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Introauction & 5Um of tlie Work_ 1 

Introduction : 

Enteric fever is endemosporadic in Egypt. The reported 

number of enteric fever cases is below the real one as many 

cases are treated in private practice without notification of 

the health authorities.(AbdeZ Wahab and Mahmoud, 1988). 

Salmonella enteric fever is a major cause of morbidity in 

developing countries. Chloramphenicol is generally effective, 

but relapse rate and resistance of the organism to this 

antibiotic are sufficient to continue evaluation of new 

antibacterial agents (Girgis et aL, 1990). 

The emergence of salmonella typhi and salmonella 

paratyphi resistant to chloramphenicol, trimethoprim­

sulfamethoxazol and ampicillin has warranted the search for 

evaluation of new chemotherapeutic agents that could be 

used safely and effectively in the treatment of such infections 

{Rowe et aL, 1990). 

Ceftriaxone is a broad spectrum antibacterial agent with 

a long elimination half life (about 7 hours in children) making 

it suitable for a once daily dosage regimen. It is given 

intramuscularly once daily for 5 days (Moosa and Rubidge, 

1989]. 
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Aim of the Work: 

The aim of this work is to study the efficacy of 

Ceftriaxone in the treatment of multiresistant typhoid fever 

in children. 
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Literature 2?.§view 3 

Typhoid Fever 

Typhoid fever is an acute systemic illness caused by 

infection with salmonella typhi. It is characterized by 

prolonged fever, sustained bacteremia without endothelial or 

endocardial involvement and bacterial invasion or 

multiplication within the mononuclear phagocytic cells of the 

liver, spleen, lymph nodes and Peyer's patches. Paratyphoid 

fever is pathologically and clinically similar to typhoid fever 

but is generally a milder illness that is caused by many 

species of salmonella. Enteric fever refers to either typhoid or 

paratyphoid fever (Hoffman, 1991). 

Epidemiology of Enteric Fever 

I- Prevalence and Incidence : 

The association of poverty with inadequate sanitary 

facilities and questionable water supplies enhances the 

opportunity for the population in developing countries to 

acquire enteric infections (Evans and Feldman. 1984). 

It has been estimated that the world wide incidence of 

typhoid fever is approximately 12.5 million cases per year 


