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Abstract
The current study included the collection of (110) of Clinical samples Pseudomonas-aeroginosa from
modelsbacteria from Sarsarymodels for burn patients in Thi-Qar Governorate for the period
(1/12/2016 until 1/7/2017). The diagnosis of bacteria was based on plant traits, microscopic
examination and growth on the differential and standard biochemical tests. The method of spreading
the tablets andmeasuring the inhibition areas around the disk were used to test antibiotic resistance,(
16) isolates were shown to be resistant antibiotics resistance to both antibiotics (Levoflaxacin 90%,
Amikacin80%, Aztraonam 75%, Ampicillin 95% ,Carbenicillin80% , Cibrofloxacin 90%, Gantamicin
75% ,Cftazillin 70% ,Tetracycllin 55%, Imipenem 30%)
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اﻟﻜﺸﻒ ﻋﻦ ﺑﻜﺘﺮﯾﺎ اﻟﺰاﺋﻔﺔ اﻟﺰﻧﺠﺎرﯾﺔ  Psedomonesaeruginosaاﻟﻤﻌﺰوﻟﺔ ﻣﻦ ﻣﺮﺿﻰ
اﻟﺤﺮوق ﻓﻲ ﻣﺴﺘﺸﻔﻰ اﻟﺘﻌﻠﯿﻤﻲ ﻓﻲ ﻣﺤﺎﻓﻈﺔ ذي ﻗﺎر وﻣﻘﺎوﻣﺘﮭﺎ ﻟﻠﻤﻀﺎدات اﻟﺤﯿﺎﺗﯿﺔ
ھﻤﺴﺔ ﻣﺎﺟﺪ ﻣﺼﻄﻔﻰ
اﻟﻤﻌﮭﺪ اﻟﺘﻘﻨﻲ/ذي ﻗﺎر-اﻟﺸﻄﺮة
اﻟﺠﺎﻣﻌﺔ اﻟﺠﻨﻮﺑﯿﺔ /اﻟﺒﺼﺮة
اﻟﺨﻼﺻﺔ
ﺗــــﻀﻤﻨﺖ اﻟﺪراﺳــــــﺔ اﻟﺤﺎﻟﯿــــﺔ ﺟﻤــــﻊ ) (110ﻋﯿــــﻨﺔ

ﻟﺠﺮﺛﻮﻣــــــــﺔاﻟﺰاﺋﻔــــــــﺔ اﻟﺰﻧﺠﺎرﯾــــــﺔ ﻣــــــﻦ ﻧﻤـــــــــــﺎذج

ﺳﺮﺳـــــــــﺮﯾﺔ ﻟﻤــــــــــﺮﺿﻰ اﻟﺤــــــــــﺮوق ﻓــــــــﻲ ﻣـــــﺤﺎﻓﻈـــــﺔ ذي ﻗــــــــﺎر ﻟﻠﻤــــــــــــﺪة ) ٢٠١٦/١٢/١ﻟﻐﺎﯾﺔ ٢٠١٧/٧/١
(  .اﻋﺘﻤـــــﺪ ﺗﺸﺨﯿﺺ اﻟﺒﻜﺘﺮﯾــــﺎ ﻋﻠﻰ اﻟﺼﻔﺎت اﻟﺰرﻋـــــﯿﺔ واﻟﻔــــﺤﺺ اﻟﻤﺠﮭﺮي واﻟـﻨﻤــــــﻮ ﻋـــــﻠﻰ اﻻوﺳـــﺎط اﻟﺘﻔﺮﯾﻘـــــﯿﺔ
واﻻﺧﺘﺒــــــﺎرات اﻟﻜﯿﻤﻮﺣﯿﻮﯾﺔ اﻟﻘﯿﺎﺳﯿــــﺔ اﺳــــﺘﺨﺪﻣﺖ طﺮﯾﻘــــــﺔ اﻻﻧﺘﺸـــــﺎر ﺑﺎﻷﻗـــــــﺮاص وﻗﯿــــــﺎس ﻣﻨـــﺎطﻖ اﻟﺘﺜﺒـــﯿﻂ ﺣـــــﻮل
اﻟـــــــﻘﺮص ﻻﺧﺘــــﺒﺎر اﻟﻤﻘﺎوﻣـــــــﺔ اﻟــــــﻤﻀﺎدات اﻟﺤﯿﻮﯾﺔاظﮭــــــﺮت ) (١٦ﻋـــــــــﺰﻟﺔ ﻣﻘﺎوﻣـــــﺔ ﻟﻜـــﻞ ﻣـــــــﻦ اﻟﻤـــــﻀﺎدات
اﻟﺤﯿـــــﺎﺗﯿــــــﺔ) Levoflaxacinﺑﻨــﺴﺒــــــﺔ  Amikacin ,%90ﺑﻨــﺴﺒـــــــﺔ Aztraonam, 80%ﺑﻨﺴﺒـــــــﺔ ,75%
 Ampicillinﺑﻨﺴﺒــــﺔ 95 %Carbenicillinﺑﻨﺴﺒــــــﺔ  Cibrofloxacin ,%80ﺑﻨﺴﺒـــــﺔ  Gantamicin ,%90ﺑﻨﺴﺒــــــﺔ
 Cftazillin %75ﺑﻨﺴﺒـــــــﺔ  Tetracycllin %70ﺑﻨﺴﺒـــــــﺔ  , %55اﻣﺎ ﻣــــﻀﺎد  Imipenemﺑﻠﻐﺖ اﻟﻤﻘﺎوﻣـــــــﺔ (% 30

اﻟﻜﻠﻤﺎت اﻟﺪاﻟﺔ-:اﻟﺰاﺋﻔﺔ اﻟﺰﻧﺠﺎرﯾﺔ  ,ﻣﺮﺿﻰ اﻟﺤﺮوق ,اﻟﻤﻀﺎدات اﻟﺤﯿﺎﺗﯿﺔ
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Introduction
Pseudomonas aeruginosais a bacillus that is found in single cells or in an air chain (Brooks et al.,
2004) and is characterized by its ability to live at ( 42) ° C and an ideal degree of (37) ° C (Toder,
2004). Pseudomonas aeruginosa Is a widespread bacteria found in soil and water and is found on the
skin surface of humans and animals and on the surface of plants (Cornelis, 2008). Pseudomonas
aeruginosa is an opportunistic bacterium with low immunity caused by bacteremia, septicemia, skin
infection and injury to burns and burns, a cause of the burns that have caused the deaths of many
patients with septicemia. The risk of these bacteria due to the widespread in hospitals and the
surrounding areas, causing many diseases, which caused (10-120) of hospitalacquired diseases and
post-traumatic diseases traction The burned areas are a sensitive location for the invasion of
opportunistic germs due to the loss of natural protection provided by the skin tissue and the weakness
of the immune system due to injury. Dead tissue is a suitable medium for growth and reproduction of
germs, (Future, 2008). Bacterial resistance to antibiotics is due to several genetic factors.
(Storz&Aronis 2000, Wickens& Wade, 2005). Increased resistance to bacterial strains has led to an
increase in disease, mortality, and many infections that have been responsive to antibiotics (Blaser et
al., 1995), which can no longer be easily overcome, Due to the abuse and excessive use of antibiotics
(Nicolao and Budi 2002), the emergence of bacterial strains is not affected by antibiotics, especially
hospital patients (Levy, 1999).
The aim
1-Isolation of Pseudomonas aeruginosabacrteia from burns to compare disease charecteristice
2-Testing the extent of resistance to isolates studied antibiotic
Material and mothed
1-Collection of samples
A total of 110samples of burn patients were collected at Al-Hussein Technical Hospital in ThiQarprovemce(1/12/2016 - 1/7/2017). Swabs were taken with wound swab for the purpose of isolating
and diagnosingPsedomonesaeruginosa Plantation and Biochemistry (Mucfadde, 2000)
2-Inoculating
Samples were inoculated on the (Blood Agar,Nutirate ager , MacConkey ager) to study the phenotypic
characteristics of the colonies and to obtain single colonies for diagnosis.
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3- Lab Diagnosis
Diagnosis based on phenotypic traits and biochemical tests based on diagnostic sources (Forbes, 2007)
and diagnosis using API20 NE.
4- Susceptibility Antibiotic test
All isolates of antibiotics were tested according to the Bauer and Kirby method (1996). In this (12)
antimicrobial agents, as shown in Table( 1.1).Psedomonesaeruginosa for each strain (18) hours to the
middle surface (MHA) and sprayed well Swab and left a quarter of an hour to dry the surface and
distributed on the surface of the pollinated medium with antibiotics.

Results and discussion
A total of (110) clinical samples were collected from burn patients in Al Hussein Educational Hospital
in The-Qarprovemce(1/12/2016 - 1/7/2017). shows that the percentage the rate of infection in females
is higher (84.45%) than that of males(17.45%) as shown in table (1-2), may be due to the fact that
these bacteria are widespread in the soil and water in addition to being the bacteria spread in hospitals,
which cause infections for patients Suffer from a lack of body defenses in addition to patients who
have been in hospital for more than a week. On the other hand, these types of opportunistic germs,
which need nutrients are simple to grow and it is characterized by resistance to disinfectants and
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antibiotics and possess many factors of ferocity.
A total of (16) samples of Pseudomonas aerouginosa (19.59), (73) of different types of bacteria were
obtained (66.36%), and there was no bacterial infection z (21) with (54% - 14%) without any type of
bacteria
Isolation (16) was tested for bacteriafPseudomonas aerouginosawere selected for (10) antibiotic
antibiotics using the Kirby and Bauer method. Bacteria resistance was determined by the measurement
of diameters around the disc (Benson, 2002). The results were compared with the (CLSI, 2012) as
shown in Table (1-1).
Bacteria are resistant to Ampicillin (95%) and are not produced by bactalactase enzymes. Thisenzyme
leads to resistance to the plasmid or chromosome (Cole, 1986). These results were not consistent with
(Zine El Abidine, 2015).Gantamycin (75%) was antagonistic to Aminoglycoside, which causes a
decrease in membranepermeability. This result is not consistent with the results(Al-Rawi, 1999).
)70% .(This antibody belongs to the cephalosporin group. Resistance may be due to the frequent use
of the treatment and the results are consistent with ( Kazem 2010)
The anti-Ciproflaxacin (90%) is a quinolone that is lethal to microorganisms and inhibits the building
of DNA or inhibiting the DNAgyrase enzyme as it leads to rapid death (Hardy, 2000). These bacteria
have a wide spectrum against negativeandgram( Katzung, 2004).These findings were agreedwith(
Jawad ,2011)
While the resistance percentage of the antibody returnAmikacin (80%)This antibody is due to the
aminoglycoside group, which is a killer of microorganisms The bacterial protein is inhibited by binding
to the unit (Katzung, 2004). These results were not consistent with (Uribe ,2010)
The isolates showed under study low resistance to counter the direction Imipenem reached (30%)
antibiotic half an artificial from the group Carpinim produced by the bacterium Streptomyces cattleya,
a broad spectrum against bacteria positive and negative gram which is fixed does not degrade the
enzymes Alaptalaktames produced by most types Baktra that It is also effective against negative
bacteria gram (Buckley et al., 1992) and agreed with these results (Abidin, 2005).
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Table (1-2) percentage of pathogens for patients

اﻟﻤﺼﺎدر
 -1ﺳﻠﻤﺎن زﯾﻦ اﻟﻌﺎﺑﺪﯾﻦ  ,زھﺮاء ﻋﺎﯾﺪ اﺣﻤﺪ .(٢٠١٥) .اﻟﺘﺤﺮي ﻋﻦ اﻻﻧﺰﯾﻤﺎت

اﻟﺒﯿﺘﺎﻻﻛﺘﺎﻣﯿﺰاﻟﻤﺴﺘﺤﺜﮫ ﻓﻲ ﺑﻜﺘﺮﯾﺎ

) ( peseudomonasauroginosaاﻟﻤﻌﺰوﻟﮫ ﻣﻦ ﻧﻤﺎذج ﻣﺮﺿﯿﮫ .رﺳﺎﻟﺔ ﻣﺎﺟﺴﺘﯿﺮ  .ﻛﻠﯿﺔ اﻟﻌﻠﻮم  .ﺟﺎﻣﻌﺔ ﻛﺮﻛﻮك
 -2اﻟﺮاوي ,ﻧﺪى ﻓﺎﺿﻞ ) .( ١٩٩٩دارﺳﮫ ﺗﺸﺨﯿﺼﯿﮫ وﻓﺴﻠﺠﯿﮫ ﻟﻌﺪد ﻣﻦ اﻻﺟﻨﺎس اﻟﺘﺎﺑﻌﺔ ﻟﻤﺠﻤﻮﻋﮫ اﻟﺠﺮاﺛﯿﻢ اﻟﻌﻀﻮﯾﺔ ﻏﯿﺮ ﻣﺨﻤﺮه
 .أطﺮوﺣﺔ دﻛﻮراه  ,ﻛﻠﯿﺔ اﻟﻌﻠﻮم  ,ﺟﺎﻣﻌﺔ اﻟﻤﻮﺻﻞ
 , -3ﻛﺎظﻢ ,اﻟﮭﺎم ﺟﻮاد ) .(٢٠١٠اﻟﺘﺤﺮي ﻋﻦ اﻧﺰﯾﻤﺎت ) ( AMPCاﻟﺒﯿﺘﺎﻻﻛﺘﺎﻣﯿﺰ ﻓﻲ اﻟﻌﺰﻻﺗﺎﻟﺴﺮﯾﺮﯾﺔ ﻟﺒﻜﺘﺮﯾﺎ اﻟﺰﻧﺠﺎرﯾﮫ
) ( pseudomnasauroginosaﻓﻲ ﻣﺴﺘﺸﻔﯿﺎت ﻣﺪﯾﻨﺔ اﻟﻨﺠﻒ  .ﻣﺠﻠﺔ ﺟﺎﻣﻌﺔ اﻟﻜﻮﻓﺔ  .ﻛﻠﯿﺔ اﻟﻄﺐ  /ﺟﺎﻣﻌﺔ اﻟﻜﻮﻓﺔ
 -4ﻋﺮﯾﺒﻲ ,ﺳﻨﺎء ﻣﮭﺪي ) .(٢٠١٠ﻣﻜﺎﻓﺤﺔ ﺟﺮﺛﻮﻣﺔ ) (pseudomnasauroginosaﻓﻲ إﺻﺎﺑﺎت ﺳﺮﯾﺮﯾﮫ ﻣﺨﺘﻠﻔﺔ ﻟﺒﻌﺾ
اﻟﻤﻀﺎدات اﻟﺤﯿﻮﯾﺔ  .ﻣﺠﻠﺔ ﻋﻠﻮم ذي ﻗﺎر  .ﻣﺠﻠﺪ ح اﻟﻌﺪد ٤
 -5ب,ﺳﺘﻮرت  ,ﻟﯿﻔﻲ

).(1999ﺗﺤﺪﯾﺎت ﻣﻘﺎوﻣﺔ اﻟﺒﻜﺘﺮﯾﺎ ﻟﻠﻤﻀﺎدات اﻟﺤﯿﻮﯾﺔ ,ﻣﺠﻠﺔ اﻟﻌﻠﻮم ),(15اﻟﻤﺠﻠﺪ,31اﻟﻌﺪد

,10ص,16اﻟﻜﻮﯾﺖ
 -٦ﻧﯿﻜﻮﻻوس .ك – .ﺑﻮدﯾﺲ .ن . ( 2002 ).ﺧﻠﻔﺨﻄﻮطﺎﻟﻌﺪو،ﻣﺠﻠﺔاﻟﻌﻠﻮم،اﻟﻤﺠﻠﺪ ، 18اﻟﻌﺪد 4
،39ﻣﺠﻠﺔاﻟﻌﻠﻮم،اﻟﻜﻮﯾﺖ ص32
 -٧ﺻﺒﺎ ﺟﺎﺳﻢ ﺟﻮاد ) (2011دراﺳﺔ ﺑﻜﺘﺮﯾﻮﻟﻮﺟﻲ ﻟﻠﻤﺼﺎﺑﯿﻦ ﺑﺎﻟﺘﮭﺎب اﻻذن اﻟﻮﺳﻄﻰ ,ﻣﺠﻠﺔ اﻟﻌﻠﻮمVol:7NO:2 ,
8- Brooks ,G.F. , Carroll, K.C. , Butel, J.S. and Mores , jawetz ,S.A. , melnick, and Adel bergs. Medical
microbiology. 24thed . McQraw-Hill-USA . (2007).
9- Todar, K. (2004). Psendo monas aeruginosa of Wisconsin-madison depart ment of Bacteriology .

212

JOURNAL OF COLLEGE OF EDUCATION FOR PURE SCIENCES
Vol. 8, No. 3, September 2018
Website: jceps.utq.edu.iq

Email: jceps@eps.utq.edu.iq

10- Benson , J.H.(2002). Microbiological Applications : Laboratory manual in General
microbiology.8thed.MC Graw Hill.P.145, 165-175
11-Henry J. B. (2001). Clinical diagnosis and Management by laboratory methods, 20th Edition
volium3, PP 1088, 1106, 1123, Sound ears company
12- Collee , J.G.; Fraser , A .G .; Marmion , B.P. and simmons , A. ( 1996) . Mackie & MC cartney
practical medical microbiology 14thed . Churchill living stone INC. New York
13- Cole. St . and Nicolas ,MH. . B-lactamase resistance mechanisms in gram negative bactevia.
Microbiological sciences.(1986).1:334-93
14- Blaser M. J, Smith P. D, Ravdin. J. I, Greenberg H. B., Guerrant R. L. (1995). Infections of the
gastrointestinal tract, ch.95, Raven press Ltd, New York, p.1499-1523
15- Storz G. R., Aronis H. (2000). Chapter 22, Bacterial stress responses, p323-366, ASM press
Washington, D. C
16- Wickens H., Wade P. (2005). Understanding Antibiotic Resistance, The pharmaceutical journal,
Vol. 274, P 501-504
17- Bauer, A. W.; Kirby, W. M. M.; Sheris, J. C.; and Truck, M.(1966). Antibiotic susceptibility testing
by a standardized single disk method. Am. J. Clin. Pathol., 45: 493 – 496.
18- Clinical and Laboratory Standards Institute (CLSI). (2012). Performance standards for
antimicrobial susceptibility testing; 22ed. Informational Supplement. 32(3).
19- Brown, A . (2007). Bensons Microbiological application laboratory manual in general
microbiology . McGraw –Hill Co.INC. USA . P:102 -263.
20- MacFaddin, J. F. (2000). Biochemical tests for identification of medical bacteria. 3rd ed. Lippincott
Williams and Wilkins, USA.
21-T.T.Tan .Future .threat of gram –negative resistance in sing apore .Ann Acad Med sing apore
.(2008).37:884-890.
22-Cornelis P. (2008). Pseudomonas: Genomics and Molecula Biology, 1st ed .,Caister Academic
Press USA
23- Itah, A.Y. and Essien, J.P. . Growth Profile and Hydrocarbonoclastic Potential of Microorganisms
Isolated from Tarballs in the Bight of Bonny , Nigeria ". WorldJournal of Microbiology and
Biotechnology.(2005). 21 (6–7): 1317–22. doi:10.1007/s11274-004-6694-z.

213

