BORDETELLA
​
DEFINITION:

Gram negative rods, non-motile, aerobic, catalase positive, oxidase positive, capsulated.

SPECIES:

1. B. pertusssis, causing severe whooping cough.

2. B. parapertusis, causing mild whooping cough.

3. B. bronchiseptica, causing wound infections and whooping    

     cough-like infection.

B. pertussis
PATHOGENSIS:
1- The organism attaches to ciliated epithelium of the URT, but it will not invade underlying tissues. This will lead to death of 
     epithelial cells and decreased activity of cilia. 
2- The attachment is made by a protein substance on the fimbriae of   

     the organism. 
3- Pertussis toxin inhibits the phagocytic activity of neutrophils and      

    causes lymphocytosis. It also damages the ciliated cells of trachea 
    and respiratory tract.

EPIDEMIOLOGY:

B. pertussis is a disease of man only. Transmission is by air-borne droplets. Whooping cough is a highly infectious disease and affects mainly infants and young children. It has a worldwide distribution.

​
CLINICAL FINDINGS: 
1- The disease is an acute tracheobronchitis infection that starts with     

     mild bronchitis symptoms.

2- Then the paroxysmal cough that is characterized by a series of hacking cough, accompanied by production of large amounts of mucus, and ends with an 
inspiratory whoop. 
3-  Complications: pneumonia & CNS anoxia.

LABORATORY DIAGNOSIS:

1- Specimens Collected: Nasopharyngeal secretions collected by pernasal swabs, or by aspiration.

2- Microscopy: Small, cocco-bacilli, Gram negative, capsulated, non-motile.
3- Culture: Medium is Bordet-Gengou medium that contains 
     20-30% blood. Selective medium is charcoal cephalexin blood                                            

      agar (CCBA). Incubation should continue up to 6 days at 37°C   

      in moist aerobic atmosphere. Colonies are small, shiny and   

      mucoid.

4- Identification: As follows:

      a) Slide agglutination tests with specific antisera. 
      b) Fluoresent antibody staining.

PREVENTION:

· Active immunization by a killed B. pertussis vaccine or a purified protein of the organism (acellular vaccine). The immunization is given as one of the triple vaccine (DTP), starting at the age of 2 months (3 doses). Booster doses are given at the age 12-15 months and on entering school. The killed vaccine is not recommended because it may cause encephalopathy. Hence the acellular vaccine is the one to use.

· Erythromycin chemoprophylaxis is given to contacts and exposed persons to infection.

