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Abstract

The alteration of meat in low temperatures is accompanied by the production of some
compounds of abnormal color, as ammonia, sulphureted hydrogen. The direct physical and
bacteriological methods show that the samples of meat tainted are changing the organoleptic
characteristics (smell, consistency, smell and taste). In order to foreseen the alteration or the period
of validity, is asked for the performing of a test of freshness of meat. It was investigated their
alteration, as indicators of alteration of red meat, packed in vacuum, kept at 1°C , for a period of 8
weeks. In case the meat kept in aerobe conditions, it is quite the opposite. The fresh meat kept in the
refrigerator is attacked by psychorophilic organisms. In case of the meat with a pH approximately of
5,6 there are present sufficient simple hydrates of carbon in order to sustain approximately 108
microorganisms/ cm?.
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INTRODUCTION

All the serotypes of enteric Salmonella enteric subspecies are parasites
for human being and mammals, while the other subspecies and bongori
Salmonella are met mainly in birds and animals with cold blood. The two
major sources, the human being and the animals, are responsible for the
pollution of the soil and of the waters, where they can survive for a long
time.

A series of factors as: intensification of the commerce and of the
travels at great distances, the population migrations, the industrialization of
the food and of the growth of the animals for consumption, have contributed
to the wide spreading of serovars and to the growth of morbidity by
salmonellosis.

The majority of the other serotypes instead don’t have a specificity of
host. There are serotypes of Salmonella with specificity of host, present only
in human being (S. typhi, S. paratyphi), in animals (S. typhisuis — in pigs, S.
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abortus ovis — in sheep) or in birds (S. gallinarum, S. pullorum). The
isolation of the salmonellas from human host has always a clinical
significance — sick person or healthy carrier. In general there is a
geographical distribution of the salmonella, in our area being isolated most
frequently Salmonella typhimurium, Salmonella enteritidis and in some
periodsSalmonella agona.

Toxina Shigais a thermo labile exotoxin, with neur-, entero- and
cytotoxic properties, with role in blocking the protein synthesis. By
cytotoxic effect on the capillary endothelium it determines vascular
complications and the producing of the hemolytic-uremic syndrome in
shigellosis. It is produced by S. dysenteriae type 1 (S. shigae) and only in
feeble quantities by the other species. For this cause S. shigae is the most
pathogen from all the types.

The period of incubation is short (1-3 days), and the debut sudden,
with fever, severe abdominal cramps, tenesmus, stools with initial watery
nature, then mucopurulent and pathognomonic sanguinolent, accompanied
by neurologic signs. Severe clinical forms are registered especially at
extreme ages and in immune-depressed. S. dysenteriae serotype 1 (S.
shigae) is responsible for the most severe forms of disease, complicated
with hemolytic-uremic syndrome.

MATERIAL AND METHODS

We accomplished a prospective study, based on the microbiologic
diagnosis registered in the bacteriological register of the laboratory of
medical analysis, S.C. Diaser, Oradea.

The duration for which was extended the study is of 5 years, included
in the period 01.01.2014-31.12.2019.

For the performing of the study was used also the archive, registered
in the specific program of the computer from the laboratory of S.C. Diaser,
Oradea, the computerized data base of the unit, respectively.

Necessary materials for the performing of the examination:

m A recipient of collection (collection recipient of fecal matter with
collecting spoon) with transport medium

m Wood spatula

m Latex gloves

For the collection of fecal matter it has to be collected a sample of
fecal matter of 5-10g introduced in the collection recipient of fecal matter
with transport medium. If the stool is liquid, it will be collected 5 ml. It is
recommended to be chosen a liquid, mucous and bloody portion, if there is
one.
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RESULTS AND DISCUSSIONS

In regard to the culture medium, the broth, for Salmonellawith acid
selenite of sodium in many versions, has the specificity of the fact that the
selenite with cysteine gave the best results to the isolation of the serotypes
met equally in human being. Its productiveness can be enriched also in the
period of incubation shortened 12-18 hours by incubation 40-41°C. When
the possibilities don’t allow but a single medium of enriching, the medium
with selenite is preferable. It is inhibitor for other enterobacteria (especially
lactose-positive), but ProteusulandShigellaare developed relatively
frequently. The Rappaport-Vasiliadis broth, underlined also as having a
good capacity of enriching, is recommended and mentioned with higher
results for the enriching of all the other serotypes, with the exception of
Salmonella serotip Typhi.

The broth for the gram-positive results has the capacity more reduced
than the selenite broth or the tetrathionate broth, allowing also the growth of
other gram-positive bacilli, not only of the enterobacteriacae, for this reason
it is recommended also for the isolation of some non fermented gram-
negative bacilli pathogen conditioned.

The culture medium with the tetrathionate broth was used for the
isolation of Salmonella serotypeTyphi. It is used in more limited quantity
because of the laborious preparation and the difficulties of
commercialization as industrial product “ready to be used” or in dry form.

The microscopic examination of faecal samples indicates usually the
presence of erythrocytes and leucocytes in a large number. The test has a
significance if there is a number of polymorph nuclear (PMN) larger than
10/hpf (microscopic field with large power — objective 40x). The most
frequently involved are the germs from the group Shigella, Salmonella,
Campylobacter, Escherichia coli enteroinvasive and enterohemorrhagic.
The greater the number of leucocytes present in faecal matters, the larger the
probability of the existence of an invasive pathogen agent.

Figura 1. Salmonella — Shigella, colonii lactozo — pozitiv, mediul de cultura SS.
https://microbenotes.com
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‘scherichia coli Salmonelfa Shigella

Figure 2. Escherichia Coli, Salmonella, Shigella, lactose — negative colonies for E. Coli and
Shigella. Lactose — negative colonies, Salmonella. Culture medium SS — Agar.
https://www.microbeonline.com

Figura 3. Salmonella: colonii “ochi de pisica”.
Mediul de cultura SS
https://catalog.hardydiagnostics.com

The efficiency of the culture medium for Salmonella — Shigellais
underlined in the study regarding the “Superiority of agar MacConkey
compared to Agar Salmonella-Shigellafor the isolation of dysenteriae Type
17

Agar MacConkey was superior to the SS agar in detecting S.
disenteriae type 1; 83% of the isolated were detectable on agar MacConkey,
compared to 40% on agar SS. In exchange, 84% of the isolated S. flexneri
were detectable on agar SS, compared to 51% only on agar MacConkey.
These discoveries confirm the fact that, for the culture of the faecal test
tubes about which is considered that S. S. disenteriae tip I, one of the used
mediums, should be non-inhibitor.

CONCLUSIONS

The mediums moderately selective have a higher selective capacity,
inhibiting considerably the lactose-positive enterobacteriaceae. Thus, they
allow the unhindered development of lactose-negative enterobacteriaceae as
Salmonella, Shigella, Providencia, Proteus, Morganella and tardive lactose-
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positive, Citrobacter, Serratia,Hafinia. Enterocolitis Yersiniais hardly
developed, usually after the continuation of the incubation 22-29 °C
maximum 24 hours, and on some mediums, as ADCL, XLD, IM, SMID, is
strongly inhibited. This mediums are usually used for the isolation of
pathogens from the Salmonella and Shigella genre.

REFERENCES
1. ARUP  Laboratories.  Test  Directory:  Hemosiderin,  Urine.
www.aruplab.com 2010. Ref Type: Internet Communication.
2. Buiuc D., Negut M. 2009 — Treaty of clinical microbiology — 3" edition,
Ed. Medicala, Bucharest.
3. 3.BALS CRISTINA, 2010,Effect of storage conditions on poultry meat

from sales units, Analele Universitatii din Oradea, Fascicula

Ecotoxicologie, Zootehnie si tehnologii de industrie alimentara,
Noiembrie 2010, vol IX, ISSN 1583-4301, pag. 66-72;

4, Buiuc D. 2003 — Medical microbiology: guide for the study and practice
of medicine, Ed. ”Gr. T. Popa” Iasi.

5. Cepoi V., Azoicai D. 2012 — Guide of management of nosocomial
infections. Ed. Arte, Bucharest.

6. Constantiniu S., lonescu G. 2005 — Acinetobacter gender in human

pathology. Bacteriology, Virusology, Parasitology, Epidemiology, pp.
50:1-2, 157-173.

7. Crisan A., Nicoara E. 2015 - Course of Infectious Diseases, Ed. de Vest,
Timisoara.

8. CORNELISSEN C. N. HOBBS M. M. 2020 — Microbiology, fourth
edition, Lippincott Illustrated reviews.

9. Campfield T, Braden G, 2010. Urinary Oxalate Excretion by Very Low
Birth Weight Infants Receiving Parenteral Nutrition. In Pediatrics, pp.
84(5):860-3.

10. CAROLL K.C., PFALLER M.A., LANDRY M.L., McADAM AlJ,

PATEL R. RICHTER S.S., WAENOCK D.W, 2019 - Manual of Clinical
Microbiology, 2 volume, (ASM Books), 12th edition.

11. Dumitrascu V., Laboratory Medicine. Biochemistry of urine, Editura
Orizonturi Universitare, Timisoara, 2002
12, Earnest DL. Enteric Hyperoxaluria. In Adv Intern Med,

1979.LaboratorSynevo. Specific references to the work technology used
in 2015. Ref Type: Catalogue. pp.24:407-27 (review).

13. Dumitragcu V. and colab. 2007 — Pharmacology —antimicrobial medicine,
Ed. de Vest, Timisoara.
14. Engemann JJ, Carmeli Y, Cosgrove SE, et al, 2003. Adverse clinical and

economic outcomes attributable to methicillin resistance among patients
with Staphylococcus Aureus surgical site infection. Clin Infect Dis, pp.
36(5):592-598.

15. Francis JS, Doherty MC, Lopatin U, et al,2005. Severe community-onset
pneumonia in healthy adults caused by methicillin-resistant
Staphylococcus Aureus carrying the PantonValentine leukocidin genes.
Clin Infect Dis, pp.40(1):100-107.

117



16.

17.

18.

19.

20.

21,

22,

23.
24,

25.

26.

Fridkin SK, Hageman JC, Morrison M, et al, 2005. Methicillin-resistant
Staphylococcus Aureus disease in three communities. N Engl J Med, pp.
352(14):14361444.

Gluszek, J., 1998. The effect of glucose intake on urine saturation with
calcium oxalate, calcium phosphate, uric acid and sodium urate,
International Urology and Nephrology, pp. 20 (6), 657-663.

GOERING VG, DOCKRELL HM, ZUCKERMAN M, CHIODINI PL
2019 — Mims Medical Microbiology and Immunology, Elsevier, sixth
edition.

Garrity G.M., Bell J.A., and Timothy G.I. 2004 —Taxonomic outline of
the Prokaryotes, Bergey's Manual of Systematic Bacteriology —I1-nd edn.
Bergey Manual Trust, Springer, New York.

Heymann D.L. 2012 - Manual de management al bolilor transmisibile,
Ed. Amaltea, Bucuresti.

Holtmann H., Nitschke J. , 2017 — Basics Medizinische Mikrobiologie,
Hygiene und Infektiologie, 4 Auflage, Elsevier GmbH Deutschland.
Hidron Al, Kourbatova EV, Halvosa JS, et al, 2005. Risk factors for
colonization with methicillin-resistant Staphylococcus Aureus (MRSA) in
patients admitted to an urban hospital: emergence of community-
associated MRSA nasal carriage. Clin Infect Dis, pp.41(2):159-166.

Inglis T.J.J. 2007—Muicrobiology and Infection. Churchill Livingstone.
Jernigan JA, Stephens DS, Ashford DA: 2003, Industry-related outbreak
of human anthrax, Emerg Infect, pp. 9: 1657-1658.

Kaplan SL, Hulten KG, Gonzalez BE, et al, 2005. Three-year surveillance
of community- acquired Staphylococcus Aureus infections in children.
Clin Infect Dis. pp. 40 (12):1785-1791.

Klevens RM, Edwards JR, Richards CL, et al, 2007. Estimating
healthcare-associated infections and deaths in U.S. hospitals, Public
Health Rep, pp.122(2):160- 166.

118



