominal pain
Pallor
“*]Jltnmnvgal_‘.'
(onstipation
I[l‘.lll:ll hr
[aundice

Obtundatio

[leus




Complications

g

The mest serious complication of

tvphoid fever

Other less common




* BLOODCULTURI

e ; ]U I'ul Uf Blhml 1S 1No« ||L1!¢*t.l into 50 — 100) mi ol Hl]f'

broth ( 0.5 % ).
*® Larger volumes 10-30 ml and clot cultures increas.
p sensitivity
* Blood culture is positive as follows:
' f 1" week in 90%
n i 2™ week in 75%
m 3 week in 60%
V. 4" week and_lﬂcr in 25%
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TREATMENT

Isolation and rest
suitable diet include easy digested food or half-liquid
food and drinking more water

1 IV fluid to maintain water and acid-base and electrolyte
balance
Symptomatic : antipyretic




Drug treatment

* (fiprnﬂnnuin 15 mg/ko/d for 7 davs

* Ceftriaxone i/v /5mg/kg/d for 10-14 days

® Cefixim (oral) 10-20 mg / dln}' tor 10 14 days

a :\zirhrum}'cin (oral) 10-20 mg "'ILI}' for 7 l].l}'\
* Meropanam i/v 10-20 mg/ day for 10~ 14 days

DK L YPHOID FEVFE]

L\

® Resistant to clﬂnrﬂmphr:njcol and quinolones

ADRTYPHOID FEVER

* Resistant t anhenicol quinclones, celadavar

. ;cefixim
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Carrier

_\s\'mplnmanr and have l‘)ll.‘wili\'t‘ stool or rect

al
swab cultures for S. typhi a year following
recovery from acute illness.

Treatment: co-trimoxazole 2 tab twice/ d for 6
wk, OR

ciproﬂoxacin 750 mg twice/ d for 4 wk




.-\plmrrnl recoverv can be followed by rrlal}w in 5 —

10 % of untreated patient

culture +ve of S.typhi after 1-3 wks of
defervescence

Symptom and signs reappear

the bacilli have not been completely removed

Some cases relapse more than once

On few occasions relapses can be severe and mav be fatal.




