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Potentially Pathogenic Microorganisms

(OCommunity-acquired

Streptococcus pneumoniae

Hemophilus influenzae
Branhamella catarrhalis
Echerichia coli
Staphylococcus aureus
Candida albicans

@I1CU-associated

Klebsiella
Proteus
Morganella
Enterobacter
Citrobacter
Serratia
Acinetobacter
Pseudomonades
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Intact Defence Mechanisms

Blood Factors Aiming at killing

3. Immune (lymphoid) system

ce i

Respiratory-Urinary Tract

1. Phagocytic cells o 5
2. Specific antimicrobial system| ™~~~ ~ "~ " """ Skin: Defence against

Infection (IIl)

Six Clearing Factors Aiming at Control

1. Anatomy [ [4. Secretions

Respiratory-Urinary Tract

2. Physiology 1 5. s-IgA

————————— Skin: Defence against

3. Motility 6. Mucosal Cell Turnover

Colonization (Il)

Seven Clearing Factors Aiming at Control

1. Anatomy | | 5.50A | | Oropharyngeal Cavity/
| 2. Pnysiology ] | 6. Mucosal Cell Turnover Gastrointestinal Canal
3. Motility r { 7. Indigenous Flora I Defence against

I 4. Secretions I ] I

T Colonization (1)

“Hospital” “Community”
Enterobacteriaceae Candida spp.  Staphylococcus aureus
(other than host's S. pneumoniae
own E. coli) Haemophilus influenzae
Pseudomonadaceae Branhamella catarrhalis
Acinetobacter spp. E. coli
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