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SECTION I : RESEARCH PROTOCOL

1. Title : Evaluation of finger prick blood for
Salmonella t¥yphi 1solation from

suspected ' patients,

2. Principal Investigator: Dr. Anwarul Hug

* Co-Investigator t Prof. M.S. fikbar
Shishu Hospital, Dhaka

3. Starting Date T August 1, 1988
4. Completion Date : October 30, 1989
5. Total Direct Cost 1 US$ 8,960

6. Scientific Program Head:

This protocol has baen approved by the Laboratory Science

C;kbu/ <EL
Signature

bate /’lu 26, /Pfcﬂ./

Division.

A recently completed study has shown that 200 uyl of -bklood
collected Ffrom wvain can give upte B87%  succass for Salmonella

- oulture from confirmed Salmonslla patients. Now, in this study




finger prick &as 1t was oiriginally planned to do in @arlier
study. Materials and Methods will remain same as it was in the
previous project (8&6-020 P} in whigh 260 Ui of blooed that was
drawn from veiln. On success this method can become a tool for

blood culture in field situation.

8. Reviews: )

a) EkEthical Review Committee

b) Research Review Committee

c) Director




SECTION II : RESEARCH PLAN

INTROQDUCTION:

1. Obiective: The immediate géal is to evaluate the use of 200 u'

of finger prick blood for the isolation of Salmonella typhi b

4

enrichmant method.

2. Backaround: For routine bacterioclogical isolation of
Salmonella typhi blood has bsen the choice of sample.

Although, the better recovery of Salmonslla tvbhi from bone

marrow has been documented (Gilman et al., 1975; Robertson
el al., 1969), blood culture is preferable becausa'of.the
"péinful and tedious technigue involved in boﬁa. marrow
colliection. Moreover, in fhe.fiéld situation and in the
Bangladesh socie«oultural‘rsituation evaen venous blood is
sometime difficult to collect. Considering the Heed to be
able to diaghose ty@hoid favear ;n the fisld we propose a

study involving finger prick blood for the .culture and

A  protocol was written to use an enrichmant method for the
isclation of @gﬁ@gﬁé&lg uaing 200 ul of blood taken from
finger tip. The ERC reviswed the protocol and suggested to
use  venous blood and to combine the study with tﬁe routine
blood culture test where blood is drawn from the vein.
Suggestion was accepted and the protocel was modified

acocordingly. Since 1t was a pilot study and had 1limited

time pariod to complete the study, we wera able to find on;y




C.

$2 Salmonglla suspected patients to be included in  the
study. A total of l4 patients were confirmed as having
Salmonella infection by uszing "Dupont isclator in which 1.8
ml bleocd was used. Interastingly, the othar'th me thods
those were tried such as 200 ul of blood in Dupont Isolator
1.5 with our enrichment ftechnigue and convegﬁional 5 ml
blood 1n pbiphasic blood culture medium. The results were
similar i.@. 12 out of 14 were positive in each group.
These  results  have now inspired us to write the present
proposal in  which every thing will remain unchanged for
blodd culture method except we will use fingar prick blood

nstead oFf venous blood. Also, we would like to have 200

patients included in the study for better statistical

analysis,
3. Rationale : Basad on our previous finding it is logical to
<do  thes study uszing 200 4l of finger prick blood. It the

suceess rate 1s similar as venous blood, this method can be
very usseful for fiald laboratory or malnourished children
when 1t is difficult to draw larger amount of blood.

CBRECIFIC AIMS:

To d¢evelop a simple procedure for diagnosing patients

typhoid fever in the field.

Two hundred patients under 12 vears with symptoms suggestive

with

to

typhoid will be studied in Shishu Hospital. Patients having




Foutine tast dons in that hospital will have the additional tests
parformad for this study. Patients who received antibiotics

during the previous seven days will be excluded.

Blood: Two hundred microlitres of blood will be collected

from the patient by using capillary tubes on arrival into

-

Shishu Hospital after cleaning the finger tip thoroughly
with water. Upon coliection, blood will be transferred into

5 ml of selenite F broth and after 12 hours of enriohment at
o :

37 C, broth will be streaked onto MacConkey and 8ismuth

sulphite plates. After overnight incubation at 37 ¢, all

Zailmonella suspected colonies will be serologically tested

Rir AL A AR Bl

by slide agglutination with specific polyvelent antisera: for

Salmonella typhi. Other parallel Fests will be done as
routine test. 6.5 ml of venous blood will be drawn for that
purpose. An  aliquot of 5 ml will ba trangsferred to
conventional biphasic: blood culture bottle and the ofher
aliquot of 1.5 ml will be transfarred to Dupont Isolator 1.5

for standard Dupont isolation technique.

The 3 parallel tests mentioned above will be comparad to
sach other to find out the finger prick blood that can serve
the purposa of blood oculture aspeciall? in the field

situation.

SIGNIF ICANCE

If the results ara encouraging, this may becomea an acoeptable
means in the field situation when collection of venous blood is

gensrally not possible at praesent, Also, it may become useful




for tha infant patients since it is sometime mpossible to  draw

even 1.5 ml of blood that is required for Dupont Isolator 1.5.

FACILITIES REQUIRED:

No additional facilities will be required as Prof. Akbar will
provida the bench space in the Shishu Hospital as it was dorne in

the previous study.

-

COLLABORATIVE ARRANGEMENTS : -

Prof. Akbar of Shishu Hospital is a Co~Investigater in this
projact. This study will be carried out in Shishu Hospital where

several typhold patients are received.




SECTION  ITT : BUDGET

(For One Year)

ngél_at@fi. Grade Man month US$

F.T. Asscoiate Scientist NGC 1 900. 060

Techniciarn, 3hishu Hospital ra & &60.00

Travel, Plan (International) )

br. fnwarul Hug Dhaka/USA/Dhaka  2,500.00

Assocliate 3cientist

ITCHAC Meeting 1989

supplies & Materials:

Chemiocal /Media/Reagent 500.00

Non-gstochk suppliss ’ : 2,000.00

Frige : FC00.00

Transport Dhaké . _ 200,00

Media ' 1,250.00

Telex : 50.00
uss 8,960.00
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