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Diagnosis and Therapy of Bacterial Gastroenteritis
in a Private Clinic : A 5-year Summary

Rein WATANABE

Walunabe Pediatric Clinie

We evaluated stool specimens from 400 patients with suspected bacterial gastroenteritis. These
patients visited our pediatric clinic between April 1992 and March 1997. Enteropathogenic bacteria
were detected in 221 of the patients.

The pathogens included Campylobacter species (105 patients, 26.39), Escherichia cofi (79 patients,
19.89%), Yersinia enferocolitica (39 patients, 9.89%), and Salmonella species (26 patients, 6.5%). Other
enteropathogenic bacteria were detected in 20 (99) of the 221 patients. Eighty-seven percent of the
cases of Campylobacler enteritis were diagnosed quickly by microscopic examination of the
specimens. Only 449% of Y. enterocolitica enteritis cases were diagnosed using the conventional
method. Diagnosis of Campylobacter enteritis at the first examination facilitated the selection of an
antibiotics. At a follow-up visit two or three days later, diarrhea had improved in 83% of cases of
suspected bacterial gastroenteritis. However, some patients with enteritis resulting from various
enteropathogenic bacteria still had bacteria in their feces after one month or more.
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