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Chavectaristics

(rod-shaped) single or
paired

Obligate aerobe
Requires O2 to live
Colonizes the respiratory
tract

Specific to human hosts

7 species, The main
species

L. B. pertussis: Whooping
Cough (Pertussis)

1. B. parapertussis 3 e

2. B. bronchiseptica
.

e - o)
Gram -negative coccobaceili

.

Bordetella pertussis is spread by
respiratory droplets and remains
localized to the trachobronchial tree.

@) Itis highly contagious, infecting more

than 90% of exposed susceptible
persons.

L> Adheoing (Hsduod)

1. Filamentous hemagglutinin (FHA)
2. Pertactin

3. Agglutinogen

Anchor Bordetella to epithelium
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B pertussis doesmot
directly invade the cells of the
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- swelling

respiratory tract orspread to
deeper tissue sites
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Adenylate Cyclase
Toxin (CYA)
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S Paroxysmal Stage 1-6 weeks)

(@hildren

6 months of age — complications
from whooping cough are more
severe and may include:

Pneumonia (superinfecting
organism such as Streptococcus
pneumoniae)

Slowed or stopped breathing
Dehydration or weight loss due
to feeding difficulties

Seizures

Brain damage

related to the venous pressure
effects of

the paroxysmal

coughing and the anoxia produced
by inadequate ventilation and
apneic spells.

*(‘Nhoopﬂmg cough, which consists of uninterrupted fit of

coughing followed by an inspiratory whooping noise
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. Covalescent Stage weeks-months )

# Airway heal

#Gradual recovery starts
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In infants — especially those under

~

.

\ wm\
r@nw the paroxysmal
coughing stage has been
reached, the treatment of
pertussis is primarily

P e ~Clalhvongin ~hefwonyen
supportive. “A e ovagin

Antimicrobial therapy is
useful at earlier stages

macrolides are preferred
for both treatment and

prophylaxis.
|\

(@) Pertussis vaccine

() Diphtheria, Tetanus, and Perf[ussls TP

wvaccine as early as 6 weeks but no later than
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. Infections of the lungs that lead to inflammation and accumulation of
1 &( i @/ l Q W\AYV\W fAuids and white blood cells in the alveoli.
L= 4id)
CML : \J,é/'d == -Cluid
. o . = Loflowmabian
(Thr’e@ bacterial species cause most clinical CaS@S:J & Flowea.

Bacterial pneumonia is a prevalent, potentially serious infection
As the alveoli fill with fluids and white blood cells (consolidation), air

exchange becomes impaired and patients experience respiratory distress

Pneumonia can lead to pleurisy, an infection of the pleural membrane

S
(My(:@pﬂasma pneum@ma&) surrounding the lungs, which can make breathing very painful

( Y ) N
Streptococcus pneumoniae, [ H. influenzae )

g J
(- ) —=p Encapsulated strains of A q T sonDio s

The most common cause of /L hesCateal = Signs and symptoms of pneumonia

) N . ) Haewmophilus influenzae are

COmmunﬂW’@Cquwed bacterial Gty spetel known for causing * Wetcoughand fever Tkt cough goim sptves. Cevreramnty - oyives 45 years old man, smoker. Sudden

pneum@nﬁa weningitis and epiglotitis * Pleuritic pain Toadtenion  Pruamrus T
\_ Y, ==)57Nowcwoapsumted stratns urc’ * Rusty-coloured sputum \OV\H ace W M‘U\'Q\ Shortness of breath and p\euritiF chest pain Productive

N important causes ofpweumoma. e rusty colored sputum (blood stained)
This gram-positive, alpha hemolytic —p swall, gran-negative - Uemmeeiade Examination:
N _— . 5 coceobacillus is found in the + Dyspnea, tachycardia, hypotension, low 02 saturation, low energy, chest pain, Vitals: RR 20 (normal 12-18), T 39, B.P normal,
C'P AT Dfﬂt‘e eajorky) (N eyt abdominal pain, chills, purulent sputum, hemoptysis 02 Saturation 90% (decreased)
inhabits the wasophargwgem areas 0-‘&‘ ofheaLthg children; Slevos = Chest: decreased air entry, dull on percussion,
! L, H. influenzae is spread by * The affected side ogg\}\)éegchest moves less. - decreased chest expansion.
hea Ltl"iﬂ individuals droplets and aerosols produced by + Signs of consolidation may be present. % &\ZA;:P CXR: Right upper lobe consolid?tion ‘C - 0
, ’ o . 2 WBC 16000/mm3 (normal 4-11) mainl onsolidation indicates filling of the
S. PWCMMOWLRC b3 C)(tYCVWCLH sensitive coughing. » air-filled spaces of the lung are filled with the products of disease neutrophils/ ( ) Y alveoli and bronchioles in the lung wil
t t h’ A fust'wliuus orgawiswu, H. - 3 = pus (pneumonia)
0 optochin influenzae will only grow on * The mortality rate is approximately 15-25%.

The cells tend to be somewhat lancet- media with

shaped and tgpiou Lly appear as pairs available factor X (hemin) and « Complications
A J factor v (NAD), + Inflammatory involvement of the pleura, Empyema and Pericarditis.

?
\ chocolate agar Nk Blocd st B
Z 5 i - e » Metastatic involvement of the meninges, joints and, rarely, the
Difference between bacteriahand.viral pneumonia= endocardium.
/ B « Chest X-ray confirms the area of consolidation (lobar), but radiological
Bacterial pneumonia Viral pneumonia chanees lag behind the clinical coulrse;

« So that X-ray changes may be minimal at the start of the illness. Conversely,
consolidation may remain on the chest X-ray for several weeks after the
patient is clinically cured.

* Abrupt onset * Less abrupt onset

i * fever: low grade

Bacterial pneumonia

* not preceding URTI

« The chest X-ray usually returns to normal by 6 weeks

* fever: high grade
* Cough: productive

* Pleuritic chest pain: present * Pleuritic chest pain: absent

* Physical sign of consolidation: * Physical sign of consolidation: : 2
yes No

* CBC: neutrophil predominate * CBC: lymphocytes predominate

* CXR:lobar and segmental * CXR:interstitial infiltrate. No
opacity consolidation

* Blood culture: positive in 10% of cases * Blood culture: negative
q L d
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Fungal Infection Causative Organism

Symptoms

82 a dimovnl ; : 5 )
. . i e Fever, cough, chest pain, fatigue, pneumonia S
Histoplasmosis Histoplasma capsulatum . .. PPy
m hronic and reactivation)

EAVE s g BT
dimovPnic —
Coccidioidomycosis . . .. Fever, cough, chest pain, fatigue, neumonia
Y Coccidioides immitis 5 p‘ su P J
(Valley fever) (granuloma, chronic and rea ation)Cutaneous| %
-~ VANew SWwn
dumovPnice . . Holon
. ..,.  Fever, cough, chest pain, , possible
Blastomycosis Blastomyces dermatitidis

D{moy phig) o
Aspergillosis Afﬂgllgs species pneumonia

Dimoy phifD <

Pneumocystis

pneumonia, e~y

Cough, fever, chest pain, difficulty breathing, possible

. is ji ii ¢ 5 ) ’
Pneumonia (PCP) Pneumocystis jirovecii Cough, fever, shortness of breath

Fungal Infection Risk Factors

Inhalation of spores from soil Immunocompromised, outdoor

ShlepieeE with bat/bird droppings activities, farming

Inhalation of spores from dry,

Coccidioidomycosis .
Y dusty environments

Immunocompromised Living in or
visiting endemic areas

. Inhalation of spores from Immunocompromised, outdoor
Blastomycosis . . e
decaying organic matter . activities
NCLNEY) L,

5 vl
Aspergillosis Inh.a lation ctspores oY Immunocompromised
environments
Pneumocystis Inhalation of airborne spores m rgan transplant,J = B
Pneumonia (PCP) (p-to-p ?) -} chemotherapy —

{ Fungal Infection Diagnosis

Serology, PCR, culture, chest X-ray

b A Serology, PCR, chest X-ray, sputum

culture
E—

Blastomycosis Serology, culture, PCR, chest X-ray

e @icroscoﬁ}, culture, PCR, chest

CT scan

Pneumocystis
I PCR, sputum culture, chest X-ray

&

Mostly self-limiting
Antifungal (e.g., itraconazole, er

amphotericin B)
Mostly self-limiting P\‘\"‘g““ﬂ 0‘
Antifungal (e.g., fluconazole, | _“P

itraconazole) ‘R‘))

Antifungal (e.g., itraconazole,
amphotericin B)

Antifungal (e.g., voriconazole,
amphotericin B)

(e.g., trimethoprim-
sulfamethoxazole)
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“Burn

* Bluish greenish
discoloration

* Tissue necrosis

* Grape like smell

» Tt: debridement

psudomnase
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,_\y;'b Hot tub folliculitis

>

“ Y

Swimmer ear
e
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Paronzchla

~Malignant Otitis Exterﬁ?/ @
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Diabetic and HIV
e

pis

No fever

No leukocytosis.
N & Qtologi and
2>’ ~headache

¢ Oral cipro ‘

Pulmonary Infections

¢ Can range from asymptomatic colonization to severe
necrotizing bronchopneumonia

* Colonization is seen in patients with cystic fibrosis,
chronic lung disease, and neutropenia

¢ Mucoid strains are commonly isolated from chronic
pulmonary patients and are more difficult to eradicate

* Mortality rate can be as high as 70% for invasive
bronchopneumonia

%Preventlon = e

* Observe proper hand hygen
* Proper education of hospital related personnel on

hand hygiene
* Good housekeeping limit the chance of transmission
of pa
* Do not bring fruit ad row vegetable in burn unit
¢ Use sterile water for washing medical equipment - o
and devices and do not use tape water = e
* Limit use of broad spectrum ab disturb normal e e 7.9\
Flore, give pa an opportunity infect o >
* Place all cf patent in private room that should not . szfrimmm -

share bathroom or shower

< ' * Monobactams:
* Aztreonam:
* Avoid direct contact \

=== — 7/ == e S /
P Treatment =
2. Fluoroquinolones: .
. g . . eqqe = G 2 \ =N
* Inherently resistant to many antibi nicillin GnuigEme | o0/ ovo
erently resistant to many antibiotics (penicillin, - Srla b il Y /
St . . . : . Aminoglycosides: \f \',‘X\
ampicillin, tetracycline, earlier aminoglycosides and . e w
* Amikacin %’&Y\

sulfonamides) « Gentamicin
4. Polymyxins

* Combination of active antibiotics generally required for  Colistin (Polymyxin )

* Polymyxin B

successful therapy (Anti-f-lactam and aminoglycoside) 5 Others:

 Fosfomycin
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To Differentiate between C.albican and @ C)/\\{(J\{Y\ @'\\r

Chrom a
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Germ tube <
[ Serum + candida ]
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