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<THE TOPIC OF THIS MONTH>
Enterohemorrhagic Escherichia coli Infection in Japan, as at March 2026

Pathogenesis and clinical presentation: Enterohemorrhagic Escherichia coli (EHEC) infection is caused by infection with
E. coli producing Vero toxin (Vero toxin: VT or Shiga toxin: Stx), and the main symptoms are abdominal pain, diarrhea, and bloody
diarrhea. Vomiting and fever may also accompany the illness. VT and related factors can induce hemolytic uremic syndrome (HUS),
characterized principally by thrombocytopenia, hemolytic anemia, and acute kidney injury, and encephalopathy and other complications
may occur, potentially leading to death.

Administrative and laboratory response: EHEC infection is designated as a Category III Infectious Disease under the
Infectious Diseases Control Law. A physician who diagnoses this infection must immediately notify the public health center (PHC)
(https://www.mhlw.go.jp/bunya/kenkou/kekkaku-kansenshou11/01-03-03.html), and the information is reported to the Ministry of
Health, Labour and Welfare (MHLW) through the prefecture or subnational authority. When a physician notifies the case as food
poisoning, or when the director of the PHC recognizes as so, the prefecture or subnational authority conducts a food poisoning
investigation and reports the results to MHLW in accordance with the Food Sanitation Act. Public health institutes (PHIs) and PHCs
perform isolation and identification of EHEC, serotyping, and VT typing (VT type confirmed by toxin production or VT genotyping),
and report the results to the Infectious Agents Surveillance System (IASS) of the infectious disease surveillance system (see p.77 of
this issue). The Department of Bacteriology I, National Institute of Infectious Diseases (NIID), Japan Institute for Health Security
(JIHS) confirms and identifies the serotypes and VT types of strains submitted from PHIs and PHCs, and simultaneously conducts
multilocus variable-number tandem-repeat analysis (MLVA), pulsed-field gel electrophoresis, and single nucleotide polymorphism
(SNP) analysis using whole-genome sequencing (see pp.79, 81, 82, 83, 84 and 86 of this issue). The results of these analyses are fed
back to each PHI and PHC, and information is provided to local governments and others through the National Epidemiological
Surveillance of Foodborne Disease (NESFD), as necessary.

National Epidemiological Surveillance of Infectious Diseases: According to the National Epidemiological Surveillance of
Infectious Diseases, in 2025, 2,472 patients (symptomatic cases) and 1,866 asymptomatic cases (identified through active epidemiological
investigations at the time of case occurrence or through routine stool examinations of food handlers and others) with EHEC infection,
totaling 4,338 cases, were notified (Table 1, Fig. 1), representing the highest annual total number of notified cases since 2011. By
prefecture, the number of notified cases (including asymptomatic cases) was 150 or more in Tokyo, Kanagawa, Fukuoka, Osaka, Aichi,

Table 1. Number of notified cases of EHEC infection by
year of diagnosis

Figure 1. Weekly number of notified EHEC infection cases, week 1 of 2021 to week 52
of 2025, Japan

diaYssgsgg* Notified cases ** (Symptomatic cases) (%0) *** 3001 Year
2011 3,940 (2,658) 67)
2012 3,768 (2,363) (63) 250
2013 4,044 (2,623) (65)
2014 4,152 (2,837) (68)
2015 3,573 (2,341) (66) § 200 -
2016 3,648 (2,247) (62) g
2017 3,904 (2,606) (67) 2
2018 3,854 (2,583) 67 Z 150
2019 3,744 (2,514) (67) =
2020 3,094 (1,987) (64) :
2021 3,246 (2,028) (62) Z 100
2022 3,369 (2,253) 67)
2023 3,825 (2,547) 67)
2024 3,748 (2,293) (61) 501
2025 4,338 (2,472) (57)

*Aggregated from week 1 to week 52/53 of each diagnostic year

** Including asymptomatic pathogen carriers 0
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Figure 2. Number of notified cases of EHEC infection per 100,000 Figure 3. Age distribution of notified EHEC infection cases,
population by prefecture among all ages and children aged 2025, Japan
<10 years, 2025 600 No. of notified Proportion of ~100

All ages 0-9 years of age cases symptomatic cases %
Notified cases Notified cases 500 [J] Female —o— Female
per 100,000 population per 100,000 population B Male —— Male 80

(No. of prefectures) (No. of prefectures) k70

400

100~ (O 100~ (5 L 6o
I 1.0~ (13) I 1.0~ (6)
I 20~ (17) 20~ (9) 50
40~ (17) 40~ (27)

40

No. of notified cases
W
(=3
(=3
1

30
20

Proportion of symptomatic cases (%)

r10

0 5 10 15 2‘0 25 30 35 40 4‘5 50 5‘5 60 65 7‘0 75 8‘0 85

o DRSO | (I | I

4 9 14 19 24 29 34 39 44 49 54 59 64 69 74 79 84
Age group (Years)

(National Epidemiological Surveillance of Infectious Diseases: As at 2 March 2026) (National Epidemiological Surveillance of Infectious Diseases: As at 2 March 2026)
Chiba, Hokkaido, Saitama, Hyogo, and Gunma prefectures, in descending order, and these 10 prefectures accounted for 57.7% of all
notified cases. The number of notified cases per 100,000 population was highest in Shimane (11.8), followed by Akita (9.7), Iwate
(8.7), and Yamagata (8.5) prefectures (Fig. 2 left). Among the population aged 0-9 years, the number of notified cases per 100,000
population was high in Iwate (33.3), Kagoshima (33.1), and Kumamoto (28.4) prefectures (Fig. 2 right). The proportion of symptomatic
cases among notified cases was high among those aged <15 years and those aged >80 years in both males and females (Fig. 3).

There were 59 HUS cases (2.4% of symptomatic cases), among which EHEC was isolated from 46 cases. Among these, 0157
accounted for 41 cases, and for the VT type, 37 strains were VT2-positive (VT2 alone or both VT'1 and VT2) (Table, p.90 of this issue).
The 13 HUS cases in which EHEC was not isolated were diagnosed either by detection of O-antigen agglutinating antibodies in
patient serum or by detection of VT from patient stool specimens. Among symptomatic cases, the proportions developing HUS were
highest in the 0-4-year age group (7.4%) and the 5-9-year age group (6.3%) (Fig., p.90 of this issue).

EHEC detections reported from PHIs and PHCs: In 2025, the number of EHEC detections reported from PHIs and PHCs
to IASS was 2,117 (see p.77-79 of this issue). This number is smaller than the number of notified EHEC infection cases, since it
represents the sum of strains investigated at PHCs and other facilities and strains submitted upon request to medical institutions and
private laboratories (Table 1 on p.75). Among all detections, the major O serogroups were 0157 (51.8%), 026 (10.0%), and 0103 (9.1%)
(see p.77-79 of this issue). Regarding VT types, among 0157, VT1 & VT2 was the most frequent type, accounting for 60.5% of 0157,
whereas VT2 alone accounted for 39.1%. Among 026 and 0103, VT1 alone was the most frequent type, accounting for 92.9% and
96.9%, respectively. Among 1,232 symptomatic cases from which EHEC was isolated, the major symptoms were diarrhea (84.0%),
abdominal pain (79.5%), bloody diarrhea (55.4%), and fever (27.9%).

Outbreaks: According to the Pathogen Report for Outbreaks reported to IASS, four outbreaks caused by restaurant and nursery
schools were reported in 2025 (Table 2 on p.77). Outbreak cases caused by 0145 were also confirmed (see p.79 of this issue). Meanwhile,
according to reports submitted by prefectures and other local authorities to the MHLW under the Food Sanitation Act, there were 10
EHEC food poisoning outbreaks and 362 patients (including culture-negative cases) in 2025 (78 patients in 8 outbreaks in 2022, 265
patients in 19 outbreaks in 2023, and 124 patients in 16 outbreaks in 2024), and no deaths were reported (see pp.81 and 82 of this
issue). Analyses conducted by the Department of Bacteriology I, NIID, JTHS revealed that strains with identical MLVA types were
isolated across wide geographic areas among sporadic cases with no known epidemiological linkage (see pp.82, 83, 84 and 86 of this
issue).

Prevention and control: Because EHEC infection can be established with a small number of bacteria (approximately 10-100),
in addition to transmission from food, food materials, and the environment to humans, transmission can easily spread through person-
to-person routes or through routes involving various fomites from infected persons.

Following outbreaks of food poisoning events caused by consumption of raw beef, the MHLW revised the standards and criteria
for raw meat intended for raw consumption (MHLW Notification No. 321, October 2011). Furthermore, because EHEC 0157 was
isolated from the internal portions of bovine liver, the sale of bovine liver for raw consumption was prohibited (MHLW Notification No.
404, July 2012). In 2012, following an outbreak of EHEC 0157 associated with pickled vegetables, the hygiene code for pickled
vegetables was revised (MHLW Shokuan-Kan No. 1012-1, October 2012).

As in previous years, food poisoning outbreaks caused by restaurants and other facilities also occurred in 2025 (see p.79 of this
issue). To prevent hazards caused by food, including EHEC infection, the implementation of food hygiene management based on
Hazard Analysis and Critical Control Point (HACCP) has been mandated in principle for all food business operators since June 2020,
and business operators are required to implement hygiene management based on plans they formulate themselves (https://www.
mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/shokuhin/haccp/index.html). In addition, to prevent food poisoning caused by
EHEC, it is important to continue adhering to the three basic principles of food poisoning prevention, namely, “prevention of bacterial
contamination, growth, and survival” and to continue warning against consumption of raw meat or insufficiently cooked meat products
(https://www.gov-online.go . jp/useful/article/201005/4.html, https:/www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/shokuhin/
syokuchuw/index.html).

Furthermore, many EHEC outbreaks have been occurring in nursery schools (see p.79 of this issue), and for their prevention,
promotion of handwashing and hygiene management when using portable swimming pools is important (https://www.mhlw.go.jp/
bunya/kenkou/seikatsu-eisei01/02.html). If an EHEC infection in a patient occurs within a household, welfare facility, or similar
setting, PHCs and related authorities need to provide thorough guidance for infection prevention to prevent secondary transmission.

Figures and tables included in the articles of the Infectious Agents Surveillance Report (IASR) are analyzed and prepared based on: (1) data on
reported cases and detected pathogens from the National Epidemiological Surveillance of Infectious Diseases, operated based on the Act on the
Prevention of Infectious Diseases and Medical Care for Patients with Infectious Diseases; and (2) data on infectious diseases other than those
described in (1). These data were provided through the cooperation of the following institutions: Public Health Institutes; Public Health Centers;
subnational Infectious Disease Surveillance Centers; the Ministry of Health, Labour and Welfare’s quarantine stations and the Public Health
Bureau. The articles published herein were commissioned by IASR.
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Table 2. Outbreaks of EHEC infection in 2025

(Infectious Agents Surveillance System: As at 19 March 2026, based on reports from prefectural and municipal public health institutes)

. . Suspected route Setting of No. of . No. of No. of lsne;cuosréill?)ld MLVA MLVA
No. City Period of infection outbreak Serotype VT type symg:s:;atlc consumers gosg':‘;f:é transmission type complex
xami (No. infected)
1 Fukuoka 7 May- 8Jun Person-to-person Nursery school 0103:H2 VT1 3 - 6/ 63 Yes (3) 16m4038 -
2 Fukuoka 6dJun- 8Jun Foodborne Restaurant 0157:H7 VT1&VT2 3 8 4/ 8 No 25m0061
3  Fukuoka 23 Aug-20 Sep Person-to-person Nursery school 026:H11 VT1 6 - 10/157 Yes (3) 25m2046  25c¢209
4 Kawasaki 27 Aug-10 Sep Foodborne Nursery school 0157:H7 VT1&VT2 34 68 36/152 Yes (10) 25m0548*  25¢040

No. of consumers —: Not applicable because person-to-person infection was suspected.
*Other MLVA types detected in outbreak No. 4, in descending order of frequency, were 25m0547, 25m0550, 25m0545, 25m0546, 25m0549, 25m0577, 25m0578, and 25m0343 (25c¢040p).

<FFEREZER 1> BEHMEXEERHE OMERRIBRKEIR, 20255

Clinical manifestation of EHEC cases in Japan, according to bacterial serotype, 2025

GRFABHISERY 72 27 4 ¢ 20264F 3 H19HBEHER)

Serotype B HREIR * Clinical manifestation * No. of %
VT type SRR R TP RRMEMY  EY RS REEED REY HUSY BRREREY  Zofly  cases
Total 885 344 1,035 199 683 980 1 2 17 16 99 2,117  100.0
O157:H7 VT1 - - 2 — 2 1 - - - - - 2 0.1
O157:H7 VT2 87 79 246 47 192 259 1 2 9 7 16 372 17.6
0157:H7 VT1&VT2 88 147 394 88 296 388 - - 7 5 34 551 26.0
0157:H- VT1 - - 3 1 2 2 - - - - - 3 0.1
0157:H- VT2 10 7 16 4 6 13 - - - - - 26 1.2
O157:H- VT1&VT2 22 17 59 12 40 57 - - - 1 4 90 4.3
O157:HNT VT2 10 5 13 3 8 13 - - - - - 24 11
O157HNT VT1&VT2 1 - 9 3 15 11 - - - 2 3 17 0.8
O157HUT VT2 2 - 2 - 1 2 - - - - - 4 0.2
O157HUT VT1&VT2 - 2 2 2 2 3 - - - - - 3 0.1
0157:VT2 1 - 1 - - 1 - - - - - 2 0.1
0157: VT1&VT2 2 - - — — — - — — 2 0.1
0157 subtotal 223 257 747 160 564 750 1 2 16 15 57 1,096 51.8
026:H11 VT1 82 27 86 13 41 75 - - - 9 181 8.5
026:H11 VT2 2 3 5 - 5 5 - - - - - 9 0.4
026:H11 VT1&VT2 - - 2 1 1 2 - - - - - 2 0.1
026:H- VT1 6 1 7 1 3 7 - - - - 1 14 0.7
026:H- VT2 - 1 2 - 1 2 - - - - 1 3 0.1
026:HUT VT1 - - 2 - 2 2 - - - - - 2 0.1
026:H- - - 1 — — — — - - — - 1 0.05
026 subtotal 90 32 105 15 53 93 - - - - 11 212 10.0
0103:H2 VT1 83 19 61 4 18 40 - - - - 9 158 75
0103:H2 VT1&VT2 2 1 1 1 1 1 - - - - - 3 0.1
0103:H8 VT1 1 - 1 - - 1 - - - - - 2 0.1
0103:H8 VT1&VT2 1 - 2 - 1 2 - - - - - 3 0.1
0103:H11 VT1 - - 1 - - - - - - - - 1 0.05
0103:H21 VT1 - - 1 1 - - - - - - - 1 0.05
0103:H25 VT1 - - 2 - - 3 - - - - - 4 0.2
0103:H-VT1 7 1 5 1 1 3 - - - - - 13 0.6
0103:HNT VT1 3 1 2 - 1 2 - - - - - 5 0.2
0103:HUT VT1 1 - — — — 1 - - - - - 2 0.1
0103 subtotal 98 22 76 7 22 53 - - - - 9 192 9.1
O111:H8 VT1 - - 3 - 2 3 - - - - - 3 0.1
O111:H8 VT1&VT2 1 2 3 1 3 2 - - - - - 4 0.2
O111:H-VT1 16 5 14 4 6 11 - - - - 4 36 1.7
O111:H- VT1&VT2 1 - 9 - 4 11 - - - - 2 13 0.6
O111:HUT VT1 3 — 2 — 1 2 — - - - - 5 0.2
0111 subtotal 21 7 31 5 16 29 - - - - 6 61 2.9
091:H14 VT1 5 - 1 - - 1 - - - - - 6 0.3
091:H14 VT2 1 - - - - - - - - - 1 0.05
091:H14 VT1&VT2 5 - - - - - - - - - - 5 0.2
091:H21 VT2 1 - - - - - - - - - - 1 0.05
091:H51 VT1&VT2 1 - - - - - - - - - - 1 0.05
091:H- VT1 12 - - - - - - - - - - 12 0.6
091:H- VT1&VT2 4 - - - - - - - - - - 4 0.2
091:HUT VT1 4 1 - 1 - - - - - - - 5 0.2
091 subtotal 33 1 1 1 - 1 - - - - - 35 1.7
O8:H7 VT2 2 - - - - - - - - - - 2 0.1
O8:H7 VT1&VT2 1 - - - - - - - - - - 1 0.05
08:H9 VT2 5 - - - - - - - - - - 5 0.2
08:H16 VT2 1 - - - - - - - - - - 1 0.05
08:H19 VT2 7 - - - - - - - - - - 9 0.4
08:H19 VT1&VT2 - 1 - - 1 1 - - 1 1 - 1 0.05
08:H21 VT1 1 - - - - - - - - - - 1 0.05
08:H21 VT2 1 - - - - — - — - - - 1 0.05
08:H28 VT2 4 - - - - - - - - - - 4 0.2
08:H49 VT1&VT2 1 - - - - - - - - - - 1 0.05
0O8:H- VT2 1 - - - - - - - - - - 1 0.05
O8:HNT VT2 2 - - - - - - - - - - 2 0.1
O8:HUT VT2 2 - - - - - - e - — - 2 0.1
08:VT2 — 1 — 1 — — - - — — - 1 0.05
08 subtotal 28 2 - 1 1 1 - = 1 1 - 32 15
0146:H21 VT2 8 - 1 - - - - - - - - 9 0.4
0146:H21 VT1&VT2 3 - - - - - - - - - 1 4 0.2
0146:H28 VT2 1 - - - - - - - - - - 1 0.05
0146:H- VT1 3 - - - - - - - - - - 3 0.1
0146:H- VT2 7 - - - - - - - - - - 7 0.3
0146:H- VT1&VT2 3 - - - - - - - - - - 3 0.1
0146:HNT VT2 1 - - - - - - - - - - 1 0.05
0146:HUT VT2 1 — - — - — — — — — — 1 0.05
0146 subtotal 27 = 1 = - = - - - = 1 29 1.4
0166:H15 VT2 13 - 5 - - 3 - - - - - 18 0.9
0166:H21 VT1 1 - - - - - - - - - - 1 0.05
0166:H28 VT2 1 - - - - - - - - - - 1 0.05
0166:HNT VT2 1 = - — — — - — — - 1 0.05
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Serotype i RAEIR * Clinical manifestation * No. of

VT type EERY  FEEY TR IEKIERY MY RS RGRMRET  REY HUSY BREREY  Zoffhly  cases *
0166:HUT VT2 6 — — — — — — — — - - 6 0.3
0166 subtotal 22 = 5 = - 8 - = - - = 27 13
0121:H19 VT1 1 - = - - - - — - - - 1 0.05
0121:H19 VT2 6 3 8 2 8 8 - - - - 3 17 0.8
O121:H- VT2 1 - - - - - - - - - - 1 0.05
0121:HNT VT2 — — 1 1 1 1 - - - - - 1 0.05
0121 subtotal 8 3 9 3 © 9 - - - - 3 20 0.9
0145:H34 VT2 - - 1 - - - = - - - - 1 0.05
0145:H- VT1 1 2 1 1 - - - - - - - 3 0.1
0145:H- VT2 2 3 11 2 4 10 - - - - 1 14 0.7
0145:HUT VT1 - 1 1 - - 1 - — - - - 1 0.05
0145 subtotal 3 6 14 3 4 11 - - - - 1 19 0.9
0115:H10 VT1 12 1 2 - - 1 - - - - - 15 0.7
0115:H- VT2 1 - = - - - = - - - - 1 0.05
0115:HUT VT1 1 - - - - - - - - - - 1 0.05
0115:HUT VT2 1 — — — - - - - - - — 1 0.05
0115 subtotal 15 1 2 - - 1 - - - - - 18 0.9
0128:H2 VT2 2 - - - - - - - - - - 2 0.1
0128:H2 VT1&VT2 7 - 1 - - 1 - - - - - 8 0.4
0128:H- VT1&VT2 6 - = - - - = - - - - 6 0.3
0128:H- VT2 - — 1 - - 1 — - — - 1 1 0.05
0128 subtotal 15 = 2 = - 2 - - - - 1 17 0.8
076:H7 VT1 1 - - - - - - - - - - 1 0.05
076:H19 VT1 10 1 - - - - - - - - 11 0.5
076:H19 VT1&VT2 2 - - - - - = = - - - 2 0.1
076:H21 VT2 1 — — - - - - - - - - 1 0.05
076 subtotal 14 1 - = = = = - = - = 15 0.7
0159:H19 VT2 4 - 1 - - - - - - - - 5 0.2
0159:H- VT2 1 - - - - - - - - - - 1 0.05
0159:HUT VT2 3 — 1 — — — - - — - — 4 0.2
0159 subtotal 8 = 2 = - = = - = - = 10 0.5
055:H2 VT1&VT2 2 - = - - - - - - - - 2 0.1
055:H12 VT1 3 - - - - - - - - - - 3 0.1
055:HUT VT1 2 - = - - — - - - - - 2 0.1
055:HUT VT2 - - 1 - - - - - - - = 1 0.05
055:VT1 2 — - — - — - — — - — 2 0.1
055 subtotal 9 = 1 = - = = - = - = 10 0.5
03:H8 VT1 4 - = - - - - - - - - 4 0.2
03:H21 VT1 2 - - - - 1 - - - - 1 3 0.1
05:H9 VT1 3 - - - - - - - - - 3 0.1
05:H- VT1 1 1 3 - 2 2 - - - - - 4 0.2
O5:H- VT1&VT2 1 - - - - - - - - - - 1 0.05
06:H- VT2 1 - = - - - = - - - - 1 0.05
09:H7 VT2 3 - = - - - - - - - - 3 0.1
09:H- VT2 2 - - - - - - - - - - 2 0.1
016:H- VT2 1 - = - - - - - - - = 1 0.05
020:H7 VT2 4 - - - - - - - - - - 4 0.2
020:H41 VT1 1 - - - - - - - - - - 1 0.05
022:H16 VT1 1 - = - - - - - - - - 1 0.05
025:HUT VT2 1 - = - - - - - - - - 1 0.05
028ac:HUT VT1&VT2 1 - = - - - - - - - - 1 0.05
036:H14 VT2 2 - - - - - - - - - - 2 0.1
038:H21 VT1&VT2 2 - - - - - - - - - - 2 0.1
038:H- VT1 1 - = - - - = = - - - 1 0.05
043:H2 VT1 1 - = - - - - - - - - 1 0.05
043:H- VT1 1 - = - - - - - - - - 1 0.05
048:H45 VT2 1 - - - - - - - - - 1 2 0.1
048:H49 VT1&VT2 1 - = - - - - - - - = 1 0.05
063:H6 VT2 3 - - - - - = - - - = 3 0.1
066:H45 VT1 1 - = - - - = - - - - 1 0.05
066:H45 VT2 1 - = - - - - - - - - 1 0.05
069:H11 VT1 - 1 1 - 1 1 - - - - - 1 0.05
O71:H11VT1 1 1 1 1 - 1 - - - - - 2 0.1
074:H- VT1 1 - - - - - - - - - = 1 0.05
075:H- VT2 1 - - - - - - = - - = 1 0.05
078:H- VT1 1 - = - - - = - - - - 1 0.05
081:H6 VT2 1 - = - - - - - - - - 1 0.05
081:H31 VT1 1 - - - - - - - - - - 1 0.05
082:H8 VT2 1 - - - - - - - - - - 1 0.05
082:H19 VT2 1 - - - - - - - - - = 1 0.05
084:H14 VT1 - - - - - - - - - - 1 1 0.05
085:HUT VT1 1 - = - - - = - - - - 1 0.05
086a:H- VT2 2 - = - - - - - - - - 2 0.1
093:H28 VT2 1 - - - - - - - - - - 1 0.05
093:H46 VT2 1 - - - - - - - - - - 1 0.05
098:H49 VT2 2 - - - - - - - - - - 2 0.1
098:H- VT1&VT2 1 - = - - - = = - - - 1 0.05
0100:H- VT2 2 - = - - - - - - - - 2 0.1
0104:H21 VT2 1 = = - - - - - - - - 1 0.05
0105:H7 VT2 1 - - - - - - - - - - 1 0.05
0106:H16 VT2 1 - - - - - - - - - - 1 0.05
0108:H25 VT1 - - 1 - - - = - - - = 1 0.05
0109:H5 VT1 1 - = - - - = - - - - 1 0.05
0109:H21 VT2 1 - = - - - - - - - - 1 0.05
0110:H28 VT1 1 - - - - - - - - - - 1 0.05
0112:H19 VT2 1 - - - - - - - - - - 1 0.05
O112ac:H16 VT2 - - - - - - - - - - 1 1 0.05
0113:H4 VT2 3 - - - - - - - - - 1 4 0.2
0113:H21 VT2 1 - - - - - - - - - - 1 0.05
0113:H- VT2 2 - = - - - - - - - 2 0.1
0124:H11 VT1 - - 1 - - - - - - - - 1 0.05
0126:H20 VT2 1 - - - - - - - - - - 1 0.05
0126:H- VT1 1 - - - - - - - - - = 1 0.05
0126:HNT VT1 1 - - - - - - - - - — 1 0.05
(RR=21zHE<)
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Serotype fif§ RAER * Clinical manifestation * No. of %
VT type SERY RO TR IESNERY  MmfE MR RGERRGED  REY  HUSY  BEEREC  Zoftiy  cases
0130:H11 VT2 - - 1 - - 1 - - - - - 1 0.05
0130:H- VT2 1 - - - - - - - - - - 1 0.05
0136:H16 VT1 2 - - - - - - - - - - 2 0.1
0O139:HUT VT2 1 - - - - - - - - - - 1 0.05
0142:H- VT2 1 - 1 - - 1 - - - - - 2 0.1
0148:H8 VT2 3 - - - - - - - - - - 3 0.1
0148:H18 VT2 1 - - - - - - - - - - 1 0.05
0148:H18 VT1&VT2 2 - - - - - - - - - - 2 0.1
0150:H8 VT1 1 - - - - - - - - - - 1 0.05
0150:H10 VT2 1 - - - - - - - - - - 1 0.05
0150:H- VT2 1 - - - - - - - - - - 1 0.05
0152:H7 VT2 2 - - - - - - - - - - 2 0.1
0152:H8 VT1&VT2 1 - - - - - - - - - - 1 0.05
0156:H25 VT1 4 - - - - - - - - - - 4 0.2
0156:H- VT1 2 - - - - - - - - - - 2 0.1
0163:H- VT1&VT2 1 - - - - - - - - - - 1 0.05
0165:H- VT1&VT2 1 - - - - - - - - - - 1 0.05
0168:H7 VT2 1 - - - - - - - - - - 1 0.05
0168:H8 VT2 3 - - - - - - - - - - 3 0.1
0168:H8 VT1&VT2 - - - - - - - - - - 1 1 0.05
0168:H- VT1 1 - - - - - - - - - - 1 0.05
O168:HNT VT2 - 1 1 - - 1 - - - - 1 1 0.05
0168:HUT VT2 1 - - - - - - - - - - 1 0.05
0174:H- VT1 - - 1 - - - - - - - - 1 0.05
0174:H21 VT2 6 - - - - - - - - - - 6 0.3
O177:H- VT1 1 - - - - - - - - - - 1 0.05
O177:H- VT2 2 - - - - - - - - - - 2 0.1
0179:H8 VT2 2 - - - - - - - - - - 2 0.1
0179:H- VT2 1 - - - - - - - - - - 1 0.05
0181:H16 VT1 1 - - - - - - - - - - 1 0.05
0181:H16 VT1&VT2 2 - - - - - - - - - - 2 0.1
0181:H49 VT1 - - 1 - - 1 - - - - - 1 0.05
0181:H49 VT2 2 - - - - - - - - - - 2 0.1
0181:H49 VT1&VT2 1 - - - - - - - = - - 1 0.05
0182:H25 VT1 1 - - - - - - - - - - 1 0.05
0183:H18 VT1 2 1 1 - - 1 - - - - - 3 0.1
0185:H7 VT2 - - - - 1 - - - - - - 1 0.05
0185:H16 VT2 8 - - - - - - - - - - 8 0.4
O other 24 1 1 2 2 - - - - - 29 1.4
O untypable 113 6 22 2 8 15 - - - - 3 141 6.7
UT: Untypable, NT: Not typed, *2 2L EOBHRERA|E S h-flz &t
*Includes cases for whom two or more symptoms were reported
1) no symptoms, 2) fever, 3) diarrhea, 4) nausea/vomiting, 5) bloody diarrhea, 6) abdominal pain, 7) disturbance of consciousness, 8) encephalopathy,
9) VA I 14 FREFAEAEWEBE: hemolytic uremic syndrome, 10) renal failure, 11) other
(Infectious Agents Surveillance System: Data based on reports from public health institues and health centers received before March 19, 2026)
<BEREER2 >EELNEXRERIC L 2RPSHESH, 20265
No. S¢fsgpT  F4EHH JR K R ik RRfR  ERES RER REN
1 R 6H6H A (HRfERASM7E6 H2HRU6H 3 HICIRHL-RH) BN 8 4 0
2 HUHD 6 H20H 6 A18HITHRER CRAMIRIt Lo RS Z Dt 32 8 0
3 S 6 H23H  HHI7THE6 A20HKRU1HICHE L, 2t LA RRE 5 5 0
4wl 7TAI9H A (7T AHRUI6HICHE - ?z%ﬁténf aH) RN 3 2 0
5 HOE 8H2H  WAITHETH28HRU 7 H20HIC LR A IRt L - A REUE 7 2 0
6 R 8H4H RAEMRSSM7HESHLIH (&MH) »58H3H (HREH) I[CHMERML-AH REE 77 25 0
7 MEIE 8HAITH  SHABBHICHBMAIETRESNRSR (HE  IFRE AT —FH) RESE 14 2 0
M4 gL S A Y5 - E - S
s B of1 g  SHERAHMTESA9H,SFE A8 BT THEL RELMARTID o 1565 102 o
NYN=TE (HEE)
9 R 10A14H  SH7HEI0H14H2 510H18H IR KR CHHM - fRftsh - aH RESE 867 202 0
10 BEE  11H18H A (CHEMERCTRNE. REShY Y FA v ) B 24 10 0

JEAETEE - AhERETEE [ 74 (2025%) RPHREHRG] L0k

https:/www.mhlw.go.jp/stf/seisakunitsuite/bunya/kenkou_iryou/shokuhin/syokuchu/04.html
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