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Haemophilus influenzae type b

six serotypes (a-f) exist
Meningitis

 -most common cause of pediatric meningitis before immunization

 -sudden onset fever, stiff neck, drowsiness

 -2-5% mortality rate

Epiglottitis

 -may lead to obstructive laryngitis

Cellulitis

 -pediatric disease with fever and red-blue patches

Pneumonia

 -in infants

Arthritis

 -primarily in kids <2 years
-Polyribosyl ribitol phosphate capsule

   -antiphagocytic

-Fimbrae (adhesin)

-LPS

-IgA protease
-ELISA (Ag detection)

-Culture on chocolate agar

-Serotyping

-Gram stain     

    *variable*
Via respiratory droplets
-3rd generation cephalosporins or chloramphenicol

-Immunization with protein conjugate Hib vaccines reduces incidences of invasive Hib

-Ampicillin resistance is common
-

rods

cocco-bacilli in vivo

-no spores

-nonmotile

-requires nutrients (Hemin and NAD)

Nontypable H. influenzae
Otitis Media
Sinusitis

Pneumonia
*NO CAPSULE







Bordatella pertussis
Pertussis
  -Catarrhal stage

  -Paroxysmal stage

  -Convalescent stage
*Pertussis toxin

  -A-B exotoxin causes unregulated cAMP production

*Adenylate cyclase toxin

*Heat-labile toxin

*Tracheal toxin

*LPS

*Adhesins

   -Fha

   -pili

   -pertactin

   -Ptx
*Culture (needs long incubation)

      -ID by reactivity to antiserum

*Direct immunofluoresc.

*PCR

*Collect specimens with calcium alginate nasal swab
Person to person
-Supportive measures after paroxysmal stage

-Erythromycin at early stage

-Erythromycin prophylaxis for close contacts

-Acellular vaccine is effective for prevention
-

bacilli
Strictly aerobic, non-fermentative
-Fastidious needs NAD

B. parapertussis
Mild form of Pertusis








B. bronchiseptica
Respiratory disease








