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present reglmenS Of the combined therapy have to be further

evaluated. lt will be also important to take measures fわr

preventmg mother-to-child CMV infection, such as treatment
with hyperimmune anti-CMV sera or vaccination (4).
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The spotted fever group rickettsioses, which are transmitted

by ticks, have a worldwide distribution. Japanese spotted

fever (JSF), one of the newcomers to this group, was first

reported in Tokushima Prefecture, Japan in 1984 (112). The

causative千gent orJSF was isolated in 1986 (3) and named

Rt'ckettsiaJaPOnica (4).

FoHowlng that, surveillance for JSF was started by the

Working Group fわr Tsutsugamushi Disease Surveillance,

which is composed of munlCIPal public health institutes and

the National Institute of Infectious Diseases in Japan. Accord-

lng tO the surveillance information provided by this group, a

total of over 200 JSF cases have been reported &om 10 different

prefectures between 1984 and 1998, With the JSF-endemic
prefectures alHocated on the Pacific coast except for Shimane

and Hyogo Prefectures (5). On the other hand, there have been

no reports ofJSF from the prefectures located along the Seto

Inland Sea coast except for Hyogo and Wakayama Prefectures

(Figure). In this paper, We report the first case ofJSF in

Hiroshima Prefecture determined by serologlCal diagnosis.
An 82-year-old man from Onomichi City, Hiroshima

Prefecture, visited a local clinic on October 8, 1 998, complain-

ing ofa fever (37･8oC), head ache, general fatigue, and rash.

*Co汀eSpOnding author: Fax:十8 1 -82-252-8642, E-mail: takao@

urban. ne.J p
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Figure･ Geographic distribution of JSF positive case by prefecture,

1984-1998, Japan.
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Table. Indirect irrmuno爪uorescent andbody dter against Ricke胎1'ajaponl'ca and A-enh'a肋Esugamzehl'

Antibody liter by:

Date
Days after onset

or illness

R L-ckeEts ia japan l'ca Orientfa Esutsygamush t'

(YH strain)　　(Kato, Karp, Gilliam strains)

IgG IgM IgG IgM

Oct. 14, 1999　　　　　　　7　　　　　　<20

Nov. ll, 1999　　　　　　35　　　　　　　40

Apr. ll, 2000　　　　　187　　　　　　160

0　0　0V_ 6V <10　　　<10

<10　　　<10

<10　　　<10

Faropeneum sodium, fosfomyclne, and isepamyclne Sulfate

were administered for several days without effect,and he was
admitted tothe Onomichi Municipal Hospital, where he was
treatedwith minocycline hydrochloride for 4 weeks until he
recovered･ His clinical symptoms on admission were high

fever (40.OoC), erythematous eruption, eschar on the right

side of his back, reglOnal lymphadenopathy, and hepatosple-

nomegaly. A few days before the onset ofillness, he had been

engaged in forestry activities and farming near his house. At

first sight, the epidemiologlCal states and clinical symptoms
were like those or tsutsugamushi disease (scrub typhus).

However, serodiagnoses of the acute-and convalescent-phase

sera by means of indirect immunonuorescence assay using

Orientia tsutsugamushi antigen (Kato, Karp, and Gilliam

strains) and R. japonica antigen (YH strain) revealed it to

be JSF infection.Asshown in Table, while no specific anti-
bodies to 0. lsutsugamushi or R.japonica were found in the

acute-phase serum, R.japonica-specific IgG (I :40) and IgM

(1 : 160) antibody were found in the serum collected on the

35th day aRerthe onset of illness. The patient's IgGantibody

titer further increased to 1 : 160 at 6 months (187 days) after

the onset of illness. No increase ofanti-0. tsutsugamushi anti-

body was seen.

JSF is not commonly recognized by clinicians, because

outbreaks of JSF have been sporadic and limited. However,

since the endemic area of JSF appears to be expanding, as

shown in this report, we propose a careful monitonng ofJSF

as an emerglng infectious disease eveninareas non-endemic

for JSF.
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The horizontal transmission of dmg resisやce PR) markers

from genetically modified foods (GMO) to Intestinal bacteria

and their persistence are important issues in the recent

debate on the safetyof GMO-derived food. This paper deals

with the latter question, i.e., whether bacteria which once

'Corresponding author: E-mail: backen@ri.imcj.go.jp
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acquired DR from GMO-derived food (thoughthis event has
not been unequivocally demonstrated) Canpersist inthe over-

whelming number of resident bacteria in the intestines.

The simulation was performed based on the followlng

premises. The bacterial nora consisted of a slngle species.

The replication rate was the same for the wild type and the

mutant, and there was no selection advantage for either. The


