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• VTEC strains produce verotoxin which can lead to hemorrhagic colitis
and, in extremes of age to Haemolytic Uraemic Syndrome (HUS).

• It is found in the GI tract of ruminants including cattle [1].
• Ireland’s incidence is the highest in Europe and has rapidly increased

over the last two decades [2].
• VTEC is more prevalent from May to October with the peak prevalence

in August and September [1].
• It was anecdotally noted that presentations with VTEC colitis were

unusually high at UHG in the summer of 2020. It was hypothesised that
the worldwide Covid-19 had influenced human behaviors to explain this
observation.

• The aim of this study was to establish the demographic of VTEC colitis
presentation from 2020 in Galway, measure their burden on the hospital
and attempt to identify causative factors.

Introduction

Hospitalisation

• HUS complications: 2 cases (8%) developed HUS and patients were
aged 1 and 3.

Identifying Risk Factors
• Only 1 patient reported an occupation (office job), 2 were unemployed, 1

was indeterminate.
• The remaining 21 counted as Not Applicable on account of their age.
• 1 child’s record had documentation of them having drank well water 5

days prior to symptoms onset.

Results

• For this observational study, a list of PCR-detected VTEC stool samples
were retrieved from the microbiology lab at UHG for 2020.

• Data were collected from the lab system and electrical chart system
included patient age, gender, home address, occupation, date of sample
receipt and sample description.

• If patients had been admitted, data regarding presenting complaint,
Lengths of Stay (LOS), or HUS was also collected.

• Anything significant in relation to transmission found on chart review was
noted.

Methodology

• The patient’s demographics were consistent with national data from
previous years in relation to age and seasonal distribution.

• The results in relation to hospital stay show the significant hospital
burden of VTEC colitis at UHG in 2020. VTEC infections are preventable
and tackling the increase in high prevalence areas of Ireland would
directly correlate with reduced hospital burden.

• We were not able to establish changes in human behaviors in the
context of the Covid-19 pandemic lockdowns to explain our observation
of increased presentation.

• The majority of patients were from rural regions of UHG catchment area,
and as such increased reservoir in cattle farming may be a more valid
hypothesis in explaining the increased prevalence over the last number
of years [3].

Conclusion
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Distribution of UHG cases by Month (2020)

Haemorhagic 
Colitis (Adult)

28%

Haemorhagic 
Colitis (Child)

12%

Non-Bloody Diarrhea 
(Adult) 12%

Non-Bloody 
Diarrhea (Child)

48%

Total cases n = 25
Age (years)

<16 15 (60%)

16-64 5 (15%)

>=65 5 (15%)

Gender

Female 13 (52%)

Male 12 (48%)

Address

Rural 19 (76%)

Urban 6 (24%)

Demographics

Seasonal distribution

VTEC-related Hospitalisation data at UHG for 2020

Number of patients hospitalised (n) 19 (76%)

Median LOS (days) 4

Cumulative LOS (days) 113

Disease Burden

Presentation Type for Adults and Children
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