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Abstract

The present work was planned to isolate, characterize and evaluate the prevalence of E. coli serotypes in 180
samples (herbs, water and chicken) as well as detection of haemolysin production, Congo Red binding activity,
serum activity and antimicrobial susceptibility test. Forty four samples out of 180 samples were found to be
positive to E. coli with a percentage of 24.4%. The serological identification showed that 0125, 0112 and 086
werethemost prevalent serotypeamong the 44 isolated strainswith percentages of 27%, 25% and 18% respectively.
The study showed that all 44 E-coli isolates had the ability to bind with C.R. dye gave red colonies and were
sensitive to bactericidal effect of human and sheep serum (100%). The results of haemolysis showed that the
isolates belonged to 0112 and 0114 serotypes had a hemolytic activity and the other serotypes had no hemolytic
activity. The result of antibiotics sensitivity indicated that E. coli strains were highly resistant to penicillin and
erythromycin (100%), followed by gentamicin, ampicillin, oxytetracyclineand nalidixic acid with percentages of
81.8%, 75%, 47.7% and 15.9 %respectively. All E. coli strainswere found to be moderately sensitiveto ceftazidime
(100%) and sensitiveto ciprofloxacin (70.5%). The result of ethanolic plant extract showed that Coriander, Ginger,
bay leaf, Black pepper, Chilly, Parsley and Turmeric did not show any bactericidal activity against E. coli strains.
While Hibiscus, Thyme and Cinnamon showed intermediate bactericidal activity in concentration 100% .Moreover,
Black cumin showed low bactericidal activity against herbsand water isolates only with 100% concentration.
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1. Introduction

E. coli isafacultative anaerobic bacteriawhich bacteria [1]. E. coli is a major pathogen of
isfound inthegastrointestinal tract of mammals. worldwide importance in commercially raised
It is never a predominant gut bacterium, but it poultry, contributing significantly to economic
can account for as many as 1% of colonic lossesin both turkeys and chickens. E. coli has
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been associated with a variety of diseases in
birds including enteritis, arthritis, omphalitis,
coligranuloma, septicemia, salpingitis, and
complicated air sacculitis [2]. Ten to fifteen
percent of the intestinal coliforms in chickens
are of pathogenic serotypes [3]. Most strains
of E. coli are harmless commensal organisms,
but any E. coli can cause diseaseif it penetrates
the gut mucosaand enterd the blood stream [4].

Grazing of herds on lands adjacent to sources
of fresh water can lead to the accidental
contamination of rivers, |lakes and estuaries due
to fecal runoff precipitated by heavy periods of
rains. Fecal contamination of food and potable
water sources with pathogenic E. coli can lead
to devastating outbreaks of diarrheal disease[8,
9, 7, 32, 37]. The microbiological quality of
dried herbs which were obtained from markets
indicated that the fecal coliforms and E.coli
levels exceeded theregulation levels[5, 6]. The
use of antimicrobial agents in any venue,
including therapeutically in human and veterinary
medicine or as prophylaxis for growth
promotioninanimal husbandry, ultimately exerts
selective pressure favorablefor the propagation
of antimicrobial resistant bacteria. Thelongterm
use of antimicrobials for therapy and growth
promotion in animals selectsfor drug resistance
in gram negative pathogens [10, 11]. There are
several antimicrobials that have been approved
for treatment of E. coli infections in broiler
chickensincluding tetracyclineand streptomycin
[12]. Sincetheintroduction of antibiotics, there
has been tremendous increase in the resistance
of diverse bacterial pathogens [13, 14]. This
shift in susceptibility greatly affects our ability
to successfully treat patients empirically. Plant
derived products have been used for medicinal
purposesfor centuries. At present, it isestimated
that about 80% of the world population rely on
botanical preparations as medicinesto meet their
health needs. Herbs and spices are generally
considered safe and proved to be effective

against certain ailments. Inrecent years, inview
of their beneficial effects, use of spicesherbs
has been gradually increasing in developed
countries also [15, 16]. Nowadays using
antibioticsto subsideinfection produces adverse
toxicity to host organs, tissues and cells. The
toxicity produced by the antimicrobia agents
can be cured or prevented or antagonize with
herbs [16]. Herbal molecules are safe, will
overcome the resistance produced by the
pathogens since they are in combined form or
in pooled form of more than one molecule in
the protoplasm of the plant cell. Some herbs
have antibacterial and antifungal properties
which will be useful to clinical use[17, 18, 19].
The antimicrobial activity of herbs may differ
between strains within the same species of
bacteria so it is essential that the antibacterial
effects of crude ethanolic extracts of herbs
against several serotypes of E.coli to be
investigated. Therefore, the objective of this
study is to determine the antibacterial property
of some ethanolic herbal extracts for apossible
future application as natural anti-E.coli agents.

2. Materials and Methods
2.1. Samples

A total of 180 samples (102 herbs samples: 17
basil, 20 dry mints, 14 marjoram, 36
chamomile,11 fennel and 4 calendula flower
samples), 40 chicken samples and 38 irrigated
water samples from different places and farms
were collected and analyzed for detection and
isolation of E. cali.

2.2. Isolation of E. coli fromherbs and chicken

Ten grams of each sample were mixed well
under aseptic conditions with 90 ml diluents
(maximum recovery diluents) to prepare the
initial suspension. By mean of a sterile pipette
one ml of theinitial suspension was transferred
to nine ml of maximum recovery diluents to
make serial dilution; vortex mixer was used to
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Table 1. Interpretation of zone diameter of inhibition among the antimicrobial agents used [28].

Number  Antimicrobial agents

Zone diameter (mm)

Resistance (R)  Intermediate (M) Sensitive (S)
1 Ampicillin (AMP10) <11 12-13 >14
2 Ceftazidine (CAZ30) <14 15-17 >18
3 Ciprofloxacin (CIP5) <15 16-17 >18
4 Erythromycin (E15) <11 12-14 >15
5 Gentamicin (CN10) <14 15-18 >19
6 Nalidixic acid (NA30) <16 17-21 >22
7 Oxytetracycline (OT30) <14 15-18 >19
8 Penicillin G (P10) <13 14-15 >16
Table 2. Natural medical plantsused
1. Cinnamon (Cinnamomum cassia)
2. Coriander (Coriandrum sativum)
3. Turmeric (Curcuma longa)
4. Ginger (Zingiber officinale)
5. Bay leaf (Laurus nobilis)
6. Black Pepper (Piper nigrum)
7. Chilly
8. Pardley (Petroselinum sativum)
9. Hibiscus
10. Thyme (Thymus vulgaris)
11. Black cumin (Nigella sativa)
Table 3. Theincidence of E. coli among the examined 180 samples.
Sample Herbs Water  Chicken  Total
Basil Dry Marjor- Chamo- Fennel Calen-
mint am mile dula
flower
No. of
examined 17 20 14 36 11 4 38 40 180
sample
% 95 11 8 20 6 2 21 225 100
No. of
positive 5 8 1 12 1 2 2 13 44
samples
% 294 40 7.1 333 9.1 50 5.3 325 24.4
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Table4. The percentages of sensitiveand resistant 44 E. coli strainsagainst 8 antibiotics

discs.

Antimicrobial agents Resistantfi Intermediate Sensitive
NO % no % no %

Ampicillin 33 75 11 25 - 0

Erythromicin 44 100 0

Ceftazidime - 0 44 100 -

Penicillin 14 100 0 - 0

Ciprofloxacin 13 295 0 31 70.5

Gentamicin 36 81.8 8 18.2 - 0

Oxytetracycline 21 47.7 20 455 3 6.8

Nalidixicacid 7 15.9 37 84.1 - 0

mix the tube. Surface technique was used
according to NMKL [20] and ISO [21]. By
using a sterile pipette 0.1 ml was added to a
sterile Petri dish containing VRB with MUG
medium. The inoculum was spreaded carefully
over the surface of plate without touching the
sides of the dishes with sterile spreader. The
plate was leaved for about 15 minute in the
ambient temperature for the inoculum to be
absorbed into the agar. The plate was inverted
and incubated at 44.5°C + 0.5 for 24 hr. E-coli
was indicated by a precipitate giving blue
florescence under U.V. lamp 365 nm.

2.3 Isolation of E. coli from water [22]

100 ml of water sample were filtrated using
membrane filter with vacuum pump; the
membrane filter was placed on the violet red
bile lactose agar with MUG. After filtration the
plate was incubated at 44.5°C + 0.5 for 24 hour
then the membrane was examined and all
characteristic colonies were counted.

2.4 Biochemical and serological identification
of the isolates [ 23]

By inoculation of theisolatesin different selective
plates and by biochemical confirmation using
biochemical galleries (Microbact 24E).

2.5. Detection of virulence factors
- Congo Red (C.R.) binding test [24]

Congo red positive (C.R +) was indicated by
the development of red colonies.

Congo red negative (C.R -) wasindicated by
the development of white colonies.

- Serum resistance test [25]

Sheep and human blood was obtained from
apparently healthy sheep and human and
allowed to clot for 2 hours at room
temperature. The serum was decanted,
pooled and filtered through amembranefilter
0.45 pm. Buffer peptone water cultures of
each E. coli isolate was incubated at
37°C + 1°C for 24 hours. Two tests were
carried out; thefirst to detect the survival and
the second to observe the growth of the
organism in serum.

- Detection of Haemolysin [26]

E. coli isolateswere propagated on blood agar
base supplemented with 5% washed sheep
erythrocytes. Blood agar plates were then
incubated at 37°C for 24 hrs and colonies
producing clear zonesof hemolysiswerethen
recorded as hemolysin positive.
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2.6 Antibiotic susceptibility test [27]

The antimicrobial susceptibility testing was
performed to the E. coli isolates using the disk
diffusion technique .

2.7. Natural plant extract testing (Ethanolic
extract) [29]

50 g of medical plants were added to 500 ml
ethanol 70% and left for 2 days. Then the
content was filtrated by using Buchner filter.
The filtrate was added into Rota vapor to
evaporate alcohol, and then left in the incubator
at 44.5°C to evaporate the remaining water.
Concentrations of each extract (100, 50, and
25%) were prepared and the antimicrobial effect
of each concentration was measured.

The hole plate diffusion technique was used
accordingto Clark, et al. [30]. A Mueller Hinton
agar plate was swabbed with a suspension of
each E. coli isolate (44 isolates). The suspen-
sion was then matched with a McFarland 0.5
barium sulphate standard tube.

Three plugs of agar were removed from each
agar plate using the back of a Pasteur pipette.
Each concentration of every extract (100, 50,
and 25%) was added into ahole and was allowed
to diffuse at room temperature for 20 minutes.
Theplateswereincubated aerobically overnight
at 37°C. Each extract was tested against E. coli
isolatesand serotypes. Theantimicrobial activity
of 11 plant extracts was recorded as the mean
diameter of the resulting inhibition zones of
growth measured in millimeters.

The microbicidal activity was classified
according to Baur, et al.(31) into resistant if the
zone of inhibition in millimeter was lessthan 8,
intermediate if the zone was 9-11 mm and
sensitive if the zone was 12 or more.

3. Results

3.1. Incidence of E. coli among the examined
herbs, water and chicken samples

A total of 180 samples from Basil, Dry mint,
Marjoram, chamomile, Fennel, Calendulaflower,
water and chicken were examined for detection
of E. coli. The result showed that 44 samples
out of 180 samples were found to be E. coli
with a percentage of 24.4% (table 3).

3.2. ldentification of E. coli isolates

The results of the identification of 44 E.coli
isolates indicated that 100% of E .coli showed
characteristic metallic sheen coloniesonto E.M.B
agar medium, characteristic orangered colonies
surrounded by a zone of precipitate onto HEA
medium and characteristic yellow opaque
colonies onto XLD agar medium among 44
florescence colonies onto viol et red bile lactose
MUG medium at 44°C.

3.3. Serotyping of E. coli isolatesrecovered from
herbs, water and chicken samples

Theresultsof the serotyping of 44 E-coli isolates
revealed that 0125, 0112 and O86 were the
most prevalent serotypes among the 44 isolated
samples with percentages of 27%, 25% and
18% respectively, followed by serotypes 0127,
0128, 0114, 044 and 0124 with percentage
11.5, 7%, 4.5%, 4.5% and 2.5% respectively.

3.4. Virulence tests of E. coli isolates

All 44 E. coli isolates were able to bind with
Congo Red dye giving red colonies (100%).

More over, the result showed that all 44 E. coli
isolates were sensitive to the bactericidal effect
of both human and sheep serum (100%). On
the other hand the results showed that theisol ates
with serotypes O112 and 0114 serotype had a
hemolytic activity whilethe other serotypes had
no hemolytic activity.

3.5. In vitro antibiotic sensitivity test using
the disc diffusion technique on 44 strains of E.
coli

All tested strainswere highly resistant to penicillin
and erythromycin with a percentage of 100%
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and most of tested strains were resistant to
gentamicin, ampicillin, oxytetracycline and
nalidixic acid with percentages of 81.8%, 75%,
47.7% and 15.9% respectively. All tested
strainswere moderately sensitiveto ceftazidime.
On the other hand 70.5% of tested strainswere
sensitive to ciprofloxacin. Thirteen strains
isolated from chickens had high resistance
pattern against ampicillin, erythromycin,
penicillin and ciprofloxacin with a percentage
of 100% and gentamicin, oxytetracycline and
nalidixic acid with a percentage of 92.3%,
53.8% and 38.5% respectively. Non of the
chickens strain had resistance against
ceftazidime.

The 29 strainsisolated from herbs had resistance
patternsagainst erythromycinand penicillinwith
a percentage of 100% and gentamicin,
ampicillin, oxytetracycline and nalidixic acid
with percentages of 75.9%, 65.5%, 48.3% and
6.9% respectively while non of the strains
isolated from herbs had resistance against
ciprofloxacin and ceftazidime. Moreover, the
two strains isolated from water had resistance
patterns against erythromycin, penicillin and
gentamicin with a percentage of 100% and
ampicillin with a percentage of 50% and non of
strains isolated from water had resistance
against ciprofloxacin, oxytetracycline,
ceftazidimeand nalidixic acid.

3.6. Theantimicrobial effect of 11 plant extracts
against 44 E. coli strainsrecovered from herbs,
water and chicken samples.

The in vitro sengitivity test of 44 E. coli strains
isolated from the examined herbs, water and
chicken sampleswasdoneagainst 11 natura plant
extracts. The results showed that ethanolic
extracts of Coriander (Coriandrum sativum),
Ginger (Zingiber officinale), bay leaf (Laurus
nobilis), black pepper (Piper nigrum), Chilly,
Parsley (Petroselinum sativum) and Turmeric
(Curcuma longa) did not show any antibacterial

activity against 44 E. coli strains with different
concentrations of each extract (100, 50, and
25%). While Hibiscus, Thyme (Thymusvulgaris)
and Cinnamon (Cinnamomum cassia) gave
intermediate antimicrobial activity against the 44
E. coli strains in 100% concentration with zone
diameters ranged between 9-11 mm whilein 25
and 50% concentrations gave low antimicrobial
activity against the 44 E. coli strains. Moreove,
Black cumin (Nigella sativa) gave low
antimicrobial activity against the 29 strains
isolated from herbs and 2 strains isolated from
water with concentration 100% only with zone
diameter ranged between 3-5mm. It is of note
that Black cumin (Nigella sativa) did not show
any antibacterial activity against thel3 samples
isolated from chickens at any concentration.

4. Discussion

Inthe present investigation atotal of 180 samples
(102 herbs samples. (17 basil, 20 dry mint, 14
marjoram, 36 chamomile, 11 fennel and 4
calendulaflower samples), 40 chicken samples
from different organs, 38 irrigated water
samples) from different places and farms were
investigated bacteriologicaly to detect and isolate
E. coli. Asshown in Table (3) the incidence of
E. coli among the examined samples was 44
out of 180 with a percentage of 24.4%.
Moreover theincidencesof E. coli in Basil, Dry
mint, Marjoram, chamomile, Fennel, Calendula
flower, Water and Chicken were 29.4%, 40%,
7.1%, 33.3%, 9.1%, 50%, 5.3% and 32.5%
respectively. These results agreed with the
results of Furlaneto [33] and Yadava, et al. [36]
who isolated E. coli from herbs and the results
indicated that the E. coli levelsin basil (Ocimum
basilicum) exceeded the regulation levels.
Moreover, our results agreed also with
McGowan et al. [34] and Srinivasan et al. [35]
who isolated E. coli from water samples taken
from environmental sites with percentages of
4% and 20% respectively.
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The most prevalent serotypes among the 44
isolates were 0125, 0112 and O86 with a
percentages of 27%, 25% and 18%
respectively, followed by serotypes 0127,
0128, 0114, 044 and 0124 with percentages
of 11.5, 7%, 4.5%, 4.5% and 2.5%
respectively. These results were in agreement
with Qazi, et al. [38] who isolated E. coli
serogroups 086 from both fresh and frozen
chicken. In contrast, most Indian and UK
strains belonged to serogroup 086, 0111 and
0126 which have been associated with infantile
diarrhea [24, 39, 40, 49]. The most common
detected E. coli enteropathogens strains in
patient with diarrhea were 0114, 0142, 0127
0114 and 0128 serogroups and aso E. coli
strains could be isolated from human diarrhea
[41, 42, 46].

Theability to bind Congo Red (CR) dyein agar
medium had been proposed as a marker for
theinvasive ability of several enteropathogens
including E. coli [43, 47]. The data presented
strongly suggested that all E. coli isolateswere
bounded with Congo Red dye and gave red
colonies (100%), and our results agreed with
those of Wani, et al. [44].

Our data revealed also that al tested strains
were sensitive to the bactericidal effect of both
human and sheep sera and this finding agreed
with the finding of Maurer, et al.[52] who
reported that most E. coli isolates (78%) were
sensitive to killing by 12.5% human sera
because oftheir sensitivity to human sera. The
resistance to killing by complement was due
to the O-antigen that caps the
lipopolysaccharide of gram negative bacteria
[53, 45].

The results of hemolytic activity reveled that
theisolates belong to 0112 and 0114 serotype
had ahemolytic activity and the other serotype
had no hemolytic activity with a percentage of
30%. These results were in agreement with

Kon, et al.[54] who found that out of 94 E.
coli tested 13.8% were haemolytic and the
result indicated that a large proportion of E.
coli 0112, 0114 were hemolytic (100%).

The antimicrobia agents were valuable tools
totreat clinical diseasesand to maintain healthy
and productive animals. In addition to the
human health concerns, antimicrobial resistant
pathogens also pose a severe and costly animal
health problem [56, 51, 55, 57, 59].

E. coli isolates were becoming resistant to
some antimicrobials agents that had been
recommended to control E. coli. [50, 58, 62,
63].

The results in Table (4) showed that all tested
strains were highly resistant to penicillin and
erythromycin with percentages of 100%.
These results agreed with those of Wani, et
al. [44] who found that the in vitro sensitivity
profiles revealed that all isolates were
resistant to penicillin and erythromycin which
indicated the need for judicious use of
antibiotics. Moreover all tested strains were
resistant to gentamicin, ampicillin,
oxytetracycline and nalidixic acid with
percentages of 81.8%, 75%, 47.7% and 15.9%
respectively. Resistance of E. coli to ampicillin
was also recorded by Quendnau, et al. [60]
who recorded a high percentages of resistant
toampicillin (81%) and oxytetracycline (63%).
On the other hand all tested strain were
moderately sensitive to ceftazidine with a
percentages of 100% and also all tested strains
were sensitive to ciprofloxacin with a
percentages of 70.5%. Saleem, et al. [65]
found that 100 E. coli isolates isolated from
livers and hearts of chickens on 25 poultry
farms were sensitive to ciprofloxacin.

In the current study, the 13 strains isolated
from chicken had high resistant patterns
against ampicillin, erythromycin, penicillinand
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ciprofloxacin with a percentagesof 100%
and gentamicin, oxytetracycline and nalidixic
acid with percentages of 92.3%, 53.8% and
38.5% respectively and this resistance of
chicken strains were also observed in the E.
coli isolated from chickens which were fed
on rations containing antibiotics [61, 66, 67,
68, 69]. Moreover, Gauthaman, et al [70]
stated that the indiscriminate use of antibiotics
had provided a selective pressure for the
emergence of drug resistant strains of bacteria
associated with poultry products.

Herbs and spices were generally considered
safe and proved to be effective against certain
microorganisms [15, 48]. Nowadays using
antibiotics to subside infection could produce
adverse toxicity to host organs, tissues and
cells. Some herbs had antibacterial and
antifungal properties which would be useful
to clinical use[17, 18].

Theinvitro sensitivity testsof 44 E. coli strains
were conducted against 11 natural plant
ethanolic extracts. The ethanolic extraction
method gave an antimicrobial activity of herbs
more than in agueous extracts [71]. Qils of
some plants such as pepper, turmeric and
cinnamon were not extracted because of very
small amount of oils in plant materials [72].
The obtained results showed that the crude
ethanolic extracts of Coriander (Coriandrum
sativum), Ginger (Zingiber officinale), Laurel,
Pepper (Piper nigrum), Chilly, Parsley
(Petroselinum sativum) and Turmeric
(Curcuma longa) did not show any
antimicrobial activity against all strains with
different concentration of each extract (100,
50, and 25%). The observed resistance of

E. coli probably could be dueto cell membrane
permeability or due to other genetic factors
[73]. These results coincided with those
observed by Indu,et al [74] who said that
Ginger and Pepper extract did not show any
antibacterial activity against all serogroups of
E. coli except O8 and 088 which gave
moderate antibacterial properties. However, the
crude ethanolic extracts of Hibiscus, Thyme
(Thymus vulgaris) and Cinnamon (Cinnamon
zeylanicum) gave intermediate microbicidal
activity against the 44 E. coli strains in
concentration 100% with zone diameter ranged
between 9-11mm , while in 25 and 50%
concentrationsit gavelow antibacterial activity
against all E. coli strains. Thymusvulgarishad
antibacterial properties because the plant was
richintannins, alkaloids, flavonoids, terpenoids
and essential 0ils[75, 76, 73, 77]. Black cumin
(Nigella sativa) gave low antibacterial activity
against the 29 herbs isolates and 2 water
isolates with 100% concentration only with
zone diameter ranged between 3-5 mm.
Moreover, Black cumin (Nigella sativa) did not
show any antibacterial activity against 13
chicken isolates with different concentration
of each herbal extract (100, 50, and 25%).
These resultsrevealed that there is differences
in the sensitivity to plant extracts among the
serogroups of E. coli and that finding
coincided with Indu, et al. [74].

In conclusion, Some herbs proved to have an
antimicrobial activity against theisolated E. coli
strains. Further studies should be conducted
at the molecular level and genetic engineering
to separate the active principles of herbs and
amplify theminlarge quantities.



58 N.A. Ezzeldeen et al. / Journal of Natural Remedies, Vol. 10/1 (2010) 50 - 60

Reference

1. Diez-Gonzalez F, Callaway TR, KizouliaM G,
RussellaJB (1998) ci. 281:1666-1668.

2. ChevilleN F,Arp L H (1978) J. Am. \kt. Med.
Assoc. 137: 27-31.

3.BarnesHA, GrossWB (1997). Colibacillosis. In:
Barners et al. Editors. Disease of poultry.
London: M osby-Wolf Publication Ltd; .p.131-
130,

4. Russell JB, Diez-Gonzalez F, Jarvist GN (2000).
J. Dairy i. 83:863-872.

5.MarksS, Roberts T (1993). Food Rev. 16:51-59.

6. Bhan MK, AroraNK, Ghai OP, RamachandranK,
Khoshoo V, Bhandari N (1986). Indian Med.
Res. 83:93-99.

7. LevineMM, Losonkey MB, Herrington P, Kaper
JB, Tacket C, Rennel MB, MorrisJG (1986).
J. Paediatr. Infect. Dis.5:29-43.

8. Pan TM, Wang TK, Lee CL, Chien SW, Horng
CB (1989). J. Clin. Microbiol. 35:1260-1262.

9. Venkateswaran K, Murakoshi A, Satake M (1996).
Appl. Environ. Microbiol. 62:2236-2243.

10. Leyer GJ, Wand LL, Jonshon EA (1995).
J. Paediatr. Infect. Dis., 5:29-43.

11. WitteW (1998). ci. 279:996-997.

12. Arora D, Kaur J(1999). Intern. J. Antimicrab.
Agents. 12:57-62.

13, Cohen ML (1992). Sai. 257: 1050-1055.

14. Gold SG Modlering RC (1996). N. Engl. J. Med.
335: 1445-1453.

15.HoraSL, Nair KK (1944). Proc. Natl. Inst. ci.
India 10: 147-166.

16. Lin WS, Song XZ (1989). Chung His| Chieh
Ho Tsa Chih. 9: 402-404.

17.KdembaD, KunickaA (2003). Curr. Med. Chem.
10:813-829.

18. SenguptaA,Ghosh S, Bhattacharjee S ( 2004).
J. Cancer Prev. 5: 237-245.

19. Lu Y,Chen DC, Xuan GW, Fan BJ, Zhao JW,
Wang N (2002). Zhonghua Nan Ke Xue.
(Chinesearticle). 8: 152-154.

20. Nordic Committee On Food Analysis(NMKL)
(1996) 125-129.

21. International standard SO FDIS 7218. (2007)
123-130.

22. International standard 1SO 9308-1. (2000) 1: 150-
155.

23. Edwards PR, Ewing WH (1972). 11l Edn. In
Identification of Enterobacteriace,
Minneapolis, Burgess Publishing Co.:
Atlanta, USA;709-711.

24. Berkhoff HA, Vinal AC (1986). Avian Dis.
30:117-121.

25. Barrow PA, Hill AW (1989).\kt. Microbiol.
20:35-48.

26. Heller ED, Drabkin N (1977). British \et. J.,
133:572-578.

27. Finegold SN, Martin WT (1982).VI Edn. In
Diagnostic microbiology. Mosby Co., St.
Louis, Toronto, London: 305-311.

28. Adesiyun AA, Campbell M, Kaminjolo JS
(1997). J. \&t. Med. B.44: 19-27.

29. Velickvic D, Randj Plovic N, Ristic M,
Smelcerovic A,Velickvic A (2002). J. Serb.
Chem. Soc. 67: 939-946.

30. ClarkAM, EL Feraly FS, Li Ws(1981). J. Pharm.
i, 70:951-952.

31. Baur AW, Kirby WM, Sherris JC, Turck M
(1966). Am. J. Clin. Path., 45: 493-496.

32. Roy P, Purushothaman V, Koteeswaran A,
DhillonAS(2006). J. App. Poult. Res. 15: 442-
446.

33) Furlaneto L, Mendes S (2004). Alimentos-
e-Nutricao. 15: 87-91.

34. McGowan KL, Wickersham E, Strockbine NA
(1989). Lancet. 29: 967-968.



N.A. Ezzeldeen et al. / Journal of Natural Remedies, Vol. 10/1 (2010) 50 - 60 59

35. Srinivasan P, Sudhakar Rao GV, TitusGeorgeV
(2003). Indian \&t. J. 80:192-193.

36. YadavaR, Gupta MK, Singh KK (2003). J. Res.
BirsaAgric. Univ. 15: 279-281.

37. Leininger DJ, Roberson JR, Elvinger F (2001).
J. \et. Diag. Invest.13:273-275.

38. Qazi RA, SheikhAK, Willayat MM, Sheikh GN
(2002). India. J. Vet. Med. 22: 96-97.

39. Knutton S, Shaw RK, Bhan MK, SmithHR, Mc
Connel MM, Cheasty T (1992). Infect. Immun.,
60:2083-2091.

40. GdanePM, LeRoux M (2001). J. Health Popul.
Nutr.19: 31-38.

41. Scotland SM, Day NP, Cravioto A, ThomasLV,
RoweB (1981). Infect. Immun. 31:500-503.

42. ReisJP, Guth BEC, Gomes TAT, Murahovschi J,
Trabulsi LR (1982). J. Clin. Microbiol.
15:1062-1064.

43. Gjessing KM, Berkhoff HA (1989). Avian Dis.,
3347378,

44 Wani SA, Bhat MA, Samantal (2004). Indian J.
Anim. ci. 74: 818-821.

45, DaskaerosPA, Payne SM (1986). Infect. Immun.
54:435-443.

46. Qadri F, Hossan SA, Ciznar |, Haider K, Liungh
A, Wadstrom T, Sack DA (1988). J. Clin.
Microbiol. 26:1343-1348.

47. Stugard CE, Daskaleros P, Payne SM (1989).
Infect. Immun. 57:3534-3539.

48. Vinal AC (1988). Diss. Abst. International.
49:2059-2062.

49. Yoder HW (1989). Avian dis. 33:502-505.

50. Sanjiv-Kumar, Singh SP, Sharma SN, Thapliyal
DC(1996). India. J. Poult. <ci. 31: 190-195.

51. Raji MA, Adekeye JO, Kwaga JKP, Bale JOO
(2003). Israd J. \et. Med. 58: 21-28.

52. Maurer JJ, Hofacre CL, Wooley RE, Gibbs P,
Froyman R (2002). Avian-Dis. 46: 704-707.

53. TomasJM, CiuranaB, Benedi VVJ, Juarez A (1998).
J. Gen. Micrabiol. 134:1009-1016.

54.KonT, Weir SC, Howell ET, Lee-Hung, Trevors
JT (2007). Appl. Environ. Microbiol. 73: 1961-
1967.

55. Dubey S, Shard R, ChhabraD, Tiwari S, Pillai
AGR (2000). Indian J. of comparative
microbial. Immun. Infect. Dis.21:157-158.

56. Van den Bogard AE, Stobberingh EE (1999).
Drugs58:589-607.

57. Ban F (2001). Henan Anim. Sci. Vet. Med.
257.

58. XiuYing Z, HaoTingW, Hui Z, Li S, YiBao N,
Guang G (2005). Chinese J. \et. Sci. 25: 422-
424.

59. Scioli C, Espostito S, Anzilotti G, Pavone A,
Pennucci C (1983). Poult. Sci. 62:382-384.

60. Quendnau M S, Ahrne AC, Petersson, Molin G
(1998). J. Appl. Microbial., 84:1163-1170.

61. Bower CK, Daeschel MA (1999). Int. J. Food
Micrabiol. 50:33-44.

62. SaridakisHO, El-Gared SA, Vidotto MC, Guth
BE (1997). \kt. Microbiol. 54: 145-53.

63. Jones GM, Bakshi KN, Mamatha B (2000).
Indian \et. J. 77: 4-6.

64. Gundogan N, DevrenA, Ctak S(2006). Archiv-
fur-Lebensmittelhygiene. 57: 113-117.

65. Saleem M, Muhammad G Siddique M, ZiaT
(1999). Pakistan-\&t. J. 19: 139-141.

66. Tabatabaeci RR, Nasirian A (2003). Iranianj.
pharm. Therapeutics 2:39-42.

67. HanChun'Y, Chen S, White DG, Zhao SH, Mc
Dermott P, Walker R, Meng JH (2004). J.
Clinic. Microbiol. 42: 3483-3489.

68. SmithJL, DrumDJV, Dai Y, KimJM, Sanchez S,
Maurer JJ, Hofacre CL, LeeMD (2007). Appl.
Environ. Microbiol. 73: 1404-1414.

69. Salehi TZ (2005). India.\t. J. 82; 1329-1330.



60 N.A. Ezzeldeen et al. / Journal of Natural Remedies, Vol. 10/1 (2010) 50 - 60

70. Gauthaman K, Banerjee SK, DindaAK, Glosh
CC, Maulik SK (2005). J. Ethnopharmacol ogy
96:403-409.

71. Prakash SK (2006). Inter. J. poult. sci. 5:
259-261.

72. Nanasombat S, L ohasupthawee P (2005). KMITL
Sci. Tech. J. 5:101-105.

73. El-Astal ZY, Ashour AA, Kerrit A (2005).
Pakistan J. Med.-Sci. 21: 187-193.

74. Indu M, Hatha AAM, Abirosh C, Harsha U,
Vivekanandan G (2006). Brazilian J.
Microbiol.37: 153-158.

75. Bassole INH, OuattaraAS, Nebie R, Ouottara
CAT, Kabore ZI, Traore AS (2003).
Phytochemistry 62; 209-212.

76. Erasto P, Bojase-MoletaG, MgjindaRRT (2004)
Phytochem. 65: 875-880.

77. Banso A, Adeyemo SO (2007). Afr. J.
Biotechnol. 6: 1785-1786.





