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Fig. 3. Detection of C. jejuni/coli from naturally-contaminated minced chicken meats in treatment with freezing at —20C
for 0 (non-frozen control), 1 and 7 davs. Each groups are consisted of 50 samples, respectively. The group of day 0
{non-frozen control) exhibits 40% positivity for C. jejuni/coli.
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A case of Campylobacter jejuni bacteremia without any abdominal symptoms
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Complications

Acute onset — Acute complications of Campylobacter enteritis include [4]:

Cholecystitis, with or without preceding diarrhea [32].

Peritonitis in patients on continuous ambulatory peritoneal dialysis, usually with preceding diarrhea [33.34].
Rash (such as urticaria, erythema nodosum, vasculitis, cellulitis) [35].

Septic pseudoaneurysm [36].

Pericarditis and myocarditis [37-39]. The typical clinical presentation involves acute chest pain, with

electrocardiogram changes, and elevated levels of cardiac enzymes, in association with antecedent or coincident
enteritis.

Late onset — There are two major late onset complications of Campylobacter infection: reactive arthritis and

Guillain-Barré syndrome (GBS).
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Antimicrobial therapy

Indications — The efficacy of antimicrobial therapy for Campylobacter infection has been addressed in a small
number of randomized trials. A meta-analysis of 11 small randomized trials noted that antimicrobial therapy reduced
the duration of intestinal symptoms by only 1.3 days (95% CI 0.6-2.0 days) [68]. There was a nonsignificant trend
toward greater benefit for patients treated within the first three days of illness.

Given the self-limited nature of most Campylobacter infections and the limited efficacy of routine antimicrobial therapy,
treatment is warranted only for patients with severe disease or risk for severe disease. Patients with severe disease
include individuals with bloody stools, high fever, extraintestinal infection, worsening or relapsing symptoms, or
symptoms lasting longer than one week [66]. Those at risk for severe disease include patients who are elderly,
pregnant, or immunocompromised.
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Timeline of a typical attack of Campylobacter enteritis
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Person-to-person transmission — Although person-to-person transmission of Campylobacter infection is unusual,
all persons (and especially those who have diarrhea), should wash their hands after using the bathroom. Persons with
diarrhea should avoid preparing and handling food until their iliness resolves. To date, there have been no reports of
transmission of Campylobacter infection by asymptomatic excretors. Asymptomatically infected food handlers or
hospital workers need not be excluded from work. However, the importance of hand washing should be emphasized.
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