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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.



GEORGIAN MEDICAL NEWS
No 3 (348) 2024

Alla Kyrychenko, Nataliya Tomakh, Vasyl Kornatsky, Olena Lysunets, Oksana Sirenko, Olexandr Kuryata. 
ACUTE MYOCARDITIS IN YOUNG AGE MIMICKING AS ST-ELEVATION MYOCARDIAL INFARCTION: CASE REPORT…..……6-9

Nikolaos Geropoulos, Polychronis Voultsos, Miltiadis Geropoulos, Fani Tsolaki, Georgios Tagarakis. 
CENTRALIZATION AND CORRUPTION IN HEALTH PROCUREMENT OF THE SOUTHERN EUROPEAN UNION COUNTRIES...........10-21

Yerlan Bazargaliyev, Bibigul Tleumagamabetova, Khatimya Kudabayeva, Raikul Kosmuratova. 
ANALYSIS OF ANTIDIABETIC THERAPY FOR TYPE 2 DIABETES IN PRIMARY HEALTH CARE (WESTERN 
KAZAKHSTAN)…………………………………………………………………………………………………………………….....……….22-27

Christina Mary P Paul, Shashikala Manjunatha, Archana Lakshmi PA, Girisha Sharma. 
A STUDY ON THE INFORMATION TRANSFER AND LONG-TERM PSYCHOLOGICAL IMPACT OF CHILD SEXUAL ABUSE.…28-31

Nino Chomakhashvili, Nino Chikhladze, Nato Pitskhelauri. 
ERGONOMIC PRACTICE IN DENTAL CLINICS AND MUSCULOSKELETAL DISORDERS AMONG DENTISTS IN GEORGIA…..32-35

Chnar S. Maarof, Ali S. Dauod, Rachel E. Dunham. 
PREVALENCE OF PRETERM DELIVERY AMONG WOMEN WHO RECEIVE PROGESTERONE SUPPLEMENTATION DURING 
PREGNANCY: CROSS-SECTIONAL OBSERVATIONAL STUDY…………............................................................................................…36-39

S.K. Tukeshov, T.A. Baysekeev, E. D. Choi, G.A. Kulushova, M.I. Nazir, N.B. Jaxymbayev, A.A. Turkmenov. 
OSTEOSYNTHESIS OF COMPLEX COMMINUTED HAND BONE FRACTURES BY APPLYING THE LACING METHOD (A 
CLINICAL CASE STUDY) ……………………………………........................................……………………………………………………40-43

Majed A Mohammad, Firas A Jassim, Ali Malik Tiryag. 
RETROGRADE INTRARENAL LITHOTRIPSY USING DISPOSABLE FLEXIBLE URETEROSCOPE………....................................….44-46

Olga Samara, Mykhailo Zhylin, Viktoriia Mendelo, Artur Akopian, Nina Bakuridze. 
THE ROLE OF EMOTIONAL INTELLIGENCE IN THE DIAGNOSIS AND PSYCHOTHERAPY OF MENTAL DISORDERS: AN 
ANALYSIS OF PRACTICAL APPROACHES…………………………………………........................................................…………………47-53

Arnab Sain, Ralph Keita, Arunava Ray, Nauman Manzoor, Arsany Metry, Ahmed Elkilany, Kanishka Wattage, Michele Halasa, Jack Song Chia, 
Fahad Hussain, Odiamehi Aisabokhale, Zain Sohail, Vivek Deshmukh, Adhish Avasthi. 
SAFE USE OF INTRA-OPERATIVE TOURNIQUETS IN A DISTRICT HOSPITAL IN THE UK-AN AUDIT STUDY IN ORTHOPAEDIC 
THEATRES AND REVIEW OF CURRENT LITERATURE………………..................................................................………………………54-56

Takuma Hayashi, Ikuo Konishi. 
POST−COVID-19 INFLAMMATORY RHEUMATOID ARTHRITIS REMISSION……………...................................…………………….57-59

Athraa Essa Ahmed. 
KNOWLEDGE OF SECONDARY SCHOOL STUDENTS REGARDING PREVENTIVE MEASURES FOR RESPIRATORY INFECTIOUS 
DISEASE IN TIKRIT CITY……………………………………………………........................................................................……………….60-62

Irakli Gogokhia, Merab Kiladze, Tamar Gogichaishvili, Koba Sakhechidze. 
FEASIBILITY AND EFFECTIVENESS OF GENERAL ANESTHESIA WITH OPIOIDS VERSUS OPIOID-FREE ANESTHESIA 
PLUS TRANSVERSUS ABDOMINIS PLANE BLOCK ON POSTOPERATIVE OUTCOMES AFTER MINI GASTRIC BYPASS 
SURGERY………………………………………………………..................................................................…………………………………..63-71

Anton I. Korbut, Vyacheslav V. Romanov, Vadim V. Klimontov. 
URINARY EXCRETION OF ALPHA-ACTININ-4 AND TIGHT JUNCTION PROTEIN 1 IN PATIENTS WITH TYPE 2 DIABETES AND 
DIFFERENT PATTERNS OF CHRONIC KIDNEY DISEASE……………………...............................................................………………...72-77

Rishu Bansal, Maia Zhamutashvili, Tinatin Gognadze, Natia Jojua, Ekaterine Dolmazishvili. 
ENTEROHEMORRHAGIC ESCHERICHIA COLI LEADING TO HAEMOLYTIC UREMIC SYNDROME - CASE STUDY AND 
REVIEW………………………………………………………………………………………...............................……………………………78-80

Ayah J. Mohammed, Entedhar R. Sarhat. 
PARTIAL PURIFICATION OF GLUTATHIONE PEROXIDASE ENZYME FROM WOMEN WITH BREAST CANCER........………….81-86

Mariam Kekenadze, Nana kvirkvelia, Maia Beridze, Shorena Vashadze. 
SEROTONIN AND AMYOTROPHIC LATERAL SCLEROSIS (ALS)…………………………..........................…………………………..87-90

Arnab Sain, Zain Sohail, Nauman Manzoor, Amir Varasteh, Vivek Deshmukh, Arsany Metry, Fahad Hussain , Ahmed Elkilany, Kanishka 
Wattage, Michelle Halasa, Jack Chai Song, Ralph Keita, Odiamehi Aisabokhale, Koushik Ghosh. 
IMPORTANCE OF JOINT LINE RESTORATION IN TOTAL KNEE ARTHROPLASTY………………….................................…………91-93

Lurin I, Gorobeiko M, Lovin A, Gorobeyko B, Lovina N, Dinets A. 
APPLICATION OF ARTIFICIAL INTELLIGENCE IN CIVIL AND MILITARY MEDICINE……………..............................…………….94-98

Kassim SA Al Neaimy, Okba N Alsarraf, Maes MK Alkhyatt. 
COMPARATIVE STUDY OF OXIDATIVE STRESS IN PATIENTS WITH Β -THALASSEMIA MAJOR ON DEFERASIROX VERSUS 
DEFEROXAMINE THERAPY………………………………………………………….....................................................................………..99-102



Hinpetch Daungsupawong, Viroj Wiwanitkit. 
COMMENT ON “A CROSS-SECTIONAL STUDY ON COVID-19 VACCINATION HESITATION AMONG UNIVERSITY STUDENTS.” 
……………………………………………………………………………...................................................................………………………103-104

Taisa P. Skrypnikova, Petro M. Skrypnykov, Olga V. Gancho, Galina A. Loban’, Julia V. Tymoshenko, Vira I. Fedorchenko, Olena A. 
Pysarenko, Kseniia A. Lazareva, Tetyana A. Khmil, Olga O. Kulai. 
IMPROVEMENT OF THE METHODOLOGY OF BIOMATERIAL COLLECTION FOR THE DIAGNOSIS OF THE ORAL CAVITY 
MUCOSA DISEASES………………………………………………………………….............................................…………………….…..105-108

Mkrtchyan S, Shukuryan A, Dunamalyan R, Sakanyan G, Galstyan H, Chichoyan N, Mardiyan M. 
CLINICAL SIGNIFICANCE OF CHANGES IN QUALITY OF LIFE INDICATORS AS A METHOD FOR ASSESSING THE 
EFFECTIVENESS OF ENT HERBAL REMEDIES…………………………..........................................................………………………..109-116

OSAMA ARIM, Ali Alshalcy, Mohammed Z. Shakir, Omar KO. Agha, Hayder Alhamdany. 
TRANSPEDICULAR SCREW FIXATION IN DEGENERATIVE LUMBOSACRAL SPINE DISEASE SURGICAL OUTCOME….….117-121

Tavartkiladze G, Kalandadze M, Puturidze S, Parulava Sh, Margvelashvili V. 
TEMPOROMANDIBULAR JOINT DISORDERS AND THE WAY OF THEIR OPTIMIZATION: A LITERATURE REVIEW……......22-127

Mohammed Saarti, Mohammed D Mahmood, Loay A. Alchalaby. 
OVERVIEW OF DRUG-INDUCED OROFACIAL CLEFT……………………………………………………........................……………128-131

Tchernev G, Broshtilova V. 
(NDMA) METFORMIN AND (NTTP) SITAGLIPTIN INDUCED CUTANEOUS MELANOMAS: LINKS TO 
NITROSOGENESIS, NITROSO-PHOTOCARCINOGENESIS, ONCOPHARMACOGENESIS AND THE METABOLIC 
REPROGRAMMING……………………………………………………………………………………….......................................………132-143

Zhanylsyn U. Urasheva, Alima A. Khamidulla, Zhanylsyn N. Gaisiyeva, Gulnar B. Kabdrakhmanova, Aigul P. Yermagambetova, Aigerim B. 
Utegenova, Anastassiya G. Ishutina, Moldir M. Zhanuzakova, Moldir K. Omash. 
ANALYSIS OF RISK FACTORS FOR ISCHEMIC STROKE IN RURAL RESIDENTS OF THE AKTOBE REGION……...………….144-150

Bikbaeva Karina R, Kovalenko Elizaveta V, Vedeleva Ksenia V, Pichkurova Galina S, Maranyan Marina A, Baybuz Bogdan V, Baymurzaev 
Ibragim A, Cenenko Evgeniy A, Kurmagomadov Adam A, Ataev Ahmed B, Malsagov Shahbulat Kh.-B. 
EVALUATION OF THE EFFECT OF REBAMIPIDE ON THE PROGRESSION OF ULCERATIVE COLITIS IN RATS IN THE 
EXPERIMENT………………........................................…………………………………………………………………………………….151-153

Oleg Batiuk, Iryna Hora, Valeriy Kolesnyk, Inna Popovich, Oleksandr Sofilkanych. 
MEDICAL AND LEGAL ISSUES OF OBSERVING THE RIGHTS OF A PERSON WITH A MENTAL ILLNESS WHO HAS BECOME A 
PARTICIPANT IN CRIMINAL PROCEEDINGS………..........................................................................………………………………….154-160



GEORGIAN MEDICAL NEWS
No 3 (348) 2024

© GMN 78

ENTEROHEMORRHAGIC ESCHERICHIA COLI LEADING TO HAEMOLYTIC UREMIC 
SYNDROME - CASE STUDY AND REVIEW

Rishu Bansal2,3*, Maia Zhamutashvili1,2, Tinatin Gognadze2, Natia Jojua2, Ekaterine Dolmazishvili1,2.
1Infectious Diseases, AIDS, and Clinical Immunology Research Center, Georgia.

2European University Tbilisi, Georgia.
3Mahatma Gandhi Memorial District Hospital Hanumangarh, India.

Abstract.
Escherichia coli is a gram-negative bacillus and considered 

to be the normal pathogen of intestinal and extraintestinal 
manifestations depending upon the strain. A variety of strains 
exist that are responsible for causing myriads of clinical 
presentation. E.coli O157: H7 being the most common and 
severe bacterial pathogen is the leading cause of bloody 
diarrhea. EHEC (Enterohemorrhagic E.coli) is responsible for 
causing severe complications like HC (Hemorrhagic colitis). 
Herein, we present the case of a young girl with E.coli O157:H7 
infection and review the related literature.

A previously healthy 37-year-old female presented with 
bloody diarrhea, fever, headache, and lower abdominal pain. 
As per history she had eaten a hamburger, denied any recent 
travel and absence of inflammatory bowel disease or bloody 
stools in family history. Physical examination revealed normal 
vital signs and the physical findings were unremarkable 
except for severe abdominal pain. Her stool was hem-occult 
positive. The complete blood count was within normal limits 
except neutrophilia and leukocytosis. An abdominal ultrasound 
showed thickened bowel loops consistent with colitis. First 
week of her hospital course, she continued to have bloody 
diarrhea and severe abdominal pain. Her final stool submitted 
to the laboratory on day 7 was consistent with a blood clot, 
following her developed low urine output and hematuria, with 
a serum creatinine of 2.1 mg/dl on day 5. Her renal symptoms 
were treated with fluids. She was given supportive treatment, 
and her platelet count and hemoglobin were stabilized. In early 
stages of bloody diarrhea, parental hydration plays a major role 
in accelerating volume expansion. Rapid stool analysis for these 
bacteria can alert specialists to deal with severe complications 
like HUS.

Key words. EHEC (Enterohemorrhagic Escherichia Coli), 
HUS (Hemolytic Uremic Syndrome), HC (Hemorrhagic Colitis, 
neutrophilia, leukocytosis.
Introduction.

Escherichia coli is a gram-negative bacillus and known to 
affect both intestine and other organs. It normally resides in 
the feces of cattle and can transmit to humans via 
infected food, water and direct contact with infected animals or 
people [1]. Hamburgers were the important source during the 
first major outbreak in the United States in 2004 but then this 
mode of infection got diminished. Depending upon the strain 
clinical manifestation ranges from asymptomatic to severe 
complications like hemolytic uremic syndrome, hemorrhagic 
colitis, and death. Hemolytic uremic syndrome which further 
classified as typical HUS or classical associated with STEC 
or invasive pneumococcal infection and other one is atypical. 
O antigen and H antigen plays a major role in pathogenesis 

where in H antigen corresponds to flagella and O antigen 
basically denotes the repeated unit of polysaccharide chain that 
is present in lipopolysacharide outermost membrane. There 
are many species of Escherichia coli like Enteropathogenic, 
Enteroaggregative, Enterotoxigenic, Enterohemorrhagic and 
Enteroinvasive E.coli. Here in our focus is towards the EHEC/
STEC that produces Shiga toxin and serotype O157:H7 is 
the common one responsible for causing diarrhoeal cases. 
According to 2014 data the WHO (World Health Organization) 
reported around 2.8 million cases across the world. Infection due 
to EHEC can be found in all age groups equally but commonly 
occurs in children less than 5 years old and more than 60-year-
old in an adult group. In this case study we describe a 35-year-
old female patient and also reviewed the data from journals like 
Scopus, google scholar, PubMed, and science direct.
Case.

Enterohaemorrhagic Escherichia coli has been known to 
cause not only severe bloody diarrhea, but also causes systemic 
complications like hemorrhagic colitis (HC) and hemorrhagic 
uremic syndrome (HUS) since last two decades especially 
among children. Early screening for EHEC is of paramount 
importance among children and older patients with severe 
symptoms is obvious. Production of verocytotoxins VT1 and 
VT2 is responsible behind pathogenesis. E. coli O157:H7 being 
most common and severe bacterial pathogen is the leading 
cause of bloody diarrhea and commonly known for severe 
but preventable renal failure particularly in pediatric patients. 
Herein, we present the case of a young girl with E. coli O157:H7 
infection and review the related literature. 

The patient was previously healthy 37-year-old female came 
to the emergency department (ED) in mid- September with a 
2-day history of bloody diarrhea. Three days previously she 
had onset of fever, headache, and lower abdominal pain. Her 
diarrhea began as watery and turned bloody. As per history she 
had eaten a hamburger, denied any recent travel and absence of 
inflammatory bowel disease or bloody stools in family history. 

On physical examination, the patient’s vital signs were normal, 
and the physical findings were unremarkable except for severe 
abdominal pain. For pain morphine was given. Her stool was 
hem-occult positive and showed 2+ white blood cells (WBCs). 
A complete blood count was within normal limits except for a 
WBC of 14,900/μl, with an absolute neutrophil count of 13,500/
μl. An abdominal ultrasound ruled out acute appendicitis but 
revealed thickened bowel loops consistent with colitis.

During first week of her hospital course, she continued to 
have bloody diarrhea and severe abdominal pain. Her final 
stool submitted to the laboratory on day 7 was consistent with 
a blood clot, following she developed low urine output and 
hematuria, with a serum creatinine of 2.1 mg/dl on day 5. Her 
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renal symptoms were treated with fluids and her renal function 
was closely monitored. In addition, on day 6 platelet count of 
16,000/μl and a hemoglobin level of 7.2 mg/dl revealed and 
after she received a unit of packed red blood cells on the 6th, 
7th, and 11th hospital days. By discharge on the 13th hospital 
day her serum creatinine, blood urea nitrogen, and platelet count 
had returned to normal, and her hemoglobin had stabilized at 
10.2 mg/dl.
Discussion.

Hemolytic uremic syndrome is characterized by hemolytic 
anemia, decreased platelete count and renal failure [2]. 
Microangiopathic anemia with schistocytes in peripheral 

smear, elevated LDH (lactate dehydrogenase) levels in serum, 
reticulocytes and free hemoglobin will be seen as findings. 
Following ingestion, STEC adheres to gastrointestinal mucosal 
cells through intimin protein. Uptake into gastrointestinal cells 
happens via transcellular mechanism. Further it is followed 
by translocation into circulation via neutrophil mediated 
transmigration. Higher binding affinity of stx is seen with 
glomerular epithelial cells comparing to neutrophils. Stx1 
rapidly binds to epithelial cells compare to stx 2 and this is the 
reason why stx 2 creates more toxicity because stx 2 stays in 
circulation for long time since it binds and dissociates slowly. 
Now in process of internalization it translocate through Golgi to 
ER (endoplasmic reticulum) and here dissociation of subunits 
A and B happens then subunit A moves to nuclear envelope and 
cytosol to inhibit protein synthesis, so stx by altering endothelial 
cells adhesion offers thromboresistance which then leads to 
thrombosis [3]. Coagulation cascade and complement pathway is 
also closely linked with each other in a way that C5 complement 
protein is directly cleaved by thrombin and the cleavage product 
C5a activates tissue factor which then led to thrombosis by 
activating thrombin [4]. Many other strains of Escherichia coli 
can cause diarrhoeal illness and hemolytic uremic syndrome 
and this heterogeneity in strains makes diagnosis complicated 
because stool testing method is insensitive but reliable and cost 
effective for O157H7 Escherichia coli due to its non sucrose 
fermenting nature. When it comes to other serotypes latex 
agglutination and Elisa shows 80 to 90% sensitivity whereas 
research is still going on regarding PCR sensitivity [5]. Often 
adults may be asymptomatic, but children usually present with 
fever, abdominal pain, anemia, nausea, vomiting and tenderness. 
Intersection, seizures, and renal failure may occur as a result of 
complication of hemolytic uremic syndrome [6]. Treatment in 
case of STEC/EHEC is primarily supportive since antibiotics 
like 128 fluoroquinolones itself is associated with complications 
like HUS (hemolytic uremic syndrome). When talking about 
azithromycin, according to some animal models its related to 
less release of shiga toxin whereas fluoroquinolones are linked 
with increase production of shiga toxin but studies regarding 
results of azithromycin is still not satisfactory. Maintaining 
fluid volume or early infusions in patients of hematocrit >20% 
can prevent long hospital stay, dialysis and neurological 
manifestations but patients with excessive circulatory volume 
doesn’t require any fluid maintenance. Besides supportive 
treatment, plasmapheresis, stx binders, antithrombotic, tissue 
type plasminogen activator and eculizumab are the other options 
used to manage the patient. The purpose of using plasmapheresis 
is to remove shiga toxins and other prothrombotic factors 
whereas eculizumab is a monoclonal antibody comes into picture 
to prevent complement associated HUS. According to 2010 data 
from American guidelines plasmapheresis is recommendable 
option for STEC [7].
Conclusion.

This case study highlights the need for early diagnosis and 
management of patient infected with Enterohemorrhagic E.coli 
specially O157:H7 shiga producing strain so that life threatening 
complications like HUS can be prevented since high rates of 
mortality is associated. Supportive treatment is the best and 

Result Unit Normal value
Total bilirubin in 
blood serum 14.6 UMOL/L 188

Direct bilirubin 5.1 UMOL/L 5
Creatinine in blood 
serum 493.8 mmol/L 53-115

HBsAg -ve - -ve
Anti HCV 
antibodies in blood -ve - -ve

HIV antibodies in 
blood -ve - -ve

Prothrombin index 76 % 70-100
Prothrombin time 16.4 Seconds 9-15
Activated partial 
thromboplastin time 
(APTT)

38 Seconds 30-40

Fibrinogen 373 mg/dl 200-400
Thrombin time 17 Seconds 16-20
INR 1.32 - 0.7-1.8
Haemoglobin 7.2 mg/dl 12-16

Platelet count 16000 Microliter 1,50,000-
4,50,000

Table 1. Laboratory values.

Figure 1. Culture of her stool on sorbitol MacConkey agar.
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initial measure to cope up with the situation and for treating 
it at early stage since monoclonal antibodies like eculizumab 
and procedure like plasma exchange has not been found to be 
effective. Also resistant to antibiotics is not forgotten, hence 
there is urgent 161 need to continue research to get into better 
treatment options or management plans to deal with high 
mortality rates.
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