





€ ~-O serotypes
15 S€rotypes

-6 serotypes.

S. boydii -
S. flexneri

S. sonnej -se




- Pathmgens of man and

* Spread by contaminated food and water.

. Transr‘niﬁsit:m: fecal oral route, with the
Principle factors N transmission being

feaces.

Other Primates.

fingers, flies, food and




dCISE, 10- 100 Organisms.
Shigellae have |

and bile in the dj

N the Pavyer's
intestiﬁe.




- éSSGCiatiGn With intestinal mMucosal cells
INitiates intestinal nflammation

Necrosis of epithelial cells and ulcers
form.

Leucocytes, red blood cells, epithelial

cells seen mMicroscopically in
stool...bloody diarrhoea

* BEukarvatic cell invasion is linked to the
presence of plasmid encoded proteins.
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CLINICAL FEATURES
L FEATURES
SYMptoms typical

ly last five to Seven days.

-~Jdremia, and

hﬂﬁ\ftf}rji'nlri] --25PD with

Shigella rarely invades other tis

septicaemia and Metastatic
Ooccurs.

sues hence
nfection rarely




LABC)F{ATO RY DIAGNOSIS

Gram Negative bacilli
NLFs on MAC agar.

-

Sh. sonneiis the only late lactose
Stool

BSIE

fermenter
specimen cultured on SS, XLD or DCA

alkaline slant, acid butt, no ga

S, NO 'lll__.L'i.
Suspiscious colonies

- confirmed with species
specific antisera followed by type specific
antisera.




TREATMENT

€S are mild and self limitlng, SO are

treated with oral rehydration therapy rather
than with antibiotics,

* Most cae

Antibiotics May be indicated in severe
infections, patients of extreme age or the

inﬁrﬂunmcmnwprmmised.

Options include ciprofloxacin, co- trimoxazole

Antiperistaltic drugs are contraindicated-they
prolong the fever, diarrhea and excretion of
the org  .ism.




PREVENTION

Largely dependent on Interruption of

{'gcal oral transmission by proper sewage
disposal/proper handling of food.

PE€e recommendations on prevention of

almonellosis

* Adequate chlorination of water.
* Good personal hygiene.

* Public health education




PSEUDOMONAS

Nosocomial infections




Epidemiﬂlngy and Transmission

Natural habitat-

e

Temperature between a 1o 36°C (can survive up Lo 42°C)

Found throughout nature in moist e

(hydrophilic) le.g. sink drains, vegelables, river water,
antiseptic solutions, Mineral water, etc.)

NYITOnNmMm et

Acquisition is from the environment, but oc

asionally can
be from patient-to-patient spread
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" Species ‘Nclude ps

deruqinosa, pe<
fTrJr}rr’:rr'rrn , Ps

- Putida, Ps
stutzer) and Ps

mendocinag
- fﬁ'-,_ {“rvr;”'“”f}'.;,r 1s the >Pecies that has 'l'H‘i‘i"l

"MOst implicated in Numan disease



Biological Characteristics

= INon- fastidiuos

Distinct sweet fruity smell.

Most strains produce diffusible pigments eg
Pyocyanin- bluish, - yellow green,
Pyorubin (red), pyomelanin (brown).

Epidemiological typing using phenotypic
markers eg susceptibility to phages.




Pathag&neais
This Pathogen i both Loxigenic and invasjye

>
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Y CaAuses Opportunis

— ’mr_iividud'm with Normal ho-
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Range of Clinical infections Caused by p.
geruginosa

tent Host-
Maost ¢ OMMon «

Wounds

IMmmMmunod OoOmpe

ause of Osteochondriti=
lrunning shoes)

Hot tub folliculitis

SWIMIMmer’s

» ear (acute otitls
= Conjunctivitis

ol foat following puncrurs

externa)

IN Contact lens -
for extended Periods)

Other Hosts-

Ers \poor hygiene or |f lenses are worn
Malignant otitis

exTerna in diabetic
Meningitis po

st trauma or SUrgery

Sepsis and mMmeningitis in newborns

Endocarditis or osteomyelitis in IV drug users
Community-acquired pPneumonia in pts
UTl in patie

with bronchiectasis
~ith urinary tract abnormalitis




N site of Infection eg
wound swabs

It grows best at 379¢

, \In Aerobic conditions.

Characteristic fruity odour and pPigments:

Pyocyanin (blue)

Pyoverdin (vellow green fluorescent)
Pymrubrin(red‘}

Pyomelanin (brown).

Non- lactose fermenters on MAC

Gram-n+ _ative bacillus




Capsulate, Nc:m—s;:mring
Broad antibiotic resi

stance

e ——




Amiﬁmglvcmsidea-
antipgeudmmmnal
carbape

Bentamycin, tobramycin
Penicillins eg Piperacillin,
nems — imipenem, Mmeropenem
Polymyxins- Polymyxin B

* Monobact Ns- aztreonam



€ on Preventing
sterile medical

Osocomial iInfections.
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LEGIONELLA

RESPIRATORY ILLNESS




Genergl tharacteristics

Gram Negative bacterium
Legionellqg IS common in
€specially water SOurces

many enuirﬂnments,,

50 species and 70 Serogroups

identified

123 Pneumophila: most IMmporta

Nt species
Exists in rod-like formations




Structure

Inner and outer membranes typic

al of Gram
negative bacteria

Possesses pili (fimbriae),

Motile by means of a single polar flagellum




Growth requirements

egionella is a fastidious organism, requirements
are:

iron
L- Cysteine

Energy is derived from amino acids rather than
carbohydrates




S
v Té trahymena *thermophila

v Acanthar

<Da castellani




Tran5missmn

ansmission is via derosols — the

\st droplets containing the bacte
OMMmMon sources include

inhalation of
ria

air conditioning cooling towers

shower heads, Pipes, heat exchange bumpers
whirlpools, humidifiers

respiratory therapy devices, and grocery store
misters







Clinical features

stages: fever, chills, and dry cough

Advanced stages: diarrhoea, Nausea, pneumonia




Diagnosis

based on a hi

story of re
radiological finding

>Pliratory tract
Oof pulmonary infiltrate<
specific etiology is dete

rmined by the results
of mMicrobiologic tests







Treatment

* Macrolides

quinolones.




