Causative Agent SignsSymptoms Pathozenesis Epidernioclogy Cther
Streptococcal Streptococous Sore throat, difficulty -M protein important adhesion -Maturally anly infects Post-Streptococcal Sequelas
Phanyngitis pyogensas gram +, swallowing, fever, throat | -protein F adherence hiurnans -atute riveumatic fever (3
{5trep Throat] groaws im chains, is red with patches of pus, | -OMass, hyaluronidass, proteases | -spread by respiratory | wks)
beta-hernolysis of tiny hemarrhages degrade intracellular connecions | droplets -atute post-streptococcal
blood agar -streptokinase breaks blood clots glomerulonephrits (10 days)
-avoidance of host immune
system
Diptheria Corynebacteriumn Mikd sore throat, slight -Results from potent diphtheriza -Humans are primary Treatment and pravention:
diptherige grar+, fewver, extrems fatiqus, exotoxin reseryoir -injection of anbserum
releass diphtheria malaize, swelling of neck, | -imhibits protein synthesis -spread by air -delaying treatment can be
toodm (exo), gens formaton of -bacterium iz not very invasive -acquired via imhalzton | fatal
carried by spedfic pseudomeambrans an ar from fomites -antbiotics can dear C
lysogenic tonsils and throat, heart dipgtherias, but toxins already
bacteriophage, and kidney failure and absorbed wnaffected
izolated on selective | parabysis may ooowr -Immunization very effective
medium containing with childhood DTaP
K-tellurite
Preumococcal Streptococous 1-2 days of runmy mose, Encapzulated pneumococci -up to 30% of people
Preurnonia pReLmaonia gram-+ congestion, rise intermp.; | imhaled into alveoli muldply carry encapsulated
diplecoccus known | cough, fever, chest pain, rapidly, cause inflarnrmatory preumnaococa in throat
35 pREUrMnooBCCus, sputum production, rust response -mucocilliary escalator
thick polysaccharide | colored sputwm (from sffactively keeps from
capzule neceszary blood), =evers chest pain, reaching lungs
for virulence shallow rapid breathing -risk of infection
increases when this
defense iz impaired
Perfussic Bordetella perfussis | Three stages 1.cells are inhaled, attach to -highly contagious -vaccinaton-preventable
{Whooping encapsulated 1.catarrhal stags cilizted cells of respiratory -spread via air droplets | dissase, but still endemic
Cough) aerobic gram- rod inflammation of mucous | epithelium -Classically dissase of including U5

membranes] 1-2 wesaks of
upper respiratory signs
2.paroscysmal stage
[repeated sudden attacks)

2.colonize rasophanynx, trachsa,
bronchi, and bromchioles
J.orelease 3 toxins

-partussis toxin [increased mucus,

infants; milder in older
child/adults

-2010 gutbreak im CA
killed 10 infants




violent uncontrollable
coughing, dry but severe,
small BYs may rupture,
farceful inhalaton of
air="whoop" sound
J.corvalescent stage

(mot contagious, cowghing
decreases)

decreasad killing ability of

phagocytas)

-adenylate cyclass (hyses
leukocytes)

-tracheal cytotoxin {causes
relezse of fever inducing
imterleukin-1; also toxic to ciliated
epithelizl calls

dincreased mucus producton
5.some bronchioles obstructed,
szl areas of collapssd lung

6. cause of death is pneurnonia or
ather secondary infection

Influsnza Three major virus About 2 day incubaton linhalation of droplets or -most deaths des to

types baszes an perod transfer to eyes, nase formn bacterial infecthon

protein coat -headache, fever, sore fomites -epidemics annually;

1.Type A - most throat, muscle pain, peaks | 2.mature virions bed from host pandemics persodically

serious disease in &12 howrs, worsens cells, spread -Antigenic drift -

2.Type B - less over a few days Jinfected cells die, slough off szasonal influenza

extenseive/ssvers -acute syrptoms |ast d.individual susceptble to -Antigenic shift -

3.Type C - minor about one wesk secondary respiratory infecons | uncommon, Causes

-grthonmmyxovines pandemic influenza

famiky
Helicobacter Helicobacter pylori | -most asymptomatic 1. can survive acidity of stomach | -transmitted via fecal- | Treatment and Prevenon:
pylori Gastritis 2rarm- -peptic ubcers of stomach, | -produces urease, maks ammonia | oral route -antibiotics plus medicaton

rnicroasrophile with
multiple flagella

may produce localized
abdominal pain,
tenderness, blesd,
stomach cancer may
devslop

from urea

2 produce Cagh, imjects host cells,
changs shapelsurface

3. VacA acts on mucoszal celks to
promote flow of urea

4. damage to epithadial c2lls and
imflammatory responss result in
decreassd mucus producton
S.infectios persist for years

-bactena found in well
water

-flies may transmit
from feces

to inhibit acid production




Murnps P urnps wirus; -onset marked by fever, 1 virus inhaled via saliva droplets | “humans only natural -once common in US prior to
enveloped, singls loss of appetite, headache | 2.syptoms begin in 15-21 days host routine wvaccinatbon
stranded ENA virus | -then painful swell of J.virus multiplies in parotd -one type of vinus, -nowy rare but outbreaks

parotid glands salivary glands, inflammatony confers lifelong occur due to waming

-spa=m of underhying response yields swelling, pain, immaunity imrmumity in college stedents
miuscle making talking, rmay spread in blood -virus spreads 1-2 and other young adults
chewing hard weaaks after symptoms

-meEningitis may ooour apoear

Cholera Vibrio cholerae; -zavers watery diarrhez 1 z=nsitive to acd; large #2 must | -common source =
curved gram- rod, -Can amouwnt to 20 b= ingestad fecally contaminated
halotoderant, can liters/day 2.adhere to epithelial cells of water {aquatic food
gronw in alkaline -"rice water stool” szl intestine, establish implicated)
conditions Appearance imfacton, produce cholera toodn -+*1 million V. cholerae

-zEvers muscle cramps J.toxin encoded by cells in each ml of feces
result from loss of fluids bacteriophags; hysogenic -relatively commaon
and electrolytes. Corversion wwarldwide, few cases in
-zavers dehydration can d.causes calls to secrete Clion; s

lead to organ wiater follows the salts, yvielding -mew V. cholerg 0139
failure/dezth diarrhea strain has capsuls

Shigellosis 4 species of Shigella; | -usually dysentery (blood, | 1.takes advantage of antigen -murmans onby - often fatal for infants in
gram- rods; 5. pus in feces] sarnpling of M calls -fecal-oral routs developing countries
dy=enterise most -headache, vorniting, 2.multply inside macrophages, -small infecbous dose -some strains produce
virulent, 5. sonnei fewver, stiff neck, esCapes since mot easiky killed potent Shiga toxin, enters
least virulent convulsions, joint pain Jd.attach and induce wptake by by stornach acid blood=stream, responsible for

epithelial calls, multply, spread -spreads rapidhy in hernolytic wremic symdroms
causing ctn pofymerization to populations with poor | (HUS]

prop=d sanitation

4.invaszion results im death, -fecally contaminated

sloughing of epithelium food. water cause

outbreaks




