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1. Introduction
Pathogenic Escherichia coli strains are one of the most 
important bacteria underlying diarrhea in children 
and adults. Pathogenic E. coli strains are classified 
according to their virulence factors as follows: Shiga 
toxin-producing E. coli (STEC), enteropathogenic E. coli 
(EPEC), enterotoxigenic E. coli (ETEC), enteroinvasive E. 
coli (EIEC), enteroaggregative E. coli (EAEC), and diffuse 
adherence E. coli (DAEC) (1,2).

EPEC have been associated with infant diarrhea in the 
developing world (3–5); infections with EPEC strains were 
significantly more common in children (6). According 
to the Global Enteric Multicenter Study, which was a 
population-based case control study, typical EPEC strains 
cause diarrhea for ≤4 years in African and Asian children 
(7). Additionally, atypical EPEC strains were reported 
as the predominant cause of gastroenteritis in the water 
supply of Melbourne, Australia (2). In recent years, very 
few studies have reported atypical EPEC strains from 

patients with diarrhea in Turkey (8,9). EPEC strains are 
defined as intimin-containing diarrheagenic E. coli not 
producing Shiga toxin. The main characteristic of EPEC 
strains is that they can create attaching-effacing lesions 
in the intestine. The genes required for the production of 
these lesions are located on a pathogenicity island known 
as the locus for enterocyte effacement (LEE) (10). 

The EPEC also can include chromosomal gene eae 
(1). The eae and escv genes of the EPEC strains encode 
virulence factors responsible for the attaching and effacing 
lesions. However, bfp is a structural gene that is named for 
a bundle-forming pilus encoded by the 90-kb pEAF and is 
specific only for the EPEC strains (11). EPEC strains are 
divided into two groups, typical and atypical EPEC, which 
are further classified into the escv, bfp, or eae genes. Typical 
EPEC strains (tEPEC) carry the escv or eae and bfp gene. 
However, atypical EPEC (aEPEC) consist of only the escv 
or eae genes without the bfp gene (1,12). 
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STEC are also defined as an enterohemorrhagic 
Escherichia coli (EHEC) or verocytotoxigenic Escherichia 
coli (VTEC) (13). They have common virulence properties 
and they lead to a number of human gastrointestinal 
diseases such as diarrhea, bloody diarrhea, hemolytic 
uremic syndrome (HUS), and hemorrhagic colitis (HC). 
One of the most important serotypes of STEC is O157:H, 
and STEC strains produce Shiga toxins (Stx) 1 and/or 2 
encoded by the stx1A and stx2A genes (11). The main 
reservoirs of STEC strains are food and animals, which 
harbor these bacteria in their intestinal tract systems. 
These bacteria can also spread to humans via fecally 
contaminated food and/or water (14). STEC are mainly 
from butchering environments, vegetable samples, 
and fecal samples of children and animals (15–20). 
E. coli pathotypes are a health problem for the public, 
and diarrheagenic E. coli strains might not be detected 
efficiently by cultural and biochemical methods. Therefore, 
identification of these strains is problematic in a variety 
of clinical laboratories. Although many studies have been 
performed on the pathogenesis of EPEC strains, there is no 
satisfying information about the clinical diagnosis of EPEC 
infection associated with diarrhea. Traditional methods 
to investigate diarrheagenic E. coli strains are laborious 
and nonsuitable for daily clinical use. Furthermore, 
discrimination of EPEC from STEC strains can provide 
more accurate diagnosis and proper clinical treatment. 
Therefore, we aimed to investigate and discriminate STEC 
and EPEC strains from infant and adult diarrhea samples. 
To achieve that goal we compared standard and multiplex 
polymerase chain reaction (PCR) efficiency and amplified 
Shiga toxigenic genes (VT1, VT2, Stx1A, and Stx2A), 
the bundle-forming pilus gene (bfpB), and the genes for 

virulence factors responsible for the attaching and effacing 
lesions (eae and escv).

2. Materials and methods
2.1. Clinical specimens
There were 102 diarrhea patients (62 children and 40 
adults) whose stool samples were examined for EPEC and 
STEC strains between October 2012 and January 2013. 
The stool samples were selected from the patients who had 
symptoms including three or more loose, liquid, or watery 
stools within a 24-h period. The presence of leukocytes 
and/or erythrocytes by microscopic examination was the 
selection criterion of the stool samples. The diagnosis of 
viral gastroenteritis was excluded. Stool samples were also 
screened for Salmonella spp., Campylobacter spp., and 
Shigella spp. The distribution of the hospital wards and the 
number of patients associated with diarrhea are shown in 
Figure 1.
2.2. Isolation and identification of E. coli strains
Stool samples were transported immediately to the 
laboratory and cultured directly on Sorbitol MacConkey 
medium (SMAC) (Sigma), MacConkey medium (MAC) 
(Sigma) and Fluorocult®E. coli O157:H7 culture Medium 
(Merck). The colonies that were sorbitol-negative or were 
positive on SMAC and Fluorocult®E. coli O157:H7 medium 
and were lactose-positive on MAC were selected following 
overnight incubation at 37 °C (Table 1). Colonies with a 
metallic green sheen were selected followed by culturing 
on eosin methylene blue agar (EMB) plates (Merck) for 
further identification. The E. coli strains were confirmed 
by IMVIC tests and MALDI-TOF mass spectrometry 
(BioMérieux, France), respectively.
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Figure 1. The distribution of the hospital wards and the number of patients with diarrhea.
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2.3. Multiplex and standard PCR to detect STEC and 
EPEC
Genomic DNA isolation was performed using the 
PureLink® Genomic DNA Isolation Kit (Invitrogen). 
Standard and multiplex PCR was performed as described 
in the literature (12,21) to detect EPEC and STEC strains. 
The genes VT1 (348 bp), VT2 (584 bp), and eae (863 bp) 
were measured by standard PCR, and the genes escv (534 
bp), bfpB (826 bp), Stx1A (250 bp), and Stx2A (325 bp) 
were targeted for multiplex PCR analysis.

The multiplex PCR method was slightly modified 
(12) as follows: the multiplex PCR was performed in a 
25-µL reaction mixture consisting of 1.25 U of Taq DNA 
polymerase (Fermentas, Germany), 1X Taq polymerase 
buffer (Fermentas), 0.3 mM concentration of each dNTP 
(Fermentas), and 0.4 mM of each primer (Sentromer, 
Turkey). Thermal cycling conditions were as follows: 95 
°C for 5 min for the initial denaturation, 30 cycles of 95 
°C for 1 min/58 °C for 40 s/72 °C for 1 min, and a final 
extension at 72 °C for 5 min. The PCR products were run 
on 1% agarose and were visualized with a gel Doc system 
(UVP® 97-0192-01 MultiDoc-It™ UV Imaging System with 
M-20, USA). 

Another notable thing is that the STEC strains were 
characterized as expressions of toxins with variations 
in the amino acid sequence. These variants are grouped 
within the Stx1 and Stx2 types. Therefore, we used other 
primer sequences, including VT1 (verocytotoxin type 
1) that causes systemic symptoms, the eae gene that is 
essential for the strains to attach to the host mucosal 
surface, and VT2 that is the subtype of VT divided into 
VT1, VT2, VT2c, and VT2e. These are functionally the 
same within the range of STEC; the eae gene can be found 

in STEC. Thus, standard PCR was performed (21) with 
optimization of the annealing temperature at 64 °C for the 
VT1 and VT2 primers (BM Laboratory Systems, Turkey). 
These validated the stx1A and stx2A genes.

E. coli O157:H7 (RSKK 234) (Refik Saydam Institute 
Culture Collection, Ankara, Turkey) was used as a positive 
control strain for the bfp, eae, escv, and stx1A as well as 
stx2A, VT1, and VT2 genes for the multiplex and standard 
PCR, respectively.
2.4. Serotyping
O serotyping of EPEC was performed according to mon-
ovalent antisera used for serological identification of EPEC 
cultures via the slide agglutination method against the O 
antigen (O124, O26, O55, O86, O111, O119, O125, O126, 
O127, O128, O114, and O142) (Bio-Rad, France) (22). A 
positive reaction corresponds to the appearance of massive 
and immediate agglutination as well as the conformation 
of EPEC. The O and H serotyping of STEC strains was per-
formed at the Refik Saydam Institute in Ankara, Turkey.

3. Results
3.1. Characteristic of subjects
A total of 102 adult and pediatric stool samples from 
various hospital wards were examined to detect STEC 
and EPEC strains. Of the 102 patients, 62 (60.78%) were 
children and 40 (39.21%) were adults (Figure 1).
3.2. Bacterial strains and multiplex and standard PCR
We identified 146 E. coli strains via cultural and 
biochemical tests including IMVIC and MALDI-TOF®MS 
(BioMérieux, France). Of the 146 E. coli strains, 5 were 
STEC (3.42%) and 3 were atypical EPEC (2.05%) strains; 

Table 1. Results of culture media reactions of EPEC and STEC strains.

Isolate Code Serotype

Culture media

SMAC
sorbitol
(+ / -)

MAC
lactose
(+ / -)

Fluorocult®E. coli 
O157:H7
sorbitol (+ / -)

EMB
metallic green 
sheen (+ / -)

D-14-1 O157:H7 - + - +
D-73-2* O174:H21* + + + +
D-40-1 NTa + + + +
D-41-3 O114 - + - +
D-13-1 O26 - + - +
D-35-1 NTa - + - +
D-68-3 NTa - + - +
D-89-3 NTa - + - +
E. coli O157:H7 
positive control O157:H7 - + - +

+

a: Nontypeable. *: Shiga toxin-producing E. coli; sorbitol (+).
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the other 138 strains of E. coli (94.52%) were reported 
according to the MALDI-TOF®MS data library.

One of the STEC strain was identified as an atypical 
non-O157 STEC serotype, which is O174:H21 and is 
associated with HUS (Table 2). The other STEC strain 
was serotyped as O157:H7. The eae gene was positive for 
the EPEC strains, also called atypical EPEC. The Shiga 
toxigenic genes were positive for the STEC strains. The 
distribution of the escv, eae, VT1, VT2, Stx1A, and stx2A 
genes of the STEC and EPEC are shown in Figures 2–4. 
The STEC strains were sorbitol-negative except for the 
O174:H21 STEC strain that was sorbitol-positive. The 
EPEC strains were sorbitol-negative on SMAC and 
Fluorocult®E. coli O157:H7 culture media (Table 1).

While screening the stool samples in accordance with 
the presence of Salmonella spp., Campylobacter spp., and 
Shigella spp., we found that isolate D-40-1 (an atypical 
EPEC) was coinfected with Campylobacter jejuni in a 
pediatric emergency patient. Additionally, 3 patients that 
originated from the emergency service were diagnosed 
with C. jejuni, Shigella sonnei, and Salmonella enteridis; 
these were characterized by a large number of leukocytes 
via microscopic examination.
3.3. Serotyping 
Serotyping of the STEC strains was performed at the Refik 
Saydam Institute in Ankara, Turkey. Serotypes of the STEC 
strains were determined to be O157:H7 and an untypical 
serotype O174:H21. However, 3 of the STEC strains were 
not designated serologically. The EPEC strains were typed 
as O114 and O26 by the slide agglutination method. The 
serotypes of EPEC and STEC strains are shown in Table 2.

4. Discussion
Diarrhea is one of the major reasons for morbidity and 
mortality in the developing world. This situation receives 
relatively little attention in industrialized countries (23). 
Pathogenic E. coli strains are one of the most significant 
pathogens that lead to diarrhea. However, nonpathogenic 
strains of E. coli are normally localized in the intestinal 
tract of humans and other warm-blooded animals 
(23). The EPEC and STEC strains are pathotypes of 
diarrheagenic E. coli strains and are associated with their 
O (lipopolysaccharide) and H (flagella) antigens. 

To initially identify the pathogenic EPEC and STEC 
strains via culture methods, sorbitol fermentation was used 
to discriminate between pathogenic and nonpathogenic 
strains of E. coli. The O157 serotypes of STEC are 
occasionally sorbitol-negative (24,25). However, sorbitol-
fermenting O157 strains have begun to be reported (26–
29). In our study, we reported that the E.coli O174:H21 
strain (n = 1) that fermented sorbitol was isolated from 
the pediatrics service, but other STEC strains (n = 4) 
were not sorbitol-fermenting. Detection of pathogenic E. 
coli strains, especially EPEC and STEC, requires that the 
sorbitol-fermenting strains be considered to avoid missing 
pathogenic strains on culture media including sorbitol. 
This might be helpful for accurate diagnosis of diarrhea 
patients.

STEC strains are critically important pathogens 
because of their association with HUS and HC (30). E. 
coli O157:H7 can produce two different Stx: Shiga-like 
toxin 1 (Stx1) and Shiga-like toxin 2 (Stx2). Stx1 is very 
similar to the Shiga toxin of Shigella dysenteriae, and Stx2 

Table 2. Characterization of EPEC and STEC strains.

Virulence genes of EPEC and STEC

Isolate code Symptoms VT1 VT2 eae Stx1A Stx2A escv Serotype Department/service

D-14-1 Diarrheab + - - + - + 0157:H7 General pediatrics

D-73-2 Diarrheab - + - - + - O174:H21 General pediatrics

D-40-1 Diarrheab - - + - - N.Ta Child emergency

D-41-3 Diarrheab - - + - - - O114 General pediatrics

D-13-1 Diarrheac - - + - - - O26 Child emergency

D-35-1 Diarrheab - - - + - + N.T.a Hematology

D-68-3 Diarrheac - - - + - - N.T.a Emergency

D-89-3 Diarrheab - - - + - - N.T.a Child oncology

E. coli O157:H7 (RSKK 234) - + - + + - + O157:H7 -

a: Nontypeable. b: Diarrhea with leukocytes and erythrocytes. c: Diarrhea with leukocytes.
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is genetically different from Stx1 (31). During 2007–2010, 
the most commonly reported serotype was O157:H7 (774 
out of 2140 fully serotyped cases), followed by O157:H- 
and O103:H2. In 2011, the most commonly reported 
serotype was O104:H4 (118 out of 686 fully serotyped 
isolates), followed by O157:H- and O157:H7 (32). 

In our research, we found 146 strains of E. coli, 
including 5 STEC strains (3.42%). One STEC serotype 

was O157:H7, and the other was O174:H21. However, 
three STEC strains were nontypeable. Keskimaki et al. 
reported 8 STEC out of 603 diarrhea patients in Finland 
(22). Similarly, Kalantar et al. reported 5.7% Shiga toxin-
producing E. coli originating from children with acute 
diarrhea in Iran (33). STEC strains are also considered 
foodborne pathogens that may cause human diseases (34). 
In Turkey, STEC strains are found occasionally. These 

Figure 2. Multiplex PCR for escv, stx1A, and stx2A. M: Ladder, 100 bp (Fermentas, 
Germany), E. coli O157:H7; positive control, D-14-1, D-35-1, D-68-3, D-73-2, and 
D-89-3.

Figure 3. Standard PCR for VT1 and VT2: E. coli O157:H7; positive control, 
D-73-2, D-14-1, M: Ladder: 100 bp (Fermentas, Germany).
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come from food products, cattle carcasses, and Anatolian 
water buffaloes (35–37). However, few studies have been 
performed directly on the diarrhea from patients. 

Yeniiz et al. detected five O157:H7 STEC serotypes 
from 429 cases (38). Erdogan et al. reported one O157:H7 
serotype in Ankara as a case report (13). We also detected 
one O157:H7 serotype from STEC in a pediatric patient 
with diarrhea. As we understand the literature, screening 
of the O157:H7 serotype is not efficiently reported in HUS 
patients. Nevertheless, because the O157:H7 serotype 
is one of the most significant foodborne pathogens, 
researchers might mainly focus on the transmission source 
of the O157:H7 serotype in Turkey. 

The E. coli O174:H21 strains are non-O157:H7 STEC 
and are variably found in stool from HUS patients. One 
of our patients had HUS complications with diarrhea and 
was treated with liquid and diet support; culture from 
the stool was positive for E. coli, and molecular detection 
of the Shiga toxin gene (stx2A) confirmed it as STEC by 

PCR. The serotype was O174:H21 (Figure 3). A number of 
Shiga toxigenic but non-O157:H7 E. coli strains have been 
reported including O26:H11, O91:H21, O111:H-, O145: 
H-, and O174:H21 (39,40). Similarly, we reported an 
uncommon Shiga toxin producing a non-O157 serotype 
for the first time in Turkey. The strain O174:H21 was 
derived from a 15-year-old male patient with abdominal 
pain and vomiting for 1 week. Ileus was prediagnosed, and 
the patient was transmitted to the pediatric surgical clinic 
for therapy with a supplemented liquid diet.

The serotypes of the EPEC strains were detected as 
O114 and O26 (Tables 2 and 3). The serotype of O26 
for the EPEC strains was also determined for the STEC 
strains. These were isolated from the HUS patients because 
both STEC and EPEC strains of the O26 serotype share 
the locus for enterocyte effacement (41). The EPEC strains 
were named from the point of their negative characteristics, 
particularly their inability to produce enterotoxins or to 
designate Shigella-like invasiveness. The EPEC strains 

Figure 4. Standard PCR for eae gene: M: Ladder; 100 bp (Fermentas, Germany), 
E. coli O157:H7; positive control, D-40-1, D-13-1, and D-41-3.

Table 3. The distribution of STEC, EPEC, and other strains of Escherichia coli.

STEC (n/%) EPEC (n/%) Other strains of E. coli (n/%)

E. coli 5 (3.42) 3 (2.05) 138 (94.52)

Total 5 3 138
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were divided into two different categories, i.e. typical and 
atypical, contingent upon the presence or absence of the 
EPEC adherence factor (EAF) plasmid. There were 12 
serotypes including O26, O55, O86, O111, O114, O119, 
O125, O126, O127, O128, O142, and O158 (42,43).

The epidemiological importance of EPEC strains 
remains unclear. However, various studies have already 
reported the significance of the EPEC strains. For example, 
Hien et al. carried out a case control study in Vietnam 
with children aged <5 years with diarrhea and reported 
7 EPEC out of 249 children (44). Similarly, Aslani and 
Alikhani reported 36 EPEC strains from children with 
diarrhea and without diarrhea and 14 atypical EPEC 
strains identified from healthy children in Iran (10). In 
our study, we detected 3 EPEC strains from children with 
diarrhea symptoms including leukocytes and erythrocytes 
in the microscopic examination. These patients were from 
the pediatric emergency service and general pediatrics 
clinics. Souza et al. reported 1 atypical EPEC out of 515 E. 
coli strains from children in Brazil (45). Turhanoglu et al. 
reported 153 (60.9%) EPEC strains out of 1079 children 
suffering from diarrhea in Southeast Anatolia. Aydın Tutak 
and Tuğrul reported one atypical EPEC strain including 
the eae gene in İstanbul (8). However, there is no serotype 
information on these EPEC strains. Similarly, we reported 
3 EPEC strains including those that carried only the eae 
gene without bfpB. To the best of our knowledge, this is the 
first report of the O114 and O26 EPEC serotypes from the 

İzmir region of Turkey. The O114 and O26 serotypes were 
positive for the eae genes.

Our study shows that culture-based and PCR methods 
can discriminate between STEC and EPEC strains. 
However, they cannot always be used to predict treatment 
response. To discriminate between STEC and EPEC 
strains, PCR methods should be optimized for correct and 
rapid identification. This is a limitation of this study.

It is significant that we detected pathogenic E. coli 
except for the E. coli strains that are members of the 
normal intestinal flora. Data about the incidence and 
prevalence of the EPEC and STEC strains in Turkey are 
limited, and diagnosis of these strains should be regarded 
as an important contribution to therapy. In our study, 
we showed that E. coli induces diarrhea in adults and 
infant patients. Our data indicates that E. coli O157:H7 
is a primary concern in public health; however, other 
pathogenic pathotypes of E. coli have started to draw 
attention. These include E. coli O174:H21, which is related 
to HUS and HC in children, as well as strains EPEC O26 
and EPEC O114 in Turkey.

Acknowledgments
We acknowledge Dr Belkis Levent from the Refik Saydam 
Institute, Ankara, for helping with the serotyping studies. 
This study was presented at the 2nd National Clinical 
Microbiology Congress, Antalya, Turkey, in 2014.

References

1.	 Nataro JP, Mai V, Johnson J, Blackwelder WC, Heimer R, 
Tirrell S, Edberg SC, Braden CR, Glenn Morris J Jr, Hirshon 
JM. Diarrheagenic Escherichia coli infection in Baltimore, 
Maryland, and New Haven, Connecticut. Clin Infect Dis 2006; 
43: 402-407.

2.	 Robins-Browne RM, Bordun AM, Tauschek M, Bennett-Wood 
VR, Russell J, Oppedisano F, Lister NA, Bettelheim KA, Fairley 
CK, Sinclair MI et al. Escherichia coli and community-acquired 
gastroenteritis, Melbourne, Australia. Emerg Infect Dis 2004; 
10: 1797-1805.

3.	 Ochoa TJ, Contreras CA. Enteropathogenic Escherichia coli 
infection in children. Curr Opin Infect Dis 2011; 24: 478-483.

4.	 Trabulsi LR, Keller R, Tardelli Gomes TA. Typical and atypical 
enteropathogenic Escherichia coli. Emerg Infect Dis 2002; 8: 
508-513.

5.	 Giron JA, Torres AG, Freer E, Kaper JB. The flagella of 
enteropathogenic Escherichia coli mediate adherence to 
epithelial cells. Mol Microbiol 2002; 44: 361-379.

6.	 Ochoa TJ, Barletta F, Contreras C, Mercado E. New insights 
into the epidemiology of enteropathogenic Escherichia coli 
infection. T Roy Soc Trop Med H 2008; 102: 852-856.

7.	 Donnenberg MS, Finlay BB. Combating enteropathogenic 
Escherichia coli (EPEC) infections: the way forward. Trends 
Microbiol 2013; 21: 317-319.

8.	 Aydın Tutak G, Tuğrul HM. Investigation of pathogenic 
Escherichia coli strains in patients with diarrhea. Mikrobiyol 
Bul 2015; 49: 124-129 (in Turkish with English abstract).

9.	 Turhanoglu M, Gulsun S, Onur A, Bilman F. The frequency of 
Escherichia coli (EPEC, ETEC, EIEC and serotypes) shigella, 
rotavirus and parasite agents among children with acute 
gastroenteritis in Southeast Anatolia, Turkey. Afr J Microbiol 
Res 2012; 6: 5020-5024.

10.	 Aslani MM, Alikhani MY. Molecular and phenotypic 
characterization of atypical enteropathogenic Escherichia coli 
serotypes isolated from children with and without diarrhea. J 
Microbiol Immunol Infect 2011; 44: 27-32.

11.	 Wani SA, Hussain I, Fayaz I, Mir MA, Nishikawa Y. 
Subtype analysis of stx1, stx2 and eae genes in Shiga toxin-
producing Escherichia coli (STEC) and typical and atypical 
enteropathogenic E. coli (EPEC) from lambs in India. Vet Sci 
2009; 182: 489-490.

http://dx.doi.org/10.1086/505867
http://dx.doi.org/10.1086/505867
http://dx.doi.org/10.1086/505867
http://dx.doi.org/10.1086/505867
http://dx.doi.org/10.1086/505867
http://dx.doi.org/10.3201/eid1010.031086
http://dx.doi.org/10.3201/eid1010.031086
http://dx.doi.org/10.3201/eid1010.031086
http://dx.doi.org/10.3201/eid1010.031086
http://dx.doi.org/10.3201/eid1010.031086
http://dx.doi.org/10.1097/QCO.0b013e32834a8b8b
http://dx.doi.org/10.1097/QCO.0b013e32834a8b8b
http://dx.doi.org/10.3201/eid0805.010385
http://dx.doi.org/10.3201/eid0805.010385
http://dx.doi.org/10.3201/eid0805.010385
http://dx.doi.org/10.1046/j.1365-2958.2002.02899.x
http://dx.doi.org/10.1046/j.1365-2958.2002.02899.x
http://dx.doi.org/10.1046/j.1365-2958.2002.02899.x
http://dx.doi.org/10.1016/j.trstmh.2008.03.017
http://dx.doi.org/10.1016/j.trstmh.2008.03.017
http://dx.doi.org/10.1016/j.trstmh.2008.03.017
http://dx.doi.org/10.1016/j.tim.2013.05.003
http://dx.doi.org/10.1016/j.tim.2013.05.003
http://dx.doi.org/10.1016/j.tim.2013.05.003
http://dx.doi.org/10.5578/mb.8822
http://dx.doi.org/10.5578/mb.8822
http://dx.doi.org/10.5578/mb.8822
http://dx.doi.org/10.1016/j.jmii.2011.01.006
http://dx.doi.org/10.1016/j.jmii.2011.01.006
http://dx.doi.org/10.1016/j.jmii.2011.01.006
http://dx.doi.org/10.1016/j.jmii.2011.01.006


740

BOZÇAL et al. / Turk J Med Sci

12.	 Bouzari S, Aslani MM, Oloomi M, Jafari A, Dashti A. 
Comparison of multiplex PCR with serogrouping and PCR-
RFLP of fliC gene for the detection of enteropathogenic 
Escherichia coli (EPEC). Braz J Infect Dis 2011; 15: 365-369.

13.	 Erdogan H, Erdogan A, Levent B, Kayali R, Arslan H. 
Enterohemorrhagic Escherichia coli O157:H7: case report. 
Turk J Pediatr 2008; 50: 488-491.

14.	 Pennington H. Escherichia coli O157. Lancet 2010; 376: 1428-
1435.

15.	 Hascelik G, Akan OA, Diker S, Baykal M. Campylobacter 
and enterohaemorrhagic Escherichia coli (EHEC) associated 
gastroenteritis in Turkish children. J Diarrhoeal Dis Res 1991; 
9: 315-317.

16.	 Wang S, Zhang S, Liu Z, Liu P, Shi Z, Wei J, Shao D, Li B, Ma Z. 
Molecular characterization of enterohemorrhagic E. coli O157 
isolated from animal fecal and food samples in Eastern China. 
ScientificWorldJournal 2014; 2014: 946394.

17.	 Shabana II, Zaraket H, Suzuki H. Molecular studies on 
diarrhea-associated Escherichia coli isolated from humans and 
animals in Egypt. Vet Microbiol 2013; 167: 532-539.

18.	 Beraldo LG, Borges CA, Maluta RP, Cardozo MV, Rigobelo 
EC, de Avila FA. Detection of Shiga toxigenic (STEC) and 
enteropathogenic (EPEC) Escherichia coli in dairy buffalo. Vet 
Microbiol 2014; 170: 162-166.

19.	 Gun H, Yilmaz A, Turker S, Tanlasi A, Yilmaz H. Contamination 
of bovine carcasses and abattoir environment by Escherichia 
coli O157:H7 in Istanbul. Int J Food Microbiol 2003; 84: 339-
344.

20.	 Ozpinar H, Turan B, Tekiner IH, Tezmen G, Gokce I, Akineden 
O. Evaluation of pathogenic Escherichia coli occurrence in 
vegetable samples from district bazaars in Istanbul using real-
time PCR. Lett Appl Microbiol 2013; 57: 362-367.

21.	 Salm-Surv G. A Global Salmonella Surveillance and Laboratory 
Support Project of the World Health Organization. Laboratory 
Protocols, Level 4 Training Course, PCR for Identification of 
Escherichia coli Toxins VT1, VT2 and EAE. 2nd ed. Geneva, 
Switzerland, WHO; 2003.

22.	 Keskimaki M, Eklund M, Pesonen H, Heiskanen T, Siitonen 
A; Study Group. EPEC, EAEC and STEC in stool specimens: 
Prevalence and molecular epidemiology of isolates. Diagn 
Microbiol Infect Dis 2001; 40: 151-156.

23.	 Soleimani M, Morovvati A, Hosseini SZ, Zolfaghari MR. 
Design of an improved multiplex PCR method for diagnosis 
of enterohaemoraghic E.coli and enteropathogic E.coli 
pathotypes. Gastroenterol Hepatol Bed Bench 2012; 5: 106-
111.

24.	 Lanjewar M, De AS, Mathur M. Diarrheagenic E. coli in 
hospitalized patients: special reference to Shiga-like toxin 
producing Escherichia coli. Indian J Pathol Microbiol 2010; 53: 
75-78.

25.	 Murinda SE, Nguyen LT, Nam HM, Almeida RA, Headrick SJ, 
Oliver SP. Detection of sorbitol-negative and sorbitol-positive 
Shiga toxin-producing Escherichia coli, Listeria monocytogenes, 
Campylobacter jejuni, and Salmonella spp. in dairy farm 
environmental samples. Foodborne Pathog Dis 2004; 1: 97-
104.

26.	 Gencay YE. Sheep as an important source of E-coli O157/
O157:H7 in Turkey. Vet Microbiol 2014; 172: 590-595.

27.	 Ayaz ND, Gencay YE, Erol I. Prevalence and molecular 
characterization of sorbitol fermenting and non-fermenting 
Escherichia coli 0157:H7(+)/H7(-) isolated from cattle at 
slaughterhouse and slaughterhouse wastewater. Int J Food 
Microbiol 2014; 174: 31-38.

28.	 Marejkova M, Blahova K, Janda J, Fruth A, Petras P. 
Enterohemorrhagic Escherichia coli as causes of hemolytic 
uremic syndrome in the Czech Republic. PLoS One 2013; 8: 
e73927.

29.	 Sallam KI, Mohammed MA, Ahdy AM, Tamura T. Prevalence, 
genetic characterization and virulence genes of sorbitol-
fermenting Escherichia coli O157:H- and E. coli O157:H7 
isolated from retail beef. Int J Food Microbiol 2013; 165: 295-
301.

30.	 Bandyopadhyay S, Lodh C, Rahaman H, Bhattacharya D, 
Bera AK, Ahmed FA, Mahanti A, Samanta I, Mondal DK, 
Bandyopadhyay S et al. Characterization of Shiga toxin 
producing (STEC) and enteropathogenic Escherichia coli 
(EPEC) in raw yak (Poephagus grunniens) milk and milk 
products. Res Vet Res 2012; 93: 604-610.

31.	 Chou TC, Chiu HC, Kuo CJ, Wu CM, Syu WJ, Chiu WT, Chen 
CS. Enterohaemorrhagic Escherichia coli O157:H7 Shiga-
like toxin 1 is required for full pathogenicity and activation 
of the p38 mitogen-activated protein kinase pathway in 
Caenorhabditis elegans. Cell Microbiol 2013; 15: 82-97.

32.	 EFSA. Scientific opinion on VTEC-seropathotype and 
scientific criteria regarding pathogenicity assessment. EFSA 
Journal 2013; 11: 1-106.

33.	 Kalantar E, Alikhani MY, Naseri MH, Torabi V. Antibiotic 
resistance patterns of STEC and ETEC strains: a study on 
frozen foods of animal origin and children with acute diarrhea. 
J Microbiol Infect Dis 2013; 3: 31-35.

34.	 Shen J, Rump L, Ju W, Shao J, Zhao S, Brown E, Meng J. 
Virulence characterization of non-O157 Shiga toxin-producing 
Escherichia coli isolates from food, humans and animals. Food 
Microbiol 2015; 50: 20-27.

35.	 Yilmaz A, Gun H, Ugur M, Turan N, Yilmaz H. Detection 
and frequency of VT1, VT2 and eaeA genes in Escherichia coli 
O157 and O157:H7 strains isolated from cattle, cattle carcasses 
and abattoir environment in Istanbul. Int J Food Microbiol 
2006; 106: 213-217.

36.	 Seker E, Kuyucuoglu Y, Sareyyupoglu B, Yardimci H. PCR 
detection of Shiga toxins, enterohaemolysin and intimin 
virulence genes of Escherichia coli O157:H7 strains isolated 
from faeces of Anatolian water buffaloes in Turkey. Zoonoses 
Public Hlth 2010; 57: 33-37.

http://dx.doi.org/10.1016/S1413-8670(11)70206-9
http://dx.doi.org/10.1016/S1413-8670(11)70206-9
http://dx.doi.org/10.1016/S1413-8670(11)70206-9
http://dx.doi.org/10.1016/S1413-8670(11)70206-9
http://dx.doi.org/10.1016/S0140-6736(10)60963-4
http://dx.doi.org/10.1016/S0140-6736(10)60963-4
http://dx.doi.org/10.1016/j.vetmic.2013.08.014
http://dx.doi.org/10.1016/j.vetmic.2013.08.014
http://dx.doi.org/10.1016/j.vetmic.2013.08.014
http://dx.doi.org/10.1016/j.vetmic.2014.01.023
http://dx.doi.org/10.1016/j.vetmic.2014.01.023
http://dx.doi.org/10.1016/j.vetmic.2014.01.023
http://dx.doi.org/10.1016/j.vetmic.2014.01.023
http://dx.doi.org/10.1016/S0168-1605(02)00476-2
http://dx.doi.org/10.1016/S0168-1605(02)00476-2
http://dx.doi.org/10.1016/S0168-1605(02)00476-2
http://dx.doi.org/10.1016/S0168-1605(02)00476-2
http://dx.doi.org/10.1016/S0732-8893(01)00265-6
http://dx.doi.org/10.1016/S0732-8893(01)00265-6
http://dx.doi.org/10.1016/S0732-8893(01)00265-6
http://dx.doi.org/10.1016/S0732-8893(01)00265-6
http://dx.doi.org/10.4103/0377-4929.59188
http://dx.doi.org/10.4103/0377-4929.59188
http://dx.doi.org/10.4103/0377-4929.59188
http://dx.doi.org/10.4103/0377-4929.59188
http://dx.doi.org/10.1089/153531404323143611
http://dx.doi.org/10.1089/153531404323143611
http://dx.doi.org/10.1089/153531404323143611
http://dx.doi.org/10.1089/153531404323143611
http://dx.doi.org/10.1089/153531404323143611
http://dx.doi.org/10.1089/153531404323143611
http://dx.doi.org/10.1016/j.vetmic.2014.06.014
http://dx.doi.org/10.1016/j.vetmic.2014.06.014
http://dx.doi.org/10.1016/j.ijfoodmicro.2014.01.002
http://dx.doi.org/10.1016/j.ijfoodmicro.2014.01.002
http://dx.doi.org/10.1016/j.ijfoodmicro.2014.01.002
http://dx.doi.org/10.1016/j.ijfoodmicro.2014.01.002
http://dx.doi.org/10.1016/j.ijfoodmicro.2014.01.002
http://dx.doi.org/10.1371/journal.pone.0073927
http://dx.doi.org/10.1371/journal.pone.0073927
http://dx.doi.org/10.1371/journal.pone.0073927
http://dx.doi.org/10.1371/journal.pone.0073927
http://dx.doi.org/10.1016/j.ijfoodmicro.2013.05.024
http://dx.doi.org/10.1016/j.ijfoodmicro.2013.05.024
http://dx.doi.org/10.1016/j.ijfoodmicro.2013.05.024
http://dx.doi.org/10.1016/j.ijfoodmicro.2013.05.024
http://dx.doi.org/10.1016/j.ijfoodmicro.2013.05.024
http://dx.doi.org/10.1016/j.rvsc.2011.12.011
http://dx.doi.org/10.1016/j.rvsc.2011.12.011
http://dx.doi.org/10.1016/j.rvsc.2011.12.011
http://dx.doi.org/10.1016/j.rvsc.2011.12.011
http://dx.doi.org/10.1016/j.rvsc.2011.12.011
http://dx.doi.org/10.1016/j.rvsc.2011.12.011
http://dx.doi.org/10.1111/cmi.12030
http://dx.doi.org/10.1111/cmi.12030
http://dx.doi.org/10.1111/cmi.12030
http://dx.doi.org/10.1111/cmi.12030
http://dx.doi.org/10.1111/cmi.12030
http://dx.doi.org/10.5799/ahinjs.02.2013.01.0075
http://dx.doi.org/10.5799/ahinjs.02.2013.01.0075
http://dx.doi.org/10.5799/ahinjs.02.2013.01.0075
http://dx.doi.org/10.5799/ahinjs.02.2013.01.0075
http://dx.doi.org/10.1016/j.fm.2015.02.007
http://dx.doi.org/10.1016/j.fm.2015.02.007
http://dx.doi.org/10.1016/j.fm.2015.02.007
http://dx.doi.org/10.1016/j.fm.2015.02.007
http://dx.doi.org/10.1016/j.ijfoodmicro.2005.05.018
http://dx.doi.org/10.1016/j.ijfoodmicro.2005.05.018
http://dx.doi.org/10.1016/j.ijfoodmicro.2005.05.018
http://dx.doi.org/10.1016/j.ijfoodmicro.2005.05.018
http://dx.doi.org/10.1016/j.ijfoodmicro.2005.05.018
http://dx.doi.org/10.1111/j.1863-2378.2009.01285.x
http://dx.doi.org/10.1111/j.1863-2378.2009.01285.x
http://dx.doi.org/10.1111/j.1863-2378.2009.01285.x
http://dx.doi.org/10.1111/j.1863-2378.2009.01285.x
http://dx.doi.org/10.1111/j.1863-2378.2009.01285.x


741

BOZÇAL et al. / Turk J Med Sci

37.	 Inat G, Siriken B. Detection of Escherichia coli O157 and 
Escherichia coli O157:H7 by the immunomagnetic separation 
technique and stx1 and stx2 genes by multiplex PCR in 
slaughtered cattle in Samsun Province, Turkey. J Vet Sci 2010; 
11: 321-326.

38.	 Yeniiz E, Öncül O, Çavuşlu Ş. Investigation of Escherichia coli 
O157:H7 in fecal samples of patients with diarrhea. Turkiye 
Klinikleri J Med Sci 2009; 29: 1398-1405.

39.	 Molina PM, Sanz ME, Lucchesi PMA, Padola NL, Parma AE. 
Effects of acidic broth and juices on the growth and survival of 
verotoxin-producing Escherichia coli (VTEC). Food Microbiol 
2005; 22: 469-473.

40.	 Mellmann A, Bielaszewska M, Kock R, Friedrich AW, Fruth A, 
Middendorf B, Harmsen D, Schmidt MA, Karch H. Analysis 
of collection of hemolytic uremic syndrome-associated 
enterohemorrhagic Escherichia coli. Emerg Infect Dis 2008; 14: 
1287-1290.

41.	 Bielaszewska M, Sonntag AK, Schmidt MA, Karch H. Presence 
of virulence and fitness gene modules of enterohemorrhagic 
Escherichia coli in atypical enteropathogenic Escherichia coli 
O26. Microbes Infect 2007; 9: 891-897.

42.	 Botelho BA, Bando SY, Trabulsi LR, Moreira-Filho CA. 
Identification of EPEC and non-EPEC serotypes in the 
EPEC O serogroups by PCR-RFLP analysis of the fliC gene. J 
MicrobiolMethods 2003; 54: 87-93.

43.	 Gomes TA, Irino K, Girao DM, Girao VB, Guth BE, Vaz 
TM, Moreira FC, Chinarelli SH, Vieira MA. Emerging 
enteropathogenic Escherichia coli strains? Emerg Infect Dis 
2004; 10: 1851-1855.

44.	 Hien BT, Scheutz F, Cam PD, Serichantalergs O, Huong TT, 
Thu TM, Dalsgaard A. Diarrheagenic Escherichia coli and 
Shigella strains isolated from children in a hospital case-control 
study in Hanoi, Vietnam. J Clin Microbiol 2008; 46: 996-1004.

45.	 Souza TB, Morais MB, Tahan S, Melli LC, Rodrigues MS, 
Scaletsky IC. High prevalence of antimicrobial drug-resistant 
diarrheagenic Escherichia coli in asymptomatic children living 
in an urban slum. J Infect 2009; 59: 247-251.

http://dx.doi.org/10.4142/jvs.2010.11.4.321
http://dx.doi.org/10.4142/jvs.2010.11.4.321
http://dx.doi.org/10.4142/jvs.2010.11.4.321
http://dx.doi.org/10.4142/jvs.2010.11.4.321
http://dx.doi.org/10.4142/jvs.2010.11.4.321
http://dx.doi.org/10.1016/j.fm.2004.10.002
http://dx.doi.org/10.1016/j.fm.2004.10.002
http://dx.doi.org/10.1016/j.fm.2004.10.002
http://dx.doi.org/10.1016/j.fm.2004.10.002
http://dx.doi.org/10.3201/eid1408.071082
http://dx.doi.org/10.3201/eid1408.071082
http://dx.doi.org/10.3201/eid1408.071082
http://dx.doi.org/10.3201/eid1408.071082
http://dx.doi.org/10.3201/eid1408.071082
http://dx.doi.org/10.1016/j.micinf.2007.03.010
http://dx.doi.org/10.1016/j.micinf.2007.03.010
http://dx.doi.org/10.1016/j.micinf.2007.03.010
http://dx.doi.org/10.1016/j.micinf.2007.03.010
http://dx.doi.org/10.3201/eid1010.031093
http://dx.doi.org/10.3201/eid1010.031093
http://dx.doi.org/10.3201/eid1010.031093
http://dx.doi.org/10.3201/eid1010.031093
http://dx.doi.org/10.1128/JCM.01219-07
http://dx.doi.org/10.1128/JCM.01219-07
http://dx.doi.org/10.1128/JCM.01219-07
http://dx.doi.org/10.1128/JCM.01219-07
http://dx.doi.org/10.1016/j.jinf.2009.08.007
http://dx.doi.org/10.1016/j.jinf.2009.08.007
http://dx.doi.org/10.1016/j.jinf.2009.08.007
http://dx.doi.org/10.1016/j.jinf.2009.08.007

