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	Chlamydia
	
	-survive phagocytosis

-inhibit host cell DNA& prot. syn.

-EBs adapted for survival b/w hosts due to peptidoglycan & lipid in cell wall

-prot. & glycolipid Ag
	
	-tetracycline

-erythromycin

-sulfas OK for all by C. psittaci
	
	*obligate intracellular parasites

-divide by binary fission or via developmental cycle of EB(RB

(EB=infectious form

RB=replicating form)

-persistent infection in humans

-zoonotic reservoirs asymptomatic

	C. psittaci
	Psittacosis

-Bacteremia during incubation period (7-10 days)

-Atypical pneumo

-encephalitis (rare)
	
	-acute vs. convalescent serology: 4-fold ( or titer>1:6

-organisms in sputum
	
	Inhalation of droplets of bird poop
	

	C. trachomatis (A-C)
	Trachoma

-keratoconjunctivitis (severe inflam)(repeated infections( vascularizaion, pannus formation(blindness
	
	-clinical

*intracytoplasmic RB inclusions via IF/Giemsa stain
	-sulfadiazine, tetracycline
	-finger-eye contact, fomites (towels, clothing)
	*#1 cause of blindness in the world

	C. trachomatis (D-K)
	Inclusion conjunctivitis

-resembles early trachoma, w/o chronic course & scarring

-Urethritis (#1 STD)

-Ophthalmia neonatorum/ pneumonia (infected during birth)

-epididymitis, PID, prostatitis, cervicitis, proctititis

-swimming pool conjunctivitis
	
	*intracytoplasmic RB inclusions via IF/Giemsa stain
	-erythromycin for neonates

-ophthalmic tetracycline

-STD: tetracycline, erythromycin
	-self-inoculation w/ genital secretions or fomites
	-GU tract reservoir
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	C. trachomatis

(L1-L3)
	Lymphogranuloma venereum (rare)

-local painless vesicular lesion

-develop multilocular, suppurative regional lymphadenopathy in 1-3 mos.
	
	-acute & convalescent serum samples
	-tetracycline
	
	

	C. pneumoniae
	-bronchitis

-pneumonia

-sinusitis
	
	
	-tetracycline, erythromycin
	EB in respiratory droplets
	-no known animal reservoir
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	Mycoplasma
	
	
	-fluorescent Ab

-grow slowly, small fried egg colonies

-difficult to stain
	Erythromycin

*(-lactam resistant
	
	*NO cell wall

(pleomorphic, (-lactam resistant

*membrane rich in sterols

-normal human flora

	M. pneumoniae
	*major cause of 1( atypical pneumo

-otitis media in adults
	
	
	
	
	

	M. hominis
	-minor cause of GU disease (urethritis, vaginitis, PID)
	
	
	
	
	

	Ureaplasma urealyticum
	Non-gonococcal urethritis  (20% of cases)
	
	
	
	
	

	M. pneumoniae
	Atypical (walking) pneumonia

-interstitial (not airway)

*non-productive cough

-low-grade fever
	-neuraminidase-like adherence

-H2O2 & cytotoxic enz.
	*serology for heterophile Ab: cold hemagglutinins, strep MG agglutinins

-retrospective culture only
	-erythromycin, tetracycline
	
	

	L forms
	-microbes lose cell wall & survive in the face of antibiotic therapy(secrete toxins

-recur when PCN withdrawn
	Prolonged antibiotic therapy
	
	

	Spheroplasts
	Lab form of antibiotic-induced Gm- microorganism
	
	
	
	

	Protoplasts
	Lab form of antibiotic-induced Gm+ microorganism
	
	
	
	


