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SUMMARY

‘ “ ln v1tro studles were conducted to study the early steps of pathogen of
endocardltls caused by Staphylococcus ep1derm1dzs Wthh isa srgmfxcant pat k
- f‘m prosthet1c valve endocardxtls and nosocomlal endocardrtts . ‘

fStaphylococcus epzderm1dls bmds to host tlssues (pharyngeal ep1thel1al cells, brin- ‘
o platelet clots, cardlac cell lines, :surglcal sutures and tlssue matrrx protems) by
k hpoteichorc acrd present on the bacterial surface. The actxve component is llpld as
de ceylatlon of LTA removes the adherence properties.. The adherence is unrelated* o
:“,to surface charge hydrophoblaty, shme productton encapsu]atlon, blotypeand: .
‘phage type of the strams used The receptor on the host cells isa glycoprotem

| Key WOde’ S«,epide‘fmidist pathogeﬁe'sisv en'dOéarditiﬁfsi‘baétériaﬁif,“iadhetencei-

| ‘ culture of the blood (2)':
later blood culture retains a pre+emmentﬁ

: Introductlon .

. Infect1ve endocardms (IE) was f1rst~ ‘
. idescrtbed by William Osler in 1885 1n his development of new
~ ‘Gustoman Lecture and stated that ‘The molecular techmques
etiological, clinical and anatomical
~ characters of the d1sease have been fa1r1y‘ -
 well ascertamed” (). However, this
statem nt?was an overreach and the disease
_ has been the subject of c‘ontmuous kstudy_‘
smce then‘ There have been advances m}

Nearly a centurv;_ .




_ bacteria.

s hDohe

The conce ts in patho ene51s of IE

fbased upon exp:

_ models of IE have been the subjec of intense
‘research in 1970s 5, 6). Most patients Wlth‘k o
IE have pre-existing valve abnormalltl L
k kothehum is resistant to
~_ colonization and infection by cwculatlng
The primary event of IE is

T he normal

_ bacterial adherence to target tissues and

k ~p0531ble on physma y

‘ when v1ru1ent 1nvasxve pathogens (e g S :
- il o

‘i‘endocardltls and nosocom1al endocarcutis

l ‘klnvolves both host tissue and bacter1a1*~“

 medical "therapy and 19 had large_

A prospectxve study of 60 consecutxve .

,cases of IE was carried out during the
_period of May 1985 to December 1988°,

_ There were 40 males and 20 females witha

‘mean age of 28 years Thirty patients were
found to have an evidence of chronic
_ rheumatic heart dlsease 8 congemtal heart.
‘ ldlseas .5 mitral Valve pro-lapseand4had

‘vegetatlons (more than 10 mm)

For studles on adhere ce 8‘c11n1ca11y~k o

;‘1‘51gn1flcant isolates of S. epidermidisobtained
~from blood cultures of the same number off o




| S. epidermidis
. strains. ]

| Control
| Dbacteria

‘::assays'k'were don tofpharyngeal eplthellaly | 2
ffcells (PEC) w1th and'w1thout pre- treatmentf " Al

o eplthehal c olls was redu

o ,”{Patﬁogehesiﬂs Of‘VInfec‘ti’ve‘;En Q‘c:a‘r‘:di;t‘ie 117 .

71 (P < 0 01) on pretreatment ;of bacterla w1thk; .




[ AntiLTA serum (1

- Wlth‘deacylated f I‘A d1d not biock the_k‘f‘e

. }‘SImxlarkkbut less marked blockmg effect ‘on,k‘:
 the adherence of S. ep1derm1d1s to PEC ‘was

also observed with LTAs derxved from S
aureus and Streptococcus pyogenes On
treatment of bacteria with substances;
capab]e of bmdmg to. LTA such as

polyclonal mouse ant1 LTA antlbodles or} -

.,»:Table 6 Adherence of pretreated o
F Staphylococcus ep1derm1dzs to PEC -
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Pathogenesnsoflnfectlve ndOCaI‘dltlSllg

Table 7 Effect of pretreatment of S t
‘ edeermtdzs on adherence to platelet-nch clots t o
. — tncubatlon of clots w1th free LTA,~ ut not

7 with deacylated ‘LTA produced a fourfold .

= Pretreatment ]
- w1th

. LEase’(IOmg/m); B

Human albumm (}1

- Normal mouse ‘ser‘u“rtt* .

; pyogenes were used ‘hese de
‘ev1dence that thehpx; iety

~ reduced four-to six 'f'old‘(P < 0. 001) -
; »‘pretre tment 0 bactena with hpase w 1le -
. neuramini ypsin, phospholipase C,
iodate d1d not alter thelr .

Table 8 Adherence of S epxdermxdm to
platelet <rich clots pretreated with. LTA and
‘ deacylated LTD .

' Pretreatment thh




O TYsDchen

643 (000

- magonn) |

| om0 | sromn
,~emskwm)“f . mlkwm)*

~k-jk,829(<005)_ ,

bacter1a1 bmdmg

n; nectm but notf‘ L

‘ ;lts emg the commonest cause of early_‘
. prosthetlc valve endocardltls (b) there is a

‘ e‘kbetter edesxgned sutures and the effect of k
fmcorporatlon‘of ant1b10t1cs in the sutures‘ o

al d“collagen v (Author s‘?‘ -«




o lectm‘ sepharoses has no: ffect on t ir

_ adherence _property. The adhesm on the‘};  tiss ,
‘adhesm of var1ous
- frequently cause IE

‘ , ‘surface of staphylococm was 1dent1f1ed to

be hpotelchom acid, thef’llpld bemgganj
_ essential component as deacy tion caused L
The receptor on the

loss of adherenc
surface of host cells was found to be
. glycoprotem

Llpotelchmc‘acit has been reported to

be the principle adhesm of group A & B
streptococcx &S aureus as well.

_complexed to protelns on bacterlal surface

| _in such a way that fatty acid ends of LTA
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