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2 Ureaplasma urealyticum

=\ lacks a cell wall.make it msiskaf *e
" oome anfibiefics L:,&@m&'//m)
=\ the smallest/of free-living microorganism)

wrt of body backenial
’fpfﬁ /04/‘/ of our ndfmaé ]Céra
no{ they [ive in 6a{amce,
without Cavsing prock

However can increa8e,
to Cause infe ‘ ian

[<] cause genitourinary tract infections.
) highlypleomorphic;

— may appear as coccoid bodies, filaments, and large

ltinucleoid forms.

{® contains sterols

« Ureaplasma is distinguished from Mycoplasma by
its production of urease. .

o
Urea[)laSma
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EPIDEMIOLOGY

1=l The mainreservoir of human strains is the genital
tractiof sexually active men and women;
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MANIFESTATIONS

e One half of cases ofinongonococcal,
¢ 7%~ nonchlamydial urethritis in men may be caused
()re-}‘hmtls

) (fon 0 by U. urealyticum.
df/émﬂs‘a}gonoffke In women, Ureaplasma has been shown to

. ; cause chorioamnionitis and postpartum fever.
% o HL10 45D

£ e : — The organism has been isolated from 10% of I Gk )]+
= ey women with the latter syndrome. MFPV’L”"U ‘Oi’oble"‘"
UWFW’- ’ tn Poth male
it @ afss causes aﬁﬁema/&
Klélﬂﬁ 5{'0/16 -
prostatitis

e amg,Lrl'OSiS

in FVijwé women Tt can fvv/?d[l He lmlzj

and “Cause Pmmam'a 7 meﬂimj/{/; 5 Lu,y .‘vv'un'@
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())\&’JU"“ —DIAGNOSIS AND TREATM ENT

)W @& Tetracycline is the treatment of choice because
O i ; , :
it is also active against Chlamydia,
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Gardnerella vaginalis
oS

e @G. inali
vaginalis oy
E\ facultatively anaerobic Ca(f&f
o

= gram-variable rod.
=lone of the organisms responsible for bacterial

vaginosis.

IS Most common vaginal infection
e 0/f €m/ironme»q[ ap inq,..

1o Itis overgrowth,omo( &
- OJgr%rouJ'Hw r))C nor‘MaL ],0 /o,fq/

4
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PATHOGENESIS
* Bacterial vaginosis (BV),

— formerly known as nonspecific vaginitis, was named
because bacteria are the etiologic agentyin this

n and an associated inflammatory response is
e —

e BV is the:most common cause of vaginitis.
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morefhon one é//oe

PATHOGENESIS of Bacterial species

° !3V is I.<nown to be a synergistic polymicrobic
infection. Some of the associated bacteria include
Lactobacillus species and anaerobes-> rormal flora o wﬁ"ﬂa/

* Vaginal f i
. g I.ora becomes @J;verg/d, causing an
increase in the local pH.
o\ «* This may result from a reduction in the Hz0:
5 producing lactobacilli.

alteration in the vaginal ecology
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Gardnerella vaginalis

* Itis associated microscopically with clue cells,
— epithelial cells covered in bacteria.

e Although BV is not considered a sexually /“/
transmitted disease,« Buf increasel the visk o7 Hais inpecticn

e sexual activity has been linked to development
of this infection.

s TR — Gardnerella vaginalis
AN ety
R Epithelial Cells %
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e s Bl AR
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CLINICAL ASPECTS
MANIFESTATIONS

Symptoms of infection typically include a gray,
thin, and homogeneous vaginal discharge that is

adherent to the vaginal mucosa, associated with a
"musty" or "fishy" odor.

Bacteria Vaginosis Discharge
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CLINICAL ASPECTS
MANIFESTATIONS

* there is little vulvar or vaginalirritation associated
with this infection,

* the pungent odor is usually the chief complaint.

Rad svel] @& ST
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DIAGNOSIS

* A'wet mount preparation of physiologic saline
mixed with waginal-secretions should be

examined under low- and high-power
objectives.

e The characteristic "cluecells" are identified as
numerous stippled or granulated epithelial
cells.

w°/Cu|tures are seldom necessary to establish a

\57.\77»‘ diagnosis.
W sme ([ /@l'scjlﬁ’?fé’
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TREATMENT

The treatment of choice for G. vaginalis is oral

—

metronidazole, 500 mg twice daily for-6-days.

A single dose of72 giproved-effective in
treatment of adolescent patients, but in general

a 5- to 7-day course of treatment is more
effective.

e The drug is contra-indicated during early
pregnancy and lactations
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