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«3 jmportant species
Chlamydia trachomatis
- Chlamydophila pneumoniae

Chlamydophila psittaci
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No animal reservoir
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« Human pathogen,
« Causes bronchitis, pneumﬂnia, sinusitis,
e serologic evidence
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« A significant cause of acute exacerbations 9
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Diagnosis - serology, PCR, cell cultures
levofloxacin

. Treatment- Macrolides {Erythrnmvcin, azith
clarithromycin ), tetracycling, doxycycling, or
administered for 10 tO 14 days
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Ch!ﬂmydﬂ,ﬂhﬁﬂ psittacl

e |nfects wild & domestiC birds

«Human infection: inhalation O
infected bird droppIings
«The incubation period Is about 10 days

-Presentation ranges from an ’inﬂuenza—[ike'
syndrome fever,sore throat,photop hobia to 4

severe illness {pneumﬂnia)

«Diagnosis — serology (ELISA)
-Rx — tetracycline/ doxycycline/ erythromycin
portation or handling of
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< Proper control of im
psittacine birds
<*Occupational hazard-use PPE




Chlamydid trachomatis

e Divided into several Serovars (antigenic difference-

uter membrane protein)

major o
Primarily conjunctiva




Clinical manifestations

1. Trachoma:
e Ass. with serotypes A, B, C

« Chronic, inflammatory granulomatous
ding to corneal ulceration, scarring,

process of the

eye surface, lea and

blindness.
. Active trachoma, characterized by the presence of

lymphoid follicles on the conjunctiva and intermittent

shedding of chlamydiae
«|s primarily a disease of children.
« Blindness can occur as a complication
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small bumps

Trachoma infection:

Stage 1:
under the eye lid

Follicles
Under
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eyelid.
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«Infection IS acquire
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« Acute process characterized by 3@ mucopurulent
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.Develops in infants aro

e Presents as 4 swelling O
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und 14 days after birth.

f the eyelids and orbit
he conjunctiva

(opthamia neonatorum)
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4. Genital infection (men)
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30% of cases O
« The infection can be
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« Occasionally
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Genital infection: [nfection 1IN wamen
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genital +ract infection If)

s and salpingitis are known

. Collectively, endometriti
which 1s largely

as pelvic inflammatory disease,
caused by C trachomatis.

ead to further
formation of pelvic

« Chlamydial pelvic infection may |
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sbdominal involvernent and the
adhesions, perihepatitis and peri-app




B Lvmphﬂgranuruma venereum (LGV)

«Genital tract infection with C trachomatis

serovars L1-13

«Usually begins with a genital ulcer followed by

lymphadenopathy of the regional lymph nodes.

«Buboes are seen if infection persists, can
spread to the gastrointestinal and genito-
urinary tracts, causing strictures and, in rare
cases, peno-scrotal elephantiasis.
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«Vlicroscopy
_ Miicroscopic examinat
specimen for Cytoplas
_ C trachomitis inclusion bodies contain
glycogen, can visualize by staining with
iodine, giemsa, fluorescent antibody
staining or hybridization with a DNA

ion of clinical
mic inclusion bodie
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e Tracing and treating partners

infections
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FIGHT TRACHOMA
BY WASHING YOUR FACE

Sudan Trachoma Control Program




TAKE HOME ASSIGNMENT:

urtis syndrome and Reiter’s

1Z-Hugh-C
| infections

s DisCUSS the FI
|ation tO chlamydia

syndrome in re

« What are potential complications of chlamydial

genitourinary infections?
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M?CGPLSAMAS
DEMIOLOGY

PATHOGE NESIS AND EPTUES
Respiratory and Urogenital

= Respiratory Infections

M. pneumanfae

_ Common cause of aty
y respiratory droplets.
crosis of the

pical pneumﬂnia.

Transmitted b
_Ciliary motion is inhibited and ne
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MYCDPLSAMAS

LABORATORY [ DIAGNOSIS

-Serologic testing
«Culture of specimen for primary |

«Use of specific DNA probes.

isolation.




MYCOPLSAMAS

/ quinolon es/

M. pneurmoniae — tetracyclines
macrolides
« (J.urealyticum —Uuse doxycycling, azithromycin,

streptomycin




