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ABSTRACT

Thypoid is an endemic infectious disease in several countries caused by Salmonella thypi and Salmonella
parathypi bacteria. These bacteria can be found in the blood, feces and urine of sufferers. Ciprofloxacin,
Amoxicillin, Chloramphenicol and Ceftriaxone are commonly prescribed antibiotics in the treatment of
thypoid. A stool examination to find the bacteria that causes thypoid can be used to evaluate the success of
treatment and the patient's recovery rate. S. thypi Ag Rapid Test is an easy and fast method to detect the
presence of thypoid bacteria. Objective: This study aims to detect the presence of thypoid bacteria in the
feces of patients who receive antibiotic treatment on days 5, 10 and 15. Method: It was an observation
research with a cross sectional approach. Samples in the form of anal swabs from 36 thypoid fever patients
were taken on days 5, 10 and 15 after receiving antibiotic treatment. The examination uses S. thypi Ag
Rapid Test. Results: A total of 27.8% of the samples showed positive results on the 5th day of examination,
22.2% were positive on the 10th day of examination and 11.1% of the samples were positive on the 15th
day of the examination regardless of the type of antibiotic given. Conclusion: There was a decrease in the
number of positive samples from day 5 to day 15, indicating improvement or recovery in some samples.
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INTRODUCTION

Typhoid fever is an acute infectious disease of the digestive system caused by the bacteria
Salmonella typhi or Salmonella paratyphi. Typhoid fever is a global infectious disease, especially
in developing countries. Typhoid fever is transmitted through food or drinks contaminated by
Salmonella typhi bacteria, in addition to this disease can be transmitted through direct contact with
feces, urine or secretions of people with typhoid fever. Hygiene and sanitation are the main factors
in its transmission (WHO, 2023; Meiring et al., 2023).The clinical manifestations of typhoid fever
can vary from mild to severe symptoms. Classic clinical symptoms of typhoid fever include fever,
malaise, abdominal pain and constipation. Clinical symptoms caused by Salmonella paratyphi
bacteria are generally milder than those caused by Salmonella typhi bacteria (Basnyat, 2021).
Establishing the diagnosis as early as possible will be beneficial for the administration of
appropriate therapy and/or reducing the risk of complications.

One of the therapies in the management of typhoid is the administration of antibiotics. According
to Rahmasari & Lestari (2018), there are seven strains of antibiotics that are commonly given to
typhoid patients, namely Ciprofloxacin, Cefixime, Amoxicillin, Chloramphenicol, Thiamphenicol,
Azithromycin and Ceftriaxone. Antibiotics are usually given for 5-7 days after the patient has
confirmed typhoid. Salmonella antigen tests can be used to evaluate the success of typhoid
treatment and ensure the patient has recovered. In general, if typhoid treatment is successful, the
Salmonella antigen test gives a negative result. In some cases, positive results were still found in
some patients, indicating that there is still Salmonella typhi bacteria left (Geneteh et al., 2023 ;
Saini & Duggal, 2022). A positive result of Salmonella antigen after treatment, indicates the need
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for further supervision and monitoring in such patients to ensure a perfect recovery. Regular
monitoring of Salmonella antigen test results after treatment is essential to ensure effective
bacterial eradication, help monitor the effectiveness of treatment and detect possible persistent
infection or reinfection. Evaluation of the results of this examination is important in planning the
appropriate treatment follow-up for typhoid patients.

METHOD

The type of research is observational with a cross sectional approach. The sample was in the form
of anal swabs from 36 patients who were diagnosed positive for typhoid based on the Widal test or
Tubex test laboratory examination and underwent treatment with antibiotics Ciprofloxacin,
Chloramphenicol, Ceftriaxone and Amoxicillin. Anal swabs are taken on days 5, 10 and 15 after
receiving antibiotic treatment. The swab uses a sterile cotton swab and is then dissolved in the
reagent buffer. The suspension was then applied to the S. thypi Ag Rapid Test kit. The positive
result was stated by the formation of two lines on the control and test.

.36.10%

16.70%

RESULTS AND DISCUSSION

22.20%

25%

= Ciprofloxacin Amoxicillin

Chloramphenicol = Ceftriaxone

Picture 1. Percentage of use of types of antibiotics in the treatment of typhoid fever.
Figure 1 shows the most widely used antibiotic ciprofloxacin in the treatment of typhoid (36%),
followed by chloramphenicol (25%), ceftriaxone (22.2%) and amoxicillin (16.7%).

Table 1.
Positive results of S. thypi/S. parathypi Ag Rapid Test on days 5, 10 and 15 regardless of the type
of antibiotic used

Result Day 5 Day 10 Day 15
Positive 10 (27,8%) 8 (22,2%) 4 (11,1%)
Negative 26 (72,2%) 28 (77,8%) 32 (88,9%)

The table above shows a decrease in the number of positive samples found for Salmonella thypi
and Salmonella parathypi bacteria, from 27% on day 5 to 11.1% on day 15 regardless of the type
of antibiotic used.

Table 2.
Positive results of S. thypi/S. parathypi Ag Rapid Test on days 5, 10 and 15 based on antibiotic
used
Antibiotic used Positive result by day of examination
Day 5 Day 10 Day 15
Ciprofloxacin 3 2 1
Amoxicillin 1 2 2
Chloramphenicol 3 2 1
Ceftriaxone 3 2 0
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Table 2 shows the number of positive samples examined on days 5 to 15 showing a decrease in
most types of antibiotics used in typhoid treatment.

The main choice of antibiotics depends on the susceptibility pattern of Salmonella typhi and
Salmonella paratyphi bacteria. The original first line therapy is Chloramphenicol, Ampicillin and
Trimethropim sulfametoxazole. They are effective against sensitive bacteria, although resistance
to these drugs is often found (Harris & Brooks, 2013). In this study, two types of antibiotics that
are widely given in the treatment of typhoid are Ciprofloxacin and Chloramphenicol with a
percentage of use of 36.10% and 25% respectively (Picture 1). This found in line with Wain et al
(2014) who stated that Ciprofloxacin provides the most intensive therapeutic effect because it has
a cure rate of 98%, a relapse rate and a fecal carier rate of <2%. These two types of antibiotics can
also be given to children as well as adults. The results of the Salmonella rapid antigen test in the
days after typhoid treatment as shown at Table 1, were:

a. On the 5th day after treatment, 27.8% of the samples showed positive results. This indicates
that Salmonella typhi bacteria can still be detected in the patient's body, even if the patient has
received treatment. This percentage is quite high, indicating that the treatment has not been
fully successful in radicalizing the bacteria in some patients.

b. On the 10th day after treatment, the percentage of positive samples decreased to 22.2%. This
decrease indicates improvement or healing in some samples during the treatment period. The
presence of samples that are still positive indicates that the treatment is not effective in some
patients.

c. On the 15th day after treatment, the percentage of positive samples decreased further to 11.1%.
This more significant decrease suggests that most patients show improvement after 15 days of
treatment, but there are still about 1 in 9 patients who remain positive, indicating the presence
of persistent infection or possible antibiotic resistance in a small percentage of cases.

The results of this study show that typhoid treatment with antibiotics is not fully effective in
radiating the causative bacteria in all patients. There are still around 11.1% of patients who still
show positive results on the rapid antigen test, even after 15 days of treatment. This indicates the
need for further surveillance and monitoring in typhoid patients after treatment and further research
is needed to identify the factors that affect the ineffective eradication of bacteria in some of these
patients. Positive results were found on all types of antibiotics used in typhoid treatment (Table 2).
A positive result on a Salmonella antigen test after treatment can be caused by several factors,
including antibiotic resistance, reinfection, improper storage and delivery of samples, limitations
of diagnostic tests, and a history of persistent infection (Yang et al., 2018; Alba et al., 2016).
Antibiotic resistance can cause Salmonella typhi bacteria to not be radiated effectively, so it is still
detected in the patient's body. Research by Suswati & Juniarti (2011) and Sarmadi et al (2021)
showed that some Salmonella thypi bacteria isolated from typhoid patients being resistance to
chloramphenicol, ceftriaxone and amoxicillin antibiotics. Meanwhile, the antibiotics meropenem
and ciprofloxacin still provide sensitive results against Salmonella typhi bacteria.

CONCLUSION

There was a decrease in the number of positive samples from day 5 to day 15, indicating
improvement or recovery in some samples. Periodic monitoring of Salmonella antigen examination
results after treatment is crucial to ensure effective bacterial eradication.
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