Micro II

Test 4 Notes
11/16/00 New test material

STDs  Handout

Neisseria genus…N. meningitidis…killed child.  In paper today.  Every yr there is an

   outbreak. Table 24.1

P.575    Ch. 20
N. gonorrhoeae  

Aka Gonococcus

G-, cocci, pairs, groups of 4, & single cells

Slide from urethreal pus, see 

N. African countries are known as meningitis belt.

Aka

    -Meningiococcus

    -Merringiococcemia

G-ve, cocci (kidney) shaped

Tx:  Penicillin, Cephalosporin, Rifampin

Prophylaxis…prevention Rifampin

Handout:  Clincial manifestations of goorrhea…etc.

Comparison to Chlamydia:

-Not known for disseminated infections (def = transmitted from one part of body to 

    another part of body and then becomes blood borne)

-Can cause pneumonia (Gonococci does not)

-Tx: Gonococcal inf=earliest is penicillin G or V, 40 times what it used to be??

    Plasmid aquires drug resistance.  Some strains are totally insensitive to achievable 

    concentrations of penicillin.  Now:  Spectinomycin, III  gen. Cephalosporins

   -Beta lactamase destroys the ring in penicllin, so insensitive to it.

Ch. 20

P.593 Table  STDs

STDs
What are they?  Organsims transmitted thru sex, in past referred to as venereal diseases cuz 

    goddess of love is Venus.  

Why so high in our society? 40% of pop. may carry 1+ organisms in urogenital tract.

Biological vs. Social reasons in society

Biological
  -Short incubation period (2/3 days –1wk)enables ppl to become transmitters in short amt of time

  -No or very little immunity to reinfection

  -No vaccines

  -Drug resistance or no drugs can be used

  -Easily transmitted

  -Many can survive on toilet seats

  -Birth control pill ph 5.5 to 6.9  Promotes survival of organisms

Social
  -Attitudes

  -Early sexual maturity & sexual freedoms

  -Misery love company

  -Pot (drug abuse), Pills (think that Dr. has cure for anything), Pads (living together), Porn, 

      Permissiveness.

  -VD national hotline 1-800-227-8922

  -CDC

11/17/00

Con’t STDs

Treponoema & related organisms

Treponema
-T. pallidum—syphilis

-T. perienue—Both are 



These 3 are spirochetes.  

-T. carteum--   Yaws Pinta


Spirochaetaceae 







Treponema & Borrelia

Borrelia
B. burgdorferi—Lyme disease




B. recurrentis—Relapsing fever


Leptospiraceae







Leptospira

Leptospira






GI.. & …Jaundice



-Have axial filaments

Borrelia burgdorferi
-Lyme Disease (named for Lyme County in Connecticut)

-Around only 20 yrs.

-Transmitted by tick bites

P. 680-682

-Ticks:  I. ricinus—Europe   I. pacificus—West Coast

-Bulls-eye rash, generalized rash also seen

-Becomes blood borne

-Affects heart, joints, organs

-Can become occupational hazard…cattle ranchers

-Incompacitating

-Erythema Chronicum Migrans (ECM)…picture

-Vaccine may be available soon.

-Interleukin II

-Tx:  Amoxicillin

     -Person can change from + to – status

-Avoid tick infested areas

Borrelia recurrentis

-Relapsing Fever

-Ticks

-Bed bugs

-Inhalationof droplet route

-Tx:  Penicillin

11/20/00  Monday--Skipped class

11/21

Ch.20 p.579-582

-1,2,3 Syhillis 

-Seen many yrs after person shows 1,2

-Clinical consequences:  3 types:

  1)  Gumma Formation

 
-Cup like organization


-Serious based on organism involved


-Lesion

 
   -Ulcerating


   -Rich in treponeme


   -Results in deformity


   -Spleen, kidney, liver


   -If have this, not likely to have #2 or #3

   2)  Cardiovascular


-Most deadly


-Aneuryism


   3)  Neurological


-Taber Dorsalis


     -Inability to walk properly


    -Affect spinal cord


-Optic Atrophy


-Symptoms of insanity

Congenital Syphillis  P.582

-Cross placenta

-Fetal damage

-Massive enlargement of jts

DX

-Clinical observation

-Dark field analysis—show strepnemes

-Antibodies—serological tests

   1)  Non-treponemal-self component antibodies


-Due to occult antigens ( Cardiolipin

    -Wasserman Antibodies Test


-Identif. if have syphilis or not


-VDRL test, Kahn Test, Kline Test, Mazzini Test

   2)  Treponemal antibodies due to an antigens & ? on organism itself.


-Kolmer, Reiter’s Protein, RP—complement fixation test


-Fluorescene Tagged Antibody Test

-200 tests for syphillis

-No single test is should be used for dx.  Use 8 or 9.

Therapy

-Mercuals

-Arsenicals

-Fever Therapy

*These 3 have historical imp.

-Penicillin “G” or “V”  for 10 days, or single large dose

-Penicillin “G” is used for prevention of congenital syphilis

-Tetracycline, Carbomycin, Synnematin, III gen. Cephalosporin

VIDEO

11/27/00 Monday

Treponema carateum ( Pinta

Treponema pertenus ( Yaws

 - Both are now sexual diseases

Pinta

- Nonvenearal

- Mainly skin associated disease

- Scaly, silver-blue pigmented lesion that results sometimes in atrophy

- Scarring

- Transmitted by flies and insects

- Common in tropical areas ( Mexico, Cuba, Central and South America

- Results in malpighian layers of skin

- Zoonosis – Rabbits are vector

- Not life threatening

- Tx: Penicillin

Yaws

- Skin disease carried by many animals

- Not common in US

- Contact with skin and common not to be completely covered ( therefore transmission is easy

- Humans may be only reservoir (can be source of infection – found in bloodstream)

- Much more invasive than Pinta

- Rabbits, African Baboons, monkeys are carriers and can suffer from this

- Insect bite can cause lesion

- Course of disease ( can have 1˚ lesion, rash (similar to 2˚ syphilis), neurologically effects     

      (rarely), seen parallel to syphilis in clinical circles but not as serious

- Trauma initiates disease

- Immunity is rare (like Syphilis)

- Reservoir: animal/human carries organism in bloodstream or elsewhere in system w/o any 

      clinical manifestations but passes it on to others

- Ex.- typhoid Mary – permanent reservoir

- Vector – insect

- Carrier – all individuals that can carry organism for a specific time period – short term

- rash, cardiovascular, and nervous problems

- Tx: Penicillin is drug used

- Areas w/ prevalence ( conditions of syphilis is very low ( seems to suggest that it imparts some immunity to syphilis

11/30/00

Host Defenses—Immune System Immunity

Exemption from Disease + Sero-Dx I.D.

Ch. 14

Part of Ch. 15

Ch. 16, 17, 18

12/1 Friday

Innate Immunity

Specific Factors



Non Specific Factors
- Recognition of invader


- Chemicals and Anatomical Organization

- Specific antibodies prod.

- Endogenous Flora

     against antigen on the agent

- Normal Flora

Ex: Botulism, tetanus, vaccines
                Ex:  Intact skin, pH of body fluids,  






         Chemical factors our body has.

Ch. 16 – Nonspecific Host Defenses – P. 435      

1. Physical barriers

2. Chemical barriers

3. Cellular barriers

4. Influenza

5. Fever

6. Molecular defenses

P. 448 Table 16.3

Interferon

- ‘If’ – natural product – low levels

- Background level in cells

- Increase in amount upon infection of a cell with a virus also protozoans

- Transported from 1 cell to other thru membrane

- Conveys message to neighboring cells of viral infection. Host cell prepared to fight by 

     producing a protein( Antiviral protein

- Anti-cancer properties – approved by FDA as anti-cancer agent

- Produce ‘If’ from E. Coli (biotech)

- Relatively inexpensive product

- If body couldn’t produce ‘If’ we would have large # of ppl dying of viral infection

- #1 Factor to make viral diseases self – limiting

- Low molecular weight glycoprotein

Complement

- Non-antibody

- Protein

- Natural – increase in body in respiratory infections and immunizations

- Heat Labile (sensitive)

   -56˚ C for half hour

- Non-specific

- Destroys invader by forming a complex formation

    Ab —  Ag

                         -Complements the role of the Antibody against the invader

          C      

-P.451 Table 16.4

-Works better on G- bacteria

-Dx test used on different diseases (  Complement Fixation Test

             -The Ab-Ag-C complex is essential

 
-If Ab-Ag is not complementary to each other, complement cannot fix itself to the 

                 complex.


-Complement binding site (Fc)


-Take bacteria & match it w/ antibody serum.  

     Steps:  1)  Destroy Natural complement by heat

                 2)  Mix w/ organism


    3)  Add active purified complement from other person


    4)  See if complement will be fixed

    -To see if complement if available or not, add sheep RBC + Antibodies against sheep RBC           

    -When complement available, these will be destroyed.  

    -If complement is already fixed, it can’t destroy the cells.

    -1 out of 20 test tubes…the cells not destroyed, so complement not available.

    -Antibodies for sheep RBC = Amboceptor

    -Alexine = earlier name for complement

12/5/00

Non-specific factors—Host defenses

Anatomical—organization

1.)  Skin


-First and strongest barriers


-First line of defense in human sys  (2nd line of defense is blood)

 P.535 Histology of Skin & glands that produce antimicrobial fluids


-Sebum—maintain acidic pH


-Mucus membranes…eyes, GI tract, resp. tract, urogenital tract. Cells can phagocytize.  


    -More vulnerable to invasion than skin


P.537 -Eyes most sensitive & open areas for microbes to attack



-Opening & closing, tears, lysozyme prod by glands responsible for destruction 

 


of organism that get into eye

P.603 

2.)  Ear

        -Produce wax (lipid)

3.)  Respiratory tract

        -Trachea, bronchi lined w/ cilia in case organism get in, trapped & expelled by sneezing, 

            coughing

4.)  Urogenital tract

        -Some defensive properties

        -pH slightly acidic (pill changes pH)

        -Phagocytic cells

5.)  GI tract

        -Saliva.

Innate Immunity

-Species Immunity

-Racial Immunity (Blacks more to Tb, Chinese less to syphilis than other ppl, Caucasians less to 

      trachoma than African Americans in US, but if go to Africa see the opposite occur)

    -Attributeable to time scale to race or genetic pool was exposed to disease & how long exposed

-Individual immunity

     -Nutrition, lifestyle, rest, washing hands

12/7/00

Table 17.5

Know B cells, T cells, & macrophages  

Lymph nodes

   -99% of organism is destroyed and antigen is processed

   -“The police station”

TEST

STDs

Virus, bact, protista, fungi, insect  HANDOUT

Know top 5 STDs

1. Chlamydia

2. Neisseria gonn

3. Warts-HPV

4. Herpes

5. Syphilis

    -Know details of related organisms

   -Neisseria, Treponema (Lyme Disease, Yaws, Pinta), other Spirocheates, Leptospirosis

Chlamydia, Syphilis

Major causes of STDs –on the rise

   -Biological, social attitudes, behavior

Immunity

Nonspecific (complement, fixation, test sys.  Indicator sheep’s blood Amboceptor), Specific (Role of immunoglobulins, B,T cells, Macrophages, Lymph)

Normal Flora HANDOUT

  -Know sites in body

Anatomical organization, chemical organization of organs

Skin-1st line of defense.  Physical strength, sebum produced

Blood-2nd line of defense

Eyes, Ears, GI tract, Urogenital tract, Respiratory 
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