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Introduction

Typhoid fever is a common infection caused by the 
bacterium Salmonella typhi. 

It is usually spread through contaminated food or water.

An estimated 11–20 million people get sick from typhoid and 
between 128 000 and 161 000 people die from it every year.

Incidence estimates suggest that South-Central Asia, South-
East Asia, and Southern Africa are regions with high incidence 
of S. Typhi infection (more than 100 cases per 100,000 
person/years).



According to records of the public and private 
hospitals, enteric fever is a major infectious disease 
occurring at high fluctuating incidences all over 
Bangladesh.

In Bangladesh, typhoid fever is not only a problem for 
patients, but also for physicians.

Indiscriminate and injudicious use of antibiotics in 
undiagnosed febrile illness is responsible for diagnostic 
difficulties and antibiotic resistance



In 1992, emergence of Multi Drug Resistance Enteric fever 
(resistance to Chloramphenicol, Ampicillin and 
Trimethoprim /Sulfamethoxazole) was strongly addressed 
in Bangladesh

 In a large Study MDRST was found 36%. 



Increasing Multidrug Resistance of S.Typhi reduces the 
effective treatment options, increases treatment costs 
and results in higher rates of serious complications and 
death.

In Bangladesh third generation cephalosporins
(ceftriaxone and cefixime) and in some cases 
Azithromycin are still used to treat enteric fever.



Chloramphenicol and Cotrimoxazole are not being used to 
treat typhoid fever cases for the last one decade due to 
development of resistance.





Objectives of the study

This study was done to evaluate recent status in antimicrobial 
susceptibility pattern of Salmonella isolated from blood in Popular 
Medical College.



Methodology

Study design: Retrospective study

Study population:2262 blood samples were collected 
from adult patients above 18 years & above, presented 
with fever.
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Place of study: Inpatient and outpatient departments of Medicine of 
PMCH and private chambers of Popular Diagnostic.

Period of study : Jan’18 - July2018 (over a period of 6 months).



Statistical analysis

Statistical analysis was carried out using SPSS 22.



Results 
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Results 

Total no of blood sample was 2262.

Bacterial growth was found among 231 samples.

Salmonella typhi was found 115 samples and 
paratyphi 24 samples.



Antibiotic sensitivity pattern

Ampicillin were sensitive to 69% strains

Cefixime and Ceftriaxone to 100%,

Cotrimoxazole to 75%,

Nalidixic Acid to 52% and Ciprofloxacin to 68%  

 Levofloxacin to 69%

Chloramphenicol to 80%.

MDRST (Multidrug Resistant Sulmonella Typhi) was found 
30%











Key points 

 Ceftriaxone and cefixime was sensitive in 100% cases.

 Not a single patient was resistant to ceftriaxone in our study.

 The presence of MDR (i.e resistance to Ampicillin, Chloramphenicol 
and Co-trimoxazole) was 30%.



 Nalidixic acid resistance was 48%

 Chloramphenicol sensitive was 80%

 In conclusion, it can be said that ceftriaxone and cefixime is the most 
sensitive antibiotic for salmonella species.

 So dependence is now on 3rd generation cephalosporin and is a 
reserve drug for treating Multi drug resistant Salmonella typhi (MDRST) 
and ciprofloxacin resistant cases.

 judicious use is mandatory to prevent emergence of resistant strains.




