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[Abstract] Objective To understand the epidemiological characteristics and antibiotic
resistance profiles of Campylobacter spp. in Shanghai from 2013 to 2016. Methods Stool samples
collected from diarrhea outpatients were cultured for Campylobacter spp., using the membrane filter
method in 23 hospitals under the sentinel programs, from 2013 to 2016. All the strains were identified
by biochemical tests and PCR. Broth microdilution method was used to investigate the antibiotic
resistance of 179 Campylobacter spp. strains that including azithromycin, ciprofloxacin, erythromycin,
gentamicin, tetracycline, nalidixic acid, telycin, klinthromycin and flurbenicol. Results A total of 179
Campylobacter spp. strains were isolated from 10 444 stool samples (1.7%). Campylobacter jejuni and
Campylobacter coli appeared as the predominant ones (94.4% and 5.6%). The incidence rate was higher
in children than that in adults, with peaks of infections mainly from April to June and October to
December. Campylobacter jejuni strains seemed highly resistant to ciprofloxacin (96.4%), tetracycline
(83.4%) and nalidixic acid (81.7%). The resistant rates appeared higher on Campylobacter coli strains
that isolated from patients. Some strains were resistant to multi-drugs. Conclusions  Campylobacter
spp. seemed one of the important pathogens that isolated from outpatients with diarrhea, in Shanghai.
Both age and season related characteristics of Campylobacter spp. were seen. Campylobacter spp.
isolated from patients was highly resistant to ciprofloxacin, tetracycline and nalidixic acid.
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