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7- Gram Positive Cocci
Staphylococci and Streptococci
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Methicillin Resistant Staphylococcus aureus (MRSA)
strains have become common

Vancomycin is used in treatment of infections with MRSA
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It has predilection for growth on implanted foreign
bodies such as artificial valves, shunts, intravascular

catheters and prosthetic appliances leading to
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S. saprop

[t causes urinary tract infections, mostly in sexually active
young women

The infection is symptomatic and may involve the upper
urinary tract
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Streptococci
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General Characters

Gram-positive cocci = A}
Chains or pairs ooco el S
Usually capsulated
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Non motile

Non spore forming
Facultative anaerobes
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Fastidious

Catalase-negative (Staphylococci are catalase-positive)
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Streptococci can be classified according to:

Anaerobuc (A v Cakalase neaakive |-
Oxygen requ1rements<—<,m,b,: e regabive (g,

Anaerobic (Peptostreptococcus)>ctsss neg=telas Gomel ol
( p C.o..z:_d\ ;"J?-‘-"’L led_ve Laws < IS\ WDree Loy

Aerobic or facultative anaerobic (Streptococcus)——';
T Yol el CyuSUt 5 4b9 (sial 49
Serology (Lanciefield Clasmﬁcatlon)}' =
W1 Lygo}w_gl

Hemolysis on blood agar



Serotogy: Lancrett Trcation
Specieg (strepto) : e.pneumonia, viridang, D IS _pdby Capsule bous 55 €~

byogenes, agalactine, enterococeug u Cobyjp Wi aso lasls Aokigen Ji
Cell wall 4 Capsule B §S

specics intestine [ Las

» Streptococci classified into many groups from A-V

* One or more species per group
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e.g. non-groupable streptococci (S. pneumoniae & S.
viridans)
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Hemolysis on Blood agar
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Group A streptococci
Include onl «

Group A streptococcal infections affect all ages
peak incidence at 5-15 years of age =2 wrsbon S1E o
90% of cases of pharyngitis _, (st et Pyt s

Infection can leads to sever complications
inscluding rheumatic fever and
glomerulonephritise
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Shaph s fot go St S plor Wuc x

Clots feackivity with humanbedy lolzv L3y

Structural. co.mponents.(cross. reactivity b1 o ¢ s O
* M protein-interferes with lysis of the bacteria s e e
Commen in ? : : .-Jaml; Mgk slaift S : DA Gty 0 23 cilz) Aamd) S
s st - Lipoteichoic acid & F protein-adhesion
; : S5 Lijas et i R o e o
e Hyaluronic acid capsule —» = 7575 s ol 525 Lol Sl Jueart ioom
S . —J.“l‘-tﬂui,wfd,-f-c—-":# ﬁ"‘ug l&JS,«U\}:_:.L F—-‘"l?‘“
» Enzymes-facilitate the spread of streptococci through

tissues
e Streptokinases nuclic AcdJs o
e Deoxynucleases Tisse 3 A»
e Czapeptidase Csa L hn
Pyrogenic toxins mediates bacteremia and shock— ;t;k f:;”;

Streptolysins (lyse red blood cells, white blood cells, and
platelets) s ylolgsis 4o im0 g =i ) 001

e Streptolysin O

e Streptolysin S



Disease caused by S."pyogeries

» Suppurative
e Non-Invasive>
1. Pharyngitis “strep throat”- ¢z e
. Skin infection: ImpetigOa;;;yljﬁqu%a P 1l i, PO i g < o
1. Scarlet fever-rash that begins on
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1. Pyoderma- pus-producing lesion that usually occurs on the
face, arms, or legs
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—Group B Streptococci

Include mainly S. agalactiae — © w222 & S

Infections:
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Early onset in neonates who are less than 7 days old.
Vertical transmission of the organism from the mother.
Manifests in the form of pneumonia or meningitis with
bacteremia. Associated with a high mortality rate

Late-onset infection between 1 week and 3 months after

birth. Usually occurs in the meningitis form. Mortality
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Group D Streptococci—

Group D streptococci are divided into:
those that will grow in 6.5% saline (enterococci)
and those that will not (non-enterococci)

Enterococci are distantly related to other streptococci and
have been moved into the genus Enterococcus which are
members of the gut flora.

Associated infections

e Bacteremia =
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e Endocarditis



reptococcus Pneumonia

* General characteristics

normal Florqg

e Inhabits the nasopharyngeal areas of healthy individuals
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* Pneumonia * Bacteremia
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Gram Positive Cocci Flow Chart
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