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Abstract: Shiga toxin-producing Escherichia coli (STEC) infection can cause a broad spectrum of
symptoms spanning from asymptomatic shedding to mild and bloody diarrhea (BD) and even life-
threatening hemolytic-uremic syndrome (HUS). As a member of the serine protease autotransporters
of Enterobacteriaceae (SPATE) family, EspP has the ability to degrade human coagulation factor V,
leading to mucosal bleeding, and also plays a role in bacteria adhesion to the surface of host cells.
Here, we investigated the prevalence and genetic diversity of espP among clinical STEC isolates
from patients with mild diarrhea, BD, and HUS, as well as from asymptomatic individuals, and
assessed the presence of espP and its subtypes in correlation to disease severity. We found that 130
out of 239 (54.4%) clinical STEC strains were espP positive, and the presence of espP was significantly
associated with BD, HUS, and O157:H7 serotype. Eighteen unique espP genotypes (GTs) were
identified and categorized into four espP subtypes, i.e., espPα (119, 91.5%), espPγ (5, 3.8%), espPδ
(4, 3.1%), and espPε (2, 1.5%). espPα was widely distributed, especially in strains from patients with
BD and HUS, and correlated with serotype O157:H7. Serogroup O26, O145, O121, and O103 strains
carried espPα only. Ten GTs were identified in espPα, and espPα/GT2 was significantly associated
with severe disease, i.e., BD and HUS. Additionally, espP was strongly linked to the presence of eae
gene, and the coexistence of espPα and stx2/stx2a + stx2c was closely related to HUS status. To sum
up, our data demonstrated a high prevalence and genetic diversity of the espP gene in clinical STEC
strains in Sweden and revealed an association between the presence of espP, espP subtypes, and
disease severity. espP, particularly the espPα subtype, was prone to be present in more virulent STEC
strains, e.g., “top-six” serotypes strains.

Keywords: Shiga toxin-producing Escherichia coli; espP gene; gene diversity; hemolytic uremic
syndrome; clinical significance
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1. Introduction

Shiga toxin-producing Escherichia coli (STEC) is a foodborne, gram-negative bacterium
belonging to the Enterobacteriaceae family and can cause a variety of human diseases rang-
ing from asymptomatic shedding to mild/bloody diarrhea (BD) or even life-threatening
diseases such as hemolytic uremic syndrome (HUS) [1]. STEC infection is one of the leading
causes of acute kidney injury in children, and STEC-infected individuals aged over 60
are more prone to mortality, irrespective of clinical conditions [2,3]. Although O157:H7
has been considered the top causative serotype of STEC-linked disease and outbreaks,
non-O157 strains with various genetic backgrounds are increasingly recognized by their
association with HUS and linkage to large outbreaks, particularly strains of the “top-six”
serogroups (i.e., O26, O45, O103, O111, O121 and O145) [4–7]. Shiga toxin (Stx) is the most
important virulence factor in STEC. It contains two main types, assigned Stx1 and Stx2,
with four Stx1 subtypes (a, c, d, and e) and twelve Stx2 subtypes (a–l) [8]. Stx2 is more
critical than Stx1 in the development of HUS [9,10], and strains carrying stx2a with/without
stx2c genes are significantly associated with severe clinical diseases [11]. Intimin, encoded
by eae gene located within the locus of enterocyte effacement (LEE) pathogenicity island, is
an important aggravating factor involved in gut colonization of STEC. Intimin can induce
attaching and effacing (A/E) lesions on intestinal epithelial cells and contribute to human
diseases, including the development of hemorrhagic colitis (HC) and HUS [12,13].

STEC induces intestinal impairment through the release of virulence factors without
invading tissues [14,15]. The release of secreted proteins, such as proteases, is crucial for
the generation of A/E lesions and is involved in a variety of processes associated with
infection [16]. Extracellular serine protease P (EspP) is one of the most abundant proteins
in culture supernatants of STEC strains and has been described as a member of the serine
protease autotransporter of Enterobacteriaceae (SPATEs) protein family encoded on large
virulence plasmids, such as pO157, pO113, and pO26-Vir in STEC strains [17–20]. The espP
gene comprises a 3900 bp open reading frame encoding the 1300 amino acid (aa) EspP
protein with a molecular weight of 142 kDa, and the mature secreted passenger domain
with a molecular weight of 104 kDa is generated through cleavage of the N-terminal signal
peptide and the C-terminal β-domain and secreted into the extracellular milieu, showing
serine protease activity [21]. By cleaving coagulation factor V and complement C3, C3b,
and C5, EspP could impact host proteins, which are important for coagulation and com-
plement activation, thus enhancing the severity of infections [22,23]. EspP might also be
involved in the regulation of virulence, as shown by the cleavage of hemolysin [21]. A
recent study reported that pooled immunoglobulins (IgG) on the course of disease in a
mouse model could bind to EspP, block its enzymatic activity, and protect the host from
O157:H7 STEC infection [24]. Additionally, EspP could stimulate electrogenic ion transport
in human colonic monolayers, leading to watery diarrhea that is often followed by HC and
extra-intestinal complications, including HUS, while neither Stx nor numerous components
of the type-III secretion system have been found to independently elicit fluid secretion [25].
Collectively, EspP could promote colonic cell injury, bacterial adherence to intestinal cells,
and the uptake of Stx by intestinal cells [25,26], and its role in blood coagulation, pathophys-
iology, and immune-modulation can contribute to STEC pathogenesis [27,28]. Five EspP
subtypes have currently been identified (EspPα-EspPε) [29]. EspPα participates in biofilm
formation and also plays a role in adhesive and cytopathic effects [23,30,31]. EspPγ is able
to cleave pepsin and human coagulation factor V, while EspPβ and EspPδ either remained
un-secreted or exhibited proteolytic activity [22]. Intriguingly, EspPα has been shown to be
more prevalent in human isolates, while other espP subtypes are more prevalent in reservoir
animals and the environment [22,28].

Although EspP is frequently found in STEC strains [27], the role of EspP in STEC
pathogenesis is not well-studied, and the molecular characteristics of espP-positive STEC
strains, especially clinical strains, have rarely been described. Therefore, in this study, we
investigate the prevalence of espP and its subtypes and polymorphisms among clinical
STEC strains isolated from patients with varying disease outcomes in Sweden. Furthermore,
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we assess its correlations with serotypes, other virulence factors such as eae and stx, and
clinical outcomes.

2. Materials and Methods
2.1. Ethic Statement

The study was approved by both the regional ethics committees in Gothenburg
(2015/335-15) and Stockholm (2020-02338), Sweden. Patient consent was waived due
to a retrospective review of the patients’ medical records. Patient data were anonymous,
and no consent was required to work with the bacterial strains.

2.2. Bacterial Strains

A total of 239 STEC strains were included in this study. These strains were isolated
from STEC-infected individuals in Sweden in the period of 1994–2018. The isolation of
STEC strains was performed as described previously [32]. Clinical data of STEC-infected
patients, such as age, sex, and clinical symptoms, were collected by reviewing medical
records and utilizing the standard practices employed for STEC surveillance in Sweden,
with clinical symptoms categorized into non-bloody stool (NBS), bloody diarrhea (BD) and
HUS. The duration of bacterial shedding was defined as described previously [33].

Bacterial DNA of all STEC strains were extracted and then subjected to whole-genome
sequencing using Illumina HiSeq X platform at SciLifeLab (Stockholm, Sweden) as de-
scribed elsewhere [34], and Ion Torrent S5 XL platform (Thermo Fisher Scientific, Waltham,
MA, USA) at The Public Health Agency of Sweden as described elsewhere [35]. The Illu-
mina sequencing reads underwent de novo assembly using SKESA (version 2.3.0), where
the reads were assembled into longer contiguous sequences to rebuild an approximate
sequence of the original genome [33]. The Ion Torrent sequencing reads were de novo
assembled utilizing SPAdes (version 3.12.0) in its “careful mode”, a specialized setting
designed to enhance the accuracy, comprehensive coverage, and fidelity of the assembly
process, resulting in a more reliable reconstruction of the genomic sequence, and then the
sequences were annotated with Prokka (version 1.14.6) [33]. The genomic assemblies in
this study were deposited in GenBank with accession numbers, as shown in Table S1.

Serotype determination was achieved by comparing assemblies to the SerotypeFinder
database (DTU, Denmark) (http://www.genomicepidemiology.org/ (accessed on 6 August
2020)) with the use of BLAST+ (version 2.2.30) [33]. An in-house stx subtyping database
was constructed with ABRicae (version 0.8.10) (https://github.com/tseemann/abricate
(accessed on 6 August 2020)), incorporating representative nucleotide sequences of all
identified stx1 and stx2 subtypes, and then stx subtypes were identified using the assemblies
to search against this stx subtyping database. The presence of intimin-encoding gene eae
was determined according to the genome annotation as previously described [33]. Multi-
locus sequence typing (MLST) analysis was performed by comparing sequences of seven
housekeeping genes (adk, fumC, gyrB, icdF, mdh, purA, and recA) against the E. coli MLST
database with the use of an online tool provided by the Warwick E. coli MLST scheme
website (https://enterobase.warwick.ac.uk/species/ecoli/allele_st_search (accessed on
8 August 2020)) as mentioned before [33]. The allelic profile of these seven housekeeping
genes was used to generate a specific sequence type (ST) for each STEC strain. The metadata
of all isolates is shown in Table S1.

2.3. espP Subtyping

The sequences of the espP gene were retrieved from the genomic assemblies in accor-
dance with the genome annotation. The unique espP sequences in this study were then
aligned with reference nucleotide sequences of different espP subtypes that have been
previously reported and downloaded from GenBank [22,36,37]. After alignment using
MEGA 11 software (version 11.0.13) (Center for Evolutionary Medicine and Informatics,
Tempe, AZ, USA), the genetic distances of the espP sequences were calculated with the
maximum composite likelihood method, and a neighbor-joining phylogenetic tree was

http://www.genomicepidemiology.org/
https://github.com/tseemann/abricate
https://enterobase.warwick.ac.uk/species/ecoli/allele_st_search
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constructed using 1000 bootstrap replicates with maximum composite likelihood model.
The espP subtypes were determined by the phylogenetic structure and genetic distance.
Based on espP sequence polymorphism, espP genotypes (GTs) were used to determine the
diversity within each espP subtype as described previously [38].

2.4. Data Analysis

Statistical correlations between the presence of espP/espP subtypes and character-
istics of the strain (serogroups, stx subtypes, the presence of eae) or clinical outcomes
(HUS, BD, and NBS) were examined using Fisher’s exact test in R software (version 4.3.1)
(https://www.r-project.org) (accessed on 20 November 2023). A p-value less than 0.05 was
considered statistically significant.

3. Results
3.1. Incidence of espP in STEC Strains

Among 239 clinical STEC strains, espP was present in 130 (54.4%), including 45 strains
from HUS patients and 85 from non-HUS patients, of which 38 were from patients with BD
and 47 from STEC-infected individuals with NBS. A total of 55 serotypes were identified in
239 STEC clinical isolates; 64 out of 65 O157:H7 strains (98.5%) and 66 out of 174 non-O157
strains (37.9%) carried espP. Among “top-six” non-O157 serogroups (O26, O45, O103, O111,
O121, and O145), 31 out of 38 strains of serotype O26:H11 (81.6%), 18 of 26 O121:H19 (69.2%),
2 of 3 O145:H28 (66.7%), and 1 of 19 O103:H2 strains (5.3%) were positive for espP. All
O103:H8 and O111:H8 strains were negative for espP. In addition, all strains of the remaining
non-O157 serotypes (O165:H25, O177:H25, O55:H12, O115:H11, O15:H16, O180:H2, O84:H2,
and O98:H21) contained espP (Table S1). In total, 13 serotypes were identified among
130 espP-positive STEC strains, with O157:H7 (64) being the most predominant, followed by
O26:H11 (31) and O121:H19 (18). Moreover, espP was detected in 124 (71.7%) eae-positive
strains and 6 (9.1%) eae-negative strains.

The presence of espP was significantly associated with BD, HUS, O157:H7, and the
presence of eae (Table 1). However, no association was found between espP and age groups,
nor was the duration of bacterial shedding (Table S2).

Table 1. Prevalence of espP gene in 239 STEC clinical strains in correlation to clinical symptoms and
bacterial features #.

espP

Clinical Symptoms Bacterial Features

HUS
(n = 60)

Non-
HUS

(n = 179)
p-Value BD

(n = 51)
NBS

(n = 128) p-Value
BD +
HUS

(n = 111)

NBS
(n = 128) p-Value O157

(n = 65)

Non-
O157

(n = 174)
p-Value

eae-
Positive
(n = 173)

eae-
Negative
(n = 66)

p-Value

Positive 45 (75.0) 85 (47.5)
0.0003 *

38 (74.5) 47 (36.7)
<0.0001 *

83 (74.8) 47 (36.7)
<0.0001 *

64 (98.5) 66 (37.9)
<0.0001 *

124 (71.7) 6 (9.1)
<0.0001 *Negative 15 (25.0) 94 (52.5) 13 (25.5) 81 (63.3) 28 (25.2) 81 (63.3) 1 (1.5) 108 (62.1) 49 (28.3) 60 (90.9)

HUS—hemolytic uremic syndrome; BD—bloody diarrhea; NBS—non-bloody stool. # The association was
analyzed between espP gene and clinical symptoms (non-HUS and HUS; NBS and BD; NBS and BD + HUS),
bacterial features (serotype O157 and non-O157; eae-positive or eae-negative), age groups (child: <10 years;
adult: ≥10 years) or duration of bacterial shedding (long: >24 days; short: ≤24 days); only differences with
statistical significance were shown. The figures represent the number of espP-positive or -negative STEC strains,
and the percentage is shown in the following brackets. * Statistically significant difference.

3.2. Diversity of espP Subtypes

In total, 130 espP sequences were extracted from genomes of espP-positive STEC strains,
and 18 unique espP sequences were determined. Four espP subtypes, i.e., α, δ, γ, and ε,
were assigned based on phylogenetic structure (Figure 1). GTs were identified in each espP
subtype to illustrate sequence polymorphisms and represent the diversity within a subtype.
Each of the four espP subtypes contained 2 to 10 GTs. espPα had 10 GTs (GT1–GT10),
followed by espPγ (GT1–GT3), espPδ (GT1–GT3), and espPε (GT1–GT2) (Figure 1). Using
BLASTn search against the GenBank database (nr/nt), 15 out of 18 espP GTs were found
identical to publicly available espP sequences, while 3 GTs (α/GT9, α/GT10, and γ/GT1)
showed a nucleotide identity ranging from 99.95% to 99.97% with the publicly available
espP sequences in the database.

https://www.r-project.org
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Figure 1. Phylogenetic relationships of 18 different espP sequences identified in this study and 15 espP
subtypes reference sequences based on the Neighbor-Joining method. At each node, the black circles
represent values of bootstraps that were more than 60. The corresponding espP subtype (number
of strains), strain name, serotype (number of strains), stx subtype (number of strains), and ST types
(number of strains) are shown. The espP subtypes/GTs in this study are indicated in bold and different
colors. Scale bar indicates genetic distance.

Among 130 espP-positive strains, espPα was the most predominant subtype, present in
119 strains (91.5%). espPδ, espPγ, and espPε were found in five (3.9%), four (3.1%), and two
strains (1.5%), respectively. espPβ was not detected in our strain collection (Table S3). Out of the
45 espP-positive strains from patients with HUS, 42 (93.3%) harbored subtype α, while 2 (4.5%)
harbored δ, and 1 (2.2%) harbored γ. Among the 38 espP-positive strains from patients with
BD, 37 (97.4%) carried subtype α, and 1 (2.6%) carried subtype δ. However, no association was
found between espP subtypes and clinical outcomes. No association between espP subtypes and
the duration of bacterial shedding or age was observed either (Table S3).

Among 18 espP GTs, 2 major GTs (espPα/GT2 and espPα/GT1) contained 52 and
49 strains, respectively, and 9 GTs contained only 1 strain, while the rest contained 2 to
5 strains (Figure 1). espPα/GT2 was more common in strains from patients with BD, HUS,
and BD + HUS, whereas espPα/GT1 was more prevalent in strains from individuals with
NBS and non-HUS, and espPα/GT6 was more prevalent in strains with NBS (Table 2). No
association was found between other espP subtypes/GTs and clinical symptoms (Table S4).

Table 2. Association between espPα/GTs and clinical symptoms #.

espPα/GTs HUS (n = 42) non-HUS (n = 77) p-Value BD (n = 37) NBS (n = 40) p-Value BD + HUS (n = 79) NBS (n = 40) p-Value

α/GT1 7 (16.7) 42 (54.5) <0.0001 * 18 (48.6) 24 (60.0) 0.3647 25 (31.6) 24 (60.0) 0.0054 *
α/GT2 30 (71.4) 22 (28.6) <0.0001 * 15 (40.5) 7 (17.5) 0.0422 * 45 (57.0) 7 (17.5) <0.0001 *
α/GT3 0 (0.0) 2 (2.6) 0.5494 2 (5.4) 0 (0.0) 0.2276 2 (2.5) 0 (0.0) 0.5499
α/GT4 0 (0.0) 4 (5.2) 0.2958 1 (2.7) 3 (7.5) 0.6161 1 (1.3) 3 (7.5) 0.1098
α/GT5 1 (2.4) 4 (5.2) 0.6552 1 (2.7) 3 (7.5) 0.6161 2 (2.5) 3 (7.5) 0.3332
α/GT6 0 (0.0) 3 (3.9) 0.5512 0 (0.0) 3 (7.5) 0.2413 0 (0.0) 3 (7.5) 0.0361 *
α/GT7 1 (2.4) 0 (0.0) 0.3529 0 (0.0) 0 (0.0) 1 1 (1.3) 0 (0.0) 1
α/GT8 1 (2.4) 0 (0.0) 0.3529 0 (0.0) 0 (0.0) 1 (1.3) 0 (0.0) 1
α/GT9 1 (2.4) 0 (0.0) 0.3529 0 (0.0) 0 (0.0) 1 1 (1.3) 0 (0.0) 1
α/GT10 1 (2.4) 0 (0.0) 0.3529 0 (0.0) 0 (0.0) 1 1 (1.3) 0 (0.0) 1

NBS—non-bloody stool; BD—bloody diarrhea; HUS—hemolytic uremic syndrome. # The association was
analyzed between espPα/GTs and clinical symptoms (HUS and non-HUS; BD and NBS; HUS + BD; and NBS).
The number represents the number of strains, and the percentage is shown in the following brackets. * Statistically
significant difference.
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3.3. Correlation between espP Subtypes and Serotypes

In total, 130 espP-positive strains were classified into 13 O:H serotypes. The most
predominant serotype was O157:H7 (64/130, 49.2%), followed by O26:H11 (31/130, 23.9%)
and O121:H19 (18/130, 13.9%). espPα was present in all O157:H7 (64), O26:H11(31),
O121:H19 (18), O177:H25 (3), O145:H28 (2), and O103:H2 (1) strains and statistically as-
sociated with O157:H7 (Table S4), while espPγ, espPδ, and espPε were found in non-O157
serogroups, among which espPγ was associated with O55:H12, O98:H21, O180:H2, and
O84:H2 serotypes, espPδ was associated with O165:H25, and espPε was associated with
O115:H10 and O15:H16 (Table S5).

A correlation was observed between serotypes and espP GTs. Each espP genotype
contained one, two, or four different serotypes, while each serotype was designated to
one espP genotype with the exception of serotypes O165:H25, O121:H9, O26:H21, and
O157:H7 (Figure 1). O165:H25 strains were assigned to espP genotypes δ/GT1, δ/GT2, or
δ/GT3, O121:H19 strains were assigned to α/GT1, α/GT8, or α/GT9, O26:H11 strains were
assigned to α/GT1 and α/GT10, while O157:H7 strains carried α/GT2, α/GT3, α/GT4, or
α/GT5 (Figure 1).

3.4. Distribution of stx/stx Subtypes in espP-Positive Strains

Among 130 espP-positive STEC strains, 33 strains contained stx1 only, 85 strains carried
stx2 only, and 12 strains harbored both stx1 and stx2. stx2 (65.4%) was more prevalent
than stx1 (25.4%). One stx1 subtype (stx1a) and three stx2 subtypes (stx2a, stx2c, and stx2g)
were detected. A total of seven stx subtypes and combinations were identified, namely,
stx2a + stx2c, stx1a, stx2a, stx2c, stx1a + stx2c, stx1a + stx2a, and stx2g. stx2a + stx2c (36.9%)
was the most predominant, followed by stx1a (25.4%) and stx2a (19.2%). Of 119 espPα-
containing strains, stx2a + stx2c (45) was the most predominant subtype, followed by stx1a
(28), stx2a (23), and stx2c (11) (Table 3). Among five STEC strains with espPγ, four strains
contained stx1a, and one strain carried stx2a. Four espPδ-positive STEC strains carried
stx2a + stx2c and stx2a. Two espPε-positive strains harbored stx1a and stx2g (Figure 1). stx2c,
stx1a + stx2c, and stx1a + stx2a subtypes were only present in strains carrying espPα, while
stx2g was only found in strains possessing espPε. espPγ and espPε were more prevalent in
strains with stx1a and stx2g (p = 0.0147 and 0.0154), respectively, whereas no association
was found between espPα and stx subtypes (Table S6).

Table 3. Association between stx subtypes + espP subtypes and clinical symptoms. NBS—non-bloody
stool; BD—bloody diarrhea; HUS—hemolytic uremic syndrome.

stx + espP

No. (%)

p-Value

No. (%)

p-Value

No. (%)

p-ValueHUS
(n = 45)

non-HUS
(n = 85)

BD
(n = 38)

NBS
(n = 47)

BD + HUS
(n = 83)

NBS
(n = 47)

stx1 + espP 3 (6.7) 30 (35.3) 0.0003 * 9 (23.7) 21 (44.7) 0.0672 12 (14.5) 21 (44.7) 0.0003 *
stx1a + espPα 2 (4.4) 26 (30.6) 0.0003 * 9 (23.7) 17 (36.2) 0.2442 11 (13.3) 17 (36.2) 0.0036 *
stx1a + espPε 0 (0.0) 1 (1.2) 1 0 (0.0) 1 (2.1) 1 0 (0.0) 1 (2.1) 0.3615
stx1a + espPγ 1 (2.2) 3 (3.5) 1 0 (0.0) 3 (6.4) 0.2496 1 (1.2) 3 (6.4) 0.1342
stx2 + espP 41 (91.1) 44 (51.8) <0.0001 * 21 (55.3) 23 (48.9) 0.6636 62 (74.7) 23 (48.9) 0.0040 *

stx2a + stx2c + espPα 28 (62.2) 17 (20.0) <0.0001 * 11 (29.0) 6 (12.8) 0.1004 39 (47.0) 6 (12.8) <0.0001 *
stx2c + espPα 2 (4.4) 9 (10.6) 0.3281 1 (2.6) 8 (17.0) 0.0383 * 3 (3.6) 8 (17.0) 0.0172 *
stx2a + espPα 9 (20.0) 14 (16.5) 0.6349 8 (21.1) 6 (12.8) 0.3826 17 (20.5) 6 (12.8) 0.3420
stx2a + espPδ 1 (2.2) 0 (0.0) 0.3462 0 (0.0) 0 (0.0) 1 1 (1.2) 0 (0.0) 1

stx2a + stx2c + espPδ 1 (2.2) 2 (2.4) 1 1 (2.6) 1 (2.1) 1 2 (2.4) 1 (2.1) 1
stx2a + espPγ 0 (0.0) 1 (1.2) 1 0 (0.0) 1 (2.1) 1 0 (0.0) 1 (2.1) 0.3615

stx1 + stx2 + espP 1 (2.2) 11 (12.9) 0.0565 8 (21.1) 3 (6.4) 0.0566 9 (10.8) 3 (6.4) 0.5349
stx1a + stx2c + espPα 0 (0.0) 8 (9.4) 0.0500 * 6 (15.8) 2 (4.3) 0.1315 6 (7.2) 2 (4.3) 0.7101
stx1a + stx2a + espPα 1 (2.2) 3 (3.5) 1 2 (5.3) 1 (2.1) 0.5841 3 (3.6) 1 (2.1) 1

stx2g + espPε 0 (0.0) 1 (1.2) 1 0 (0.0) 1 (2.1) 1 0 (0.0) 1 (2.1) 0.3615

* Statistically significant difference.

Combinations of stx subtypes and espP subtypes showed associations with clinical symp-
toms. The presence of stx2a + stx2c + espPα was significantly higher in strains from patients
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with HUS and BD + HUS (p < 0.0001), while strains with stx1a + espPα were more prevalent in
patients without HUS or BD + HUS (p = 0.0003 and 0.0036). Additionally, stx1a + stx2c + espPα
was more commonly found in strains associated with non-HUS (p = 0.0500), and stx2c + espPα
showed a higher prevalence in strains with NBS (p = 0.0383 and 0.0172) (Table 3).

4. Discussion

This study reported a high prevalence of espP (54.4%) in clinical STEC strains from
patients with various disease outcomes, especially in strains of O157 (98.5%), O26 (81.6%),
O121 (69.2%) and O145 (66.7%) serogroups, and espP was detected in 75.0% of strains
from patients with HUS, 74.5% of strains with BD and 74.8% of strains with BD + HUS.
The prevalence and distribution of the espP gene in human-derived STEC strains have
also been investigated in previous studies. For instance, espP was detected in 55.0% of
STEC strains implicated in human disease in Africa [39], whereas 65.0% of clinical STEC
strains harbored espP in Austria, with the majority being serogroup O157, O26, and O145
strains [28]. espP was observed in the majority of O145 STEC strains (88.0%) from patients
with watery diarrhea, BD HUS, and from Germany [40]. In a report from Canada, espP
was present in 86 (76.8%) out of 112 STEC strains of highly pathogenic serogroups O157,
O26, O103, O111, and O145 from humans, including 42 (77.8%) strains from patients with
severe diseases (BD + HUS) [41]. Meanwhile, espP was not detected in stx1c- and stx2e-
harbouring eae-negative STEC isolates from patients in this study, the same as previously
described [42,43]. These findings showed that espP tended to be prevalent in clinical STEC
strains, especially in highly pathogenic serogroups, suggesting its role in the pathogenic
process and clinical outcomes.

There are very limited data on the association of espP and disease severity, although
an antibody response against EspP was discovered during the development of STEC in-
fection [18]. We found that espP was strongly associated with severe outcomes, e.g., BD
and/or HUS, in contrast with a previous study in Canada reporting no significant associa-
tion between EspP protease and disease in humans [41]. We were interested to understand
if different espP subtypes contribute to the disease severity. A previous study revealed
significant functional differences among various EspP subtypes, where subtype α and γ

isolates showed proteolytic activity, whereas subtype β and δ either lacked proteolytically
activity or were not secreted, and these differences correlated with point mutations around
the active serine protease site [22]. Subtype ε was first found in O91:H14 strains, with
no functional study till now [37]. Four espP subtypes, i.e., espPα, espPγ, espPδ, and espPε
were identified in our strain collection, in which espPα was the most predominant sub-
type, accounting for 97.5% of strains belonging to serotypes O157:H7, O26:H11, O121:H19,
O103:H2, and O145:H28, while other serotypes harbored espPγ, espPδ or espPε. espPα
was the predominant subtype, especially in strains from patients with BD and HUS, and
was statistically associated with O157:H7. Although no association was found between
four espP subtypes and clinical outcomes, within ten espPα genotypes, espPα/GT2 was
significantly associated with BD, HUS, and BD + HUS, as compared to other espPα geno-
types, indicating that certain espPα genotypes could be considered as a predictor for severe
disease outcome. Further studies are necessary to understand the functional differences
and mechanisms of different espPα genotypes underlying STEC pathogenesis.

The coexistence of stx and other virulence genes, i.e., eae, is more prone to enhance the
virulence of STEC and exacerbate the STEC-associated disease severity [44]. However, there
is limited literature describing the relationship between the coexistence of stx subtypes
and espP in relation to disease severity. Our study showed that stx2a + stx2c was the
most prevalent stx subtype among espP-positive clinical strains. Interestingly, the presence
of stx2a + stx2c + espPα (mostly espPα/GT2) was strongly associated with BD and HUS,
indicating that espPα might play a more important role in the pathogenesis of STEC
strains with stx2a + stx2c. In accordance with a previous study showing that 97 out
of 106 espP-positive strains (91.5%) from humans were positive for eae [28], 124 out of
130 espP-positive strains (95.4%) contained eae in this study, and the presence of espP
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was significantly associated with eae-positive strains. Intimin encoded by eae is an outer
membrane protein and responsible for intimate adherence to target eukaryotic cells as an
important virulence factor, whereas EspP is an autotransporter that can translocate through
the periplasm and the outer membrane of bacteria. The role of EspP in bacterial adhesion
was supported by a transposon mutagenesis investigation performed in the O157:H7 STEC
strain EDL933, in which EspP was identified as one of the virulence factors directly involved
in biofilm formation and adherence to T84 intestinal epithelial cells, probably through the
polymerization of EspP and generation of “rope-like structures” [17,30]. It has also been
demonstrated that human STEC isolates that carry eae along with espP adhere more strongly
to HEp-2 cell cultures [28,41]. Combined with our findings, there might be some functional
associations between the two proteins, which need further verification.

In conclusion, espP was highly prevalent in clinical STEC strains in Sweden, which
was also strongly linked to the presence of the eae gene and significantly associated with
severe disease outcomes, i.e., BD and HUS. Four espP subtypes were identified, among
which espPα was the most predominant, carried by strains of virulent serogroups O157,
O26, O145, O121, and O103, and correlated with serotype O157:H7. espPα, along with
stx2a + stx2c, was closely related to HUS, while genotype espPα/GT2 was distinctively
correlated with BD and HUS, compared to other espPα genotypes. Our results revealed
that espPα, particularly espPα/GT2, is prone to be present in highly virulent STEC clinical
strains, highlighting its significant clinical relevance. The pathogenicity of espP-positive
strains associated with human diseases requires further exploration.

Supplementary Materials: The following supporting information can be downloaded at https://www.
mdpi.com/article/10.3390/microorganisms12030589/s1, Table S1: Metadata of 239 clinical STEC
isolates; Table S2: Prevalence of espP in 239 STEC clinical strains; Table S3: Distribution of espP
subtypes in espP-positive STEC clinical strains; Table S4: Association between espPγ-ε/genotypes and
clinical symptoms; Table S5: Association between espP subtypes and serotypes; Table S6. Association
between espP subtypes and stx subtypes.

Author Contributions: Conceptualization, A.M. and X.B.; methodology, L.W. and Y.H.; software, L.W.,
Y.H. and J.Z.; investigation, A.M., L.W. and X.B.; resources, A.M., S.M., M.C., A.F. and S.H.; writing—
original draft preparation, L.W.; writing—review and editing, L.W., X.B., A.M., Y.H., J.Z., S.M., M.C.,
A.F. and S.H.; supervision, X.B. and A.M.; project administration, A.M. and X.B.; funding acquisition,
A.M. and X.B. All authors have read and agreed to the published version of the manuscript.

Funding: This work was supported by the Scandinavian Society for Antimicrobial Chemotherapy
Foundation [grant number SLS884041], Karolinska Institutet Research Foundation Grants 2022–2023
[grant number 2022-01818], Ruth and Richard Julin Foundation 2022 [grant number 2022-00277], and
China Scholarship Council [grant number 202109370052].

Data Availability Statement: The genome assemblies of all strains in this study were deposited in
GenBank with accession numbers and metadata shown in Table S1.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Zhang, H.; Yamamoto, E.; Murphy, J.; Carrillo, C.; Locas, A. Shiga Toxin–Producing Escherichia coli (STEC) and STEC-Associated

Virulence Genes in Raw Ground Pork in Canada. J. Food Prot. 2021, 84, 1956–1964. [CrossRef] [PubMed]
2. Giordano, M.; Iacoviello, O.; Santangelo, L.; Martino, M.; Torres, D.; Carbone, V.; Scavia, G.; Loconsole, D.; Chironna, M.;

Cristofori, F.; et al. Gastrointestinal Involvement in STEC-Associated Hemolytic Uremic Syndrome: 10 Years in a Pediatric Center.
Pediatr. Nephrol. 2024, 1–7. [CrossRef]

3. Mayer, C.L.; Leibowitz, C.S.; Kurosawa, S.; Stearns-Kurosawa, D.J. Shiga Toxins and the Pathophysiology of Hemolytic Uremic
Syndrome in Humans and Animals. Toxins 2012, 4, 1261–1287. [CrossRef] [PubMed]

4. Bielaszewska, M.; Mellmann, A.; Zhang, W.; Köck, R.; Fruth, A.; Bauwens, A.; Peters, G.; Karch, H. Characterisation of the
Escherichia coli Strain Associated with an Outbreak of Haemolytic Uraemic Syndrome in Germany, 2011: A Microbiological Study.
Lancet Infect. Dis. 2011, 11, 671–676. [CrossRef]

5. Valilis, E.; Ramsey, A.; Sidiq, S.; DuPont, H.L. Non-O157 Shiga Toxin-Producing Escherichia coli—A Poorly Appreciated Enteric
Pathogen: Systematic Review. Int. J. Infect. Dis. 2018, 76, 82–87. [CrossRef] [PubMed]

https://www.mdpi.com/article/10.3390/microorganisms12030589/s1
https://www.mdpi.com/article/10.3390/microorganisms12030589/s1
https://doi.org/10.4315/JFP-21-147
https://www.ncbi.nlm.nih.gov/pubmed/34197587
https://doi.org/10.1007/s00467-023-06258-5
https://doi.org/10.3390/toxins4111261
https://www.ncbi.nlm.nih.gov/pubmed/23202315
https://doi.org/10.1016/S1473-3099(11)70165-7
https://doi.org/10.1016/j.ijid.2018.09.002
https://www.ncbi.nlm.nih.gov/pubmed/30223088


Microorganisms 2024, 12, 589 9 of 10

6. Mellor, G.E.; Fegan, N.; Duffy, L.L.; McMillan, K.E.; Jordan, D.; Barlow, R.S. National Survey of Shiga Toxin-Producing
Escherichia coli Serotypes O26, O45, O103, O111, O121, O145, and O157 in Australian Beef Cattle Feces. J. Food Prot. 2016,
79, 1868–1874. [CrossRef]

7. Dong, H.-J.; Lee, S.; Kim, W.; An, J.-U.; Kim, J.; Kim, D.; Cho, S. Prevalence, Virulence Potential, and Pulsed-Field Gel
Electrophoresis Profiling of Shiga Toxin-Producing Escherichia coli Strains from Cattle. Gut Pathog. 2017, 9, 22. [CrossRef]

8. EFSA BIOHAZ Panel; Koutsoumanis, K.; Allende, A.; Alvarez-Ordóñez, A.; Bover-Cid, S.; Chemaly, M.; Davies, R.; De Cesare, A.;
Herman, L.; Hilbert, F.; et al. Pathogenicity Assessment of Shiga Toxin-producing Escherichia coli (STEC) and the Public Health
Risk Posed by Contamination of Food with STEC. EFSA J. 2020, 18, e05967. [CrossRef]

9. Lee, K.-S.; Park, J.-Y.; Jeong, Y.-J.; Lee, M.-S. The Fatal Role of Enterohaemorrhagic Escherichia coli Shiga Toxin-Associated
Extracellular Vesicles in Host Cells. J. Microbiol. Seoul Korea 2023, 61, 715–727. [CrossRef]

10. Donohue-Rolfe, A.; Kondova, I.; Oswald, S.; Hutto, D.; Tzipori, S. Escherichia coli 0157:H7 Strains That Express Shiga Toxin (Stx) 2
Alone Are More Neurotropic for Gnotobiotic Piglets Than Are Isotypes Producing Only Stx1 or Both Stx1 and Stx2. J. Infect. Dis.
2000, 181, 1825–1829. [CrossRef]

11. Rauw, K.D.; Buyl, R.; Jacquinet, S.; Piérard, D. Risk Determinants for the Development of Typical Haemolytic Uremic Syndrome
in Belgium and Proposition of a New Virulence Typing Algorithm for Shiga Toxin-Producing Escherichia coli. Epidemiol. Infect.
2019, 147, e6. [CrossRef]

12. Joseph, A.; Cointe, A.; Mariani Kurkdjian, P.; Rafat, C.; Hertig, A. Shiga Toxin-Associated Hemolytic Uremic Syndrome:
A Narrative Review. Toxins 2020, 12, 67. [CrossRef]

13. Karmali, M.A. Factors in the Emergence of Serious Human Infections Associated with Highly Pathogenic Strains of Shiga
Toxin-Producing Escherichia coli. Int. J. Med. Microbiol. 2018, 308, 1067–1072. [CrossRef] [PubMed]

14. Jerse, A.E.; Yu, J.; Tall, B.D.; Kaper, J.B. A Genetic Locus of Enteropathogenic Escherichia coli Necessary for the Production of
Attaching and Effacing Lesions on Tissue Culture Cells. Proc. Natl. Acad. Sci. USA 1990, 87, 7839–7843. [CrossRef] [PubMed]

15. Békássy, Z.D.; Calderon Toledo, C.; Leoj, G.; Kristoffersson, A.; Leopold, S.R.; Perez, M.T.; Karpman, D. Intestinal Damage in
Enterohemorrhagic Escherichia coli Infection. Pediatr. Nephrol. Berl. Ger. 2011, 26, 2059–2071. [CrossRef]

16. Frankel, G.; Phillips, A.D.; Rosenshine, I.; Dougan, G.; Kaper, J.B.; Knutton, S. Enteropathogenic and Enterohaemorrhagic
Escherichia coli: More Subversive Elements. Mol. Microbiol. 1998, 30, 911–921. [CrossRef] [PubMed]

17. Ruiz-Perez, F.; Nataro, J.P. Bacterial Serine Proteases Secreted by the Autotransporter Pathway: Classification, Specificity, and
Role in Virulence. Cell. Mol. Life Sci. CMLS 2014, 71, 745–770. [CrossRef]

18. Brunder, W.; Schmidt, H.; Karch, H. EspP, a Novel Extracellular Serine Protease of Enterohaemorrhagic Escherichia coli O157:H7
Cleaves Human Coagulation Factor V. Mol. Microbiol. 1997, 24, 767–778. [CrossRef] [PubMed]

19. Leyton, D.L.; Sloan, J.; Hill, R.E.; Doughty, S.; Hartland, E.L. Transfer Region of pO113 from Enterohemorrhagic Escherichia coli:
Similarity with R64 and Identification of a Novel Plasmid-Encoded Autotransporter, EpeA. Infect. Immun. 2003, 71, 6307–6319.
[CrossRef]

20. Fratamico, P.M.; Yan, X.; Caprioli, A.; Esposito, G.; Needleman, D.S.; Pepe, T.; Tozzoli, R.; Cortesi, M.L.; Morabito, S. The Complete
DNA Sequence and Analysis of the Virulence Plasmid and of Five Additional Plasmids Carried by Shiga Toxin-Producing
Escherichia coli O26:H11 Strain H30. Int. J. Med. Microbiol. 2011, 301, 192–203. [CrossRef]

21. Weiss, A.; Brockmeyer, J. Prevalence, Biogenesis, and Functionality of the Serine Protease Autotransporter EspP. Toxins 2013,
5, 25–48. [CrossRef]

22. Brockmeyer, J.; Bielaszewska, M.; Fruth, A.; Bonn, M.L.; Mellmann, A.; Humpf, H.-U.; Karch, H. Subtypes of the Plasmid-Encoded
Serine Protease EspP in Shiga Toxin-Producing Escherichia coli: Distribution, Secretion, and Proteolytic Activity. Appl. Environ.
Microbiol. 2007, 73, 6351–6359. [CrossRef] [PubMed]

23. Orth, D.; Ehrlenbach, S.; Brockmeyer, J.; Khan, A.B.; Huber, G.; Karch, H.; Sarg, B.; Lindner, H.; Würzner, R. EspP, a Serine
Protease of Enterohemorrhagic Escherichia coli, Impairs Complement Activation by Cleaving Complement Factors C3/C3b and
C5. Infect. Immun. 2010, 78, 4294–4301. [CrossRef]

24. Tontanahal, A.; Sperandio, V.; Kovbasnjuk, O.; Loos, S.; Kristoffersson, A.-C.; Karpman, D.; Arvidsson, I. IgG Binds Escherichia coli
Serine Protease EspP and Protects Mice from E. coli O157:H7 Infection. Front. Immunol. 2022, 13, 807959. [CrossRef] [PubMed]

25. Tse, C.M.; In, J.G.; Yin, J.; Donowitz, M.; Doucet, M.; Foulke-Abel, J.; Ruiz-Perez, F.; Nataro, J.P.; Zachos, N.C.; Kaper, J.B.; et al.
Enterohemorrhagic E. coli (EHEC)-Secreted Serine Protease EspP Stimulates Electrogenic Ion Transport in Human Colonoid
Monolayers. Toxins 2018, 10, 351. [CrossRef]

26. Dziva, F.; Mahajan, A.; Cameron, P.; Currie, C.; Mckendrick, I.; Wallis, T.; Smith, D.; Stevens, M. EspP, a Type V-Secreted Serine
Protease of Enterohaemorrhagic Escherichia coli O157:H7, Influences Intestinal Colonization of Calves and Adherence to Bovine
Primary Intestinal Epithelial Cells. FEMS Microbiol. Lett. 2007, 271, 258–264. [CrossRef]

27. Pokharel, P.; Habouria, H.; Bessaiah, H.; Dozois, C.M. Serine Protease Autotransporters of the Enterobacteriaceae (SPATEs): Out
and About and Chopping It up. Microorganisms 2019, 7, 594. [CrossRef]

28. Khan, A.B.; Naim, A.; Orth, D.; Grif, K.; Mohsin, M.; Prager, R.; Dierich, M.P.; Würzner, R. Serine Protease espP Subtype Alpha,
but Not Beta or Gamma, of Shiga Toxin-Producing Escherichia coli Is Associated with Highly Pathogenic Serogroups. Int. J. Med.
Microbiol. IJMM 2009, 299, 247–254. [CrossRef] [PubMed]

29. Navarro-Garcia, F. Serine Proteases Autotransporter of Enterobacteriaceae: Structures, Subdomains, Motifs, Functions, and
Targets. Mol. Microbiol. 2023, 120, 178–193. [CrossRef]

https://doi.org/10.4315/0362-028X.JFP-15-507
https://doi.org/10.1186/s13099-017-0169-x
https://doi.org/10.2903/j.efsa.2020.5967
https://doi.org/10.1007/s12275-023-00066-0
https://doi.org/10.1086/315421
https://doi.org/10.1017/S0950268818002546
https://doi.org/10.3390/toxins12020067
https://doi.org/10.1016/j.ijmm.2018.08.005
https://www.ncbi.nlm.nih.gov/pubmed/30146439
https://doi.org/10.1073/pnas.87.20.7839
https://www.ncbi.nlm.nih.gov/pubmed/2172966
https://doi.org/10.1007/s00467-010-1616-9
https://doi.org/10.1046/j.1365-2958.1998.01144.x
https://www.ncbi.nlm.nih.gov/pubmed/9988469
https://doi.org/10.1007/s00018-013-1355-8
https://doi.org/10.1046/j.1365-2958.1997.3871751.x
https://www.ncbi.nlm.nih.gov/pubmed/9194704
https://doi.org/10.1128/IAI.71.11.6307-6319.2003
https://doi.org/10.1016/j.ijmm.2010.09.002
https://doi.org/10.3390/toxins5010025
https://doi.org/10.1128/AEM.00920-07
https://www.ncbi.nlm.nih.gov/pubmed/17704265
https://doi.org/10.1128/IAI.00488-10
https://doi.org/10.3389/fimmu.2022.807959
https://www.ncbi.nlm.nih.gov/pubmed/35250980
https://doi.org/10.3390/toxins10090351
https://doi.org/10.1111/j.1574-6968.2007.00724.x
https://doi.org/10.3390/microorganisms7120594
https://doi.org/10.1016/j.ijmm.2008.08.006
https://www.ncbi.nlm.nih.gov/pubmed/19036636
https://doi.org/10.1111/mmi.15116


Microorganisms 2024, 12, 589 10 of 10

30. Puttamreddy, S.; Cornick, N.A.; Minion, F.C. Genome-Wide Transposon Mutagenesis Reveals a Role for pO157 Genes in Biofilm
Development in Escherichia coli O157:H7 EDL933. Infect. Immun. 2010, 78, 2377–2384. [CrossRef]

31. Xicohtencatl-Cortes, J.; Saldaña, Z.; Deng, W.; Castañeda, E.; Freer, E.; Tarr, P.I.; Finlay, B.B.; Puente, J.L.; Girón, J.A. Bacterial
Macroscopic Rope-like Fibers with Cytopathic and Adhesive Properties. J. Biol. Chem. 2010, 285, 32336–32342. [CrossRef]

32. Matussek, A.; Jernberg, C.; Einemo, I.-M.; Monecke, S.; Ehricht, R.; Engelmann, I.; Löfgren, S.; Mernelius, S. Genetic makeup of
Shiga toxin-producing Escherichia coli in relation to clinical symptoms and duration of shedding: A microarray analysis of isolates
from Swedish children. Eur. J. Clin. Microbiol. Infect. Dis. 2017, 36, 1433–1441. [CrossRef]

33. Hua, Y.; Bai, X.; Zhang, J.; Jernberg, C.; Chromek, M.; Hansson, S.; Frykman, A.; Yang, X.; Xiong, Y.; Wan, C.; et al. Molecular
Characteristics of Eae -Positive Clinical Shiga Toxin-Producing Escherichia coli in Sweden. Emerg. Microbes Infect. 2020, 9, 2562–2570.
[CrossRef]

34. Bai, X.; Zhang, J.; Hua, Y.; Jernberg, C.; Xiong, Y.; French, N.; Löfgren, S.; Hedenström, I.; Ambikan, A.; Mernelius, S.; et al.
Genomic Insights Into Clinical Shiga Toxin-Producing Escherichia coli Strains: A 15-Year Period Survey in Jönköping, Sweden.
Front. Microbiol. 2021, 12, 627861. [CrossRef]

35. Lagerqvist, N.; Löf, E.; Enkirch, T.; Nilsson, P.; Roth, A.; Jernberg, C. Outbreak of Gastroenteritis Highlighting the Diagnostic and
Epidemiological Challenges of Enteroinvasive Escherichia coli, County of Halland, Sweden, November 2017. Eur. Surveill. 2020,
25, 1900466. [CrossRef] [PubMed]

36. Cookson, A.L.; Bennett, J.; Nicol, C.; Thomson-Carter, F.; Attwood, G.T. Molecular Subtyping and Distribution of the Serine
Protease from Shiga Toxin-Producing Escherichia coli among Atypical Enteropathogenic E. coli Strains. Appl. Environ. Microbiol.
2009, 75, 2246–2249. [CrossRef] [PubMed]

37. Bielaszewska, M.; Stoewe, F.; Fruth, A.; Zhang, W.; Prager, R.; Brockmeyer, J.; Mellmann, A.; Karch, H.; Friedrich, A.W. Shiga
Toxin, Cytolethal Distending Toxin, and Hemolysin Repertoires in Clinical Escherichia coli O91 Isolates. J. Clin. Microbiol. 2009,
47, 2061. [CrossRef]

38. Yang, X.; Sun, H.; Fan, R.; Fu, S.; Zhang, J.; Matussek, A.; Xiong, Y.; Bai, X. Genetic Diversity of the Intimin Gene (eae) in Non-O157
Shiga Toxin-Producing Escherichia coli Strains in China. Sci. Rep. 2020, 10, 3275. [CrossRef] [PubMed]

39. Karama, M.; Cenci-Goga, B.T.; Malahlela, M.; Smith, A.M.; Keddy, K.H.; El-Ashram, S.; Kabiru, L.M.; Kalake, A. Virulence
Characteristics and Antimicrobial Resistance Profiles of Shiga Toxin-Producing Escherichia coli Isolates from Humans in South
Africa: 2006–2013. Toxins 2019, 11, 424. [CrossRef] [PubMed]

40. Sonntag, A.-K.; Prager, R.; Bielaszewska, M.; Zhang, W.; Fruth, A.; Tschäpe, H.; Karch, H. Phenotypic and Genotypic Analyses of
Enterohemorrhagic Escherichia coli O145 Strains from Patients in Germany. J. Clin. Microbiol. 2004, 42, 954. [CrossRef]

41. Boerlin, P.; McEwen, S.A.; Boerlin-Petzold, F.; Wilson, J.B.; Johnson, R.P.; Gyles, C.L. Associations between Virulence Factors of
Shiga Toxin-Producing Escherichia coli and Disease in Humans. J. Clin. Microbiol. 1999, 37, 497. [CrossRef] [PubMed]

42. Sonntag, A.-K.; Bielaszewska, M.; Mellmann, A.; Dierksen, N.; Schierack, P.; Wieler, L.H.; Schmidt, M.A.; Karch, H. Shiga Toxin
2e-Producing Escherichia coli Isolates from Humans and Pigs Differ in Their Virulence Profiles and Interactions with Intestinal
Epithelial Cells. Appl. Environ. Microbiol. 2005, 71, 8855. [CrossRef] [PubMed]

43. Friedrich, A.W.; Borell, J.; Bielaszewska, M.; Fruth, A.; Tschäpe, H.; Karch, H. Shiga Toxin 1c-Producing Escherichia coli Strains:
Phenotypic and Genetic Characterization and Association with Human Disease. J. Clin. Microbiol. 2003, 41, 2448–2453. [CrossRef]
[PubMed]

44. Ethelberg, S.; Olsen, K.E.P.; Scheutz, F.; Jensen, C.; Schiellerup, P.; Engberg, J.; Petersen, A.M.; Olesen, B.; Gerner-Smidt, P.; Mølbak,
K. Virulence Factors for Hemolytic Uremic Syndrome, Denmark1. Emerg. Infect. Dis. 2004, 10, 842–847. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1128/IAI.00156-10
https://doi.org/10.1074/jbc.M110.162248
https://doi.org/10.1007/s10096-017-2950-7
https://doi.org/10.1080/22221751.2020.1850182
https://doi.org/10.3389/fmicb.2021.627861
https://doi.org/10.2807/1560-7917.ES.2020.25.9.1900466
https://www.ncbi.nlm.nih.gov/pubmed/32156328
https://doi.org/10.1128/AEM.01957-08
https://www.ncbi.nlm.nih.gov/pubmed/19139236
https://doi.org/10.1128/JCM.00201-09
https://doi.org/10.1038/s41598-020-60225-w
https://www.ncbi.nlm.nih.gov/pubmed/32094410
https://doi.org/10.3390/toxins11070424
https://www.ncbi.nlm.nih.gov/pubmed/31331115
https://doi.org/10.1128/JCM.42.3.954-962.2004
https://doi.org/10.1128/JCM.37.3.497-503.1999
https://www.ncbi.nlm.nih.gov/pubmed/9986802
https://doi.org/10.1128/AEM.71.12.8855-8863.2005
https://www.ncbi.nlm.nih.gov/pubmed/16332882
https://doi.org/10.1128/JCM.41.6.2448-2453.2003
https://www.ncbi.nlm.nih.gov/pubmed/12791863
https://doi.org/10.3201/eid1005.030576

	Introduction 
	Materials and Methods 
	Ethic Statement 
	Bacterial Strains 
	espP Subtyping 
	Data Analysis 

	Results 
	Incidence of espP in STEC Strains 
	Diversity of espP Subtypes 
	Correlation between espP Subtypes and Serotypes 
	Distribution of stx/stx Subtypes in espP-Positive Strains 

	Discussion 
	References

