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OBJECTIVES
•

•

•

•

•

Shigella Cyclospora

Noroviruses E. coli

VOMITING AS THE PRIMARY SYMPTOM
•

24 – 48 HOURS
(19-21 MILLION CASES/YEAR)

•

2-7 HOURS
(240,000 CASES/YEAR)

•
2-7 HOURS

(63,000 CASES/YEAR)

FOOD POISONING WITHOUT 
VOMITING

8‐14 HOURS
(1 MILLION CASES/YEAR)

DOES NOT INACTIVATE
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*amberjack, barracuda, grouper, moray eel, sea bass, sturgeon (reef fish not recommended for travelers)
^amberjack, anchovies, bluefish, herring, mackerel, mahi mahi (dolphin fish), marlin, sardines, and tuna

Consumed  large carnivorous reef fish*, 
fish tasted normal, latitude 35o N 35o S

Ciguatera

yes

Allergic reaction, ingested
fish^ didn’t taste rightno

yes

Scombroid

Ingested shellfish

Shellfish Poisoning#

yes no

Death confined to children, 
and adults when assisted
ventilation unavailable

Treatment symptomatic: gabapentin, 
amitriptyline, acetaminophen. Mannitol may 
be used in severe disease ≤48 hours, death in 
<0.1%, in 5% persistent fatigue, arthralgia, 
myalgia, headache and pruritis are seen

Easily managed with antihistamines, 
(H1-receptor antagonists)

#Raw oysters should be avoided especially during or after algal blooms – red tide)

50K-500K cases/year)Rare with mortality up to 20%

Common with benign outcome

QUESTION #1

A.

B.
C.
D.

E.

QUESTION #2

A.
B.

C.
D.

E.

QUESTION 3

•
WHICH OF THE FOLLOWING IS THE BEST NEXT
APPROACH?
A.
B.
C.

D.

E.

QUESTION #4

• WHICH OF THE FOLLOWING IS THE BEST NEXT
APPROACH?
A.
B.
C. PERFORM MULTIPLEX PCR FOR ENTERIC VIRAL, 

BACTERIAL AND PARASITIC PATHOGENS

D.

E.

COMPLICATED CASE OF TRAVELERS’ DIARRHEA
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QUESTION 4

A. AZITHROMYCIN 1,000 MG

B.

C.

D.

E.

Grossly bloody stool

Many leukocytes of stool microscopically
indicate diffuse colonic inflammation

What is the preferred treatment for 
this patient With dysenteric traveler’s 
diarrhea?

QUESTION 5

A. COLONIZATION BY ESBL-PRODUCING
COLIFORMS

B.

C.

D.

E.

She takes three days of ciprofloxacin, a drug she has with her for 
recurrent urinary tract infection. 

Which of the following concerns you the most about this 
treatment?

SCREENING FOR ESBL-PRODUCING 
COLIFORMS

ESBL or MDR Enterobacteriaceae
Risk Factors:
• Travel to tropical and semitropical areas, 
especially Asia (highest for travel to India)
• Diarrhea increases rate and receipt of 
antibiotics further increases risk
Endogenous Infections* or Spread to 
Family Duration of Colonization After 
Returning Home
• < 3 months to 12 months
• Shorter than when acquired in a hospital
•Treat only more severe Travelers’ diarrhea

Extended spectrum beta lactamase-producing
Enterobacteriaceae

Jiang Z-D, DuPont HL

CRO
30

CTX
30

AMC
30

CRO30 = Ceftriaxone 30µg
CTX30 = Cefotaxime 30µg
AMC30 = Amoxicillin-
Clavulanic Acid 30µg

THE PATIENT EXPERIENCES A PROTRACTED COURSE

POST-INFECTIOUS IRRITABLE BOWEL SYNDROME 5-10% AFTER BACTERIAL DIARRHEA

Inflammatory Enteric 
Bacterial Infection*

Non-susceptible host: 
Complete Recovery

Genetically Susceptible host with a 
persistent inflammatory response 

related to microbe virulence

Post-Infectious IBS

Diarrheal Illness

*most commonly due to
Salmonella, Shigella, Campylobacter

QUESTION 6
Which one of the following represents an antibody-
Mediated post- enteric autoimmune complication?

POST-ENTERIC INFECTION DISORDER 2
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•

Post-Enteric Infection Disorder 2

WHAT IS ANOTHER ANTIBODY-MEDIATED POST-ENTERIC INFECTION 
SYNDROME?

A.ASEPTIC MENINGITIS

B.GUILLAIN BARR SYNDROME

C.POST-INFECTIOUS IBS
D.POST-INFECTIOUS

INFLAMMATORY BOWEL DISEASE

E.DIVERTICULITIS

QUESTION 7

OUTBREAK INVESTIGATIONS
AN EPIDEMIC OF SHIGA-TOXIN (STX) 
PRODUCING E. COLI (STEC) O157:H7

•

•

•

•
• Developed in 1996, two enzymes cut bacterial DNA, 

with an electrical
• Current moves DNA according to size showing 

unique banding patterns

PulseNet*

PFGE being combined with WGS

CASE CONTROL STUDY PERFORMED 
TO IDENTIFY THE SOURCE

CASE CONTROL STUDY

•

•

*Ground beef, raw dairy products, leafy green 
vegetables, wading pools and animal contact

CONVENTIONAL SOURCES 
RULED, LOOK FOR UNUSUAL 
EXPOSURES

• OPENED QUESTIONS IN ONE HEALTH REGION FOUND 5/5 
ATE READY-TO-BAKE COOKIE DOUGH
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A CASE CONTROL STUDY NOW COULD IDENTIFY 
THE SOURCE

OUTBREAK INVESTIGATION

0%

20%

40%

60%

80%

100%

Cookie
Dough*

Chocolate
Chips

Ground Beef Bacon

Cases
Controls

53% of college student reported eating unbaked homemade cookie dough  Byrd-Bredbenner C et al. J Am Diet Assoc 2008;108:549-52

1.

2.

3.

4.

5.
6.


