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دراسة التلوث البكتيري المصاحب للحروق 

 الجلدية وبيان مدى استجابتة للمضادات

 الحيوية
 أحمد حسن الخفاجي 

 جامعة ذي قار -كلية العلوم   

 ــة:ـــــــــالخــلاص

Nutreint Broth, Blood agar  

MacConkey agar

Pseudomonas aeruginosa Staphylococcus aureus

P. aeruginosaS. aureus

GentamicinCiprofloxacinP. aeruginosa

CiprofloxacinAmoxiclaveTetracycline

S. aureus
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 :المقــدمــة

avascular eschar

Shwarz & Dulchavasky, 2005

Staphylococcus 

aureusStreptococcus pyogenes

Pseudomonas aeruginosaNasser et al., 

2003

Gibran & 

Heimbach, 2000

nosocomial 

infection

Bagdonas et al., 2004

Sanyal, et al., 1998

Kanchanapoom & Khardori, 2002

 المــواد وطــرق العمــل:
 

Nutrient broth

 Blood agar

MacConkey agarNutrient agar 

Gram stain

catalase

oxidase

Pseudomonas aeruginosa

MacConkey 

agar

Mannitol salt 

agar

Staphylococcus

Staphylococcus aureus

Blood agar
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Catalase

Mannitol 

salt agar

PH

phenol red

clusters

pseudomonas aerugenosa

Nutrient agar

pyocyanin

MacConkey agar

Oxidase

Disc diffusion 

method

( : اسدددددماض الم ددددداةا  ال يو دددددة 1جددددددو  رقدددددم )   

 .المستعملة واختصاراتها

 المختصر اسم الم اة ال يوي

Amoxicillin AX 

Amoxiclave AMC 

Ciprofloxacin CIP 

Erythromycin E 

Gentamicin CN 

Tetracycline TE 

Chloromphinicol C 

Rifampin R 

 

 

 

 ائــج:ــالنت
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Staphylococcus aureus 

Pseudomonas aeruginosa

3Pseudomonas aeruginosa

Staphylococcus aureus

S. aureus

P. aeruginosa
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1222.2%

54
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P. aeruginosa 2866.6% 

S. aureus 1433.3% 

4

 

 المنــاقشــة:
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Abstract: 

     The infection that related with burns usually cause many of 

health problems due to destruction of the skin tissues that 

considered the largest part of human body that protect body from 

external factors in addition to the suppression of immunity in the 

site of burn, so the aim  of  this study is to define the causative 

agents of microbial burn contamination and concern the 

antibiotics against it. 

   Isolation of bacteria had been doing by make skin swaps from 

burn site to 54 patient and inoculated to different culture media 

like nutrient broth, blood agar and MacConkey agar. The results 

appeared that 77.7% of samples were positive to the bacterial 

culture and there were two species of bacteria in this study 

responsible of the bacterial infection of the burns, they were 

Pseudomonas aeruginosa and Staphylococcus aureus with 66.6% 

and 33.3% of isolation respectively. 

    In the other hand, two antibiotics work efficiently on P. 

aeruginosa and they were Gentamicin and Ciprofloxacin, while 

each of Amoxiclave, Ciprofloxacin and Tetracycline are act 

effectively on S. aureus.   

 


