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Isolation and Dianoses bacterial that cause infection Otitis Media
(OM) for persons will

come to part (Nose-Ear-Larynx )in Habobic hospital in Nassiria city
Abstract

This study isolation and dianoses bacterial species that cause
inflammation in the middle Ear ,collected 30 samples from part
(Nose-Ear-Larynx )in Habobic hospital in Nassiria cityFrom
persons where will come to examination the infection in Ear at
different ages and sex ,give two species Staphylococcus aureus
that cause Acute infection 21 isolates at percentage 70% and the
that cause Chronic other species Pseudomonas aeruginosa
9 isolates at percentage 30% , and work sensitivity for infection
various antibiotics by useChloramphenicol, Erthromycin
,Amoxicilin ,Tetracycline ,Clindamycin ,Penicilin , the result was
different to sensitivity and recestance to this antibiotic, analytical

by use percentage .
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Erythromycin E 15 ug
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Clindamycin DA 29
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Chloramphenicol C 30 mcg <12 13-17 >18
Erthromycin E 15 mcg <13 17-14 218
Penicilin P 10u <20 221
Amoxicilin AMC 20 mcg <19 220
Tetracyclin TE 30 mcg <14 15-18 219
Clindamycin DA 2 mcg <14 15-16 =217




Line 4l gl 3l e 4 gaal) clabiad) Lhans ) Taudil) Uil (1) Galall o
iaall 13g] 4 glia Ly Sl CilS ol Lo Japfiill jdai g 0 38 g aliaall ja ) 48

ool Claliaall alasial o3 il 4y il o) o3 Al dulin s dpulial) dass i g
Staphylococcus aurues g s 4 sl

Aaiiaall 48 3l Caua Alall Claslizaal) Lgians ) Tl sl (2)

Pseudomonas LS g ) e

(Bioanlalyse Sensitivity Discs)

aeruginosa
Antimicrobic Symbol Concentration Resistant Intermedate Susceptible
agent

Chloramphenicol C 30 mcg <12 13-17 >18
Erthromycin E 15 mcg <13 17-14 >18
Penicilin P 10u <20 221
Amoxicilin AMC 20 mcg 13< 14-17 >18
Tetracyclin TE 30 mcg <14 15-18 219
Clindamycin DA 2 mcg <14 15-16 217




Lisae LSl gl el e 4 gaal) laliaall Lghans 3 Japill U] (2) Galall G

Al gl da glia Ly S adlS gl Lad Tan il La 50 5 i 5 sl e ) 4

o odlef Claliadl) aladiaf &5 Al 4 Sl o) 3 Al Al 5 A Luall Ao gia g
Pseudomonas aeruginosa g s 4 i<l

b sl Y e &g ) A Sl £ 5300 Al ) < LAY (3)

Test Pseudo_monas Staphylococcus
aeruginosa aurues
Indole - +
production
Methyl red - +
Voges proskauer - +
Citrate simmons + +
Catalase + +
Oxidase + -
Nitrate reduction +
Urease + +
Motility + -
Lactic acid - +
Gram stain - +
Spore - -




NaCl 10% - +

H2S - i

A pall s, Alal) daaall gal) aalae Fullad dplall 3 sead) ola¥) 19806 (gagaciland)-1
3009.

il aladll

*Axelsson,l., Overteatment of otitis media Pediatr .infect.Dis.J.12.889-
890(1993).

*Brooks,G.F.;Butel,.J.S.;Mores ,S.A.(1998).Jawetz, Melnick,delberg Medical
microbiology

.21% ed .Appelton and lange California,pp.279-288.

*Bluestone CD .Recent advances in pathogenesis,dignosis and management
of otitis media

.Pediatr,Clin.North.Am.1981;28:727-755.

*Baron ,E.J.Peterson L.R. and Fcngold .S.M (1994)Diagnostic Microbiology
9™ ed.M osty.

*Cordora Z.Ceftazidime versus Aztreonam in treatment of Pseudomonal
chronic

suppurative otitis media in children .The Scandinavian J infect .Dis 2004
;32:197-199.

*Goycoolea, M.Ruah,L .Definitions and Terminology .Otol Clin.of North Am
1991;24:757-

761.
*Harley .J.P.and Prescott,L.M. (1996).Labortory exercises in microbiology 3™
ed. WCB\MC Graw-Hill Company Boston .PP.848.

*Hardy,A.M.and Fowler M.G. .Child care arrangements and repeated ear
infection in young

children ,.AM.J.Pub.Health 83,1321-1325(1993).

*Hallet ,C.P.,The screening and epidemiology of middle —ear disease in
population of

primary school entrans.J.Larygol.Otol.,96.899-914 (1982).

*Holt,.J.G.;Krieg,N.R.Sneath,P.H.A.;Staley,J.& Williams,S.T.(1994).Bergey,s
Manual of

Determinative Bacteriology .9" ed .Williams &Wilkins.pp779.




*Leithner ,G.Krifucks .O.Glickman .A.Younis.A. and Saran .A. (2003)
Staphylococcus

aureus strains isolated from bovine Mastitis .Virulence .antibody
production and

protectionfrom collengge in amouse model .FEMS immunol
Med.Microbiology

.35 (2).99-106.

* Lahikainen E.A.Clinico-bacteriologic studies on acute otitis mdia .Acta
Otolaryngol

107 .1-82 (1953.

*Robbin Y.Chronic suppurative otitis media onward disease .IN:Harold
L,Tony L.Diseases

of the ear .6" Ed .London :Oxford Press.1998:380 .
*Rudberg ,R.D.Acute  otitis media ,ibid.,113,1-79 (1954).

*Teele,D.W. Klein J.O. and Rosner ,b,.Epidemlogy of otitis media during the
first seven

years of life in children in greater Bostan Aprospective ,cohort
study

,J.Inf.Dis.160.83-94(1989).

*Tos,M.Pousen G.and Borch ,J.,Etiologic factorsin secretory otitis
Arch.Otolaryngol

.,105,582-588(1979).

*Wrigt,P.F Indication and duration of antimicrobial agents for acute otitis
media ,Pediatr

.,AM.13.377-379 (1984).



