
PREVALENCE OF BACTERAEMIA AND SEPTICAEMIA
AMONG CHILDREN ATTENDING KANTI CHILDREN

HOSPITAL WITH SPECIAL REFERENCE TO Salmonella spp.

A
DISSERTATION

SUBMITTED TO THE CENTRAL DEPARTMENT OF MICROBIOLOGY
TRIBHUVAN UNIVERSITY

IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR THE AWARD
OF THE DEGREE OF MASTER OF SCIENCE IN MICROBIOLOGY

(MEDICAL)

BY
DEENA SHRESTHA

CENTRAL DEPARTMENT OF MICROBIOLOGY
TRIBHUVAN UNIVERSITY

KIRTIPUR, KATHMANDU, NEPAL
2007



ii

RECOMMENDATION

This is to certify that Miss Deena Shrestha has completed this dissertation work
entitled “PREVALENCE OF BACTERAEMIA AND SEPTICAEMIA AMONG
CHILDREN ATTENDING KANTI CHILDREN HOSPITAL WITH SPECIAL
REFERENCE TO Salmonella spp.” as a partial fulfillment of Master of Science
Degree in Microbiology under our supervision. To our knowledge, this work has not
been submitted for any other degree.

________________________

Ms. Shaila Basnyat

Assistant Professor

Central Department of

Microbiology

Tribhuvan University, Kathmandu

________________________

Prof. Dr. Bharat Mani Pokhrel

Head of Department

Department of Microbiology

Institute of Medicine, TUTH,

Kathmandu and

Academician

Nepal Academy of Science and

Technology (NAST)

________________________

Dr. Aparna Singh Shah

Assistant Professor

Dept. of Clinical Microbiology

Chief, Foreign Students Cell

Institute of Medicine, TUTH,

Kathmandu

Date: …………………



iii

CERTIFICATE OF APPROVAL

On the recommendation of Ms. Shaila Basnyat, Prof. Dr. Bharat Mani Pokhrel and

Dr. Aparna Singh Shah, this dissertation work of Miss Deena Shrestha, entitled

“PREVALENCE OF BACTERAEMIA AND SEPTICAEMIA AMONG

CHILDREN ATTENDING KANTI CHILDREN HOSPITAL WITH SPECIAL

REFERENCE TO Salmonella spp.” has been approved for the examination and is

submitted to the Tribhuvan University in the Partial fulfillment of the requirements for

Master of Science Degree in Microbiology (Medical).

________________________

Dr. Anjana Singh
Head of Department

Central Department of Microbiology
Tribhuvan University
Kirtipur, Kathmandu

Nepal

Date: …………………



iv

BOARD OF EXAMINERS

Recommended by: ____________________

Ms. Shaila Basnyat

Supervisor

____________________

Prof. Dr. Bharat Mani Pokhrel

Supervisor

____________________

Dr. Aparna Singh Shah

Supervisor

Approved by: ____________________

Dr. Anjana Singh

Head of Department

Examined by: ____________________

External Examiner

____________________

Internal Examiner

Date: …………………



v

ACKNOWLEDGEMENT

Firstly I would like to express my heartily gratitude to my respected supervisor Prof.

Dr. Bharat Mani Pokhrel, Ph. D. Post Dr. Fellow (Fullbright), Head of

Department, Department of Microbiology, Institute of Medicine, TUTH for his

continual guidance, constructive suggestion and whole hearted cooperation during this

research work. I am also equally thankful to Ms. Shaila Basynat, Assistant Professor,

Central Department of Microbiology, Tribhuvan University and Dr. Aparna Singh

Shah, Assistant Professor, Department of Clinical Microbiology, Institute of

Medicine, TUTH for their inspiration, proper guidance and valuable suggestions from

the beginning of this research work. Without the anticipation of their help, advices and

availability, I could never have contemplated embarking on this work.

I express thanks from inner core of my heart to honorable Dr. Anjana Singh, Head of

the Department, Central Department of Microbiology and my sincerest gratitude

goes to Prof. Dr. Sheetal Raj Basnyat, Dr. Prakash Ghimire, Mr. Binod Lekhak,

Mrs. Reshma Tuladhar and all the teachers and staffs of Central Department of

Microbiology not only for their tangible support but also for the implicit

encouragement.

I owe a special debt to Prof. Nhucche Ratna Tuladhar, Institute of Medicine, TUTH

for his knowledge, courtesy and help and also for providing me the opportunity to work

in Laboratory of Kanti Children Hospital

I would also like to acknowledge Mrs. Maiya Thapa, Laboratory Incharge, Kanti

Children Hospital, for providing me the laboratory facilities and have earned my

gratitude making my research work easier for me. I am deeply grateful to Mr. Samsher

Nepali for his generosity, kindness, supportive understanding and outstanding

contribution during my research work. I would greatly appreciate Ms. Punita

Gauchan, Mrs. Gyani Singh, Mrs. Ishowri Nepali, Mr. Purna Kumar Shrestha and



vi

all the hardworking and courteous staffs of Kanti Childern Hospital who remained

unnamed but contributed greatly to my work.

I must express my deepest thanks and debt to my friend Ms. Rojita Tuladhar for her

effort in technical assistance and for constant support, cooperation and encouraging

concern from the beginning of this thesis. I also appreciate Ms. Ninadini Shrestha and

my brother Mr. Sudin Shrestha who always gave me marvelous feedback and

encouragement.

My profoundest acknowledgement goes to Mr. Bijay Bajracharya for his unfailing

patience, support and loan of paradise during the countdown of my work. My

acknowledgement would be incomplete without my parents who handed me the keys

to unlock and explore the gate of understanding and were always there to inspire,

support and encourage me.

Although the extent of my debts cannot be fully acknowledged here,it is nevertheless a

joy to record my gratitude to the many people who helped me without realizing. And

lastly, my deepest not of gratitude id reserved for all the attendees who provided me the

Blood samples for the success of this project and I hope that this work is worthy to

them

.

___________________

Deena Shrestha

Date: ………………….



vii

ABSTRACT

This study was conducted in Kanti Children’s Hospital, Kathmandu, Nepal among the
children suspected of bacteraemia and septicaemia from June 2006 to July 2007. The
main aim of this study was to find prevalence of bacteraemia and septicaemia and
especially to find the incidence of Salmonella spp. among the children visiting Kanti
Children’s Hospital.

In this study, a total of 1671 blood samples were studied, out of which 10.71% showed
positive culture result. The incidence of bacteraemia in indoor patient was found to be
14.28% and in outdoor patients was found to be 10.43%. Among the genders slightly
high percentage of culture positivity was seen in female patients with 11.5%. However
there was no significant association between gender and bacteraemia and septicaemia (
p>0.05).

Gram negative isolates were found to be predominant among the study group (65.93%).
Highest percentage of the isolates (31.28%) were obtained from the age group between
0 to 45 days and followed by 1 year to 5 years (22.91%). Among the isolates,
Salmonella Typhi was most predominant (39.11%) followed by Staphylococcus aureus
and Escherichia coli (29.05% and 13.41% respectively). Salmonella Paratyphi A,
Klebsiella spp., Streptococcus viridans and Streptococcus pneumoniae accounted
7.82%, 2.79%, 2.79% and 2.23 % respectively. Acinetobacter spp., Enterobacter spp.
both with 1.12% and Proteus spp. with 0.56% were isolated.

Among common antibiotics used against all gram negative isolates, Ofloxacin was the
drug of choice with susceptibility rate of 89.83% followed by Cephotaxime with
81.35%. Cotrimoxazole was found to be resistant among most of the gram negative
isolates. Cephotaxime, Amoxicillin and Ofloxacin being 100% sensitive were the drug
of choice for Salmonella Typhi. Amoxycillin, Cephotaxime and Chloramphenicol were
the drug of choice for Salmonella Paratyphi A.

Out of 179 isolates 43 (24.02%) were found to be Multi Drug Resistant and 18 MDR
Escherichia coli was isolated. Among 30 Nalidixic acid resistant Salmonella Typhi
(NARST) tested, 10 were found to moderate sensitive to Ciprofloxacin and among 9
nalidixic acid resistant Salmonella Paratyphi A tested, 4 were found to be moderate
sensitive to ciprofloxacin. And it is found that there is significant association between
the resistivity pattern of Ciprofloxacin with Nalidixic acid resistant Salmonella spp.
statistically at p>0.05

Key words: Bacteraemia, Septicaemia, Salmonellae, MDR, NARST.
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