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Abstract ;

Objective  To trace and detect the pathogen causing repeated diarrhea in a 9—month—old infant, and to provide evi-

dence for the diagnosis of the illness. ~Methods According to the epidemiological survey, the infant’ s stool, goat milk powder,
rice flour and feeding bottles were sampled for the isolation and cultivation of common enteric pathogenic bacteria, and the isolated
strains were subjected to pulsed field gel electrophoresis (PFGE) and antimicrobial susceptibility testing. ~ Results  After wea-
ning, the infant drank goat milk as the staple food. Then he appeared repeated fever with diarrhea symptoms about half a month,
and recovered after treatment with cefotaxime and vitamin C. Four strains of Enterobacter sakazakii were isolated from the stool sam-
ple, goat milk powder and two feeding bottles of the infant. The PFGE results showed that 3 strains of Enterobacter sakazakii, inclu-
ding 1 strain isolated from goat milk powder and 2 strains from eluent samples of the 2 feeding bottles, shared the same PFGE pat-
tern, which had 64.3% similarity with 1 strain isolated from the stool sample. Antimicrobial susceptibility testing indicated that the
4 strains of Enterobacter sakazakii were all sensitive to 10 antibiotics tested, including ampicillin, chloramphenicol, ciprofloxacin,
azithromycin, imipenem, ceftazidime, gentamicin, nalidixic acid, compound sulfamethoxazole and tetracycline. ~ Conclusions
The pollution of Enterobacter sakazakii in infant formula goat milk powder should not be ignored, which may cause serious potential
risk.
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