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bacter jejuni WIMKED 1y 2 VAl & SCHRIN %2
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By BEIEIRD 2\ Campylobacter jejuni (LUF C. jejuni) WEIMUERER % #&E5 L 7-

DOTHE L7z, EHNE 1K 6 »HZW., ABRAOETHZ2 SFE L, ABe4HIC4abmm
EHED T OIA % B UEEREWGE & 7o 7, BiRED o BB IZBENTH > 72
B, ONAEREEIEY 3 EiEED o, AEEZRVWIEEE2ITo . ABE6
HHEICABRHCRE L s gE 2 €y bl ey b9 56 77 AN S AR
S, ABt8 HHIZ C. jejuni EFIAL 72, BIBIZ ARSI FKROEIZC, BED
HME S oo 7o, ABiREF, BURS TS DIGIIERIZRE DT, MK E ORI
JIIHKF I X BRI BN LR R IIAR 2 B X a2 o 72, C. jejuni/C. coli \Z X % BILE 1&
AIEHI D & 5 I PHRIZRIFTH 5 2 ED3% s, BEAEHO®RE S H 5. FKPT
WD o AR 258 ) & & DSNEEIER DA ET 2 2 LICHET S L b, B
TRAHO BERER A IS B O TEAREE 2 RBICE &, METH-> THIMMKEEDEE

PREUIWIE L D 157 &Y 2 ISR DOERD 7 b IR I 1 5,
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Campylobacter jejuni & Campylobacter coli( L)
T C. jejuni/coli) ESHRAIRD 7S LR T
— S TREREORREE LTHSN TV,
B AIZBNWT C. jejuni/coli 12 X AW ILIED FEHEF
IR 9 B D 1% KD EDWEH S H75 /N
TOFELFSTT =713 %L, RIFITBITH/NEH]
OMEIRGEGZ GO TH LA, S0, BBRIE
RO C. jejuni DRGNS BT VNAD
JEBI 2R ER L 72T, KIRITBITS C. jejuniscoli
(2 & B/NBORMED LRI E L2 2 N 2 5 5.
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K1 ARBRERR
(MBRIERE) (BERIZE)
WBC 12500 /L TP 66g/dL | Mgk 3 /UL
RBC  423x10*/uL AST 48 1U/L BARZER 2 /uL
Hb 11.7g/dL ALT 2210/L EZ)32 1/uL
PLT 30x10* /L CK 23510/L RBC 11,000 /L
Na 137mEq/L | LDH 3081U/L i 78 mg/dL
K 43mEq/L | CRP 0.07 mg/dL #=H 126 mg/dL
Cl 107mEq/L | NH3 113 pg/dL (ABRBHEERE)
Ca 87mg/dL | pH 6.88 QiR C. jejuni
BUN 026 mg/dL | pCO, 129 mmHg B
CRE 0.27mg/dL | HCO5 23.2mmol/L
Glu 135mg/dL | Lac 1.6mm/L |fE55#E (ABEtgee) C. jejuni
2RO, BERIHERE SN BIMOPIRER 53 T e h o7z, A8 HEIC

ABRBFIRAE (BUl T Wil ASER 5-1%) « Rk 85kg,
1R 39.0C, SpO, 100% (V= N—fFE& <27
10L/%), La%L 165 [/45, I 96/73mmHg,
P 185 36 [01/45, Glasgow Coma Scale: Eye open-
ing 1, Verbal response 1, Motor response 4. JH
FOREME 7 L. BEFLAEMM 3 mm, o6 PG (& i
A, IS IRES e L. O R, MEE I L.
BRI, dk, DURICRIEZ L. RS L,
Capillary Refilling Time 2

ABRBHREMR (R 1D @ FMERBUIEEE L5,
CRP IZIEFMETH > 7=. IR A X Tld pH6.88,
pCO, 129mmHg, HCO4™ 23.2 mmol/L & & 7 I
W7 > K= 2 %37, BERMRAD O B
EEBEMNTH - 7.

AR ¢ OREERE, MEE AR WA TR
LTBYWIFYIL, KATz=bM Y, FT73
T—VOHEGIZED, FOWRARHL S 1 R 23
SRICIEE L. 2otk BT 2 EikkE % 7R
7720, BV % BtV cefotaxime (CTX) &
acyclovir (ACV) O 5-%479 L LI ERHE %
TCRCHREGE Z G L7, Abe4 HHICHEF L,
MR BN 2R L CTX 2 Hik L7z, ABE6
H B HSV-PCR B 2 L ACV % 5-%
L7z, ABE6 HH, Mgz 1/2ty b Uh
WBHEFRR V) 25275 LB S &AW
SN DEEIIRE LR RIEIR S U L Tz 7e9

C. jejuni EHIBI L 7=, FIHIZHEM L7-fEE #2005
b%H C. jeguni SNz, T2 A4 HHEIZ
P Lok st cd - 72, Bk ELR <
GHIRERIFTHLZ L ZHALARIOHHEIZ
BPRBEE 7o 7z AREh, WERERTFR, EIE 7
EDGRIERIIRD e oz, FDHROIHFEE
B2 TlL, BEOBNIEHIN TRV, 7
BIRGHAE2®E o/, HAR»SIRET
PARIR G BRI G DR % <, FFKIREC
Kt d REBHEIRAD LWz 0, BEREREDT
BEPIAR <, B TIIABAEIIAT - T v,

I £ £

Campylobacter J&WHZ, —W\ZEWI OGS, Al
i, COEER SITHAET 2 MRS EARS T A
RN TH Y, BRERE F-2LHIRGEE L,
DOETIX C. jejuni & C. coli BEALTTBE» S &
HHBEREICIRE SN TW S, Campylobacter JEFE D
95 90 ~ 95%1Z C. jejuni T C. coli T %FLNE
ThH 22 KB VT C. fetus |2 & 5 W AE,
B OB TR S NDE D, C. jejuniscoli 12 X
B HIMAE - BUIIEIC DO W TOHEIE L% L, /D
WHEFIZOWT T & FoEiEbvbild i
LR ClRiBD RN o7z

AIEF & G F TR CTHE SN 6 EBID F
LOERMHNOMG LR LER TS (FR2). K
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%2 C. jejuni/coli \Z & BEIMEE DAF/INE EF
B 1. ‘ e | | v | e i B e
Wi Sl MR | SEREEBEER | BBRAER | AR | ERGE | PiESE iR RTEIE ]
F TOR
Wss® |7 | P | &L | Y | Cjgi| B | ABceToM| s@n | | 0w
8) T o 2 Huffic
I 5 2 M L bHhH C. jejuni | BPE | ABPC+FOM | SEiH i 62 IRFfH
M s ¥ 8 | M L HY C.coli | B3tk | CTX+FOM | 58iA 4 Hiiic 42 W[
' BRI
ABPC+GM | iR g4
9 4 4 ejuni | T
KANEKO 5 14 M e L 2L C. jejuni | Btk LEM . FlE 2 [ 2H
AKIBAS ' | 11 | M L Hh C.coli | ND CIRX S8R | WA REE 6 H
: —CFPN-PI
BEsW |13 | M | AL BY | Couni| B | Nme |z | S HIE Do
JEAE CHES A
AAEH] 1 F L L C. jejuni | Bl CTX SEiR Kiig7e L 6 H

ABPC: ampicillin, FOM: fosfomycin, CTX: cefotaxime, GM: gentamicin, EM: erythromycin, CTRX: ceftriaxone,

CFPN-PL cefcapene pivoxil
ND: not discribed

D/NBERE NI BT S 520 JEAER B A <
MBI WAER TR SN, 72209 bIGRIERD
VIR RREBIZ G 7Bl 2 HITRRD L7z,
HEORRMAETIIHIIERD 2 26 %2 5O, M
TAERDPBE SN2 4 6 BT, C. jejuni/coli D3 H
SNtz —HEC C jejuniscoli WIFED Y R 7 T
& LUTHRIEAS, RN, RFEARE, EMED,
PP R EHE SR Twa 7 Lol 7g
7 v FO1998 47 & 2007 FFE 2 T b - & FEi A
TlE, C. jejuni/coli WIMIE 76 JEB D 5 & 53 FEH
(70%) CHBERBERA LTV Rho7Y. F1:
A AT TVD 19 EAHO/NEEFIR L LI-HI%ET
b 76 FEBID Campylobacter WIIIED 5 H 1) A 7 A
T DB ZHFEGNZ 30 FEB] (395%), ) A7 KHFD%
WIERBE 46 FEH (605 %) &) A 7 RF-D 7R WiER]
ML L TH -7z F oSG CRIBRERIE
A7 NTF- DB T696%, VAZRTOH 5L
T 433 % 1D T W2 Y. RO C
Jejuniscoli WIMLFED ) A7 L7 0) 5 Bh5, #wED
HE2TRTHEY, RIFICBTHRFRICEIDS
KRDBHZENHEM S NS,

C. jejuni/coli \ZAFEAMETH V), MHEEETO
MBBEEMEWEEZZ 5D, F2/NEEAEORM
ML LT, MR L2y POFRRSE L, &

512 1 MERIME S DAz, B & LR Lk
BNLELZENTFNEND., REFICBVTHH
koktiz2ty v lEy FALORBTH -
7. Campylobacter W OWRIARNIZ 2 ~7 HRE &
KL, BEIOHEVHETHLr—AHENT
v, 2ok, REOBH - FEIXERETIXS
HE2 5 1 EBREL2E 2 EBMLN TS,
& 512 Campylobacter JEWIZ—HEMIZ £ 7 = 2%
PLRSIC AR Z R, Floza—F /0 R
VIR SRR L C O MW oAt E 2> Th
D, FE—FRE LT 7054 FRVTHIEDHESE
ENTwE, ERoBEICL - T, BEARHOE
YRE L2519 5 empiric therapy Tl C. jejuni/coli B
MIEIFIETE TRV EBTFHEINE. 74
¥ 7Y FOWIFETIR 76 FEFID S B 69 #EB] (91%)
OB RIEDT O N2, empiric therapy (28
VTl Y 7 PR SR 2SR S 72 HE B 30 A
(39%) LU T THo72Y.

C. jejuni/coli WIMAE L B ARG L, SCERRED
ATHNRHEBEEE SRV EPZ 0D, Bk
BHEREIEH - FhR RO A TR SEE & 1T
)P TH B, RI/NBHEITIIIECTHEN
RO o205, C. jejuni/coli WIMKEIZ X 5 BIE
HIZ0~17% L OWMEVDH Y, TOHITITREE A
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ORI % 7Y,

DEoZ ehs, KIEGD X5 IZHRIERD %
<, WBPOEES 2 & WEE R REEGERNICB VT
b C. jejuni/coli GO HEVEDH B Z LI ET
BN D B, FIARHNEHEE TR 21X 1
£y b LAPFRIE N2 W EDL 0, BHIREE
Z FUF, WY RBEZAT ) 720I3/NNBIZB W T
b IMERTEE 2 £ v b OFRIUIELBER B O M2
DODOTHIEFI TIIVHEEEZ LN,

BEE AR B LTI C &b IR R R
A MABLTRR, K EITRR, ELRTIRR 1 R
HLET.
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A case of Campylobacter jejuni bacteremia without enteritis in a healthy one-year-
old girl and a literature review

Toshiaki TANAKAY, Masashi Kasar?, Yusuke ITo?, Keiji TASAKA®Y
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2) Department of Infectious Disease, Hyogo Children’s Hospital
3) Department of Pediatrics, Nishi-Kobe Medical Center

This study encountered a previously healthy one-year-old girl with Campylobacter
jejuni bacteremia, She developed fever and was taken to the Hyogo Children’s Hospital
due to seizures. Meningitis was ruled out after hospitalization. However, since the
patient showed signs of impaired consciousness, treatment for acute encephalopathy
was started immediately. At day 8 after admission, Campylobacter jejuni was isolated
from one of two sets of blood cultures. By day 8, the patient had already recovered, and
did not require specific antimicrobial therapy. She was discharged on day 10. No symp-
tom of enteritis was observed during the course of her infection,

Many cases of bacteremia caused by Campylobacter jejuni or Campylobacter coli are
transient, but some are severe. In some cases, it is difficult to consider this disease
from history or physical findings. The identification of Campylobacter species is time
consuming, and they are often multi-drug resistant. In many cases, empiric antimicro-
bial therapy is neither efficient nor appropriate. To improve diagnostic efficiency for
patients with severe infection, at least two blood cultures should be taken even if the
patients are infants.
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