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Diphtheria is caused by
Corynebacterium species, mostly by
toxin-producing Corynebacterium
diphtheriae and rarely by toxin-
producing C. ulcerans and C.
pseudotuberculosis.

Vaccine-Preventable Diseases ) Hea
Survelllance Standards % Organization

ZB0% World Health

Diph#HeTia is caused by Corynebacterium species, Thwsg
by toxin-producing Corynebacterium diphtheriae and
sgly by toxin-producing strains of C. ulcerans and C.

preudotiPrresdagic T he most common type ol Oefia

is classic respiratory diphtheria, whereby the expfoxin

produced characteristically causes the fo on of

a pseudomembrane in the upper respirg#fry tract

and damages other organs, usually j#e myocardium

and peripheral nerves. Acute rggfiratory obstruction,

acute systemic toxicity, myg#Arditis and neurologic

complications are the y#fial causes of death. The

infection can also g#fect the skin (cutaneous diphtheria).

More rarely, it #n affect mucous membranes at other

non-respigpry sites, such as genitalia and conjunctiva.

C. dighitheriae is transmitted from person to person by
ipfimate respiratory and direct contact; in contrast, C.
ulcerans and C. pseudotuberculosis are zoonotic infections,
not transmitted person-to-person. The incubation
period of C. diphtheriae is two to five days (range

1- 10 days). A person is infectious as long as virulent
bacteria are present in respiratory secretions, usually
two weeks without antibiotics, and seldom more than
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chronic and infec
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terminates shedd
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Global diphtheri:
an underestimatic
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Diphtheria toxoi
should be given
doses, followed b

doses to ensure lc

Focus of surveillance on respiratory dise

toxigenic Corynebacterium species

Tha cinmwillanca ctanAdardc in thic Aaciimant faciic nrimne



Q&AN—YD7v 77—k (2018.1.10)

V& LBL HBLDT=HIC Bh—f O SMAUEO O X<HZTEM I BAhYyT I {PIUoO-—K O Y MAKZEY—IL | I English

\ p UFPYAXOED X [#BK][Q B 0D BE |
(3 EAHEE i

HERBEONTYvOIXAVHMICES 3 BRENOE

FoRRRY ,  WH-LE BAESEHECOOT SR OB FEOESS B BN EEAM
hels > BEICDWT > HERIORE—K > MF - ERF > UF > BE - THEEES > BYEESNE > DU/ IFUDLA - DS RABMECDVT > JUR/O5
VDA - DS RAICETIQ&A
sl s e e o
JURIINOFUD L - DIILESOXICETBIQ&A gy~ % e W
(Frk214782284F5)
(FR3041 8108847

BiR

u _[—AsDrmEIT]

Q1 JURWUFTUDL - DILESSABRIFEE (L ?
u Q2 ANADRRERIRI ?

u Q3 EREAFRIS?
Q4 BEFER?
Q5 RELFHDfEHICE?
06 ARy IR NS LN E B 128 ?
7 TORERRIS ?
Q08 HNETORERRIL?

B &

u09 /77')7@ 1_2;(,\[3:7

u Q10 BiSE(R?

u Q11 JBFGER?

u 012 REEHEEONDNKY &2

1 Q13 /77')7’@&’7)1/t5‘/ZMEU[37




EINER—K (201 6FFT)

10

11

12

13

14

15

16

17

18
19

RIEFER
2001428

20024F108

2005498

20054108

2006578

2009418

201078

20104108

2011548

2011%F128

20124F18

20124F118

2013548

2014548

2015598

201652A8

2016438

2016438
20164558

S0m%{%.

FRIA

i,

54n%. BiE.

FEA
508X,
FILLIR
508X,
RS
SO8kf%.
EII

S05%{ %
BORE
S05%{ .
R
50m%{%.
TR
S0m%{%.
AR
305%A%.
(A
305%A%.
&R
705%{%
HER
207%4%.
HER

6k, TR,

meR

60%1%.
BRE

L1

B,

i,

i,

.

24N

4N

g

S,

o4 N

i,

o4 N

175%. i,

dLisiE

635%. Wi,

HAR
@R
6071 %,
fEER

i,

HIFREAE
DRIRERGE, VA, EORER & MRERFTRE ICE MRz

Bk

EETIREEE. BEO%S

fICBRATZFIRE. &,

N

IFIRE. EAE, RIS RERIEICEBMIRER. 07 UPHESRERICK DS

URERAY. VEASE. EURER S MRERATEE ICEBRMIRZR

TR (BFRIRK DESEH)

URER. WA, RS CHRERATFIC B MR

[E.E

BiRE (BFRRLDESEH)

BT RS (BFRIRK DEE)

IFIREG,. WS, EUNE S MRERRIE I C MR

IFIRE. WSS, WREARIEICE MR

TREDU >/ (ENARAS (BFRIERK DESEE)

i BTE. SEZICHORMIRERK

RN EE

UREARY. FIREM L D ATIFIRLEE, WENSIEMICHNTTEESD

EHEMERIED >/ (B %
IFIRE, MBEXETNT 3BT, MiREmBh SERE.

TOftl
EBAE LU TLSIH20LED S5 1 L TR

1B BEDEBE LEMRICER
BEUTWERN RS (RFECTEICBENFIE)
JE% 120088
TOERBEIBEMAOBRBICLOIET
BETHE®OEZ U TSI S Lo 2 LM SEIEH.
JE10MLE]H . BN TEMWICE»DEITS

JE 1L FE

JE140L, R70C, v74200EE

JEEULEFE

FRHETR 3 LEHFH

SE LT3 4 [Lh 1 TS ES#
JE18ILE

JEICENFE (AT REAN)

EILEFH (SHIULICHEBEREDHD) . BN TEHICELDETS
AREE

JE70LEFE

AEH (BERE2 s ARICHED)
EHTIE3LICE™D

(BE5EwebN~R—Y & D)



BRI ED S DRILIE

EER (IH5E, REF) DA77 ZHN
J

FIMBEREXIZM ((RAKRYAL D VFMHDIEN) HHAWIHET
IWIVEESHIEH (BIIEERIIEM, HoylelgittE) (CEm.
IEE, BbLWVWIA=-—DPWTHUTORRBRZTS,

> 92 LB, RAKRYIIN—LDEIEFPCRICEDIRAZ7YY—Z

V24

> APl Coryned® 3 Wi rpoB B FDISERSIIC L FE

> PCRICEL BV 7TV P EREBIFDEL

> Elekis (FIRIZEHMETORERIER) [CLDERDEL

> VerofilBICH I 25 EZEEE U SR FEDRL

» 9429 (PFGE. YKy 417, SFEEFDIEELI,
MLST. 2%/ LIGEEG E)
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C. ulcerans C. diphtheriae
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https://wwwO.niid.go.jp/niid/bac2/Coryne_ulcerans/keywords.html#ulcerans
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Kawase J, Saka|T lwak| M Umeda K Fukuma A, Funsawa N, et al.

Rapid detection and discrimination of potentially toxigenic
Corynebacterium ulcerans and Corynebacterium
pseudotuberculosis by multiplex real-time PCR and amplicon
melting curve analysis.
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