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Disease Spectrum of Vibrio Infections Isolated from Tertiary Care
Hospital in Wonju Area during the Recent 5 Years (1996-2000)

Young Uh, M.D., In Ho Jang, M.S., Kap Jun Yoon, M.D., Hyun Soo Kim*, M.D.,
and Hyo Youl Kim*, M.D.

Departments of Clinical Pathology and Internal Medicine*,

Yonsei University Wonju College of Medicine, Wonju, Korea

Background : Vibrio species may be classified as halophilic or nonhalophilic on the basis of their
requirement of NaCl for optimal growth. Recently, attention has been focused on the halophilic
vibrios and Vibrio cholerae non-01/0139 causing extraintestinal infections such as septicemia. The
aim of this study is to elucidate the isolation rate and clinical manifestations of Vibrio species
isolated from clinical specimens between 1996 and 2000 at Wonju Christian Hospital.

Methods : Stool specimens were inoculated onto the thiosulfate-citrate-bile salt-sucrose media,
blood cultures were performed by automated blood culture systems with commercial bottles, and
the others were cultured according to the routine procedures.

Results : The isolation rate of Vibrio in decreasing order were: V. parahaemolyticus; 87%(62/71),
V. alginolyticus; 6%(4/71), V. cholerae non-01; 4%(3/71), and V. vulnificus; 3%(2/71). The
proportions of gastroenteritis and septicemia by Vibrio species were 89% and 7%, respectively.
Patients with gastroenteritis recovered without special problem, but the mortality of septicemia was

80%.
Conclusions :

Ninety-seven percentage of clinical isolates of Vibrio species were halophilic

vibrios, and the mortality of Vibrio septicemia was as high as 80%.

(Korean J Clin Microbiol 2001;4:28-32)
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Table 1. No.(%) of clinical syndromes associated with Vibrio infections between 1996 and 2000

Vibrio species Gastroenteritis Septicemia Others Total
V. parahaemolyticus 60 (97) 2(3) - 62
V. alginolyticus 2 (50) - 2%(50)

V. vulnificus - 2 (100) -
V. cholerae non-O1/0139 1(33) 11(33) 1(33)
Total 63 (89) 5(7) 3(4) 71

* Ear infections.

"V. cholerae non-O1/0139 was simultaneously isolated from blood and peritoneal fluid in one patient.
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Fig. 1. Monthly distribution of Vibrio infections by clinical syndrome, 1996-2000. Abbreviations: See Table 2.
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Table 2. Clinical features of 70 patients with Vibrio infections
Diseases  Age (Yrs) Sex Duration of admission Underlying diseases Outcome
M F 0D 1D 2D 3-6D >7D LC AL DM GU OT RE DE
Gastroenteritis
VIP 7~70 26 34 35 4 8 11 2 - 9 1 6 10 60 -
VIA 23,46 - 2 1 - - - - - - - - 2 -
VCN 1 1 - - - - 1 - - - - - - -
Septicemia
VIP 59,62 2 - - - - - 2 2 - - - - 1
VIV 43 2 - 2 - - - - 1 1 - - - - 2
VCN 43 1 - - - - 1 - 1 - - - - -
Ear infections
VIA 14,49 2 - 1 - - - 1 - 1 - - - 2 -

Abbreviations: D, day; LC, liver cirrhosis; AL, alcholism; DM, diabetes mellitus; GU, gastric ulcer or peptic ulcer; OT, others;
RE, recovered; DE, Death; VIP, V. parahaemolyticus; VIA, V. alginolyticus; VCN, V. cholerae non-O1/0139; VIV, V.

vulnificus

Table 3. Clinical symptoms and food intake history of Vibrio gastroenteritis

Organisms (No.)

% positive to :

No. of seafood intake history

F \Y A M B UN Raw  Boiled
V. parahaemolyticus (60) 43 71 98 - 17 83 19 9
V. alginolyticus (2) 50 50 100 50 - 50 1 -
V. cholerae non-O1(1) 100 100  UN 100 - - - -
Total 44 71 98 3 16 81 20 9

Abbreviations: F, fever (>37.5C); V, vomiting; A, abdominal cramp; M, mucus in stool; B, blood in stool; UN, unknown
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