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Clinical characteristics and drug resistance analysis of patients with different subtypes
of Salmonella paratyphi infection in a middle school
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Abstract: Objective To provide a basis for the rational treatment in the simultaneous outbreaks of para-
typhoid fever with different serotypes by analyzing the clinical characteristics of the patients in a simultaneous
outbreak event of paratyphoid A and B and the sensitivity of the isolated strains of Salmonella paratyphoid A
and B to drugs. Methods The clinical characteristics and bacterial drug resistance of all patients in the simul-
taneous outbreak event of A and B paratyphoid fever in a middle school of Urumgqi City from September to
November 2018 were analyzed retrospectively. Results Among 66 cases,there were 31 cases of confirmed par-
atyphoid fever and 35 suspected cases,and 1 case of Salmonella paratyphoid A and B co-infection. A total of 32
strains of Salmonella paratyphoid were isolated, including 19 strains of Salmonella paratyphoid A and 13
strains of Salmonella paratyphoid B. The drug resistance analysis of the isolated strains showed that the sensi-
tivity of Salmonella paratyphoid A to ampicillin,levofloxacin,compound sulfamethoxazole, ceftazidime, ceftri-
axone and chloramphenicol was 100% , which of Salmonella paratyphoid B to ampicillin,levofloxacin and com-
pound sulfamethoxazole was 100%. The mediation rate of all isolated strains to ciprofloxacin was 100%. Con-
clusion In this round of simultaneous outbreak event of paratyphoid A and B, there was the co-infection situ-
ation of Salmonella paratyphoid A and B, moreover there was the characteristic of high resistance to ciproflox-
acin,so the laboratory and clinic should pay high attention to it.
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