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Abstract

Isolation and identification of Brucella spp. were carried
out from (75) suspected patients with brucellosis
(between February 2004- February 2005). Standard
agglutination test for their sera gave positive results in
45 patients only.

Three isolates of Brucella spp. from (38) blood samples
which cultured on selective media, were isolated only

from patients which gave their sera positive results
above the titer 160 I.U./ml using Rosebengal antigen.

Biochemical and physiological tests were indicated that
they are belonged to B.melitensis spp. melitensis. Their
susceptibility to antibiotics was also carried out.



