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• “Foodborne”: infezione di origine alimentare

• Prima causa di gastroenterite e diarrea acuta di 

origine batterica

• Incidenza elevata nella popolazione pediatrica

• Nei Paesi sviluppati Campilobacteriosi più

frequente di Salmonellosi (casi sporadici)

• Bassa dose infettiva

• No trasmissione persona-persona

CampylobacteriosiCampylobacteriosi
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• Generalmente Autolimitante (2 settimane)

• Sintomi: gastroenterite acuta, diarrea, febbre, dolori 
addominali, crampi e talvolta sangue nelle feci

• Incidenza elevata nella popolazione pediatrica < 5 anni

• Diagnosi differenziale:  

• Altre infezioni/pseudoappendicite

• Complicazioni in pazienti 

• immunocompromessi – anziani – bambini piccoli

• Complicazioni post – infezione:
– Sindrome di Gillain-Barrè

– Artrite reattiva 

– Appendicite/pancreatite

Aspetti Clinici Aspetti Clinici 
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• Campylobacter jejuni – 95-99% 
• Campylobacter coli – 1-5%

Le specie patogeneLe specie patogene

•Campylobacter lari

•Campylobacter upsaliensis 

•Campylobacter fetus
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Extra–intestinal infections

bacteremia

* Tabella 11 da Not Ist Super Sanità 2011;24(1):3-10
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• Gram Negative 

• Spiral or curved rods 

• Motile

• Microaerophilic 
– 5% oxygen with increased levels 

of carbon dioxide and nitrogen

• Thermophilic (42°c)

Biology of Biology of C. coli C. coli -- C.jejuniC.jejuni
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Illness self-limited and usually resolves within 2 weeks.

Symptoms: severe gastroenteritis, fever, abdominal pain 
and cramps. Sometimes bloody stool. 

Risks increased in people who have weak immune 
systems (cancer patients, people with AIDS, very young 
children and the elderly)

In children the infection may be mistaken for 
appendicitis or a problem with the pancreas when 
abdominal pain is the most significant symptom

Complications: bacteremia, relapsing enteritis, 
prolonged symptoms

Post Infectious Complications: 

Guillain-Barre’ Syndrome: a rapidly progressive acute paralysis of 
peripheral nerves - Incidence 1 per 1,000 to 3,000 infection

Reactive Arthritis: 2 to 7% of infections (most patients recover 
within 12 months)
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• Campylobacter enteritis is a self-limiting disease

• Antimicrobial therapy: in severe cases only
– often necessary for young children, pregnant women, or 

immunosuppressed patients because of the possibility of 
greater severity or duration of infection 

ANTIBIOTICS OF CHOICE:

• Macrolides such as Erythromycin or Azithromycin

• Fluorquinolones such as Ciprofloxacin may be used, but 
resistance rates are increasing

Therapy OptionsTherapy Options

REHYDRATATION
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ReservoirsReservoirs

Colonize the colon of 

farm animals and 

domestic pets

STAGIONALITÀ
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EPIDEMIOLOGIA del Campylobacter in Europa

http://www.efsa.europa.eu/en/efsajournal/pub/2597.htm
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I dati EuropeiI dati Europei

• Campylobacteriosis was the most commonly 

reported zoonosis with > 200’000 human cases 

• The notification rate and confirmed number of 

human campylobacteriosis in the EU increased in 

2010 compared with 2009 (+6%)

STATISTICHE CASI 

SPORADICI

http://www.efsa.europa.eu/en/efsajournal/pub/2597.htm
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http://www.efsa.europa.eu/en/ef

sajournal/pub/2597.htm
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ISS

• NO notifica obbligatoria per Campy in Italia

• Migliore sorveglianza/gestione derrate alimentari?

• Diagnostica di laboratorio?

DATI 3 ANNI* (ENTERNET): 2007-2009

•Salmonella 11’714 casi

•Campy 1’802 casi

PERCHE’?

*Not Ist Super Sanità 2011;24(1):3-10
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CAMPY:  THE LABORATORY DIAGNOSISCAMPY:  THE LABORATORY DIAGNOSIS

• Isolation from stool by Culture
– (filters/antibiotics)

• Antigen Detection in stool 
– Commercial EIAs

• NAAT (commercial – homebrew)



FEB 2011

• Proper Sample collection and Transportation 
– 2-8°C in «modified Cary-Blair» within 2 h

• Culture on agar plate 
• Microaerophilic conditions: 5% O2,  10% CO2

• Combined methods needed
A) Selective media (antibiotics) – 42°C and 37°C
B) Filter method at 37°C

• Biochemical Identification and typing: 

at least 
– Gram stain 

– Oxidase test

DIAGNOSIS by CULTURE DIAGNOSIS by CULTURE 

organisms must be 

viable to grow

more than one culture 

method needed

LONG TAT

• Visible colonies at 40-48 hrs, 

• > 72 hours to report negative

DRAWBACKS and LIMITS
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Campylobacteriosis 
diagnosis:NCulture drawbacks

• Organisms must be viable to grow (collection -
transportation to the lab must be strictly controlled)

• Must have optimal micro-aerobic conditions (equipment?)
• 37-42°C optimal temperature
• 5% O2,  10% CO2 

• Selective methods should be used 
(filtration/antibiotics)

• Biochemical confirmation of colonies is necessary

• Long TAT
• Visible colonies at 40-72 hrs, 
• > 72 hours to report negative
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Bessede et al, JCM 2011Bessede et al, JCM 2011
France Reference CenterFrance Reference Center
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CONCLUSIONS

Bessede et al, JCM 2011Bessede et al, JCM 2011
France Reference CenterFrance Reference Center
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LL’’esperienza nella esperienza nella 
Regione PiemonteRegione Piemonte

Sistema Sorveglianza Malattie da Alimenti (2001)

Sistema di Sorveglianza Laboratorio (2009)

AREA
CASI CONFERMATI in LAB ogni 
100’000 abitanti (dati 2010)1,2: 

Media EU 48

UK 113

Spagna 55

Italia 0.76

Piemonte2 10.3

1 www.efsa.europa.eu/en/efsajournal/pub/2597.htm
2 Serra et al, Aspetti Clinici ed Epidemiologici dell’infezione da Campylobacter -2012 - www.regione.piemonte.it/sanita/cms/documentazione



FEB 2011

Disposizioni per la sorveglianza Disposizioni per la sorveglianza 
Regione Piemonte Regione Piemonte –– 2012*2012*

*www.regione.piemonte.it/sanita/cms/documentazione

• Se possibile, fornire al laboratorio un campione prima di somministrare antibiotici.
• I campioni fecali devono essere inviati al laboratorio entro 2-4 ore dalla raccolta

Diagnosi microbiologica: protocollo raccomandato

• Ricercare la presenza dell’antigene nel campione con metodo immunometrico  
CARD o ELISA

• In caso di risultato negativo refertare: “Negativa la ricerca di 
Campylobacter spp.”

• In caso di risultato positivo emettere il referto preliminare “ Positiva la 
ricerca dell’antigene di Campylobacter: coltura in corso” – Referto 
definitivo dopo 48 ore

• Per campioni positivi agli antigeni e negativi alla coltura, verranno date informazioni 
supplementari dopo altre 48 ore di incubazione: 

«Positivo alla ricerca di antigeni di Campylobacter, la coltura è tuttavia negativa. 
Possibile presenza nel campione di ceppi di Campylobacter non coltivabili a causa 
delle modalità di conservazione del campione non corrette»
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referto(opzionale)

(opzionale)

37°C per  48 h
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Meridian Options:Meridian Options:

Premier®CAMPY 
Catalog Number: 618096
Kit Size: 96 microwells

Specimen Type: Unpreserved or Cary-Blair preserved stool 

Sensitivity: 97.7% 
Specificity: 95.3%
Time to Results (TAT): 2 hours
Shelf Life: 18 months – Storage 2-8°C

ImmunoCard STAT!® CAMPY
Catalog Number: 751530

Kit Size: 30 tests

Specimen Type: Unpreserved or Cary-Blair preserved stool 

Sensitivity: 98.1 %

Specificity: 95.9 %

Time to Results (TAT): 20 min

Shelf Life: 18 months – Storage 2-8°C 
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ParaPara--PakPak®®C&S C&S 
Catalog Number: 900612

Assay Format: Para-Pak® device - stool transport vial

Kit Size: 120 vials 

Specimen Type: Stool

Kit Storage Requirements: Room Temp

Shelf Life: 18 months

• Sistema standardizzato per raccolta/trasporto/conservazione campioni fecali 

per ricerca di batteri patogeni enterici

• Variante del terreno Cary-Blair, ottimizzato per Campylobacter

• Con indicatore di Ph – fino a 96 ore

• Formulazione liquida – utilizzabile con piastratore automatico
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Grazie!Grazie!
per informazioni sui prodotti e bibliografia 

visitate il nostro nuovo sito

www.meridianbioscience.eu

oppure: 

elena.busti@meridianbioscience.eu


