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Cpdaall | s jall e B3 silall ol y gl (s Moraxella catarrhalis dedja S
2 gaei] AD (17) 5 ¢lobiime (24) sl Apuonad) 2a3n3 AT (54) Craaiid ¢ B Slead zladly
S5 (%92.6) dp 10 o Al ity e Tabima (11) sl (MIC) (i) Jaal 3550 o
3 eV dnd iy y g i 5 il oo Al S Sl Al 4l a1l oY)
Amoxicillin 5 Ampicillin «Penicillin G «Cloxacillin sla3 & jlie o ol 250l gl
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ofal 2 5 80k (%0.5 ) 38 50 & (%5.8 ) Erythromyein slaally . a0 o Jofal 2 5 80
«Clarithromyein «Ceftrixon «Cefotaxim cAmoxi-clay —8 LS MIC a8y B, .
(0.03- ;o & A s Ciprofloxacin «Chloramphenical «Azithromycin Co-trimethoxazol
A lafia sole lgms Jaliy ) Gl a3l 0 & pal] clailiadd Joadl )5 Jafs) 25 S00.015)
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Antibiotics Resistance of Moraxella catarrhalis from Patients With

Respiratory System Infections

Ismail 1. Al-Sanjari Subhi H. Al-Jobury
Nineavah Drug Industry College of Nursing
(NDI) Mosul University
ABSTRACT

Morgxella catarrhalis was Isolated from sputum and swabs taken from patients
with respiratory tract infections. 34 strains were used to determinate the susceptibility
against (24) Antibiotics, and (17) strains for detecting minimum inhibitory concentration
{MIC) values of (11) Antibiotics. Beta-Lactamase producing strains were (92.6%) which
was correlated with resistance to penicillins and the first generation of cephalosporins.
Results showed a high percentage of resistance for Cloxacillin, Penicillin G, Ampicillin
and Amoxicllin and less to Cephalothin, Cephalexin, and Ampiclox and intermediate
resistance to Erythromycin, Co-trimethoxazol and Tetracycline. High sensitivity against
Tobramyein, Clarithromyein, Cefotaxim, Cefirixon and Amoxi-clav. All strains showed
absolute sensitivity (100%) to Neomycin, Norfloxacin, Ciprofloxacin, Azithromyein,
Refampicin, Gentamycin, Chloramphenicol, Nitrufurantion and Nalidixic acid,

Results showed a high MIC values for Ampicillin and Amoxicillin which was
(17.6%) and (5.8%) at a concentration (4) and (1) Mg/ml respectively, MIC values for
Erythromyein was (5.8%) in (0.5) Mg/ml. Low MIC values for Azithromyein,
Clarithromycin, Cefirixon, Cefotaxim, Co-trimethoxazol, Ciprofloxacin Chloramphenicol
and Amoxi-clav in (0.03-0.013) Mg/ml. Best antibiotics for treatment are those mixed
with substance that inhibit Beta lactamase such as Amoxi-clav.

datial)

aals g e Ly )y ledasnu cadl e A gl Cilalaal) olad A o jall G Bl 5kt
I Moravella catarrhalis A8 sall s2y e (Wald, 1998) &3] dnudall il o8 jall 8
Murphy et al., Gl S0 i Aalay) lpladl 5 L Caldad s 2o 3 faldl Jldal 2 2
i Vg gt Bl Gl gall 85 pilae e g 3t Ll a5 (1998)

. (Fitzgerald et al., 1999; Coranglia and Fontana, 2000}
erta r i el A DA W8 o e M catarrhalis g Do
o Gipadl g el ol il y dnl eall el e Led) B influenzae 5 S. pnewmoniae
g Jilii s e dl Al o LWl Gl e 3 ofallei s
el 3 s e el g ol a0 R @l syl ol (Enright and Mekenzie, 1997)
dae N el gty mially agaldly Slaa Gl gl A5 0 3y (Wald, 1998)
M s mll ol B (Murphy and Sethiz 1992; Forbes et al., 1998) jle B0 fpe el 5630
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(Fitzgerald et al.. 1999; McMichael, 20003 badll 54 b Jal e Spa 2l catarrhalis
Beta-Lactam dils sty agis o) i~y pa 59 (98%-90% sl LDl alime iy
(Ejlertsen and Skov, 1996; Critchley Sl s slliadl 5 Silidodl Jas Jha g g pall Slaliaall
leaal dallaall 3 JS0) LN il A guall Clolinall (o gl 5 20m] Lgthe lie (5355 et al., 2000)
el il 83 e glhe Baaa DL el 35 Amoxicillin , Ampicillin Penicillin
PO VN [T TRCIE. JCPREN, X, VG | ORI L LIS & PP LRI PRV ENEEL T |
Co-trimethoxazol s Tetracycline , Macrolides s sena (i (558l & pn Sl dloaad 45 5]
Cligpmaline M L M I J el Wl el ey
o e e %N R Caall gy . (Hol et al., 1994; Bootsma et al., 1999: Roberts, 2002)
L 3 ad i Al y A2 Ay gl ol T el R glie B g Y-l
. it lgal
Janll @l ey pall
Sl 5 g dgall
e e s o Gladl e plil A g el Siall (e dpegi el SADLA S

NNl s 43, (Vaneechoutte et al., 1988; Singh et al,, 1997) Jalall AN bl
oSl e ce2C) 3 (Barbe et al., 1994) Biomerieux 355 < AFI-NH aldas Ak 5
(Lennette et al., (lodemetric Method) 33591 A& yall Beta-Lactamase a2 33 dpniall
- 1985)

Apgad @l dukead sl

gl il W e diia gl 8 M. cargrrhalis Aaa i padl YL lia o gl
= Jya 8 by e Kirby-Bauer Method (Vandepitte et al., 1991) PR P PR Wy | TR
gl afl pal s (Blas s s Ox0id 355 Ui (e Seaad (Mueller-Hinton Agar) s
Bl 8 e el e V) ) e gy Jefala (107 % 1) 38 s YO
e f S Ladn) d3lane L S Ael (24-18) 32a (3T) 3 s As pa Soiies (McFarland Nool)
(Atlas etal., 1995) Lasiadl g daduenll A o Aulinll o S8 235 T N Caaady
(MIC) A1 iall 58 Al aaad

i Jasils (Minimum Inhibitory Concentration-MIC) (A391 bl 38 Al 2
(Trypticase s 5 5 shiall Gyall (o pus (0.8) il s Turbidity method 3 ji<al
e a, A (15) sady’s (121) e baespally Cadde 5 ppha sl ol ) soya broth)
381 il & el dbmdl e 38 5 J8 (Two fold dilutions) He Lol cadlanl e Al
ci ol WSl a(8 4, 2, 1, 05 025 0125 006, 0.03, 0.015)
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Jffda (105 x 39568 i Ay paall S i jal Bl o Ja (0.1) sl 2 2 gl pedl
Aol (24-18) 53015 (37) Ay Ciian g buim canla) a2 KA (1) 4B sl e A2l
S5 S L St ol Ay Ta il Bglad 16358 5 5l Lpsl Joma 3 DU il o 8

. [Atlas etal., 1995; Thornsberry et al., 1999b)3dw
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Tobramyein, Clarithromycin, Cefotaxim, <S8 4 gall Sliliasll slad Adlall Auleal 25T
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Gentamycin, ,Norfloxacin ,Azithromyein Ciprofloxacin sL—s3 (100%) i_aladll dudleal
idlall &. 4340 o) . Chloramphenicol Nalidixic acid Neomyei Rifampicin Nitrofurantin
lolias oyl wdl a2 5 3l Beta-lactam —) Dol FIPSPOTRPRN IS, L o PO |
) gl e 3 sl LY aia D G (ST As ol A8 ST Call e Sl g sllill
LY a5 dpiie S (34 (92.6%) 5O o Aud iyl 8 il S pelll Sy 5uali€YT
(TEM-1) BRO-3 a5 joal 50l a3 ¥ e g puall 5 Al Sagliall 8 5caal 4l Las
amides ,amidines I 1o g5 uall Sl all Al SSYGL] A _Sla 2y 28 BRO-1 BRO-2
e - P M S P T Y (o S L
g Al Ao idll & Sl 4) Les (Bedenic and  Zagar, 1994; Comnaglia and Fontana, 2000)
e a4 Y Lt glie i ol jad o3 B me Rhia damy 31 2 o el ol
U U DRCUE Py P SRR U JOC PR A JECRA JUSC PRV
e ia gasd laaly a1 13 U e 5 5 A A0 Lpas el (5 AY) g
iy ¢Bhy . (Hol et al, 1994: Cornaglia and Fontana, 2000) )(Preumonia ) 42,1 =
Ll 3D 1 Laaaal £l M catarrhalis o8 jm asb s 331 138 (e (e las o Sl 0
Cephalosporins, Amoxicilln, Jia3 e (¥ gpudl Lss s BRO-2 J BRO-1 J5¥1 ¢ 5
Sel o s M Y s k) SO i BRO-3 ey & g g8 olia g Penicillin
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£ ol e a1 8 A (1999) L delen 5 Richter 2a5 355 (Wallace et al., 1989)
Sl e (2.5%) 5(97.5%) 4abs¥ Lo sad s 335 el V3D feda BRO-2 ¢ 5l s BRO-
e Ay iall sl Qe b o g Al Cum e 81 5 I g sl )l el
(93.2%) Jo¥T p ol s plad ) Ba J N Wlelis Caeey e s AL LSy iy (3 B0 5 00
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S A(11.7%) & Cefotrixon, Amoxi-clav— MIC dais Jafal £ 5 84 (0.015) 38 3
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Liastd 891y Bsal Aeallall pasliall o MIC —U 3y o Lo gliall y dusliall S (1998) 4
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- (Koneman et al., 1997) fe g ol pu lafy 38 2 8 a0 MIC
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- M. catarrhalis a8l SV 2lad 4 pall Saladll MIC ad ausel Jsendl

ol 3 S defpl Fashe ] s .
{%#ﬁlﬁ id e (%ﬁ; IC id i g g | gl daa
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(29.4)0.125 (11.7)0.015 <0.015-=8 | 17 Amoxi-clave
(11.2) 0.25 (5.8) 0,015 20015>8 | 17 | Cefotaxim
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- (Thornsberry et al., 1999a; 1999b; Thomsberry et al., 1997)<l_ud 0 el a3l O
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