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Introduction

In this country, little investigative work has been done on human
shigellosis. We have no data available, for example, on what strains
are encountered in shigella infections in children. Although Irdelp,
Resat Riza,2 Unat,® Celik,4 Braun and Unat,® Braun and Ozek}$
Alantar and Tiimay,” and Noyan® have provided some data on the
subject of shigellosis, much information is still lacking because those
reports, in general, deal with rather small numbers of bacteria. To
provide a complete understanding of the shigella types prevalent in
Turkey, much more work and comprehensive studies from all over the
country are necessary.

In our hospital,in a period of three years, (September 1957 to
September 1960) we have isolated 108 strains of shigella from
children. These are all single isolations; occasional repeated isola-
tions are not included in this study, nor are clinically diagnosed shi-
gellosis cases, not confirmed by isolation of the organism. From this
information alone, we may draw no conclusions about shigella dis-
tribution in the country at large; however, it seemed useful to report
our data on shigella types, distribution by age groups, seasonal
variations, etc., as a contribution toward more complete understand-
ing in the future,

Materials and Methods

Samples: For older children, feces specimens, for small infants, rectal swabs
were used for the inoculations.

Media: (SS 4 Endo) or (Bismuth sulfite 4+ Endo) combinations were used.

Procedure: Samples were directly streaked over the surfaces of plates and
incubated 18-48 hours at 37 C. Suspected colonies were subcultured on agar
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and the number of bacteria isolated. The greater the number
of feces cultures, the greater are the number of isolations, (fig. 5).

Itis apparent, then, that on the basis of the present data no conclu-
sions regarding variations in susceptibility in various age groups can
be drawn, since it seems likely that the larger number of strains isolated
from the younger age groups merely reflects the fact that many more
specimens were obtained from those age groups.

Discussion

The real number of shigellosis cases among children during the
past three years in Ankara, was, it seems obvious, much greater than
would be indicated by the number of stool cultures which were
positive for shigella. The discrepancy between the number of probable
clinical cases and the strains actually isolated may be due to any of
the following factors:

1. Most of the cases were not observed in hospitals. (Sometimes
this was because of difficulties in transportation, sometimes because
of self treatment with broad spectrum antibiotics. Undoubtedly there
were children with severe and rapidly progressive disease who died
before they could betaken toahospital. In addition, physiciansin
private practice, who are most concerned to treat their cases quickly,
frequently make no effort to determine the etiologic agent in -
seemingly ordinary cases of gastroenteritis.)

2. Some of the patients were observed at such a pointin the course
of the illness that the chances, if any, for isolation of the etiologic
agent were extremely low. Onull® mentions that the chance
for shigella isolations is about 70 per cent at the beginning of the illness,
while it decreases to 40 per cent at the end of the first week. By the end
of the second week the bacilli have usually completely disappeared
from the stool.

3. As in any other laboratory, technical failures are undoubtedly
a limiting factor; 100 per cent success in isolation is impossible.

Our findings that most of the strains isolated from children were
Sh. flexner1 (81. 48 per cent of the total), coincides with the findings
reported before in this country. For example, Irdelp! with his two
co-workers observed that g5 per cent of the shigella strains isolated
in Istanbul and Thrace were Sh. flexneri and 5 per cent of the total were
Sh. dysenteriae in the year 1912. The same author (1944) reports
that in a shigellosis epidemic in Istanbul, there were 12 Sh. flexneri
isolations from 100 clinical cases. Alantar and Tiimay ? reported that
out of 19 shigella strains isolated from children in the years









