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60.00 | 40.00 | 55.00 | 45.00 | 49.80 | 50.20 | 0 100 0 100 0 100 Cefotaxime
64.36 | 35.64 | 59.79 | 4021 | 0 100 | 81.10 | 1890 | © 100 0 100 Ceftazidime
50.00 | 50.00 | 50.00 | 50.00 | 88.00 | 12.00 | 83.67 | 16.33 | 64.60 | 35.40 | 82.55 | 17.45 | Ciprofloxacin
50.00 | 50.00 | 5.00 | 50.00 | 54.50 | 45.50 | 66.34 | 33.66 | 75.00 | 25.00 | 80.00 | 20.00 Amikacin
0 100 0 100 | 15.00 | 85.00 | 30.00 | 70.00 | 22.55 | 77.45 | 15.80 | 84.20 | Tobramycin
0 100 0 100 0 100 | 15.90 | 84.10 | 40.00 | 60.00 | 60.00 | 40.00 | Tetracycline
Sensitive Aulus ;S Resistant 4l :R
Ay yatinall A xdall ‘(,J_M\B\_AS Ofiwale b
.Sl References ilaal)
5- Gaillit, J. (1996). Clinical manifestation of 1- Song, J. H. (2003). The goals of

Chlamydia pneumoniae infections. J. Resp.
Med. Int., 17(12): 987-991.

6- Murray, P.R.; Baron, E.J.; Faller, M.A;
Tenover, F.C. and Yolken, R.H. (1999).
Manual of Clinical Microbiology. Amer.
Soc. Microbiol., 7" ed. USA.

7- Bannister, B.A.; Begg, N.T. and Gillespie,
S.H. (2000). Infections Diseases. Black Well
Science, London, 210 pp.

2-

3-

antimicrobial therapy. Int. J. Infect. Dis., 7:
S1-Ss.

Davidson, S. and Macleod, J. (2001). The
principles and practice of medicihe.
Churchill Livingstone, London, 1196 pp.
Nelson, S. (2001). Novel nonantibiotic
therapies for pneumonia. Cytochin. Host
Defence Chest., 119: 4195-4255.

(i) lgad) Qlgil) (i jal adil) Zalaid A gla
A0 e s Galadll ye 5 cplad) gad el




choice of antibiotic. Microb. Drug Resis.,
1(2): 163-167.

20- Shakibaie, M.R.; Adeli, S. and Nikian, Y.
(2001). Emergency of ciprofloxacin
resistance among Psudomonas aeruginosa
isolated from burn patients.lran. J. Med.
Sci., 26(3): 155-159.

21- Barl, P.; Bedenic, B.; Sardelic, S.;
Uzunovic, S.; Vranes, J. and Plecko, V.
(2012). Spread of CTX-M-15 Positive
Providencia spp. causing urinary tract
infections at the University hospital split in
Croatia. Med. Glasnik, 9: 317-324.

22- Broomfield, R.J.; Morgan, S.D.; Khan, A.
and Stickler, F. (2009). Crystalline bacterial
biofilm formation on urinary catheters by
urease producing urinary tract pathogens: a
simple method of control. J. Med.
Microbiol., 58; 1367-1375.

23- Castanheira, M.; Deshpande, M. and
Loeffelholz, R. (2009). Novel PER-Variant
Beta-Lactamase lIdentified in Providencia
Rettgeri Strain from the United States. 19"
European Congress of Vlinical
Microbiology and Infections Diseases, USA.

24- Macfaddin, J.F. (2000). Biochemical Test
for Identification of Medical Bacteria. 3" ed.
Williams and Wilkins. Baltimore. USA.

25- Cruickshank, R.; Duguid, J.P.; Mormion,
B.P. and Swain, R.H.A. (1975). Medical
Microbiology. Vol. 2, 12" ed. Edinburgh,
Churchil Livingstone, London.

26- Harley, J.P. and Prescott, L.M. (1996).
Laboratory Exercises in Microbiology. 3"
ed. McGraw-Hill Company, USA.

27- Johnson, M.S. (2000). Shigella ssp. and E.
coli at the crossroads. J. Med. Microbiol.,
49: 583-585.

28- Baron, E.J. and Finegold, S.M. (1990).
Diagnostic ~ Microbiology. Bailey and
Scott’s, 8" ed. Mosby Company, Chapter
25, PP: 333-352.

29- Collee, J.; Gerald, G.; Fraser, F.; Andrew,
G.; Marmion, M.; Barrie, P.; Simmon, S.
and Anthong, N. (1996). Mackie and
McCartney Practical Medical Microbiology.
14"™ ed., Churchill Livingstone, New York,
PP: 131-150.

30- Turnidge, J. and Grayson, M.L. (1993).
Optimum treatment of staphylococcal
infections. Drugs, 45(3): 353-366.

31- Koneman, E.W.; Allen, S.D.; Junda, W.M.;
Schreckenberger, P.C. and Winn, W.C.
(1997). Color Atlas and Textbook of
Diagnostic Microbiology. 5" ed. Lippincott—

8- Hoang, A.T. (1998). Lower respiratory tract
infections.  Pathophysiol.  Therap.Series
Infect. Dis., 20(10): 105-110

88 Al 2 (2002) e alals Al ¢(5 alill -9

A dll Ao giiall s Sall Ay G g A s 5

A0S @l ) siS24a 5,k Staphylococcus  aureus

Gad) iy yaiiveall daalall ¢ slall

10- Brooks, G.F.; Butel, J.S. and Morse, S.A.
(2001). Jawetz, Melnick and Adelberg’s
Medical Microbiology, Lange Medical
Books, Mcgraw- Hill califarnia, 694 pp.

11- Prescott, L.M.; Harley, J.P. and Klein, D.A.
(1996). Microbiology. W.M.C. Brown,
London, 214 pp.

12- Gonzalez, C.; Rubino, M.; Romero-Vivas,
J.; Gonzalez, M. and Picazo, J. (2003).
Staphylococcus aureus and Bacteremic
pneumococcal differences between
community and nosocomial acquisition. Int.
J. Infect. Dis., 7(2):103-107.

13- Chakraborty, P. (1996). Textbook of
Microbiology. New Central Book, Agency,
162 pp.

14- Fernandez, L.; Ramos, M.; Marrero, J.;
Guenca, M.; Roblas, R. and Gorgolas, M.
(2003). Bacteremic pneumococcal infection
in immunocompromised patients without
AIDS: The impact of  —Lactam resistance
on mortality. Int. J. Infect. Dis., 7(1): 46-52.

15- Jette, L.P.; Delage, R.L.; Allard, P. and
Wals, P. (2001). Surveillance of invasion
Streptococcus pneumoniae infection in the
province of Quebecof Canda from 1996-
1998: Serotype distribution antimicrobial
susceptibility and clinical characteristics. J.
Clin. Microbiol., 39: 733-737.

16- Holt, J.G.; Krieg, N.R.; Sneath, P.H;
Staley, J.T. and Williams, S.T. (1994).
Bergey’s Manual of  Determinative
Bacteriology. Baltimor, 460 pp.

17- Talaro, K. and Talaro, A. (1996). The cocci
of medical importance. In: Foundation in
microbiology. W.M.C. Publishers, Bogata,
P: 120-128.

18- Kaijalainen, T.; Ruokokoski, E.; Ukkonen,
P. and Herva, E. (2004). Survival of
Streptococcus pneumoniae, Haemophilus
influenzae and Moraxella catarrhalis frozen
in  skin  milk-tryptone-glucose-glycerol
medium. J. Clin. Microbiol., 42(1): 412-414.

19- Lode, H.; Schaberg, T.; Raffenberg, M. and
Mauch, H. (1995). Lower respiratory tract
infections in  intensive  care  unit,
consequence of antibiotic resistance for



41- Cespedes, C.; Said-Salim, A.; Miller, M.;
Lo, S.H.; Kreiswirth, B.N.; Gordon, R.J.;
Vavagiakis, P.; Klein, R.S.; and Lowy, F.D.
(2005). The clonality of Staphylococcus
aureus nasal carriage. J. Infect. Dis., 191:
444-452.

42- Pallett, A. and Hand, K. (2010).
Complicated urinary tract infections:
practical solutions for the treatment of multi
resistant ~ gram-negative  bacteria.  J.
Antimicrob. Chemother., 65(3): 25-33.

43- Mims, C.; Dockrell, H.M.; Goering, R.V.;
Roitt, I.; Wakelin, D. and Znckerman, M.
(2004). Medieal Microbiology. 3"ed. Moshy
Company, USA.

44- Hiramatsu, K.; Cui, L.; Kuroda, M. and lto,
T. (2001). The emergence and evolution of
methicillin resistant Staphylococcus aureus.
Trends. Microbiol., 9; 486-493.

45- Brown, D.F.J.; Edwards, D.l.; Hawkey,
P.M.; Morrison, D.; Ridgway, G.L.; Towner,
K.J. M. and Wren, W.D. (2005). Behalf of
the joint working party of the britis
guidelines for the laboratory diagnosis and
susceptibility testing of methicillin-resistant
Staphylococcus aureus. J. Antimicrob.
Chemother., 56(6): 1000-1018.

46- Noskin, G.A.; Rubin, R.J.; Schentag, J.J.;
Kluytmans, J.; Hedblom, E.C.; Smulders,
M.; Lapetina, E. and Gemmen, E. (2005).
The burden of Staphylococcus aureus
infections on hospitals in the United States:
an analysis of the 2000 and 2001 nationwide
inpatient sample database. Arch. Int. Med.,
165: 1756-1761.

47- Fuda, C.; Hesek, D.; Lee, M.; Heilmayer,
W.; Novak, R.; Vkulenko, S.B.; and
Mobashery, S. (2006). Mechanistic basis for
the action of new cephalosporin antibiotics
effective against methicillin and vancomycin
resistant Staphyloccocus aureus. J. Biol.
Chem., 281: 10035-10041.

Al )2 (2005) gas—s djhe (e (g el all 48

g0 2l il Sleal) (A il allay)

Laala caingd) ol - A il 4408 ¢ priiale Al A4S

raven Publishers,
PP:171-844.

32- NCCLS (National Committee for Clinical
Laboratory Standards) (2003). Performance
Standards for Disk Susceptibility Testing;
Approved Standard, 6" ed. M100-S13,
Wayne, USA.

33- WHO (Word Health Organization) (1978).
Technique for the detection of S-lactamase
production strain of Neisseria gonorrhoeae.
Vol. 616, PP: 137-143.

34- Novak, R.P. (2000). Pathogenicity factors
and their regulation, In V.A. Fischetti, R.P.
Noviak, J.J. Ferretti, D.A. Portnoy and J.I.
Rood, Gram positive pathogens. Am. Soc.
Microbiol., Washington, USA, PP: 392-407.

35- Murphy, G.J.; Pararajasingam, R. and
Nasim, A. (2001). Methicillin-resistant
Staphylococcus aureus infection in vascular
surgery patients. Ann. R. Coll. Surg. Engl.,
83: 158-163.

36- Zasshi, K. (2004). Epidemiological
invistigation ~ of  beta—lactam antibiotic
induced vancomycin MRSA comparition of
detection rate of BIVR with or without
CZX. J. Japanese Assoc. Infect. Dis., 78(8):
717-721.

37- ORiodan, K. and Lee, J.C. (2004).
Staphylococcus aureus capsular
polysaccharides. J. Clin. Microbiol. Infect.
Dis., 17(1): 218-234.

38- Carbino, J.; Sommer, R.; Gber, A.;
Regamey, C.; Vernazaa, P.; Genne, D.; Dur,
P.; Rothen, M.; Unger, J-P. and Lew, D.
(2002). Prospective epidemiology survey of
patient with communty-acquired requiring
hospitalization in Stwitzerland. Int. J. Infect.
Dis., 7(2): 80-85.

39- Watanabe, A.; Oizum, K.; Mastuno, K.;
Nishino, K.; Motomiya, M. and Nukiwa, T.
(1995). Antibiotic susceptibility of sputum
pathogens and throat swab pathogens
isolated from patients undergoing treatment
in twenty one private clinics in Japan.
Tokokn J. E. Med., 174(4): 235-247.

e DA e Al )3 (1999) i ¢ o8 3 -40

s sanbal) Aliall 3as g aia el Al dsa g jall

.339-337 :38 Akl o lall Alulus cls Daals Sy

philadelphia, USA,


http://archinte.ama-assn.org/cgi/content/abstract/165/15/1756
http://archinte.ama-assn.org/cgi/content/abstract/165/15/1756
http://archinte.ama-assn.org/cgi/content/abstract/165/15/1756
http://archinte.ama-assn.org/cgi/content/abstract/165/15/1756

Isolation and Diagnoses of Most Frequent Bacterial Respiratory System
Infection from Older Patients Infected and Non-Infected With Kidney
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Abstract

Several types of bacteria (most frequent) were isolated and its responsible on respiratory system
infection from 150 sputum isolated were taken from older patients (infected and non-infected kidney
failure) coming to Al-Diwaniya Teaching Hospital; they were distributed among 75 samples from
patients with respiratory system infection (group control) and 75 other samples from patients with
respiratory system infection and kidney failure. Under study bacterial species were diagnosed by
conducting a series of biochemical tests on it, as well as to confirm the diagnosis by Vitek compact 2
system. Results of isolation showed that two types existence of single and mixed infections, which
made both of higher isolation by S. pneumoniae by rate of 16.00% and 13.33% in the two groups of
control and kidney failure, respectively and followed by S. pyogens in second place by (12.00 and
9.33)%, then S. viridans in third place and recorded equal proportion isolate (9.33%) for both groups
as well as it recorded a mixed infections - bilateral (S. pneumoniae + S. pyogens) the highest
percentage isolated in the control group (22.67%) compared to kidney failure group (20.00%), while
the mixed infections - tripartite had all isolates were higher in kidney failure group than in the control
group. Pharmacological sensitivity tested to under study bacterial isolates to ten antibiotics had
commonly used to find out how to resist it; S. pneumoniae had shown full and intermediate resistance
to the majority of antibiotics under study except Penicillin G, Ciprofloxacin, Amikacin and
Tetracycline that had shown sensitivity reached (55.22, 82.55, 80.00 and 60.00)%, respectively, and
the same thing applies to S. pyogens except to Tetracycline resistance by 60.00% and equal to
resistance and sensitivity (50%) of Cephalothin. S. viridans was sensitive to Penicillin G, Ceftazidime,
Ciprofloxacin and Amikacin by (81.55, 81.10, 83.67 and 66.34)%, respectively, while it was given
equal resistance and sensitivity (50%) to Ampicillin and Cephalothin, and resisted to other antibiotics.
Staph. aureus given sensitivity only to Ciprofloxacin and Amikacin by (88.00 and 54.50)%,
respectively, compared to their resistance to other antibiotics. Haemophillus influnza showed that
complete resistance to Cephalothin, Tobramycin and Tetracycline, and given semi-complete resistant
for Penicillin G and Piperacillin by (85.10 and 75.30) % respectively, while the sensitivity and
resistance by Haemophillus influnza were equal to Ciprofloxacin and Amikacin along with
intermediate sensitivity to Cefotaxime and Ceftazidime by (55.00 and 59.79)%, respectively. Ps.
aeruginosa were fully resistant to under study antibiotics majority except for intermediate sensitivity to
Cefotaxime and Ceftazidime by (60.00 and 64.36)%, respectively, along with equal resistance and
sensitivity to Ciprofloxacin and Amikacin.
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