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次の英文を和訳せよ。 

TRAVELERS’ DIARRHEA 

  

Travelers’ diarrhea, defined as three or more unformed stools plus at least one accompanying symptom in a 

24-hour period during travel and for up to 7 days after travel, is most frequently bacterial. Protozoa account 

for less than 5% of cases, and in adults, detection of norovirus or rotavirus is increasing. The mean duration 

of travelers’ diarrhea, even if untreated, is 4 to 5 days. Despite pretravel advice, travelers’ diarrhea affects 10 

to 40% of travelers. Treatment with a proton-pump inhibitor may increase the risk of travelers’ 

diarrhea. Chronic postinfectious sequelae of travelers’ diarrhea have been reported in 3 to 17% of travelers 

in small studies.  

Standard self-treatment for travelers’ diarrhea consists of oral hydration together with an antimotility 

medication (usually loperamide), an antisecretory medication, or both for symptomatic relief. The addition of 

a single dose of a self-administered quinolone (500 mg of ciprofloxacin or levofloxacin) or azithromycin (1 g) 

can be considered for more rapid cessation of severe diarrhea. Three days of therapy with a quinolone or 

azithromycin at a dose of 500 mg per day may also be used. Azithromycin is the only option for persons 

traveling to Southeast Asia, India, or Nepal, where several common enteric pathogens are resistant to 

quinolones. The benefit of either antibiotic class should be weighed against the known side effects and drug 

interactions. Antibiotic prophylaxis for travelers’ diarrhea is not recommended except in rare circumstances. 

Antibiotic use for travelers’ diarrhea has been associated with intestinal colonization with antibiotic-resistant 

bacteria in returning travelers, but the use of loperamide alone has not. In South Asia, studies have shown 

that 80% of travelers with travelers’ diarrhea who were treated with antimicrobial agents acquired extended-

spectrum β-lactamase–producing Enterobacteriaceae, and in one study, 10% of carriers were still excreting 

the organisms 3 months after their return. The potential for spread is of concern, although the public health 

implications are still unclear. A balanced approach should be sought to enable travelers to treat themselves 

for an often debilitating, if not life-threatening, problem while abroad, especially in developing countries 

where available local medications and health care may be substandard. Beyond bloody diarrhea, diarrhea 

with fever, or dysentery, the definition of severe diarrhea is subjective. However, knowing that antibiotic use 

contributes to antibiotic-resistant infections may encourage travelers to adhere to preventive measures and 

recommendations for managing symptoms. 


