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Estimated incidence (I::ait:sl mzzolf ljv'zzl't"? vio :LL% o YL o :LL\'({% | DALY
Campylobacter jejuni/coli
Gastroenteritis 8,763,673
General practices 187,359 0 0.027 0.393 2,814 100.0% 0 0.0% 2,814
(105,599-288,417) (1,553-4,340) (1,553-4,340)
No General practice 8,576,697 0  0.0095 0.067 5,413 100.0% 0 0.0% 5,413
(8,300,373-8,855,834) (5,230-5,595) (5,230-5,595)
Sequelae
Guillain-Barre-syndrome(Mild) 40 0 1 0.14 6 100.0% 0 0.0% 6
(24-55) (4-8) (4-8)
Guillain-Barre-syndrome(Severe) 7 1 29.26 0.25 59 88.1% 9 13.4% 67
(5-11) (30-86) (5-14) (39-96)
Reactive arthritis 7,851 0 0.61 0.14 497 100.0% 0 0.0% 497
(4,979-10,880) (88-1,029) (88-1,029)
Inflammatory bowel diseases 533 3 44.36 0.26 6,834 98.9% 76 1.1% 6,910
(230-1,005) (1,530-13,492) (27-136) (1,612-13,592)
Total 16,570 99.6% 71 0.4% 16,642
(9,266-27,070) (32-121) (9,335-17,129)
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Estimated incidence (I::ait:sl mzzolf ljv'zzl't"? vio :LL% o YL o :LL\'({% | DALY
Campylobacter jejuni/coli
Gastroenteritis 8,726,145
General practices 186,487 0 0.027 0.393 2,776 100.0% 0 0.0% 2,776
(105,036-286,486) (1,555-4,253) (1,555-4,253)
No General practice 8,539,132 0  0.0095 0.067 5,387 100.0% 0 0.0% 5,387
(8,264,324-8,813,731) (5,204-5,572) (5,204-5,572)
Sequelae
Guillain-Barre-syndrome(Mild) 38 0 1 0.14 6 100.0% 0 0.0% 6
(23-52) (3-7) (3-7)
Guillain-Barre-syndrome(Severe) 8 1 29.26 0.25 62 88.6% 8 11.4% 70
(5-12) (33-81) (4-13) (40-89)
Reactive arthritis 7,829 0 0.61 0.14 518 100.0% 0 0.0% 518
(5,185-10,815) (99-987) (99-987)
Inflammatory bowel diseases 616 3 44.36 0.26 6,965 99.0% 74 1.1% 7,038
(133-12,09) (2,670-13,418) (24-131) (2,731-13,524)
Total 16,460 99.6% 74 0.4% 16,533
(9,261-28,020) (31-127) (9,325-28,080)
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