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Introducere. Febra tifoida ramane o problema majora de
sanatate in tarile in curs de dezvoltare, cu o incidenta de
13,5 milioane cazuri si 190.000 decese anual la nivel mon-
dial. Urbanizarea, schimbarile climatice, tulpinile multi-
drogrezistente (MDR) complica controlul si tratamentul
infectiei. Scopul lucrarii. De a face o evaluare detaliata
cu privire la S. typhi MDR in India. Studiu include specifi-
cul epidemiologic, simptomatologia si tratamentul tifosului
MDR, in special in situatia unei migratii populationale spo-
rite. Material si metode. Studiul este o analiza detaliata a
literaturii de ultima ora, utilizind Pubmed, Google Scholar,
Nature Communications, Science Direct, BM] si alte baze
de date. Rezultate. incepand cu mijlocul anilor 1980, India
s-a confruntat cu S. typhi MDR (rezistenta la 3 antibiotice:
ampicilind, cotrimoxazol, cloramfenicol), si din 2016 - cu
cazuri sporadice de tif XDR (rezistenta extinsa la 5 antibio-
tice: cloramfenicol, ampiciling, cotrimoxazol, streptomicing,
fluorochinolone, cefalosporine generatia III), raspandite din
tara vecina Pakistan. Rezistenta antimicrobiana (AMR) este
cauzatd de administrarea indelungata empirica de antibi-
otice, de haplotipul H58 al S. typhi si prezenta a 3 pompe
separate de eflux multidrog la S. typhi. Tulpinile AMR cresc
morbiditatea si dubleaza mortalitatea in tifos. Incidenta ti-
fosului MDR 1in India este de 7%, In timp ce In Pakistan a
crescut de la 34,2% la 64,1%. Simptomele, diagnosticul si
portajul de S. typhi AMR sunt similare cu tifosul non-rezis-
tent. Antibioticele alternative pentru XDR sunt azitromicina
si/sau meropenemul, carbapenemul sau tebipenemul. Con-
cluzii. Tifosul MDR este actual pentru sanatatea publica in
India, necesitand o abordare multilaterala, care include sig-
uranta apei potabile, salubritatea adecvata, utilizarea argu-
mentatd a antibioticelor, ghidata de paternul rezistentei S.
typhi, si optiuni de tratament mai costisitoare pentru AMR.
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Background. Typhoid fever is an important health problem
in developing countries, with an incidence of 13.5 million
cases and 190,000 deaths worldwide annually. Urbaniza-
tion, climate change, and the emergence of multidrug-re-
sistant strains (MDR) have complicated the control and
treatment of infection. Objective of the study. To provide
a detailed overview of the circumstances surrounding MDR
S. typhi in India. It covers epidemiology, symptomatology,
and treatment specificity of MDR typhus, especially in in-
creased traveling and migration situations. Material and
methods. A thorough literature review was undertaken
using Pubmed, Google Scholar, Nature Communications,
Science Direct, BM], and other databases. Results. Since
mid-1980s, India has grappled with MDR S. typhi (resis-
tance to 3 first-line antibiotics: ampicillin, co-trimoxazole,
chloramphenicol), and since 2016 spread from neighbor
Pakistan of sporadically XDR (extensively drug resistance
to 5 antibiotics: chloramphenicol, ampicillin, cotrimoxazole,
streptomycin, fluoroquinolones, third-generation cepha-
losporins). Antimicrobial resistance (AMR) can be caused
by long-term empirical antibiotics, H58 haplotype of S. ty-
phi, and three separate multidrug efflux pumps in S. typhi.
AMR strains increase morbidity and double the mortality
in typhus. The incidence of MDR typhoid in India is nearly
7%, while in Pakistan, it increased from 34.2% to 64.1%.
Symptoms, diagnosis, and carriers of AMR typhoid are sim-
ilar to non-resistant strains. Alternative antimicrobials for
XDR are azithromycin and/or meropenem, carbapenem,
or tebipenem. Conclusions. MDR typhoid is a significant
public health concern in India, requiring a multifaceted ap-
proach involving safe drinking, adequate sanitation, appro-
priate antibiotic use, and more expensive treatment options
for AMR strains. The antimicrobial choice should be guided
by S. typhi’s resistance patterns. Keywords: Typhoid fever,
AMR, MDR, India.



