Isolation of the Oomycete Organism
Pythium insidiosum from Water Reservoirs in Thailand
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Pythium insidiosum is an oomycete pathogen that causes the life-threatening infection called pythiosis and can B on ,
infect in humans and animals. P. insidiosum was isolated from irrigation water and rice fields in the northern fa’;;mi e i1 i i o
part of Thailand. The current study aims at gaining more insights into epidemiology and ecological niche of P. 6 ral %H 5 7 i ' 5
insidiosum in other regions of Thailand. Total 500 water samples were collected, baited with sterile human ¥ Tr gj Xi; Q 9 i i
hairs, and inoculated on Sabouraud Dextrose Agar . Among them, 71 samples identified as suspected colonies of f}/ﬁ | Q_ 9 A

P. insidiosum (14.2%). Based on the established multiplex PCR and rDNA sequence homology analysis, 27 oY, / “ 9

colonies (5.4%) were proven to be P. insidiosum. SNP-based multiplex PCR analysis allocated into genotypes ,“ hitsanuiok ')99 |
Clade-Il (n = 9; 33%) and Clade-lll (n = 18; 67%). In conclusion, P, insidiosum is ubiquitous in Thailand and Public } haglan PATHON, o5 9%89« ; 4 8
awareness should be concerned. A Thaildnd "?“"’6‘““"” 6 ;@
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Fig 3: SNP based Multiplex result of isolated P. insidiosum

Workflow Fig 2: Prevalence of P. insidiosum in different provinces
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Baited hairs were cultured on Genomic DNA extraction
SDA with antibiotics and PCR amplification

¢ A BT B0 Fig 4: Ecological niche of P. insidiosum
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Discussion and conclusion
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: alll P. insidiosum was isolated in five provinces out of seven.
These isolates were mostly identified in the water
sources of rice fields, under shaded area, vicinity of the
horse farms and also in the public parks.

In conclusion, P. insidiosum is ubiquitous in Thailand.

Baited with hairs at 25°C for Subculture on cellophane membrane Capillary Gel Public concern should be raised for prevention of this
overnight for DNA extraction electrophoresis infection, especially for the individuals those are at high
risk.
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