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INTRODUCTION 

Acute infectious diarrhea (AID) can cause severe 

diarrhea which is called shigellosis. Shigella spp. are a group 

of pathogenic bacteria transmitted through contaminated 

food [1, 2]. This group of bacteria causes about 165 million 

cases of diarrhea each year, out of which 163 million occur 

in developing countries, and 1.5 million in industrialized 

nations [3]. Shigella species are mainly transmitted fecal-

orally from person to person. It may also spread indirectly 

through the fecal contamination of water or food [4]. The 

genus Shigella includes the species Shigella sonnei, Shigella 

boydii, Shigella dysenteriae, and Shigella flexneri  [5]. Three 

species of Shigella, namely S. flexneri, S. sonnei, and S. 

dysenteriae are responsible for most cases of shigellosis. S. 

flexneri is seen in developing countries and S. dysenteriae 

only in cases of epidemics and pandemics [5-7]. 

The incidence of Shigella in the past was quite different 

from the current situation. S. dysenteriae was one of the most 

common species, which caused severe diseases. Now, S. 

flexneri has been replaced it in many countries [8].Over the 

past decade, Shigella species have gradually become 

resistant to broad-spectrum antibiotics [9]. Increased levels 

of antimicrobial resistance of various Shigella species have 

complicated the treatment of shigellosis. Changes in 

antimicrobial resistance patterns of Shigella species, 

depending on the geographical area as well as in one place 

over time, have led to therapeutic problems [10]. Multidrug 

resistance of pathogenic bacteria to antimicrobial is of great 

importance in the clinical cases and is an important issue in 

public health [11].  

Therefore, it is necessary to be aware of the types of 

resistance which can be changed in time. Due to the changes 

in drug resistance patterns in different strains of Shigella, 

antibiotics should be prescribed after determining the 

antibiotic sensitivity of these strains [12]. Shigellosis is a 

significant infection in Isfahan province, and correct 

diagnosis of this disease faces several problems. These 

include improper sampling, delay in sending the samples, 

non-compliance with the cold chain, the sensitivity of 

Shigella to the ambient temperature, limited facilities in the 

laboratories,  and time-consuming culture method (at least 

48 h are needed to achieve a result). To solve these problems, 

it is necessary to use high repeatable, fast, and easy methods 

for the identification of Shigella isolates [13, 14].  
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Hence, the purpose of the present study is to employ the 

Multiplex PCR method to identify the genus and species of 

Shigella and compare it with the culture method in the 

reference laboratory of Isfahan Provincial Health Deputy. At 

the same time, by using an antibiogram analysis, the 

antibiotic resistance pattern of Shigella species was 

identified. 

 
MATERIAL AND METHODS 

Clinical strains. This study was conducted from the 

beginning of 2014 through the end of 2015. According to the 

country-wide guideline of the care system for food-borne 

diseases, dysentery samples were gathered from all the 

patients visiting healthcare centers and hospitals in Isfahan 

Province. At the same time, a direct fecal sample and a 

sample inoculated in the Cary-Blair transport medium were 

obtained from each patient and sent to the reference 

laboratory of Health Deputy in cold boxes along with filled 

out personal information forms.  

Inclusion criteria. Fecal samples obtained from patients 

suffering from dysentery or acute diarrhea associated with 

fever, abdominal cramps, nausea and vomiting in health care 

centers and hospitals across the province.  

Exclusion criteria. Consumption of antibiotics before 

sampling, samples without a label and questionnaire, 

transferring the samples without compliance with the cold 

chain, sampling after the initial 24 h of the onset of 

symptoms, and receiving the sample more than 72 h after 

collection. 

Identification of the bacterial strains. The swab 

samples in Cary-Blair transport medium were cultured on 

MacConkey's agar medium and in more specialized media 

such as xylose-lysine-deoxycholate (XLD), and 

deoxycholate citrate agar. The isolated Shigella were 

identified by their biochemical properties and by cultivating 

them in differential media according to the standard methods 

of microbiology including  Kliger's Iron Agar (KIA), Urea 

Agar, SIM, lysine iron agar, and MRVP (all the media from 

Merck Company in Germany) [15]. Then, the isolated 

Shigella were serotyped using specific groups of polyvalent 

and monovalent antisera (Mast, UK).  

Antimicrobial susceptibility test. The disk diffusion 

method was used on the Muller Hinton Agar medium (Merck, 

Germany) to determine the antibiotic resistance pattern. The 

drug susceptibility results were reported after 18 h storage at 

37°C and based on the recommendation of NCCLSI [16].The 

prepared and dehydrated antibiotic discs (Padtan Teb, Iran) 

used in this study were co-trimoxazole (trimethoprim-

sulfamethoxazole) (1.25-23.75 µg), nalidixic acid (30 µg), 

ciprofloxacin (5 µg), ofloxacin (5 µg), ceftriaxone (30 µg), 

cefixime (5 µg), and azithromycin (15µg). The standard 

strains Escherichia coli (ATCC 25922), and S. flexneri 

(ATCC 12022) were used as controls. 

DNA Extraction and PCR. Simultaneous with 

cultivation, DNA was extracted from fecal samples using 

DNA Stool Kit (Qiagen Mini Kit) according to the 

instructions provided by the manufacturer. The DNA 

samples were kept in a -70°C until used. 

Specific primers pairs for amplification of invC gene 

from the genus Shigella was used. For isolated identification, 

the rfc fragment from  S. flexneri,  wbgZ from S. sonnei, and  

rfpB from S. dysenteriae were amplified in a Multiplex PCR 

assay using the primers (Table 1) designed by Sowash 

Chandra et al. [17].  

 
Table 1.  Primers used in this study. 

 

 

The 25 µL reactions contained 1X PCR buffer, 2.5 mM 

MgCl2, 200𝜇M dNTPs, 0.4 pmol primers for rfc and rfpB, 

0.3 pmol primers for invC; 0.2 pmol primers for wbgZ, 0.05 

U/µl Taq DNA polymerase, and 10 pg of extracted DNA. 

The standard strains of Shigella available at Pasteur Institute 

of Iran including S. flexneri (ATCC 12022), S. sonnei 

(ATCC 9290), S. boydii (ATCC 9207), and S. dysenteriae 

were used as positive controls, and Salmonella typhi (ATCC 

14028), Salmonella paratyphi B, E. coli (ATCC25922), and 

deionized distilled water as negative controls. The PCR was 

performed in a thermocycler (TC- 320) with one cycle of 

initial denaturation at 95°C for 5 min, 30 cycles of 

denaturation at 95°C  for 30 s, annealing for 45 s at 60°C, 

and extension at 72°C  for 45 s and a final extension at 72°C  

for 3 min. Finally, the PCR products were electrophoresed 

on a 2% agarose gel. The expected 875 bp product was 

observed in all Shigella strains, and the 211 bp, 430 bp and 

537 bp fragments indicative of  the species S. dysenteriae, S. 

sonnei, and S. flexneri, respectively. 

 

RESULTS  

In this study, 300 samples were simultaneously analyzed 

by using PCR and culture methods; 240 Shigella isolates 

(80%) were detected using the culture method followed by 

serotyping, and a total of 260 Shigella isolates (86.7%) using 

the PCR method (Figure 1). Using the culture method, 184 

species belonging to S. flexneri (76.6%), 46 to S. sonnei 

Primer Primer sequence (5'-3') Gene target Reference 

SgenDF1 TGC CCA GTT TCT TCA TAC GC 
InvC Sowash Chandra et al. [17] 

SgenDR1 GAA AGT AGC TCC CGA AAT GC 

SflexDF1 TTT ATG GCT TCT TTG TCG GC 
Rfc Sowash Chandra et al. [17] 

SflexDR1 CTG CGT GAT CCG ACC ATG 

SsonDF1 TCT GAA TAT GCC CTC TAC GCT 
Wbg Sowash Chandra et al. [17] 

SsonDR1 GAC AGA GCC CGA AGA ACC G 

SdysDF1 TCT CAA TAA TAG GGA ACA CAG C 
rfpB Sowash Chandra et al. [17] 

SdysDR1 CAT AAA TCA CCA GCA AGG TT 
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(19.1%), and 10 to S. dysenteriae (4%) were isolated.  

Twenty samples suspicious of Shigella were observed in the 

culture method but were not identified by serotyping. 

However, in the PCR assay, they were identified as S.  

flexneri (n=16) and S. sonnei (n=4). PCR assay identified 

200 isolates belonging to S. flexneri (% 77), 50 to S. sonnei 

(% 19.2), and 10 to S. dysenteriae (% 3.8) (Table 2). Also, 

40 other Gram-negative isolates that were obtained by the 

culture method were 27 E. coli strains, 8 Vibrio cholera 

inaba strains, 2 Morganelal morganii strains, 2 

Pseudomonas aeruginosa strains and 1 S. paratyphi B strains. 

The samples were collected from at least 25 urban and 

rural centers in Isfahan Province. The patients were ranging 

in age from 2 to 86 years. About 15% of patients were under 

5 years old, 35% between 5 and 20 years old, and 50% over 

20 years old (Table 3).The age of the patients had no 

relationships with the type of the isolated bacteria (P= 0.124). 

The standard strains of Shigella and non-Shigella strains 

obtained from the Pasteur Institute of Iran were used as 

positive and negative controls, and the PCR results of all the 

non-Shigella strains were negative, and they did not interfere 

with the reaction at all (Table 4). 

The PCR was also performed for two samples of S. boydii 

that only reacted with the primer invC which determines the 

genus of Shigella, but the results were negative for the other 

primers, which is a sign of the specificity and accuracy of the 

Multiplex PCR method being used (Figure 2).  

Given that Shigella are genetically very similar to E. coli 

(especially to the E. coli in EIEC subgroups) and are 

sometimes even called pathogenic E. coli [18], in this study, 

from among 27 samples of E. coli, 6 samples were EIEC on 

which Multiplex PCR was performed, and the results were 

negative. 

The results of the antibiotic susceptibility test are 

summarized in Table 5. In this study, the drug resistance of   

S. flexneri was observed to be less than that of S. sonnei. 

Except for one case, where the drug resistance to Co-

trimoxazole was higher in S. flexneri (90%) than in S. sonnei 

(70%) and S. dysenteriae (75%). Generally, the mean drug 

resistances in the 3 Shigella species were as follows: The 

moderate resistance was observed to Ceftriaxone (42.5), 

Cefixime (42), Azithromycin (40.7), and Ofloxacin (34.5%). 

The lowest resistance was observed to Ciprofloxacin (16%) 

and Nalidixic acid (25%). And multidrug resistance was 

observed to Co-trimoxazole (70%), Cefixime (71%), and 

Ceftriaxone (60%) in S. sonnei (Table 5). 

Statistical analysis. The results obtained by descriptive 

and analytical statistical methods were evaluated, and the 

sensitivity and specificity of the Multiplex PCR method were 

determined relative to those of the culture method. And the 

Chi-square test was used to compare the frequency 

distributions. 

 

Table 2.  Comparison of the results between culture and PCR Method 

 

Table 3.  Distribution of gender and the age groups of the patients 

 

 

Table 4.  Bacterial species used in this study and results of multiplex PCR. 

Bacterial strains 
No. of specimen tested (%) 

PCR Method 

No. of specimen tested (%) 

Culture Method 

Shigella genus 260 (86.7%) 240 (80%) 

S. flexneri 200 (77%) 184 (76.6%) 

S. sonnei 50 (19.2%) 46 (19.1%) 

S. dysenteriae 10 (3.8%) 10 (4%) 

Unidentified 40 (13.3%) 20 (6.6%) 

Other Gram-negative - 40 (13.4%) 

Total No. 300 300 

Variable Number of patients  (%) 

Gender   

Male 140 46.6 

Female 160 53.4 

Age group (years)   

≤5 45 15 

5-20 105 35 

>20 150 50 

Total 300 100 

Bacterial strains Inv𝐶 Rfc wbgZ   rfpB 

S. flexneri (ATCC 12022) + + - - 

S. sonnei (9290) + - + - 

S. boydii (ATCC 9207) + - - - 

S. dysenteriae + - - + 

Salmonella Typhi (ATCC 14028) - - - - 

Salmonella Paratyphi B - - - - 

E. 𝑐𝑜𝑙𝑖  (ATCC25922) - - - - 

 [
 D

ow
nl

oa
de

d 
fr

om
 jo

m
m

id
.p

as
te

ur
.a

c.
ir

 o
n 

20
25

-1
2-

26
 ]

 

                               3 / 6

http://jommid.pasteur.ac.ir/article-1-96-en.html


Fatahi et al. 

J Med Microbiol Infec Dis                                                 26                                                         2015 Vol. 3 No. 1-2 

 

 

 

Fig. 1. Multiplex PCR assay profile. Lane 1, Ladder Mix 

(Thermo Scientific); lanes 2, 3, 4, strain (rfc - S. flexneri, inv C-

Shigella genus); lanes 5, 6, strain (wbgZS. Sonnei, invC-Shigella 

genus); lane 7, strain (rfpB S. dysenteriae, invC- Shigella genus); 

lane 8, Ladder Mix (Thermo Scientific). 

 Fig. 2. Multiplex PCR assay profile with reference strains. Lane 

1, S. typhi (ATCC 14028); lane 2, S. flexneri (ATCC 12022) 

(rfcS. flexneri, invC -Shigella genus); lane 3, S. boydii (ATCC 

9207) (invC - Shigella genus); lane 4, S. dysenteriae375 strain 

(rfpBS. Dysenteriae, invC-Shigella genus); lane 5, S. sonnei 

(wbgZ S. sonnei, invC –Shigella genus); lane 6, Ladder Mix 

(Thermo Scientific). 

 

Table 5.  Antibiotic susceptibility profile of Shigella Spp. isolated in Isfahan province during 2014-2015 

R: resistant, I: Intermediate susceptibility, S: sensitive 

 

 

DISCUSSION 

Controlling shigellosis or the dysentery due to Shigella 

species is of particular importance around the world. 

Because the agent of this disease in a very small amount 

(only 10 of them) can cause dysentery, which is easily 

transmitted fecal-orally from one person to another, and can 

cause big outbreaks by polluting water and food sources [19, 

20]. In Shigella outbreaks, mortality is significant, especially 

in children, the elderly, and people with immune deficiency 

and malnutrition [21, 22].  

The usual method to examine the agent of dysentery is 

culture and performing specific biochemical tests to identify 

the genus and species of bacteria, which is a time consuming 

and laborious method. Nowadays, DNA-dependent 

molecular methods, especially the PCR method, are widely 

used in scientific and research centers for the detection of 

shigellosis. Various PCR assays have been developed for the 

rapid detection of Shigella. But most of these methods 

cannot identify shigella species [23, 24]. 

The multiplex PCR method is an appropriate method 

which makes it possible to rapidly and simultaneously detect 

and identify several target genes in a single reaction [25, 27]. 

Ranjbar and colleagues employed a Multiplex PCR method 

to detect S. boydii, S. sonnei, and S. flexneri [28]. But, it did 

not simultaneously detect Shigella genus and species. 

Antibiotic  
Type of bacteria 

   Total 
S. sonnei S. flexneri S. dysentry 

Co-trimoxazole R 70% 90% 75% 78.3% 

S 30% 10% 25% 22% 

     

Cefixime R 71% 30% 25% 42% 

I 0% 15% 12.5% 9.2% 

S 29% 55% 62.5% 48.8% 

Ciprofloxacin R 15% 8% 25% 16% 

I 25% 20% 12.5% 19.2% 
S 60% 72% 62.5% 64.8% 

Ofloxacin R 32% 9% 62.5% 34.5% 

I 0% 21% 0 7% 
S 68% 70% 37.5% 58.5% 

Ceftriaxone R 60% 30% 37.5% 42.5% 

I 10% 8% 12.5% 10.2% 

S 30% 62% 50% 47.3% 

Nalidixic acid R 35% 15% 25% 25% 

I 25% 45% 25% 31.6% 
S 40% 40% 50% 43.4% 

Azithromycin R 45% 27% 50% 40.7% 

I 5% 30% 12.5% 15.8% 
S 50% 43% 37.5% 43.5% 
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We simultaneously compared the culture and Multiplex 

PCR methods in the patient samples. For the PCR method, 

we used the primers designed by Sowash Chandra et al. 

which is a sensitive, fast, and simple method, and which is 

capable of detecting the genus and the three species: S. 

flexneri, S. sonnei, and S. dysenteriae ]17]. 

The results of this study verified the accuracy and 

precision of the PCR method compared with the culture 

method. And the Gram-negative strains had no longer any 

interference in the reaction.  

Being aware of the species of the bacterium is effective 

in the way of dealing with an outbreak, controlling it, and 

also in treating patients. What has increased the importance 

of shigellosis in the world in recent years, is the incidence of 

progressive antibiotic resistance, particularly in developing 

countries [29]. Recent studies showed the high prevalence of 

antibiotic resistance in all Shigella isolates, especially the 

prevalence of multidrug resistance S. sonnei, in Iran [13, 30, 

31]. In an outbreak of S. sonnei in Isfahan in summer 2013 

1,086 individuals were reported with dysentery, and a high 

resistance to available antibiotics was detected [32]. 

 Our results showed that the resistance of Shigella 

isolates to commonly prescribed antibiotics was still high 

and has increased, so that the resistance to ciprofloxacin 

(16%), and ofloxacin (34.5%) has increased compared with 

the previous study (14.8% and 25.9%). The multidrug 

resistance was also observed in S. sonnei, but in S. flexneri 

was less than in S. sonnei.   

During the widespread outbreak of S. flexneri in Isfahan 

in 2015, 9,869 cases of dysentery were reported. The data 

showed the growing trend of shigellosis in Isfahan and Iran, 

which needs more care, rapid detection of outbreaks, and 

necessary measures to treat patients. Hence, before antibiotic 

treatment which causes higher drug resistance, it is 

recommended that, for the prompt and timely diagnosis of 

outbreaks, the Multiplex PCR method, as an exact and rapid 

method, be used with culture method in reference 

laboratories to classify Shigella. 

 
ACKNOWLEDGEMENT 

The authors are grateful to Vice‐chancellor for Research, 

Isfahan University of Medical Sciences and Isfahan 

Provincial Health Center for financial support of the present 

study (research project number 193039). Also appreciate Dr. 

Shervin Ghaffari Hoseini from Infectious Diseases and 

Tropical Medicine Research Center for her scientific and 

written contributions. 

 
CONFLICT OF INTEREST 

The authors declare that there are no conflicts of interest 

associated with this manuscript. 

 

REFERENCES 

1.  Bardhan P, Faruque AS, Naheed A, Sack DA. Decreasing 

shigellosis-related deaths without Shigella spp.-specific 

interventions, Asia. Emerg Infect Dis. 2010; 16 (11): 1718-23. 

2.  Heiman KE, Karlsson M, Grass J, Howie B, Kirkcaldy 

RD, Mahon B, Brooks JT, Bowen A. Shigella with decreased 

susceptibility to azithromycin among men who have sex with men 

- United States, 2002-2013. Morb Mortal Wkly Rep. 2014; 63 (6): 

132-3. 

3.  Hoffmann C, Sahly H, Jessen A, Ingiliz P, Stellbrink 

HJ, Neifer S, Schewe K, Dupke S, Baumgarten A, Kuschel 

A, Krznaric I. High rates of quinolone-resistant strains of Shigella 

sonnei in HIV-infected MSM. Infection. 2013; 41 (5): 999-1003. 

4.  Grondin C, Imbert P, Ficko C, Merens A, Dutasta F, Bigaillon 

C, Rapp C. Shigella flexneri bacteremia in two immune-

competent adult travelers. J Travel Med. 2012; 19 (4):258-60. 

5.  Niyogi SK. Shigellosis. J Microbiol. 2005; 43 (2): 133-43. 

6.  Oyofo BA, Lesmana M, Subekti D, Tjaniadi P, Larasati 

W, Putri M, Simanjuntak CH, Punjabi NH, Santoso 

W, Muzahar, Sukarma, Sriwati, et al. Surveillance ofbacterial 

pathogens of diarrhea disease in Indonesia. Diagn Microbiol 

Infect Dis. 2002; 44 (3):227-34. 

7.  Sur D, Ramamurthy T, Deen J, Bhattacharya SK. Shigellosis: 

challenges & management issues. Indian J Med Res. 2004; 120 

(5): 454-62. 

8.  Allen SJ, Okoko B, Martinez E, Gregorio G, Dans LF. 

Probiotics for Treating Infectious Diarrhea. Cochrane Database 

Syst Rev. 2004; (2). 

9.  Taneja N, Mewara A, Kumar A, Verma G, Sharma M. 

Cephalosporin-resistant Shigella flexneri over 9 years (2001-09) 

in India. J Antimicrob Chemother. 2012; 67 (6): 1347-53. 

10. Hentges DJ. Inhibition of Shigella flexneri by the normal intestinal 

flora II. Mechanisms of inhibition by coliform organisms. J Bacteriol. 

1969; 97 (2): 513-7. 

11. Valat C, Haenni M, Saras E, Auvray F, Forest K, Oswald E, Madec 

JY. CTX-M-15 extended-spectrum beta-lactamase in a Shiga toxin-

producing Escherichia coli isolate of serotype O111:H8. Appl Environ 

Microbiol. 2012; 78 (4): 1308-9. 

12. Mahon CR, Manuselis G Jr. Textbook of diagnostic microbiology. 

2nd ed. Philadelphia/USA: WBSaunders Company; 1995; 478-9. 

13. Farshad S, Shaikhi R, Japoni A, Basiri E, Alborzi AV. 

Characterization of shigella strains in Iran by plasmid profile analysis 

and PCR Amplification of ipa genes. J Clin Microbiol. 2006; 44: 2879-

83. 

14. Masoomi Asl H, Soroosh M, Zahraei SM, Safaei A, Soltandalal M, 

Taremi M. National guideline for foodborn diseases survailance 

system.Tehran. Ministry of Health and Medical Education, Iranian 

Center for Disease Control. 2006: 1-5 [In Persian]. 

15. Forbes BA, Saham DF, Wesisfeld AS. Bailey and Scott's 

Diagnostic Microbiology.12th ed. Mosby; International edition; 2007. 

16. Clinical and Laboratory Standards Institute. Performance standards 

for antimicrobial susceptibility testing: Twenty-second informational 

supplement. CLSI document M100-S22. Wayne, PA: 19087 USA; 

2012. 

17. Ojha SC, Yean CY, Ismail A, Singh KKB. A Pentaplex PCR Assay 

for the Detection and Differentiation of Shigella Species. Hindawi 

Publishing Corporation BioMed Research International. 2013; 9. 

18. Lai V, WangL, Peter R. Escherichia  coli clone Sonnei (Shigella 

sonnei) had a chromosomal O antigen gene  cluster prior to gaining its 

current plasmid-borne O-antigen genes. J  Bacteriol. 1998; 180 (11): 

2983-6. 

 [
 D

ow
nl

oa
de

d 
fr

om
 jo

m
m

id
.p

as
te

ur
.a

c.
ir

 o
n 

20
25

-1
2-

26
 ]

 

                               5 / 6

http://jommid.pasteur.ac.ir/article-1-96-en.html


Fatahi et al. 

J Med Microbiol Infec Dis                                                 28                                                         2015 Vol. 3 No. 1-2 

19. Warren BR, Parish ME, Schneider KR. Shigella as a foodborne 

pathogen and current methods for detection in food. Crit Rev Food Sci 

Nutr. 2006; 46 (7):551-67. 

20. Ozuah PO, Adam H. Shigella update. Pediatrics in Review. 1998; 

19 (3): 100. 

21. HiranrattanaA, Mekmullica J, ChatsuwanT, PancharoenC, 

ThisyakornU. Childhood shigellosis at King Chulalongkorn Memorial 

Hospital, Bangkok, Thailand: a 5-yearreview (1996-2000). Southeast 

Asian J Trop Med Public Health. 2005; 36 (3): 683-5. 

22. Singh KKB, Ojha SC, Deris ZZ, Rahman RA. A9-year study of 

shigellosis in Northeast Malaysia: antimicrobialsusceptibility and 

shifting species dominance. Z Gesundh Wiss. 2011; 19 (3): 231-6. 

23. Farfan MJ, GarayTA,Prado CA, Filliol I, Ulloa MT, Toro CS. A 

New Multiplex PCR for Differential Identification of Shigella Flexneri 

and Shigella Sonnei and Detection of Shigella Virulence Determinants. 

Epidemiol Infect. 2010; 138 (4): 525-33. 

24. Alipour M, Talebjannat M, Nabiuni M. Polymerase chain reaction 

method for the rapid detection of virulent  Shigella spp. International 

Journal of Molecular and Clinical Microbiology. 2012; 2 (1): 134-7. 

25. Dixit S, Bhandari GP, Karmacharya DB, Shrestha S, Manandhar S, 

Maskey MK. Molecular  screening  of  major  bacterial entero 

pathogens in human stool samples from diarrhoeal  outbreak  sites. J  

Nepal  Health  Res Counc. 2011; 9 (2): 181-5. 

26. Zhao J, KangL, Hu R, Gao S, Xin W, Chen W, Wang J. Rapid 

Oligonucleotide Suspension Array-Based  Multiplex Detection of 

Bacterial Pathogens. Foodborne Pathog Dis. 2013; 10 (10): 896-903. 

27. Vantarakis A, KomninouG,Venieri D, Papapetropoulou M. 

Development of a multiplex PCR detection of Salmonella spp. and 

Shigella spp. in mussels. Lett Appl Microbiol. 2000; 31 (2):105-9. 

28. Ranjbar R, Afshar D, Mehrabi Tavana A, Najafi A, Pourali F, Safiri 

Z, Sorouri Zanjani R, Jonaidi Jafari N. Development of Multiplex PCR 

for Simultaneous Detection of Three Pathogenic Shigella Species. 

Iranian J Publ Health. 2014; 43 (12): 1657-63. 

29. Okeke IN, Laxminarayan R, Bhutta ZA, Duse AG, Jenkins P, 

O'Brien TF, Pablos-Mendez A, Klugman KP. Antimicrobial resistance 

in developing countries. Part I: recent trends and current status. Lancet 

Infect Dis. 2005; 5 (8): 481-93. 

30. Ranjbar R, Soltan Dallal MM, Talebi M, Pourshafie MR. Increased 

isolation and characterization of Shigella sonnei obtained from 

hospitalized children in Tehran, Iran. J Health Popul Nutr. 2008; 26 (4): 

426-30. 

31. Pourakbari B, Mamishi S, Mashoori N, Mahboobi N, Ashtiani MH, 

Afsharpaiman S, Abedini M. Frequency and antimicrobial 

susceptibility of Shigella species isolated in Children Medical Center 

Hospital, Tehran, Iran, 2001-2006. Braz J Infect Dis. 2010; 14 (2): 153-

7. 

32. Sadeghabadi AF, Ajami A, Fadaei R, Zandieh M, Heidari E, 

Sadeghi M, Ataei B, Hoseini SG. Widespread antibiotic resistance of 

diarrheagenic Escherichia coli and Shigella species. J Res Med Sci. 

2014; 19 (Suppl 1): S51-5. 

 

 [
 D

ow
nl

oa
de

d 
fr

om
 jo

m
m

id
.p

as
te

ur
.a

c.
ir

 o
n 

20
25

-1
2-

26
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               6 / 6

http://jommid.pasteur.ac.ir/article-1-96-en.html
http://www.tcpdf.org

