Int.3, Loc.5, Article 1D:2022-P1-04 AP w—d’“ k"’a’@g"” s Y P

PN
[‘«"&ﬂil

ongaill dgalal dalze spulall galefl gl (ﬂ
3Ll

lgiagliay Crmaisasgll daiiall Staphylococcus spp LSt Aually ggdiall aaal)
dgaal) Claliaall
hbias daa) g o ¢ dike ygena 5LE
Ghall ¢ S S daals ¢ pslel] LIS ¢ slad) psle auid

ali.a.mohammad4432@st.tu.edu.iq
drganat@tu.edu.ig

gaidlall

AlinnY Cprabally cpaahl) (dapal G Adsd) Alledl zledls Cbiad) (alaiY) e aw Sha) Ae 170 pen bl Ciiems
L) LSl glsi) J3ad (2022/3/30 2ulads 2021/12/1)8,50 (Leasall disne 5 alall Jeapall isns (aladl) Upas (ol oiins
13 5 Lyi€s Jgat cudacl(%58.23) de 99 o)) ang 3 Liimg Ljedae CrraVoasgll il 2 bl e agiydi e CadSlly Adad) lilall = LesY
LY A ed) elllad) 7 Ll Llal) dows <l 3 Adlu cuilS (%34.11 ) due 58 IS L Lylad Jgas cidac) (%7.64) dous die
e At il 3 die 70 Jal (30 33 Lla¥) cuil&s 60 Wl &ie 100 Jeal (0 79 cpibiaadl LYY dlac) I 3 6<AN e i)
Pseudomonas %7.14 Escherichia coli %30.36 <¥yall cled 3 dagall Ll e Aot oS Zaial Ll Ll
&lsi¥l L/ Cromobacterium violaceum %/.7 Proteus mirabilis %2.6 Kleibsella pneumoniae %6.25 aerugenosa
%2.68 Staphylococcus.epidermide s %8.93 Staphylococcus.aureus %/3.39 <o ilSi o)y S discal 4 gall
auricularis  Staphylococcu lugdunensis  Enterococcus faecalis, s/siU %0.89 4..isy Staphylococcus.xylosus
z il u=is Lady Leuconostoc mesenteroides Staphylococcus hominis , Staphylococcus.simulans Staphylococcus
lis e gl atg Lyelae Caasanell aidl 2Ll e \g3)a8 %4545 duwig 58S A13e45 gl 2i GuaNsagd) aiV ciYal

g5 saele Ll c¥yall 8 hla Cps a9y bl cuing Laagiial) <l lsdl je 8 por 4 alasiul L hila,hlb,hid
a9 2 hlb cus Lo/ Staphylococcus.epidermide sae damall ¢ls¥) JS 3 hld s 25245 Staphylococcu.lugdunensis
e Leinki g dgos Claslias 10 codml 28 gl cilsbiaall Louluall jLasl L) Staphylococcus.aureus ¢ olale 4 i
. ,Oxacillin ,Amoxicillin/clavulanic’acid, <laliaall ddle daslia cand 3 Ll Lgilia e CaS Lglam) a3 Al Ly
iaglae iy, Amikacin , Rifampin , Levofloxacin cilaleadll slas dolle drulea s Cefotaxime ceftriaxoneCefepime
. vancomycin ,methicillin  slcaall &3l dusluag

Hemolysin , Staphylococcus spp , UTLs :dsalidal) cilalg!)

danlall
die sl Allleall pre Jasiys 5, Suall cila¥slly bl JLaky Urinary Tract (UTIS) ddsl cllesal) zLad) cayad
sl ol DU cliglly ialpels LY Hlad 52l Jalsall eleail 9 Aciaal) sl Allisall 3 9 )Saall Jalailly Infections
Laall dlia o) (A jadsy pabel Gsar goaall O3S0 Lanie s Jady - allall (ginsa Ao Bl 43,50 lilgl) ST e sl
Llaal) Alliaall (s520 (o Agiane AyaSll (ala¥) Slisae (e Lage L 2ady (Sl callally dsbially Joll (e clolgnlY)
Staphylococcus spp _s -Klebsiella Spp  Lgeal e sbaally Jlall e cpaall LSy )l JUalaY) vie daalyedl
p. » E. coli _Enterococcus faecalis_s proteus spp s Gl Jad dadg e 8 iy aDIA O Slacyl [EN
¢ Lima Gailad Adal llliwd) Giliayes el aeruginosa vie A Calig aall aat ae Ay pagall clilglly 5y <adl)

28


mailto:ali.a.mohammad4432@st.tu.edu.iq
mailto:ali.a.mohammad4432@st.tu.edu.iq
mailto:drqanat@tu.edu.iq
mailto:drqanat@tu.edu.iq

Int.3, Loc.5, Article 1D:2022-P1-04

gl lilwal) gl dpal) i) £ 1531 Qauiiiy o
Isolation and diagnosis of gram negative bacteria
isolate from UTlIs
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<20 20-26 >26 10 AK Amikacin 1
<27 27-35 >35 10/20 AMC &Amoxicillin 2

clavulanic acid

<18 18-22 >22 30 CTX Cefotaxime 3
<22 22-28 >28 10 CRO Ceftriaxone 4
<26 26-32 >32 10 FEP Cefepime 5
<20 20-28 >28 10 IPM Imipenem 6
<22 22-28 >28 5 LEV Levofloxacin 7
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<26 26-34 >34 5 RA Rifampin 11
<20 20-26 >26 10 TOP Tobramycin 12
<17 17-21 >21 30 VA Vancomycin 13
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L) e Aghwall clial) e Ldsl PCR edleLi milgs
Staphylococcus spp (aiad daalil) (e sasgd)
staphylococcus spp LS elyia) cilialdl ados milis < yelal
il hla g leiey OmaNsagl) a2 Y saiall clia e
Hya 5 LS bP209 Jlelis milisy Alph- hemolysin z s Y

[29] Al il e
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Staphylococcus spp LS (4 Gawdisagd) asii) g oo Ughuadl clial) oo @alll puag :7 Jgin

cliall Jals | aal) Jlad cilis hla hlb hid
1 S.haemolyticus | Presence | Absent | Presence
2 S.haemolyticus | Presence | Absent | Presence
3 S. aureus Presence | Presence | Presence
4 S. aureus Presence | Absent | Presence
5 S. aureus Presence | Presence | Presence
6 S. aureus Presence | Absent | Presence
7 S.auriculari Presence | Absent Absent
8 S.lugdunensis | Absent | Absent | Presence
9 S.epidermides | Presence | Absent Absent
10 S.simulans Presence | Absent | Presence

el il %2 S JoulsY) o aladiul Algsl) Juasill 4 Bga Cogh 3 %2 S e D aladiuls Hugsl) Juajill 2 §yga
bp111 Jels 3l Delta-hemolysin (hld) ¢l PCR Jelii milyy Alpha-hemolysin (hla) ¢eall PCR Jelis il
bp209

%P2 S 398Y) A aladiuly Alugs Jajil) 23 §isa
it (hib) Beta-hemolysingeall PCR ) Jelis gl

laall
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Phenotypic and molecular determination of hemolycin-producing

Staphylococcus spp and its resistance for antibiotics
Qanat Mahmoud Attia , Ali Anwar Ahmed Al-Qazzaz

Abstract

The study included the collection of 170 median urine samples from patients with urinary tract infections from
patients who attended the Ibn Sina Teaching Hospital and Mosul General Hospital in the city of Mosul for the
period (1/12/2021 until 30/3/2022) to isolate and detect the types of bacteria that cause urinary tract infections.
On their ability to produce the enzyme hemolysin, both phenotypically and genetically It was found that 99
samples (58.23%) gave bacterial growth and 13 samples (7.64%) gave fungal growth while 58 samples (34.11%)
were negative, as the percentage of urinary tract infections in females was to males, as the number of infected
females was 79. Out of 100 samples, as for males, the infection was 33 out of 70 samples, as the percentage of
isolates of Gram-negative bacteria was higher than that of Gram-positive bacteria, as the isolates were included
30.36%  Escherichia coli 7.14% Pseudomonas aerugenosa 6.25% Kleibsella pneumoniae 2.6% Proteus
mirabilis 1.7% Cromobacterium violaceum As for the gram-positive species, they were 13.39%
Staphylococcus.aureus, 8.93%s Staphylococcus.epidermide, 2.68% Staphylococcus.xylosus, and 0.89% for
Enterococcus faecalis, Staphylococcus lugdunensis , Staphylococcus auricularis, Staphylococcus.simulans |,
Leuconostoc mesenteroides , Staphylococcus hominis With regard to the production of hemolysin enzyme
isolates, 45 bacterial isolates with a percentage of 45.45% showed their ability to produce hemolysin enzyme
phenotypically. The hla, hlb and hld genes were genetically investigated using PCR technique in isolates of
staphylococcal species, and the results showed the presence of the hla gene in the selected isolates except for the
type Staphylococcus.lugdunensis. The presence of the hld gene in all the selected species except for
Staphylococcus. epidermide, while the hlb gene was found only in two isolates of Staphylococcus.aureus. As for
the antibiotic sensitivity test, 10 antibiotics were selected and applied to the bacteria that were selected to reveal
their genetic genes, as they showed high resistance to the antibiotics Cefotaxime ,Ceftriaxone ,Cefepime,
Oxacillin, Amoxicillin/clavulanic’acid . High sensitivity to the antibiotics Levofloxacin, Amikacin, Rifampin
and with varying resistance and sensitivity to the vancomycin, methicillin.
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