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Cell wall synthesis

« Cycloserine
= Vancomycin
= Bacitracin

+ Penicillins
+ Cephalosporins
+ Carbapenems

V. Edh g oA

Folic acid metab mRNA
« Trimethroprim

+ Sulfonamides

Cytoplasmic membrane
structure

+ Polymyxins
+ Daptomycin

Quinolone[

DNA gyrase RNA elongation

+ Nalidixic acid
+ Ciprofloxacin
+ Novobiocin
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= Actinomycin

cytopiasmic Cell wall

membrane

DNA-directed RNA

polymerase

« Rifampin
= Streptovaricins
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Protein synthesis
(505 inhibitors)

- Erythromycin(macrolides)
+ chloramphenicol

+ Clindamycin

+ Lincomucin

Protein synthesis
(305 inhibitors)

« Tetracyclines

= Spectinomycin
+ Streptomycin
» Gentamicin

« Kanamycin

+ Amikacin

» Nitrofurans

Protein synthesis
(tRNA)

» Mupirocin
= Puromycin
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[ I « Polymyxins « Aminoglycoside + Quinolone « Sulfonamides
p-lactam Glycopeptide = - Amphotericin B + Tetracycline + Rifampin » Trimethroprim
+ Azole + Macrolide
+ Penicillin - Vancomycin + Nystatin + Linosamicle

- Cephalosporin - Teicoplanin
» Monobactam

- Carbapenem

- Amphenicols
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Vancomycin, a glycopeptide
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® Non-Tuberculous Mycobacteria(NTM)

Non-tuberculous mycobacteria

Rapidly growing mycobacteria Slowly growing mycobacteria

M. chelonae—abscessus complex M. marinum M. tuberculosis
» M. abscessus subsp. abscessus M. ulcerans complex

= M. abscessus subsp. bolletii

» M. abscessus subsp. massiliense
* M. chelonae

M. fortuitum

M. avium complex M. leprae
* M. avium

* M. intracellulare

* M. chimaera

. haemophilum

. Xenopi

. kansasii

. simiae

M. smegmatis
M. vaccae

True pathogens
Opportunistic pathogens
Saprophytes*

. terrae complex
. gordonae

SS ==

*can be detected in clinical samples and need retesting to confirm infection
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® |nfectious dose of Mycobacterium tuberculosis

JUNGWON UNIVERSITY

Infectious dose of specific agents for humans<

Accent or discase

Inoculation route

Dosca?

2Anthrax

CarmpyvliobDbacrer jejrerti
Frirarmoeba hNnisrolvricea

Fscherichia colr
Cricardic larmiblic
MMeasles
FPlasrmoditerr viveax
O fever

Scrub tvphus
Shigella ffexrieri
Shigellosis
Svphilis
Tubcrculosis

Inhalation
Ingestion
Ingestion
Ingestion
Ingestion
Intranasal spray
Intravenous
Inhalation
Intradermal

Ingestion
Ingestion
Intradermal
Inhalation

=1.300

10-—10°
1O—100 cysts

10%
10—100 cwvsts

0.2<

10O

10O

3

180

10"

57

— 10

Tularemia
Salmornella spp.

Inhalation
Ingestion

10O
10~

Wenezuelan equine
cencephalitis virus
Vibrio chiolerae Incestion 10%

Subcutancous 1<

< Adapted from references 858, 119, 120, 149, and 150.

Z Number of microorganisms that cause disease in 25 to 509 of volunteers.
< MMedian cell culture Infectious dose.

<4 Animal infectious unit.
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