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Epidemiology, management, and prevention of

cholera
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Cholera is an acute secretory form of diarrhea caused by a potent enterotoxin (cholera toxin) after ingestion of
toxigenic Vibrio cholerae of the O1 or 0139 serogroups. Although cholera is very common in Africa and Asia as a
whole, the incidence of cholera has been very low in recent years in Korea. Dehydration and electrolyte abnormalities
due to massive watery diarrhea can lead to death, and the mortality rates in untreated patients with severe cholera
can exceed 70%. Effective rehydration therapy is the cornerstone of the management of patients with cholera and
can reduce the mortality rate to less than 0.2%. Antibiotics reduce the volume and duration of diarrhea, but are
recommended for patients with severe disease because of the rapid emergence and spread of multidrug-resistant V.
cholerae across the globe. Two oral cholera vaccines are available, and the World Health Organization recommends
that these oral vaccines be considered in integrated prevention programs in endemic countries at risk for outbreaks.
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Figure 1. Countries reporting cholera death and imported cases in 2015. Reproduced from Wkly Epidemiol Rec 2016;91:433-440 [9].
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Table 1. Number of cholera cases in Korea

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Reported case (patients) 16 5 7 5 0 8 3 0 3 0 0 2
Incidence rate (/100,000 persons) 0.03 0.01 0.01 0.01 0 0.02 0.01 0 0.01 0 0 0.01

Reproduced from Korea Centers for Disease Control and Prevention. Prevention of cholera infection [Internet]. Cheonju: Korea Centers for Disease Control and Prevention;
2012[10].
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Table 2. Antibiotics for cholera

AsHA| st Eeeh eake A&t i
Adult dose Pediatric dose Azt @vtdel Mmst Zast 1
Tirtarz;lcllr;sz 500 mg, 4 times daily, for 3 days ~ 12.5 mg/kg, 4 times daily, for 3 days 2u old 2250l 4 dEdt =4
Doxycycline 300 myg, single dose 4-6 mg/kg, single dose g} oE o)A o]Zo| AT o] A
Flg.oroquinol.ones . . 5 Zejebt Txs| WA o] o
iprofloxacin 500 mg, twice a day, for 3 days 15 mg/kg, twice a day, for 3 days =0 A
Macrolides

Erythromycin
Azithromycin

250 mg, 4 times daily, for 3 days
3 g, single dose

12.5 mg/kg, 4 times daily, for 3 days
20 mg/kg, single dose
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