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® Extremely limited
data outsicle
Thailand!

® Not usuall
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® Recently identifieg
in Vientiane, Lao
PDR after
microbiology leio
started

® Defected ini st
Laos
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Burknholderia psevdomalie]
Antibodies il Chilgien, Cambodia

®Emerging Infecticus Diseqases,
Februany, 2008

®Study af Ahgkor Hospital fior
Children, Siem Reap, Camipodia

@Prospective, cross-seclional sivey,
December 2005 - April 2006






Study,

® Collecied serum specimens from 268

consecutive children birth - 16 years old
at AHC

® Environmental sampling in January, 2006 -
[0 differeni paddy fields around Siens
Reap

® Suscepiability tesiing for cefidzadinge,
Imipenem, doxyeycline, bacirim
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" Figume. Indirect hamagghutination assay (IHA) tler for B8 chikdnan
livireg in Shem Reap, Cambodia, Mone of the children was kntwn 1o
have meboidosis. The number of children by ape group foliows: <1
y. 106 children; 1 y, 98 chidren; 2 y, 83 children; 3 y, 54 childnen; 4
y. 50 chitdren; 5y, 82 children; & y, 55 children; 7y, 57 children: By,
44 chldren; 9 y. 48 children; 10y, 50 childmn; 11 v, 41 children; 12
y. 48 childear; 13 y, 65 children; 14 y, 54 children; 15 y, &3 children;

16y, 17 children.







Conclusions

®E. psetdomalielwidespread in
environment in @ambodia

e Many ecnildren have evidence of
exposure 1o B. Pseudomallel

® Angkor Wat is cool looking
© Campbodian enildren cuie
® AHC 18 gredil organization






