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SUMMARY
 Surveys were reported from seven villages in Kalyobia province from January 2005 to June 2006. Out of 100 stool samples from the surfaces of slaughtered animals of camel, cattle, sheep and goat from Kalyobia abattoirs, 36 samples were positive to Campylobacter jejuni with infections rate 36%. Also out of 100 Examined human occupational contacts with examined animals, 56 were positive to Campylobacter jejuni, with infections rate 56%. Questionnaire collected information on demography, medical history and current medication, duration and severity of the diarrhoeal illness, and subsequent musculoskeletal, neuropathic and other health problems occurring after the diarrhea illness. 8 cases show musculoskeletal problems, while 9 cases reported weight loss of numbness and 3 cases decreased appetite and 4 cases reported Vomiting. Among this group, 3 cases reported both weight loss together with decreased appetite symptoms, Furthermore, significantly more of this group of a 6 cases reported chest pain and one case reported breathlessness, while headache 2 cases and dizziness 3 cases. Antimicrobial sensitivity test was done for Campylobacter jejuni strains isolated, that were found to be susceptible to Nitrofurantoin (300 Mg) Cephalothin (10 Mg), Erythromycin (15Mg), Streptomycin (30Mg), Gentamycin (10Mg), and also low resistance were observed for four compounds Neomycin (10Mg), and Chloramphenicol (15Mg), Amoxicillin(20Mg), and Nalidixic acid(20 Mg).
INTRODUCTION

          Campylobacter species, particularly C. jejuni and C. coli, are important causes of acute bacterial gastroenteritis of varying severity. Symptoms include (occasionally bloody) diarrhoea, abdominal pain, fever, nausea and vomiting. Although the infectious dose required for infection is low, most cases are sporadic (Friedman C.R., et al., 2000). 

Domestic animals constitute a significant reservoir for these zoonotic agents that are typically food borne. Campylobacter jejuni enteritis has also been implicated in meningitis, carditis, pancreatitis and skin and urinary problems. However, the extent to which different types of sequelae coexist in individual patients is unknown. For example, it is unclear whether musculoskeletal and neuropathic sequelae can occur in the same person, and, if so, whether their coexistence leads to different outcomes. The study focuses on C. jejuni, one of the leading causes of acute bacterial gastroenteritis in humans (Report and Proceedings of a WHO Consultation of Experts, 2001). 
There are, however, good reasons to believe that less well-known sources may be important in the epidemiology of the bacterium, as many outbreaks and sporadic cases are left unresolved. Apart from the well-known large animal's reservoir, C. jejuni occurs naturally in both domesticated and birds. Resistance acquired by these bacteria in response to antimicrobial selection pressures in livestock production could severely hamper the treatment of human infections, especially when the same class of antimicrobial agents is used in the two systems. From the farm perspective, animal health and farm economics is balanced against the associated risk of bacterial pathogens acquiring antimicrobial resistance, as laws and control measures differ between countries, there are often large variations between nations in their total and per capita use of antimicrobial agents in both human and veterinary medicine, with a general trend towards more unrestricted use in developing countries. (Annual Report on Zoonoses in Denmark 2004, Ministry of Food, Agriculture and Fisheries 2005).
The current study was carried out to throw light on the following:
1-Prevalence of Campylobacter jejuni, from the surfaces of Slaughtered Animals of camel, cattle, sheep and goat from Kalyobia abattoirs. 
2- Prevalence of Campylobacter jejuni, in fecal samples of man in the same locality with these animals.
3- Questionnaire collected information on demography, medical history and duration and severity of the symptoms after diarrhoeal illness.
4- Antibiotics sensitivity test for isolated Campylobacter jejuni, strains.
MATERIALS AND METHODS

One hundreds swabs were taken from surfaces of slaughtered animals of camel, cattle, sheep and goat from Kalyobia abattoirs in Kalyobia province. Also, 100 swabs were obtained from fecal samples of men occupationally contacts with examine animals. 
1- Sampling:
Swabs were taken from surfaces of Slaughtered Animals of camel, cattle, sheep and goat from Kalyobia abattoirs, which in the same localities of human, was made according to Sheila et al., (1967). Sterile cotton tipped swab are immersed in sterile phosphate buffer saline then swabbed over the detectable definitive area and put in a tube containing 20 cm of phosphate buffer saline which finally represented each carcasses (original dilution). The swabs were transferred as rapidly as possible to the laboratory in an icebox. Enumeration of Campylobacter jejuni, organisms: was carried out according to the method recommended by Barraud et al., (1967) .
Identification of isolated Campylobacter jejuni: Cultures of samples from animals were made onto Skirrow's medium incorporates with polymyxine B, and Campy BAP medium with cephalothine (with add of Co2 10% and O2 5%) according to Cruickshank et al., (1975). Microscopically the bacteria appear as gram-negative, rods with comma S, shape. They are motile, with a single polar flagellum, and don’t form spores. Biochemical identification of isolated Campylobacter jejuni was made according to MacFaddin ( 1980) , and Baron and Fingold(1990).
The human samples were obtained from Benha health insurance in Kalyobia province, while animals samples were obtain from Kalyobia abattoirs, from January 2006 to June 2006.

2-Bacteriological Examination of the Collected Samples:
Experiments 1:

-Cultural Media:

-Skirrow's medium incorporates with polymyxine B.

-Campy BAP medium with cephalothine.
B- procedure:

A loopful from Nutrient broth was streaked into plate of Campy BAP medium with cephalothine and incubated from 2-5 days at 42(C. The presence of colorless or gray colony rounded and convex enoted a positive for Campylobacter jejuni. Films were made from pure culture of isolated organism stained with Gram's stain and examined microscopically.

The suspected Campylobacter jejuni colonies were transferred to agar slat tube for further identification according to McFadden, (1980).  The Campylobacter jejuni was distinguished by the following characteristics: oxidase, catalase, Nitrate reduction, hydrogen sulphide production, hippurate test were positive, while the organism did not oxidize or ferment carbohydrates.
Questionnaire:
The questionnaire collected information on demography, medical history and current medication, duration and severity of the diarrhoeal illness, and subsequent musculoskeletal, neuropathic and other health problems occurring after the diarrhea illness. This included information on the duration of symptoms and consequent days lost from work. Regarding musculoskeletal problems, people were asked to locate symptoms of pain, stiffness, swelling or functional impairment, guided by a detailed anatomical template of central and peripheral joints. To detect neuropathic problems, participants were asked to report and locate symptoms of muscle weakness, numbness, tingling or other sensory disturbance. Other health problems were sought by asking whether participants had experienced any of a panel of generic symptoms, such as chest pain, breathing difficulties, headaches and visual disturbance. All questionnaires were completed within 6 months of the episode of acute enteritis. 
Experiments 2:

Antimicrobial sensitivity test for isolated and identified bacterial isolate:
This experiment was carried to study the effect of commonly used antibiotics on isolated and identified bacterial isolates according to Finegold and Martin, (1982).

Procedure:

1-For preparation of bacterial suspension, a loopful from typical colonies (4-5 colonies) were transferred to sterile test tube containing 5 ml of nutrient broth then incubated at 35(C for about 18 hours.
2-A sterile cotton swab was dipped in the incubated nutrient broth and homogenously streaked on the nutrient agar plate. The plate was rotated to ensure even distribution of the inoculum.
3- The antibiotic discs were transferred by sterile forceps to the surface of nutrient agar plates and gently pressed.

4- The plates were labeled and incubated at 35(C for 2-5 days.
5-The sensitivity to microorganisms to different antibiotics discs were measured by the diameter of inhibitory zones and compared with antibiotics susceptibility testing sheet (Table1). 
Materials:

1- Tested microorganisms:
-Antimicrobial sensitivity test was done for Campylobacter jejuni isolated strains.

2-cultural media:
-Nutrient broth (Gibco).
- Nutrient agar. 

3-Antibiotic discs used:
Nitrofurantoin (300 Mg) Cephalothin (10 Mg), Erythromycin (15Mg), Streptomycin (30Mg), Gentamycin (10Mg), Neomycin (10Mg), and Chloramphenicol (15Mg), Amoxicillin(20Mg), and Nalidixic acid(20 Mg).

Zone interpretive standards of National committee Clinical Laboratory Standards (NCCLS) (1984).
Table(1): Antibiotic susceptibility sheet:
	Diameter of inhibition zone   ( mm)
	Concentration
	Antimicrobic

	14
	10mg
	Cephalothin

	14-17
	15mg
	Erythromycin

	12 
	10mg
	Gentamycin

	14 
	300mg
	Nitrofurantoin

	13 
	10mg
	Neomycin

	14 
	15 mg
	Chloramphenicol

	14 
	30mg
	Streptomycin

	12
	20 mg
	Amoxicillin

	15
	20 mg
	Nalidixic acid


RESULTS and DISCUSSION

Table (2) the percentage of Campylobacter jejuni isolated from diseased man:

	Total No. of samples
	No.of individuals positive to Campylobacter jejuni
	% of individuals positive to  

 Campylobacter jejuni isolated

	                     100
	                       56
	                         56%


Table (3) the percentage of Campylobacter jejuni isolated from slaughtered animals:
	Species
	No. Campylobacter jejuni positive samples
	% of animals positive to  Campylobacter jejuni isolated

	camel
	7
	7%

	Cattle
	16
	16%

	Sheep
	9
	9%

	Goat
	4
	4%

	Total No.
	36
	36%


Table (4) the percentage of human symptoms to Campylobacter jejuni infections after diarrheal illness:
	Percentage of cases positive
	Number of cases positive
	Symptoms



	33.92%
	19
	Weight loss

	14.28%
	8
	Decreased appetite

	3.57%
	2
	Vomiting

	5.35%
	3
	Chest pain

	5.35%
	3
	Breathlessness

	21.42%
	12
	Musculoskeletal problems

	10.71%
	6
	Headaches

	5.35%
	3
	Dizziness


Table (5): Antibiotic sensitivity test of Campylobacter jejuni recovered from skin samples of examined slaughtered animals and fecal samples of contacts:
	Antimicrobics


	Campylobacter jejuni 

	
	Inhibited zone(mm.)
	Results

	Cephalothin10 Mg

Erythromycin15 Mg

Gentamycin10 Mg

Nitrofurantoin300 Mg

Streptomycin30 mg

Chloramphenicol 15 Mg

Neomycin 10 Mg

Amoxicillin 20 Mg
Nalidixic acid 20 Mg

	21 

19 

17 

20 

16 

10

8  

10

12
	S

S

S

S

S 

R

R

R

R




S = sensitive.                    R= resistance.
In these investigation trials has been made to isolate Campylobacter strains from man and animals. Identification of the isolates was limited to Campylobacter jejuni isolates. One hundred samples from the surfaces of slaughtered animals of camel, cattle, sheep and goat from Kalyobia abattoirs, and 100 from human contacts were examined for isolation and identification of Campylobacter jejuni by using, Staining reaction (Microscopically the bacteria appear as gram-negative, rods with comma S, shape. They are motile, with a single polar flagellum, and don’t form spores.), Oxidase test, Catalase test, Nitrate reduction, Hydrogen sulphide production, Hippurate test were positive, while the organism did not oxidize or ferment carbohydrates. Cultures of samples from animals were made onto Skirrow's medium incorporates with polymyxine B, and Campy BAP medium with cephalothine (with add of Co2 10% and O2 5%).
The result displayed in table (2) revealed that out of One hundred samples from the surfaces of slaughtered animals of camel, cattle, sheep and goat from Kalyobia abattoirs, Campylobacter jejuni was isolated from 36 (36%). The presence of E.coli strains in great numbers may be responsible for inferior quality of meat during preparation resulting in economic losses and the possibility of contamination with environmental pathogens constituting a public health hazard. The result coincides with that reported by (Wingstrand A., et al., 2006).
Table (3) shows that out of 100 samples obtained from fecal samples of human in contacts with the animals examined only 56 (56%) contained Campylobacter jejuni Incidence rate of carrier-states in examined animals was 36%; the high incidence may be due to bad environment in the abattoirs or/and contamination from the abattoir workers or/and contaminated instruments. This finding coincides to a certain extent with that reported by   Friedman C.R., et al., (2000) and Jimenez M., et al., (2005).
Table (4) showed that out of the positive cases 36, 2 participants were female and 34 male, with a mean age of 48 years. 12 participants reported musculoskeletal problems in previously asymptomatic sites, and significantly all of these were male. Musculoskeletal symptoms developed on average 10 days after resolution of the enteritis, with minimum and maximum periods of 1 and 30 days, respectively. Musculoskeletal and other sequelae developed more commonly following more severe enteritis, although the severity of neither the acute enteritis nor any of its sequelae led to hospital referral for any participant. 19 cases reported weight loss of numbness and 8 cases decreased appetite and 2 cases reported Vomiting. Among this group, 3 cases reported both weight loss together with decreased appetite symptoms, Furthermore, significantly more of this group of a 3 cases reported chest pain and one case reported breathlessness, while headache 6 cases and dizziness 3 cases, this results were as reported by Ethelberg S, et al., (2004)
The antibiotic susceptibilities of Campylobacter jejuni isolates are presented in Table (4), Campylobacter jejuni was susceptible to a wide range of antibiotics Nitrofurantoin (300 Mg) Cephalothin (10 Mg), Erythromycin (15Mg), Streptomycin (30Mg), Gentamycin (10Mg), and also low resistance were observed for four compounds Neomycin (10Mg), and Chloramphenicol (15Mg), Amoxicillin(20Mg), and Nalidixic acid(20 Mg). The most ecological evidence warns that better control of antibiotics on an international scale is the key factor needed to reduce the emergence of antibiotic-resistant organisms, including their maintenance in carriers. It may be necessary to avoid such practices as prophylactic and broad-spectrum therapy, 

therapy without sensitivity testing, and dissemination of residual antibiotics into the environment of man and animals. This finding coincides to a certain extent with that reported by (Jonas W., 2005).
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