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RAPID DETECTION OF Salmonella typhi IN THE
BLOOD BY POLYMERASE CHAIN REACTION

Yang Shaoji Wen Bo Gao zhiliang Ma Yiyue Yao Jilu Peng Wenwei

(Sun Yat-Sen University of Medical Sciences,
Third Affiliated Hospital , Department of Infectious Disease, Guangzhou, 510630)

Salmonella typhi in the blood of patients with typhoid fever was detected by a poly-
merase chain reaction (PCR?). Two pairs of oligonucleotide primers were synthesized accord-
ing to the sequence of the flagellin gene of Salmonella typhi. A 458 bp and a 343 bp DNA
fragments were amplified in the first round of the PCR and the nested PCR, respectively.
About ten organisms of Salmonella typhi could be detected by the first round of the PCR. In
ten patients with clinical manifestations of typhoid fever, and positive culture of Salmonella
typhi in their blood samples, the first round of the PCR was positive in nine, and the nested
PCR was positive in all ten patients. Serum samples and leukocyte samples were both posi-
tive by the detection of the PCR in three of these patients. These results indicate that detec-
tion of the serum samples from patients with typhoid fever by the first round of the PCR will
be positive in most of the cases. Results of the first round of the PCR can be available in
about nine hours because preparation method of samples for the PCR has been improved. We
suggest that the PCR can be used for etiologic diagnosis of typhoid fever in clinical laborato-
ries.

Subject headings typhoid/microbiology; Salmonella typhi, typhoid fever/blood; poly-

merase chain reaction



