PAGE  
3

	Bacterial Infections of the Respiratory Tract

Upper Respiratory Tract

	Disease
	Causative Agents
	Diagnosis
	Transmission & Path
	Symptoms
	Notes

	Conjunctivitis & Keratoconjunctivitis

(eye)
	-H. infleunzae

-S. pneumoniae

-S. aureus
	
	-bad hygiene

-fomites

-use of bad contact lens hygiene
	-sore, itchy eyes

-Purulent Discharge

-Reddened

-conjunctiva
	Normally protected by washing effect of tears (contain lysozyme)

	Neonatal Opthalmia

(eye)
	-C. trachomatis

-N. gonorrhoeae
	
	-Acquired during passage through birth canal
	-sore, itchy eyes

-Purulent Discharge

-Reddened

-conjunctiva
	

	Acute Otitis Media
(Middle Ear)

Treat: Amoxycillin
	Nasopharyngeal flora:
-S. pneumoniae
-H. influenzae

-S. aureus

-β-hemolytic Streptococci
	-considered for any child with unexplained fever, diarrhea and vomiting
-Culture and Gram stain for morphology(chains, clusters, rods, cocci)

-Catalase production (Strep vs. Staph)

-Chocolate agar with X (hemin) and V (NAD) factors (H. influenzae)
	-Biofilm infection

(Edema and blockage of Eustachian tube with impaired drainage of middle ear fluid
	-inconsolable crying
-fever

-earache

-If untreated:

(drum perforation

(purulent discharge
	-normally children 6-36 mos
-Fluid may persist in ear for weeks or months : “glue ear”

	Acute Sinusitis
(Sinus)
Treat: Ampicillin &Amoxycillin

	-rhinovirus
-S. pneumoniae

-H. inflienzae
	-culture and microscopy of  aspirated pus
	Circle:
(Blockage of eustacian tube or sinus openings (rrhinovirus infection)( Mucociliary clearance prevented( Bacterial multiplication & accumulation (S. pneumoniae; H. influenzae) ( Swelling & inflammation ( back to blockage
	-facial pain
-localized tenderness
	-to treat can include heat, elevation of head, and decongestants

	Acute epiglottitis
Treat: Ampicillin

	-mostly Haemophilus influenzae Capsular Type a, b, c, d, e, f     (b most invasive, and rest are normal flora)
(Gram - pleomorphic
(facultative anaerobe 
	-Acute inflammation
-edema

-neutrophil infiltration

-Chocolate agar

-Detection of capsular antigen
(latex agglutination

(Radioimmunoassay
	-Destruction of airway due to swelling of epiglottis and surrounding structures
-Virulence factors:

(Polysaccharide capsule

(IgA protease

(Naturally competent

(Produces Catalase
	-Initial low grade fever
-Jumps to elevated temp: >39.5°C

-Sudden onset breathing difficulties (4-12 hrs)
	***AVOID manipulation of throat, use of swabs, etc.
-Most common in young children (16-18 mos—unvaccinated pop)

-Does NOT cause influenza

-Hib vaccine 

-immunity correlates to Abs against capsule

-T-cell dependent response

-can induce effective immune response in children starting at 2 mos

	Pharyngitis
Treat: Penicillin G

	-Streptococcus pyogenes (normal microflora) (most common causative agent in 2-20 yrs
-C.diptheriae

-H. influenzae

-N. gonorrhea


	-severe purulent inflammation of oropharynx and tonsils

( white exudates

( enlarged erythematous tonsils

( swollen anterior cervical nodes
-Throat swabs(blood agar

(charach small opalescent colonies

(β-hemolytic

( Bacitracin sensitive

( Optochin (quinolone) resistant
-------Important diagnostic tests
	-Late winter/early spring incidence (temperate climates)
	-throat discomfort

-Malaise

-fever

-Headache

-itchy

-Complications:

( Scarlet fever

( Rheumatic fever

-----(preventable by treating w/in 10 days of onset of acute pharyngitis

( acute glomerulonephritis

( invasive Group A streptococcal disease
	Streptococcus pyogenes 
-Gram + cocci chains 

-Group A streptococci (GAS)

(cell wall carbohydrate

(classified according to serology and hemolysis patterns

	Diphtheria
Treat: Erythromycin &Penicillin G

	-Corynebacterium diphtheriae Gram +ve

	-toxin producing strains possess β-phage (w/o are avirulent)
-culture throat swabs into Tinsdale’s agar =contains K+ Tellurite (inhibits other RT flora)
	-droplets or direct contact spread
-non-invasive;doesn’t go into blood stream
	-Swollen “bull” neck
-Temporary facial and neck paralysis

-Heart, muscle, kidney, liver, and other organs irregular
	Most symptoms due to local and systemic effects of exotoxin:

( 1B:1A toxin

(blocks protein synthesis by ADP ribosylation of EF-2

	
	
	
	
	
	

	
	
	
	
	
	

	Lower Respiratory Tract

	Whooping Cough (pertussis)
Treat: Erythromycin

	-Bordetella pertussis (not usual part of flora)
(strict aerobe
	-Non-cotton (cuz inhibitory) swab pre-treated w/ penicillin
-Direct FA test on nasopharyngeal smears

-Culture on rich agar:Bordet-Gengou
	2 separate exotoxins:
-Tracheal cytotoxin(shuts down protein synth(stops cilia from beating

-Pertussis toxin

(1A:5B

(ADP ribosylator (kills EF-2)

( lymphocytosos (↑ #)

sensitization to histamine and hypoglycemia
	1.incubation (1st wk)
(asymptomatic
2.Catarrhal(1-3 wks)
(runny nose

(malaise

(fever

3.Paroxysmal (3-6)
(cough 

( vomiting 

(leukocytosis

4.Convalescence(6-9)
	-Only HUMAN pathogen
-Highly infectious (>90%) & contagious

	Bronchitis
	-M, pneumoniae
-C. pneumoniae

-H. influenzae

-S. pneumoniae
	
	-increase in mucus-producing goblet cells 
-impairment of mucociliary mechs
	-persistent cough & sputum
-low grade fever (≤38.9°C)

-fatigue 

-malaise

-difficulty breathing and wheezing
	-Acute =cough
-chronic = cough and excessive mucus

	
	
	
	
	
	


