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ABSTRACT

The present study aimed to release frequency pseudomonas aeruginosa bacterium Pseudomonas aeruginosa among burns patients in the province of
Karbala ratio. With shown immunological changes to the patient due to various injuries, burns with the aggravation of the injury that the germ and the evolution of
the case of septicemia and death, so it was in the period from 08/16/2014 to -16 2-2014 Leather collect swabs from 64 patients of burn patients admitted to the
Hussein Teaching Hospital In Karbala, and after that the cultivation of P.aeruginosa isolated by 45% of all burns swabs Group. When examining some
immunological criteria for patients with these bacteria Was clearly evident and clear rise in the number of white blood cells in patients where proportional rise with
the degree of burning and intensity, reaching the preparation of cells to mm3) / 103) 10.44, 13.222 and 15.955 for each of the patients with simple and
moderate to severe burns group, respectively, as was the rise in particular for neutrophil white blood cells compared to other cellular species.

The concentrations of both acute phase protein and supplemented significant increase was found in the acute phase Brocaat values and which is growing
directly proportional to the severity of the burn for up to 63.4 in simple burns while reached 95.2 and 121.8 for each of moderate to severe burns respectively.
The concentrations of complement protein C3 has statistical analyzes showed a non-significant increase complement each level of the third degree burns and
Statistics by mgldL 125.45, medium and severe 137.5 mgldL 140.15 mgldL compared with healthy people 122.32 mgldL. While was significant rise in motor values
cellular IL-6 for up to 118 pg / ml, 86 pg / ml, 33 pg / ml for each of the patients Statistics burns and moderate to severe respectively. On the contrary, it has
recorded kinetic values cellular TNF higher higher in patients with severe burns, reaching 600.45 pg / ml compared to people healthy 175.15 pg / ml..
Keywords: Pseudomonas aeruginosa, burn patients, Brocaat values, complement protein C3.

INTRODUCTION

It provided burns and is one of the most forms of skin bruise

time period as a result of the loss of his job and the defense,

which result in the possibility of injury septic therefore require

rapid intervention needed to reduce injuries and deaths

among burn patients for medical care (Ekrami & kalantar,

2007). A patient who suffered a severe thermal injury burns,

especially second-degree burns and the third suffers to large
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becomes susceptible to injury bloody sepsis as a result of

what is accompanied by the burning of failure in many

events physiological members of the patient's body, which is

considered one of the major causes of morbidity and death

in these patients (Meakins, 1990 Harris & Gelfand, 1995;

Yamada etal., 2000;).

Upon entering the strange nurse to the human body, the

immune system to distinguish those nurses through receptors

on the surface of macrophages of cells granular A

granulocyte cells only Monocyte cells, Macrophage, which is

the first step to create an immune response against the nurses

cells, while the second step is to activate all of the tracks

Complement Complement system)) and inflammatory

mediators Interlukin)) that operate on the overlap and

organize the work of immune cells specialized, such as white

blood cells neutrophil cells and macrophage  then activate

the immune response of cellular gained and immune cell

helper T first two types, and the second (T helper cell 1 & 2)

(Sadikot et al; 2005).

In thermal injuries, burns contaminated with germs note there

is an increase in the number of white blood cells

(Leukocytosis) to attack the bacteria involved in the thing's

body infected, which depends on the presence of high

movement of these defensive cells and they are attracted to

the site of the injury quickly, leading to a decrease in these

blood cells in the bloodstream thing which makes the body
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death(Bouwmeester et al., 2003; Brodley & combridge). In

general cause immune to decline due to severe burns

fundamental changes in the balance between the helper cells

ratio of the first to the second helper cells occur as well as

between the percentage of cells lymph assistance (CD4 TH -

lymphocytes) cells ballasts (CD8 suppresser T cell) (Guo et al

0.2003). Therefore During the first week of burning

observed decline in the totals Bcell B lymphocytes that are

commensurate with the severity of the burn, leading to

reduced production immune IgG that does not get low in the

formation of antibodies and other B-cells by itself and in

these circumstances be the body's reaction firing

(Prostoglandin) coupled with the low level of IL-12 which has

a synergistic effect in the differentiation of helper cells first

to the second aid that promotes humoral immunity by

producing dynamics of cellular such as IL-6 and IL-4 and IL

cells - 10 B which in turn encourages the production of

immune cells (Gharogozalla et al., 2004; Guo et al., 2003).

MATERIAL & METHODS :

Sample collection

Were collected 64 Leather tinge of burn patients admitted

to the Teaching Hospital Hussein in Karbala province for the

period Mn16-2-2014lgaah 16-2014-8 ages and from

different samples were collected by the scanners sterile

disposable which after only two hours planted on different

agricultural circles (general and selective ) for the purpose of

isolating the bacteria Pseudomonas aeruginosa. Has also

been collecting blood samples from all patients under study

by syringes medical sterile then transfer 2 ml of blood in

EDTA containing tubes while leaving 4 ml of blood in plastic

tubes to clot, and blood expel central to separate serum,

which saves in the pipeline epnidroff under freeze 18. Until

an immunological tests of each of the CRP, C3, IL-6 and TNF

Isolation and diagnose the bacteria Pseudomonas

aeruginosa

The samples were planting on the media  nutritioni agar,

blood agar  and macounky agar then dishes were incubated

degree of 37°C for 24 hours then I studied the

characteristics of the developing colonies on the circles

AGRO recipes bacterial cells under an optical microscope

compound after dab with Cram dye and observe the shape,

arrangement and color that studied the biochemical primary

qualities of the isolates Proceeds for characterization

biochemically confirmed the results of these tests using the

system 20 and Api Alvaateix

Calculation of the total count and differential white blood

cells

Total count of WBC

Use the full complet blood count device (CBC) used in the

blood 3⠀猩ⴴ⠀攩㔨l⤱딀
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the confirmation of the results was the adoption on both

API20 and Vetix system.

The results Showed after completion of initial and

confirmatory that tests 35 isolation (45%) were the bacteria

pseudomonas aeruginosa from swabs from patients infected

burns The findings come with matching results Alghanimi

(2014), which showed that the highest percentage of isolated

bacterial in burn patients had the bacteria pseudomonas

aeruginosa , knowing that the thing that increases the chance

of injury that MRSA is a high ability to stay in disinfectants

and liquid medicines or treatments, such as eye drops, as

well as anesthesia masks and floor galleries and other

processes Ryan and Ray, 2004; Qarah, 2004)). Also, stay in

the hospital for a long time may lead to a high percentage

of the presence of these bacteria and the increasing risk of

the especially in patients with severe burns Pollack, 2000;

Tielker et al., 2005; Japoni et al., 2009)).

2. Complet and differential count for white blood

cells in patients with burns

The total number of blood cells, increased  in burn patients

as compared to control as shown in Figure (1), where he was

high for each of the group Statistics burns and moderate to

severe for up to ((10.44, 13.222 and mm3) 15.955 / 103)),

respectively, compared to the range control the amount

(7.87 mm3 / 103) also increase the number of white blood

cells fit with the severity of the burn and the size of the

psychological pressure on the person burned as the

psychological effects associated with the burning of a large

variation in the effect is clear in the immunological criteria

(Demling, 2004)

Results also showed a clear increase in the number of blood

cells neutrophil as shown in Table (1), where the significant

increase at the level of probability (p <0.05) for all grades

simple Incineration (7.35) and average (9.25) and severe

(11.09) and the control group (3:41). This means that there is

an increase in the macrophagic activity in neutrophils in

patients two to three times more bad eggs, which indicates to

the evolution of the case of acute burn patients (Paraslow et

al., 2001). As lymphocytes has recorded a significant

decline, especially in cases of burns severe, reaching

attribute to 1.379 when compared with the control group

(3.02). The results show the presence of high non-moral in the

preparation of the only cell nucleus either all of acidophilus

cells and grassroots there were not significant changes where

it is believed that the reason for this is due to the fact that

cells stimulate or increase when there is parasitic injury and

hypersensitivity only sensitive and not related to bacterial

injury in General (Doan etal., 2008; Mehta and Hoffbrand,

2009).

3. C3 complement protein level in burn patients

Results also showed a clear increase in the number of blood

cells neutrophil as shown in Table (1), where the significant

increase at the level of probability (p <0.05) for all grades

simple Incineration (7.35) and average (9.25) and severe

(11.09) and the control group (3:41). This means that there is

an increase in the macrophagic activity in neutrophils in

patients two to three times more bad eggs, which indicates to

the evolution of the case of acute burn patients (Paraslow et

al., 2001). As lymphocytes has recorded a significant

decline, especially in cases of severe burns,
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reaching attribute to 1.379 when compared with the control

group (3.02). The results show the presence of high non-

moral in the preparation of the only cell nucleus either all of

acidophilus cells and grassroots there were not significant

changes where it is believed that the reason for this is due to

the fact that cells stimulate or increase when there is parasitic

injury and hypersensitivity only sensitive and not related to

bacterial injury in General (Doan etal., 2008; Mehta and

Hoffbrand, 2009).

4. The acute phase C-reactive protein

Concentration in burn patients increased acute phase protein

values in the sera burn patients compared with healthy

people showed in figure ( 3), has revealed the results of

statistical analysis of the existence of significant differences

for each degree burn (simple and moderate to severe burn)

with healthy people at the level of probability( P <0.05).

The reason for increasing the concentration of the acute

phase protein to increase the concentration of plasma

proteins, which increases its focus in cases of inflammation

and tissue damage. He has indicated a study by Jeschke and
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confirmed by researcher Ross (2002) when injected mice

laboratory under the s



Alkateeb D. M. et al., June - July, 2016, 5(4), 2219-2225

©SRDE Group, All Rights Reserved. Int. J. Res. Dev. Pharm. L. Sci. 2225

depending on the type that burns and wounds and the size

of those burns, as well as the patient's age Kim etal., 2012)).

Also, the role of bacterial infection in cells stimulate

macrophage-mediated microbial signals help her launch of

inflammatory mediators such as IL-I and IL-12 and TNF- and

INF- and IL-8, which induce localized inflammation then the

blood flow will increase topically to attract neutrophil cells to

the area to kill germs (Munford and Pugin, 2001)
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