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Study of some types of pathogenic aerobic bacteria to conjunctivitis

and sensitivity to some types of antibiotics

80 clinical samples from patients reviewers advisory eyes collected in al-Nu'man

Teaching Hospital With infection conjunctivitis for ages between (70-5) for males
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and females The earliest results of the examination that the 68 samples and 85
percent were positive for bacterial growth either the 12 samples that were negative
for bacterial growth accounted for 15%. The results showed the rule of
staphylococcus aureus rate of 32.05%, followed by staphylococcus epidermidis rate
of 23.07% and pseudomonas auroginosarate of 16.66% and E.Coli and Neisseria
gonorrhoeae by 14.1 each.The results showed assay sensitivity and clear variation
in the extent of the isolates under study used antibiotics in response it was found
that anti Tetracycline more antibiotics influence on these isolates as percentage of
their sensitivity to the anti 100% for most isolates and isolates of Pseudomonas

aeruginosa of the most species the ability to resist the antibiotics
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Antibiotic S | oad falEassite S
1 Trimethoprime TS 10
2 Chloramphenicol C 30
3 Cephalexin CL 30
4 Cefotaxime CTX 30
5 Pencillin P 10
6 Ampicillin AmP 10
7 Tetracycline TE 30
8 Amoxicillin Amc 25
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9 Erythromycin E 15
10 Clindamycin DA 10
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Neisseria.spp E.coli nosa staph.spp staph.areus
R I|S R I|S R I S R I S R I S anti
18. 81. 100 | 54 46 100 | 16.0 84.0
18% | 0| 81% 00 % | %| 0| % 0 O % 0% 0 0% | CL
27. 72.| 18. 81.| 10 100 | 16.0 84.0
27% | 0| 72% 180 81% | 0% | 0| O 0 O % 0% 0 0% | Ts
38.
63. 36. 100 | 85 15 88| 28| 33.| 60.0| 20.0| 20.0
63% | 0| 36% 00 % | %| 0| % % | % | 33% 0% 0% 0% | E
88.

18. 81. | 36. 63. | 77 23 88 11. | 100
18% | 0] 81% [ 36% | 0| 63% | % | 0| % % | 0]11% % 0 0| Am
63. 36. 77 23| 50 72.0 28.0
63% | 0] 36% |27% |0 73% | % | 0| % % | 0]50% 0% 0 0% | Ax
18. 81. 85 15| 100 100
18% [ 0| 81% | 27% |0 73% | % | 0| % % | 0 0 % 0 0| P
72. 27. 10 28 16.0 84.0
2% |0 27% | 27% | 0] 73% | 0% | O| O % | 0] 72% 0% 0 0% | DA
18. 81. 100 | 62 38 100 | 28.0 72.0
18% | 0] 81% 00 %| %| 0| % 0| O % 0% 0 0% | C

100 100 | 10 100 100
00 % 00 % |0%| 0| O 0| O % 0 0 % | T
27. 72. 100 24| 6| 30 100 | 20.0 68.0
27% | 0| 72% 00 % | %| %| % 0| O % 0% | 12% 0% | CTX
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