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The Melioidosis Cases Report of Lao
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Nakhon Phanom Hospital, Northeastern
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Abstract Melioidosis had the highest incident rates in the Northeast of Thailand; relatively few |cases
have been reported in adjacent Lao PDR. For six years, a review of cases was conducted af Nakhon
Phanom hospital and data on the culture-proven 340 patients with melioidosis were collected, of
which nineteen cases were Laotians. The clinical presentations of these cases were four with pneu-
monia, four with sepsis and bacteremia, four with parotid abscess, three patients with soft tissue
abscess, each of and the other four with pyelonepbhritis, septic arthritis of knee joint, splenic gbscess,
or chronic leg ulcer. Six patients died while thirteen survived. The report suggested that there is a
possibility for Lao PDR and Northeast of Thailand to be an endemic area of melioidosis.
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Introduction tial agent for biological warfare and biological terror-

Melioidosis, which is infection with the gram- ism. Melioidosis primarily occurs in people with un-
negative bacteriurBurkholderia pseudomallel, is an  derlying comorbidities, such as diabetes, renal insuf-
important cause of sepsis in Southeast Asia and Nortfieiency, cirrhosis, alcoholism, or thalassemia, who
ern Australia, corresponding approximately to théiave direct exposure to contaminated moist ®oil.
tropical latitudes between 20and 20S®™ In North-  Despite the fact that the highest incident rates of me-
east of Thailand, Melioidosis incidence accounted folioidosis found in the Northeast of Thailand, relatively
20 percent of all community-acquired bacteremias anigw cases have been reported in adjacent Lao People’
causes of death in 40 percent of treated pati&fs. s Democratic Republic (Lao PDR)Mahosot hospi-
pseudomallei has also been considered to be a potertal in Vientiane recognized a handful of cases each
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year, constituting 2 percent of blood culture isolategpital record. Data on the culture-proven of all patients
at this referral center between 2000 and 2002 (Newvith melioidosis in central microbiological laboratory
ton P, personal communicatiét)despite recovery of between January 2001 and December 2006 were col-
B. pseudomallei from soil isolates (40 of 110 qualita- lected and the recorded charts of the Laotian patients
tive samples, 36%) in the Vientiane regidiOutside  were reviewed for the important clinical data and in-
of Vientiane, the microbiological facilities are limited vestigations. The important clinical data was analyzed
and the epidemiology of melioidosis is undefifiéd. and described as exhaustive as possible in this report.
Nakhon Phanom province (the Northeast of
Thailand, adjacent to the Lao PDR and separated by Results
the Mekong River) is the endemic area of melioidosis  For 6 years, there were 340 admitted patients with
and has approximately 600,000 populations. Nakhamelioidosis in Nakhon Phanom hospital, with an av-
Phanom hospital (The secondary care, 300 beds aathge annual prevalence of 9.97/100,000 in Nakhon
only one referral hospital for the patients in NakhorPhanom province. Nineteen cases were Laotian pa-
Phanom province) had admitted many Laos patientgents. All of them crossed the Mekong River and were
(approximately 60 cases per month). Therefore, sonamitted in Nakhon Phanom hospital. The important
of the patients with melioidosis were admitted andlinical characteristics of the patients are summarized
treated in Nakhon Phanom hospital. But melioidosigh Table 1. There was one patient in 2001, two pa-
has not been recognized previously in Lao PDR. Itients in 2002, one patient in 2003, two patients in
this report was presented the large cluster of 19 pa@004, three patients in 2005 and a cluster of ten pa-
tients with melioidosis from Lao PDR in Nakhontients particularly in the 2006 rainy season. In all,
Phanom hospital. 73.68 percent of cases were admitted in the rainy sea-
son (June to November). The patients aged 3-87 years
(male: female = 9:10). The nine of nineteen cases
For 6 years, a cases review study was conductegere children. Four cases had diabetes mellitus while
at Nakhon Phanom hospital by using a systematic hogne case had diabetes mellitus with chronic renal fail-
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Figurel Number of Laostian patients in Nakhon Phanom hospital during 2001-2006

SIV1194 Journal of [Health Science 2008 Vol. 17 Supplement IV



meonfiiowdesela” a0 wradgUsrdulasussaoua fidhdunsinly seeiaursmun mansSusenidooidevasusimalie

Tablel: clinical characteristics of the patients

[y koneplini 179, Sigmis, sl

shick and Ture}

Celaidmme—Cir

wole

Durution ef Duration ef sympinm, Slte of
Drade ol admission Ape Crenader Deempation Umileriving Department of | clinical presentation amd | colture Antibdsdic treatment | Swrpical treatment | Resalt of freatment
adsnission fdkin {yoar dispasis adiiissinm camlica posilive
IT 1172080 1 1 Ml A 2 days of fever, sepsls, Hiicad
sepie: hock and scuie o propr i
1A T 45 Farmir 5y of Revier, speas and Bl BuFvival
mcube renal Failore folbowr up
A0 1 L1 Plak: Farmes Driskctes mellings] 1000 Medicing 2 daye of tever, sepsis, sl
and chronic renall septic shock and mcute Non proper Dried
fullure respimtey fallare
IRZ2M3 5 1z Malke Farmer Diaksctia millitus) Madicing 3 ey af firver, ahdominal Alcod Survived aml loss
Cefiazidime folborer up
&2k 3 ] Farmer Dizhetes mellin Blood
szpsis, sepiic shock, acute Cefiazidime Died
il feilure ond acuie
respintury Failure
17 & Feule Snudernt Pediatric 4 days of fever ond isd Pus CefiazidimeCo- Incision mnd drain Survived, comple
bz af chock frin firlbern up
17272003 13 ] Female S Pus Amrixici Survived and loss
vl ol up
& 2005 1 & Plake b ' chays of fever wigh parotid Pus
[abscess, sepos, septic shock Ceftazidime—n- Died
respirtory failure
21k 20 Pewale Farmer 14 days of fever, o Eicacad
g and pocusmial i lanvalanic Survival
with pregrancy 24 weeks neid fil b up
12 40 Mk 4 [T Kurvi and
arel had chromic Ceflazidime complete follow up
i
I 45 Plake Farmer [rigbeies mellios o dirys of fever, cough and Survived and loss
haid pnswmanis Cafiszidime finlber
ARG 2 3 Fermale ERT T days of fever with parotid P Survived amd loss
Eheceas Mod proper fiol b
16/ 721H; £l 4 Mk ENT 10 s ol fever with Puiss Burvival and loss
paroiid ahscess folbow up
12 L Flake Flonk 4 mnths wich eheonic nleer Pus Excizae and skin Survivel aml Inss
Do yryeline araft filborwr up
025 I Fesrule
e anad hind prowmsmisg Mon propir Dl
ith sepsis, sepiic shock and
acule respirsory filure
12 h Fernule Farmer Dighetes mellinns]  Orthopedic 4 days of fever with sepeic | Blood, pus
oo ke jodnn Cetazidme—{To- Burvival
trimoxigole Tollow up
TR HH: H L1 Feiuale ENT 5 et with parotid f Bleod, pus Tiicisien aiml dia Survival aml loss
whecess Ceftaridime firlberor up
[ 4 Male h of prokng fever Hiood AR e vl Survived liss
f= firllerne up
I B Pewale Srudem 3 days of faver w mie Lirinae Llied

215 1SIIIMS WIS Y ©EED

7 oy aVINTINGY €

SIVeox¢&



The Melioidosis Cases Report of Lao People’s Democratic Republic patients in Nakhon Phanom Hospital, Northeastern Thailand

ure. The fourteen of nineteen cases had no underlghown in the figure 1.
ing disease but one of them had manifested subacute It is difficult to explain a sudden increase in num-
pneumonia and was 24 week pregnant. Almost 50er of cases in the rainy season of the year 2006 with-
percent of cases were rice farmers. Their clinical presut any cross-border epidemiological investigation in
sentation included pneumonia, sepsis with bacteremithe neighbouring countfy. Yet it is worth noted that
parotid abscess, soft tissue abscess, pyelonephritout half of cases were children. Most of the fatal
septic arthritis, splenic abscess and chronic ulcer. Soases died a short cases admission from severe sepsis
patients died and most of them died after a short adnd septic shock without previous proper antibiotic
mission (< 24 hours) while thirteen patients survivedireatments. Only two of the thirteen survivors had
Only two of the survivors had completely been fol-completely been followed up and treated as they might
lowed up and treated. befinancially strapped.

Finally, rapid diagnosis, improvement of the mi-
crobiological laboratory facilities, proper management

This report describes nineteen patients with megf high risk cases depicted for melioidosis by diabe-
lioidosis from Lao PDR who were admitted to Nakhones mellitus, chronic renal failure and farmers, can de-
Phanom hospital during 2001-2006. Itis very imporgrease the morbidity, the mortality and the burden of
tant due to the fact that the disease is endemic aggk disease in the Northeast of Thailand and Lao PDR.
contagious in the Northeast of Thailand and the hight is strongly suggested that a cross-border co-opera-

est number of cases were descriBeslit little was  tion on a prospective study to explore the epidemiol-
known of from the adjacent Lao PI:WQMeIiOidOSiS ogy of melioidosis in Lao PDR may be one of many

in the Lao PDR was first reported in 1999 with thejfe-saving measures.
description of two cases who presented with supra-
clavicular lymphadenitis and the other had septice- Acknowledgements

mia and septic arthriti¢. This report suggested that | am grateful to the director, staff of Nakhon
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to cross the Mekong River to the Nakhon Phanom hos-
pital. It took about 60-100 $US for a large ferryboat

and cost even more for the treatments in the hospital.
Therefore, many patients from Lao PDR could not be
admitted to Nakhon Phanom hospital and the patients

Discussion
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Phanom hospital reported by a systematic hospital
record review, approximately 110 cases/month as
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Burkholderia pseudomallei in soil within the Lao People
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