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RO LTS, FTHE (2/14~2/20) (ZH U
oL, BeE 88 (2/21~2/28) 1R WAl U,

2) A Y7V I L BEMAHOPASEFREU
OWTIEM L IZHEE S S 7 TR Lz, Y — A Vi
19984E12 8 4 HIZ ERTH O/MERTHO THE S L
7S, ENIZH T 0 BRI, 1999445 4 A
(1/24~1/31) HoE# L, B 7HICKEMHE (97354Hk)
LR, ZOBBAICE LT,

3) 4 Y TIWEVHFT AL NV ADDFEBIZOWTIE A
FUSA (SEERL - 1211F) L BA (%L T6 1) 12
ST LIHNRSZ T 7 TR L. AFERIZOW
TIE19984E12 A 2 HIRHL DT 048 M D BE 6
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JREIZHAN, 5~UUBEOEDBEENKREL, T/
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BENLDLALTLI LT IA4LRXAFTERASRE
ENT-BEER RO AB

FEBI - 32D

BREE 0 1999 (Fpill) £1H 9 HE (MR 9E S
H) 255 - iR L #0, EEICTARELRS
END LB, BUAREERO 01 AIBHE
WERMBEIC AR L oz, ARt 39 CTULEDSES,
AREROWEL R/ L, 1 B 18HICHEEMKFE
IRABHIEREE & 72 o 7o, FFCIREEDEALZ R0, 1A
20/ y—1lEmR L ko,

ARG  IFRREAR D20, KRENFEE L,

NLIFRZRERE LTz, HIME % IR0, Bl
AR (BT EaCREITEL, XY= (=), b
ThT7 7y (£), #69mg/dl, EH26mg/dl, MAZEL
167/mm3 BHEEK/Z4FRi310: 1) X oA v ako
BN 95 & BBl L 720 ABERE o Mg i A AT 7 1Z WBC
7,200/ 1, CRP 1.0mg/dl, Na 141mEq/l, K 3.6mEq
/1, Cl 111mEq/l, GOT 10U/, GPT 11U/I, LDH
242U/1, #%&H 5.7g/dl, 7TV7 3 2.4g/dl T, #
O ERETRZED o7, ABEEOEI
CTIZHFICIFESREN R 2RO o/, BHL
AL, JCS 1008 EH S EMEM % RO Lo 72,
ZF 7> bacterial translocation FHiD7-%, #EEEE
R L2 TRZHENCERD, SEB L UKSHR
BARYGRlz0, Bhuy) —EEz R L7z, ABE
HHIICULOREDKTHEM AL EO 2 W20, [
W, AR, ISR, ERELHEITL, PiEH
D5 %ITo 7o, BREEI G L, BRI b K
%7z®, 2 A 13 HICRE VRN % AT L 72 SREPTR
FLDAVRAT A VA L BREE S Tzl
1200 OB DY A VAGEREFETA VTV
TANVAAFBBHPHEHIN 2D, A TV
PICL AR ALZH L2 2H I A EH MR
B2 FRTED, Bkl V3 JCS 20 DL Eic i3t E S
3, B - DN EDS N LSRR S
OBEFIZ3 B 12HBETE TR W, 39CLU LD
BRI E LCEHROTWS, 3 5 HOFEECT
TiE, CEAMICEBEORZEHE 2ROz, MNED A~
TIWVEFREOREIHEINLD, HADA 7
WL Y FHER K OHRE IO THTH 5,
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<iEER >
Salmonella Oranienburg (C & B ISR B R iE —
REER

19994 1 A~ 2 A TTEIS, THIZ M) B HE
RCFBL-LEZORERERRE - MEAEZETHOER
A5 Salmonella OT A5 #E (5 BEAEES « 1B 7K BEIH
beb %, REMERE2%) shizk, REERES
DUZ)=vrhb2 ARBLU 3 AMDICEAND
HELRERTIER DA 072,

BAFFERTICIA S 7z BRE T RO R ENIE, $XC
S. Oranienburg TH o7z, & 51T, Blnld %\ Xbal
2% % DNA YIMTEEM D73V 2 7 4 — )V K7 VERK
&) (PFGE) #&EL 7. $XTED/NY — 2 23[[]—
() THHZ LMD, TNHLOHEKIFIZIZR—TH
b EHEEINT,

BRIZEENFTHEZEL, fliclEL (34), %
2 (4%), B (14), MEE (14) PRO5N
7o BIROMERTIE, B3 4, AT 2 4, JLikH
1%, THRET 1 Z CTENEBICb 258, L0 2
SR TH HMITE N IZEMIZEZE 2 SNk v, 8
DERERIAHATH D, 2O ENSH, BYVES
SRS BRI b 2 EMBIE & E 2 b7z,

E 502, BATTI9994E 1 Bi24-8E L 72 S. Oranien-

(ki) M 1234567889101 M

S.Oranienburg 5}&E#k Blnl £ LTF Xbal YIS -2
Lane 1—8 (4 Bln1 40, lane 9— 113 Xba [ §IEFHEMPEGEN S — >,

Lane 1&9;ATRERE (58,6F), lane 2;MATVINE 6ERE (85,12 F),
lane 3; BREH] SREEE (&,3F), lane 4;ILKANNE SERE (4,10 F),
lane 5; #ZH MEEREIR (8,4F), lane 6 £10; EZHHEE (lane 3 O, 1),
lane 7; PHIEMIZCIR (2F) , lane 8&11; MERETHEIR (4F), M; DNA Y4 Xv—A—.

burg ¥ (EHEHZCR, 4 5%) b HIREBEERR s —
UHFE-THoZ ks (K), BEENICE—
B NVERTHESICETIRBRIER L TWAT e
LHY, SHOERILELEEbNS,

AT, 2FLF IHEREZZ LZER T 4D
SE—VIVERT RS LA, BRASETIZS SIS
HLBOBEENCDLLDELEHEEEINLDT, LWV
BEWLETH S, ‘

S B ST A AR SR T
EHRE & KE HHEIE

<{E#Rk >
ErEEANO T EN-EEEEREEEXREE
(STEC) OX3:H21 Dk —FKEE

EEEREAMKREE (STEC) OX3: H21 13Mi%
MiEMD STEC TH B A, ~)F—, Frv—r Bk
74077 FZBWTTHREZS HUS BED 590
XN T35 (abstr. VTEC’97 : 3rd International
Symposium and Workshop on Shiga Toxin (Vero-
cytotoxin)- Producing Escherichia coli Infections),
AABICEHRE SN -ENICBITA STEC 0OX3:H21
DIEEBIL, Fox HHEEEFE DS 58 L 72 F B D A
THholz (KA#H Vol.19, No.11, 1998) 2%, &L
A2 T, F&A41319984E11 BICEBNTHER I N T
et =2 b7 T ELAH L HES Lz STEC ol
ERHAOX3:H2l ThHbH I &2 fER L,

FLIIRTLHIZ, 28D STEC OX3: H21 1Zwg
N stx2 BIEFOAREWRE L, cacA BETZREAL
mhroli, £z, wihd CT-SMAC ZEEFARUIC I 5
BT, Api20E 707 7 4 ViZERW L KEE TH -
720 EC-1401 ¥k &A% Statens Serum Institut
IZBWTHE Nz, EC-1862 FkIiEHL 1L, Statens
Serum Institut 2> SEEA L7z OX3 SRk (E. coli
(C8-55 : 2531#) % HUF & L C Ewing 5 DHHEIZHEN
BRWFEL-RBEMELHEHL, SBRENER &L
WL DRE L, B, MIREFIAMES Y T, 2
BRE DI OB FEMIFEICIER I VEEN A SN, 2
D Xbal B X U Notl PFGE /3% — VxR — VX
LISR L7z 28D H B, EC-1401 ¥RD/RF — ISR X
T Lol L5 2RORIEOHRIZTE LD o7,

#1 b FBIXUEREHEIESTEC 0X3:H21 DR

ERES DBFEAR  H & stx eaed CT Api profile/ID

EC-1401 1998 06.12 #&BHt=EH., 2 — Sa 5144572 £ coli 1(96.5%)
EC-1862 1998 11.17 #-AMUTEAN 2 — S 5144572 £ coli 1(96.5%)

1) : BIERREE ., FHREARKRER L
2) : Cefixime Tellurite
3) : Sensitive
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388.0 Kb —
291.0 Kb —

194.0 Kb —
145.5 Kb —

97.0 Kb —

48.5 Kb —

1 : EC-1401 (SR ETEHEH)
2 : EC-1862(B A B P)
M : A ladder
K1 & b ROERHESTEC 0X3:H21DXba I,
Not I PFGE/R% —

4, STEC OX3:H21 2 AEW % A L CHEHN
KREZELTVAEEND THEIN, SBEEZEOH
BRI EEINIZ BT 5 BRGLIEOEREIZOVT b fEE
PRELEEZOLNDL, —J7, STEC OX3 ORI
BUHREIN T RWZ Enn, BRICBIT 5 EHE K
BOFEERBIIIZEACHS IR o TR, KH
DAY ) == 72T st BIZTRIBEL T2 HEN
TRETH L, $72, CTE2ELHBHEERBIFEHRT L2
ERTEGWILICHETHUEND S,

PHESERENZERT W B EEERT

<fE% >
RAEMECLDIBLERETRRE (F—~147
PR) BROBE

DUENIBIT B BYHET — N1 T v A (FEAEFMR
) L, TRETICL) BERBERIY —~A 5 V2,
2) FWEAY —NA TR, 3) (BYRFRRAITFHEE
(727 F FHEEICET 5 EROUERARTALE)
D3I ODERTITONTELD, TN SIFEENLC
HEOL LD T adoT, 1999 (CERH11) 44 Al
TO [EGIEDOFB R VBEIHED BH DOEEICHET 5
B (RYUESE)] Tk, ToREREO—D2E L
TRGHEY — A TV APBTENTE Y, BYEIC
M3 2 ERODNEL L UAR, BISEOHERN B £
VEhaOiLEZ L CEoREOFEL L CEMORIT
HIZESL =R, TG VAV AT L DOBILITRENT
Wb, FTRBREEORBAICET LEHRD, BEAD
BHE»OBYZERORBED/Z2DIIEATRTHY
JEIHED TR E D DICLBEELREENH L LD
D, BEREERNY — A T VA L FEEICRE
FICETAERONE, 7B LU AR LE
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ThbHEENTWES, #ft - AL T {ARFIE, —
BERECE HOEERBIZVIEIZE > TERRTE
HICRDZELEEINTVWD, FLERETREICBNT
i, BRBIOEEFRET (BRIGEOREERR, BImB LT
BEROMAE) OBENZIFIOSNTEY, HEEML T
W EBEY — NS TV ATESEOKRIIE DR
R ERI RO LNT WD,
EAERNEIZE DV TED S N7 BYHERE
BIMFAEEEIL, INT TORIYET — A 5 » Ak
HlEFE - BILL, B2 SEHETREICINE, 5
B, Bft - AL TSI Ea—F - F UL Y
AT AOFRESE EBBIEFZRAEOERICEY, BX
ORI 72 EGER S ORI BT A 2 L HiE L
TwWb, EfioEMFi, B - FEFES L ORERT %
HET LM (FIRXEED, DTHEFES) Thb,
WHRES  RISEIETIE, FTLWEREERM D 1
HRGED S A HBPYE T TIRTE Y —RM TV X
DR FTEBEELTVD, 1 ~3HEBRIUEB L4 L
BARBE A IOV T, 2FNY =AM 5V ADR S
ThY), 4EENEBREIDOPLOEDONLE
D DHEIEDTNTH =L 5V AN ThNb,
THBEEB L O 2EBHED ) ba L T, MEMER
H, BF IR, T F T AIIDNTIE, BEB X U5
PERE, BERRERRAEEIN R E %5, 2 K
BREDH L, V77T, BUMIKAKES L O3 HEK
YeiE DR MM KB EEEIC oW T, BF B &
CIEERRERRAEE NN R E 2D, HEHEEE 10
=TV RITR LTz,
ERFHOEME : EEOT —A 5V ADOPLE %R
HER R TOOE L CHRREYEERYE v 7 — 25
SRGHERTFERT - BYGETERE v ¥ —NICEBE E N5,
ZHFIZBWTIE, ZOHIBOT -1 52 ADENH
D7D, FAERFESINIC 1 B FT, MR EgE
AT (DUTH8F) PSS BRGREIE it ~ & — 0SB
END, FHEEFR, REFTEZRET ST, FHlX
DO BRYEB Y~ & — D n s 1 A% g
EYEEH L v & — & L, #HEFRESSOEROINE -
G EIT, EOMEE ZHHTBRYERRL Y & — 1
%5, ZFHEOBIHEBRMROBME R CTREAEZIIH
PG S B PR TR B0, SERERT R4
W EE R A B A AEEESTREINS,
156, 288, 3HEREEDY - NI1TX:
SREBEF DU LR BHLEMI, EHIC
ZOHEDORE - FEil - W ZFoMERIcH HEBIZD
WCRE ) ORBEITIELN 1T . WEAHRELR LI
DWTIREF D S RIED D o 7235A120%, TTRE 70 $E
T, MR F 72 RERER S0V TRERT D1 7
Db LITHRER - BRE IR T 5,
PRERT  REFTIZE D ICHERFESORTE L U
FREEERE vy —~a v a—¥ - F o540y

9 (88)



BREFENSEE BTHOBER 1~ 4 EBRE)

1 ERSE (RRIABL
IR g
7Yy - A THMmER
<—IVTIVTR
AAE-

R B

2 FBGE (RIS CABE)
avs
MR
BT 7 X
NSFT A
CIFUT
AR B R

SERGIE (REMEDBLEHR) s
BB o 4 S B R )

AEBGRE (REERERTONE - HHETORKRONH - 280
SRBBES (TRNTOEMICLZETH) EREERE (1A 27NTPYERL A ARBER

T A —)NFRHEI* B:BRER S:STDEM
IF) vy RE* R ESERNSOETH)
B AN Y (1) *

7 LfR* MHEEAEREEL (/) *

[El R #h* ABAMMEL O EREWEER (N *
BT I ZAERFR BEEEBR () *

Q#h* AKE N

FERIR * _ FROMK (N *

)T RARY DU LE REMERLBE (/N

raA4Y7xibbh - YaTR* 2RSS (D)

PRI TR e L oY BRI GE * BH% (h) *

BRERBERLEREEE (AIDS) * Bs UM

ATV A T AE* NIVINFE—F () *

DTIWITIE B BRARRBZERS) O *

B MR Y B+ WITHEETIRE (N *

B R B BRI 2+ AttHmEEESX B *

SR RSB RERRE* ITHEAREER (R) *

SRIE* HEEr 5 I VT RRE (S)

WY I LUR* PEBRANARATA IV ARERIE (S)

Ak 5 LEa>a—LALl)

H AL BEZ* WMEREE (S)

B Z<fpi e * EEME (AERREZERS) - F *
HIBR WY X ZE* DSITUTRE (FTLFEERLS) R
MEE MIEERREA (R *

W5 > BRARE (F) * (FRBINERERLD)
N> AR A T THE R ERE B RE Y1275 XTER (F)

N T ) A FHEE R * EEEREER (R *

B IV AR* Rz CMHER R EREERE  OF)
Tt THEE* AF CEEE T RUREREE (F)
HBF T A* EFIMERIRE R IE (W)

<oUY

AN

LOF RIE*

HFEAEY— XA T ADMREBDHRE

10(89) REMEMZHIFR Vol. 20 No. 4 (1999. 4)



AT AL o TIEREERT 5, LEIDLTEML
72ERBSE LT, WBEAMRE F 7 1R RIS R O M BT
NORMEARIET S, FRERTIL, BT BRYEE R
vy =B L BEEERS L OREARERIC
DV, B &I L) ERICHITAR, BREERE
M, Bii&, ¥FRESRSICRMA*T 5, 2BEITH
D& o REFTIE, BITHEOEE (EABRICET
HEERBRE) I22WT, BIBOBRFERE I ERK %
T 5,

WHEEMZERT  KES N BREERITY, ZOKE
% PRMEFT 2 REE LTI L BB ZE T 5, KK
RIEHRB & OB R, RMEF, HERFEORTB
LU G B R v & — IO & B, HIFTE
B 22 A DT, BN BRYYERF SRR~ R O
REE1T o

E S B YSERFZERT K S N EEERL, 20
R L - B X O B > 7 —~
BT 5,

HREFEEORT  ENOERIZOVTREFT 2 5
DEEVBHOVRE, 3 a—F - FVIA VI RT
AT XD PR v ¥ —~NEET D, T2
A & A S NREBRICOVTS, BEH I REK
YEE#RY v ¥ —ICHE T T 5,

75 (EE ) BYWEFERY ¥ — R GE
Bt vy — BN O BEER - FERARERODE -
SEATH) L LB, ARINDZEEFERE DY T
B EOFEIT L) REFTE O BRI B RO
it AT 5, EBHAEREY Y —IE, ERNOE
HIZOWTH U £EIER & & b& THUB EIUETE R
vy —FEIRE - AR TS,

RO GETER Y 7 —  FEFEEORT ) 5 %
N BEBIER T EL P ICERT L, DWEEM L T2 E
WHRE LCAMBRYE L & b ICBH A Y0 HE TR E
WRFEDORTFIZEMT 50 HREAEBERIZOWTIZHH
FHE A ATV, ER I F DR R AERF RSO RITIC
ERT A EE LI, BEICS U GEREICBERT S,

458 (2BUEHE) BEDY —X1T X :

SHREEE DU LEM B LZEmMIE, THU
WIZZ D DER - R Z OMAEIcH 2 HE 12D W
TRHF) OREFNIRLN 1T o WERKRRL LI
WU, 1~ 3FRRGYE & FARICATO IS,

TRAERT - BREEFTIZ T BRI (2 5 _<EL) #RERTF
BEORIT B LU BIEERt v ¥ -~y Ea—
ZeF IV ATF AL Lo TIEREEET S, £
7RI 72 4 FRYHERIEART — A T v A5
BlZoWwWTiE, REICRUT, SR LEMIC LT
IR £ 72 (SRR TSRO BT~ O R Ak % KIE S
5o

TRERTIE, WA RGHEERY v 5 — 0 S IO
L7 BEERSB L OWMBEARERICOWT, Bz &I

L0 EEIMICTIETH, e EREE 2 OO R ER
E, Eiis, BERESFOBRREICRA T 5,

W EAERFZEAT 1 ~ 3 HEIRGE & FHE,

B SRR FERFZEHT - 1 ~ 3 JERNEE & MR,

HERFRZEORFT : EROFEHRI OV TRIEFT 2°E
THZZF TS THUEIE, avEa—-% - X T
A VVAT AL FRERGEERY v ¥ —~NEET
%o FoMHD S EN SNIBEBRICOVWTE, B
B REGUEE R v — SRS E T 5,

W (EEHS) BYEERE Y — 0 1~ 3ERK
e & AR,

PRI v 7 —  ARERF R ORT 0 & 2%
LN BREERE R ICER L, STERME L C2E
B e LT 1 ~ SERIUED & O HIE 4 Y E
& & B IR EDFETEHEREEOKRTIZ AT
Bo WEARBHRIZOWTIE 1 ~ 3 HERYE & AT
bits,

458 (ERIEER) BREOY —N1F72X:

EH REFENOAOOEHEPSEE S L, #E
FREERDOBERARASIEIETES LHIZEEL T,
ERERESND, BRI, AERES (2EH
3,000), 1 v 7z S (NERERS3,00077 A
WRHE M4 2,000), BRFLE R (£ER600), STD & A
(&EHI0) BLUOAREBEELNG L THEBES
(NRREB L OWRHER & #2469 % 300 )R UL L D FbE,
£ER500) 5% Y, FONFRREBIRIIRENT
Wb, FREMAE S, RER, A7 v vy, BRE
BEEEDHI0%, EBREAOTRTCEHFEAKELL
LT, MEAT—NA T2 2%1T9), NBREBRIIERI
IRENT WA,

EEPOORBITE /RNER, 4 v o, RE
EHOBERB L OFEE b O i E R R E % B 72
EEIIENZHAEEME LT, STDEAB LU
BERD ) LEAMEEBREEICOWTIIEA 2 H7 L
B L L, ZNEFNOHIUC LI2AT o THART AR
BEFTICEME SN E, FEMEE, BFloSEfshs,

PRERT : (RIEEFTIZEEE R P /O N BERAIK
%, FEFEEORTE X O EGEEHRE > ¥ —
NIV 2—F - F VTV VAT AL o THERE
BET 5 GARMEBEIFHESROBEDOKERAZ T
BEMOBEIHAENSAOBRADI AF CICEET
%)o E-DMERTIZ, WABREESHRE Y S —H O
U L 72 BE SRS L OWEAERICOWT, 1~3
FARCGE & FRRICTEMOBITEIT) o

WAL A KBS NREZITV, ZORKE
ZRERERE L ORRARERICBHETHL LIS,
PHERT, #EFEOARTE X U RGEERt >~ 5 —
2T 5, WAF CEBRE 2iREICOWTIE, Bz
EASERTFERT I D IKEZ1T ) o

S EGERTZERT ¢ 1 ~ 3 HKYE & [AAR,
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HERFREORT : EROERIZOWTRET 2> 5
BESHYRE aoa—% - F 54V VAT A
12 &Y PRRYE R vy —~NBEET B, FHT
5 R SNREBHRICOVTIE, BH Ik
FEMEHRL ¥ —ICHEE T 5,

W (i) BREGERHRE S Y — 1~ 3 HK
P & R

B YEIER Y v 5 —  HERFIRSEORT S %
LN BEER L ERC,IZEFTL, SWEHOL CaE
B e LT1 ~ SHERIESD L UL HITE 4 KA E
& OB EOFETHERFREDART ISENTT
5o FEMAFRICOVTIE 1 ~ 3HHRYSE & R IZAT
bbb,

BIBEEFIRE  MBOEERATIL, 1~ 3 BHERE
FEASEAE L7256, A BRRGE DFA RN EE & B
% BUEMDR SN HA R SICESERFIRAESEIT 2
L0 LTHESNZ, EfilCHIzoTE, BHRE
OIFR LT, BEREESLETH L, EBWESF
FAEIEDLLIEMREROLDOFME T — A%, 1999
(CER11) B X ) B RGERTZERT ChMAT %,

BA - HIEL NV SEO LV ET, @)% Y
FEDIRE, FBE5ICIE, EARLREAROB & % 1
L EBRBEADE Y =L TV ANFUETH 5,
FD7OEFE O L 1% BV L72v,

] 37 KA RE BT 7R T
EYGEER Y v ¥ — - BRYEERE

< S EIfEEH >

HIV B ) ZOB(CEHTD HIVIRE, 1995€E 11 A
~1996&12 A —KE 9 M

WBRKIAZF—_RAFG VAV ATFLD—DE LT,
HIV B§gOREMELDH 59, ThidikEaD HIV
DEBERIIOWTOFERERHT LI LI2LD, &
REEL RO HIV FB5 - HEY — €2 OFHE R 77
IZHFEE L Tw5, BERNITLEY —1 7V A%1To
TEY, OMTHHITHERIN TS, 20X
I LY —NRA G UANDHBEZ LI YERYAT7DH
HEVPHIVHREZZITLZEZEETLZ LR
ENTWwh,

AlHl, R 5 HIV iR (Ra, EAN 2 —
F&, wFhifThbhTwiwv) O 9MIcB W TS
1) A 7 BT BHET HIV M — A (HIV testing
survey) #{To7z0 A N—HSBEREESE (MSM),
HCOKFERH & FEEFE A% (IDUs), STD 7
Voo b REFFELEEL, BMEICLD) HIV
s OB IC Y B A, HIV MR, HIV A5 E
NhHr0 I Lo zBHEERELL,

19954E 12 B ~1996 £ 11 B oIz, 2,570 %0514 >~ ¥
Pa—&h, 209 520%AHIVIZEGEL TWT
O, P OENA Lz, &) O HIVEES 5 VidKR
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HEEZITTWRW2,3710%0 9 H1,810% (76%) 254
& TEIBREEZZI Tz, ERETFHITI,
B 85141582 (68%), MSM 750 % H1596 (79
%), IDUs 76941632 (82%) 2SME% 51Tz,
AR, NETIIED S b o725, FERiER)
T, 18~24RBEN L) BEET L IRV EY S o
2o

FEALORZEZESO HIV REDRLL O F
ZoWTED L) RN TEELBICHES LGN E
IS oz b B 27 (RRERBMEDOMTIX
60%, B — FREEDIMN60%, VIhdiThitT
W WIN66% ), O EIEE IS OM O HIV #H
B o T/ (RBERREDOMTIZII %, &
g — FRFEDIMN12%, WTFhdiThbhLTWwiwn
M11%)o F72REVEMIBREELZITHH0 L) &
Rzl 2sn, L LEGTHRENZITONT, HBRIE
ELBIZHEENZVWOTHNE, 2F T84 %DM
BRIV EBOMIHE R ZTH725) LBERT,
b LEARENTERITNTE) TrheHBRZLT
2, MERLOMTIZT2%, #ila— FHREDM T3
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FISHOTY) ORZMBICTY S 7 LICRBE LT, 1EREEL
BRISHERT, 2BERELBLLBERTAZIT LTV,
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AYINIyTFREBEREDR

A VTN IOTRERIZI09EE ALK VRMLIILD, $4~5E2 -7 L LTEORBMITE Tz, 5 78,
SBIZAD TETEDTHRR—ANE LM, TORBUEA LIZCHE LB TERICHDI P TS S. FHEY
ANWAREFNETIFEAENA/ BERTH o0 2ACA>THS BREOSEENEML TWS,

# 8B

£118

30. 0~ B/ ER
20. 0~30. 0fl/EM
10. 0~20. 0B/ ER
5. 0~10. 0l/Em
0~5. 0/ ER
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<REHEBREIRR - 19995 3 B25 R REREH >
RURREREOHEBMNEN ke b 199 9&F2 ARty

S
®
2=
o

M

*

Enteroinvasive E.coli (EIEC)
Enterotoxigenic £.coli (ETEC)
Enteropathogenic E.coli (EPEC)
Verotoxin-producing E.co/i (EHEC/VTEC)
E.coli other/unknown

~

3)

DN b=

| COCOw |
[
[
-
owpool | B

Salmonella Typhi
Salmonells 04
Salmonells 07
Salwonella 08
Salmonella 09
Salwonella 09,46
Salwonells 03,10
Salmonella 01,3,19
Salwonells 013
Salwmonella others
Salmonella unknown

[
= | == | NDODN
A
ot o] et
o o Nt

> oW

[\C IR Vo B \o B V]
Ok MM W] | idol | W=D |

Y

ft ot

~
A A A A
[N L N

[ s [ DO ] CODO | DO |
bt et

Yersinia enterocolitica

Vibrio cholerse 01:El Tor, Ogawa CT(+)
Vibrio cholerae non-018&0139

Vibrio parahaemolyticus

Vibrio mimicus

Aeromonas hydroohila

Aeromonss sobria

Plesiomonas shigelloides

Campy lobacter jejuni 3
Campylobacter coli

Campylobacter jejuni/coli
Staphylococcus aureus

Clostridius perfringens

A A A
00 [y et [N
NN N NI NN

A A A A A
I=Y

QWO = Ol =

NN AN A AN

[y
(SN

— ] W | = | =D
=0 O

111 ooR=N01- |

Shigella dysenteriae 9
Shigella flexneri 2a
Shigella flexneri 3a
Shigella sonnei

=11
= e
~
e b
~ NSNS
b=

Neisseria gonorrhoese
Streptococcus group A 11
Streptococcus group B 1
Streptococcus group C
Streptococcus group G
Streptococcus pneumonise

WO 00k
| I I O |

—
Do

Total 346 (23) 212 (212) 1406

C ) TERGERSES
o RHEET
it IRNBEMC B 2RHBREILTNAV - bTRESh TV B O T, R—REEEH
HOBUEISEELTHE SN IBENHD >3

* ERBEROVTREFEISORBBOZE 5T
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<MW - GREBPTSRET >
1999 2AMU~A

RUFREdHOMB « REFEH HE b
Yt 7 13 V] F h 3N 3Iz-14 7%+ ¥ ¥ % a 4 h 4 h 3
vy v I NF 1 A s 34 Y2 pat on 3 % Y] o 3 hw
P A B A 5 yONN Y ANHhA )Y 7 % At v A A &
nf % k4 73 ¥ h 30 v [ ] v K4 ¥
: vy vy Y v v
ETEC - - - - - 2(2) - - - - - - - === - - - B 1) - [
EPEC - - - - - - - 3 - - -2---- - 3 - - - - -1
EHEC/VTEC - - 1 - - - 2 -1 - -4 - - - - 10 - - - - -
S.TYPHI - - - - = = 1- ------ - I - = = p—
SALMONELLA 04 - = - - - 2¢(1) - - -~ - - - === T7(8) - 2 - 2 - - 1
SALMONELLA 07 - - =4 1) 8 - 1 -1 1 - =---- 4 - 4 2 8 - 2 2
SALMONELLA 08 - - - -2 - - - - - - - - - - 11 - 2 - - - - =z
SALMONELLA 09 - - - - 4 e e oo e o - - - 12 - - 3 8 - - -
SALMONELLA 03,10 - - - - = - - - - - = = = = - = - - - 1(D - - - -
SALMONELLA 01,3.189 - - - - - 1(1) - - = - = == - - = - - - - - - - -
SALMONELLA UNKNOWN - - - - - - - - - = - === == - - 1 - - - - -
Y.ENTEROCOLITICA - - - - - - - - -1 - - ---- - R = = - =
V.CHOL.O1:ELT.OGA.CT+ - - - - = 1(1) = - - = = = = = = - - - - - - 1(1) - -
V.CHOLERAE NON-01&0139 - - - - - - - - - - e e = e = - - - - 1) - - - -
V.PARAHAEMOLYTICUS - - - - - - - - . = e === - - 1 - 1(1) - - - -
A.HYDROPHILA - - - - - - J 1(1) - - - - - - -
P.SHIGELLOIDES - - - - - 1¢(1) - - = 1) - = - - = - - - - 1(1) - - - -
C.JEJUNI -2 - - - - -1 -3 ------ - - - 2(1) 20 - 3 -
S.AUREUS 1 - - - - - e T 2 - N N - Do
C.PERFRINGENS - - - - - - - 1 - - = === == - - - - - - - -
S.FLEXNERI 3A - - = - ———C ——— 7 - - = — - - = —
N.GONORRHOEAE - - - - - - -2 - = - - - - - - - - - - 2 - -
STREPTOCOCCUS A - 219 - - 49 - 3 -- === - 315 - - - 1 26
STREPTOCOCCUS B - - - - 8 e e o e e e - - 11 - - - B
STREPTOCOCCUS C - - - - = 1 - e e = e e = = - = - - - - - - - -
STREPTOCOCCUS G - -1 - - 7 . e oo e e - - - - - - - - - -
S.PNEUMONIAE - - = = = - e - 3 9 - - - - -
TOTAL T 4 21 4 3(1) B4(6) 2 11 2 6(1) 1 2 4 1 1 1 25(7) 13 46(1) 11(5) 41(1) 1(1) 6 30
( ) CHWAKTELSBE
<MEEFR> <FTED&RU EHEHL >
MR EE O R A Vol.20 No.3 p.163B#E» [F7RAH - X5 F T7ARD 7 7

T 1909 4E2ARMS DREIBSAE] DEOMER2, *¥3VELTWE L,
LUTogLZzo(NELBEZTTEV, '

t + + a7 3
yowr o vy o 9
CARE LI B L R o o=
1 3 %31 432 B3 A <EBE> FT7XH - '\'79"7Z§®77_'/§25|152ﬁ
i B )
SALMONELLA 04 - 1 - 1 2 (1998412816 H ~19994 2 B158 R1&%})
SALMONELLA 08 -1 1 - - 2 ey =
SALMONELLA 08 1 - - 2 - 3 i!ﬁ%iﬁﬁﬁ%%%ﬁl%%ﬁ%%ﬁ%ﬂ]ﬁ%
SALMONELLA 03,10 - - - 1 1 2
SALMONELLA 013 -1 - - -1 F7
SALMONELLA OTHERS - - - 1 - 1 77 —R PSR %% BOMER
V.CHOL.O1:ELT.0GA .CT+ - - - 1 - 1
V.CHOLERAE NON-0180139 1 ~- 1 3 =- 5 D2 WA RRI LB )- 1 1998 12
z.P/\RAHAF.MOLYTICUS 1 14 1 22 9 47 D2 fg*%iﬁam&mw- 1 1999 01
.MIMICUS 1 - - - - 1 El FUER K B X R GR AT 1( 1 1999 01 =1
ﬁ.gégg?imu - ;, - 13 2 16 El FER T T R R BT 1 1999 01 *2
. - - 3 8 B2 T R IR B 1 999 0
P.SHIGELLOIDES 1 18 5 176 10 110 c2 ﬂu?ﬂ%gfﬁ a 1 :ggg 1;
:EKS%’EET”;? 9 ST i : } ca BB\ B IR 1 1998 12
S SONNEI 51 5 - 11 E1l BRUER K B ARG 1D 1999 01 *3
TOTAL § 45 10 126 26 212 bvs SR RIR P ! 1995.01
uvsi1 p9:8 £33 valili-3: 1 1999 02
WA E uvs3 B RE W R RPT 1 1998 12
INEF 11( 2)
NFGFTRA
77— 8 FERER Lk HEoRrEFE R
REETR S BRI () ut HLARHTER B2 BT 1 1999 01
V.cholerse 01: El Tor, Ogawa CT+: ¥4 et 1
S.dysenterise 9 1 AV FRX¥7T P 12( 2
S.flexneri 2a : ¥4 e xX—jyo 4V F
S.sonnei : A Y FX¥ 76y AV Fy RbFa, O): WA RAGIRE FHImE
2=y T o4V E, AV Kot %v, DVS: Degraded Vi positive Strain *]1: CP, TC, SM, ABPC, SXT
F=Fe E 2 9,/‘ UT: UnTypable strain *2: SM
- UVS1: Untypable Vi Strain group-1 *3: TC

UVS3: Untypable Vi Strain group-3
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Hi B oo £R 0BT A X eb (2F&)
7%+ 7 F 3 a°

KA A A A N v

* LA B B A

n ¥ by % 1

v v

- - - =--1 4( 3) ETEC

- -3 - 1 13 EPEC

- -3 - - 23 EHEC/VTEC
————— - 2( 1) S.TYPHI
- - - - - 2 16C7) SALMONELLA 04
1 - -1 3 44(C 1) SALMONELLA 07

----- - 6 SALMONELLA 08

- - - -2 3 32 SALMONELLA 09

- - - - - - 1C 1) SALMONELLA 03,10

- - - - - - 1( 1) SALMONELLA 01,3,19

- - - - - - 1 SALMONELLA UNKNOWN

- - - - - - 1 Y .ENTEROCOLITICA

- - - - - - 2( 2) V.CHOL.O1:ELT.OGA.CT+
- - == - - 1( 1) V.CHOLERAE NON-01&0139
----- - 2( 1) V.PARAHAEMOLYTICUS
----- - 1C 1) A.HYDROPHILA

- - - - - - 3( 3) P.SHIGELLOIDES
————— 2 33( 1) C.JEJUNT

————— - 4 S.AUREUS

----- - 1 C.PERFRINGENS
----- - 1 S.FLEXNERI 3A

- - - - - - 4 N.GONORRHOEAE

- - --- -118 STREPTOCOCCUS A
----- - 10 STREPTOCOCCUS B
————— - 1 STREPTOCOCCUS C
————— - 9 STREPTOCOCCUS G
————— - 12 S.PNEUMONIAE

3 1 33 3 12 346(23) TOTAL

( ) tHWARGTELSERB

<T AN AR - 19994 3 B19HREREH >

BAEBRDAMN, Bkt PCRBHS (1999%3A1909B8RERE)
9797 97 98 98 98 98 98 9898 98 98 98 98 98 99 9999 I°
Y
lot1 121 2 3 4 5 67 8 9 1011121 23 7
PREREE A A A A A AP A M AP A R R S M A M
Y 9 Y 9 vy Y Iy Y Y Yy Y Y Iy
INF.A(H3) - - - 2 2 - - - - - - - - - - - -- 14
INFLA H3N2 -~ - - - 2 - = - = - - - - - - - - - 3
MUMPS -- 1 1 1 - 6 3 -1 - 1 1 =~ - - == 15
MEASLES -- - - - - - 112 1 - - - - 1 -- 8
RUBELLA - - - - - = 3 4 1= = = = - = - -= 71
ROTA A - - - - - - 1 -- - - - 1 31 -- &
cALlCl T B L -
SRSV - 32613 9 6 7 6 - - 2 3 8 16 42 34 6 - 181
ADENO NT 2 - - = - = = = == = = - - - - - - 3
ADENO 41 - - - S B
ADEN040/41 - - I T
SV NT =1 - T - - - 2 - - - - - - 1
HSV 1 - - - - - - - - - - - - - - -
EBV 1- - - - 1 1 - 1- =2 - - = = -- 8
vZV -- 1 - - - 1 - == -2 - = - - 1- 5
CHV 13 2 2 4 4 3 2 1 -1 2 2z 1 - - - 28
HHV 6 11 - 3 - - 2 - 3 5 3 1 1 4 - - 28
HHV 7 -- - 1 1 2 - 2 -- 1 -1 - = - -~ 3
HEPATITISA - - 1 - 1 - = - == = = = == - - - - 3
PARVO Bl9 - - - - 1 - 9 4 -3 - - - - - - 2- 18
R.TSUTSUG. - - - - - - - 1 4 - - - - = - - - 5
C.TRACHOMA - 2 2 3 1 1 5 6 43 2 4 5 3 1 2 2 - 486
TOTAL 5 9 33 26 23 14 37 35 15 9 13 16 18 23 51 39 11 - 377
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< EREEARKE>

BMEAEEOR RSB %EH ik b (1990990 E3A225HREERER)
SWHH: RE AWM MW
19994E 2 19984 2H 984 9H~ 974E 97 ~ 19994 24 19984 2H 984 9H~ 974 9H ~
Bii5 B 994E 2HRM 984 2 BM B ! 99¢E 2ARM 984 ZARM
(YA  GIERAS) CRERB) FIHFERTD (MA%) GHERAS) (RERFD  (HERSD
S.TYPHI - 1 1 7( 2) E.COLI 44 86 449 451
S.PARATYPHI A - 1 3C 1D 40 D S.TYPHI - - 3 2
SALMONELLA 04 33 13 203 230 S.PARATYPHI A - - - 1
SALMONELLA 07 92 15 267 196 SALMONELLA SPP. 6 3 21 16
SALMONELLA 08 1 - 49 65 H.INFLUENZAE 2 6 27 28
SALMONELLA 09 43 60 995 1187 N.MENINGITIDIS - - - 1
SALMONELLA 09,46 3 - 8 5 L. MONOCYTOGENES - - - 6
SALMONELLA 03.10 - 1 7 3 P.AERUGINOSA 20 22 212 172
SALMONELLA 01,3,19 - 1 2 9 S.AUREUS 103 102 762 758
SALMONELLA 013 = 1 3 2 STAPHYLOCOCCUS, COAG- 117 165 1031 1013
SALMONELLA 018 - - - 5 STREPTCOCCUS B - 9 32 35
SALMONELLA OTHERS 1 34 40 S.PNEUMONIAE 14 15 73 75
SALMONELLA UNKNOWN 2 2 28 18 ANAEROBES 12 19 98 95
Y. ENTEROCOLITICA 3 5 78 85 PLASMODIUM SPP. - = = 1
Y.PSEUDOTUBERCULOSIS - - 1 - TOTAL 318 127 2708 2654
V.CHOL.O1:ELT.0GA.CT+ - 1C D 20 2) 5¢ 4
V.CHOL.NON-01&0139 - - 1 4 SEHN WESICBRER» >0 H
V.PARAHAEMOLYTICUS 3 6¢ 1) 1088 639¢ 1
V.FLUVIALIS - - 5 6 B.PERTUSSIS - = 1 -
V.MIMICUS - - 2 2 H. INFLUENZAE 902 1726 7114 7843
A.HYDROPHILA 2 5 67 56 N.MENINGITIDIS - - 27 -
A.SOBRIA 2 4 24 28 STREPTCOCCUS A 612 874 4009 5506
A.HYDROPHILA/SOBRIA - 8 94 67 S.PNEUMONIAE 712 986 4912 4751
P.SHIGELLOIDES - 3C D 16¢C 1) 19¢ D) C.DIPHTHERIAE - - - 1
C.JEJUNI 94 89 718C 2) 756 1) TOTAL 2226 3586 16063 18101
c.coLl 4 1 21 21C 1)
C.JEJUNI/COLT 83 109 11zc o 1127 SBHE  BHE, AERIABBICTIAE»>OHN
S.AUREUS 419 461 2976 2774
C.PERFRINGENS 8 11 44 46 M.TUBERCULOSIS 347 410 2413 2570
B.CEREUS - = 3 8 K.PNEUMONIAE 696 819 5944 5194
B.THURINGIENSIS - - 1 - H. INFLUENZAE 536 705 3684 3406
E.HISTOLYTICA - - 2 - L.PNEUMOPHILA - - 4 1
EIEC 5 1 27 24 P.AERUGINOSA 1772 2084 13839 13583
ETEC 5 25 142 166 S.AUREUS 3344 3552 20203 18863
EPEC 372 246 (¢ 1) 2024C 3) 1826( 1) STREPTOCOCCUS A 37 317 268 5) 246
EHEC/VTEC 9 8 152 131 STREPTOCOCCUS B 345 385 2106 2112
E.COL1 OTHER/UNKNOWN 216 263 1509 1695 S.PNEUMONTAE 659 751 3514 3348
S.DYSENTERIAE 2 - - - 1 ANAEROBES 28 20 207 122
S.FLEXNERI 2A 1 - 3C 1D 1 M.PNEUMONIAE 4 2 15 34
S.FLEXNERI 3A - 1C D - 1C D TOTAL 7668 8765 52198( 5) 49479
S.BOYDII 2 - - 1C 1D -
S.BOYDII 4 - = 1 - .
S.BOYDII NT - - - 1 AMHE R
S.SONNE! - 2( 1) 12C 4) 12 5) E.COLI 2204 2716 16710 17212
TOTAL 1406 T345( 6) 11726(16) 11272(18) ENTEROBACTER SPP. 199 254 1797 2154
K.PNEUMON [ AE 433 511 3839 3950
. ACINETOBACTER SPP. 59 114 657 728
AWHE  FHBR (WA, Bk, BOBE L) P.AERUGINOSA 963 1283 8194 8386
E.COLI 56 80 461 457 S.AUREUS 621 815 4540 5024
K.PNEUMONIAE 25 40 238 246 STAPHYLOCOCCUS, COAG- 950 1168 7083 7315
H.INFLUENZAE 4 1 40 14 ENTEROCOCCUS SPP. 1708 2295 12187 13164
P.AERUGINOSA 36 57 435 372 C.ALBICANS 334 384 2285 2739
MYCOBACTERIUM SPP. 2 3 16 5 TOTAL 7471 9540 57292 50672
S.AUREUS 104 137 885 741 e
STAPHYLOCOCCUS, COAG- 72 70 506 483 : b
S. PNEUMON 1 AE - 7 32 32 HE  EERUSERE (28) 9
ANAEROBES 18 67 420 412 N.GONORRHOEAE 128 147 982 848
TOTAL 347 765 3033 2762 STREPTOCOCCUS B 619 791 4815 4505
C.TRACHOMATIS 232 229 1726 1303
f UREAPLASMA - 2 26 17
R RN R C.ALBICANS 738 1169 6089 6414
E.COLI - 2 9 5 T.VAGINALIS 17 56 157 293
H.INFLUENZAE 2 4 29 24 TOTAL 1734 2394 73795 13380
L.MONOCYTOGENES - - 3 -
S.AUREUS 6 7 48 45 . . -
STREPTOCOCCUS B - 1 8 5 (¢ ) tHBARTELSER
S.PNEUMONIAE 5 7 36 26
TOTAL 13 71 133 105

EEESEIcis L TEREE I Staphylococcus aureus DRER (B38)

19994 2 A5

(19994 3 B25 A REMES)

S B M B
® E k=3 Uk L M W EE e BRI R
BLUTRE
MRSA (A7v U vRiE#EATF YIRE) 272 57 62 2459 428
MSSA (A5v U vESHEas ¥ vIRE) 138 42 38 737 149

22(101)
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<TANLZIGHIKITR - 19995 3 A19BMEREH >
MERMAN, ket (1999E3A19HRERM)

97 97 97 98 g8 98 98 98 98 98 98 98 98 98 98 99 99 99 LN
Y
10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 r
» PR L L L AT A LT LS LS L L S A M M 1
y__ 9 v vy y v Y y VR I vy
PICORNA NT 1 1 - - - - - - 3 - - - - - - - - - 5
COXSA.A NT - - - - - - - - 2 - - - - - - - - 2
COXSA.A2 - - - - - 12 4 314 71 2 - - - - - 40
COXSA.A3 - - - - 1 - 4 14 10 18 5 1 - - - - - - 51
COXSA.A4 - - - - 1 1 2 10 29 31 13 2 2 1 1 - - - 93
COXSA.AS 2 - - - - - - < 11 10 2 1 - - - - - - 26
COXSA.A6 - - - - - 1 - 9 15 8 12 9 8 9 2 - - - 73
COXSA.AB - - - - - - - - 4 3 - - - = - - - - 7
COXSA.AS 5 1 - - - - 5 6 18 23 703 4 1 1 - - - 74
COXSA.A10 -1 - 1 - - 1 3 41 32 18 4 - 3 - - - - 104
COXSA.A12 3 2 - 2 - - - - 3 6 T - - - 18
COXSA.A16 12 8 17 6 1 1 11 33 86 115 90 46 42 12 10 - - - 480
COXSA.A24 - - - - - - - - - - I N - - - 2
COXSA.BI1 9 1 4 1 - 1 - 2 5 6 9 14 5 5 1 - - - 69
COXSA.B2 26 5 6 2 2 - 1 2 15 18 12 25 30 9 9 1 - - 163
COXSA.B3 27 10 7 5 7 1 9 11 17 29 1l 16 14 6 3 - - - 173
COXSA.B4 2 -1 - - - - - 1 14 76 1 1 1 - - - 34
COXSA.B5 27 20 6 7 - 2 3 5 33 31 11 1 1 4 2 - - - 159
COXSA.B6 11 1 - - - 1 - 1 - - - - - - - - - 5
ECHO 1 - - - - - -1 - - 1 r - - - - - - - 3
ECHO 3 TS - - - - - 9 6 4 5 2 3 - T - - 32
ECHO 4 - - - - - - - - - - -1 - - - - - 2
ECHO 6 4 - - - - -2 4 8 27 7 6 3 4 2 4 - - 71
ECHO 7 P 1 - - - - - 1 - - - - - - - 6
ECHO 9 2t 10 11 7 3 4 3 13 34 22 3 2 3 3 - - - - 139
ECHO 11 2 4 1 4 - - 2 7 52 88 45 41 65 31 13 - - 356
ECHO 14 -1 - - 1 - - - - 2 2 1 2 1 - - - - 10
ECHO 16 1= 1 - - - - 2 1 -1 1 - - - - - 8
ECHO 17 - - 1 1 - - 4 9 14 17 20 1 2 1 - - 77
ECHO 18 3 - 3 - - 2 3 15 60 120 64 33 28 15 | - - - 358
ECHO 19 - - - - - - - - - - - - - - - - - 1
ECHO 21 -1 - - - - - - - 1 - - - - - - - - 2
ECHO 22 5 - - 1 - - - 2 1 5 - 1 - - - - 19
ECHO 24 5 5 1 - - - - 2 1 - - - - - - - 16
ECHO 25 14 2 5 - - - - 1 6 12 - 1 - - - - 33
ECHO 30 327 227 237 45 16 39 47 407 930 1065 410 166 143 48 8 3 - - 4118
POLIO NT - - - - - -1 - - - - - - - - - - - 1
POLIO 1 4 4 4 3 - 1 6 6 1 1 -1 8 3 2 - - - 42
POLIO 2 7 4 8 2 - 3 8 5 4 3 - - 9 3 1 - - - 55
POLIO 3 5 2 3 - - 1 5 8 2 1 - 1 2 5 1 - - - 34
ENTERO71 26 18 8 3 - 2 4 1 18 5 3 2 - 3 1 - - - 94
TNF. A (HD) - - = ) ) - - - - B - - - - - T - - 7
INF.A HINT - - - 4 2 - - - - - - - - 2 - 1 - - 9
INF. A (H3) - 1 72 1657 1623 196 6 - - - - 2 69 1524 178 - 5330
INF.A H3N2 - 1 34 998 1267 240 10 - - - - 1 11 75 943 113 2 3695
INF.B - - - 5 8 34 31 20 22 6 - - - 2 11 198 352 78 767
INF.C - - 1 - - - - - - - - - - - - - - 2
PARAINF . 1 12 3 1 1 - -2 1 1 - -1 4 - - - - 34
PARAINF . 2 - - - - - - - - - - - - 10 8 1 3 - - 28
PARAINF .3 -3 - - - - 3 - 8 7 -1 2 4 - - - - 28
RS 2 8 24 22 11 11 8 3 3 2 - 4 18 18 46 11 5 - 194
MUMPS 8 8 9 3 4 9 14 15 9 19 20 8 13 9 5 3 - 2 158
MEASLES 10 1 3 1 4 5 42 1 5 9 4 - - - 2 2 1 - 96
REO NT -1 = = - - - - - - - = - - - - 1
REO 1 - - - - - - - - - - - - - - - - - 1
REO 2 11 2 - - -1 - - - - - - - - - - - 5
ROTA NT 1 - 5 8 17 34 25 8 5 2 S S 9 1 - 119
ROTA A 2 12 15 21 35 192 217 44 7 7 14 - 4 14 70 52 74 16 796
ROTA C - - - - - 1 4 - - - - - - - 5 - - - 10
CALICI 1= 1 2 - - - - - - - 1 1 2 1 - - - 9
ASTRO 13 4 - 1 111 1 - - - - - 1 - - - 17
SRSV 4 30 72 41 19 17 26 3 2 - 1o- 2 7 32 11 T - 274
ADENO NT 5 14 11 2 1 6 3 6 5 13 6 6 2 2 2 - - - 84
ADENO 1 12 31 37 38 15 19 35 34 35 21 18 11 12 13 21 19 1 - 372
ADENO 2 33 43 65 36 20 41 44 35 80 31 25 24 26 13 32 12 3 - 563
ADENO 3 45 54 79 62 43 44 43 106 227 280 199 96 51 45 78 11 1 - 1464
ADENO 4 2 2 1 2 1 2 - 1 3 2 4 3 2 2 1 1 - - 29
ADENO 5 6 11 9 13 9 11 11 14 14 14 3 7 5 3 14 3 1 - 148
ADENO & 3 8 2 - 3 5 - 6 9 - 2 2 4 - 4 2 - - 50
ADENO 7 12 8 38 14 6 24 41 51 52 31 18 18 9 7 4 4 - - 338
ADENO 8 3 1 2 3 2 T - - 1 1 T - - - 20
ADENO 11 T - 1 1 - -1 1 - 12 2 - - - - - 11
ADENO 19 19 22 17 710 6 8 2 6 7 g8 13 9 2 3 2 - - 131
ADENO 22 - - - - 1 - - - - - - - - - - - - - 1
ADENO 31 -1 - - - - - - - - -1 - - - - - 2
ADENO 35 T - - - - - - - - - - - -1 - - - - 2
ADENO 37 - - - - - - - - - - 2 2 2 - - - 7
ADENO 41 - - - - - R T - - - - - - - - - - 2
ADENO40/41 10 15 14 5 4 2 3 4 8 3 71 1 - 4 5 1 - 87
HSV NT & 8 4 Z 3 7 3 3 ) 3 51 - 5 3 == 52
HSV 1 24 20 23 34 23 27 29 21 19 15 17 18 19 22 17 15 8 1 352
HSV 2 - -2 4 2 4 13 2 4 3 - 2z - 2 2 - 31
vz -1 2 - - - - 1 - - - - - - - - 6
CMV 10 - 4 3 7 4 5 2 7 4 4 14 - - - - 57
PARVO B19 - - - - - -1 - - - - - - - - - 1
|_VIRUS NT - - - - - 1 - - 3 1 - - 2 - 1 - - - 8
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W OL|the® | RAERM| MmBE® |V T #ERH A VTH | &£ | % B BRAER W &
W | BEod | £AH i3
filia | Mo 2|99, 1.12 | 0157:H7 + RPLA. PCR VT182 | 10%% | 8 | m{E. T, BRE. R# | PFGE Des.
FRHR BE 99. 2.19 | OUT:HNT + EIA BHEE | AH 208 | & | T
o |99, 2.23 | 026:H- + PCR VTI1 | AW | & | #ER (BAERBERE) Hos
99. 2.23 | 026:H- + PCR VTI1 | A | & | #ER BEEHEE) kS
99. 2.26 | 026:H- + PCR VTI1 |69% | B | #ER eaed+
99. 2.26 | 026:H- + PCR VT1 |67 | & | #ER PCR
99. 3. 9| 01657:HNMx | + PCR VT2 |39 | & | MER (RERESE) eaed-
EEE | Hie £ |99, 2.24 | 0128:HNT + RPLA, PCR VT182 | 445 | 4 | SEER
TIEFT | e £ | 99. 2. 5| 0167:HT + RPLA VT1&2 | 4% | % | T B
99. 2.17 | 0157:H7 + RPLA VT1&2 | 213 | B | mfE. T#. BE
MR | e & | 98. 8.22 | 0157:H7 + RPLA, PCR Viig2 |23%% | 9B | Mm@, TH. Bm
98. 8.25 | 0157:H7 + RPLA, PCR VI1&2 | 98 | B | MmfE, TUE. BUR. "Eot
98. 8.28 | 0157:H7 + RPLA, PCR VT1&2 | 678 | B | AR ]%’iﬁ
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98. 9. 7| O157:H7 + | RPLA, PCR VT2 | 8|4 | M, TR, 5M39.0C
98. 9.10 | 0157:H7 + RPLA, PCR VT2 | 6 | 5B | EiER
98. 9.10 | 0157:H7 + RPLA. PCR VT2 | 3& | & | #ER Kk
98. 9.10 | 0157:H7 + RPLA, PCR VT2 |33%% | & | #AER
98. 9.11 | 0157:H7 + RPLA. PCR VT2 | 9% | B | #iER
FJINE | e f£]99. 2. 2| OUT:HNT + RPLA VT1 | 318 | & | |iER
BE [99. 2. 3|OUT:HNT + N A | AR | & | AW
Hi e ] 99. 2.16 | OUT:HNT + RPLA VTI1 | 4855 | & | fmaER
99. 2.17 | OUT:HNT + RPLA VT1 |54 | & | SRER
B |99. 2.19 | OUT:HNT + NG| N TR | & | A
Hio {2 | 99. 2.23 | OUT:HNT + RPLA VT | 4288 | & | EER
EFE | B |98, 9.26 | O157:HNT + RPLA VT182 | 91:% | % | MfE. FH. FeM37.7°C
98. 9.29 | 0157:HNT + RPLA VT1&2 | 258% | 53 | fE. T, BE
98.10.11 | O111:HNT + RPLA VT1 | 748 | & | m{E. T, "Bt
98.10.13 | 0157:HNT + RPLA VT182 | 29%% | 5B | T B
99. 2.15 | 0157:H7 + RPLA VT2 |56 | B | T#, 72
i | Hhy e 7| 98, 3.12 | 026:HNT + RPLA. PCR VT1 | 3 | B | Mm{E. EH, F#
98. 8.22 | 0157:HNT + PCR VT182 | 28 | B | AH jib&
98. 8.22 | 0157:HNT + PCR VT182 | 4% | BB | AR (%)
98. 9.14 | 026:HNT + PCR VT1 | 18| & | M. TR, BEH
98. 9.25 | 018:H- + Nz RE | RE | R KA
98. 9.29 | 0157:HNT + PCR Viig2 | 3% | B | mfE. T, BE
98.10.31 | 0157:HNT + PCR V1182 | 248% | B | T B, R
98.11. 4 | O157:HNT + PCR V1182 | 1188 | & | mEE. FA. Bm. R jiﬁ;ﬁ
98.11. 4 | O157:HNT + PCR VT182 | 8% | % | MfE. T, BE. R (€3]
99. 1.12 | 0157:HNT + PCR VT182 | 48 | & | AH :]%b‘a%
99. 1.12 | 0157:HNT + PCR VTi82 | 2% | 4« | #|EER ()
99. 1.16 | 0157:HNT + PCR VT182 | 78 | B | mE. TA. BN, B#
ABRRT | Hhe £ | 98. 7.30 | 0157:H7 + RPLA VT162 | 4488 | & | IfE. A, BUE. "Eok
98. 7.31 | 015T:H7 + RPLA VT2 |23 | B | mfE, FA. BH, Fa#37.1C
98. 8.18 | 0157:H7 + | RPLA VT2 | 20if | B | MER |
98.11.14 | 026:H11 + RPLA VT1 |69 | & | mfE. T BE. B BRI
99. 1.19 | 0I57:H7 + | RPLA VT162 |58 | B | ME. T, BM. BRBER
99. 1.25 | 0157:H7 + RPLA VT1&2 | 198 | B | T#. K& —_—li)&%
99. 2. 4 | 0157:H7 + RPLA VT1&2 | 51&% | % | EAER (B85
99. 1.29 | 0157:H7 + RPLA VT1&2 | 5% | B8 | HUS | M{E. FH#. BEW j%ﬁ% .
99. 2. 2| 0157:H7 + RPLA VT1&2 | 80& | % | EAEIR (B8
99. 2. 8| 0157:H7 + RPLA VT2 | 228 | 8 | BER
#HEHT | Hie £ | 99. 2.18 | DIST:HNT + RPLA VT1&2 | 1688 | & | MfE
g | B |99. 2.15| 01567 HNT + RPLA VI182 | 42i% | B | fE, TH
99. 2.24 | 0157:HNT + RPLA VT182 |53 | & | A#
(e | Hhe £ |99, 1.16 | 0157:H7 + | RPLA\ PCR VTi&2 | 198 | B | T#. R

x 074& 7 u &, CTE2H
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EHEC/VTECHH# (o7%)

WO Mo F | MEEN| mER |V T BEERHARE VTH | FE# | & BEERREIR i
HEE | Eofl | £A8 BEAN
FJIE | e £ | 98.11.25 | 0103:HUT + PCR VTi182 | 18 | & | mfE
BRT| B |99. 2. 5|0157:H7 + PCR « EIA VT1&2 | 65%% | ¢ | M{E. TH. BFE
99. 2.17 | 0157:H7 + PCR  EIA VT182 | 278% | Z&¢ | T3, $#37.5°C :j&ﬁE*
Hie {599, 2.27| 0167:H7 + PCR - EIA VT1&2 | 458 | % | #AEIR 83
99. 2.26 | 0157:H7 + RPLA. PCR VT2 |52 | B | EER (LT 22BEaMBERESR)
REAIE | Hho 2|99, 2. 4| 0157:H7 + | RPLA, PCR VT2 | 2& | & ME\?m\Eﬁ KIE
99. 2.22 | 0157:H7 + RPLA, PCR VT2 | 3% | 8 :](R%)
99. 2.22 | 0157:H7 + RPLA, PCR VT2 | 78 | & ﬁﬁﬂ
¥ BV A-FHrEas
AT - EERECETBIEHR 1999%F 3 A5 HIRERE S (GEER)
FRE RAWM W & FRER  EBRUESK ___ﬁﬁﬁnéﬁa___ HIAYB/EAEYE BN/ ERER
Hh B2 BRA&R 4 R 2 B
REMERIBE 1998.
EHEC/VTEC 0157:H7 6. 9-25 Jhid® HEEE ZiRB% 4/ 42 8/ 97
VT2
1999.2.17-3.1 \@BMH MKAE & V- FEMEER 3/ 30 15

3/
KVT182 | AV N— (BE&E. Aoy PRV 252D (RFRE A HF) »H0157:HT VI2 B, BE 24

WHTAEES, ZE 125D 0157:HT VI2ERRH

026:H7 98.5.20-6.1 A2 HEFHR 7/ 56 16/ 105
$VT1
6. 1-7.3 MR REHR TR 4/ 128 8/ 97
KVT1
7. 9-30 MR KREE ZRBY 1/ 71 2/ 50
HVT1
9.11-11.3 W#E KEFHR 4/ 84 7/ 11
*Wlsﬁiﬁﬁ\ﬂmﬁ#btﬂﬁﬁﬁﬁ '
10.14-11.1 WE HEF IR 1/ 16 2/ 21
kVT1
026:H11 10.29-11.13 W2 LHEFEH 1/ 24 3/ 24
kVT1 , BERED 5026:H7 VT #H
fhoREMEABRE 11.26 157 B2 2/ 2 2/ 2
PREY ¥/ 98.11.13-12.3 EiFE N 10/ 10/ 600
*ﬁﬁ%%ﬁﬁ%ﬁﬁfﬁﬂ#%ibx&M%kﬂmfﬁﬁﬁﬁé%w
YIVERT 99.
07 S.0ranienburg 1. 1-2.28 EEE N 7/ 1/ 12
FRREREBESE, 1FAMSIEMED N, HBBERDEIONEV, HHIRAS s— 2R
98.
09 S.Enteritidis 5.15 R SRas e 7/ 25 3/ 8
kWEEE 1 BWE, S BS. Enteritidis B, PFGEF— % — v
10.13 HRE ZAr—a ZBAr—2 BENIR mERE 42/ 86 21/ 22
BiRe Y A 98.
N 8.25 i ER REE Wehk 9/ 10 9/ 9
8.27 IR ghafE HHUAY 23/ 68 23/ 23
99. 2. 4- 5 gﬁ%% Ny A IFHHROREE vy — AR 7/ 98 6/ 17
gy
skTDH+ | V.parahasesolyticus MBI E N o 1:BH 1854 sobriaBBHB S
03:K6 98.10. 3 HEE ek HER L&Y &HE FEAREY 38/ 50 8/ 17
KTDH+, KEVHF (2, 2%, AYF) »d SFEBERY
[= = a3 98.12. 1- 2 S ik RN HEHATHEER 86/ 171 8/ 32
=30 =4 '7
PV UL 98. 4.21-22 AR MABME RElE HBORE  FEHEER 18/ ? 8/ 16
JiJiz kHBHORE (v v—) »o bEIERE ,
5.11 TEE e REBIE BOXEBZ, Wi- BEMEER 5/ 8 3/ 5
KBOIEXEH, V-2 o HEEBH
6. 1-3 WEE ARMN AR oy  EMEER 10/ 24 4/ 5
6.17 THEBIR REE e ATH  HRE AT Bl E FErsiEg 22/ 24 13/ 24
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FiAT - BB (0T F)

s AWM MOE FERRER  EDUBHK HEIhBERE BEB/BAEY BB/ BERER
HhHf 2 FHRA&R RAeRRE % B
#HEasFUHKE 98. 8.16 R VT Fer T BRED EEEA 8/ 8 2/ 3

ka7 7S5—F¥OMexzvFubF v AR, BRED, 754 FF:Uvh o bFABERE

9.21 BRI FKEE BT (BxAkA) 4/ 20 2/ 7
ka7 Y5 —EVIH

11.26 MR R e AT HREE kTN HATIEASR 29/ 39 1/ 3
krvFobrFrUyA+ER

12.17 7 B0 2/ 2 2/ 2

YALRERERS SHAERRE 1999% 3 ABARE®RES (EHR)

BEHRY AN 2 MM W& % e ERUBET ERERREE # o BER/EALER MBS/ HRER
it BARS BrER
SRSV 98.12.18-20 LR KEE BaEN 34/ 45 18/ 19
CUNHERIE O A v R) (B—BB0EV)
Kk EE20~605, T, BE. e, EA. BH, EE. B8F, BAE. BE. PCR TR
99. 1.23 LET REes ‘N 36/ 7 6/ 10
(B—BBOEY)
* T, B, "ok, |9, PCR TR
2.19 BT RE N 4/ 3/ 4
kB 2U~51, R Wik, EE, R#, PR TRH. N TV A4 E¥—Y 2 v CHR
2.20-21 (LhO% KEHE ‘BaiEN 1/ 15 5/ 5
(B—RBBOEV)

kEFE6~528%, Tof. VEOL, Fed, WHBREFMSIEM, kBRI L, BE, PCR TR (BET 4{%. PCR
< 448iH) | senogroup |

3. 2-5 ®PAM B|EHR AH 34/ 5/ 8
kT, WM. ek, Fsh, EX, B, PR TR
3.10 HHE HSKAl £ RN EnE 10/ 13 2/ 4
(H—RBOEV)
kEH25~4TRE T, BR. mit, ﬂEﬁl\ Tedh, BEAY, WHRREEMIM2ERRM, TRE%2 L. PCR TR, PIA
Aoy oA 3. 6-12 (WOK FEAr—4 37/ 15/ 21

*EF58~908. T, WML, T, '@ﬁ\ RPHATHRIH, BFIIARUGEY A V2 BRI E N

BRIGEER 199952 A (19995 3 A25HRERES)

W E  BRER P (EEorfaA)  RIHREE (BHREB) : #%
HhBfE 44
=1 11 ¥ (EPE) :S.aureus (2) 1999 1A%
H| 3 ERMA* (BB :C.perfringens (3)
EiLg 1 BLOHW CRHE) :Cjejuni (1) 119934 1A%
by 20  #HY (EE) :Bcereus (2) : FERELPYV—2—IBD 1#H ibAlH
S=TiHl 1 J & USRSV (1) :PCR TR : MKRIUEHAB1999E 1H21H
1 A% SSRSV (1) :PCR °H : MEERDEHAH1999%F 2H15H
R 10 ¥ (8A) :V.parahsesolyticus (7) « V.cholerse non-01 & 0139 (4) | V.fluvialis (2) :1999% 1A%

BERE S 3 BA (FWx) (EE) :C.Jjejuni (1) :1998%F 6A%5
27 AW (EE) :CJjejuni (17) . Ccoli (3) :RPFOHYFE : 19984 THS
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RFSEAERE 1999528 (199953 A2BARERES)

HEH BRER MR RNREE (BEREED B
:ul 1 2]

IR 10 K : V.cholerae non-01 & 0139 (2)

LG 156 FAK : V. parahsemolyticus (2) \ V.cholerae non-01 & 0139 (5) | Salmonells 04 S.Chester (2) . 03,10
S.Muenster (2) + 07 S.0ranienburg (2)

FRI 6 K @ Salmonells 07 S.Othmarschen (1) @ E4ESEEIM
4 UK 2 V.cholerae non-01 & 0139 (1) . A.sobria (2) \ A4.hydrophils (3) : EREN
EEi (5] MK L. pneumophils serogroup 1 (1)
BEREER 1 TRk @ EHEC/VTEC 0157:H7 VT2 (1) : 2z uo=—Hi I 19984 474
1 Rk ¢ EHEC/VTEC 0157:H7 VT1&2 (1) :VT1&2 672 m=—, VT2 272 0=—, VI1 | 2m=—, V- 132 00=—,
it 108 o =—HRiH 1 19984 5H 4
5 Tk ¢ EHEC/VTEC 0157:H7 V12 (2) 1 TFkl 1ao=— FK2 92w=— 19984 9A %
1 “F7k ¢ EHEC/VTEC 0157:H7 VT1&2 (1) :122o=—H&H : 19984E108 43
1 Tk ¢ EHEC/VTEC 0157:H7 V12 (1) : 1 2o=—HH 1998411 H%

ERCLRDNDESICETZER 199953 A2BHRERES (FHIR)

WOE | REREI|] RAEoBHE BREERE - ERY FEi e Al | ¥ BEER#S Wi o FEIR BEREREE

HEtA | E£AH

HHRE[99. 2. 5| MK Staphylococcus capitis 85m | B3 | R, EHME TEREEBIETE

99, 2.16 | Mk Staphylococcus aureus 59% | B | R, EMIE JF 48

R | 98, 7.30 | kA Streptococcus pyogenes 125 B BTHBEE, v v 25 | 7VI—VEFEE.
T BRIAIAREE SPE A+B+C iR\ DIC B

RERFF | 99. 1. 7 | ®% Streptococcus pyogenes M | 5| HEER. M. TR, | E@ESER L, BT

1. 8| Mk T1 M1 - SPE A+B M EAET

g | 99, 111 | HAIEIEARE | Streptococcus pyogenes Y- 5| MEET. 4 TRBIEE, BERAE. ET
T1 M1 . SPE A+B 2HErR2

HEE 199, 1. 5| A Streptococcus pyogenes 60 | & ggﬁ&ﬁ\ DIC . HHFEMERD | BB L
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The National Epidemiological Surveillance of Infectious Diseases
in compliance with
the enforcement of the new Infectious Diseases Control Law

The National Epidemiological Surveillance of Infectious Diseases (NESID) in Japan started in 1981 consists of 1) sentinel
surveillance for occurrence of patients of 27 kinds of infectious diseases other than legally notifiable diseases, and 2) infectious
agents surveillance. The surveillance, however, has not been based upon any legal basis.

In April 1999, the Communicable Disease Prevention Law in effect since 1897, the Venereal Disease Prevention Law since
1948, and the AIDS Prevention Law since 1989 have been abrogated and the Law Concerning the Prevention of Infectious
Diseases and Medical Care for Patients of Infections (hereafter referred to as the new Infectious Diseases Control Law) is being
enacted. In this new law, the NESID program is defined as one of the main objects. Intensifying the surveillance system based
on notification from physicians, collection, comprehension and analysis of the incidence and the trend of infectious diseases, and
feedback of such information are proposed; moreover active surveillance has been introduced for epidemiological investigation.
Since the information of infectious agents is essential for providing adequate medical care to patients and important to prevent
and control the spread of infectious diseases, it is necessary to collect, analyze, and publish the information on infectious agents.
It is required that these information published benefit the general public as well as those working in medical fields.

The purpose of the new NESID program is settled in compliance with the new Infectious Diseases Control Law to
promote effective and accurate infectious disease control measures by reinforcing and expanding the conventional surveillance
system, restructuring the computer-network system to obtain, analyze, and quickly publish the information on a nation-wide
scale and conducting active surveillance. Government and local governments (prefectures and cities including special wards
having health centers) are responsible for conducting the surveillance.

Target diseases: In the new Infectious Diseases Control Law, all infectious diseases of new categories I through IV are
designated as the targets of the NESID (Table). All category I through III infectious diseases and 33 kinds of category IV
diseases are required notifying all the cases, and 28 kinds of category IV are surveyed on the basis of the reports from the
sentinel clinics and hospitals. With regard to all category I and four kinds of category II infectious diseases (cholera, shigellosis,
typhoid fever, and paratyphoid fever), patients, suspected cases, and asymptomatic carriers are the targets. Of category II
infectious diseases, patients and asymptomatic carriers of diphtheria and acute poliomyelitis and those of enterchemorrhagic
Escherichia coli infection of category III are the targets.

Organization of the surveillance system: As the organization to play a central role in the national surveillance, the
national infectious disease surveillance center has been organized. The Infectious Disease Surveillance Center (IDSC) of the
National Institute of Infectious Diseases (NIID) fulfils the function. A district infectious disease surveillance center has been
organized by each local government, and it is placed mainly in the prefectural/municipal public health institute (referred to as
PHI) to conduct the surveillance within the district. In each prefecture, one of district infectious disease surveillance centers is
assigned for the key district infectious disease surveillance center, which collects and analyzes the information from the whole
area of the prefecture and forwards the results to the rest of district infectious disease surveillance centers. With participation
of experts on infectious diseases in different fields, a national committee of infectious disease surveillance is organized in the
Ministry of Health and Welfare and a district committee of infectious disease surveillance in the local government.

Surveillance for category I, Il and III infectious diseases:

Physicians diagnosing target infectious diseases The physician who has diagnosed any of the target infectious diseases
must report immediately the name, age and sex of the patients and other information on the reporting form to the nearby health
center. When the health center requires tests for the etiological agent, the physician will send the available specimens and/or
the information on the infectious agent to the PHI.

Health centers The health center must immediately forward the patient information to the health department of the local
government (local health department) and the district infectious disease surveillance center via computer-network system.
When necessary, the health center will ask the physician to send the specimens and/or information on the etiology of the
infection to PHI.

The health center must also dlstrxbute the information on the incidence of target diseases and their infectious agents
obtained from the district infectious disease surveillance center to the municipalities, the medical institutions concerned, the
Medical Association, the Board of Education, etc. through weekly and monthly reports or other media.

The health center receiving any notification on category I to III infectious diseases must inform the incident (except for the
information on the patient's privacy) to the above-described organizations.

PHIs PHI conducts the laboratory tests requested and sends the results to the physician through the health center. The
information on the infectious agents sent by the physician and the results of the laboratory tests must be sent to the health
centers, the local health department, and the district infectious disease surveillance center.

Any tests difficult to conduct at PHI are transferred to the NIID.

NIID The NIID conducts the laboratory test requested and reports the results to the PHI and the national infectious
disease surveillance center.

Local health departments Upon receiving the patient information from a health center by electronic telecommunication,
the local health department must send the information to the national infectious disease surveillance center through the
computer-network system. The information on the infectious agents including the results of the tests sent from the PHI should
also be reported immediately to the national infectious disease surveillance center.

District (key district) infectious disease surveillance centers The district infectious disease surveillance center should
collect and analyze the information on incidence of target diseases and their infectious agents (including that on the results of
the tests conducted by PHI) and convey the information to health centers and other institutions concerned through weekly
report or other media together with the published information on the whole country obtained from the national infectious
disease surveillance center. The key district infectious disease surveillance center must furnish the information in the
prefecture to the district infectious disease surveillance centers and other organizations together with the information on the
whole country.

National infectious disease surveillance center The national infectious disease surveillance center must immediately
compile, analyze and evaluate the patient information received from the local health departments and send the information on
incidence of target diseases in the whole country to the local health departments through weekly report or other media together
with that of category IV infectious diseases. The information on infectious agents are analyzed and evaluated, and the results
are to be sent immediately to the local health departments and, if necessary, published in weekly report or other media.
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Surveillance for category IV infectious diseases (required notifying all the cases):

Physicians diagnosing target infectious diseases The physician who has diagnosed any of the target infectious diseases
must report within 7 days the age and sex of the patient and other information on the reporting form to the nearby health
center. Infectious agent surveillance will be conducted by request from the health center in the same way as for the infectious
diseases in categories I-II1.

Health centers The health center must forward as soon as possible, at the latest within 7 days the information to the local
health department and the district infectious disease surveillance center through the computer-network system. Concerning the
target diseases for infectious agent surveillance among category IV infectious diseases marked with * in the Table, the health
center will ask the physician to send specimens for the microbiological tests and/or the information on the infectious agent to
PHI, if necessary.

The health center must also regularly distribute in the same way as for the category I-III infectious diseases information
on incidence of target diseases and their infectious agents retrieved from the district infectious disease surveillance center.

PHIs Similar to the category I-I1I infectious diseases.

NIID Similar to the category I-1II infectious diseases.

Local health departments Within 7 days after the health center has received information, the local health department
must send it to the national infectious disease surveillance center through the computer-network system. The information on
the infectious agents sent from PHI should also be transmitted immediately to the national infectious disease surveillance
center.

District (key district) infectious disease surveillance centers Similar to the category I-III infectious diseases.

National infectious disease surveillance center The national infectious disease surveillance center must immediately
compile, analyze and evaluate the patient information sent from the local health departments and send the information on
incidence of target diseases in the whole country to the local health departments through weekly reports or other media together
with that on category I-III infectious diseases and category IV infectious diseases to be reported by the sentinel clinics and
hospitals. The information on infectious agents are treated in the same way as for that on the category I-III infectious diseases

Surveillance for category IV infectious diseases (required to be reported by the sentinel clinics and
hospitals):

Sentinels The numbeér of sentinel clinics and hospitals is decided depending on the relative population of the jurisdiction
of each health center and on consideration enabling comprehending the incidents in the whole area of the prefecture. The
sentinel clinics comprise those for pediatric diseases (about 3,000 pediatrics in the whole country), those for influenza (3,000
pediatrics as mentioned above plus about 2,000 internal medicine), those for eye diseases (about 600 ophthalmology in the whole
country), those for STD (about 900 STD clinics including gynecology, obstetrics, urology, and dermatology in the whole country).
The sentinel hospitals primarily targeting inpatients (about 500 hospitals having more than 300 beds providing medical care in
pediatrics and internal medicine in the whole country).

About 10% of sentinel clinics for pediatric diseases, influenza and eye diseases and all the sentinel hospitals serve as
sentinels for infectious agent surveillance. The target diseases for infectious agent surveillance are shown with a mark * in the
Table.

Reporting from sentinels The incidents of the pediatric diseases, influenza and eye diseases found at sentinels are
reported every week to health centers. Those of the target diseases at sentinel hospitals except for drug-resistant bacterial
infections are also reported every week. Those of STD at sentinel clinics and drug-resistant bacterial infections at sentinel
hospitals are reported every month to health centers. Specimens for etiological tests are sent from sentinels for infectious agent
surveillance to PHI.

Health centers Health centers send the information on incidence of infectious diseases obtained from sentinels to the
prefectural health department and the district infectious disease surveillance center via computer-network system (weekly
reports are sent by Tuesday of the next week and monthly reports by the 3rd of the next month).

The health center must also feed back the information on incidence of target diseases and their infectious agents obtained
from the district infectious disease surveillance center in the same way as for category I-III infectious diseases.

PHIs Similar to the category I-III infectious diseases.

NIID Similar to the category I-1II infectious diseases.

Local health departments As soon as the information is received from the health center, the local health department must
forward it to the national infectious disease surveillance center through the computer-network system. The information on the
infectious agents received from PHI should also be reported immediately to the national infectious disease surveillance center.

District (key district) infectious disease surveillance centers Similar to the category I-III infectious diseases.

National infectious disease surveillance center The national infectious disease surveillance center must immediately
compile, analyze and evaluate the patient information received from the local health departments and send the information on
incidence of target diseases in the whole country to the prefectural health departments by weekly report or other media together
with that on the category I-III infectious diseases and the category IV infectious diseases required to comprehend all the cases.
The information on infectious agents is treated in the same way as that for the category I-III infectious diseases.

Active surveillance: Active surveillance for epidemiological investigation is introduced so that the governor of the local
government can operate when any of the category I-III infectious diseases occurs or the incidence of category IV infectious
diseases show an unusually different trend. Understanding and cooperation with close connection of people concerned may be
necessary for operation of active surveillance. The Field Epidemiologist Training Program to educate experts participating in
active surveillance is being held at the NIID from the fiscal year of 1999.

For adequate treatment, prevention and control of infectious diseases on personal and district levels to the national level,

high-quality surveillance accurately comprehending the trend of the diseases and the infectious agents is essential. To realize
this purpose, we ask those in many different fields for the understanding and cooperation in operating the NESID program.
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Target diseases of the new Infectious Disease Control Law
(Reportable infectious diseases of categories I to IV)

Category I infectious diseases (to be hospitalized
in principle)

Crimean-Congo hemorrhagic fever
Ebola hemorrhagic fever

Lassa fever

Marburg disease

Plague

Category II infectious diseases (to be hospitalized
depending upon the conditions)

Cholera
Shigellosis
Typhoid fever
Paratyphoid fever
Diphtheria

Acute poliomyelitis

Category III infectious diseases (requiring
restriction on working in particular kinds of
occupation)

Enterohemorrhhagic Escherichia coli infection

‘Category IV infectious diseases (requiring
collection and analysis of information on
occurrence of the infectious disease and
publication of the results)

a. Diseases required notifying all the cases (to be
reported by all physicians)

Acute viral hepatitis

Acquired immunodeficiency syndrome*

Amebiasis*

Anthrax*

Brucellosis*

Coccidioidomycosis*

Congenital rubella syndrome*

Creutzfeldt-Jakob disease*

Cryptosporidiosis

Dengue fever*

Echinococcosis*

Epidemic typhus*

Giardiasis

Hantavirus pulmonary syndrome*

Hemorrhagic fever with renal syndrome*

Herpes B virus infection*

Infant botulism*

Japanese encephalitis*

Japanese spotted fever*

Legionellosis*

Lyme disease*

Malaria

Meningococcal meningitis*

Psittacosis*

Q fever*

Rabies*

Relapsing fever*

Severe invasive streptococcal infections
(Streptococcal toxic shock-like syndrome)*

Scrub typhus (Tsutsugamushi disease)*

Syphilis

Tetanus*

Vancomycin-resistant Enterococcus infection

Yellow fever*
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b. Diseases to be reported by the sentinel clinics
and hospitals

Influenza*

<Pediatric diseases>
Chickenpox

Erythema infectiosum
Exanthem subitum

Group A streptococcal pharyngitis*
Hand, foot, and mouth disease*
Herpangina*

Infectious gastroenteritis*
Measles*

Mumps*

Pharyngoconjunctival fever*

Pertussis*
Rubella

<Eye diseases>
Acute hemorrhagic conjunctivitis*
Epidemic keratoconjunctivitis®

<Sexually transmitted diseases (STD)>
Condyloma acuminatum

Genital chlamydial infection

Genital herpes

Gonorrhea

<Target diseases at sentinel hospital>

Acute encephalitis (excluding Japanese
encephalitis)*

Aseptic meningitis*

Bacterial meningitis*

Chlamydial pneumonia (excluding psittacosis)
Measles in adults

Methicillin-resistant Staphylococcus aureus
infection

Multi-drug-resistant Pseudomonas aeruginosa
infection

Mycoplasmal pneumonia

Penicillin-resistant Streptococcus pneumoniae
infection

*Target disease of infectious agent surveillance in
category IV
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<THE TOPIC OF THIS MONTH>
HIV/AIDS Surveillance in Japan as of December 31, 1998

The National AIDS Surveillance Committee, the Ministry of Health and Welfare, holds committee meetings every other
month to make confirmation of cases of HIV-infected persons without AIDS (hereafter abbreviated to HIV cases) and AIDS
patients reported by means of individual cards (excluding those infected by the use of coagulation-factor products). The
Committee keeps track of the incident trends, which are published periodically. The HIV/AIDS reporting system and the
method of analyzing the information in Japan were described in the 1997 report (see IASR, Vol. 19, No. 4). The following is a
summary of the up-to-date information of HIV/AIDS surveillance compiled by the National AIDS Surveillance Committee after

analyzing all data obtained during 1985-1998.
1. Incidence of HIV/AIDS in 1998

The reported HIV cases numbered 422 and AIDS patients 231 in 1998. Sexual contacts were the most common mode of
infection, accounting for 74% of HIV cases and 65% of AIDS patients. In comparison with the nationalities and sex, Japanese
male cases were the largest in number, accounting for 62% of HIV cases and 68% of AIDS patients (Fig. 1). The male:female

Figure 1. Nationality and sex of HIV cases and AIDS patients, 1998, Japan
(National AIDS Surveillance Committee, Ministry of Health and Welfare)
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Figure 2. Place of infection of HIV cases and AIDS patients, 1998, Japan
(National AIDS Surveillance Comittee, Ministry of Health and Welfare)

2. Comparison with the
reports in 1997

HIV cases in 1998 showed an
increase of 25 cases from those in
1997 and were the largest number of
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Figure 3. Nationality and sex of HIV cases and AIDS patients, 1985-1998, Japan
(National AIDS Surveillance Committee, Ministry of Health and Welfare)
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Kanto/Ko-shinetsu (excluding Tokyo) and Kinki districts. Figure 4. Mode of infection of HIV cases, 1985-1998,
As compared with HIV cases, the yearly reports of Japan (National AIDS Surveillance Comittee,
AIDS patients turned to decrease in 1998, nevertheless Ministry of Health and Welfare)

reports on AIDS patients from homosexual contacts among
Japanese males increased. It is not clear whether the
decreased reports of AIDS patients were due to the effects of
the multi-drug combination therapy with anti-HIV drugs

that have often been used recently, or some other reasons. Unknown

3. The cumulative reports and the trend of /
incidence from 1985 through December 31, 1998 Others 24.5%

a) According to Fig. 3, the yearly reports of HIV cases 1.8% Heterosexual
decreased after a sharp increase in 1992, but continued to Mother to . contact
increase after 1995. The yearly reports of AIDS patients child : )
continued to increase until 1997, but, as stated above, they 0.7% 48.1%
turned to decrease for the first time in 1998. The increase in ' Homosexual
HIV cases reflected the increase in Japanese male cases of Intravenous contact
domestic infection. Japanese female, non-Japanese male or drug abuse G
female cases did not change in number or rather tended to 0.7%

decrease during the past five years. Non-Japanese cases
accounted for about 30% of both HIV cases and AIDS
patients in 1998. During the past five years, non-Japanese
HIV cases tended to decrease gradually, whereas AIDS patients maintained on the same level, being about 30-50% of the total.

b) The cumulative numbers of reports until December 31, 1998 were 2,913 for HIV cases and 1,286 for AIDS patients. In
addition, cases of infection due to the use of coagulation-factor products were confirmed by the nation-wide surveillance (1,434
HIV cases and 631 AIDS patients as of July 13, 1998). Regarding the mode of infection other than by the use of coagulation-
factor products, HIV infection by sexual contact was the most predominant (48% for heterosexual and 24% for homosexual
contacts). Cases of infection due to intravenous drug abuse and of mother-to-child infection were rare, both accounting for 0.7%
(Fig. 4). Similar ratios were shown with AIDS patients.

The results of analysis according to the mode of infection clearly show that Japanese HIV cases are markedly increasing
among males through homosexual contacts and that cases of unknown mode of infection are also tending to increase (Fig. 5a).
The ratio of the latter cases reached about 16% in 1998. There are a large number of cases of unknown mode of infection
particularly among non-Japanese, accounting for about 40% of non-Japanese HIV cases every year (Fig. 5b). Moreover, about
50% of non-Japanese and more than 20% of Japanese AIDS patients are of unknown mode of infection.

c) As for the place of infection, it is noteworthy that Japanese male HIV cases of domestic infection and of unknown place
of infection are increasing, and cases of infection in Japan of non-Japanese also tends to increase.

d) The results of analysis for geographical distribution of non-Japanese cases staying in Japan indicate that the largest
number of both HIV cases and AIDS patients came from South and Southeast Asia followed by those from Latin America and
sub-Saharan Africa.

e) Concerning the age distribution, the largest number of HIV cases were at the age between 25 and 34 years in males and
between 20 and 29 years in females regardless of the nationality. AIDS is particularly prevalent among Japanese males at the
age of 40 to 49 years and Japanese females at the age of 25 to 39 years.

f) Distribution of each AIDS-defining disease was examined with cumulative reports of AIDS patients of Japanese and
non-Japanese (925 and 361, respectively) as the denominator. Similar distribution was found between the two groups;
Pneumocystis carinii pneumonia was most frequent, accounting for about 40% and candidiasis and wasting syndrome due to
HIV accounted for in between 10 and 20%. A difference was seen in active tuberculosis; non-Japanese cases were twice as many
as Japanese ones, accounting for 14 and 6.7%, respectively.

g) The HIV-antibody-positive rate of blood donors reached 0.9 per 100,000 donations for the consecutive 1997 and 1998,
indicating that there are still many blood donors with the purpose of HIV testing or not aware of HIV infection. Under such
circumstances, blood donation at the window period is anticipated.

Figure 5. Nationality and mode of infection of HIV cases, 1985-1998, Japan
(National AIDS Surveillance Committee, Ministry of Health and Welfare)
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This report is based on the laboratory data submitted by prefectural/municipal public health institutes, quarantine stations, national/ )
university hospitals and commercial diagnostic laboratories participating in the National Epidemiological Surveillance of Infectious Diseases.
The data are compiled by the Infectious Disease Surveillance Center at the National Institute of Infectious Diseases, Japan.
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