e JLB:
plf- S JS (9_9_9_9 ;[m_, :)_5 o555 45835

audasll all 30

76) Y1 Canrss 5 5u)


javascript:AyatServices(%22/Quran/ayat_services.asp?l=arb&nSora=12&nAya=76%22)
javascript:AyatServices(%22/Quran/ayat_services.asp?l=arb&nSora=12&nAya=76%22)

Dedication

| dedicate this work

To the soul of my father

To my great
mother

To my kind brothers and sisters

II



Acknowledgment

All my praise and thanks to Allah who help me and give me
confidence to complete this study.

With my great respect | want to thank my supervisor Dr. Humodi
Ahmed Saeed for his kindness, great support and advices.

Also | want to thanks Ustaz. Mohammed Masaad and Ustaz. Asjad
M. Mukhtar for their support.

Thanks are also to the staff of Microbiology Department staff and
to the members of Research Laboratory for their efforts and
patience during the practical part of this study.

| am very grateful to the members of Microbiology Departments in
hospitals (Gaffar Ibn Auaf, Bashair and Alban Jadeed) for their
helps, great support and permission to collect samples for this
study, especially Alban Jadeed hospital.

My grateful thank to my family for their encouragement and

support specially my kind mother.

III



Abstract

The study was conducted in Khartoum State during the period from November 2008 to April
2009, to isolate bacteria that cause acute diarrheal diseases in patients who have no previous
history of diarrhea and to determine antimicrobial sensitivity of the isolated pathogens.

A total of two hundred diarrheal specimens were collected from Gaffar Ibn Auf Specialized

hospital for Children (GIASH), Bashair Teaching Hospital and Alban Jadeed Teaching Hospital.
The specimens were transported in transport medium and inoculated into a variety of selective
media for primary isolation of pathogens. The bacteria identification was done by API 20 E and
slide agglutination test. Modified Kirby-Bauer disc diffusion method was adopted to determine
sensitivity of isolates to traditionally used antimicrobial agents. E test was adopted to determine
the MIC of chloramphenicol, tetracycline, gentamicin, ciprofloxacin, ceftazidime and co-
trimoxazole.
The results showed that Escherichia coli represent 57%, Salmonella typhi represent 2.5%, in
which resistance rate was (100%) to tetracycline and ceftazidime, (60%) to co-trimoxazole,
nalidixic acid and amoxicillin, (0%) to ciprofloxacin, gentamicin, ceftriaxone and
chloramphenicol.

Shigella sonnei represent 2.0% and resistance rate was (100%) to co-trimoxazole, tetracycline
and amoxicillin, (50%) to ceftazidime and (0%) to ciprofloxacin, chloramphenicol, gentamycin,
ceftriaxone and nalidixic acid.

S. typhi MIC ranges to chloramphenicol were (0.1-0.5 pg/ml), tetracycline were (10-60 pg/ml),
MIC range of gentamicin (0.1-0.25 pg/ml), MIC range of ciprofloxacin (0.004 -0.008 pg/ml),
the MIC range of ceftazidime (1-7.5 pg/ml), MICs, and MICy, were 30pg/ml to tetracycline,

0.004pg/ml to ciprofloxacin, 0.1pg/ml to gentamicin respectively, 0.1pg/ml to chloramphenicol,
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and the MICs,, MICy of ceftazidime were 1pg/ml and 3pg/ml respectively. Shigella sonnei MIC
ranges of tetracycline were (120 — >240 pg/ml), were (5-7.5 pg/ml) to ceftazidime, (0.01-2
pg/ml) to ciprofloxacin and (4 - >240 pg/ml) to co-trimoxazole. The MICs, and MICgy were 120
pg/ml and >240 pg/ml to tetracycline, 5.0 pg/ml and 7.5 pg/ml to ceftazidime, 0.01 pg/ml and
0.1 pg/ml to ciprofloxacin, > 240 pg/ml to co-trimoxazole respectively.

The study concluded that responsibility of Salmonella typhi and Shigella sonnei in

diarrheal disease was slightly high and resistance to antimicrobial agents also high.
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