
 
 

 

 

 

School of Biomedical Sciences 

 

 

 

 

 

 

 
Characterisation of Australian Staphylococcus aureus isolates of bovine mastitis 

origin, and development and evaluation of the potential of vaccines for 

prevention of mastitis using mouse as a model system 

 

 

 

 

 

 

 

 
Jully Gogoi Tiwari 

 

 

 

 
 

 

 

 

 
This thesis is presented for the Degree 

 of 

 Doctor of Philosophy  

of 

 Curtin University 

 

 

 

 

 

 

August 2014 

 



i 
 

Certification of Thesis 

 

To the best of my knowledge and belief, this thesis contains no material previously 

published by any other person except where due acknowledgment has been made. 

This thesis contains no material which has been accepted for the award of any other 

degree or diploma in any university. 

 

 

 

Jully Gogoi Tiwari                                                                     Date: 08.09.2014 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ii 
 

List of publication generated from this thesis 

 

       Research papers published as senior author 

(1) Gogoi-Tiwari, J., Waryah, C.B., Sunagar, R., Veeresh, H.H., 

Nuthanalakshmi, V.,   Preethirani, P.L., Sharada, R., Isloor, S., Al-Salami, 

H., Hegde, N.H., and Mukkur, T. (2014). Serological versus molecular 

typing of Staphylococcus aureus isolated from bovine mastitis cases in 

Australia versus India. Aus Vet J (Accepted for publication). 

 

(2) Gogoi Tiwari J., Babra, C., Tiwari, H.K., Williams, V., Wet, S.D., Gibson, 

J., Paxman, A., Morgan, E., Costantino P., Sunagar, R., Isloor, S. and 

Mukkur, T. (2013).  Trends in therapeutic and prevention strategies for 

management of bovine mastitis: An Overview. Journal of Vaccines and 

Vaccination. 4(1): 1-11. (Available online).
 

 

        Research papers published as co-author 

(1) Waryah, C.B., Gogoi-Tiwari, J., Wells, K., Costantino, P., Al-Salami, H., 

Sunagar, R., Isloor, S., Hegde, N.H., Richmond, P. and Mukkur, T. (2014). 

Serological versus molecular typing of surface-associated immune evading 

polysaccharide antigens-based phenotypes of Staphylococcus aureus. J. 

Med Microbiol. Pii: jmm.0.077024-0. doi: 10.1099/jmm.0.077024-0. [Epub 

ahead of print]  

 

(2) Babra, C., Gogoi-Tiwari, J., Costantino, P., Sunagar, R., Isloor, S., Hegde, 

N. and Mukkur, T. (2013). Human methicillin-sensitive Staphylococcus 

aureus biofilms: potential associations with antibiotic resistance persistence 

and surface polysaccharide antigens. J. Basic Microbiology. 00: 1-8. 

 

(3) Babra, C., Gogoi Tiwari J., Pier, G., Thein, T.H., Sunagar, R., 

Sundareshan, S., Isloor, S., Hegde, N., Wet, S.D., Deighton, M., Gibson, J., 

Costantino, P., Wetherall, J. and Mukkur, T. (2013). The persistence of 

biofilm-associated antibiotic resistance of Staphylococcus aureus isolated 



iii 
 

from clinical bovine mastitis cases in Australia. Folia Microbial. Avaiable 

online 28
th

 Feb, 2013 (Available online). 

 

 

Poster presented/abstract published in seminar/symposium 

Gogoi-Tiwari, J., Babra, C., Sunagar, R., Isloor, S., Hegde, N.
 
and Mukkur, 

T. (2013). Serological versus molecular capsular typing of Staphylococcus 

aureus isolates from bovine mastitis cases in Australia. FEMS 5
th

 

Conference of European Microbiologists. 21-25 July, 2013, Leipzig, 

Germany. 

 

           Manuscript submitted for publication 

Gogoi-Tiwari, J., Williams, V., Chua, B.H., Pike, T., Waryah, C.B., Al-      

 Salami, H., Mathavan, S., Mooranian, A., Wells, K., Tiwari, H.K., Sunagar, 

 R., Hegde, N.R., Isloor, S., Al-Salami., H. S. and Mukkur, T. (2014). An 

 investigation of potential association of biofilm formation and inflammatory 

 mediators with mammary tissue damage in bovine mastitis caused by 

 encapsulated Staphylococcus aureus using the non-invasive mouse mastitis 

 model. (Submitted to Veterinary Microbiology). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



iv 
 

Abstract 

Mastitis is one of the most economically important diseases of dairy cattle in 

Australia causing an annual loss of more than $130 million per year. 

Staphylococcus aureus is the predominant contagious pathogen causing clinical 

bovine mastitis in Australia. The only effective treatment available against S. 

aureus-associated mastitis is treatment with antibiotics. However, due to emergence 

of antibiotic resistance by S. aureus strains and ability of the pathogen to develop 

biofilm in mammary gland, there is only 0-52% cure rate of mastitis in lactating 

animals. In the given scenario, there is an urgent need of an effective vaccine, 

which could facilitate prevention of bovine mastitis caused by S. aureus, 

particularly where herd management is failing. 

  

The ultimate objective of this project was to develop an effective vaccine for 

prevention of bovine mastitis in cows taking into consideration the virulence factors 

and biofilm forming properties of S. aureus isolated from cases of bovine mastitis 

in cows. A total of 154 isolates of S. aureus from Victoria and Queensland were 

used in the study. Detection of biofilm formation by 154 S. aureus strains was 

accomplished using CRA and TCP methods which revealed the superiority of TCP 

method. TCP method could determine biofilm forming ability of 100% of the 

strains whereas only 31.17% of strains producing biofilm could be determined by 

CRA method. Amplification of icaA and icaD genes by conventional PCR showed 

that approximately 66.23% of the S. aureus isolates expressed icaA and icaD genes, 

respectively. However, only 2 (1.3%) strains were positive for the bap gene. No 

apparent relationship between biofilm formation by bovine S. aureus isolates and 

presence of ica loci, bap gene or agr types was evident in the current study, 

although  a possible correlation between blaZ gene and penicillin resistance was 

evident. The antimicrobial susceptibility study of the 154 S. aureus strains against 

12 different antimicrobial agents revealed that 100% of the strains were sensitive to 

cefoxitin and co-trimoxazole. Only 1 (0.65%) strain each was found resistant 

against cephalexin, tetracycline, vancomycin, rifampicin and linezolid, respectively. 

None of the S. aureus isolates were found to be resistant to methicillin as judged by 

the absence of mecA gene. Studies on the development of persistent antibiotic 

resistance by S. aureus revealed that the selected strains used in this study 
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developed resistance to more than one antibiotic after formation of biofilm. The 

resistance persisted as long as 4 weeks and then reverted back to antibiotic 

susceptibility when grown as planktonic cultures.   

  

Detection of virulence factors of 154 S. aureus isolates of bovine mastitis origin has 

revealed that clfA (91.56%), clfB (92.86%), spa (87.7%), fnbpA (54.5%), isdA 

(98.1%), isdB (100%), sdrD (98.1%) and sdrE (95.5%) were the predominant 

MSCRAMMS, with α-toxin (94.16%), β-toxin (83.12%) being the predominant 

cytotoxins. A total of 4 (2.6%) isolates were found to carry the pvl gene. The 

potentially superantigenic enterotoxins produced by S. aureus isolates were seh 

(32.5%), sec (23.4%), seg (17.5%) and sei (13%).  

  

Both genotyping and serotyping studies have revealed that 64.29% of S. aureus 

isolates were encapsulated with CP8 (31.82%) and CP5 (23.38%) being the 

predominant capsular types. Thirty percent of Australian S. aureus isolates from 

bovine origin were found to be non-typeable. There was a strong correlation 

between both the methods of CP typing for detection of CP types 1, 5 and 8, and 

the non-typeable S. aureus isolates. 

  

A non-invasive mouse mastitis model, involving inoculation of S. aureus into 

mammary gland via mammary duct without traumatising the mammary gland 

surface epithelium or glands was established to enable evaluation of the 

immunogenicity and protective potential of vaccine candidates used in this study. 

Potential association of icaA and icaD genes and strength of biofilms of S. aureus 

in damage of mammary tissue was apparent in the investigation. Mice infected with 

encapsulated (CP8) strong biofilm forming S. aureus produced more severe mastitis 

lesions with evidence of necrosis in the mammary glands than in mice infected with 

CP8 encapsulated but weak biofilm forming S. aureus strain. This study also 

demonstrated the potential role of the pro-inflammatory cytokines, TNF-α in the 

tissue damage caused by S. aureus to the mammary glands. The level of TNF-α was 

significantly higher in sera sample of mice inoculated with the strong biofilm 

forming S. aureus than the weak biofilm forming strain even at 48 h post infection.  
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Mice infected with two different non-typeable S. aureus strains via intraductal route 

of mammary glands demonstrated minimal inflammatory infiltrates and tissue 

damage in the mammary glands. But the mice died within 24-36 h of post infection 

with S. aureus. Analysis of sera samples using collected from mice immediately 

before death showed significantly higher levels of pro-inflammatory cytokines 

particularly IL-6 suggestive of cytokine storm as the potential cause of death of 

mice. The potential role of IL-6 in the early mortality observed in mice was 

confirmed by the fact that administration of anti IL-6 and anti IL-6Rβ antibodies 

delayed the mortality for up to 13h 15 min. Severity of mastitis was also reduced in 

terms of clinical symptoms and bacterial loads from the mammary glands. The 

study highlights the potential importance of using anti-cytokine antibodies in the 

treatment of bovine mastitis and other S. aureus-associated infections. 

  

Mice immunized with formalin killed whole cell of S. aureus residing in biofilm 

and delivered via i/mam route developed cell mediated immune response (CMI) as 

measured by IFN-γ as an indirect indicator of CMI. Mice immunised with this 

biofilm vaccine significantly reduced colonization of S. aureus in mammary gland, 

severity of clinical symptoms and tissue damage in mammary gland in comparison 

with the mice immunized with formalin killed whole cell of planktonic S. aureus. 

The planktonic vaccine administered by s/c route produced significantly higher 

humoral immune response than the biofilm vaccine. However, considering the 

tissue damage, clinical severity and colonisation of S. aureus in mammary gland the 

biofilm vaccine performed better when administered by i/mam route. 

  

Protein A (spa), being prevalent in 87.7% of the isolates of S. aureus collected from 

bovine mastitis cases in Australia was used as a potential vaccine candidate against 

bovine mastitis using the mouse mastitis model established in this investigation. A 

moderate level of humoral antibody (IgG, IgG1 and IgG2a) response were 

produced in mice immunised by the s/c route, with lower level produced in mice 

immunised by the i/mam route. However, no significant difference in the CMI 

responses of mice immunised with planktonic vaccine was observed regardless of 

the route of immunisation. Furthermore, there was no difference in the clinical 

symptoms, bacterial loads or histopathological damage in mice immunised by s/c 
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versus i/mam route pointing out the unsuitability of Protein A as a component of 

any cocktail bovine mastitis vaccine. 
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Chapter 1: Literature review 

 

1.1 Bovine mastitis 

Mastitis (Mast: breast, itis: inflammation) is an inflammatory reaction of the 

mammary gland which may result from bacterial, thermal or physical causes. 

Mastitis leads to changes in the physical and chemical quality of milk and 

pathological changes in the mammary gland tissue. There are changes in the colour 

and consistency of milk from udder of cows suffering from mastitis. Milk from 

mastitis udder contains increased levels of serum albumin, immunoglobulins, 

somatic cells and decreased levels of casein, lactose and potassium (Auldist and 

Hubble, 1998). Pathological changes in the mammary gland of cow suffering from 

mastitis broadly include infiltration of inflammatory cells, abscess formation and 

degeneration of mammary tissue including necrosis (Gudding et al., 1984). 

 

1.1.1 Classification of bovine mastitis  

Mastitis can be classified as clinical or subclinical mastitis. There are visible 

abnormalities in milk and udder in clinical mastitis. The commonly observed 

abnormalities are swelling, heat, hardness and pain in udder and clots, blood, flakes 

in milk making it look watery. On the basis of level of severity, clinical mastitis can 

be further classified as sub-acute clinical, acute clinical, per-acute clinical and 

chronic clinical mastitis (Blood and Rodostits, 1989). In sub-acute clinical mastitis, 

there are very limited abnormalities including appearance of flakes in milk in initial 

ejections, slight swelling and reduction in milk production and microscopic changes 

in quality of milk. Acute clinical mastitis is always accompanied by redness, 

swelling, pain in the udder. There are prominent changes in the quality and quantity 

of milk with the manifestations of fever, anorexia and dehydration in cows. The most 

severe form of clinical mastitis is per-acute form where there is sudden death of the 

animal resulting from systemic infection and extensive damage of udder tissue. The 

chronic clinical form of mastitis results due to inadequate treatment of acute forms of 

mastitis. 
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In subclinical mastitis there are no any visible changes in udder or milk. The milk 

appears to be normal and the udder looks healthy. The only prominent observation is 

the sudden reduction in milk yield and quality of milk as judged by increased number 

of somatic cell count (SCC). Subclinical mastitis can be divided into two groups; 

infectious or non-infectious subclinical mastitis. The causative agent of infectious 

sub-clinical mastitis is a bacterial pathogen and there is elevation in the level of 

somatic cell count (SCC) in milk accompanied by reduction in milk production. The 

non-infectious sub clinical mastitis is due to other conditions such as age, trauma, 

season and there is absence of a pathogenic bacterium in milk. The SCC is elevated 

and there is reduction in milk yield from the udder. The udder is occasionally 

swollen and there is formation of fibrous tissue in the udder. There is absence of 

systemic changes in the cow and milk may contain some white flakes or bloody 

clots. 

 

1.2 Economic implications of bovine mastitis 

Mastitis is one of the most economically devastating diseases of dairy cattle 

particularly for the back yard farmers in developing world, with different levels of 

economic losses reported by different countries. As it is a production related disease 

the loss associated with bovine mastitis are reduction in milk production, poor 

quality of milk and milk-products, preventive measures of mastitis, treatment cost 

including cost of drug, veterinary services, culling of infected cows, cost of labour 

(Hogeveen and Osteras, 2005). Per-acute cases of mastitis may lead to sudden death 

of cows causing maximum loss to dairy farmers (Menzies et al., 1995). The total 

annual loss due to bovine mastitis is estimated to be $35 billion all over the world 

(Ratafia, 1987). The cost of mastitis involving various factors may differ from 

country to country, but the economic principles involved for loss are similar in all 

countries (Hogaveen and Osteras, 2005; Halasa et al., 2007). A comparative data 

compiling the loss due to mastitis in different countries is presented in Table 1.1. 

 

1.3 Epidemiology of bovine mastitis 

1.3.1 Etiology of bovine mastitis 

Major advances in the fields of animal breeding, animal nutrition and husbandry 

practices have played a significant role in increasing the global milk yield over the  
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               Table 1.1: Comparative Data on loss due to mastitis in different countries 

 

Rank 

 

Country 

 

 

Milk 

production 

(million MT)* 

 

Losses due to mastitis 

Annual 

(US$ 

equivalent, 

million) 

 

Per cow per 

year (US$ 

equivalent) 

 

Year of 

estimate 

 

Reference 

 

1 

India 107.03 

1150-1200  2001 Dua, 2001 

320  1994 Singh and Singh, 
1994 

2 United States 

of America 
85.88 

1700-1800 185 1996 Bramley et al., 

1996 

3 
China 38.51 

 160 1991 Fang et al., 1991 

4 
Pakistan 33.61 

NA NA   

5 Russian 
Federation 

32.33 
NA NA   

6 
Brazil 30.00 

 95-142 2005 Swinkels et al., 

2005 

7 
Germany 29.20 

 285 2001 Hamann, 2001 

8 
France 22.65 

 102.42 2006 Fourichon et al., 

2001 

9 

New Zealand 15.67 

 67.70 1993 Holdaway, 1993 

 72.56 1990 Scharenraad and  

Dijkhuizen, 1990 

10 

United 

Kingdom 
13.24 

NA 191.26 

 

1999 

 

Bennett et al., 

1999 
 

75-131 1993 Esslemont and  

Peeler, 1993 

11 
Poland 12.45 

NA 22-257 2011  

12 
Turkey 11.61 

NA 72.56 1990  

13 

Netherlands 11.47 

   Hogeveen et al., 
2011 

   Scharenraad and  

Dijkhuizen, 1990 

14 
Ukraine 11.36 

NA    

15 
Mexico 10.55 

NA    

16 
Italy 10.70 

NA    

17 
Argentina 10.37 

NA    

18 
Australia 9.39 

130 200 2011 Dairy Australia, 

2011 

19 
Canada 8.21 

 19.6 1996 Dekkers et al., 

1996 

20 
Japan 7.91 

NA    

                                   NA=Not available   *Combined output from cows and buffaloes as of 2009         

   (FAO:http://faostat.fao.org/site/339/default.aspx).  

 

last 2 decades (Shook, 2006) meeting the overwhelming demand for milk and milk 

products. There have been continuous changes in the predominance of etiological of 

mastitis (Zadoks and Fitzpatrick, 2009), greater understanding of the host responses 

to intra-mammary infections (Oviedo-Boyso et al., 2007; Attalla et al., 2010) and 

treatment regimens leading to adoption of various control and prevention measures. 

http://faostat.fao.org/site/339/default.aspx
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Regardless, the problem of mastitis continues to pose the greatest challenge to the 

dairy industry worldwide. As many as 137 species and subspecies of microbes can be 

associated with mammary infection (Watts, 1988). The predominant causal organism 

is bacteria; however, instances of Mycoplasma, yeast and algal infection have also 

been reported (Wilson et al., 1997; Barkema et al., 1998; Fox et al., 2005). 

Mycoplasma species associated with mastitis in cows are Mycoplasma bovis, 

Mycoplasma bovigenitalium, Mycoplasma canadense, Mycoplasma californicum and 

Mycoplasma alkalescens. Prototheca, a group of yeast-like micro-algae that have 

been described as a cause of mastitis in Japan, Europe and North and South America 

(Ruth et al., 2011). 

 

Mastitis in dairy herds is generally of two types: Environmental mastitis and 

contagious mastitis. They differ in their causal factors. 

 

Environmental mastitis is caused by the coliform bacteria that enter through the teat 

canal contacted through contaminated environment (Boyer, 1997). As coliform 

bacteria are normal inhabitants of soil, digestive tract and manure, they multiply in 

contaminated bedding and a substantial proliferation in their numbers (to the tune of 

1000,000 or more per gram of bedding) increase the probability of infection and 

clinical mastitis (Bradley and Green, 1997). Coliforms particularly Escherichia coli, 

Enterobacter aerogenes, Klebsiella pneumonia and Serratia marcescens and a 

Streptococcus sp, Streptococcus uberis, are the chief organisms found to cause 

environmental mastitis. The cases of environmental mastitis however rarely exceed 

10% of the total cases even though there is an increasing body of evidence 

suggesting the contrary (Boyer, 1997; Bradley and Green, 1997; Edmondson, 1997; 

Bradley and Green, 2001; Bradley et al., 2007; Dairy Australia, 2011) particularly 

with regards to mastitis associated with S. uberis infection.  

 

Contagious mastitis is caused by bacteria that thrive on the skin of the teat or inside 

of the udder and is transmitted by milking. The pathogens mainly associated with 

contagious mastitis are Staphylococcus aureus, Streptococcus dysgalactiae and 

Streptococcus agalactiae. However, the most recognised pathogen in majority of 

clinical and subclinical mastitis cases (40.5%) in most countries is S. aureus 

(Workineh et al., 2002; Middleton, 2008; Pereira et al., 2011). These bacteria are of 
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immense importance because though their prevalence seldom exceeds 25% in intra-

mammary infections; their effect clearly affects the milk quality premiums and 

account for a considerable portion of clinical cases (Owens et al., 1988). They are 

considered the emerging pathogens of bovine mastitis as they are the most 

commonly isolated ones (Pyolara and Taponen, 2009; Pereira et al., 2011). In cattle, 

mastitis is the only disease associated with S. agalactiae infection and transmission 

within the herds occurs due to inadequate hygiene in the farm (Ruth et al., 2011). S. 

aureus is a versatile organism and it also demonstrates strain-specific associations 

with somatic cell count, milk yield, biofilm production, clinical signs, persistence 

and treatment response (Ruth et al., 2011). 

 

In addition to Staphylococcus sp, Corynebacterium sp constitute some of the 

emerging pathogens causing bovine mastitis. Corynebacterium bovis is frequently 

isolated from milk in many dairy farms and causes moderate inflammation of the 

mammary gland (Hommez et al., 1999; Haltia et al., 2006). These infections result in 

a slight increase in bulk tank somatic cell counts, changes in the composition of milk, 

sudden reduction in milk production and clinical mastitis (Harmon, 1994). Four 

species of non-lipophilic Corynebacteria found to cause clinical and sub-clinical 

mastitis are C. amycolatum, C. ulcerans, C. pseudotuberculosis, and C. 

minutissimum (Hommez et al., 1999). Other species of Corynbacterium isolated from 

cases of clinical mastitis in sheep are C mastiditis and C. camporealensis 

(Fernandez-Garayzabal, 1997a, b).  

 

Recent studies have revealed that coagulase negative staphylococci (CoNS) isolated 

from teat skin, teat canal, and vagina as well as from the coat and the nostril 

comprises an area of interest as causal organisms of bovine mastitis (Pittkala et al., 

2004; Tenhagen et al., 2006). Mastitis in heifers at calving is mainly caused by 

CoNS. More than 50 species and subspecies of coagulase negative staphylococci are 

included in this group (Pyolara and Taponen, 2009), Staphylococcus epidermidis, 

Staphylococcus simulans, Staphylococcus saprophyticus, Staphylococcus hyicus, 

Staphylococcus warneri, Staphylococcus chromogenes, Staphylococcus scrimi and 

Staphylococcus xylosus being the commonly encountered species of CoNS in bovine 

mastitis (Rupp et al., 2000). The various species of CoNS isolated from bovine 
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mastitis cases show varied pathogenicity, antimicrobial susceptibility and virulence 

factors (Zadoks and Schukken, 2006; Taponen and Pyolara, 2009).  

 

Mastitis caused by fungi and yeast is uncommon. The fungi commonly associated 

with mastitis are Candida sp, Trichosporon sp, Saccharomyces sp and Aspergillus sp 

(Chahota et al., 2001). A very rare case of mastitis caused by yeast like fungus, 

Geotrichum candidum has also been reported (Chahota et al., 2001). Though the 

incidence of mycotic mastitis is very low, serious problems may arise when it occurs 

in enzootic form (Sharma et al., 2012).  

 

1.3.2 Factors affecting occurrence of bovine mastitis 

1.3.2.1 Host factors associated with bovine mastitis 

The large number of predisposing factors that contribute to the emergence of mastitis 

in dairy cattle may be physiological, genetic, pathological or environmental 

(Sordillo, 2005) are described below:  

 

1.3.2.1.1 Age of the cow 

 It has been demonstrated that occurrence of mastitis in infected quarters increases 

with age in cows (Emanuelson and Persson, 1984; Harmon, 1994; Busato et al., 

2000; Sharma et al., 2007; Sharma and Maiti, 2010), being the highest at 7 years of 

age (Schukken et al., 1989). This may be due to an increased cellular response to 

intramammary infection or due to permanent udder tissue damage resulting from the 

primary infection. Efficient innate host defence mechanisms of the younger animals 

are one possibility that makes them less susceptible to infection (Dulin et al., 1988). 

However, at least one study conducted using 4133 cattle including both cross-bred 

and non-descriptive breeds, revealed the highest risk of occurrence of mastitis to be 

between the ages of 4-6 years, followed by the age group between 2-4 years, with the 

least occurrence noted between 6-8 years of age (Mahajan et al., 2011). Interestingly 

it was noted in this study that the cross bred animals were 2.55 times more 

susceptible to mastitis than the non-descript or indigenous ones. 
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1.3.2.1.2 Inherited features of the bovine 

 Various genetic traits may also have a considerable impact upon the susceptibility of 

the animal to mastitis. These genetic traits include the natural resistance, teat shape 

and conformation, positioning of udders, relative distance between teats, milk yield 

and fat content of milk. High milk yielders with higher than average fat content are 

reported to be more susceptible to mastitis (Grohn et al., 1990; Rajala and Grohn, 

1999; Lactation Resource Library, 2009). The conformation of the udder and shape 

of the teat are inherited characteristics that may also affect susceptibility to mastitis. 

Cows with elongated teats are more vulnerable to mastitis infection than cows with 

inverted teat ends (Rathore, 1976; Seykora and McDaniel, 1985). Broad udders, 

lower hind-quarters and teats placed widely help the infectious agent and should be 

selected against (Thomas et al., 1984). Another important predisposing factor for 

mastitis is super numerous teats, which provide additional reservoirs for potential 

pathogens leading to manifestation of mastitis.  

 

1.3.2.1.3 Stage of lactation: 

 The incidence of mastitis is reported to be higher immediately after parturition, early 

lactation and during the dry period, especially the first 2-3 weeks (Schukken et al., 

1989; Ellis, 2005; Corbett, 2009; Fadlelmula et al., 2009) due probably to increased 

oxidative stress and reduced antioxidant defence mechanisms during early lactation 

(Sharma et al., 2011). An increase in somatic cell numbers or count (SCC) which is 

mainly neutrophils is observed immediately after parturition, which remains high for 

a few weeks irrespective of the presence or absence of infection (Plastridge, 1958; 

Bradley and Green, 2005). This increased SCC is the cow’s natural first line of 

defence to prepare for the onset of the new lactation. Relatively recent studies have 

revealed that cows in late lactation always show a higher than average SCC than that 

seen at other stages of the lactation period (Peeler et al., 2000), potentially 

representing increased subclinical infection, leading to a fall in milk production. Milk 

somatic cells are primarily leukocytes or white blood cells including macrophages, 

lymphocytes and neutrophils, which serve as a defence mechanism to fight infection 

and assist in repairing damaged tissue. 
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1.3.2.1.4 Mammary regression: 

 There are significant functional changes in the udder during the early and late 

lactation and dry period, which affect the cow’s susceptibility to infections (Giesecke 

et al., 1994; Capuco et al., 2003). Lactating cows under stress show premature 

mammary regression. Such a condition compromises udder’s natural defence 

mechanisms (Giesecke et al., 1994; Capuco et al., 2003) leading to invasion of the 

teat canals by potential pathogens. The same condition prevails during the healing 

process of lesions because the resistance to causal agents remains less effective.  

 

1.3.2.2 Environmental factors associated with mastitis 

1.3.2.2.1 Milking machine 

Extraneous factors such as the milking habits of farmers and faulty milking machines 

favour the pathogens to gain access to mammary gland and proliferate, potentially 

leading to mastitis (Mein et al., 2004). In farms where machines are employed for 

milking it is important to maintain physiologically optimal pressure [50 kPa for most 

machines], because pressures in excess of this may lead to injury in the teat (Blood 

and Rodostits, 1989). Fluctuations in the pressure due to inadequate vacuum reserve 

must be avoided to prevent occurrence of mastitis. Proper installation as well as the 

correct maintenance of milking machines is important to avoid an inadequate 

vacuum level, teat and tissue damage and incomplete milking (International Dairy 

Federation, 1987). The vacuum level created by the vacuum pump is another 

important factor for complete and high quality milking. Experiments have shown that 

a teat subjected to a vacuum level of 10.5-12.5 inches at the time of peak milk flow 

results in rapid, complete and high quality milk yield, and the teat suffers minimum 

physical pressure (Jones, 2009a). Two-chambered teat cups are found to be better 

than single chambered teat cups in regard to achieving complete milking as well as 

fewer incidences of teat injuries (Mein and Schuring, 2003). However, there is a 

report of increased risk of both contagious and environmental mastitis causing 

pathogen due to machine induced changes, which widen the orifice of the teat canal 

in cows (Mein et al., 2001).  

 

1.3.2.2.2 Nutrition 

 The quality and plan of nutrition appears to be an important factor that influences 

clinical manifestation of mastitis in heifers and cows (Heinrichs, 2009) although no 
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relationship between the incidence of mastitis and either high energy or high protein 

feed in cows has been reported (Madsen and Nielsen, 1981; Rodenburg, 2012). 

  

Vitamin E is one of the important supplements in dairy feed to boost the immune 

response of cows (Spears and Weiss, 2008) as it has been reported to enhance the 

neutrophil function as well as the phagocytic properties of neutrophils after 

parturition (Hogan et al., 1992). Vitamin E is often combined with selenium, which 

acts as an anti-oxidant by preventing oxidative stress (Chamberlain and Wilkenson, 

1996; Mustacich and Powis, 2000). A number of investigations have demonstrated 

that neutrophils of selenium fed cows are more effective at killing mastitis causing 

microorganism such as E. coli than those not supplemented with selenium 

(Underwood and Suttle, 1999).  

 

Beta-carotene and Vitamin A have also been found to be effective in preventing the 

occurrence of mastitis, most probably due to their antioxidant and immune-

enhancing properties and contribution mucosal surface integrity of the mammary 

gland respectively (Sordillo et al., 1997). Zinc and copper are also important 

nutritional elements that contribute mammary gland health by promoting cellular 

repair, wound healing and reduction in SCC (Prasad et al., 2004; Bruno, 2010) aided 

by increases in metallothionein synthesis with antioxidant potential. Various studies 

have shown that feed supplemented with copper and fed to heifers reduces the 

severity of subclinical mastitis as well as clinical mastitis induced by Escherichia 

coli (Scaletti et al., 2003; Upadhayay et al., 2009).  

 

1.3.2.2.3 Weather and Climate 

 The incidence of mastitis is greatly influenced by the weather conditions and 

prevailing climatic conditions. Heat, humidity, cold and draught are the important 

predisposing factors (Jones, 2001; Dhakal et al., 2007; Akyuz et al., 2010; Reneau, 

2012). A higher incidence of mastitis has been reported to occur particularly during 

summer rainy months (Ribeiro et al., 2001; Akyuz et al., 2010; Reneau, 2012; 

Sentitula et al., 2012); as heat and humidity increases, so does the bacterial 

multiplication as well as the load of pathogens in the environment (Godden et al., 

2003). Conversely, an alternative study has reported a higher incidence of coliform 
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mastitis during the cold months of the year when the temperature was reported to be 

less than 21°C (Shathele, 2009; Ranjan et al., 2011).  

 

1.3.2.2.4 Hygiene 

The important sources of bacteria causing mastitis are the infected udder, teat canal, 

bedding material, manure, water, feed and milking machine. Environmental mastitis 

caused by the coliform bacteria is generally transmitted through contaminated 

environment (Boyer, 1997). Various researchers have demonstrated that there is 

incidence of clinical mastitis in cows reared in dirty barn and bedding material 

containing increased colony counts (Bramley and Neave, 1975). Coliforms and 

environmental streptococci enter into the mammary gland during the dry period and 

produce clinical mastitis during lactation. Contagious mastitis causing organisms are 

spread from infected quarter to healthy ones during milking via milker’s hands, 

clothes used to wipe udders, teat cup liners and milking machine. Splashes and 

aerosol of milk also play indirect role to transmit infection. A study conducted in 

NIRD, England demonstrated that 50% of milker’s hands before milking and 100% 

of milker’s hands after milking were contaminated with mastitis causing organisms 

(Dodd et al., 1966). 

 

 1.4 Mammary gland immunity and bovine mastitis  

In the last two decades there has been immense development in the area of mammary 

gland immunity and its function. Identification of leukocyte subpopulation by flow 

cytometry analysis, studies of bovine cytokines and their roles mammary gland 

defence, development of recombinant cytokines as disease control tool has given 

new dimension to the area of mammary gland immunity. Mammary gland immunity 

can be defined as the protection developed by the body against various infectious 

agents by using variety of immune and non- immunological factors (Sordillo and 

Streicher, 2002). The immune components are capable of recognizing and 

differentiating the foreign agents and body’s own molecules and upon recognition, 

the infection is attempted to eliminate by both cellular and soluble factors. The non-

immune components comprise various protection mechanisms which are non-

specific to particular causative agent.  
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1.4.1 Immune defence mechanisms of mammary gland 

There are two distinct forms of defence mechanisms which protect the mammary 

gland against variety of microorganisms. They are innate or nonspecific immunity 

and acquired or specific immunity. Innate immunity is activated at the early stage of 

infection by various stimuli and most of the infections are eliminated if this 

immunity is functioning adequately. However, it does not recognize any specific 

antigenic determinant of the causative pathogen. The various components of innate 

immunity are teat canal, neutrophils, macrophages, natural killer cells and cytokines. 

The acquired immunity is triggered when the innate immunity fails to eliminate the 

infection. The major functions of acquired immune system are recognition of specific 

pathogen by antigenic presentation process, elimination of the pathogen or pathogen 

infected cells and development of immunological memory by T cell receptors for 

future infections by the same pathogen. Due to development of immunological 

memory, there will be faster and stronger response against the pathogen in its 

subsequent encounters. 

 

The mammary defence mechanisms can be further characterized as anatomical, 

cellular and soluble factors against variety of mammary gland infections which are 

discussed below. 

 

1.4.1.1 Anatomical defence mechanisms 

Teat canal plays an important role in the defence mechanism of udder against variety 

of pathogens. Teat canal, a cylinder shaped body opening prevents leakage of milk 

and gain entry of microorganisms into the udder. The sphincter muscle of teat keeps 

the teat orifice tightly closed to prevent penetration of any mastitis causing bacteria 

and thus acts as a mechanical barrier. The teat canal is lined by a stratified squamous 

epithelium or keratin which prevents or limits the entry of bacteria into the teat 

cistern by its variety of physical, chemical, bacteriostatic and bactericidal properties. 

Accumulation of keratin acts as a physical barrier to the pathogens and in non-

lactating cows the teat canal is completely blocked to prevent entry of any foreign 

substances (Nickerson, 1987). The esterified and nonesterified fatty acids component 

of keratin layer including myristic acid, palmitoleic acid, linoleic acid exhibit 

bacteriostatic effects. Certain cationic proteins present in keratin exert bacteriostatic 
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effect which alter cell wall of invading bacteria after binding electrostatically and 

lead to death of the organism (Hogan et al., 1987). 

 

1.4.1.2 Cellular defence mechanisms 

If the mastitis-causing bacteria can invade the teat canal, they need to evade the 

cellular defence mechanism of mammary gland. This mechanism consists of 

neutrophils, macrophages and lymphocytes which lead to either innate or acquired 

immunity (Sordillo and Streicher, 2002).  

 

1.4.1.2.1 Neutrophils  

Neutrophils are the predominant cell type present in mammary tissue during early 

stage of infection. There is constant supply of neutrophils in sterile mammary gland 

as milking stimulus induces migration of neutrophils from blood to the mammary 

tissue (Paape et al., 1992).  But after reaching the alveolar lumen and ingesting on fat 

and casein, they lose the phagocytic property and die and these dead neutrophils are 

removed by milking and replaced by healthy neutrophils (Paape and Wergin, 1977). 

In healthy animal udder the production and destruction of neutrophils are regulated 

in such fashion that there is constant maintenance of particular number of neutrophils 

in blood, milk and mammary tissue (Jain, 1986). There is rapid migration of 

neutrophils once there is infection in the mammary gland which is mediated by the 

chemotactic components released by the causative agent and other variety of 

components of immune system. The number of neutrophils constitute as high as 90% 

of the total leukocyte population in the mammary gland during mammary gland 

infections. Neutrophils exert bactericidal effect through respiratory burst and further 

produces antibacterial peptides and defensins which kill wide range of mastitis 

causing pathogens (Sordillo and Streicher, 2002; Paape et al., 2002; Mehrzad et al., 

2010). 

 

1.4.1.2.2 Macrophages 

Healthy and lactating mammary gland generally contains macrophages which can 

regulate both innate and acquired immunity. The nonspecific function of 

macrophages is to phagocytize bacteria and kill them with proteases and reactive 

oxygen species.  However, the number of macrophages in the infected mammary 

. 
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gland is lower possessing less Fc receptors leading to deceased rate of phagocytosis. 

The important function of macrophages in infected mammary gland is to recognize 

the pathogen and release pro-inflammatory cytokines which induce neutrophil 

recruitment to the site of infection. Besides, activated macrophages release 

prostaglandins, leukotrienes, and cytokines which can enhance local inflammatory 

response (Kampenand and Mallard, 1997; Kehrli et al., 1999). 

 

1.4.1.2.3 Lymphocytes 

If the invading pathogen survives the phagocytosis by neutrophils, the neutrophil 

infiltration is then replaced by T and B lymphocytes and monocytes (Wagstrom et 

al., 2000). Lymphocyte subset comprises of two main groups- T and B lymphocytes. 

T lymphocytes are responsible for cell mediated immunity and B lymphocytes are 

primarily responsible for humoral immunity. B lymphocytes are developed in bone 

marrow in adults. When a pathogen enters into the body of host, B lymphocytes uses 

specific receptors to connect to the antigen. Upon activation by T lymphocytes it 

proliferates into plasma and B memory cells. Plasma cells produce antibody specific 

to the antigen which is responsible to kill the antigen. Memory cells can remember 

the specific antigen and if the same antigen invades the host next time, it activates 

the immune system much faster than previous time and the antigen is destroyed.  

 

T lymphocytes are produced in liver or bone marrow and later moved to the thymus 

mature. Similar to B lymphocytes, T lymphocytes also contain specific receptors 

which can recognize variety of antigens. T lymphocytes can be classified into two 

major groups:  αβ T lymphocytes and γδ T lymphocytes. The αβ T lymphocytes 

include helper T cells (CD4+) and cytotoxic or regulatory T cells (CD8+). The 

primary function of T helper cells is to activate B lymphocytes and killer T cells. The 

killer T cells are expert in killing virus, bacteria and even cancer cells once it is 

activated. In healthy bovine mammary gland, the prevailing type of T lymphocytes is 

αβ T lymphocytes predominantly expressing CD8+ phenotype. However, during 

mastitis the predominant phenotype of αβ T lymphocytes is CD4+ (Asai et al., 1998; 

Wagstrom et al., 2000). γδ T lymphocytes have not been well characterised and their 

biological functions are not yet clear. However, limited data have suggested that this 

class of lymphocytes may act as cytotoxic and may contribute in defence mechanism 

of body against bacterial infections (Sordillo and Streicher, 2002). 
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Natural killer cells have cytotoxic activity similar to cytotoxic T cells. However, they 

do not have any T cell receptors to produce antibody, but can distinguish infected 

and cancerous cells from normal cells to destroy them. Research findings have 

indicated that natural killer cells can kill both gram positive and gram negative 

bacteria and thus highlights its importance in prevention of mastitis (Shafer-Weaver 

and Sordillo, 1997). 

 

1.4.1.3 Soluble defence mechanisms 

1.4.1.3.1 Antibodies 

The primary soluble defence mechanisms in colostrum/milk are antibodies of 

different isotypes and cytokines released by macrophages. Antibodies in milk 

contribute the body’s humoral to defense against pathogens in two different ways: by 

preventing entry of the pathogen by binding to specific epitopes, followed by 

removal of antigen-antibody complexes by macrophages and triggering killing of the 

pathogen by stimulating one or more complement pathways (Beck et al., 2010). Four 

different types of antibody isotypes which may be associated with the defence 

mechanism during mammary gland infections viz. IgG1, IgG2, IgM and IgA (Guidry 

and Miller, 1986). The highest level of immunoglobulins is recorded in the 

mammary gland secretion during the release of colostrum and during mammary 

gland inflammation due to infections. IgG1 and IgG2 are reported to present in high 

concentrations in normal and infected mammary gland secretions, respectively. The 

primary function of IgG1, IgG2 and IgM in the mammary gland is to increase 

phagocytosis by neutrophils (Mukkur and Inmam, 1989) and macrophages by acting 

as opsonins. On the other hand, secretory IgA is present in small quantities only 

raising doubts on its role in defence against mammary gland infections (Mukkur and 

Tewari, 1975). It causes agglutination of bacteria entered into the mammary gland to 

prevent colonization of bacteria and it does not act as opsonins. 

 

1.4.1.3.2 Complement, lysozyme and lactoferrin 

In addition to antibodies, the other important soluble defence mechanisms are 

complement, lysozyme and lactoferrin.  Complement system is composed of several 

small proteins which are synthesized by liver and are present in milk and blood. The 

functions of complement are cell lysis, opsonization, clumping of antigen bearing 



15 
 

agents and attraction of macrophages and neutrophils for chemotaxis. Complement is 

the predominant proinflammatory mediator in mastitis caused by E. coli (Rainard 

and Poutrel, 1995; Riollet et al., 2000). Highest concentration of complement has 

neen reported during mastitis in contrast to the lowest concentration in healthy 

mammary gland during lactation (Rainard and Poutrel, 1995). Lysozyme and 

lactoperoxidase are the enzymes present in normal milk have bactericidal and 

bacteriostatic activities against both gram positive and gram negative bacteria, 

respectively. However, both enzymes are present in lower concentrations in bovine 

milk which limits their effectiveness in protection of bovine mastitis. 

 

1.4.1.3.3 Cytokines 

Cytokines acts as mediators as well as regulators of immune response (Belardelli and 

Ferrantini, 2002). The variety of cytokines reported to be present in healthy and 

infected mammary gland are interleukins (IL), colony stimulating factors (CSF), 

interferon gamma (IFN-γ) and tumour necrosis factor (TNF) [Alluwaimi, 2004]. The 

interleukins which are associated with bovine mammary gland infections are IL1, 

IL2, IL6 and IL8 (Alluwaimi, 2004). Of all the interleukins associated with bovine 

mastitis, IL2 is most extensively studied and characterized (Alluwaimi, 2004). IL2 is 

produced by T lymphocytes during immune response. IL2 is necessary for 

maturation of regulatory T cells and development of T lymphocytes immunologic 

memory. There are reports that administration of IL2 via intramammary route can 

enhance both cell mediated and humoral immune response in S. aureus infected 

quarters (Nickerson et al., 1989). Administration of IL2 therapeutically by 

intramammary route can protect infection of mammary gland against S. aureus 

infection. However, it failed do so in case of already existing infections of mammary 

gland in cows (Daley et al., 1991). Due to the influence of colony stimulating factors 

(CSF) on phagocytic cell populations, various researchers suggest their importance in 

clinical applications to treat bovine mastitis (Daley, et al., 1993). Interferon gamma 

(IFN-γ) plays a critical role in both innate and acquired immunity against bacterial 

and viral infections by activating the macrophages may play an important tool in the 

prevention and control of bovine mastitis (Sordillo and Babiuk, 1991). Tumor 

necrosis factor (TNF) is a member of group of cytokines which is primarily produced 

by activated macrophages and can also be produced by NK cells and CD4+ 

lymphocytes. This factor regulates immune cells by taking active part in neutrophil 
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recruitment. In acute mastitis caused by E. coli, TNF-α was reported to be the 

predominant cytokine during early stage of infection (Slebodzinski et al., 2002). If 

the production of TNF-α could be modulated during coliform mastitis, there is a fair 

chance to reduce the infection rate of bovine mastitis caused by E. coli. 

 

     1.5 Current status of different strategies used for therapy 

and prevention of bovine mastitis 

     1.5.1 Antibiotics 

      Antibiotics ranging from narrow to broad have been used extensively over the past 

40 years in the control of bovine mastitis (Barkema et al., 2006). However, because 

of the emerging antibiotic resistance believed to be probably due to their overuse 

(Pearson, 2002; Shi et al., 2010; Shittu et al., 2011; Park et al., 2012) and the 

induction of prolonged persistent antibiotic resistance in biofilms by many mastitis-

causing pathogens, as demonstrated recently for S. aureus isolated from cases of 

bovine mastitis in the bovine mammary gland (Babra et al., 2013), effectiveness of 

antibiotic therapy has been compromised. As such the control of bovine mastitis has 

become one of the most challenging problems on dairy farms today. Cows suffering 

from mastitis are culled due to high SCCs and repeated occurrence of clinical 

mastitis. Although culling and selective antibiotic therapy have been found to cause a 

reduction in the manifestation of clinical mastitis (Petersson-Wolfe et al., 2010), 

dairy farmers are often reluctant to cull affected cows due to the devastating financial 

impact on backyard farmers due to losses in milk production as is often the case in 

developing countries. 

 

Intra-mammary infections have been traditionally treated with systemic or intra-

mammary antibiotic therapy (Barlow, 2011). Despite scheduling treatment regimens 

to prolong the availability of appropriate antibiotics for an extended period of time in 

the infected area (Erskine, 2001), the cure rates of mastitis particularly for S. aureus 

infections have been reported to vary from 0% to 80% (Erskine, 2001; Timms, 2001; 

Gruet et al., 2001). This is presumably due to the induction and persistence of 

biofilm-associated antibiotic resistance (Babra et al., 2013) depending upon the 

intensity of infection as reflected by SCC counts and management practices (Serieys 

et al., 2005; Petrovski, 2007). Milking animals with a SCC of less than 1 million 
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showed greatest success of antibiotic therapy (Cattell and  Belschner, 1997) while 

those with a higher count responded poorly (Timms, 2001). This is notwithstanding 

the fact that some antibiotics including penicillin, oxytetracycline, lincomycin and 

neomycin may affect the phagocytic properties of polymorphonuclear leukocytes 

(PMN) by altering the oxidative burst property of PMN (Paape et al., 2003) leading 

to a recurrence of intra-mammary infections.  

 

1.5.2 Bacteriophage therapy for mastitis associated infections 

Given the problems associated with antibiotic therapy of mastitis, development of 

alternative treatment strategies for management of clinical and sub-clinical mastitis 

are warranted. One such alternative treatment is bacteriophage therapy, which uses 

pathogen specific bacteriophages in the treatment of a bacterial infection. Recent 

interest in phage therapy in veterinary medicine was sparked by some early success 

in the treatment of E. coli infections in animal models including a chicken model for 

respiratory infections (Huff et al., 2002), a mouse model for meningitis (Smith and 

Huggins, 1982) and a calf model for diarrhoea (Smith and Huggins, 1987). However, 

the few studies that have been carried out using bacteriophages to treat mastitis 

caused by S aureus infection have yielded variable results. While intra-mammary 

infusion of bacteriophage into S aureus infected quarters of lactating dairy cattle did 

not show significant protection (Gill et al., 2006 a, b). Kwiatek and co-workers in 

2011 isolated and characterised a bacteriophage from the milk of cows suffering 

from mastitis with broad-spectrum activity against methicillin- resistant S aureus 

(MRSA). It is suggested that additional research is required to explore the therapeutic 

potential of bacteriophages to treat clinical and subclinical mastitis associated 

bacterial infections.  

 

      1.5.3 Genetic selection of cattle for resistance to clinical mastitis  

Breeding production animals for resistance to infectious diseases is not new (Adams 

and Templeton, 1998), but generally the breeding of farm animals has been confined 

to enhancement of production traits such as increased milk production. Such 

selection, while enhancing milk production, has been reported to increase the 

incidence of many infectious diseases including bovine mastitis (Simianer et al., 

1991; Heringstad et al., 2007). In attempts to overcome this problem, a strategy 

based on enhancing the overall immune response including antibody-mediated 
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immune response (AMIR) and cell-mediated immune response (CMIR) has been 

proposed (Thompson-Crispi et al., 2012). However, a negative genetic correlation 

between AMIR and CMIR (Heriazon et al., 2009) has been recorded, making a 

balanced genetic selection more complicated and so requiring further investigation. 

 

1.5.4 Ancillary non-specific strategies for prevention of mastitis 

1.5.4.1 Non-specific immunostimulants against mastitis 

      In the absence of the availability of effective commercial vaccines for prevention of 

mastitis caused by multiple pathogens, attempts are continually being made to 

evaluate the potential of non-specific immunostimulants for prevention of bovine 

mastitis (Eid et al., 1995). Lysate of Corynebacterium cutis has been considered as 

one of the non-specific immune stimulants against mastitis. There are reports of a 

reduction in SCC (Lee et al., 1996) in the milk of dairy cows receiving a 

subcutaneous injection of lysate of C. cutis. Intramuscular injection of C. cutis to 

pregnant ewes resulted in an increased level of IgG in serum on the 140
th

 day and in 

colostrum up to 3 days post-parturition (Yilmaz et al., 2011). Clearly, further studies 

on the potential of the non-specific immunostimulants are warranted.  

 

    1.5.4.2 Lactation therapy 

      Treatment of mastitis during lactation with antibiotics is referred to as “lactation 

therapy”, which is used by many producers to reduce the clinical signs of mastitis 

and bring back the normal milk production of cows. This therapy has proven useful 

in reducing the SCC in milk and thereby maintains the quality of milk (Oliver et al., 

2004; Pyorala, 2009). However, lactation therapy for subclinical mastitis is not 

suggested as it is not economically viable and shows poor efficacy (Pyorala, 2009). 

Factors such as SCC in milk during treatment, stage of lactation, immune status of 

the animal, age of the cow and type of pathogen also play an important role in the 

success or failure of lactation therapy (Hillerton and Berry, 2003; Hektoen et al., 

2004). New intra-mammary infections in cows have been shown to respond better to 

antibiotic therapy than chronic infections (Pinzon-Sanchez et al., 2010), and young 

animals show better response to treatment than older animals (Sol et al., 2000; 

McDougall et al., 2007a, b). Spontaneous cure by lactation therapy for clinical as 

well as subclinical mastitis caused by S. aureus is very rare (Oliver et al., 2004; Zhen 

et al., 2009). Lactation therapy in chronic clinical cases of mastitis caused by S. 
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aureus has been found equally ineffective (Petersson-Wolfe et al., 2010). However, 

an extended period of treatment with antibiotics at therapeutic levels has been 

reported to yield better cure rates for clinical mastitis caused by S. aureus (Sol et al., 

2000). A serious drawback of this therapy is the loss of milk because of antibiotic 

residues.  

 

     1.5.4.3   Dry cow therapy 

Dry cow therapy with antibiotics has been suggested as one of the options to control 

intra-mammary infections and prevent development of mastitis (Oliver and Sordillo, 

1988). During the dry period, the cow is at the greatest risk of acquiring new intra-

mammary infections with both gram-positive and gram-negative environmental or 

contagious pathogens (Todhunter et al., 1991). It has been reported that about 61% of 

new infections are acquired during this period (Todhunter et al., 1991). Treatment 

during dry period is advantageous because it allows treatment of infections with 

antibiotics without the need to discard milk from treated quarters. Antibiotics are 

administered towards the end of lactation (Janosi and Huszenicza, 2001) and may 

remain in the udder in concentrations high enough to kill pathogenic bacteria for 20-

70 days, depending upon the kind of formulations that are used. The antibiotic has an 

enhanced penetration due to prolonged exposure and the probability of curing intra-

mammary infections increases markedly, unless resistance to new antibiotics is 

acquired by the invading pathogen’s biofilm formation in the udder (Babra et al., 

2013). Dry cow therapy has been reported to eliminate almost 100% of mastitis 

caused by S. agalactiae (Oliver and Sordillo, 1988). However, dry cow therapy is 

comparatively less successful to prevent S. aureus mastitis than streptococcal 

mastitis (Ziv et al., 1981). The cure rate of dry cow treatment against S. aureus 

mastitis was reported as approximately 50% and vaccination against this pathogen 

during the dry period may enhance the antibiotic efficacy (Todhunter et al., 1991). 

Dry cow therapy for a period of two weeks showed significant reduction in the 

number of clinical mastitis cases due to infection with S. dysgalactiae and S. uberis 

(Hassan et al., 1999).   

 

1.5.4.5  Teat sealer 

The development of internal and external teat sealants for use during the dry period 

is a promising progress towards control of mastitis and its aftermath (Twomey et al., 
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2000; Sanford et al., 2004; Ruciman et al., 2010; Izak et al., 2012). External teat 

sealants such as DryFlex and Delaval also showed potential in reducing new 

infections of the mammary gland during the dry period (Timms, 2001). However, 

lack of persistence is the main drawback of external teat sealers (Hayton and 

Bradley, 2001). Bismuth subnitrate as an internal teat sealer used in field conditions 

was reported to reduce new infections up to ten fold (Huxley et al., 2002). Internal 

teat sealer used with long acting antibiotics during the dry period showed a 30% and 

33% reduction in new intra-mammary infections and incidence of clinical mastitis, 

respectively (Sordillo et al., 1997). Bismuth subnitrate combined with cloxacillin as 

dry cow therapy demonstrated reduction in both clinical and subclinical cases of 

mastitis (Ruciman et al., 2010; Izak et al., 2012).There are several studies that have 

demonstrated the usefulness of OrbeSeal, an internal sealer in reducing new 

infections of the mammary gland in lactating animals (Cook et al., 2004; Sanford et 

al., 2004).  

 

1.6 Bovine mastitis in Australia 

The Dairy industry is the third largest rural industry in Australia after beef and wheat 

industry providing direct employment in the dairy farms to approximately 43,000 

people. The national dairy herd is composed of 1.65 million cows producing 9,200 

million litres of milk. Australian Dairy industry in is the major export industry 

generating a total of $2.76 billion per annum and contributing 7% to the World Dairy 

Trade (Dairy Australia, 2013). Dairying is the prominent industry in the temperate 

and sub-tropical zones of Australia. All states of Australia produce and supply fresh 

milk and milk-products including custard, cheese and yoghurt to the nearby towns 

and cities. However, the south-east seaboard states produce the highest amount of 

milk in Australia. 

 

Mastitis continues to be one of the most economically devastating diseases of dairy 

cattle in Australia. More than $130 million is lost by the Australian dairy farmers 

($A200/cow/year) every year due to poor udder health caused by mastitis resulting in 

reduction of milk production, increase in treatment costs, veterinary consultation 

fees, number of cow culls (Dairy Australia, 2011). A herd without an effective 

mastitis control programme may witness morbidity as high as 40% with infection, on 
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an average of two quarters of the mammary gland (Dairy Australia, 2011). Of the 

various clinical manifestations, subclinical mastitis is economically the most 

important due to its long term effects on milk yields and needs specific tests for 

detection (Gogoi, 1997; Zafalon et al., 2007).   

 

It is difficult to establish the true incidence of mastitis in Australia as there are 

variations in geographical locations, type of farming, management and herd size in 

different states of the country.  A survey in one district cannot represent another 

district (Frost et al., 1966). Moreover, incidence of mastitis and cell counts in milk 

has been reported to be higher in the flood hit areas and during rainy season. It is 

even complicated due to subclinical mastitis which is often invisible and un-noticed. 

The trend of aetiology of mastitis has been variable in Australia. Since 1960 to 1990 

the predominant causative agent of mastitis was S. aureus and S. agalactiae. The less 

common mastitis pathogens were S. dysgalactiae and S. uberis. According to a report 

of the Australian Veterinary Journal most herds were infected with S. aureus. 

However, there was variation of infected cows among the infected herds. A total of 

100% of herds in Brisbane Milk Supply area were infected by S. aureus comprising 

46% infected cows. In New South Wales the percentage of herd infection was lower 

in Camden and Laidley but it was as high as 86% in Moss Vale District. The 

incidence of S. agalactiae infection was 86% in herds including 29.7% infection in 

cows, 90.7% herd infection in Moss Vale, 15% in Camden and Laidley, respectively. 

Western Australia has as low as approximately 2% cows infected with S. agalactiae 

(Frost et al., 1966). 

 

In the last 10-20 years there has been a change in the trend of occurrence of bovine 

mastitis in Australia. Environment pathogens have become more prominent causative 

agents of bovine mastitis in most herds throughout the country. S. uberis has topped 

the list of environmental pathogens causing mastitis followed by Pseudomonas, 

Bacillus cereus and E. coli (Mein et al., 2011). A recent study on the prevalence of 

mastitis causing organisms in intensive dairy herds in New South Wales revealed a 

shocking 91% of environmental pathogens which included 41.6% environmental 

Streptococcus and 33.6% coliforms (Shum et al., 2009). S. uberis was the 

predominant environmental Streptococcus followed by Strep. dysgalactiae and E. 

coli being the most common coliform in those dairy herds. However, prevalence of 



22 
 

the contagious pathogens, S. aureus and S. agalactiae, still remains an unsolved 

battle in many dairy herds in Australia, S. aureus being the predominant causative 

agent of clinical bovine mastitis.  Moreover, overuse or misuse of antibiotics to treat 

S. aureus mastitis has led to the development of a new genre of S. aureus which is 

multi-drug resistant including Methicillin called MRSA (Methicillin Resistant 

Staphylococcus aureus). Given the recent reports that even MSSA (Methicillin 

Sensitive Staphylococcus aureus ) can become resistant to certain antimicrobials 

when presented as biofilms adds another dimension to bovine mastitis caused even 

by MSSA (Babra et al., 2013).  

 

The first widely adopted Mastitis Control Program in Australia was “Five Point 

Plan” consisting the original five points to reduce the number of prevalent and new 

mastitis infections. The plan lasted for 30 successful years and after 30 years it 

became less viable and less cost-effective in pasture based dairy herds and the plan 

failed to control the prevalence of mastitis caused by environmental pathogens. After 

“Five Point Plan”, important step implemented towards the control of mastitis in 

Australia was “Farm Guidelines for Mastitis Control” which was developed by 

Countdown Downunder technical group and first published in 1998 by Dairy 

Research and Development Corporation. Every effort was made to distribute the 

guidelines to dairy farmers. This programme has been a success in Australia with its 

associated problems with implementation. The current management practices 

followed to control mastitis in Australia are aimed at reducing the level of herd 

infection, achieving a bulk milk cell count (BMCC) below 400,000 cells/ml, 

improving quality of milk in terms of its composition, improving udder health and 

recognizing and controlling pain and inflammation caused by mastitis. 

 

1.7 Significance of Staphylococcus aureus in bovine mastitis 

Staphylococci in human pus were described for the first time by Robert Koch in 

1878 and the name “Staphylococcus” was first suggested by Alexander Ogston in 

1884. Two different coloured colonies namely yellow and white produced by 

Staphylococci were first described by Rosenbach in 1884 suggesting the 

nomenclatures S. aureus and S. albus which was later renamed as S. epidermidis.  
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Staphylococci are gram positive non-motile, non-spore forming facultative 

anaerobes. They are about 1µm in diameter cocci and form grape like clusters. 

 

Human is the main reservoir of S. aureus organisms (Banwart, 1979). As these 

organisms are present on hands, skin, anterior nares, infected wound, pimples, nose 

and throat discharges of human, the health, hygiene and work habit of milkers, 

animal attendants can influence the level of contamination of milk. The persistent 

and intermittent colonization of S. aureus in anterior nares of healthy people are 

reported to be as high as 20% and 70%, respectively (Kluytmans et al., 1997) which 

may lead to staphylococcal infections (Saginur et al., 1996). In healthy dairy animals 

S. aureus is present in almost all external surfaces (Roberson et al., 1998) which can 

multiply and persist for short period (Kloos, 1997). However, udder has been the 

most preferred site of S. aureus colonization in dairy animals (Jorgensen et al., 2005) 

and transmission usually takes place during milking (Roberson et al., 1994). There 

are also reports of S. aureus surviving in feed material, dust, bedding which can 

serve as a source of infection (Matos et al., 1991).  

 

Despite advances in the area of prevention and control of mastitis, S. aureus is the 

leading cause of contagious bovine mastitis worldwide (Athar, 2007; Dingwell et al., 

2003; Keefe et al, 1997). It causes contagious mastitis resulting either clinical or 

subclinical mastitis with increase in the number of somatic cell count (SCC) in milk. 

It has been reported to cause more than 80% of subclinical mastitis cases in bovines 

causing a loss of US $ 300 per animal per year (Wilson et al., 1997; Karahan et al., 

2011). S. aureus enters the mammary gland via teat orifice. Chapped or injured teats 

are most likely to be affected. Once the organism enters into the mammary gland, it 

adheres to epithelial lining and invades the host immune system by variety of 

antiphagocytic factors including capsule, proteinA, fibronecting binding proteins. 

Once intra-mammary infection is established, damage to the mammary gland 

epithelial lining is initiated by ulceration and occlusion of lactiferous ducts and 

alveoli, infiltration of inflammatory cells in the parenchyma. Mammary tissue 

damage is further complicated by various toxins produced by S. aureus which act as 

super antigens. 
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The success rate of treatment against S. aureus mastitis is rare and it relapses in most 

of the cases (Barkema et al., 2006). There is heavy reliance on the use of antibiotics 

to control bovine mastitis as there are no prophylactic accredited vaccines against the 

malady nor are there any preventive measures which are fully dependable. As such 

there is an abundance of literature concerning susceptibility of mastitis pathogens 

against a large spectrum of antimicrobial agents. However, worldwide changes in 

resistance patterns to antimicrobial agents of S. aureus strains isolated from clinical 

sites have been observed (Ross et al, 1974; Eykyn, 1988). Misuse or overuse of 

antimicrobial agents and introduction of resistant strains into countries have been 

responsible for an increase in the prevalence of strains resistant to antibiotics (Ross et 

al, 1974; Gogoi and Dutta, 2001) including methicillin, a penicillinase resistant 

antibiotic, the first case of MRSA being reported from England (Jevons, 1961). 

Within the past decade MRSA has emerged as a problematic pathogen in hospitals as 

well as in the dairy industry. As a result, vancomycin is currently being used 

effectively against MRSA, the first case of vancomycin resistance being reported by 

Pearson (2002). Given the recent reports that even MSSA can become resistant to 

certain antimicrobials when presented as biofilms adds another dimension to bovine 

mastitis caused even by MSSA (Babra et al., 2013). 

 

1.7.1 Virulence factors of S. aureus 

S. aureus produces a variety of virulence factors by which it causes damage to host 

leading to signs and symptoms of disease. These virulence factors permit the 

pathogen to evade host immune mechanisms by adhering to eukaryotic membrane, 

resisting phagocytosis and killing eukaryotic cells. Broadly, the virulence factors of 

S. aureus can be classified into two groups-(a) Virulence factors involved in 

establishment of infection and (b) Virulence factors involved in maintenance of 

infection (Haveri et al., 2007). 

 

1.7.1.1 Staphylococcus aureus virulence factors involve in establishment of 

infection 

The first step in establishing infection is the initial attachment of S. aureus to 

eukaryotic membrane followed by colonization and subsequent infection (Brouillette 

et al., 2003). Colonization is commonly associated with a variety of adherence 
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factors or adhesins which are known as microbial surface component recognizing 

adhesive matrix molecules (MSCRAMMs).These surface molecules attach to 

components of host tissue or plasma (Gordon & Lowy, 2008; Bien, et al., 2011).  

There are over 20 different MSCRAMMs identified which can be expressed in S. 

aureus (Walsh, et al., 2008) and they mediate attachment to surface proteins of host 

cells including collagen, elastin, fibrinogen, thrombospondin, fibronectin, bone 

sialoprotein and laminin ( Bartlett and Hulten, 2010). Major adhesins in this group 

that mediate the initial attachment of bacteria to the bovine mammary gland, 

providing the first critical step for establishing infection (Foster and Hook, 1998) are 

S. aureus Protein A, clumping factors A and B (ClfA and ClfB), protein A, Collagen 

adhesion (CNA) and the fibronectin binding proteins A and B (FnBPA and FnBPB) 

[Cucarella et al., 2001; Gordon and Lowy, 2008; Plata et al., 2009] 

 

1.7.1.1.1 Protein A (Spa) 

Protein A is one of many surface proteins produced by S. aureus which has been 

considered to have antiphagocytic properties based on its ability to bind the Fc 

portion of immunoglobulin G (IgG). It consists of a single polypeptide chain of 

molecular weight 42,000 and contains little or no carbohydrate (Bjork, 1972; 

Sjoquist, 1972). It has the ability to interact with several host components, possibly 

indicating a role as a virulence factor in S. aureus infections. More than 7200 

different spa types have been reported due to the variable number of repeats in spa 

region (http://spaserver.ridom.de/).The virulence factor of Spa in S. aureus has been 

proved in murine septic arthritis (Palmqvist et al., 2002).  

 

1.7.1.1.2 Clumping factors /Fibrinogen binding proteins (Clf) 

Clumping factor (ClfA and ClfB), a fibrinogen-binding protein anchored to the S. 

aureus cell wall, is a virulence factor contributing to murine septic arthritis 

(Josefsson, 2001) in mice and rat endocarditis (Moreillon et al., 1995). The 

fibrinogen molecule contains two sites available which interact with clumping factor. 

ClfA binds to C terminus of γ-chain (Hartford et al., 1997; Hawiger et al., 1982; 

McDevitt et al., 1997) and ClfB binds to α-chain (Walsh et al., 2008). The 

characteristic clumping of S. aureus cells in fibrinogen-containing medium is 

mediated by this binding interaction. It has been shown that ClfA through its 

fibrinogen-binding function is a mediator of S. aureus -induced platelet aggregation 
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(Bayer et al., 1995; O’Brien et al., 2002). ClfB is one of the determinants of nasal 

persistence of S. aureus. Mice immunized with recombinant ClfB via intranasal route 

have demonstrated reduction of colonisation and persistence of S. aureus in nares of 

mice (Schaffer et al., 2006). 

 

1.7.1.1.3 Fibronectin binding proteins (FnBP) 

Fibronectin (Fn) is a 440-kDa glycoprotein found in the extracellular matrix and 

body fluids of animals. It was the first ECM (Extracellular matrix protein) shown to 

act as substrate for the adhesion of eukaryotic cells (Hynes, 1990). The fibronectin-

binding proteins A and B (FnBP-A and FnBP-B),
 
encoded by the fnbpA and fnbpB 

loci, respectively, were identified
 
as the main adhesins that bind purified fibronectin 

(Jonsson et al., 1991; Signas et al., 1989).
 
At least one of the FnBP genes is found in 

the vast majority
 
of S. aureus strains (Smeltzer et al., 1997). Pathogen adherence to 

the teat canal
 
of the udder is believed to be the first step of mammary gland

 
infection, 

and FnBPs have been proposed as virulence factors
 
in bovine mastitis (Sutra and 

Poutrel, 1994). Mamo et al., (1994) reported that mice immunized with FnBP were 

partially protected against intra-mammary challenge. 

 

1.7.1.2 Virulence factors involve in maintenance of infection 

S. aureus produces a variety of virulence factors which evade the tissue and host 

immune system and thereby maintain infection. These virulence factors are capsular 

polysaccharides, enzymes, cytotoxins, superantigens. 

 

1.7.1.2.1 Capsular polysaccharides 

The capsular polysaccharide or capsule is a cell wall bacterial component that 

protects bacteria from phagocytic uptake and enhances microbial virulence. S. aureus 

isolated from human infections have been shown to produce 12 polysaccharide 

serotypes (11 different capsular serotypes) and one surface polysaccharide 336 

(Guidry et Al., 1998). The majority of clinical isolates were reported to express a 

surface polysaccharide of either serotype 5 or 8, representing 70-80% of the isolates 

from all sources (Arbeit et al., 1984; Hochkeppel et al., 1987; Poutrel et al., 1988). 

However, the percentage distribution of these capsular types appears to vary in 

different countries (Arbeit et al., 1984; Hochkeppel et al, 1987; Poutrel et al, 1988; 

Roghmann et a.l, 2005; Han et al, 2000; Sompolinsky et al, 1985). More recently, it 
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has been suggested that there are only four types of CPs (Lee, 2002), all other 

reported types representing mutated versions, details of which has not been 

elucidated. CPSs from serotypes 1, 2, 5, and 8 have been purified and characterized
 

(Fattom et al., 1996; Liau and Hash 1977; Murthy et al., 1983; O’Riordan and Lee, 

2004; Jones, 2005). Purified capsular polysaccharides are non-immunogenic in mice 

(Fattom et al, 1990) but which become immunogenic upon linking to carrier proteins 

to produce and induce T-cell dependent immune responses.  

 

1.7.1.2.2 Virulence-associated enzymes 

Most S. aureus strains express Staphylokinase which acts as plasminogen activator 

(Gogoi Tiwari and Tiwari, 2006; Kwiecinski et al., 2010) Staphylokinase forms a 

complex with plasminogen which activates proteolytic activity leading to dissolving 

of fibrin clots. Other enzymes produce by S. aureus are lipase to digest lipids, 

deoxyribonuclease (DNAse) to break down DNA, coagulase to clot plasma, 

hyaluronidase to break down hyaluronic acid, beta lactamase for penicillin resistance 

and fatty acid modifying enzyme (FAME) to provide nutrient to S. aureus and anti-

bacterial lipids (Cheesbrough, 1995). 

 

1.7.1.2.3 Cytotoxins 

A large number of cytotoxins are produced by S. aureus which form pores in the cell 

membrane causing osmotic swelling leading to cell death. These cytotoxins include 

leukocidins, phenol soluble modulins (PSMs) and cytolysins. The cytolysins of S. 

aureus are α-, β-, γ-, and δ-toxins, of which α-toxin is well characterised and most 

potent toxin (Wadstrom 1983). β-toxin is a sphingomyelinase C and 95% of S. 

aureus isolates from bovine mastitis cases produce this toxin (Tollersrud, 2001) 

which causes damage to epithelial lining of mammary gland. γ-toxin is produced by 

coagulase positive S. aureus causes tissue damage by stimulating degranulation of 

neutrophils. Delta toxin is responsible for lysis of cells in different species (Hirsh et 

al., 2004). Leukocidins target the phagocytic cells and cause pore in the membrane of 

PMNs and interfere with the function of neutrophis (Rainard et al., 2003). The 

members of Leukocidin family are Panton Valentine Leukocidin (PVL), LukR-PV, 

LukM/FPV, LukE/D, γ-haemolysin and Leukocidin. Phenol soluble modulins 

(PSMs) are the peptides produced by S. aureus which are cytotoxic and 
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proinflammatory (Surewaard et al., 2012).  Recent finding has demonstrated that it 

plays a part in the formation of S. aureus biofilm (Periasamy et al., 2012). 

 

1.7.1.2.4 Superantigens 

S. aureus produces a number of superantigens including enterotoxins (SEs), Toxic 

Shock Syndrome toxin and exfoliative toxins. Enterotoxins of S. aureus include the 

classical enterotoxins A to E and the recently identified and characterised SEG-SEU 

toxins (Dinges et al., 2000; Smyth et al., 2005). These antigens are considered 

superantigens due to their ability to induce release of cytokines from both T cells and 

macrophages by binding to outer surface of MHC class II proteins and T cell 

receptors (Marrack and Kappler, 1990; Balaban and  Rasooly, 2000; Ulrich, 2000; 

Schlievert, 2008). 

 

1.7.2 Biofilm formation by S. aureus and bovine mastitis 

1.7.2.1 Biofilm  

Bacterial growth can be classified into two types: single cells and aggregated cells. 

Single cell growth is known as planktonic and the aggregated cells are known as 

biofilm. Definition of biofilm according to Bjarnsholt, 2013 is “A coherent cluster of 

bacterial cells embedded in a matrix, which is more tolerant of most antimicrobials 

and host defences compared with planktonic bacterial cells”. The first ever 

publication on biofilm was published by Hoiby in 1977 who described aggregates of 

Pseudomonas aeruginosa in lungs of cystic fibrosis patients. However, the term 

“Biofilm” was first used in 1981 by Costerton et al. to describe bacteria embedded in 

extracellular matrix (McCoy, 1981). Since then there has been vast research on 

biofilms formed by different bacteria (Nickel et al., 1989; Post et al., 1996; Erdos et 

al., 2003; Stoodley et al., 2005; Hiller et al., 2007, Babra et al., 2013 and Bjarnsholt, 

2013) describing its potential role in the establishment of  80% of infections (Davies, 

2003). 

 

1.7.2.2 Implication of biofilm in various infections 

Complexity and severity of various human and animal infections are contributed by 

biofilm formation by the respective causative organism. Biofilms of Staphylococcal 

and Streptococcal species complicates endocarditits, biofilms of S. aureus, 
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Haemophilus influenza and Pseudomonas aeruginosa complicates cystic fibrosis, S. 

aureus and S. epidermidis cause complications in implant related infections (Hall-

Stoodley et al., 2004). These complications arise due to tolerance to phagocytosis 

(Matz et al., 2004; Matz et al., 2005; Bjarnsholt, 2013) and decreased susceptibility 

to antimicrobial agents (Bjarnsholt, 2013). Quorum sensing demonstrated by 

biofilms (Manefeld and Turner, 2002) also contributes to pathogenesis of disease. 

Quorum sensing is a biofilm dependant trait which involves cell to cell 

communication (Fuqua et al., 1994) and detachment of biofilm lead to septicaemia 

and colonisation.  

 

1.7.2.3 Development of biofilm by S. aureus  

S. aureus biofilms are considered major facilitators of different animal and human 

infections contributing 80% of all infections (National Nosocomial Infections 

Surveillance, 1999). Development of biofilm by S. aureus occurs in three steps. First 

step involves adherence of S. aureus cells to surface by physicochemical interactions. 

Various adhesion proteins of S. aureus including FnBPA, FnBPB, ClfA, ClfB, CNA 

and Bone sialo binding protein (BBP) play role in the adherence of S. aureus to 

extracellular matrix of host tissue (Patti et al., 1992; Mc Devitt et al., 1994; Tung et 

al., 2000 and O’Neill et al., 2008). The second step involves multiplication of S. 

aureus and cell to cell interaction and leading to formation of slimy layer like 

structure. The major component of S. aureus biofilms is an exopolysaccharide, Poly-

β-1, 6-linked N-acetylglucosamine (PNAG) [Sadovskaya et al., 2007]. Four proteins 

including IcaA, IcaD, IcaB and IcaC encoded by the icaADBC operon are associated 

with the production of PNAG. IcaA and IcaD are the most important proteins for the 

production of PNAG (Otto, 2009). Besides PNAG, some other proteins of S. aureus 

have been described to be involved in cell to cell interaction and biofilm formation. 

These proteins include Bap, ProteinA, Agr, SasC and SasG (Lasa and Penades, 2006; 

Corrigan et al., 2007; Merino et al., 2009; Schroeder et al., 2009; Boles and Horswill 

2011). Extracellular DNA (eDNA) has also been demonstrated to play an important 

role in biofilm formation during the attachment stage of biofilm (Archer et al., 2011). 

The third step involves detachment of biofilm. An accessory gene agr encoding 

agrA, agrB, agrC and agrD is responsible for detachment of biofilm helping in 

dissemination S. aureus resulting in chronic mastitis. The quorum sensing of S. 

aureus during biofilm formation is regulated by agr gene (Archer et al., 2011; Boles 
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and Horswill, 2011; Otto, 2013). It upregulates the enzyme responsible for degrading 

components of extracellular matrix and down regulates adhesive protein genes which 

maintain attachment of biofilm (Boles and Horswill, 2011; Otto, 2013), thus 

facilitating detachment of biofilm. It is also responsible for transient upregulation of 

certain genes which are responsible for production of toxins such as δ-toxin, capsule 

and protease (Boles and Horswill, 2008) thus allowing biofilm to neutralise kill 

neutrophils (Anwar et al., 2009). 

 

1.7.2.4 Biofilm and S. aureus bovine mastitis 

After entry into the mammary gland, S. aureus attaches to mammary gland epithelia 

and forms colonies which are surrounded by extracellular matrix leading to biofilm 

formation. Chronic persistence of infection is characteristic of biofilm related 

infection which is promoted due to resistance to phagocytosis and antibiotic therapy 

conferred by biofilm formation by S. aureus (Monzon et al., 2002). 

 

Numerous investigators have demonstrated the ability of S. aureus to form biofilm in 

vitro by using various methods including Congo red agar plates and tissue culture 

method (Vasudevan et al., 2003; Oliveira et al., 2007; Dhanawade et al., 2010; Babra 

et al., 2013). However, there are also demonstrations of biofilm formation by S. 

aureus in the mammary gland (Perez et al., 2009; Prenafeta et al., 2010). Production 

of extracellular matrix was demonstrated by Watson et al. as early as 1989 by using 

electron microscopy. They termed it as pseudo capsule which was observed in S. 

aureus isolated from clinical mastitis cases in cows and ewes. In vivo production of 

extracellular matrix by S. aureus was demonstrated indirectly by establishing 

production of antibodies against PNAG (Perez et al., 2009) and slime associated 

antigenic complex (SAAC) [Prenafeta et al., 2010] in experimental production of 

mastitis in sheep and cows.  

 

1.8 Current status of vaccine development against bovine 

mastitis 

Mastitis is caused by variety of pathogens and as such various efforts have been 

made to develop vaccine against mastitis caused by various organisms. It is beyond 

the scope of this review to describe detailed experimental approaches used in the 
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development of vaccines against bovine mastitis caused by the major bacterial 

pathogens. As such, a brief description of the vaccines, including the approaches 

currently used in practice or promising prototype vaccine candidates, is presented. 

The use of vaccination particularly with autogenous killed whole cell vaccines to 

control infectious diseases on-farm in dairy cattle is common, and vaccination 

against mastitis pathogens is no exception. Several efforts have been made to 

develop a vaccine against mastitis, but few have claimed satisfactory outcomes (Lee 

et al., 1988; Mamo et al., 1994; Leitner et al., 2000 and 2003; Tenhagen et al., 2001; 

Nour El-Din et al., 2006; Pellegrino et al., 2010; Xu et al., 2011) in the field or 

backyard farms. It is clear that a single vaccine will not prevent mastitis caused by 

the plethora of pathogens and their different mechanisms of pathogenesis (Health, 

2011).   

 

1.8.1 Vaccines against coliform bacteria 

Coliforms (E. coli, Klebsiella sp.) are etiological agents of environmental mastitis. 

Coliform mastitis generally causes clinical mastitis mostly during the peri-parturient 

period (Hogan and Smith, 1987; Jones 2009b). Early investigations used 

heterogeneous oligosaccharide antigens derived from E. coli to develop a vaccine 

against coliform mastitis. These vaccines were administered during the non-lactating 

period with the aim of preventing mastitis in subsequent lactations (Wilson 1972; 

Wilson et al., 1972). These vaccines reduced the severity of infection initially, but 

their effect gradually diminished over time (Dosogne et al., 2002). J-5 Bacterin, 

Mastiguard™ and J Vac® are the three vaccines available in the market against 

coliform mastitis (Ruegg, 2005). Startvac (Hipra) has been made available in the 

market targeting not only coliforms but also coagulase-negative staphylococci and S. 

aureus. J-5 Bacterin also known as the E. coli J5 vaccine is composed of the J5 

mutant strain of E. coli. Cows vaccinated with this vaccine showed a significant 

reduction of clinical mastitis cases under field conditions (Gonzalez et al., 1989; 

Hogan et al., 1992). Only 20% of the vaccinated animals showed clinical infections, 

although there was no difference in the incidence of new coliform mastitis cases 

among the vaccinated compared to the non-vaccinated animals (Hogan et al., 1992). 

However, no vaccines against mastitis caused by K. pneumoniae are available in the 

marketplace. 
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  1.8.2   Vaccines against Streptococcus uberis 

The high global incidence of clinical mastitis due to S. uberis, an environmental 

pathogen, has warranted the development of vaccines to prevent mastitis caused by 

this specific etiological agent (Leigh, 2000). Repeated immunisation in experimental 

animals with killed S. uberis vaccine resulted in a significant reduction in the number 

of bacteria in milk but failed to reduce the SCC count (Finch et al., 1994). 

Vaccination with this bacterin was reported to offer protection against mastitis 

caused by the homologous S. uberis strain but failed to protect against a heterologous 

strain (Finch et al., 1997). In another study, plasminogen activator derived from S. 

uberis showed promising results in reducing the severity of infection (Leigh, 1999 

and 2000). In a recent study, cows vaccinated with a recombinant adhesion molecule 

of S. uberis (rSUAM) by the subcutaneous route showed an increased antibody titre 

in milk and serum, which was found to reduce adherence and internalisation of the 

organism into the epithelial cells of the mammary gland under in vitro conditions 

(Prado et al., 2011). 

 

      Numerous efforts to develop S. uberis vaccines to prevent mastitis have not proven 

successful and no commercial vaccines for prevention of this infection are available 

in the market. No immune response is induced in the mammary gland even after 

intra-mammary infection with S. uberis, which further complicates the development 

of a vaccine (Schukken et al., 2009). Sortase-anchored proteins derived from S. 

uberis may be potential candidates for vaccine as they are potential virulence 

antigens contributing to the pathogenesis of bovine mastitis (Leigh et al., 2010). 

Recently, Denis et al., 2011 reported that cows suffering mastitis after environmental 

exposure to S. uberis developed bactericidal antibodies and T cells in blood and milk. 

This resulted in an increased level of interferon-gamma (IFN-γ) that was specific for 

in-vitro killing of S uberis (Denis et al., 2011). Clearly, research on the development 

of an effective vaccine against S. uberis-associated mastitis is highly warranted. 

 

1.8.3 Vaccines against Streptococcus agalactiae and Streptococcus 

dysgalactiae 

      S. agalactiae is an important pathogen for humans (infants, pregnant women and 

immunocompromised elderly patients) has nine serotypes (Health, 2011), each 
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having a serologically distinct polysaccharide capsule; a capsular conjugate vaccine, 

using the capsule of predominant serotypes, has been evaluated in Phase 2 trials with 

encouraging results. However, this pathogen causes mastitis in cattle with little 

information available on the capsular types prevalent in the dairy population. 

Furthermore, no commercially attractive prototype vaccine candidates are available 

against mastitis caused by S. agalactiae or S. dysgalactiae despite the fact that many 

attempts have been made to develop an effective vaccine against these pathogens 

(Keefe, 1997; Gillen 2007). Recently, a recombinant vaccine composed of S. aureus 

cluming factor A (ClfA) and surface immunogenic protein (rSip) of S. agalactiae 

was shown to increase the serum IgG1 antibody titre in experimental mice 

immunised by an intra-mammary route (Xu et al., 2011). Not much effort in 

developing a vaccine against bovine mastitis due to S. dysagalactiae has been made 

either. However, the surface proteins GapC and Mig of S. dysagalactiae were 

reported to be potential protective antigens against bovine mastitis (Bolton et al., 

2004).  

 

1.9 History of vaccine development against bovine mastitis 

caused by S. aureus  
 

The high antibiotic cost, antibiotic residues in milk and severe consequences of 

infection and drug resistance against S. aureus highlight the importance of 

prevention. Availability of an effective vaccine is one of the alternative methods to 

prevent mastitis. Many investigators have tried to develop an effective vaccine 

against mastitis, but none have yet yielded satisfactory outcomes (Lee et al., 1988; 

Greenberg et al., 1989; Mamo et al., 1994; McKenney et al., 1999; Leitner et al., 

2000; Tenhagen, 2001; Leitner et al., 2003). Several approaches for vaccine 

development that have been undertaken have claimed to reduce the clinical severity 

but not prevent intra-mammary infection (IMI), of are as follows: 

 

1.9.1 Use of whole organism as vaccine 

These vaccines comprise killed bacteria or lysates emulsified either in alum-based or 

oil-based adjuvant. Watson for the first time in 1981 has suggested that S. aureus 

produces additional antigen in vivo which can be used to develop a vaccine against 

bovine mastitis.  A heat killed S. aureus vaccine composed of capsular 
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polysaccharide of S. aureus and CP of S. epidermidis was studied for its protective 

potential against bovine mastitis in two herds in USA (Yoshida et al., 1984). There 

was remarkable decrease in leukocyte count of milk and increase in resistance to 

mastitis infection post vaccination for 4 months. Besides, the loss of milk production 

was also reduced in the vaccinated group. One of the commercially available whole 

organism vaccines since the 70’s is lysigin that contains whole cell lysates of five S. 

aureus strains of CPS serotypes 5, 8 and 336 (Middleton, 2008) which reduces the 

clinical severity of mastitis. Formalin-killed autogenous vaccines have also been 

used over the last few decades although the results have tended to vary depending 

upon the virulence attributes of the endemic S. aureus strains involved (cited from 

Middleton, 2008). A field trial using a killed S. aureus vaccine with toxoid and 

composite immunological adjuvant was performed to prevent bovine mastitis in 

Australia (Watson and Schwartzkoff, 1990). Intramuscular administration of the 

vaccine in cows 8 weeks prior to calving reduced overall incidence of mastitis to 45-

52% including 25% of subclinical mastitis caused by S. aureus. Tollersrud et al 

(2001) compared the immunogenicity of S. aureus type 5 CPS-conjugate vaccine 

with the killed whole cell vaccine and reported better performance for the whole cell 

vaccine in respect to humoral immune response.  Leitner et al. (2003a) developed a 

vaccine, MASTIVAC 1, which after demonstrating its protective potential in non-

mastitic mouse model (2003a) was evaluated its protective potential in dairy cattle in 

a challenge (Leitner et al., 2003b) and field trial (Leitner et al., 2003c). While the 

protection against one of the parent strains in the challenge trials was reported to 

provide significant protection, difference between the immunity efficacy of 

vaccinates versus the controls in the field trial was statistically insignificant. 

Furthermore, no analysis of the capsular types of the selected vaccine strains was 

carried out. Athar (2007) studied four different formalin inactivated S. aureus 

vaccines against mastitis in lactating buffaloes. These vaccines consisted of formalin 

inactivated S. aureus vaccine adjuvanted with dextran sulphate, aluminium 

hydroxide or both dextran sulphate plus aluminium hydroxide. Intramuscular 

administration of the vaccines reduced the incidence of subclinical mastitis caused by 

S. aureus accompanied by significant increase of antibody in serum and whey, 

increase milk yield and decreased somatic cell count. 
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1.9.2 Live attenuated vaccines 

Another approach that has yielded interesting results is the generation of live 

attenuated (aroA) S. aureus that has been reported to induce significant protection in 

mice (Buzzola et al., 2006). Live vaccine triggered specific antibody and enhanced 

phagocytic activity of neutrophils by stimulating IgG1 and IgG2 in a study using both 

live and killed S. aureus (Davidson, 1987). A study including four S. aureus vaccines 

consisting live attenuated, dextran sulphate adjuvanted, oil adjuvanted and simple 

bacterin demonstrated significant reduction in somatic cell count (Shakoor et al., 

2006). These vaccines included live attenuated, plain bacterins of S. aureus and two 

killed S. aureus vaccines with different adjuvants including dextran sulphate and 

mineral oil. Partial protection against mouse mastitis was reported by Buzzola et al. 

(2006) against challenge with the homologous parent strain although no information 

on the mutant S. aureus phenotype or resistance against challenge with various 

capsular types was reported.  

 

1.9.3 Capsular polysaccharide vaccines 

Yoshida et al. (1984) demonstrated that an S. aureus mastitis vaccine composed of 

capsular polysaccharide of S. aureus in combination with capsular polysaccharide 

from S. epidermidis increased resistance to infection upto 4 months of vaccination. 

Another study with S. aureus vaccine comprising pseudocapsule, alpha and beta 

toxoids of S. aureus with mineral oil adjuvant prevented clinical mastitis caused by 

S. aureus in the first lactation of the heifers (Nordhaug et al., 1994a). Guidry et al., 

1997 suggested that regional variation in prevalence of S. aureus capsular 

polysaccharides should be considered while formulating capsular polysaccharide 

based mastitis vaccines. S. aureus isolated from human infections have been shown 

to produce 12 polysaccharide serotypes (11 different capsular serotypes) and one 

surface polysaccharide 336 (Guidry et al., 1998). However, only polysaccharides of 

serotypes 1, 2, 5 and 8 have been purified and characterized (O’Riordan and Lee, 

2004; Jones, 2005). The majority of clinical isolates were reported to express a 

capsular polysaccharide of either serotype 5 or 8, representing 70-80% of the isolates 

from all sources (Arbeit et al., 1984; Hochkeppel et al., 1987; Poutrel et al., 1988), 

the rest being non-typeable. Guidry et al., 1998 reported that non-typeable bovine 

isolates belonged to serotype 336. The 336 antigen was characterized as polyribitol-
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phosphate-N-acetylglucosamine, a component of cell wall teichoic acid (Verdier et 

al., 2007) but no data on its vaccine potential is available at present. A trivalent S. 

aureus mastitis vaccine containing formalin inactivated S. aureus strains belonging 

to serotypes 5, 8 and 336 with and without adjuvants was evaluated for its immune 

response in dairy cattles (Lee et al., 2005). These vaccine formulations stimulated 

antigen-specific IgG1 and IgG2 production in serum. Vaccine formulations with 

adjuvant (either alum or Freund’s incomplete) stimulated even more IgG2 

production. A trademarked vaccine, StaphVAX (Nabi Biopharmaceuticals, Inc) was 

prepared by conjugating purified CP5 and CP8 antigens to mutant nontoxic 

recombinant P. aeruginosa exotoxin A (rEPA).The Phase III trials of this vaccine to 

prevent S. aureus infections in humans have been stalled due to unfavourable 

outcomes (Middleton, 2008).  

 

1.9.4 Surface and cell wall associated virulent factors as vaccines 

This approach has involved use of surface proteins particularly clumping factor (Clf) 

A, fibronectin-binding protein (FnBP) A, protein A and a collagen-binding protein 

(CNA) as vaccine candidates. Mamo et al., (1994) reported that mice immunized 

with FnBPA were partially protected against intra-mammary challenge. However, 

combination of FnBP fusion protein with staphylococcal -toxoid did not increase 

the efficacy of the vaccination either. Similarly, vaccination of mice with the CNA-

FnBP proteins reduced the post-challenge mortality (Zhou et al., 2006) whereas dairy 

heifers vaccinated with these proteins alone or in combination were not effective in 

countering challenge with the parent strain. However, when the fusion protein was 

incorporated in immunostimulating complexes (ISCOMs), no clinical cases of 

mastitis post-intramammary challenge with 1,000 CFU of the parent strain were 

recorded (Nelson et  al., 2006; cited from Middleton, 2008), thus raising the 

important question on the selection of an appropriate adjuvant for immunization of 

dairy cattle for effective protection against mastitis. 

 

1.9.5 Genetic immunization  

It is an attractive advancement in vaccine development that has been used to elicit 

potentially protective antibodies and cell-mediated immune responses in a variety of 

animal models of viral and bacterial diseases (Donnelly et al., 1999; Tuteja, 1999). 
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One of the claimed advantages of this method is that the antigen is produced in vivo 

and hence may induce both arms of the immune response (Condon et al., 1996). One 

recent report on the immunogenicity of a naked DNA encoding penicillin-binding 

protein, PBP2a, revealed the generation of a non-dose dependent antibody response 

to MRSA (Roth et al., 2006) in mice. A DNA vaccine encoding the clumping factor 

A was recently reported to yield high antibody titres in dairy cattle (Nour El-Din et 

al., 2006) but no challenge data was presented. However, Castagliuolo et al. (2006) 

reported success in providing significant protection against mastitis in the mouse 

model following intranasal immunization with four, rather than one, adhesins 

including fibrinogen-binding protein, fibronectin binding protein, clumping factor A 

and collagen-binding adhesion as target in a DNA vaccine. Intranasal immunization 

with a pDNA mixture coding the four adhesins, triggered significant levels of 

specific serum and mucosal Ig that inhibited S. aureus adhesion to cow mammary 

gland epithelial cells in vitro.  

 

1.9.6 Toxoids as vaccine 

There have been various efforts to develop vaccine using toxoids to prevent S. 

aureus mastitis. Kume and Murase (1976) studied the protective potential of S. 

aureus vaccine composed of bacterial toxin and reported to be effective in preventing 

clinical mastitis in cows. An animal trial in cows and buffaloes using alum-cell-

toxoid and aluminium hydroxide gel-cell toxoid of S. aureus resulted prevention of 

subclinical mastitis in vaccinated animals (Pal and Pathak, 1977). Formulation of 

vaccine against S. aureus mastitis by using S. aureus toxoids with adjuvant was first 

suggested by Watson, 1984. A more recent approach has reported prevention of 

subclinical mastitis by immunizing dairy cattle by immunization with an inactivated 

recombinant staphylococcal enterotoxin (a superantigen) type C (SEC) single mutant 

vaccine administered by the intramuscular route (Chang et al., 2008). An SEC-

specific ELISA test conducted at 4 wk post-immunization confirmed the presence of 

a high antibody titre against SEC in all vaccinated cattle. The somatic cell counts 

from the vaccinated group remained relatively low, whereas those of control group 

increased significantly after challenge with S. aureus. After challenge, S. aureus was 

not isolated from any cattle in the vaccinated group, whereas it was isolated from 

75% of the cattle in the control group. Another study has reported success in 
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achieving protection against intravenous challenge with S. aureus in mice immunized 

with a double mutant of staphylococcal enterotoxin C (dmSEC) devoid of 

superantigenic activity in combination with cholera toxin as adjuvant by the 

intranasal route (Hu et al., 2006). 

 

1.9.7 Non-capsular surface polysaccharide of S. aureus as vaccine 

candidate 

The use of a surface polysaccharide, poly- N-acetyl glucosamine (PNAG), a putative 

biofilm-forming antigen, and demonstrated to provide at least partial protection 

against staphylococcal infections in mice (Maitran et al., 2004). A vaccination study 

using bacterins and PNAG to protect S. aureus mastitis in sheep demonstrated 

antibody production against PNAG and prevented mastitis against S. aureus and 

suggested use of PNAG as important candidate of vaccine against bovine mastitis 

(Perez et al., 2009).  

 

1.10 Prospect of vaccine development against S.aureus 

considering the mode of growth 

Amongst the two modes of growth by S. aureus, the biofilm versus planktonic, the 

former is difficult to treat and control as it is 50-500 times more resistant to 

antibiotics (Stewart and Costerton, 2001). Innate immune system of host can assist in 

the elimination of the planktonic form of S. aureus which is considered a transient 

state. In an in vitro experiment it was demonstrated that human leukocyte 

(lymphocytes) can actively phagocytose planktonic form of S. aureus, but was 

unsuccessful to do the same to biofilm form of S. aureus (Leid et al., 2002). 

Planktonic S. aureus usually stimulates antibody production in host. But due to 

formation of deeper layers antibodies are ineffective against biofilm. Further it leaves 

the immune complex of adjacent tissues damaged enough to produce antibodies 

(Cochrane et al., 1998). The infections caused by biofilm form of S. aureus are not 

countered by the defense mechanisms even in healthy individuals owing to this 

reason. 

 

Most of the vaccine development programmes have focused on infections induced by 

planktonic S. aureus (Stranger-Jones et al., 2006; Kim et al., 2010). These vaccines 
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have reduced the clinical severity of S. aureus infections, but failed to prevent new 

infections (Middleton, 2008). Most of these vaccines have targeted one or a few 

virulence factors related to S. aureus infections. S. aureus produces almost 70 

virulence factors and biofilm being one of the potent virulence factors (Costerton et 

al., 1999; Harro et al., 2010). Targeting to neutralize the effect of one or few 

virulence factors is unlikely to assist in the control of S. aureus infections. Besides, 

S. aureus once enters into a host is either removed by host immune mechanism or 

form biofilm after attaching to extracellular matrix of host. In the biofilm form, 

proteome of S. aureus is transformed into biofilm phenotype which is different from 

the planktonic phenotype (Brady et al., 2007). Therefore a host vaccinated against 

planktonic S. aureus antigens may eradicate only a part of biofilm and hence the 

inefficiency associated with the planktonic vaccines. Brady et al. (2011) developed a 

vaccine which is composed of four immunogenic cell-wall associated antigens which 

were upregulated during biofilm formation of S. aureus in rabbit’s skin infections. 

The vaccine reduced radiographic scores of infection, but, failed to reduce clinical 

signs and clear the infection. A new approach of vaccine development against S. 

aureus should consider antigens which are common in both planktonic and biofilm 

mode of growth of S. aureus (Harro et al., 2010). It is important to choose the right 

components of biofilm while formulating an anti-biofilm S. aureus vaccine. Biofilm 

is mainly composed of two components: Biofilm matrix and S. aureus cells within 

biofilm. Most of the anti-biofilm vaccines have used biofilm matrix as candidates for 

vaccine formulation (Schaffer and Lee, 2008), PNAG being the commonest one. 

PNAG has shown promising results against S. aureus mastitis in animal models 

(Perez et al., 2009) and S. aureus abscess formation (Gening et al., 2010). However, 

more studies need to be conducted to establish efficacy of PNAG against S. aureus 

biofilm infections. Since the extracellular matrix of the biofilm assists the pathogen 

to evade immune defense mechanisms of the host, in many conditions it is produced 

and sloughed off (Harro et al., 2010). Thus it can be concluded that a potent anti-

biofilm S. aureus vaccine should be composed of both the extracellular matrix and 

the S. aureus cells within biofilm which actually produces the matrix.  
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1.11 Objective of this research project 

The objective of this research were to test the hypothesis that mice vaccinated with 

bacterins from strong biofilm producing S. aureus will generate better immune 

response and confer protection against mastitis following challenge with a biofilm 

producing S. aureus than a vaccine which is composed of only bacterins from 

planktonic form of S. aureus. The ultimate goal of the project is to develop a rational 

effective vaccine formulation for the prevention of bovine mastitis in Australia. The 

aims under pinning the achievement of this goal are based on the potential 

mechanism/processes of pathogenesis followed by S. aureus to establish an infection 

in the mammary gland (udder) of ruminant species and produce mastitis. It is 

contended that the first step in the production of mastitis by S. aureus contributing to 

biofilm formation is colonisation via adhesins, accompanied by immune evasion via 

surface-associated protein and/or polysaccharide antigens. The second step is the 

damage caused to the mammary tissue by via exotoxins and/or production of 

proinflammatory cytokines. It is therefore essential to have knowledge on the 

potential virulence factors detected or produced by the Australian bovine mastitis 

isolates. Hence the aims of this investigation were as follows: 

 

1. Determination of biofilm forming potential and antibiograms of S. 

aureus isolated from cases of bovine mastitis in Australia. 

2. Distribution of virulence factors in S. aureus isolated from clinical 

and subclinical cases of bovine mastitis in Australia. 

3. Production of capsule-specific antisera for use as reagents for typing 

of S. aureus of Australian origin and determination of the prevalence 

of capsular polysaccharide (CPS) types of S. aureus isolated from 

clinical and subclinical cases of bovine mastitis in Australia. 

4. Standardise the mouse mastitis model system for use in the 

assessment of the immunogenic potential of different vaccine 

candidates developed in this project. 

5. Evaluation of immunogenicity and protective potential of S. aureus 

planktonic and biofilm- based vaccines using the mouse mastitis 

model system. 



41 
 

6. Evaluation of the immunogenicity and protective potential of the 2
nd

 

major immune evasion antigen, Protein A using the mouse mastitis 

model system. 
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Chapter 2: Methods 

Every chapter in the thesis (chapters 3 to 9) contains “Materials and Methods” 

section as applicable to the research question embodied in different chapters. This 

chapter only includes those general methods which have been used during 

investigations described in this thesis but have not been presented elsewhere in the 

thesis. 

 

2.1 Bacterial strains and culture conditions 

One hundred and fifty four (154) fully characterised S. aureus strains of Australian 

origin isolated from clinical cases of mastitis in cows in Victoria and Queensland 

were generously donated by Professor Margaret Deighton, (RMIT University), Dr. 

Sharon de Wet (Queensland Biosecurity laboratory) and Dr. Justine Gibson 

(University of Queensland). Reference strains representing CP types 1 (strain M), 2 

(strain Smith diffuse), 5 (strain Newman), 8 (USA 400 MW2) and a non-capsulated 

strain (LAC, USA 300) were donated by Professor Gerald Pier (Harvard Medical 

School, Boston, USA). S. aureus ATCC® 29213™, ATCC® 49775™, ATCC® 

8096™ and ATCC® 55804™ were purchased from ATCC, USA. Hu S. aureus 11 

strain from human origin was characterised and established in Associate Professor 

T.K. Mukkur’s laboratory. 

 

All the bacterial strains were grown on Mueller Hinton (MH) agar and subcultured in 

nutrient broth supplemented with 1% glucose and stored on cryobeads (Blackaby 

Diagnostics) or as glycerol (15%) broth stocks at -80°C. For preservation of the 

strains seven colonies were emulsified in cryo-preservative fluid and mixed 

thoroughly by inverting the vial and finally removing the cryo-preservative fluid. 

This was followed by storage at -80°C. 

 

2.2 Antimicrobial susceptibility test (CDS method) 

Sensitest plates (PathWest Laboratory Medicine, Western Australia) were used to 

perform antimicrobial susceptibility test. Overnight culture of S. aureus grown on 

MH agar plate was used for the study. Using a straight wire single colony of S. 

aureus was stabbed and inoculated in 0.9% saline. Using a Pasteur pipette saline was 

mixed up and down for 10 times. Sensitest plates were flooded with saline 
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suspension followed by rocking the plates for evenly distribution. Excess suspension 

was removed by using a Pasteur pipette and lid of the plates were removed and agar 

was allowed to dry for 10-15 min in room temperature. Plates were loaded with 

antibiotic disc limited to 6 discs in one plate. Plates were incubated at 35ºC for 18 h. 

The measurement for zone of inhibition was taken from the edge of the disc to the 

start zone of bacterial growth. Zone of inhibition 6 mm or greater in diameter were 

interpreted as sensitive except for vancomycin (VA5) and teicoplanin (TEC 15), for 

which, a 2 mm diameter was considered as the cut-off.  

 

2.3 Extraction of genomic DNA 

Extraction of genomic DNA was performed by using a kit (MO BIO Laboratories, 

Inc Carlsbad, CA). S. aureus strain was grown in brain heart infusion broth at 37ºC 

overnight. Briefly 1.8 ml of overnight grown culture was centrifuged at 10,000 x g 

for 30 sec at room temperature and pellet was retained. Pellet was suspended in 300 

µl of microbead solution, vortexed gently and transferred to micro bead tube. Fifty 

microliter of MD 1 solution was added, vortexed for 10 min and centrifuged at 

10,000 x g for 30 sec at room temperature. Supernatant was collected and 300 µl of 

MD 2 solution was added, vortexed for 5 sec and incubated at 4 ºC for 5 min. This 

was followed by centrifugation at 10,000 x g for 1 min. The supernatant was 

transferred to a new tube and 900 µl of MD 3 solution was added. The suspension 

was transferred to spin filter and centrifuged at 10,000 x g for 30 sec and supernatant 

was discarded. The pellet was suspended in 300 µl of MD 4 solution and centrifuged 

at 10,000 x g for 30 sec. The flow through was discarded and the spin filter was 

placed in a new 1.5 ml collection tube and 50 µl of MD 5 solution was added to the 

centre of the filter which was followed by centrifugation at 10,000 x g for 30 sec. 

The spin filter was discarded and DNA was stores at -20°C until use. 

 

2.4 Detection of mecA and pvl gene by using Genotype-MRSA kit 

Detection of mecA and pvl gene was performed by using Genotype-MRSA kit (Hain 

Lifescience). The test is based on DNA strip technology. Briefly, 45 µl of 

amplification mix was prepared by mixing 35 µl PNM, 5 µl 10x polymerase 

incubation buffer, 3 µl MgCl2 solution, 1.6 µl nuclease free water and 0.4 µl DNA 

polymerase. To the mixture 5 µl of genomic DNA was added to make a total volume 
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of 50 µl. The amplification conditions were 95°C for 5 min, 22 cycles each of 95°C 

for 20 sec and 60°C for 30 sec. The amplified product was stored at -20°C until the 

next step. The final step was hybridization biotin-labelled amplicons to membrane-

bound probes. This was achieved by Dispensing 20 µl of denaturation Solution to 

each well of the tray provided with the kit and adding 5-20 µl of amplified product. 

This was followed by incubation for 5 minutes at room temperature. One ml of 

hybridization buffer was added to each well and mix properly with gentle shaking. 

To each well a strip (provided with the kit) was placed and incubated at 45°C in 

shaking water bath for 30 min. After incubation hybridization buffer was aspirated 

and 1 ml of stringent wash solution was added to each strip and was further 

incubated at 45°C in shaking water bath for 15 min. Wash solution was poured out 

and each strip was washed with 1 ml of Rinse Solution for 1 minute and 1ml of 

conjugate was added and incubated for 30 min at the same temperature and 

condition. The strips were washed twice for 1min using 1ml each of rinse solution 

and distilled water. Finally water was poured out from the wells and 1 ml of substrate 

was added to each well and incubated the wells at 45°C for 20 min. The reaction was 

stopped by using distilled water and dried the strips by using absorbent paper. 

Evaluation and interpretation of results is done as per the bands developed in the 

strip. The strip has 6 reaction zones which are shown below in a diagram. 

 

 

 

 

 

 

 

 

 

 

 

           Figure 2.1: Reaction zones in the strip of Genotype MRSA kit 
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2.5 Preparation of splenocytes for estimation of IFN-γ levels post-

stimulation with experimental or control antigens 

Mice were euthanized by using cervical cordotomy in anaesthetised state and spleens 

were collected in ice-cold 2 ml of Dulbecco’s modified Eagle’s medium (CDMEM, 

Gibco) without adding fetal bovine serum (FBS). Spleens were ground on a 70µm 

cell strainer (BD) using a 10ml syringe piston and cells were collected in a 50ml 

falcon tube with a final rinse of 3ml of CDMEM without FBS. Splenocytes were 

pelleted at 1000 x g (Beckman Coulter Avanti® J-E) for 10 min which was followed 

by re-suspension of pellet in 3 ml of CDMEM without FBS and 500 µl of 

ammonium chloride was added to the splenocyte suspension for lysis of RBC. The 

suspension was incubated at room temperature for 2 min and centrifuged at 1000 x g 

for 10 min. Cells were washed twice using 3 ml of CDMEM without FBS at 1000 x 

g for 10 min. The pellet was resuspended in 10 ml of complete DMEM media with 

10% FBS, 100 µg/ml streptomycin/ml and 100 U penicillin/ml and centrifuged at 

1000 x g for 10 min. The viability of splenocytes were checked by aliquoting out 10 

µl of suspension and counting using a haemocytometer where staining of the cells 

was done with trypan blue. Haemocytometer (Neubauer) with a depth of 0.1 mm 

with conversion factor 10,000 was used to perform viable cell count. Ten ml of 

splenocytes was diluted 1: 10 with CDMEM. Trypan blue (Invitrogen) in equal 

proportion was added to get a dilution factor of 1:20. The chambers of 

haemocytometer were filled with the suspension by capillary action and average 

counting was performed for all the four large outer squares. The average number of 

cells/ml was multiplied by dilution as well as conversion factors to get the total 

number of viable cells per ml of splenocytes. The concentration of cell was adjusted 

to 1x10
7 

splenocytes/ml. One ml of CDMEM with 10% FBS was taken in each well 

of 24 well tissue culture plate and 1ml of splenocyte suspension was added to get a 

final cell concentration of 5 x 10
6 
splenocytes/well.  

 

Selected S. aureus antigens (killed biofilm S. aureus, killed planktonic S. aureus, 

ProteinA) were added in duplicate wells and cells were incubated at 37ºC with 5% 

CO2 for 72 h. The wells were checked every 24 h for cloudiness which indicates 

contamination and contaminated wells if any were discarded. After completion of 72 
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h supernatant from each well was collected for measurement of IFN-γ production. 

The splenocyte supernatants were stored at -80ºC for further study. 

 

2.6 Preparation of antigens for stimulation of splenocytes 

For both planktonic and biofilm vaccines, single colony of overnight grown 

BOAISRF S. aureus 51 strain was inoculated into each well of 24 well flat bottoms 

with lid tissue culture plates (Sarstedt Australia Pty Ltd, SA) which were filled with 

1.5 ml of 1% glucose enriched nutrient broth. Plates were incubated at 37º C for 24 h 

with gentle shaking at 80 rpm. Planktonic form of antigen was obtained by collecting 

the supernatant using a pipette and centrifuged at 10,000 x g for 10 min. The biofilm 

was collected by scooping out with sterile spatula and washed using 1ml of sterile 

PBS. Both the planktonic and biofilm forming cells were washed for five times at 

10,000 x g for 10 min by using PBS. Cells were suspended in 5 ml of PBS to which 2 

ml of 3% formalinized PBS was added and allowed to remain at room temperature 

for a period of 24 h. This was followed by centrifugation at 10,000 x g for 20 min 

and washing with PBS five times and resuspending in 5ml of sterile PBS. Based on 

the growth curve the desired colony forming units of BOAISRF S. aureus 51 in both 

planktonic and biofilm form were adjusted to 1 x 10
8
 cfu/ml. For ProteinA vaccine, 

2.5 µg of purified protein A was prepared for addition to each well of splenocyte 

suspension. 
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Chapter 3: Analysis of biofilm forming potential, antibiotic 

resistance and related genes of Australian bovine mastitis-

associated Staphylococcus aureus isolates 

 
Prologue 

One of the prerequisites for establishment of infection with most pathogens is 

colonisation of the target site, followed by formation of biofilms. Biofilm formation 

in the mammary gland of cows infected with S. aureus should be no exception. 

Biofilm formation by pathogens has been reported to bestow the property of 

enhanced resistance to antibiotics and phagocytosis (Matz et al., 2005; Bjarnsholt, 

2013). Biofilm formation creates a major obstacle in the treatment and prevention of 

bovine mastitis caused by S. aureus. 

 

3.1 Introduction 

Biofilm is the aggregation of bacterial colonies attached to biotic or abiotic surface 

and being enclosed by self-produced extracellular matrix. It is mainly composed of 

two components- micro colonies of S. aureus cells (≥15% by volume) and 

extracellular matrix (≥85%) [Kokare et al., 2009]. Formation of biofilm by S. aureus 

helps the bacterium to acquire nutrition (Decho, 1990) and new genetic traits (Brady 

et al., 2007). Besides, it protects the pathogen from host immune defence mechanism 

and antimicrobial agents (Monzon et al., 2002). Acute mastitis is usually caused by 

planktonic S. aureus which is easy to treat with antibiotics depending on the 

accuracy and promptness of diagnosis (Bjarnsholt, 2013). However, S. aureus 

succeedes in forming a biofilm does not respond to antibiotic treatment and develops 

into chronic form of mastitis (Bjarnsholt, 2013). 

 

Formation of S. aureus biofilm can be described in three steps: attachment, 

maturation and detachment (Otto, 2013). Attachment of S. aureus cells to mammary 

tissue occurs due to interaction of surface anchored bacterial factors, particularly the 

microbial surface component recognizing adhesive matrix molecules (MSCRAMMs) 

including fibronectin binding proteins (FnBPA, FnBPB), fibrinogen binding proteins 

(ClfA, ClfB), collagen binding protein (CNA) and bone sialo binding protein (BBP) 

(Patti et al., 1992; Mc Devitt et al., 1994; Tung et al., 2000 and O’Neill et al., 2008). 

The second step of biofilm development is the formation of polysaccharide 
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intercellular adhesion (PIA), alternatively referred to as PNAG (Poly-β-1, 6-linked 

N-acetylglucosamine) which is activated by four proteins including IcaA, IcaD, IcaB 

and IcaC produced by single icaADBC operon, IcaA and IcaD being the most 

important proteins for the production of PNAG (Otto, 2009). The role played by 

PNAG to form biofilm in S. aureus infections has been demonstrated (Maira- Litran 

et al., 2004). However, few recent studies have demonstrated the production of 

biofilm by even PNAG- negative strains with the help of other adhesion proteins of 

S. aureus including proteinA (Merino et al., 2009) and biofilm-associated protein 

[bap] (Lasa and Penades, 2006). The third step in biofilm formation is the 

detachment of biofilm which facilitates dissemination of S. aureus from the original 

site of infection to other tissues or surfaces (Gil et al., 2014). An accessory gene 

regulator (agr) can negatively influence biofilm production contributing to the 

detachment of biofilm and dispersion (Boles and Horswill 2011).  Among the four 

agr types (Goerke et al., 2003), specific types appear to be associated with certain 

phenotypes, including antibiotic resistance and biofilm production (Manago et al., 

2006). It has been demonstrated that specific agr type is associated with particular 

infections caused by S. aureus. Agr type 1-IV is associated with enterotoxigenic 

infections and endocarditis, endocarditis, toxic shock syndrome toxin and exfoliative 

disease, respectively (Jarraud et al., 2002). 

 

Different phenotypic and genotypic methods have been used to determine the ability 

to produce biofilm by S. aureus. The common phenotypic methods used are Congo 

red agar (CRA) method, Tissue culture plate (TCP) method, Tube method (TM) and 

the Transmission and Scanning Electron microscope method. The genotypic method 

includes the detection of intercellular adhesion genes (icaA, icaD, icaB and icaC), 

bap gene by using conventional polymerase chain reaction (PCR). Different 

investigators have reported different results regarding the effectiveness of biofilm 

production detection methods. Dhanawade et al (2010) reported the CRA method to 

be superior to the TCP and TM methods as TCP method identified 48.03% of biofilm 

producers, followed by 36.27% by TM method and 19.60-24.91% by TCP method. 

Similarly Vasudevan et al (2003) confirmed the superiority of the CRA methods over 

the other methods and reported the identification of 91.4% S. aureus strains as 

biofilm producers using the CRA method. In contrast, the TCP method was found to 

be superior detecting 57.8% of the strains as biofilm producer (Mathur et al., 2006). 
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These authors could not differentiate negative biofilm or weak biofilm producers 

using the TM method. Besides the CRA method did not show any correlation 

between TCP and TM methods in regards to biofilm formation. 

 

The antimicrobial tolerance of S. aureus biofilms may be due to factors like (a) 

presence of extracellular matrix (Kolpen et al., 2010) (b) decreased growth rate 

leading to smaller size of cells which are less susceptible to antibiotics (Thein and 

O’Toole, 2001) (c) presence of antibiotic degrading enzymes in biofilms causing 

inactivation of antibiotic molecules trying to enter into biofilm (Raza et al., 2013) 

and (d) change in the protein structure of cell wall of S. aureus in biofilms than the 

planktonic mode of growth (Potera, 1999). Ability to evade host defence mechanism 

and resist antibiotics and antimicrobial agents make S. aureus biofilm-associated 

infections untreatable and transforms the infection to chronic state (Cucarella et al., 

2004). There are no studies to the best of our knowledge; on either the development 

of persistence of biofilm-associated antibiotic resistance of S. aureus or the 

emergence of resistance to different antibiotics. The major aim of this study is to 

investigate: (a) the antimicrobial susceptibility pattern of S. aureus isolates from 

clinical cases of bovine mastitis (b) the biofilm forming potential of these isolates 

and the impact on emergence of persistent antibiotic resistance developed by selected 

clinical isolates of S. aureus or (c) inter-relationship between production of biofilm 

by these isolates and presence of ica, bap, blaZ or agr genes in these isolates. 

 

3.2 Material and Methods 

3.2.1 S. aureus isolates 

One hundred and fifty four (154) fully characterised S. aureus strains of Australian 

origin isolated from clinical cases of mastitis in cows in Victoria and Queensland 

were used for the study. Reference strains representing CP types 1 (strain M), 2 

(strain Smith diffuse), 5 (strain Newman and USA 100 NRS 648), 8 (USA 400 

MW2) and non-capsulated strains (LAC, USA 300 and USA 300 NRS 648) and a 

strong biofilm former ATCC 29213 were used as positive controls. BOAISRF S. 

aureus 15, 25, 114, 131 1nd 146 were characterised and established in our laboratory 

were used as positive control for bap and agr types (Table 3.1). These isolates were 

grown on Mueller Hinton (MH) agar and subcultured in nutrient broth supplemented 
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with 1% glucose and stored on cryobeads (Blackaby Diagnostics) or as glycerol 

(15%) broth stocks at -80°C. 

 

3.2.2 Screening of S. aureus isolates for antibiotic resistance 

One hundred and fifty four (154) strains of S. aureus were screened for their 

antibiogram by using CDS method (Bell et al., 2009). The antibiotics used in the 

experiment were benzylpenicillin (P 0.5), 0.5g, cefoxitin (FOX 10), 10g, 

cephalexin (CL 100), 100g, ciprofloxacin (CIP 2.5), 2.5g, co-trimoxazole (SXT 

25), 25g, erythromycin (E 5), 5g, linezolid (LZD 10), 10g, mupirocin (MUP 

200), 200ug, rifampicin (RD 1), 1g, teicoplanin (TEC 15), 15g, tetracycline (TE 

10), 10g and vancomycin (VA 5), 5g (Oxoid). Sensitest plates (PathWest) were 

used to subculture S. aureus and plates were incubated at 37°C for 18 h after which 

the antibiotic sensitivity or resistance was recorded as described elsewhere, with the 

measurement taken from the edge of the disc to the start zone of bacterial growth 

(Bell et al., 2009). Zones of inhibition of 6 mm or greater in diameter were 

interpreted as sensitive. Exceptions to this rule were for vancomycin (VA5) and 

teicoplanin (TEC 15), for which, a 2 mm diameter was used as the cut-off.  

 

To determine the persistence or emergence of antibiotic resistance, 28 biofilm 

forming (weak, intermediate and strong) S. aureus strains were selected and 

following the same protocol antibiotic resistance study was performed for both 

planktonic and biofilm forms of these S. aureus against the above mentioned 12 

antibiotic agents. These strains were all tested as sensitive against all the 12 

antibiotics in planktonic form. 

 

3.2.2.1 Screening of S. aureus isolates for methicillin resistance 

Detection of methicillin resistance of the 154 strains was detected by 3 different 

methods: Chromogenic MRSA ID plates, Use of MRSA kit and PCR analysis of 

mecA gene.  

 

3.2.2.1.1 Use of chromogenic culture media plates 

All isolates were streaked on Chromogenic MRSA ID plates to check for bacterial 

ability to grow in the presence of cefoxitin (Biomerieux, 2011). Chrom ID MRSA 
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plates [Biomerieux] use cefoxitin to assess resistance to methicillin, in combination 

with an antibacterial compound, which inhibits growth of MSSA and other bacteria. 

Colonies showing green blue pigment are classified as MRSA positive whereas 

MSSA strains do not grow on these plates. 

 

3.2.2.1.2 Detection of mecA gene by using Genotype-MRSA kit  

 As per the standard protocol provided with the Genotype-MRSA kit (Hain 

Lifescience) detection of mecA gene was accomplished as described in Chapter 2 

Section 2.4. The positive control used for mecA was Strain Newman (CP5). 

 

3.2.2.1.3 Detection of mecA gene  

To reconfirm the results acquired by the above two methods, identification of mecA 

gene was done using conventional PCR (Murakami et al., 1991). The positive control 

used for mecA was Strain Newman (CP5). The PCR conditions for mecA was 95°C 

for 5 min, 35 cycles of 95°C for 30 sec, Tm for 30 sec and 72°C for 45 sec with a 

final extension of 72°C for 10min. The PCR product was analysed by agarose gel 

(1.5%) electrophoresis, staining with 0.8uL/100mL of Midori Green DNA Stain 

(Nippon Genetics) using 1x SB Buffer. An O'RangeRuler DNA Ladder (100-1500 

bp, Fermentas) was used for comparing the approximate band sizes after visualising 

on UV transilluminator. 

 

3.2.3 Detection of biofilm production 

3.2.3.1 Congo red agar (CRA) method 

Detection of biofilm production on CRA plates was determined by a method 

described elsewhere (Freeman et al., 1989) with slight modification in the incubation 

time by increasing to 96h to ensure maximal biofilm formation. Briefly, Isolates 

were inoculated on CRA plates and incubated for 96 h at 37
o
C. Black, rough 

crystalline colonies were considered positive for biofilm production, and red/pink, 

rough crystalline or smooth colonies were considered as non-biofilm former. 

 

3.2.3.2 Tissue culture plate (TCP) method  

Aliquots (200uL) of nutrient broth, supplemented with 1% glucose, were inoculated 

with S. aureus strains and placed in a 96-well sterile microtitre plate (Kogan et al., 

2005).  The plates were left overnight in a 37°C incubator to ensure adequate biofilm 
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production. This was followed by assessment of their biofilm-forming property using 

the following methods:  

 

3.2.3.2.1 Treatment with sodium metaperiodate 

Sodium metaperiodate was used for treatment of the biofilms as it is known to 

disrupt PNAG-dependent biofilm formulation (Pozzi et al., 2012). This method was 

carried out as described by Kogan et al (2005). Briefly, inoculated TCP wells in the 

micro titre plate were washed with 200uL of 0.9% NaCl and then filled with 100uL 

of 10mM sodium metaperiodate in 50mM sodium acetate buffer. The microtitre plate 

was then incubated at 37°C for 2 hrs after which the wells were washed again with 

200uL of 0.9% NaCl. The plate was dried for 45 min at 55°C and then stained for 5 

mins with 5% safranin.  The plate was once again washed with 0.9% NaCl and the 

results viewed for optical density on a micro titre plate reader at 492 nm. The assay 

was repeated three times and the data was averaged. 

 

3.2.3.2.2 Crystal violet staining 

 This method, which measures the amount of biofilm attached to the polystyrene 

plate, was an adaptation of the procedures described elsewhere (Christensen et al., 

1985; Mathur et al., 2006). S. aureus strains were grown to produce biofilm in a 96-

well micro titre plate. The plates were washed with PBS (pH 7.2) to remove 

planktonic or free-floating bacteria (Mathur et al., 2006). The biofilm was fixed at 

55°C for 10 mins and stained with 2% crystal violet.  Biofilms were destained with 

alcohol and viewed on a microplate reader at 570 nm. The assay was repeated three 

times and the data was averaged.  The cut-off point used for non-biofilm producing 

strains was 0.120 as suggested by Christensen et al (1985). An arbitrary classification 

system for quantification of biofilm formation (Stepanovic et al., 2000) rendered 

more stringent was adopted. The arbitrary cut-off points for weak, intermediate and 

strong biofilm formers were 0.130-4.00 x 0.120 A570nm, 4.10-5.90 x 0.120 A570nm and 

6 x 1.20 A570nm, respectively. 

 

3.2.4 Detection of icaA, icaD, bap, agr types, and blaZ genes using conventional 

PCR 

3.2.4.1 Extraction of genomic DNA  

Genomic DNA was extracted from 154 S. aureus isolates using a kit (MO BIO  
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Laboratories, Inc Carlsbad, CA) as described in Chapter 2 Section 2.3. The extracted 

genomic DNA was stored at -20°C until use. 

 

Table 3.1: Amplification of biofilm related genes of S. aureus isolates from 

bovine mastitis in Australia using conventional PCR 

Target 

gene 

Positive 

control 

Primer Forward  

(5’-3’) 

Primer Reverse (5’-3’) Tm Expec

ted 

band 

size 

(bp) 

Reference 

icaA 

 

USA 400 

strain 

CCT AAC TAA CGA 

AAG GTA G 

AAG ATA TAG CGA 

TAA GTG C 

48°C 1315  Vasudevan et 

al. 2003 

icaD 

 

USA 400 

strain 

AAA CGT AAG 

AGA GGT GG 

GGC AAT ATG ATC 

AAG ATA C 

47°C 381  Vasudevan et 

al. 2003 

bap BOAISRF S. 

aureus 146 

CCC TAT ATC GAA 

GGT GTA GAA TTG 

CAC 

GCT GTT GAA GTT 

AAT ACT GTA CCT 

GC 

42°C  

 

971 Cucarella et 

al., 2001 

agrI BOAISRF S. 

aureus 131 

ATG CAC ATG GTG 

CAC ATG 

GTC ACA AGT ACT 

ATA AGC TGC GAT 

60oC 441 Gilot et al., 

2002 

agrII BOAISRF S. 

aureus 114 

ATG CAC ATG GTG 

CAC ATG 

TAT TAC TAA TTG 

AAA AGT GGC CAT 

AGC 

60oC 575 Gilot et al., 

2002 

agrIII BOAISRF S. 

aureus 131 

ATG CAC ATG GTG 

CAC ATG 

GTA ATG TAA TAG 

CTT GTA TAA TAA 

TAC CCA G 

60oC 323 Gilot et al., 

2002 

agrIV S. aureus 15 ATG CAC ATG GTG 

CAC ATG 

CGA TAA TGC CGT 

AAT ACC CG 

60oC 657 Gilot et al., 

2002 

blaZ BOAISRF S. 

aureus 25 

ACT TCA ACA CCT 

GCT GCT TTC 

TGA CCA CTT TTA 

TCA GCA ACC 

60oC 173 Melchior et 

al., 2000 

 

3.2.4.2 Detection of genes encoding icaA, icaD, bap, agr types, and blaZ genes 

PCR was conducted to detect icaA, icaD, bap, agr type I-IV, and blaZ genes of S. 

aureus in 154 S. aureus isolates from clinical mastitis cases in cows. The primers, 

Tms, band size for all the genes are provided in Table 3.1 with respective references. 

Following are the conditions used for detection of different genes: 

 

The PCR amplification conditions for icaA and icaD were 95°C for 5mins, 95°C for 

45secs, Tm for 45secs, 72°C for 5mins with 30 cycles and final extension at 72°C for 

5 mins. The cycling conditions for bap, blaz and agrI-IV types were 94
o
C for 5 min, 

30 cycles of 94
o
C for 30 sec, Tm for 30 sec and 72

o
C for 60 sec with a final 

extension of 72
o
C for 10 min. All PCR products were analysed by agarose gel (1.5%) 

electrophoresis, staining with 0.8uL/100mL of Midori Green DNA Stain (Nippon 

Genetics) using 1x SB Buffer. An O'RangeRuler DNA Ladder (100-1500 bp, 
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Fermentas) was used for comparing the approximate band sizes after visualising on 

UV transilluminator. 

 

3.2.5 Statistical analysis 

Two-way analysis of variance (ANOVA) using Windows 2007 was performed to 

assess the significance of association of each of the genotypes with biofilm positive 

isolates. 

 

3.3 Results 

3.3.1 Screening of S. aureus isolates for antibiotic resistance 

Antibiotic resistance study of 154 S. aureus strains against 12 different antimicrobial 

agents revealed all (100%) strains to be sensitive to cefoxitin and co-trimoxazole. 

Only 1 (0.65%) strain each was found resistant against cephalexin, tetracycline, 

vancomycin, rifampicin and linezolid, respectively. The resistant pattern against 

ciprofloxacin, erythromycin, Teicoplanin and mupirocin was 3.25%, 2.6%, 1.3%, 

1.3%, respectively. The maximum resistance was shown against penicillin which was 

recorded to be 18.83%. The detail result of antibiotic resistance study against 12 

different antibiotics is presented in Table 3.2 and figure 3.2.  

 

3.3.2 Screening of S. aureus isolates for methicillin resistance 

All the strains of S. aureus were found to be sensitive to methicillin in all the three 

tests performed viz, use of chromogenic culture media plates, Genotype-MRSA kit 

and PCR method. 

 

3.3.3 Detection of biofilm production 

Only 48 (31.17%) strains of S. aureus out of 154 were found to be positive for 

biofilm formation in CRA method. However, all the 154 (100%) strains were found 

be positive for biofilm formation which were graded as weak (74.68%), moderate 

(13.64%) and strong (11.69%) biofilm producer in TCP method. Detail results are 

presented in Table 3.3 and figure 3.1. This indicated the superiority of TCP method 

over CRA method for detection of biofilm formation by S. aureus isolates. 
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Table 3.2: Detection of antibiotic sensitivity of planktonic S. aureus (n=154) 

isolates from cases of bovine mastitis in Australia 

 

Sl. No Antibiotic (abbreviation, 

amount) 

No. of isolates 

resistant 

Percentage of 

isolates resistant 

1 Cephalexin (CL 100 g) 1 0.65% 

2 Cefoxitin (FOX 100 g) 0 0% 

3 Ciprofloxacin (CIP 2.5 g) 5 3.25% 

4 Erythromycin (ES g) 4 2.6% 

5 Teicoplanin (TEC 15 g) 2 1.3% 

6 Tetracycline (TE 10 g) 1 0.65% 

7 Penicillin G (P 0.5 g) 29 18.83% 

8 Mupirocin (MUP 200 g) 2 1.3% 

9 Vancomycin (VA 5 g ) 1 0.65% 

10 Rifampicin (RD 1 g) 1 0.65% 

11 Linezolid (LZD 10 g) 1 0.65% 

12 Co-trimoxazole (SXT 25 g) 0 0% 

 

 

Table 3.3: Detection of biofilm formation by S. aureus isolates by using CRA 

and TCP methods 

 

Method of detection 

of biofilm 

Total number of 

isolates tested 

Total number of 

isolates positive 

Percent of isolate 

positive (%) 

Congo Red Agar   154 48 31.17 

Tissue Culture Plate 154 SB
*
=18 (11.69%) 

IB
*
=21 (13.64%) 

WB
*
=115 

(74.68%) 

100 

*
SB= Strong biofilm, IB= Intermediate biofilm, WB= weak biofilm 
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3.3.4 Detection of icaA, icaD, bap, agr types, and blaZ genes 

To determine the genetic markers of biofilm formation all the 154 strains were 

subjected to PCR study. The results of PCR study are compiled in Table 3.4 and 3.5. 

A high percentage of isolates were positive for icaA (70.78%) and icaD (83.12%). 

However, only 2 (1.3%) strains were positive for Bap. The prevalence blaZ, agrI, 

agrII, agrIII and agrIV in 154 S. aureus isolates was 20.2%, 51.3%, 1.3%, 29.9% 

and o%, respectively.  

 

Table 3.4: Distribution of biofilm formation related genes in S. aureus isolates of 

bovine mastitis origin in Australia 

 

Target gene Total number of S. 

aureus strains positive 

Percent from total 

samples (%) 

icaA 109 70.78 

icaD 128 83.12 

Bap 2 1.3 

blaZ 31 20.2 

agrI 79 51.3 

agrII 2 1.3 

agrIII 46 29.9 

agrIV 0 0 

 

3.3.5 Comparison of Antibiotic susceptibility for biofilm and planktonic S. 

aureus  

Antimicrobial susceptibility studies conducted on biofilms of 28 selected S. aureus 

isolates revealed multiple antibiotic resistances when grown as biofilms. All these 

strains were tested as sensitive to all the 12 antibiotics in planktonic form. However, 

once biofilm is formed 3 (10.71%) strains of S. aureus (BOAISRF S.aur 32, 

BOAISRF S.aur 40, BOAISRF S.aur 41) developed multiple antibiotic resistances 

including cefoxitin, erythromycin, tetracycline, vancomycin, ciprofloxacin, co-

trimoxazole and teicoplanin (Table 3.6). To determine whether the developed 

resistance was transient or persistent, S. aureus cells were taken out from biofilm of 

these 3 strains and stored at 4ºC and re-tested for antibiotic susceptibility against the 
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same antibiotics on 7, 14, 21 and 30 days. The antibiotic resistance was found to be 

persistent upto 3 to 4 weeks and revert back to susceptibility mode after 4 weeks. 

 

Table 3.5: Comparison (%) of the shared pairs of genotypes among S. aureus 

isolates (n=154) 

 

Criterion TCP icaA icaD bap agrI agrII agrIII blaZ 

TCP 100        

icaA 70.78 100       

icaD 83.12 64.94 100      

bap 1.3 0.65 1.3 100     

agrI 51.3 33.12 48.70 0.65 100    

agrII 1.3 0.65 0.65 0 0 100   

agrIII 29.9 24.03 33.77 0 0.65 0 100  

blaZ 20.2 13.64 17.53 0 9.74 0 6.49 100 

 

 

 

Table 3.6: Emergence/persistence of antibiotic resistance by S. aureus isolates in 

biofilm 

 

Antibiotic BOAISRF 

S.aur 32 

BOAISRF 

S.aur 40 

BOAISRF 

S.aur 41 

BOAISRF 

S.aur 50 

Cefoxitin (Fox 10)  S to R
* S S S 

Cephalexin (CL 100) S
* 

S S S 

Ciprofloxacin (CIP 2.5) S S S to R S 

Erythromycin (E 5)  S to R S S S 

Teicoplanin (TEC 15)  S S S to R S 

Tetracycline (TE 10)  S to R S to R S to R S 

Penicillin G (P 0. 5)  S S S S 

Mupirocin (Mup 200)  S S S S 

Vancomycin (VA5)  S S to R S to R S 

Rifampicin (RD 1)  S S S S 

Linezolid (LZD 10)  S S S S 

Co-trimoxazole (SXT 25)  S S S to R S 
*
 S= Sensitive,   R= Resistant 
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3.3.6 Statistical analysis 

There was no correlation detected between biofilm formation and presence of ica 

loci, bap gene and agr types.  

 

3.4 Discussion 

In the present study 154 strains of S. aureus isolated from clinical cases of mastitis 

were evaluated for their ability to produce biofilm and also studied the role of five 

different genes such as icaA, icaD, bap, agr types and blaZ in formation of biofilm. 

Comparative study of CRA and TCP method for detection of biofilm formation by 

using 154 strains of S. aureus revealed that TCP method could determine biofilm 

forming ability of 100% of the strains. Whereas CRA method could only detect only 

48 (31.17%) biofilm producing strains proving superiority of TCP method over CRA 

method. Various researchers have reported the effectiveness of TCP method ranging 

from 30-68.57% (Vasudevan et al., 2003; Dhanawade et al., 2010).  

 

Most of the S. aureus strains used in this study were sensitive to the 12 different 

antibiotics used to perform antimicrobial susceptibility test. A total of 29 (18.83%) S. 

aureus strains were found to be resistant against penicillin which is followed by 

3.25% and 2.6% resistance against ciprofloxacin and erythromycin. All the S. aureus 

strains were found to be methicillin sensitive. However, interesting results of 

antibiotic resistance pattern could be seen in the S. aureus cells grown in biofilm. In 

the present study out of 28 selected S. aureus strains which were initially susceptible 

to 12 different antibiotics after formation of biofilm and the resistance persisted as 

long as 4 weeks. Various investigators have reported about development of antibiotic 

resistance in biofilms (Monzon et al., 2002; Melchior et al., 2006; Kwon et al., 

2008). However, this study has demonstrated that antibiotic resistance persist up to 4 

weeks and then revert back to antibiotic susceptible state. Transformation of 

antibiotic sensitivity to antibiotic resistant trait is a serious concern in the area of 

prevention and control of Staphylococcal infections including bovine mastitis. Based 

on this study it can be suggested that while performing antibiotic susceptibility test 

for treatment of bovine mastitis both planktonic and biofilm states of growth should 

be tested. 
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There are various reports on formation of biofilm by S. aureus which correlates with 

the presence of ica locus (Cafiso et al., 2004; Melchior et al., 2009). In the present 

study, >70% isolates producing biofilm were found to carry both icaA and icaD 

genes. However, statistical analysis of data showed that the presence of ica locus was 

not statistically different between biofilm formation by the isolates.  This finding is 

supported by several studies which have reported weak/no correlation between the 

presence of ica locus and biofilm formation (Yazdani et al., 2006; Dhanwade et al., 

2010; Szweda et al., 2012). Only 2 (1.3%) isolates were found to be carrying bap 

gene which is similar with previous researchers (Cucarella et al., 2004; Nemati et al., 

2009; Tang et al., 2013) who also reported rare prevalence of this gene in S. aureus 

isolated from bovine mastitis and poultry-associated infections. Presence of agr gene 

in S. aureus is associated with biofilm formation and antibiotic resistance, 

particularly against penicillin. Of the 4 agr types agrI and agrII are the most 

important types. agrI is associated with penicillin resistance and persistence of 

resistance, agrII is associated with antimicrobial susceptibility and biofilm formation 

(Manago et al., 2006; Mirani et al., 2013). agrIII is associated with non-invasive 

infections (Ben Ayed et al., 2006) and most of the exfoliatin producing S. aureus 

strain come from agrIV (Jarraud et al., 2000). In the present study, majority of the S. 

aureus strains produced agr type I (51.3%) and III (29.9%) and only 2 strains (1.3%) 

produced agr type II. None of the strains produced agr type IV. This finding is in 

accordance with Bibalan et al (2014) who has reported incidence of 43.3% and 

28.87% of agrI and agrIII, respectively from S. aureus isolates. Resistance to 

penicillin is reported to be mediated by blaZ gene (Melchior et al., 2009). In the 

present investigation a total of 31 (20.2%) strains of S. aureus were found to carry 

blaZ gene and 29 (18.83%) strains of S. aureus showed resistance against penicillin. 

There appears to be a possible correlation between blaZ gene and penicillin 

resistance according to the data generated by this investigation. However, blaZ 

cannot be the single reason for dividing bovine mastitis-associated S. aureus into 

penicillin resistant and susceptible strains (Melchior et al., 2009). The present study 

could not find co-relation between biofilm formation and presence of ica loci, bap 

gene and agr types. However, the study emphasizes the need for further research on 

genetic makeup of S. aureus isolates related to biofilm formation and antibiotic 

susceptibility phenotypes. This information could assist in delineating the 

mechanism or regulation of antibiotic resistance which would impact the persistence 
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and therapeutic measures to be adopted to control the pathogen in an individual 

animal as well as at the herd level. 

 

 

Figure 3.1A: Detection of biofilm by Tissue culture plate method 

                                                                                                               

                                                                                                                  

 

                                                                                                                 

                                                                                                                                                                                                           

                                                                                                               

 

 

 

 

Figure 3.1B: Growth of biofilm on micro titre plate  
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Figure 3.1 C: Detection of biofilm formation in CRA plates  

 

        Biofilm negative S. aureus                                    Biofilm positive S. aureus  

                               

 

Figure 3.2: Comparison of antimicrobial resistance against different antibiotics 

by planktonic S. aureus isolates 
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Chapter 4: Detection of virulence factors in Staphylococcus 

aureus isolated from clinical and subclinical cases of bovine 

mastitis in Australia 

 
4.1 Introduction 

Staphylococcus aureus is a well-known commensal of nares and skin of both human 

and animals (Wertheim et al., 2004). It can cause variety of infections when it 

crosses the epithelial barrier affecting almost all the organs of body. There have been 

numerous advances in the area of prevention and control of bovine mastitis. 

However, S. aureus is still the major contagious agent of bovine mastitis worldwide 

(Athar, 2007; Im et al., 2014). It causes contagious clinical or subclinical mastitis 

with an increase in the somatic cell count (SCC) in milk comprising macrophages, 

lymphocytes and neutrophils. It has been reported to cause more than 80% of 

subclinical mastitis cases in bovines causing a loss of US $300 per animal per year 

(Wilson et al., 1997; Karahan et al., 2011).  

 

S. aureus enters the mammary gland via teat orifice through chapped or injured teats. 

Once the organism enters into the mammary gland, it adheres to epithelial lining and 

invades the host immune system by variety of antiphagocytic factors including 

capsule, proteinA, and fibronectin binding proteins (Patti et al., 1992; Nanra et al., 

2013). Once an intra-mammary infection is established, damage to the mammary 

gland epithelial lining is initiated by ulceration and occlusion of lactiferous ducts and 

alveoli, infiltration of inflammatory cells in the parenchyma (Paape et al., 2002). 

Mammary tissue damage is further complicated by various toxins produced by S. 

aureus which act as super-antigens (Ikawaty et al., 2010). 

 

S. aureus produces a variety of virulence factors by which it causes damage to host 

leading to signs and symptoms of disease. These virulence factors evade host 

immune mechanism by adhering to eukaryotic membrane, resisting phagocytosis and 

killing eukaryotic cells. Broadly, the virulence factors of S. aureus can be classified 

into two groups-(a) Virulence factors involve in establishment of infection and (b) 

Virulence factors involve in maintenance of infection. The first step in establishing 

infection is the initial attachment of S. aureus to eukaryotic membrane followed by 

colonization and subsequent infection (Brouillette et al, 2003). Colonization is 
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commonly associated with a variety of adherence factors or adhesins which are 

known as microbial surface component recognizing adhesive matrix molecules 

(MSCRAMMs). These surface molecules attach to components of host tissue or 

plasma (Gordon and Lowy, 2008; Bien et al., 2011; Babra et al., 2013). There are 

over 20 different MSCRAMMs identified which can be expressed in S. aureus 

(Walsh et al., 2008) and they mediate attachment to surface proteins of host cells 

including collagen, elastin, fibrinogen, thrombospondin, fibronectin, bone 

sialoprotein and laminin ( Foster and Hook, 1998).  A number of MSCRAMMS take 

part in the formation of biofilm. Major adhesins in this group that mediate the initial 

attachment of bacteria to the bovine mammary gland, providing the first critical step 

for establishing infection (Foster and Hook, 1998)  include FnBPA, FnBPB, ClfA, 

ClfB, CNA and BBP ([Cucarella, et al., 2001, Gordon & Lowy, 2008, Plata, et al., 

2009). On the other hand, the virulence factors/ antigens particularly in biofilm 

formation include PNAG, Bap, Protein A, Agr, SasC and SasG, eDNA etc. (Lasa and 

Penades, 2006; Corrigan et al., 2007; Merino et al., 2009; Schroeder et al., 2009; 

Boles and Horswill 2011; Archer et al., 2011).  

 

Protein A is a crucial virulence factor of S. aureus which suppresses the host immune 

response because of its anti-opsonic and antiphagocytic property preventing 

clearance of around 99% of bacteria (Forsgren, 1970). Besides, Protein A contributes 

to the lack of immunity in host to succeeding S. aureus infections by exhibiting B-

cell associated super antigenic property (Kim et al., 2012). FnBPs mediate 

interactions of S. aureus with fibrinogen and fibronectin leading to formation of 

biofilm (Greene et al., 1995). It also helps in invasion S. aureus into mammary 

epithelial cells. ClfA and ClfB mediate S. aureus-induced platelet aggregation 

through their fibrinogen binding function (O’Brien et al., 2002). 

 

S. aureus produces a variety of virulence factors which permit the pathogen to evade 

the tissue and host immune system and thereby assisting in the maintenance of 

infection. These virulence factors include capsular polysaccharides, super antigenic 

exotoxins and cytotoxins. A large number of cytotoxins are produced by S. aureus 

which form pores in the cell membrane causing osmotic swelling leading to cell 

death. These cytotoxins include leukocidins, phenol soluble modulins (PSMs) and 

cytolysins. The cytolysins of S. aureus are α-, β-, γ-, and δ-toxins, of which α-toxin is 
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well characterised and most potent toxin (Wadstrom 1983). β-toxin is a 

sphingomyelinaseC which has been reported to be produced by 95% of the bovine 

mastitis isolates (Tollersrud, 2001). This toxin causes damage to epithelial lining of 

mammary gland. Gamma toxin is produced by coagulase positive S. aureus causes 

tissue damage by stimulating degranulation of neutrophils. Delta toxin is responsible 

for lysis of cells in different species (Hirsh et al., 2004). Leukocidins target the 

phagocytic cells and cause pore in the membrane of PMNs and interfere with the 

function of neutrophis (Rainard et al., 2003). Members of Leukocidin family are 

Panton Valentine Leukocidin (PVL), LukR-PV, LukM/FPV, LukE/D, γ-haemolysin 

and Leukocidin. Phenol soluble modulins (PSMs) are the peptides produced by S. 

aureus which are cytotoxic and proinflammatory. Recently PSMs have been reported 

to play a role in the formation of biofilm by S. aureus (Periasamy et al., 2012). S. 

aureus also produces a number of superantigens including enterotoxins (SEs), Toxic 

Shock Syndrome toxin (TSST) and exfoliative toxins (ETA and ETB). Enterotoxins 

of S. aureus include the classical enterotoxins A to E and the recently identified and 

characterised ones (SEG-SEU) [Dinges et al., 2000; Smyth et al., 2005]. These 

antigens are considered superantigens due to their ability to release cytokines in from 

both T cells and macrophages by binding to outer surface of MHC class II proteins 

and T cell receptors (Marrack and Kappler, 1990; Balaban and  Rasooly, 2000; 

Ulrich, 2000; Schlievert, 2008). Variability in the prevalence of virulence factors in 

S. aureus may result in various levels of severity and forms of mastitis in cows 

(Ikawaty et al., 2010). No studies have been done to investigate about the virulence 

factors of S. aureus from bovine mastitis origin in Australia. The aim of this study 

was to screen the bovine mastitis-associated S. aureus isolates for the distribution of 

different virulent factors including MSCRAMMS, cytotoxins and superantigens by 

using conventional polymerase chain reaction (PCR) and the available serological 

methods.  

 

4.2 Materials and methods 

4.2.1 S. aureus isolates 

One hundred and fifty four (154) fully characterised S. aureus strains of Australian 

origin isolated from clinical cases of mastitis in cows in Victoria and Queensland 

were used for the study. ATCC® 29213™, ATCC® 49775™, and ATCC® 8096™ 
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were used as positive controls in the study. S. aureus strains representing CP types 1 

(strain M), 2 (strain Smith diffuse), 5 (strain Newman), 8 (USA 400 MW2) and a 

non-capsulated strain (LAC, USA 300) were donated by Professor Gerald Pier 

(Harvard Medical School, Boston, USA) were used as positive controls. Besides 

BOAISRF S. aureus 25, 125 and human S. aureus 11 which were characterised in 

our laboratory were also used as positive controls in the study. These isolates were 

grown on Mueller Hinton (MH) agar and subcultured in nutrient broth supplemented 

with 1% glucose and stored on cryobeads (Blackaby Diagnostics) or as glycerol 

(15%) broth stocks at -80°C. 

 

4.2.2 Detection of enterotoxins in S. aureus isolates 

Detection of the SEA, SEB, SEC1, SEC2, SEC3, SED and SEE toxins in the 154 

strains of S. aureus was carried out using 3M™ Tecra™ Staph Enterotoxins Visual 

Immunoassay or 3M™ Tecra™ SET VIA kits (3M Australia Pty Ltd). The test was 

performed according to the instructions of the manufacturer. Briefly, wash solution 

provided with the kit was used to soak S. aureus cells and incubated at room 

temperature. 200L sample was added to the SE pre-coated wells and read optical 

density at 405 nm. Samples showing OD 0.2 were considered positive.  Two sets of 

positive and negative controls provided with the kit were run along.  

 

SET-RPLA Toxin Detection kit (Themo-Fisher Scientific, Australia) was used to 

confirm presence or absence of enterotoxin A-D in 154 S. aureus strains of bovine 

origin. Briefly, bacterial suspension prepared as per the protocol provided with the 

kit and latex particles linked to anti-enterotoxin A-D antibodies was added to 

bacterial suspension. The antigen-antibody suspensions were incubated at room 

temperature for 24 h and observed for agglutination to confirm the presence of 

enterotoxins. 

 

4.2.3 Detection of pvl and mecA gene in S.aureus isolates 

Detection of mecA and pvl genes was accomplished using the GenoType® MRSA 

assay (Hain-Lifesciences). The test is based on the DNA strip technology involving 

three steps viz. isolation of DNA from cultured material, multiplex PCR 

amplification with biotinylated primers and reverse hybridization.  
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4.2.4 Extraction of genomic DNA  

Genomic DNA was extracted from 154 S. aureus isolates using a kit (MO BIO 

Laboratories, Inc Carlsbad, CA). The extracted genomic DNA was stored at -20°C 

until use. 

 

4.2.5 PCR amplifications of different virulent genes of S. aureus 

Conventional PCR was carried out to detect 32 different virulent genes of S. aureus 

isolated from clinical bovine mastitis cases in Australia. The primers, Tms, band size 

for all the genes are provided in Table 4.1. Following were the conditions used for 

detection of different virulence factors: 

 

The amplification conditions for tsst-1, clfA, clfB, cna and spa are 95°C for 5 min, 30 

cycles of 95°C for 30 sec, Tm for 30 sec and 72°C for 45 sec with a final extension 

of 72°C for 10min.  The PCR conditions for fnbpA, fnbpB, hlb, mecA, sdrE, bbp, 

isdA and sdrD are 95°C for 5 min, 35 cycles of 95°C for 30 sec, Tm for 30 sec and 

72°C for 45 sec with a final extension of 72°C for 10min. isdB primers were 

developed in our lab (Babra et al., 2014) with the amplification conditions at 35 

cycles of 95°C for 30 sec, Tm for 1min and 72°C for 2 min with a final extension of 

72°C for 10min. Amplication of hla worked better at 95°C for 5 min, 38 cycles of 

95°C for 30 sec, Tm for 30 sec and 72°C for 45 sec with a final extension of 72°C for 

10min. The amplification conditions for sea, seb, sec, sed, see, seg, seh, sei and sej 

were 95°C for 5 min, 30 cycles of 95°C for 2 min, Tm for 1 min and 72°C for 1 min 

with a final extension of 72°C for 5min. eta and etb were amplified at 95°C for 5 

min, 30 cycles of 95°C for 1 min, 58°C for 1 min and 72°C for 1 min with a final 

extension of 72°C for 10min.  

 

All PCR products were analysed by agarose gel (1.5%) electrophoresis, staining with 

0.8uL/100mL of Midori Green DNA Stain (Nippon Genetics) using 1x SB Buffer.   

An O'RangeRuler DNA Ladder (100-1500 bp, Fermentas) was used for comparing 

the approximate band sizes after visualising on UV transilluminator. 
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Table 4.1: PCR amplification of virulence factor genes of S. aureus isolates from 

bovine mastitis 

 
Virulence 

factor 

 gene 

Positive 

control 

Primer Forward  (5’-

3’) 

Primer Reverse 

(5’-3’) 

Tm Expected 

band 

size (bp) 

Reference 

cna 

 

Strain M 

(CP1) 

AAA GCG TTG CCT 

AGT GGA GA 

AGT GCC TTC CCA 

AAC CTT TT 

50°C 192 Smith et al., 2010 

clfa 

 

Strain M 

(CP1) 

CGC CGG TAA CTG 

GTG AAG CT 

TGC TCT CAT TCT 

AGG CGC ACT T 

55°C 314 Stutz et al., 2011 

clfb 
 

Strain M 
(CP1) 

ATG ATC TTG CTT 
GCG TT 

CCG ATT CAA GAG 
TTA CAC C 

47°C 215  Stutz et al., 2011  

spa 

 

ATCC 

29213 

TCA AGC ACC AAA 

AGA GGA AGA 

GTT TAA CGA CAT 

GTA CTC CGT TG 

51°C Variable Montesinos et al., 

2002 

fnbpA 
 

LAC USA 
300 (CP 

neg) 

GCG GAG ATC AAA 
GAC AA 

CCA TCT ATA GCT 
GTG TGG 

48°C 1279 Booth et al., 2001 

fnbpB 

 

LAC USA 

300 (CP 
neg) 

GGA GAA GGA ATT 

AAG GCG 

GCC GTC GCC TTG 

AGC GT 

56°C 820 Booth et al., 2001 

bbp 

 

Strain M 

(CP1) 

AAC TAC ATC TAG 

TAC TCA ACA ACA G 

ATG TGC TTG AAT 

AAC ACC ATC ATC 
T 

53°C 575 Tristan et al., 

2003 

isdA 

 

ATCC 

29213 

CTG CGT CAG CTA 

ATG TAG GA 

TGG CTC TTC AGA 

GAA GTC AC 

52°C 332 Verkaik et al., 

2010 

isdB 
 

BOAISRF 
S. aureus 

25 

ACG AGA GTT TGG 
TGC GCT AT 

GTT GAG GCC CCT 
ACT TCT GA 

55°C 192 Babra et al., 2014 

sdrD 

 

Strain 

Newman 
(CP5)  

CGG AGC TGG TCA 

AGA AGT AT 

TGC CAT CTG CGT 

CTG TTG TA 

52.3°

C 

500 Verkaik et al., 

2010 

sdrE 

 

Strain 

Newman 
(CP5)  

AGA AAG TAT ACT 

GTA GGA ACT G 

GAT GGT TTT GTA 

GTT ACA TCG T 

50°C 433 Sabat et al., 2006 

tsst-1 

 

LAC USA 

300 (CP 

neg) 

ACC CCT GTT CCC 

TTA TCA TC 

TTT TCA GTA TTT 

GTA ACG CC 

53°C 326 Nada et al., 2012 

eta 

 

Hu S. 

aureus 11 

GCA GGT GTT GAT 

TTA GCA TT 

AGA TGT CCC TAT 

TTT TGC TG 

58°C 93 Sauer et al., 2008 

etb 
 

Hu S. 
aureus 11 

ACA AGC AAA AGA 
ATA CAG CG 

GTT TTT GGC TGC 
TTC TCT TG 

58°C 226 Sauer et al., 2008 

hla 

 

USA 400 

MW2 

(CP8) 

GTA CTA CAG ATA 

TTG GAA GC 

GTA ATC AGA TAT 

TTG AGC TAC 

47°C 274 Ramakrishna et 

al., 2013 

hlb 

 

USA 400 

MW2 

(CP8) 

GCC AAA GCC GAA 

TCT AAG 

CGC ATA TAC ATC 

CCA TGG C 

51°C 840 Booth et al., 2001 

sea 
 

Smith 
Diffuse 

(CP2) 

TTG GAA ACG GTT 
AAA ACG AA 

GAA CCT TCC CAT 
CAA AAA CA 

50°C 120 Rall et al., 2008 

seb 

 

Smith 
Diffuse 

(CP2) 

TCG CAT CAA ACT 
GAC AAA CG 

GCA GGT ACT CTA 
TAA GTG CC 

50°C 478 Rall et al., 2008 

sec 

 

Smith 

Diffuse 
(CP2) 

GAC ATA AAA GCT 

AGG AAT TT  

AAA TCG GAT TAA 

CAT TATA CC  

50°C 257 Rall et al., 2008 

sed 

 

ATCC 

8096 

CTA GTT TGG TAA 

TAT CTC CT 

TAA TGC TAT ATC 

TTA TAG GG 

50°C 317 Rall et al., 2008 

see 

 

ATCC 
8096 

AGG TTT TTT CAC 
AGG TCA TCC 

CTT TTT TTT CTT 
CGG TCA ATC 

50°C 209 Rall et al., 2008 

seg 

 

Smith 

Diffuse 
(CP2) 

AAG TAG ACA TTT 

TTG GCG TTC C 

AGA ACC ATC 

AAA CTC GTA TAG 
C 

55°C 287 Rall et al., 2008 

seh 

 

Smith 

Diffuse 
(CP2) 

GTC TAT ATG GAG 

GTA CAA CAC T 

GAC CTT TAC TTA 

TTT CGC TGT C 

48.4°

C 

213 Rall et al., 2008 

sei 

 

Smith 

Diffuse 

(CP2) 

GGT GAT ATT GGT 

GTA GGT AAC 

ATC CAT ATT CTT 

TGC CTT TAC CAG 

50°C 454 Rall et al., 2008 

sej 

 

BOAISRF 

S. aureus 

125 

CAT CAG AAC TGT 

TGT TCC GCT AG 

TGA ATT TTA CCA 

TCA AAG GTA C 

50°C 142 Rall et al., 2008 
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4.3 Results  

Both the conventional PCR and serological methods of detection, used in this study 

revealed  that α-toxin (94.16%) and β-toxin (83.12%) are the predominant cytotoxins 

detected in S.aureus isolated from clinical bovine mastitis cases in Australia. Among 

the superantigens seh (32.5%), sec (23.4%), seg (17.5%) and sei (13%) were the 

more prevalent enterotoxins in bovine S.aureus isolates. Details of prevalence and/or 

distribution of cytotoxins and superantigenic toxins among the bovine S. aureus 

strains are presented in Table 4.2 and Figure 4.1. 

 

The study revealed that clfA (91.56%), clfB (92.86%), spa (87.7%), fnbpA (54.5%), 

isdA (98.1%), isdB (100%), sdrD (98.1%) and sdrE (95.5%) are the predominant 

MSCRAMMS present in the S. aureus isolates. None of the strains are found to be 

positive for mecA.The detail finding of MSCRAMMS in bovine S. aureus isolates is 

presented in table 4.3 and Figure 4.2. 

 

Table 4.2: Distribution of toxin genes in S. aureus isolates of bovine mastitis 

origin in Australia 

S. aureus 

isolates  

hla hlb tsst-

1 

eta etb pvl sea seb sec sed see seg seh sei sej 

154 145 128 13 0 0 4 4 1 36 2 1 27 50 20 2 

percentage 94.16 83.12 8.44 0 0 2.6 2.6 0.65 23.4 1.3 0.65 17.5 32.5 13 1.3 

 

Figure 4.1: Comparison of distribution of the genes encoding toxins in S. aureus 

isolated from bovine mastitis cases in Australia  
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Table 4.3: Distribution of MSCRAMMS genes in S. aureus isolates of bovine 

mastitis origin in Australia  

S. aureus 

isolates  

cna clfA clfB spa fnbpA fnbpB bbp isdA 
 

isdB 
 

sdrD sdrE 

154 48 141 143 135 84 2 14 151 154 151 147 

Percent 

positive 

31.2 91.56 92.86 87.7 54.5 1.3 9.09 98.1 100 98.1 95.5 

  

Figure 4.2: Comparison of distribution of MSCRAMMS genes among S. aureus 

isolates of bovine mastitis origin 

             

           

Figure 4.3: Amplification of clfA, clfB, spa, fnbpA and fnbpB using conventional 

PCR 
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Figure 4.4: Amplification of cna, isdA, isdB, sdrD and sdrE in PCR 

 

 

 

Figure 4.5: Amplification of tsst-1, hla and hlb in PCR 
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Figure 4.6: Detection of PVL gene by using GenoType® MRSA kit 
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4.4 Discussion 

This study was conducted to determine the distribution of virulence factors produced 

by S. aureus isolated from clinical bovine mastitis cases in Australia. Due to 

emergence of resistance against antibiotics, virulence factors of S. aureus including 

MSCRAMMS and exoproteins have been potential targets to develop a suitable 

vaccine against bovine mastitis. Various investigators have suggested incorporation 

of predominant virulence factors as potential vaccine candidates while formulating a 

multicomponent vaccine as they have ability to trigger immune response (Verkaik et 

al., 2010). The current study has highlighted that clfA (91.56%), clfB (92.86%), spa 

(87.7%), fnbpA (54.5%), isdA (98.1%), isdB (100%), sdrD (98.1%), sdrE (95.5%) 

are the predominant MSCRAMMS detected and/or produced by S. aureus of clinical 

bovine mastitis origin. This finding is in accordance with the findings in other 

countries (Karahan et al., 2011; Zhao et al., 2011; Sorum et al., 2013). The 

predominant toxins in the S. aureus isolates in the present study are α-toxin 
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(94.16%), β-toxin (83.12%) which is in accordance with the finding of Ikawaty et al 

(2011) in Netherlands.  

 

Among the superantigens, the predominant toxins, in descending order were seh 

(32.5%), sec (23.4%), seg (17.5%) and sei (13%), respectively, with the sea, seb, sed, 

see, sej present in a low numbers ranging from 0.65-2.6%. All the previous 

investigations for detection of pvl gene in S. aureus isolates from bovine mastitis 

origin have pointed towards the results being negative (Prashanth et al., 2011; 

Gindonis et al., 2013; Pu et al., 2014) except one finding by Yamada et al (2005) 

who reported presence of pvl gene in 62.5% of S. aureus isolates from cases of 

bovine mastitis in Japan. In our study, 4 strains (2.6%) of S. aureus were found to be 

positive for pvl gene. The PVL toxin is responsible for destruction of leukocytes and 

necrosis of mammary tissue in bovine mastitis.  

 

None of the experimental vaccines or the available commercial vaccines has been 

demonstrated to prevent new intra-mammary infection (IMI), although some have 

been reported to reduce the clinical severity of the mastitis. MSCRAMMS including 

ClfA, ClfB, IsdB, FnBP, SdrD, SdrE (Stranger-Jones et al., 2006; Maira Litran et al., 

2005; Middleton, 2008) and toxins including TSST-1, SEC, β toxin and α toxin 

(Spaulding et al., 2012) have demonstrated partial protection against S. aureus 

infections in mice when used as single component vaccines. Perhaps the answer to 

the difficulty being faced in the development of an effective vaccine may lie in the 

identification of the MSCRAMMs expressed, not just detected, in vivo in the 

mammary gland following infection, which studies warrant urgent attention. 

 

Despite the potential of the exotoxins and cytotoxins to inflict damage to the 

mammary gland epithelial cell lining (Ikawaty et al., 2010 and the variability in the 

distribution of clinical S. aureus isolates, it may be merit worthy to confine the 

development of vaccines against S. aureus infections to the predominant 

MSCRAMMS such as ClfA, ClfB, ProteinA, isdA, isdB, SdrD and SdrE and toxins 

such as α toxin and β toxin as potential vaccine candidates against bovine mastitis 

caused by S. aureus. 
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Chapter 5: Serological versus molecular typing of 

Staphylococcus aureus isolated from clinical and subclinical 

cases of bovine mastitis in Australia  

 

5.1 Introduction 

One of the important virulence factors in variety of staphylococcal infections is the 

capsule, which constitutes an integral part of cell wall (Thakker et al., 1998). 

Capsular polysaccharide (CP) protects the bacterial cell from phagocytosis (Verdier 

et al., 2007) and has been reported to promote prolonged persistence of the bacteria 

in blood of host thus enhancing microbial virulence (O’Riordan and Lee, 2004).  

 

Karakawa and Vann in 1982 reported for the first time that most S. aureus isolates 

are encapsulated and identified 8 different capsular serotypes. Guidry et al (1998) 

reported that S. aureus isolated from human infections consisted of 12 

polysaccharide serotypes, 11 different capsular serotypes and one non-capsular 

surface polysaccharide 336. The majority of clinical isolates were reported to express 

a surface polysaccharide of either serotype 5 or 8, representing 70-80% of the 

isolates from all sources (Arbeit et al., 1984; Hochkeppel et al., 1987; Poutrel et al., 

1988). However, the percentage distribution of these capsular types appears to vary 

in different countries (Arbeit et al., 1984; Hochkeppel et al., 1987; Poutrel et al., 

1988; Roghmann et al., 2005; Han et al., 2000; Sompolinsky et al., 1985). Lee (2002) 

suggested that there were only four types of capsular polysaccharides, all other 

reported types representing mutated versions which still need elucidation. The rest 

were designated non-typeable S. aureus. Majority of these strains were reported to 

possess a unique surface polysaccharide antigen 336 (Guidry et al., 1998), which 

contained polyribitol-phosphate-N-acetylglucosamine, a component of cell wall 

teichoic acid (Verdier et al., 2007). 

  

Several studies have shown that purified capsular polysaccharides are poor 

immunogens, when used alone (O’Riordan and Lee, 2004; Jones, 2005), in eliciting 

protective immune responses, potentially because of T-cell independence and homo-

polymeric structure. However, upon cross-linking to high molecular weight carrier 

proteins, immunogenicity is improved due to the induction of T-cell-dependent 
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immune responses. For the designing CP-based vaccines, knowledge of the 

prevalence and type of CP is essential (Ma et al., 2004). Since the prevalence of CPs 

may be different in different countries (Arbeit et al., 1984; Sompolinsky et al., 1985; 

Poutrel et al., 1988; Han et al., 2000; Roghman et al., 2005), either specific 

formulations may be needed to control mastitis caused by S. aureus in different 

regions of the world or a conjugate vaccine formulation containing all the capsular 

types prevalent in different countries that is capable of producing antibodies against 

CP antigen also is needed. Capsular polysaccharide of S. aureus being the important 

immune evasion molecule (Nanra et al., 2013) has been used in the development of 

conjugate vaccine candidates. Since numerous capsular types of S. aureus exist 

around the world, it is important to know their prevalence in Australia in order to 

rationally select suitable conjugate vaccines in Australia for the prevention of bovine 

mastitis. However, there are no reports on the prevalence of different CP types of S. 

aureus causing bovine mastitis in Australia. Hence the objective of this study was to 

determine the distribution of different capsular phenotypes among the Australian S. 

aureus strains isolated from clinical bovine mastitis cases.  

 

Detection of capsule has been done by using a variety of methods such as 

characterisation of colony morphology in serum-soft agar, absence of clumping 

factor, negative staining by using nigrosin. These methods are considered crude and 

few S. aureus strains can be detected for capsule (O’Riordan and Lee, 2004). The 

present study was undertaken to investigate the prevalence of capsular types among 

the bovine mastitis-associated S. aureus isolates in Australia by using both 

serological and genotyping methods with one of the traditional methods that is 

negative staining.  

 

The main objectives of the study were to (a) produce CP-specific and surface 

polysaccharide-336 specific sera in mice that would not cross react with the other 

serotypes (b) identify the antibody isotypes produced in the sera (c) detection of 

presence or absence of capsule by using specific capsular stain (d) genotyping of the 

Australian S. aureus isolates using PCR (e) serologically type the S. aureus isolates 

of Australian origin by using CP-specific antisera. 
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5.2 Material and Methods 

5.2.1 Animal ethics approval 

A total of 180 six week-old specific pathogen-free Quackenbush Swiss line 5 mice 

(30 mice per capsular type including control) were obtained from the Animal 

Resources Centre, Perth, Western Australia and used for production of CP and 

antigen 336-specific antisera. All animal experiments were carried out with the 

approval of Curtin University’s Animal Ethics Committee (Approval No: 

AEC_2011_65) ensuring compliance with the Western Australian Animal Welfare 

Act, 2002.  

 

5.2.2 Capsular and surface polysaccharide specific S. aureus strains used in the 

study 

One hundred and fifty four (154) fully characterised S. aureus strains of Australian 

origin isolated from clinical cases of mastitis in cows in Victoria and Queensland 

were used for the study. Reference strains representing CP types 1 (strain M), 2 

(strain Smith diffuse), 5 (strain Newman), 8 (USA 400 MW2) and a non-capsulated 

strain (LAC, USA 300) were donated by Professor Gerald Pier (Harvard Medical 

School, Boston, USA). S. aureus ATCC-55804 designated as serotype 336 was 

purchased from ATCC, USA. These isolates were grown on Mueller Hinton (MH) 

agar and subcultured in nutrient broth supplemented with 1% glucose and stored on 

cryobeads (Blackaby Diagnostics) or as glycerol (15%) broth stocks at -80°C. 

 

5.2.3 Production of antisera for serological typing 

Preparation of the different anti-CP type 1, 2, 5, 8 and SP-336 antisera was carried 

out according to Fournier et al. (1984). Briefly, S. aureus CP types-1, 2, 5, 8 and SP-

336 were grown on MH agar at 37
o
C for 18 h. Plates containing colonies were 

washed with 20 ml of 3% formalinised PBS. The formalin-killed bacterial 

suspension was allowed to remain at room temperature for a period of 24 h followed 

by centrifugation at 10,000 x g for 20 min and washing with PBS five times. The 

pellet was resuspended in sterile PBS, sterility confirmed by absence of growth on 

MH agar and then stored at 4
o
C. Mice were immunized every week for 5 weeks with 

formalin-killed S. aureus. The first three doses contained the equivalent to 5x10
7
, 

1x10
8
 and 5x10

8
 CFU, respectively, and were administered intraperitoneally in 0.2 
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mL volume. For the fourth and fifth doses, the bacterin was mixed with equal 

proportion with Imject Alum (Thermo Scientific) and 0.2 mL containing an 

equivalent of 1x10
9
 and 5x10

9
 CFU, respectively, were administered subcutaneously 

one week apart. The control mice were vaccinated with PBS by using the same 

routes. Mice were bled and sera were obtained. The CP-/SP-specific antisera were 

cross-absorbed with non-capsulated S. aureus strain LAC, USA 300, followed by 

cross-absorption with the heterologous CP types CP1, CP2, CP5, and CP8 depending 

upon the desired CP specificity. For SP-336 serum, the same method was followed, 

initially cross absorbed with non-capsulated LAC USA 300 followed by cross 

absorption with CP 1, 2 5 and 8. 

 

5.2.3.1 Detection of antigen specific antibody isotypes in sera samples 

Antigen-specific antibody isotypes determination was carried out on both immunised 

and control sera samples. The levels of anti- S. aureus IgA, IgM, IgG, IgG1, IgG2a 

and IgG2b were determined by using an indirect ELISA (Fry, 2006). Formalinised 

killed S. aureus suspended in PBS representing different CP types was used as 

coating antigens. Conjugated antibodies used were affinity-purified anti-mouse 

heavy chain goat IgA, IgM, IgG, IgG1, IgG2a and IgG2b conjugated with alkaline 

phosphatase. The enzyme substrate was p-nitrophenyl-phosphate and absorbance at 

405 nm was measured with a micro-plate reader. Briefly, Nunc-Immuno
™

 

MicroWell
™

 96 well solid plates (Sigma Aldrich Pty Ltd, Australia) were coated 

with 100µl of CP8 positive, CP5 positive, CP2 positive, CP1 positive and SP-336 

positive S. aureus (OD adjusted to 0.3 at 630 nm) and incubated overnight at 4ºC. 

Wells were washed using wash buffer (Tris gelatine-0.05% Tween 20, pH 7.4) and 

blocked with blocking buffer (Tris/gelatin/BSA, pH 7.4) at 37 ºC for 2 h followed by 

washing of the wells thrice and adding 100µl of 2-fold serial dilutions of test and 

negative control sera in triplicates. Plates were then incubated at 37ºC for 2 h 

followed by rewashing of the wells using wash buffer. An aliquot of 100µl of 1: 

10,000 dilution of alkaline phosphatase labelled goat antimouse IgA, IgM, IgG, IgG1, 

IgG2a or IgG2b were added to the wells and incubated at 4ºC overnight. After washing 

for three times, substrate was added and the plates were read at 405 nm using ELISA 

plate reader (Model 550, Borad). Specific absorbance versus serum dilutions were 

plotted to calculate antibody titres.  
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5.2.4 CP serotyping of S. aureus isolates 

Slide agglutination test was performed to determine the serotype of the strains as 

described elsewhere (Verdier et al., 2007). Briefly each strain was grown overnight 

on MH agar and a single colony was resuspended in a drop of 0.9% normal saline in 

a clean glass slide. A drop of serum was added and mixed with the culture using a 

tooth pick and observed for agglutination in less than 20 sec. The strains, which 

showed no agglutination against any of the CP-specific antisera, were further tested 

for agglutination using anti-SP336 serum. Strains found negative with all the five 

specific sera were considered as non-typeable. 

 

5.2.5 CP genotyping of S. aureus isolates  

Genomic DNA was extracted from S. aureus using a kit (MO-Bio or Real Biotech). 

Detection of the presence of cap1, cap2, cap5 and cap8 loci in all the strains was 

carried out by Polymerase Chain Reaction (PCR). The primers used for typing cap1 

are 5’-AGG TCT GCT AAT TAG TGC AA-3’ (forward) and 5’-GAA CCC AGT 

ACA GGT ATC ACC A-3’ (reverse) with an expected product size of 550 bp and for 

cap2 are 5’-AGC AAT CTT CGG TTA TTG CCG GTG-3’ (forward) and 5’-ATG 

ACG GTA AGG CAT CAA GGT CG-3’ (reverse) with an expected amplicon size 

(non-specific). The PCR cycling parameters for both cap1 and cap2 were: 

denaturation at 94
o
C for 5 min followed by 94

o
C for 30 sec, Tm at 57

o
C (cap1) or 

60
o
C (cap2) for 30 sec, 72

o
C for 60 sec with 25-30 cycles and final extension at 72

o
C 

for 5 min.  

 

The primers used for typing cap5 and cap8 were 5’- ATG ACG ATG AGG ATA 

GCG-3’ (forward) and 5’- CTC GGA TAA CAC CTG TTG C-3’ (reverse) for cap5 

and 5’- ATG ACG ATG AGG ATA GCG-3’ (forward) and 5’- CAC CTA ACA 

TAA GGC AAG-3’ (reverse) for cap8, respectively (Moore et al., 2001). The 

expected band sizes were 881 bp and 1148 bp for cap5 and cap8, respectively.  

Thermal cycling conditions were denaturation at 95
o
C for 5 min, 95

o
C for 30 sec, Tm 

of 55
o
C (cap5) or 52

o
C (cap8) for 30 sec, 72

o
C for 5 min with 25-30 cycles and the 

final extension at 72
o
C for 5 min.  

 

The PCR products were analysed by agarose gel (1.5%) electrophoresis, Midori 

Green staining and UV trans-illumination. The positive controls included strains M, 
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Smith Diffuse, Newman and USA 400 for cap1, cap2, cap5 and cap8, respectively, 

and LAC, USA 300 was used as negative control. 

 

5.2.6 Microscopic detection of capsule by using negative staining 

Negative staining using nigrosin was performed on all the six strains of S. aureus. 

One drop of nigrosin was placed on a clean grease free slide; to which a few colonies 

of S. aureus were mixed avoiding the spread of the drop. Using another clean glass 

slide a thin smear was prepared and the film was allowed to air dry. The slide was 

saturated with crystal violet for one minute followed by rinsing with tap water. The 

slide was allowed to air dry before observing the smear under oil immersion. S. 

aureus stained purple with dark background and the capsule appeared clear (Figure 

5.5A, B).  

 

5.2.7 Statistical analysis 

Correlation coefficients, represented as Pearson r values, between the serological 

with the genotyping method, for CP1, CP5, CP8 positive and non-typeable S. aureus 

strains, were determined using Microsoft Excel, Windows 10. 

 

5.3 Results 

5.3.1 Serotyping of capsular or antigen 336 in bovine S. aureus isolates  

Serotyping of 154 S. aureus isolates using CP-specific sera (Table 5.1) confirmed the 

genotyping results; 36 (23.38%) and 49 (31.82%) of the isolates revealed the 

presence of CP5 and CP8, respectively, whereas none was positive for CP1. 

However, 14 (9.09%) strains were positive for CP2. The strains that were not 

agglutinated by any of the CP-specific sera were subjected to slide agglutination 

using anti- SP336 antiserum. Nine (5.84%) isolates were positive for SP-336 and the 

remaining 46 (29.87%) were declared as non-typeable (Table 5.1, Figure 5.3A).  

 

5.3.2 Genotyping of capsular or antigen 336 in bovine S. aureus isolates  

Genotyping of 154 S. aureus isolates revealed that 41 (26.62%) and 50 (32.47%) 

strains were positive for cap5 and cap8 (Table 5.1). None of the isolates were 

positive for the cap1 locus. The primers for the cap2 locus exhibited cross-reactivity 

with all the other three CP types producing amplicons of 700-800 bp (data not 
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shown). A total of 63 (40.91%) S. aureus strains, which carried none of the three loci 

(cap5, cap8 or cap1), were declared as negative by PCR (Table 5.1, Figure 5.3B). 

 

5.3.3 Detection of capsule in S. aureus isolates by using negative staining 

The negative staining using nigrosin corroborated the serological result. All the 99 S. 

aureus strains found positive in serology demonstrated capsule in negative staining 

method. The S. aureus with SP-336 though express surface polysaccharide but do not 

express any capsule (Verdier et al., 2007). The diagram of capsulated and non-

capsulated S. aureus is presented in Figure 5.5 (A, B). However, an interesting result 

could be observed in detection of capsule by negative staining. Out of the 55 non-

typeable strains confirmed by serological method, 13 S. aureus strains showed 

capsule while negative staining was performed. So, a total of 112 (72.72%) S. aureus 

strains demonstrated capsule using capsular staining method and 42 (27.27%) strains 

showed absence of capsule. 

 

5.3.4 Analysis of antibody isotypes of pooled CP-specific antisera  

The antibody isotypes in the 5 different sera revealed a diverse distribution of 

antibody activity. However, the predominant antibody isotypes in CP-8, 5, 2, 1 and 

SP-336 specific antisera were IgA, IgG2a and IgG, IgG2b being present in only CP5-

specific antisera. The detailed results are presented in Figure 5.1 and 5.2. 

 

5.3.5 Statistical analysis 

The correlation coefficient (r) between the serological and genotyping methods for 

detection of CP types 1, 5 and 8, and the non-typeable S. aureus isolates, was 

determined to be 0.97. 

 

5.4 Discussion  

Given the role of surface-associated polysaccharides in the virulence of S. aureus, 

epidemiological investigations on the distribution of capsular and surface 

polysaccharide types among S. aureus isolates is important for rational design of a 

vaccine formulation against infection with S. aureus regardless of their antibiotic 

susceptibility profiles. Numerous studies on human S. aureus capsular types have 

reported that 75-80% of all the isolates produce either CP5 or CP8 (Karakawa and 



80 
 

Van, 1982; Lee et al., 1990; Roghman et al., 2005).
 
However, the prevalence of the 

CP serotypes (CP5 and 8) among the S. aureus strains isolated from cow’s milk vary 

as low as 14% to as high as 95% (Poutrel et al., 1988; Guidry et al., 1998; Sordelli et 

al., 2000; Tollersrud et al., 2000). Paul-Satyaseela et al (2004) reported that CP 

typing was superior to bacteriophage typing whereas Schlichting et al (1993) had 

reported the capsular typing was less sensitive than genome typing yielding 26 

different S. aureus types. However, neither serotyping for the capsular types 1 and 2 

nor the localization of the potential antigens encoded by 26 types was determined. 

This study revealed that 64.29% of Australian bovine mastitis-associated S. aureus 

strains expressed capsule, of which, CP8 was predominant (31.82%), followed 

closely by CP5 (23.38%). In addition, 5.84% (nine of 154) of the isolates were 

positive for SP-336 and 30% of the isolates were non-typeable. Detection of 13 non-

typeable but capsulated S. aureus strains using negative staining method is an 

important discovery of this study which indicated that there may be more than the 5 

recognised types of CP and SP (4 CP types and 1 SP type) in S. aureus as proposed 

originally by Karakawa and Vann (1982). However, further studies for confirmation 

of this result are warranted. 

 

Very few studies have compared the performance of genotyping versus serology in 

the typing of S. aureus isolates. Most of the studies reported low proportion of 

phenotypic expression in comparison to genotypic expression of capsular 

polysaccharide types (Tollersrud et al., 2000; Camussone et al., 2012). In contrast, 

one study with human isolates, there was 100% correlation between capsular 

genotypes and phenotypes for CP5 and CP8 (Sutter et al., 2011). In this study, five 

(3.25%) bovine mastitis-associated strains carrying cap5 and one strain (0.65%) 

carrying cap8 were negative by agglutination. The discordance between genotyping 

and phenotyping may be attributable to non-expression of respective capsule-

encoding genes, possibly due to mutations (Cocchiaro et al., 2006) or due to the 

difference in culture conditions in vivo and in vitro (Poutrel et al., 1995; Poutrel et 

al., 1997).
 

 

It is thus clear from this study that any surface-associated polysaccharide antigens-

based vaccine formulation should not only include CP5 and CP8 types but also other 

capsular types with or without antigen 336 or poly-N-acetyl glucosamine (PNAG) 
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reported to be present in all S. aureus isolates (Gening et al., 2010) for prevention of 

clinical bovine mastitis caused by S. aureus. The prevalence of 29.87% of non-

typeable S. aureus strains in Australia also highlights the need to explore the 

existence of other surface-associated polysaccharides including additional capsular 

phenotypes as proposed originally by Karakawa and Vann (1982). 
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Figure 5.1: Relative distribution of antibody isotype titres of CP and SP-336 specific antisera 
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 Figure 5.2: Comparative distribution of antibody isotype titres of CP and SP-336 specific antisera 
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Table 5.1: Prevalence of capsular/surface polysaccharide genotypes and phenotypes in S. aureus isolates from cases of bovine mastitis in 

Australia 
 

          

      

SAT
a
= Slide agglutination test NT

1
= Non typeable, PDW2= Primer did not work,

 
PNA= Primer not available 

Correlation coefficient (r) between SAT and PCR method for detection of CP1, CP5, CP8 and non-typeable S. aureus strains is 0.97.  

 

 

 

 

 

 

 

 

 

 

 

 

No (%) of S aureus isolates 

Total 

no. of 

isolates 

Detection of capsular type by slide agglutination 

test (SAT
a
) 

Detection of capsular type by PCR Detection of capsule 

by staining 

CP1 CP2 CP5 CP8 SP-336 NT
1 

CP1 CP2 CP5 CP8 SP-

336 

NT Capsule 

+ve 

Capsule  

-ve 

154 0 14 

(9.09) 

36 

(23.38) 

49 

(31.82) 

9 

(5.84) 

46 

(29.87) 

0 PDW
2 

41 

(26.62) 

50 

(32.47) 

PNA
3 

63 

(40.91) 

112 

(72.73) 

42 

(27.27) 



85 
 

Figure 5.3: Comparison of detection of CP/SP types in S. aureus by genotyping and serotyping methods 
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Figure 5.4: Amplification of cap5 and cap8 loci in PCR 

 

                  

     
 

Lane 1 – Fermentas DNA Ladder, O’Range Ruler 50bp 

Lane 2 – cap5, 880bp (Moore and Lindsay et al., 2001) 

Lane 3 – cap8, 173bp (Verdier et al., 2007) 

Lane 4/5 – Negative controls 

Lane 6 – Fermentas DNA Ladder, O’Range Ruler 50bp  
 

 

Figure 5.5: Demonstration of encapsulated and non-capsulated S. aureus by negative 

staining 
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Chapter 6: Standardisation of a non-invasive mouse 

mastitis model by using different phenotypes of 

Staphylococcus aureus  

 
6.1 Introduction 

Mastitis is one of the major infectious diseases of dairy cows causing huge economic 

loss to the dairy industry worldwide (Halasa et al., 2007). Worldwide implementation 

of mastitis control programme though initially reduced the incidence of mastitis, it 

still remains an uncontrollable contagious disease worldwide mainly due to failure of 

mastitis control (Bradley, 2002), development of antibiotic resistance by some 

pathogens (Hillerton and Berry, 2005), increase international pressure to limit the use 

antibiotics due to its associated hazard to human health (Notebaert and Meyer, 2006). 

The pathogenesis of mastitis has been extensively studied in the last few decades 

with ultimate aim of prevention and control of bovine mastitis. However, more 

research is needed on mechanisms of damage to the mammary glands and 

mechanisms of immunity against infection of the mammary gland to study the mode 

of action of mastitis-associated pathogens, immune mechanism in host and efficacy 

of vaccine trials.  

 

The use of large animal models including cow, goat and sheep, to study bovine 

mastitis has its associated problems such as cost and management, even using 

minimal number of animals.  Besides, only limited number of hypotheses can be 

studied in large animals (Brouillette and Malouin, 2005). An alternative laboratory 

animal model which is cost effective and can easily be maintained in laboratory 

would contribute immensely to mastitis research. Experimental mouse mastitis 

model was first described and characterised by Chandler in 1969 (Chandler, 1969, 

1970). Mouse is still considered a suitable animal model for bovine mastitis research 

due to cost effectiveness, minimum management and similarity between mouse and 

cow’s mammary glands in respect to neutrophil infiltration and tissue damage 

(Brouillette and Malouin, 2005). Both the species have two pairs of anatomically and 

functionally independent mammary glands in inguinal region (Notebaert and Meyer, 

2006). In addition to these two pairs, mouse has three additional pairs of mammary 

gland in the thoracic region which can be used to study additional parameters in 

mastitis research (Notebaert and Meyer, 2006). Availability of large number of 
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laboratory animals at affordable cost is necessary for studying various parameters 

and prospective of mastitis, which also helps to secure valid statistics. Use of mouse 

mastitis model is useful when limited quantities of promising agents including 

vaccines, antimicrobials and immunomodulators are to be tested for their efficacy 

against bovine mastitis (Notebaert and Meyer, 2006). This model is particularly 

useful because of the potential of S. aureus to form biofilm on medical devices such 

as indwelling catheters and prostheses (Fitzpatrick et al., 2005). Biofilm formation 

by S. aureus in the bovine mammary gland may also assist in the establishment of 

bovine mastitis by promoting colonisation, persistence of the pathogen (Heilmann et 

al., 1996) and inducing antibiotic resistance (Babra et al., 2013). The properties of 

resistance to antibiotics and evasion of phagocytosis by biofilms may contribute to 

the occurrence of chronic mammary gland infection (Cucarella et al., 2004). 

 

Bovine mastitis is an inflammatory disease of mammary gland (Bannerman, 2009) in 

which bacterial invasion leads to the migration of neutrophils and possibly 

macrophages to the site of inflammation (Persson et al., 1993). S. aureus strains 

carrying superantigens including enterotoxins and toxic shock syndrome toxin are 

important virulent factors in S. aureus pathogenicity. These toxins are responsible to 

activate T-lymphocytes and mononuclear cells leading to production of cytokines 

(Ferens et al., 1998).The important inflammatory mediators in lactating cow’s udder 

are Interleukin (IL)-1, IL-2, IL-4, IL-10, IL-12, interferon gamma (IFN-γ) and 

Tumour Necrosis Factor (TNF)-α. IL-1 and TNF-α help in accumulation of 

neutrophils at the site of infection. Many investigators have reported higher 

concentrations of IL-1 (Riollet et al., 2000; Bannerman et al., 2004) and TNF- α 

(Kauf et al., 2007) in milk during mastitis as part of the mediation of local and 

systemic inflammatory responses. The inflammatory cytokine, TNF-α, was not 

detected in quadrant assessment of the udders in healthy cows, however, high 

concentrations were detected both in blood and milk from cows suffering from 

bovine mastitis (Bannerman, 2009). TNF-α has been reported to facilitate endothelial 

activation leading to migration of neutrophils to the site of infection (Brouckaert and 

Fiers, 1996). 
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Various intra-mammary inoculation techniques have been used to produce mastitis 

involving experimental animals. One technique involves inoculation of bacterial 

suspension by dropping it on the tip of mammary teat and allowing absorption 

(Anderson, 1979). Another technique inoculates bacterial pathogen by passing a 

micropipette of less than 75µm diameter through teat canal (Lee et al., 2003). A 

commonly used method is the injection of inoculum by using a 30 gauge needle after 

incising the near end of teat ((Brouillette and Malouin, 2005). The fourth technique 

of inoculation involves surgical exposure of mammary gland followed by injection of 

bacterial suspension into primary duct by using a 30 gauge needle (Nguyen et al., 

2000). However, this method is not suitable for lactating and pregnant mice as streak 

canal can hardly be located due to mammary tissue proliferation. 

 

The objective of this research was to (a) investigate the association of biofilm 

formation of S. aureus in the pathogenesis of bovine mastitis using the mouse 

mastitis model  (b) determine level of cytokines primarily of IL-1β, IL-6 and TNF-α, 

using serum samples of infected mice, other cytokines including IL-10, IL-12, IL-

17A and IFN-γ were also measured  (c) standardise a mammary gland inoculation 

technique in which, the mammary glands (L5 and R5) are inoculated without 

traumatising the teat with the intention of mimicking the natural mode of infection, 

and (d) semi-quantitatively measure the histological changes in host animals to 

estimate the level of infection and inflammatory response. CP8-positive S. aureus 

strains were selected for the experiment due to their predominance in both clinical 

and subclinical cases of bovine mastitis in Australia (Gogoi-Tiwari et al., 2014). 

 

6.2. Materials and methods 

6.2.1 Bovine S. aureus phenotypes  

A total of four encapsulated (CP8) S. aureus strains, isolated from mastitic milk of 

cows, with strong or weak biofilm forming potential, were used in this investigation 

(Table 6.1). These strains were selected from a collection of 154 strains, obtained 

from Victoria and Queensland, Australia. 
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                 Table 6.1: Properties of S. aureus strains used in the study 

 

 

 

 

 

 

 

Group S aureus 

strain  

Capsular 

polysaccharide 

type 

Biofilm 

formation 

(TCP/CRA 

method) 

 

Presence of ica 

genes 

icaA     icaD 

Detection of 

genes 

encoding 

enterotoxins 

A to J genes 

or 

production 

Presence 

of Alpha 

(hla) and 

beta (hlb) 

toxin 

genes 

Exfoliative 

toxins 

 

 

ETA     ETB 

PVL TSST-1 

1 BOAISRF 
S. aureus 

51 

CP8 Strong 

biofilm 
+ve     +ve SEH (seh)  hla, hlb -ve     -ve -ve      -ve      

2 BOAISRF 

S. aureus 

117 

CP8 Strong 

Biofilm 
+ve     +ve SEG (seg), 

SHE (she), 

SEI (sei) 

hla, hlb -ve     -ve -ve -ve 

3 BOAISRF 
S aureus 

48 

CP8 Strong 

biofilm 
+ve     +ve None  hla, hlb -ve     -ve -ve -ve 

4 BOAISRF 

S. aureus 

104 

CP8 Weak 

biofilm 
-ve     -ve None  hla, hlb -ve     -ve -ve -ve 

7 Control Normal saline - - - - - - - 
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6.2.2 Capsular typing of S. aureus isolates 

CP typing of the S. aureus strains isolated from bovine mastitis was carried out using 

molecular as well as serological methods as already described in Chapter 5, Section 

5.2.4 and 5.2.5 of this thesis.  

 

6.2.3 Determination of biofilm forming potential of S. aureus isolates 

6.2.3.1 Biofilm assay  

Determination of biofilm forming characteristics of the strains were determined 

using the Congo red agar (CRA) method (Freeman et al., 1989) and the Tissue 

Culture plate as described in Chapter 3, Section 3.2.3 of this thesis. 

 

6.2.4 ica typing of S. aureus isolates  

ica typing of the two S. aureus isolates was performed as per the protocol described 

in chapter 3. 

 

6.2.5 Determination of toxin production potential of S. aureus isolates 

Determination of different toxin forming potential of the strains by using PCR was 

discussed in Chapter 4, Section 4.25 of this thesis. 

 

6.2.6 Infection of mammary gland  

6.2.6.1 Preparation of bacterial inocula   

The S. aureus phenotypes were grown on MH agar plates at 37°C for 18h. The 

organisms were washed from the plates using 20 ml of isotonic saline and suspended 

in isotonic saline to give a final viable bacterial count of 4 x 10
11 

ml
-1

 (Anderson and 

Chandler, 1975). 

 

6.2.6.2 Animal ethics approval 

All animal work described in this investigation was approved by the Animal Ethics 

Committee of Curtin University (Approval number: AEC_2011_65) prior to 

commencement of the experiment. The mice were used for the study ensuring 

compliance with the Western Australian Animal Welfare Act 2002. 

 

6.2.6.3 Animals 

A total of 20 Balb/c first-pregnancy mice, in five groups of 4 mice each were used 
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 for the experiment. Pups were removed from the lactating mice when they were 

between 5-15 days old, approximately 1h prior to the experiment. The pups were 

euthanized and not allowed to suckle after inoculation of the mammary gland with 

the S. aureus strains or normal saline in case of the control group of mice. 

 

6.2.6.4 Method of infection of the mammary gland 

Inoculation of the different S. aureus phenotypes into mammary glands was carried 

out using a modification to the procedure described previously (Brouillette et al., 

2004) by eliminating the incision of the proximal end of the teat was made to expose 

the teat canal, and inoculating the S. aureus strains directly into the mammary duct. 

Briefly, mice were anaesthetised using 100 mg kg
-1 

ketamine and 10 mg kg
-1 

xylazine 

administered by the intraperitoneal route and laid in the supine position. The area 

surrounding the 5
th

 pair of mammary glands (L5 and R5) was disinfected with 70% 

ethanol. A binocular dissecting microscope was used to locate the duct orifice of the 

teat. While controlling the teats with sterile forceps, 0.05 ml of bacterial suspension 

equivalent to 2x 10
10 

CFU S. aureus was injected using a blunt smooth 31-gauge 

hypodermic needle to a depth of not more than 4mm. The infection was allowed to 

progress for 48 h and the mice were observed at six-hour intervals to assess 

development of macroscopic clinical signs of infection. All animals were 

administered one dose of Buprenorphine hydrochloride (0.05-0.1 mg kg
-1

) 

subcutaneously pre-operation so that anticipated pain relief was available for up to 

12 h post bacterial inoculation. A control group of mice was injected with normal 

saline using the same procedure. 

6.2.7 Post inoculation examination 

6.2.7.1 Macroscopic examination 

The mammary glands of mice were observed for clinical signs of mastitis including 

redness, swelling and discolouration of mammary gland and extrusion of exudate 

with or without squeezing of the mammary gland. Monitoring of mice for morbidity 

and mortality were carried out at 6 hourly intervals up to 48h. The level of clinical 

signs was graded as 0 (no macroscopic changes), + (low) grade, ++ (medium grade) 

and +++ (severe grade) based on the observed clinical features including redness, 

swelling, and discolouration of mammary gland, exudate, morbidity and  

mortality. 
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Mice were euthanized 48h after inoculation, and investigated for level of infection by 

determining the bacterial load (Anderson and Chandler, 1975) as described below 

and the mammary gland tissue collected for estimating the level of inflammation and 

histological changes (Anderson and Chandler, 1975).  

 

6.2.7.2 Bacteriological procedure 

6.2.7.2.1 Mammary gland 

At post-mortem examination, the L5 mammary glands from control and test mice 

were collected and individually ground in sterile Griffith’s tubes containing 2 ml of 

sterile normal saline. The homogenates from the mammary glands were subjected to 

serial tenfold dilutions and inoculated on Baird Parker (BP) agar plates (Pathwest, 

Laboratory Medicine, WA) by the spread plate method and incubated at 37°C for 

48h, followed by determination of colony counts of S. aureus per mammary gland 

(Fig 6.2).  

 

6.2.7.2.2 Blood, liver, lung and spleen 

Blood samples obtained by cardiac puncture and organs including liver, lung and 

spleen were inoculated on BP agar plates by streaking for isolated colonies and 

incubated at 37°C for 48 h.  

 

 6.2.7.3 Histological procedure 

6.2.7.3.1 Mammary gland 

After aseptically shaving the hair around the gland the R5 mammary glands were 

collected for histological examination. The R5 glands were fixed in 10% neutral 

buffered formalin for 24 h, processed on an automatic tissue processor and embedded 

in paraffin wax. Sections were cut at 4 µm thickness at three levels and stained by 

the Haematoxylin and Eosin stain (Bancroft and Gamble, 2008). An additional 

section was stained for bacteria using Gram Twort Method (Twort, 1924; Ollet, 

1947). 

 

6.2.7.3.2 Blood  

Blood smears were prepared following standard procedure and stained by the Diff 

Quik method (Skipper and Destephano, 1989). 

 



94 
 

 

6.2.8 Grading of histological changes observed in mammary glands 

The histopathological changes observed in mammary glands of mice, injected with 

 different strains of S. aureus, were graded as follows: 

Level 0: No reaction (Fig 6.1a). 

Level 1: Organisms identified with minimal inflammatory response in mammary 

tissue (Fig 6.1b). 

Level 2: Moderate inflammation in peri mammary and intra mammary tissue with 

intra luminal organisms observed (Fig 6.1c). 

Level 3: Marked inflammatory cell infiltration into mammary tissue in the presence 

of organisms with evidence of tissue degeneration including necrosis (Fig 6.1d). 

 

6.2.9 Quantification of inflammatory cytokines  

6.2.9.1 Procedure 

Quantification of inflammatory cytokines, IL-1β, IL-10, IL-12, IL-17A, IFN-γ and 

TNF-α was performed by using BD cytometric Bead Array (CBA) Mouse/Rat 

soluble protein Master Buffer Kit (BD Biosciences), USA. Preparation of Mouse/ 

Rat soluble protein flex set standards, capture beads and detection reagents were 

performed as per the standard protocol provided with the reagent kit. Briefly, 50µL 

of Mouse/Rat soluble protein flex set standard dilutions ranging from 1:2 to 1:256 

and one negative control containing only assay diluent was prepared. To 10µL of 

each unknown serum sample, 10µL of each capture bead and mixed PE detection 

reagent was added. Tubes were incubated at 4°C for one hour each after addition of 

capture beads and PE detection reagent protected from light. Following incubation, 

200µL of wash buffer was added to each tube and centrifuged at 200g for 5min. The 

supernatant was aspirated carefully and discarded. The remaining pellet was 

reconstituted using 200µL of wash buffer and analysed using Attune Acoustic 

Focussing Flow Cytometer using the FlowJo software. 

 

 6.2.10 Statistical analysis 

Statistical analysis was carried out using STATA v11 (StataCorp. 2009. Stata 

Statistical Software: Release 11. College Station, TX: StataCorp LP) for comparing 

total viable counts of S. aureus recovered from mammary glands 48 h post-harvest 
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and the grade of histopathological changes with the biofilm formation of the S. 

aureus strains.  

To compare the TNF- levels between groups of mice injected with strong biofilm 

and weak biofilm forming S. aureus phenotypes student’s t-test was performed. 

Statistical significance was set at p < 0.05.  

 

6.3 Results 

6.3.1 Macroscopic examination of mammary glands 

The control group showed no macroscopic changes in the inoculated glands. All of 

the test mice showed varying degrees of change in the gross appearance of mammary 

glands (Table 6.2).     

 

Table 6.2:  Clinical signs observed in different groups of inoculated mice 

(Observations up to 48 hours post inoculum) 

 

 
Level of clinical signs* observed in test mice injected with different S. aureus 

phenotypes** 

 
Time post inoculation       S. aureus 51     S. aureus117     S. aureus 48           S. aureus 104       

 
6h                               0                     0                  0                         0                              

12h                             +                     +                  +                        +                              

18h                           ++                   ++                 ++                       +                               

24h                          ++                    ++                 ++                       +                               

30h                         +++                 +++                +++                    ++                             

36h                         +++                  +++               +++                    ++                             

42h                        +++                   +++               +++                    ++                                                       

48h                     +++                +++              +++                  ++                                                   

*Clinical features include redness, swelling, and discolouration of mammary gland, 

exudate,    morbidity and mortality. Grade scores compare observed features to the 

most severe changes: 0 - no macroscopic changes, + low grade, ++ medium grade, 

+++ severe grade. 

** Column representing mice injected with normal saline by the intramammary route 

is not presented because of the absence of histopathological changes. 
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 6.3.2 Bacterial load and histopathological changes of mammary gland 

The bacterial loads in the mammary glands as a measure of proliferation of S. aureus 

at the injection site and the associated histopathological grade observed in the 

mammary tissue are shown in Table 6.3 and Figures 6.1 and 6.2. The bacteriological 

load study demonstrated that mice injected with CP8 S. aureus strains  with strong 

biofilm forming ability (S. aureus 51, 117 and 48) had higher bacterial count than the 

CP8 weak biofilm producing strain (S. aureus 104).  A one-way ANOVA between 

the mice groups injected with the four S. aureus strains showed statistically 

significant differences in bacterial load between the groups (P < 0.001). A Bartlett’s 

test for equal variances showed that the variances of the four groups were not 

unequal (P > 0.05). A pairwise comparison analysis between each group adjusted for 

multiple-comparison using the Bonferroni correction showed that the mice group 

injected with the S. aureus 51 strains had the highest load (P < 0.001).  

Histopathological studies showed that mice injected with CP8 S. aureus with strong 

biofilm forming characteristics (S. aureus 51, 117 and 48) produced severe mastitis 

lesions characterised by level 3 histopathological lesions, showing a profuse 

inflammatory infiltrate with severe tissue damage including necrosis in mammary 

tissue. On the other hand, S. aureus strain 104 with weak biofilm forming ability 

demonstrated only level 2 histopathological changes (Table 6.3).  

 

6.3.3 Bacteriology of blood and and histopathology of liver, lung and spleen 

The culture of blood and organs (liver, lung and spleen) in BP agar plates was 

negative for S. aureus consistent with no evidence of systemic infection. No overt 

microscopic evidence of inflammation was observed in tissue sections of lung, liver 

and spleen from any of the mice. 

 

6.3.4 Quantification of inflammatory cytokines 

Quantification data of inflammatory cytokines, IL-1β, IL-6, IL-10, IL-12, IL-17A, 

IFN-γ and TNF-α is presented in Table 6.4. The result showed that the levels of TNF-

α were significantly higher (p<0.05) in the sera of mice inoculated with CP8-

positive, strong biofilm forming S. aureus than those inoculated with weak biofilm 

forming CP8-positive S. aureus. 
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6.4  Discussion  

Various investigators have reported the importance of CP (Thakker et al., 1998; 

Tuchscherr et al., 2005) and biofilm (McKenney et al., 1999, Rupp et al., 1999) as 

virulence factors in the pathogenesis of S. aureus in different animal models 

including the mouse model. This study aimed to assess the importance of biofilm as 

virulence factor of S. aureus in bovine mastitis using a mouse mastitis model. Given 

the production greater mammary tissue damage (level/grade 3 histopathological 

changes by the strong biofilm-producing S. aureus strains versus level/grade 2 

lesions by the weak biofilm-producing strain, also verified by the lack of detection of 

the icaA and icaD), it is clear that strength of the biofilms produced by S. aureus 

appeared to contribute to the mammary tissue damage. This observation suggests the 

inclusion of antigens contributing significantly to biofilm formation in a cocktail 

vaccine formulation for prevention of bovine mastitis. 

 

The bacteriological load study demonstrated higher bacterial count in the mice 

injected with CP8 strong biofilm forming S. aureus than the mice injected with CP8 

weak biofilm former. However, the bacterial load values were significantly different 

from one another (Table 6.3); suggest a lack of correlation between S. aureus load in 

the mammary gland and associated tissue damage. However, it appears that 

mammary tissue damage may be associated with the biofilm forming ability of S. 

aureus as there was significantly different bacterial load between the biofilm former 

and non-biofilm former S. aureus injected mammary glands of mice.  

 

Elevated levels of TNF-α concentration both in serum and milk of cows suffering 

from natural infection of E. coli mastitis has been reported (Nakajima et al., 1997; 

Hisaeda et al., 2001) suggesting a potential role for this cytokine in development of 

inflammation in mammary gland. The level of TNF-α in serum is highly elevated in 

acute cases of clinical mastitis (Nakajima et al., 1997) that has been observed to 

result in activation and migration of neutrophils (Blum et al., 2000). A sharp increase 

in mRNA transcription of TNF-α at 24 h followed by a decrease at 32 h post 

infection with S. aureus (Alluwaimi et al., 2003) has been reported. In our study, the 

level of TNF-α was significantly higher (p<0.05) in mice inoculated with the strong 

biofilm forming S. aureus than the weak biofilm forming strain even 48 h post 
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infection. This finding suggests the possible role of TNF-α in the damage caused by 

S. aureus to the mammary glands positively supporting the need for further studies 

on the role of inflammatory cytokines in acute and chronic bovine mastitis. 

 

However, there was either no statistically significant difference between the levels of 

other cytokines except IL-10 and IL-12 produced by only one of the 3 strong biofilm 

forming strains (S. aureus 48) and the weak biofilm forming strain (S. aureus 104). 

Interestingly however the weak biofilm for ing strain (S. aureus strain 104) produces 

significantly more (p<0.05) IL-10 and IL-12 than the 2 other strong biofilm forming 

strains (S. aureus strains 51 and 117). Because of the inconsistency of this data, 

repeat studies are clearly warranted prior to hypothesizing their potential roles in the 

induction of mouse mastitis.  

 

This study has demonstrated that mastitis can be reliably produced in a mouse model 

by direct inoculation of S. aureus into the mammary gland via the mammary duct 

without traumatising the mammary gland surface epithelium or glands. This 

approach was applied to mimic the most likely natural route of infection. The 

bacteriological and histopathological study revealed proliferation of the bacteria as 

well as inflammatory infiltrates in mammary glands. Use of a direct delivery 

inoculum in a mouse mastitis model may minimise the chance of secondary bacterial 

infection, which can occur in the case of invasive mouse mastitis model where the tip 

of the mammary gland is incised (Brouillette and Malouin, 2005; Brouillette et al., 

2005). The secondary bacterial infection may be caused by different microorganisms 

including S. aureus and those in the environment, cage litter or from the hands of 

animal handlers while picking up the animals to observe the mammary glands for 

clinical symptoms. Establishment of this mouse mastitis model provides an 

opportunity to determine the identity of S. aureus antigens responsible for induction 

of inflammatory cytokines with a view to formulation of a cocktail vaccine capable 

of reducing the levels of the inflammatory cytokines and potentially preventing or 

significantly reducing damage to the mammary gland. 
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Table 6.3: Total viable counts of S. aureus recovered from mammary glands 48 h post-harvest and the grade of histopathological changes  

Group S. aureus 

phenotype 

Total number of mammary 

glands investigated 

 

Log average number of bacteria (CFU) 

recovered from mammary glands ± SE 

 

Grades for histopathological  

changes 

M
*
1         M2         M3        M4 

1 S. aureus 51 4 8.08 ± 0.002 3 3 3 3 

2 S. aureus 117 4 7.72 ± 0.003 3 3 3 3 

3 S. aureus 48 4 7.92 ± 0.001 3 3 IF
** 

2 

4 S. aureus 104 4 7.52 ± 0.009 2 2 2 2 

5 Control (NS
***

) 4 0 0 0 0 0 

      M*= Mammary gland, IF**= Inoculation failed, NS***= Normal saline 

In one-way ANOVA between the mice groups (P < 0.001),   Bartlett’s test for equal variances for four groups was unequal (P > 0.05),  pairwise 

comparison analysis between each group adjusted for multiple-comparison using the Bonferroni correction showed that the mice group injected 

with the S. aureus 51 strains had the highest load (P < 0.001). 
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 Table 6.4: Detection of levels of various inflammatory markers in sera samples of mice 48 h post-infection 

 

 

Group S. aureus 

phenotype 

IL-1β 

Pg/mL± SE 

IL-6 

Pg/mL± 

SE 

IL-10 

Pg/mL± SE 

IL-12 

Pg/mL± SE 

IL-17A 

Pg/mL± 

SE 

IFN-γ 

Pg/mL± SE 

TNF-α 

Pg/mL± SE 

Histopathology 

grade 

 

 

1 S. aureus 51 

 

3.6405±0.35 

 

1.9±1.1 5.50±0.89 

 

2.18±0.57 0.10±0.02 

 

9.85±1.19 

 
13.0045±0.50 

 

3 

2 S. aureus 117 

 

3.62025±0.25 

 

5.1±1.9 4.36±0.28 1.43±0.35 1.16±0.02 7.76±0.27 20.6285±4.57 

 

3 

 

3 S. aureus 48 

 

4.04175±0.79 

 

16.9±14 12.70±0.72 12.24±1.25 2.64±0.13 7.08±0.1 33.874±14.3 

 

 2.7 

 

4 S. aureus 104 

 

3.19175±0.59 

 

33.4±9 7.28±0.84 8.75±0.76 1.67±0.26 11.03±1.67 8.85475±2.04 

 

2 

 

5 Control (NS) 

 

0 

 

0 0 0 0 0 0  

 

0 

 

 

In student’s t-test for TNF- levels between groups of mice injected with strong biofilm ( S. aureus 51, 117, 48) and weak biofilm forming S. 

aureus phenotypes (S. aureus 104)  showed high TNF- (p < 0.05) level in mice injected with strong biofilm forming S. aureus. 
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                  Figure 6.1: Histopathological changes observed in mammary tissue 

                
                               

                               Figure 6.1(a): Mouse mammary tissue.  Control animal. No evidence of inflammatory 

  response in mammary  tissue (A) to sterile injection. H&E x100mag 

                                                                                         

                                                                                     

                                                     
                                                                                                                        

Figure 6.1(b): Level 1 inflammation. Mouse teat and mammary tissue. Inflammatory 

response induced by injection of S.aureus via the mammary duct. Note exudate in duct 

(A) , acute response in mammaryglands (B) including necrosis (C). H&E x40mag 
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       Figure 6.1(c): Mouse mammary tissue. Level 2 inflammation.Mammary glands       

   (A)Infiltration of  acute inflammatory cells in supporting connective tissue and    

   intraluminal space (B). H&E x200mag 

  

  
                                                                                  

                                    Figure 6.1(d): Mouse mammary tissue.  Level 3 inflammation. Marked acute  

       inflammatory cell infiltration (A) with tissue necrosis (B). H&E x200mag, 
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                         Figure 6.1(e): Mouse mammary tissue.  Infiltrate detail. Gram positive bacteria and    

               associated inflammatory cell exudate.  Gram Twort x400mag. 

 

 

            
 

         Figure 6.2: Standard plate count of S. aureus colonies in Baird Parker agar medium 
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Chapter 7: Mammary tissue damage caused by a non-

typeable Staphylococcus aureus strain using the mouse 

mastitis model and assessment of the potential of anti-

inflammatory cytokine or cytokine receptor antibodies in 

the prevention of mortality  

 
7.1 Introduction 

The predominant capsular types in S. aureus from human source are reported to be 

CP5 and CP8, with non typeable strains representing less than 25% (Lee and Lee, 

2000). In contrast, S. aureus isolates from bovine mastitis cases have been either 

encapsulated are 14-40% of isolates  (Sompolinsky et al., 1985; Poutrel et al., 1988; 

Han et al., 2000; Sordelli et al., 2000). While investigating the prevalence of S. 

aureus CP types associated with bovine mastitis cases in Australia, 30% of the 

isolates were detected serologically to be nontypeable (Gogoi-Tiwari et al., 2014). 

Essentially no attempts have been made to develop vaccines against non-typeable 

(NT) isolates. However, given that NT strains can persist in the mammary gland for 

longer duration than the encapsulated strains and can invade mammary epithelial 

cells in higher numbers than the encapsulated ones (Tuchscherr et al., 2005), the only 

alternative left is treatment with antibiotics. 

 

While standardizing the non-invasive mouse mastitis model for bovine mastitis, it 

was discovered that damage caused to the mammary gland by infection with test 

encapsulated S. aureus was associated with the strength of biofilm formation with an 

increase in TNF-α level (Refer Chapter 6). It was therefore necessary to determine if 

the same held true for the NT S. aureus strains and whether administration of 

antibodies against the inflammatory cytokine produced and its receptor could prevent 

mortality in mice infected with strong biofilm forming strain. 

 

The aims of this experiment, therefore, were: 

(a) To determine the virulence of non-typeable strain with strong versus weak 

biofilm forming ability as measured by the level of tissue damage in the 

mammary glands of infected mice using a mouse mastitis model. 

(b) To determine the production of various inflammatory biomarkers in sera 

samples of infected mice 
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(c) To treat mice with antibodies against the predominant cytokine produced 

and its receptor to reduce mammary tissue damage and prevent mortality, if 

any. 

 

7.2 Material and Methods 

7.2.1 Bovine S. aureus phenotypes 

A total of two non-typeable S. aureus strains, isolated from mastitic milk of cows, 

with strong or weak biofilm forming potential, were used in this investigation (Table 

7.1).  

7.2.2 Capsular typing of S. aureus isolates 

Capsular typing of the two S. aureus strains used in this investigation was carried out 

using molecular as well as serological methods as described in Chapter 5 Section 

5.2.4 & 5.2.5. 

 

7.2.3 Determination of biofilm forming potential of S. aureus isolates 

Biofilm forming potential of the two nontypeable strains were determined by Congo 

red agar (CRA) method (Freeman et al., 1989) and the Tissue Culture plate method 

as described in Chapter 3 Section 3.2.3. 

 

7.2.4 ica typing of S. aureus isolates  

ica typing of the two S. aureus isolates was performed as per the protocol described 

in Chapter 3 Section 3.2.4.2. 

 

7.2.5 Determination of toxin production potential of S. aureus isolates 

Determination of different toxin forming potential of the strains by using PCR was 

discussed in Chapter 4, Section 4.2.5 of this thesis. 

 

7.2.6 Infection of mammary gland using non typeable S. aureus strains 

7.2.6.1 Preparation of bacterial inocula   

The S. aureus phenotypes were grown on MH agar plates at 37°C for 18h. The 

organisms were washed from the plates using 20 ml of isotonic saline and suspended 

in isotonic saline to give a final viable bacterial count of 4 x 10
11 

ml
-1

 (Anderson and 

Chandler, 1975). 



106 
 

               Table 7.1: Phenotypes of S. aureus strains used in the study 

 

 

 

 

               

 

 

 

 

               Table 7.2: Experimental design for treatment with anti-inflammatory cytokines      

Treatment group Number 

of mice 

Control 

group (PBS) 

Total number 

of mice 

Anti-IL-6 antibody 6 6 12 

Anti-IL-6β receptor antibody 6 6 12 

 

Group S aureus 

strain  

Capsular 

polysaccharide 

type 

Biofilm 

formation 

(TCP/CRA 

method) 

 

Presence of ica 

genes 

icaA     icaD 

Detection of 

genes 

encoding 

enterotoxins 

A to J genes 

or 

production 

Presence 

of Alpha 

(hla) and 

beta (hlb) 

toxin 

genes 

Exfoliative 

toxins 

 

 

ETA     ETB 

PVL TSST-1 

1 BOAISRF 

S. aureus 

83 

Non- 

capsulated 

Strong 

biofilm 
+ve     +ve SEC (sec), 

SED (sed), 

SEG (seg), 

SEI (sei) 

hla, hlb  -ve     -ve -ve -ve 

2 BOAISRF 

S. aureus 

87 

Non- 

capsulated 

Weak 

biofilm 
-ve     -ve none    hla, hlb -ve     -ve -ve -ve 

3 Control Normal saline - - - - - - - 
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7.2.6.2 Animal ethics approval 

All animal work described in this investigation was approved by the Animal Ethics 

Committee of Curtin University (Approval number: AEC_2011_65) prior to 

commencement of the experiment. The mice were used for the study ensuring 

compliance with the Western Australian Animal Welfare Act 2002. 

 

7.2.6.3 Animals 

A total of 12 Balb/c first-pregnancy mice, in three groups comprising 4 mice/group 

were used for the experiment. Pups were removed from the lactating mice when they 

were between 5-15 days old, approximately 1h prior to the experiment. The pups 

were euthanized and not allowed to suckle after inoculation of the mammary gland 

with the S. aureus strains or normal saline in case of the control group of mice. 

 

7.2.6.4 Method of infection of the mammary gland 

Inoculation of the different S. aureus phenotypes into mammary glands was carried 

out as per the method described in the Chapter 6, Section 6.2.4.4. 

 

7.2.6.5 Post inoculation examination 

All the postinoculation examinations including macroscopic examination, bacterial 

load study and histopathological study of mammary glands were carried out as per 

the methods described in Chapter 6, Section 6.2.5.1, 6.2.5.2.1, 6.2.5.3.1, respectively. 

 

7.2.7 Quantification of inflammatory cytokines  

Quantification of proinflammatory cytokines, IL-1β, IL-6, TNF-α, IFN-γ and other 

cytokines (IL-10, IL-12 and IL-17A) was performed by using BD cytometric Bead 

Array (CBA) Mouse/Rat soluble protein Master Buffer Kit (BD Biosciences), USA. 

The detail method is described in Chapter 6, Section 6.2.7.1. 

 

7.2.8 Experimental design for treatment of mice with anti-inflammatory 

cytokine, IL-6 and IL-6 receptor antibodies 

 

7.2.8.1 Animal ethics approval 

All animal work described in this investigation was approved by the Animal Ethics 

Committee of Curtin University (Approval number: AEC_2014_01) prior to 
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commencement of the experiment. The mice were used for the study ensuring 

compliance with the Western Australian Animal Welfare Act 2002. 

 

7.2.8.2 Animals 

A total of 24 lactating (7 days) were used in the study. Two different treatment 

groups comprising 6 lactating mice were used as treatment groups. Two control 

groups also comprised 6 lactating mice in each (Table 7.2).  

 

7.2.8.3 Treatment of animals with anti-inflammatory cytokine or anticytokine 

receptor antibody 

The mice were injected with 400µl (85 µg) of IL-6 and IL-6β receptor antibodies by 

intraperitoneal routes on 1st day. A booster injection comprising the same dose was 

injected on the next day by the same route. Mice were challenged in both L5 and R5 

mammary glands with 0.05 ml of bacterial suspension equivalent to 2x 10
10 

CFU S. 

aureus was injected using a blunt smooth 31-gauge hypodermic needle to a depth of 

not more than 4mm. The detail of the method is described in Chapter 6, Section 

6.2.4.4. The mice were observed at one-hour intervals to assess development of 

macroscopic clinical signs of infection and mortality. 

 

7.2.9 Statistical analysis 

Statistical analysis was carried out using student’s t-test to compare total viable 

counts of S. aureus recovered from mammary glands injected with non typeable 

strong biofilm forming S. aureus and weak biofilm forming S. aureus. t test was also 

performed to compare the IL-1β, IL-6, IL-12, IL-17, TNF-α and IFN-γ levels 

between groups of mice injected with S. aureus phenotypes. Statistical significance 

was set at p < 0.05.  

 

7.3 Results 

7.3.1 Infection of mammary gland using non-typeable S. aureus strains 

7.3.1.1 Observation of mammary gland for clinical symptoms  

The control group of mice injected with PBS did not show any clinical symptoms 

and the mammary glands appeared normal. Both the test groups of mice vaccinated 

with S. aureus 83 and 87 strains showed medium grades of clinical symptoms. 
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However mice injected with S. aureus 83 died 24 h of post inoculation and the group 

injected with S. aureus 87 died 30 h post inoculation (Table 7.3). 

 

 

Table 7.3: Clinical signs observed in different groups of mice post-infection 

(observations up to 30 h post inoculation) 

 

*Clinical features include redness, swelling, and discolouration of mammary gland, exudate, 

morbidity and mortality. Grade scores compare observed features to the most severe 

changes: 0 no macroscopic changes, + low grade, ++ medium grade, +++ severe grade. 

 

7.3.1.2 Bacterial load and histopathological changes of mammary gland 

The log average number of bacteria (CFU) isolated from the mammary glands of all 

the three groups of mice including control group and the associated histopathological 

changes in the mammary glands are presented in Table 7.4. The histopathological 

changes noted in mammary tissue are shown in Figure 7.1. 

 

Table 7.4: Total viable counts of S. aureus recovered from mammary glands 

after death of mice 

 

Group S. aureus 

phenotype 

Total number of 

mammary 

glands 

investigated 

 

Log average 

number of 

bacteria (CFU) 

recovered from 

mammary 

glands ± SE 

 

Histopathology 

grade 

 

1 S. aureus 83 4 8.23 ± 0.001 1 

2 S. aureus 87 4 7.91 ± 0.003 1 

3 Control (NS
*
) 4 0 0 

NS*= Normal saline 

 

Time post inoculation S. aureus 83 S. aureus 87 PBS (Control) 

6 h 0 0 0 

12 h + + 0 

18 h ++ + 0 

24 h ++/death ++ 0 

30 h  ++/death 0 
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7.3.1.3 Bacteriology of blood and histopathology of liver, lung and spleen 

The culture of blood and organs (liver, lung and spleen) in BP agar plates was 

negative for S. aureus indicating no evidence of systemic infection. There was no 

evidence of inflammation in tissue sections of lung, liver and spleen from any of the 

mice. 

 

7.3.1.4 Quantification of inflammatory cytokines in serum 

Quantification study of inflammatory cytokines, IL-1β, IL-6, TNF-α and other 

cytokines including  IL-10, IL-12, IL-17A and IFN-γ showed that the levels of IL-1β, 

IL-6, IL-12, IL-17 and IFN-γ were significantly higher (p<0.05) in the sera of mice 

inoculated with non-typeable strong biofilm forming S. aureus 83 than those 

inoculated with weak biofilm forming non typeable S. aureus 87 (Table 7.5).  

 

7.3.2 Treatment of mice using anti-inflammatory cytokine IL-6 and anti 

cytokine receptor antibodies IL-6Rβ 

The detailed results of studies of clinical signs, mortality, bacterial load and 

histopathological grades of mammary glands in anti-inflammatory cytokine treated 

mice are presented in Table 7.6. The histopathological changes observed in 

mammary tissue are presented in Figure 7.1-7.4. 

 

7.4 Discussion 

Studies carried out with CP8 positive strong versus weak biofilm forming S. aureus 

isolates revealed that the extent of mammary tissue damage was associated with the 

strength of biofilms formed by S. aureus strains (Refer Chapter 6). This study was 

undertaken to compare the pathogenicity of two non-typeable S. aureus strains with 

and without biofilm forming ability. The study also aimed to determine the potential 

of anti-inflammatory cytokine, IL-6 and IL-6 R β antibodies to prevent mortality in 

mice. Non-typeable strains of S. aureus can survive in the mammary gland for longer 

duration than the encapsulated strains (Tuchscherr et al., 2005). Higher degree of 

inflammation appeared to have been induced by encapsulated than the non typeable 

S. aureus strains, which leads to quick clearance of these cells by the host immune 

system. The non-typeable cells are quickly internalized by the mammary epithelial 

cells due to absence of capsule and thus they are protected from the action of 
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phagocytic cells (Tuchscherr et al., 2005). In the current study, both the strains 

produced identical clinical symptoms and mammary tissue damage. Both the strains 

produced moderate level of clinical symptoms of mastitis and level 1 

histopathological lesion in the mammary gland. However, the bacterial load in the 

mammary glands of mice injected with the non typeable S. aureus 83 strain with 

biofilm forming ability was significantly higher (≤0.05) than the non-biofilm forming 

S. aureus strain 87 strain. The period of observation in the study was 48 h. However, 

both the test groups of mice died before 48h, the mice injected with S. aureus 83 

strain survived only 24 h followed by the mice injected by S. aureus 87. Mice in the 

latter died at 30h post inoculation. 

 

The epithelial cells of mammary gland can produce cytokines (Bannerman, 2009). 

One of the effective alternative approaches to treat bovine mastitis caused by S. 

aureus can be the use of anticytokines as immunotherapeutic agents. Cytokines being 

the important soluble defence mechanism of mammary gland acts as mediators as 

well as regulators of inflammatory mediator cytokines by promoting recruitment of 

neutrophils to the site of infection. A variety of cytokines are reported to be present 

in healthy and infected mammary gland. They are interleukins (IL), colony 

stimulating factors (CSF), interferon gamma (IFN-γ) and tumour necrosis factor 

(TNF) [Alluwaimi, 2004]. The interleukins which are associated with bovine 

mammary gland infections are IL1, IL2, IL6 and IL8 (Alluwaimi, 2004). There are 

various reports of upregulation of level of IFN-γ (Bannerman et al., 2004), IL-1β 

(Riollet et al., 2001), IL-6 (Riollet et al., 2001), IL-12 (Lee et al., 2006) and TNF-α 

(Dernfalk et al., 2007) in milk and serum. Availability of a variety of recombinant 

cytokines and also due to their proven immune-modulatory properties (Bannerman, 

2009), these cytokines have opened new avenues in the area of therapy and 

prophylaxis of bovine mastitis. Various researchers have reported the prevention and 

clearance of infection from mammary gland and enhancement of efficacy of 

antibiotic treatment in bovine mastitis due to use of cytokine therapy (Sordillo and 

Babiuk, 1991; Erskine et al., 1998; Takahashi et al., 2005). It has been demonstrated 

in vitro that neutrophils exceeding  5x10
7 

cells/mL of milk produce IL-1β, IL-12, 

IFN-γ and TNF-α (Sohn et al., 2007).  
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In the present study, the analysis of sera samples collected from mice immediately 

before death showed higher levels of IL-1β, IL-6, IL-10, IL-17A, IFN-γ and TNF-α 

(Table 7.5).  It has been speculated that quick internalization of non-typeable S. 

aureus cells by the mammary epithelial cells have prevented the clearance of S. 

aureus from the mammary gland which provided scope for production of cytokines 

of different types. The highly elevated of level of various cytokines can lead to 

cytokine storm, a fatal immune response which may result in sudden death 

(Osterholm, 2005).  It has been demonstrated that patients died due to cytokine storm 

had higher levels of anti-inflammatory cytokine, IL-10 and pro inflammatory 

cytokines, IL-1β, IL-6 and TNF-α in serum samples (Horst, 2002). In the present 

study, between both the groups of test mice, the mice injected with S. aureus 83 

produced significantly higher levels of IL-1β, IL-6, IL-12, IL-17 and IFN-γ (p < 

0.05) than the mice injected with S. aureus 87. The level of IL-6 in sera samples of 

mice injected with S. aureus 83 was extremely high (15479.9±532 Pg/mL) which 

could have been responsible for the death of the mice within mere 24 h post 

inoculation. The only phenotypic difference between both the strains was the biofilm 

forming ability. Though not conclusively, but it can be concluded that biofilm 

forming ability of non-typeable strain may play role in the virulence of the S. aureus 

strain in bovine mastitis.  

 

Based on results of the cytokine analysis, anti-IL-6 and IL-6R β antibodies were 

selected to use for the treatment of the mice in the second animal trial. We 

hypothesized that anti IL-6 and IL-6R β antibodies will down-regulate the 

proinflammatory cytokine IL-6 resulting delayed or absence of mortality in mice. An 

experiment studying the prophylactic effect of IL-2 and IFN-γ in healthy mammary 

gland showed promising results in cows (Alluwaimi, 2004). However, it failed to 

prevent S. aureus-associated intramammary infections. In the current study, though 

the mortality of the mice could not be prevented completely, but the duration of 

survival was increased by to 12 h 30 min and 13 h 15 min in mice treated with anti-

IL-6 and anti-IL-6R β antibodies, respectively. Severity of mastitis was also reduced 

in terms of clinical symptoms and bacterial load from the mammary glands. The 

clinical symptoms level has been reduced from medium to low grade and there was 

significant difference in the load of S. aureus in the mice treated with anti-IL6 and 

IL-6R β antibodies. However, the delayed mortality provides window for treatment 
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of mastitis given the administration of a suitable antibiotic with the extended 

timeframe. Clearly further research is needed to check the status of mortality if anti-

cytokines or anti-cytokine receptor antibodies are used in combination with 

antibiotics to treat bovine mastitis caused by S. aureus. 



114 
 

Table 7.5: Detection of levels of different cytokine biomarkers in sera samples of mice after death of mice 

 

 

Group S. aureus 

phenotype 

IL-1β 

Pg/mL 

±SE 

IL-6 

Pg/mL  

±SE 

IL-10 

Pg/mL  

±SE 

IL-12 

Pg/mL 

±SE 

IL-17A 

Pg/mL 

±SE 

IFN-γ 

Pg/mL 

±SE 

TNF-α 

Pg/mL 

±SE 

1 S. aureus 83 

 

321.7±23 15479.9±532 66.8±0.96 3.0±0.42 28.6±1.79 59.5±1.78 163.3±4.5 

2 S. aureus 87 

 

27.7±41 529±109 12.86±0.69 1.43±0.35 18.20±0.5 12.70±1.50 174.9±21 

3 Control (NS) 

 

0 

 

0 0 0 0 0 0  

 

 

In student’s t-test for IL-1β, IL-6, IL-12, IL-17 and IFN-γ levels between groups of mice injected with S. aureus 83 and S. aureus 87 showed 

high IL-1β, IL-6, IL-12, IL-17 and IFN-γ (p < 0.05) levels in mice injected with S. aureus 83.         

Table 7.6: Studies of clinical signs, mortality, bacterial load and histopathological grades of mammary glands in anti-inflammatory 

cytokine treated mice 

Treatment group Total number of 

mammary 

glands 

investigated 

 

Clinical 

symptoms 

grading 

Mortality 

(hour) 

Log average number of 

bacteria (CFU) 

recovered from mammary 

glands after death of mice 

 

 

Histopathology 

grade 

 

IL-6 6 ++ 36h 30 min                  7.64±.03 1 

IL-6R β 6 + 37 h 15 min 7.58 ±.04 1 

PBS control (IL6) 6 + 24h 8.29±0.02 1 

PBS control (IL-6 R β) 6 + 24h 8.24±0.05 1 
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Figure 7.1: Mammary tissue specimen from lactating mouse injected with PBS 

and challenged using non-typeable S. aureus 83. Small numbers of interlobular 

inflammatory infiltrates in mammary tissue (A). Level 1 category inflammation. 

H&E x 100mag.  

 

 

Figure 7.2: Mammary tissue specimen from lactating mouse injected with PBS 

and challenged using non-typeable S. aureus 83 (Figure 7.1). Gram positive 

bacteria (Arrow) within suppurative inflammatory material. Gram Twort 

x1000mag. 
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Figure 7.3: Mammary tissue specimen from lactating mouse immunized with 

anti IL6 antibody via intraperitoneal route and challenged using non typeable S. 

aureus 83. Mammary glands (A) Infiltration of acute inflammatory cells in 

perilobular connective tissue (B). Level 1 category inflammation. H&E x 

200mag. 

 

 

Figure 7.4: Mammary tissue specimen from lactating mouse immunized with 

anti IL6R β antibody via intraperitoneal route and challenged using non-

typeable S. aureus 83. Mild inflammatory cell infiltrate in periductal connective 

tissue (A). Level 1 category inflammation. H&E x 40mag. 

A 

B 

A 
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                        7.5(a)                                                      7.5 (b) 

Figure 7.5: Mammary tissue specimen from lactating mouse immunized with 

anti IL6R β antibody via intraperitoneal route and challenged using non-

typeable S. aureus 83 from sample 11 (Figure 7.4). 7.5(a) Small numbers of 

inflammatory cells in intralobular (A) and perilobular site (B). Level 1 category 

inflammation. H&E x 400 mag. 7.5(b) Gram positive bacteria (Arrow) in 

inflammatory material Gram Twort x1000mag. 

A 

B 
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Chapter 8: Evaluation of the immunogenicity and 

protective potential of planktonic versus biofilm-based 

whole cell vaccines against bovine mastitis using the mouse 

mastitis model 

 
8.1 Introduction   

Staphylococcus aureus is one of the prominent etiological agents of clinical, 

subclinical, persistent and chronic forms of mastitis in cows (Clutterbuck et al., 2007; 

Middleton, 2008; Pereira et al., 2011). It is normally present in almost all the external 

surfaces of cow (Roberson et al., 1998) and udder is the most preferred site for 

colonization of S. aureus in dairy cows (Jorgensen et al., 2005). Upon entry into the 

mammary gland S. aureus cells adhere to the epithelial lining of mammary gland. 

This is followed by formation of multilayered clusters of S. aureus cells which is 

enclosed by a slimy extracellular matrix known as biofilm (Melchior et al., 2006). 

Formation of biofilm in the mammary gland makes treatment of mastitis difficult as 

S. aureus in biofilm does not respond to antimicrobial therapy resulting in chronic 

mastitis (Cucarella et al., 2004). 

 

The current conservative therapy of mastitis includes the use of antimicrobial agents. 

Despite scheduling treatment regimens to prolong the availability of appropriate 

antibiotics for an extended period of time in the mammary gland (Erskine, 2001), the 

cure rates of mastitis particularly for S. aureus infections have not been very 

satisfactory (Timms, 2001). This has further been complicated by the biofilm 

forming ability of the pathogen as the pathogen in biofilm is protected from the 

effect of antimicrobial agents. S. aureus growing in a biofilm expresses different 

genes than the S. aureus growing in planktonic form (Beloin et al., 2004; Waite et 

al., 2005; Yao et al., 2005; Resch et al., 2006; Shemesh et al., 2007). Moreover, S. 

aureus carrying biofilm-associated genes such as ica types, bap, agr types have 

increased potential to induce (Baselga et al., 1993) and develop recurrent infections 

of mammary gland (Cucarella et al., 2004). As such, there is a serious need to 

develop a suitable vaccine to prevent S. aureus-associated bovine mastitis. While 

formulating an effective vaccine, it is important to consider the different antigens 

which are expressed in biofilm form of growth of S. aureus. 
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A wide variety of extracellular virulence antigens of S. aureus have been reported to 

be associated with biofilm formation. These mediators include poly-N acetyl 

glucosamine (PNAG) or polysaccharide intercellular adhesion (PIA) [Vuong et al., 

2004], surface associated proteins viz. FnBPA, FnBPB, ClfA, ClfB, CNA, bap, 

ProteinA, SasG and bone sialo binding protein (BBP) [Patti et al., 1992; Mc Devitt et 

al., 1994; Tung et al., 2000; Cucarella et al., 2001; Corrigan et al., 2007; O’Neill et 

al., 2008; Merino et al., 2009; Vergara-Iriqaray et al., 2009]. Extracellular DNA 

(eDNA) has also been found to be associated with biofilm formation of S. aureus 

(Rice et al., 2007; Izano et al., 2008).  

 

Various studies have been conducted to test the immunogenicity potential of some of 

these molecules. However, when tested for their protective potential as “single 

antigen” vaccines, only partial protection measured by passive transfer of antigen 

specific antibodies or as immunogens (Mamo et al, (1994; Maitran et al, 2004; Zhou 

et al, 2006) A study conducted by Cywes-Bentley et al (2013) demonstrated that 

mice immunized with antibodies against PNAG protected them from S. aureus 

associated localized and systemic infections. However, slime associated antigenic 

complex (SAAC) also known as PNAG, failed to prevent intramammary infection in 

cows, only reduced the multiplication of S. aureus in the mammary gland (Prenafeta 

et al., 2010). FnBpA and Protein A have been found to provide partial protection to 

mice infected with S. aureus systemic infection (Zhou et al., 2006; Kim et al., 2010; 

Kim et al., 2012). Similarly, vaccination of mice with the CNA-FnBP proteins 

reduced the post-challenge mortality (Zhou et al, 2006) whereas dairy heifers 

vaccinated with these proteins alone or in combination were not effective in 

countering challenge with the parent strain.  

 

Due to involvement of multiple mediators in the development of biofilm by S. 

aureus, a vaccine containing a single or two antigens as vaccine candidates can only 

provide partial protection against biofilm associated S. aureus infections. Literature 

indicates that gene expression of a bacterial pathogen residing in biofilm is different 

from the bacteria from its planktonic form (Prignent-Combaret et al., 1999). 

Moreover, a study has demonstrated that host immune response to planktonic form of 

S. aureus is different from its biofilm counterpart (Thurlow et al, 2011).  The authors 
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found that S. aureus in biofilm attenuate the traditional antibacterial host immune 

response and reduces the production of cytokine or chemokines and thus altering the 

host immune system. We hypothesize that a vaccine composed of resident S. aureus 

cells from biofilm will provide better immune response and protection against S. 

aureus-associated mastitis due to reduction in the strength of biofilm forming ability. 

Based on this hypothesis, the immunogenicity and protective potential of formalin 

killed S. aureus planktonic versus biofilm vaccines were carried out using mouse 

mastitis model. 

 

8.2 Material and Methods 

8.2.1 Immunogenicity and protective potential of planktonic versus biofilm S. 

aureus-based vaccines 

8.2.1.1 Bacterial strain 

BOAISRF S. aureus 51, a clinical CP 8 positive and a strong biofilm producer 

(genotype shown in Table 8.1) was used in this study.  This strain was the most 

virulent encapsulated strain as judged by extent of mammary tissue damage and the 

number of S. aureus isolated from mammary gland post-infection. The strain was 

selected from a collection of 154 bovine mastitis-associated S. aureus strains 

obtained from Victoria and Queensland, Australia. The details of the genotypic 

and/or phenotypic characteristic of this strain determined in this project embodying 

this PhD thesis are listed in Table 8.1. 

 

The parental strain (BOAISRF S. aureus 51) was used in the challenge experiment to 

determine the protective potential of the planktonic versus the biofilm S. aureus 

vaccines.  

 

8.2.1.2 Animal ethics approval 

A total of 96 numbers of 3days pregnant Balb/c mice were obtained from the Animal 

Resources Centre, Perth, Western Australia and used for this study. All animal 

experiments were carried out with the approval of Curtin University’s Animal Ethics 

Committee (Approval No: AEC_2013_24) ensuring compliance with the Western 

Australian Animal Welfare Act, 2002.  
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Table 8.1: Phenotypic/genotypic characteristics of BOAISRF S. aureus 51 strain 

used in development of planktonic and biofilm vaccines 

 

Phenotypic/ genotypic characteristics 

Biofilm formation Strong  

Capsular Polysaccharide type CP8 

Presence of Biofilm associated 

genes 

icaA, icaD, agr typeIII 

Presence of MSCRAMMS genes spa, can, clfA, clfB, α-isdA, α-isdB, sdrD, 

sdrE 

Presence of toxin genes hla, hlb, seh 

 

8.2.1.3 Preparation of vaccines 

24 well flat bottom with lid tissue culture plates (Sarstedt Australia Pty Ltd, SA) 

were filled with 1.5 ml of 1% glucose enriched nutrient broth. Single colony of 

overnight grown BOAISRF 51 strain was inoculated into each well. Plates were 

incubated at 37º C for 24 h with gentle shaking at 80 rpm. The supernatant 

(Planktonic vaccine) was collected carefully by using a pipette and centrifuged at 

10,000 x g for 10 min. The biofilm was collected by scooping out with sterile mini 

spatula (LEAP Biosciences) and washed using 1ml of sterile PBS. Both the 

planktonic and biofilm forming cells were washed for five times at 10,000 x g for 10 

min by using PBS. Finally the cells were suspended in 5 ml of PBS and stored at 4ºC 

to prevent growth. Tenfold dilutions up to 10
11 

was performed for both the planktonic 

and biofilm suspensions and 100 µl from each dilution was plated on Baird Parker 

agar media plates in triplicates by using spread plate method. The plates were 

incubated at 37ºC for 48 h followed by determination of colony counts of S. aureus. 

To each 3 ml of planktonic/biofilm suspensions, 2 ml of 3% formalinized PBS was 

added and allowed to remain at room temperature for a period of 24 h. The bacterial 

suspensions were then subjected centrifugation at 10,000 x g for 20 min and washing 

with PBS five times. Finally the pellet was suspended in 5ml of sterile PBS. Based 

on the growth curve, the desired colony forming units of BOAISRF S. aureus 51 in 

both planktonic and biofilm form were adjusted to 10
7 

CFU/0.05 ml, 10
8
 CFU/0.05 

ml and 10
9
 CFU/0.05 ml. 
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8.2.1.4 Preparation of bacterial inocula for challenge 

BOAISRF S. aureus 51 was grown on MH agar plates at 37°C for 18h. The pure 

colonies were washed from the plates using 20 ml of isotonic saline and suspended in 

isotonic saline to give a final viable bacterial count of 4 x 10
11 

ml
-1

 (Anderson and 

Chandler, 1975). 

 

 8.2.1.5 Immunization protocol 

A total of 96 mice were divided into 8 groups comprising 12 mice in each group. The 

details of the groups are presented in Table 8.2. All the four test groups of mice were 

vaccinated with 3 doses of 0.1 ml of killed whole cell vaccines. 0.05 ml of vaccine 

containing an equivalent of 10
7
, 10

8
 and 10

9
 CFUs/mL was mixed in equal 

proportion of alum-based adjuvant such as Imject Alum (Thermo Fisher Scientific) 

and injected to the mice on days 0, 7 and 14 day, respectively using s/c and i/mam 

routes. Mice in the control groups were vaccinated with 0.1 ml of sterile PBS on 0, 7 

and 14 days using the same routes as that used in test mice. For i/mam inoculation, 

mice were anaesthetised with intraperitoneal (i.p.) dose of 100 mg ketamine kg−1 

and 10 mg xylazine kg−1, put on their back under a binocular and the teats and the 

surrounding area were disinfected with 70% ethanol. The hind teat, numbered R5, 

was held with fine forceps and the duct orifice was located. A volume of 0.1 ml of 

killed vaccines was injected through the orifice using 31 gauge blunt needles. The 

needle was not inserted more than four millimetres deep into the canal. The control 

mice were inoculated with sterile PBS. The mice were monitored twice a day. Six 

mice from each group were euthanized on 28
th

 day of vaccination and blood and 

spleen were sampled for detection of antigen-specific antibodies in serum and level 

of Interferon gamma (IFN-γ) in splenocyte supernatants. Remaining 48 mice were 

used for challenge experiment. 

 

8.2.1.6 Detection of antigen-specific antibodies in serum 

Antigen-specific antibody isotype analysis of sera samples of mice immunised with 

the planktonic or biofilm vaccine was carried out prechallenge. The levels of anti-S. 

aureus IgG, IgG1 and IgG2a were determined using an indirect ELISA (Chapter 5, 

Section 5.2.3.1).  
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Table 8.2: Experimental design for determination of immunogenicity and 

protective potential of planktonic versus biofilm vaccines (n=96) 

 

Sl. No Group Route of administration Number of mice 

1 Planktonic test s/c 12 

2 Planktonic 

control 

s/c 12 

3 Planktonic test i/mam 12 

4 Planktonic 

control 

i/mam 12 

5 Biofilm test s/c 12 

6 Biofilm control s/c 12 

7 Biofilm test i/mam 12 

8 Biofilm control i/mam 12 

 

8.2.1.7 Estimation of Interferon gamma (IFN-γ) in antigen stimulated splenocyte 

supernatants 

Methods for the stimulation of splenocytes cultured in vitro and collection of 

splenocyte supernatants have been detailed in Chapter 2 Section 2.5.  Estimation of 

IFN-γ, as an indirect indicator of cell mediated immunity (CMI) was carried out for 

the vaccinated and control groups of mice. This was accomplished using ab46081 

IFN gamma Mouse ELISA kit (Abcam
®
) following manufacturer’s instructions. 

 

8.2.1.8 Challenge experiment 

A total of 48, three days pregnant Balb/c mice which were vaccinated on day 0, 7 

and 14 days (Described in Chapter 8, Section 8.2.1.5) were challenged on the 28
th

 

day of post vaccination. The lactating mice (5-15 days) from both test and control 

groups were challenged in both L5 and R5 mammary glands using 50 µl (CFU 

2x10
10

) of homologous strain of BOAISRF S. aureus. Mice were challenged via 

intra-mammary route using thirty one gauge needles (Chapter 6, Section 6.2.4.4). 

The mice were observed twice daily for morbidity and mortality until 5 days post-

challenge. Percent protection against mouse mastitis was recorded and surviving 

mice euthanized after sampling blood and mammary glands.  
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8.2.1.8.1 Clinical observation  

The mammary glands of mice were observed for clinical signs of mastitis including 

redness, swelling and discolouration of mammary gland and extrusion of exudate 

with or without squeezing of the mammary gland (Chapter 6, Section 6.2.5.1).  

 

8.2.1.8.2 Bacterial load study of mammary glands 

The L5 mammary glands from control and test mice were collected and subjected to 

bacterial load study (Chapter 6, Section 6.2.5.2.1) 

 

8.2.1.8.3 Histological observation 

R5 mammary glands were collected from both control and test mice for 

histopathological examination (Chapter 6, Section 6.2.5.3.1) 

 

8.2.1.9 Statistical analysis 

To compare the antigen specific antibody levels, Interferon gamma (IFN-γ) levels 

and Log average number of bacteria (CFU) recovered from mammary glands 

between groups of mice immunized with planktonic and biofilm S. aureus vaccines, 

student’s t-test was performed. Statistical significance was set at p < 0.05.  

 

8.3 Results 

8.3.1 Immunogenicity trial using planktonic versus biofilm based vaccines 

8.3.1.1 Detection of antigen-specific antibody classes/isotypes in sera samples of 

mice 

The serum IgG and IgG1 antibody titres of mice immunised with the planktonic S. 

aureus vaccine using subcutaneous route were significantly greater than the titres 

induced by vaccination using intramammary route (Figure 8.1A and 8.1B). 

 

The serum IgG2a and IgG antibody titres of mice immunised with the biofilm S. 

aureus vaccine using intramammary route were significantly higher than the mice 

vaccinated by biofilm S. aureus vaccine using subcutaneous route (Figure 8.2A and 

8.2B). 
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Figure 8.1A: Detection of antigen-specific antibody isotypes of mice vaccinated 

with planktonic killed S. aureus vaccine by s/c route 

 

 

 

Figure 8.1B: Detection of antigen-specific antibody isotypes of mice vaccinated 

with planktonic killed S. aureus vaccine by i/mam route 
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Figure 8.2A: Detection of antigen-specific antibody isotypes of mice vaccinated 

with biofilm killed S. aureus vaccine by s/c route 

 

 

 

 

 

Figure 8.2B: Detection of antigen-specific antibody isotypes of mice vaccinated 

with biofilm killed S. aureus vaccine by i/mam route 
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Figure 8.3: Comparison of levels of antigen-specific antibody isotypes of mice 

vaccinated with planktonic and biofilm killed S. aureus vaccine by using 

subcutaneous and intramammary routes 

 

 

 

8.3.1.2 Detection of Interferon gamma (IFN-γ) levels in splenocyte supernatants 

Mice vaccinated with S. aureus planktonic and biofilm vaccines using both s/c and 

i/mam routes produced variable levels of IFN-γ when splenocytes were stimulated 

with killed planktonic and biofilm BOAISRF S. aureus 51. Mice vaccinated with S. 

aureus planktonic vaccine via s/c and i/mam routes produced 48.2±15.61 pg/ml and 

19.06±12.06 pg/ml IFN-γ, respectively when the splenocytes were stimulated with 

killed planktonic S. aureus. However, splenocytes stimulated with ConA produced 

6220±34.16 pg/ml of IFN-γ (Figure 8.4).  

 

The splenocytes of mice vaccinated with S. aureus biofilm vaccine using s/c and 

i/mam routes produced 460.87±148.69 pg/ml and 4259.33±367.11 pg/ml of IFN-γ, 

respectively when the splenocytes were stimulated with killed biofilm S. aureus. The 

splenocytes stimulated with ConA produced 6166.67±47.73 pg/ml of IFN-γ (Figure 

8.5).  
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8.3.2 Protection study against planktonic and biofilm based vaccines 

8.3.2.1 Clinical observation of mammary glands of challenged mice for mastitis 

The control groups of mice showed prominent signs of mastitis in the infected 

glands. All the test mice showed varying degrees of changes including redness, 

swelling, and discolouration of mammary gland, exudate and morbidity (Table 8.3, 

Figure 8.6).     

 

Figure 8.4: Concentration of IFN-γ produced by killed planktonic S. aureus 

stimulated splenocytes of mice immunized with planktonic S. aureus vaccine 

using different routes 

 

 
 

 

Figure 8.5: Concentration of IFN-γ produced by killed biofilm S. aureus 

stimulated splenocytes of mice immunized with biofilm S. aureus vaccine using 

different routes 

 

 

0

1000

2000

3000

4000

5000

6000

7000

Planktonic s/c route Planktonic i/mam
route

Positive control
(ConA)

Negative control
(PBS)

IF
N

-γ
 (

p
g/

m
l)

  

Group 

Production of IFN-γ 

0

1000

2000

3000

4000

5000

6000

7000

Biofilm s/c route Biofilm i/mam route Positive control
(ConA)

Negative control
(PBS)

IF
N

-γ
 (

p
g/

m
l)

  

Biofilm vaccine group 

Production of IFN-γ 



129 
 

Table 8.3:  Clinical signs observed in different groups of mice immunized with 

planktonic and biofilm S. aureus vaccines (Observations up to 5 days post 

cahllenge) 

 

 

Level of clinical signs* observed in mice injected with Planktonic and biofilm 

vaccines 

 

Sl. 

no 

Vaccination group 24 h 48 h 72 h 96 h 120 h 

1 Planktonic vaccine (s/c route) + ++ ++ ++ ++ 

2 Planktonic vaccine (i/mam route) + ++ ++ ++ ++ 

3 PBS control for planktonic s/c 

route 

++ +++ +++ +++ +++ 

4 PBS control for planktonic i/mam 

route 

++ +++ +++ +++ +++ 

5 Biofilm vaccine (s/c route) + ++ ++ ++ ++ 

6 Biofilm vaccine (i/mam route) 0 + + + + 

7 PBS control for biofilm s/c route ++ +++ +++ +++ +++ 

8 PBS control for biofilm i/mam 

route 

++ +++ +++ +++ +++ 

*Clinical features include redness, swelling, and discolouration of mammary gland, 

exudate,    morbidity and mortality. Grade scores compare observed features to the 

most severe changes: 0 - no macroscopic changes, + low grade, ++ medium grade, 

+++ severe grade 

 

 

 

 

 

 

 

 

 

 



130 
 

Figure 8.6: Observation of clinical symptoms of mastitis in mammary glands of 

mice vaccinated with killed whole cell planktonic and biofilm vaccine 

 

 

Fig 8.6: Mammary glands of mice showing various levels of clinical symptoms 

including redness, swelling, discolouration and exudate in mammary gland, exudate.  

A: Mammary gland of mouse immunized by killed whole cell biofilm vaccine via 

i/mam route after 24 h of post challenge. No visible signs of mastitis. Mammary gland 

appears normal, Grade score o. B: Mammary gland of mouse immunized by killed 

whole cell biofilm vaccine via i/mam route after 120 h of post challenge. Grade score 

+ low grade. C: Mammary gland of mouse immunized by killed whole cell planktonic 

vaccine via s/c route after 120 h of post challenge. Grade score ++ medium grade. D: 

Mammary gland of mouse immunized by PBS after 120 h of post challenge. Grade 

score +++ severe grade. 

 

 

8.3.2.2 Bacterial load study of mammary glands of challenged mice 

The bacteriological load study demonstrated that mice vaccinated with planktonic S. 

aureus vaccine had a bacterial load of 6.58±0.24 versus 6.63±0.38 CFU S. aureus in 

the mammary glands immunized by s/c and i/mam routes, respectively. The control 

mice for planktonic S. aureus vaccine group showed 6.85±0.049 and 7.68±0.05 CFU 

of S. aureus in their mammary glands when mice were injected by s/c and i/mam 

routes, respectively. The mice vaccinated with biofilm S. aureus vaccine showed 

A 

D C 

B 
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5.64±0.05 and 5.57±0.01 CFU of S. aureus in the mammary glands when vaccinated 

by s/c and i/mam routes, respectively. The control mice in biofilm S. aureus vaccine 

group showed 6.80±0.48 and 7.63±0.08 CFU of S. aureus when vaccinated by s/c 

and i/mam routes, respectively. The details of the bacterial load study is presented in 

Table 8.4. 

 

8.3.2.3 Histopathological observation of mammary glands of mice challenged 

with S. aureus 51 strain 

Histopathological grade observed in the mammary tissue are shown in Table 8.4 and 

Figures 8.7- 8.14. All the mice from groups including control, planktonic vaccine 

(s/c and i/mam routes) and biofilm (s/c route) demonstrated level 3 histopathological 

changes in mammary glands. However, 6 mice vaccinated with biofilm (i/mam 

route) vaccine showed histopathological grading as 1, 2, 2, 2, 2, 1 in M1 to M6, 

respectively. 

 

 

 
 

Figure 8.7: Mammary tissue specimen from lactating mouse immunized with killed 

S. aureus Planktonic vaccine (s/c route) and challenged using strong biofilm forming 

S. aureus 51. Interlobular acute inflammatory infiltration with cellular necrosis (A). 

Level 3 category inflammation. H&E x 400mag. 

A 
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Table 8.4: Detection of bacterial load and histopathological changes in the mammary glands of mice vaccinated with S. aureus 

planktonic and biofilm vaccines 

 

Sl. No Vaccine group Total number of 

mammary 

glands 

investigated 

 

Log average number 

of bacteria (CFU) 

recovered from 

mammary glands 

 

Grades for histopathological  

changes 

 

M1            M2              M3             M4             M5         M6 

1 Planktonic s/c route 6 6.58±0.24 3 3 3 3 3 3 

2 Planktonic i/mam route 6 6.63±0.38 3 3 3 3 3 3 

3 PBS control for planktonic s/c route 6 7.68±0.05 

 

3 3 3 3 3 3 

4 PBS control for planktonic i/mam 

route 

6 6.85±0.049 3 3 3 3 3 3 

5 Biofilm vaccine (s/c route) 6 5.64±0.05 3 3 3 3 3 3 

6 Biofilm vaccine (i/mam route) 6 5.57±0.01 1 2 2 2 2 1 

7 PBS control for biofilm s/c route 6 6.80±0.48 3 3 3 3 3 3 

8 PBS control for biofilm i/mam route 6 7.63±0.08 3 3 3 3 3 3 

        M*= Mammary gland 

In paired t test between biofilm vaccine (s/c and i/mam routes) with planktonic vaccine (s/c and i/mam routes) demonstrated significant 

difference (< 0.05) in bacterial load and histopathological grades of mammary tissue lesions between biofilm vaccine (i/mam route) with both s/c 

and i/mam routes of planktonic vaccine. Biofilm vaccine (s/c) route although demonstrated significant difference in bacterial load compared to 

planktonic vaccine by either s/c or i/mam route, but no significant difference was detected in respect to tissue damage. 
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Figure 8.8: : Mammary tissue specimen from lactating mouse immunized with 

killed S. aureus Planktonic vaccine (i/mam route) and challenged using strong 

biofilm forming S. aureus 51. Inflammatory abscess shows inflammatory exudate in 

fibrinous capsule. Level 3 category inflammation. H&E x 40mag. 

 

 

Figure 8.9: Mammary tissue specimen from lactating mouse immunized with killed 

S. aureus Planktonic vaccine (i/mam route) and challenged using strong biofilm 

forming S. aureus 51. Gram positive bacteria within interlobular inflammatory 

infiltrate (Arrow). Gram Twort x1000mag. 

A 
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Figure 8.10: Mammary tissue specimen from lactating mouse injected with PBS 

(i/mam route) and challenged using strong biofilm forming S. aureus 51. Gram 

positive bacteria (Arrow) and associated inflammatory cell exudate. Gram Twort 

x1000mag. 

 

Figure 8.11: Mammary tissue specimen from lactating mouse immunized with killed 

S. aureus biofilm vaccine (s/c route) and challenged using strong biofilm forming S. 

aureus 51. (A) Mammary teat (B) Intramammary abscess shows central liquefactive 

necrosis and fibrinous capsule. Level 3 category inflammatory lesion. H&E x 40mag. 

 

A 
B 
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Figure 8.12: Mammary tissue specimen from lactating mouse immunized with killed 

S. aureus biofilm vaccine (s/c route) and challenged using strong biofilm forming S. 

aureus 51. Gram positive bacteria (Arrow) within suppurative inflammatory 

material. Gram Twort x1000mag. 

 

Figure 8.13: Mammary tissue specimen from lactating mouse immunized with killed 

S. aureus biofilm vaccine (i/mam route) and challenged using strong biofilm forming 

S. aureus 51. (A) Inflammatory lesion of mixed cellularity includes acute 

inflammatory macrophages and fibroblasts (B). Level 2 category inflammation. H&E 

x 40mag. 

A 

B 
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Figure 8.14: Mammary tissue specimen from lactating mouse injected with PBS and 

challenged using strong biofilm forming S. aureus 51. Level 3 category 

inflammation. Abscess in mammary tissue with tissue necrosis (A). H&E x 40mag. 

 

8.4 Discussion 

S. aureus is frequently associated with formation of biofilm in the mammary gland 

making antibiotic therapy of bovine mastitis difficult (Melchior et al., 2006). The S. 

aureus residing in biofilm do not respond as well to antimicrobial agents and resist 

host immune mechanism (Gil et al., 2014). Upon entry into the mammary gland S. 

aureus attaches to the epithelial lining of mammary gland using specific receptors 

and starts colonizing. At this stage, these planktonic S. aureus cells are either 

eliminated by immune system of host or the cells end up developing biofilm by 

attaching to the extracellular matrix proteins of host (Harro et al, 2010). Biofilm of S. 

aureus is composed of two major components: extracellular matrix and S. aureus 

cells within extracellular matrix. While formulating a vaccine development against S. 

aureus-associated infections, the growth form of the pathogen needs to be considered 

as there is difference in gene expression, cellular attachment, cellular regulatory 

circuits and virulence of planktonic and biofilm forms of growth of bacterial 

pathogens (Prignent-Combaret et al., 1999; Serra et al., 2008; Babra et al., 2014 

unpublished data). To the best of our knowledge the majority of the biofilm vaccine 

trials have included extracellular matrix itself or the associated protein of 

A 
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extracellular matrix to formulate a vaccine and study its protective potential in mouse 

model (Maira Litran et al., 2005; Prenafeta et al., 2010; Skurnik et al., 2010; Gil et 

al., 2014). Use of slime-associated antigenic complex (SAAC) of S. aureus have 

been reported to protect S. aureus localized and systemic infections in mice (Cywes-

Bentley et al., 2013) but failed to protect intramammary infection in cows, only 

leading to a reduction in the multiplication of S. aureus in the mammary gland 

(Prenafeta et al., 2010). PNAG being immune evasion molecule of S. aureus and 

component of polysaccharide intercellular adhesion of biofilm has been targeted as a 

potential vaccine candidate (Mc Kenney et al., 1998; Maira Litran et al., 2005; Perez 

et al., 2009; Gening et al., 2010). Maira Litran et al (2005) demonstrated that 

deacetylated PNAG (dPNAG) is more efficient than the acetylated (90%) form of 

PNAG as the acetylated form gets released into the suspension while the dPNAG 

retains on cell surface of bacteria (Cerca et al., 2007). However, vaccine studies 

using PNAG as a potential vaccine candidate though reduced the number of S. 

aureus at the site of infection but failed to provide complete protection against S. 

aureus associated infections (Middleton, 2008). A recent study to detect the 

protective immune response of biofilm matrix exoproteome was carried out in CD1 

mice using mesh-associated biofilm infection model (Gil et al., 2014). The study 

demonstrated reduction in the colonization of S. aureus in kidney and liver of mice, 

but failed to protect infection in the mice. 

 

Our approach was to formulate a killed whole cell biofilm vaccine based on the 

presence of ica genes promoting biofilm formation. However, the fact that S. aureus 

without ica genes is also capable of producing biofilm, potentially due to the 

presence of various surface proteins of S. aureus (Cucarella et al., 2001). Moreover, 

to the best of our knowledge, an approach to formulate a killed while cell vaccine 

using the resident S. aureus cells from biofilm has not been studied using mouse 

mastitis model. It was decided to formulate a killed whole cell vaccine using S. 

aureus resident in the biofilm and evaluate its immunogenicity and protective 

potential using mouse mastitis model.  This study has revealed that the mice 

vaccinated with planktonic vaccine by using s/c route produced significantly higher 

(p<0.05) humoral immune response (IgG1 and IgG) than the biofilm vaccine 

delivered using both s/c and i/mam routes. However, no detectable level of IgG2a was 

found in mice vaccinated using both s/c and i/mam routes for the planktonic vaccine. 



138 
 

In contrast, the both the groups of mice vaccinated by s/c and i/mam routes produced 

detectable levels of IgG2a in sera samples. The detection of IFN-γ level in the 

spelnocyte supernatant revealed that mice vaccinated with biofilm vaccine using 

i/mam route produced significantly higher levels than the planktonic vaccine using 

both s/c and i/mam routes. Observation of clinical symptoms up to 5 days of post 

challenge showed interesting results. All the four groups of control mice vaccinated 

by PBS demonstrated grade score of +++ with all the signs of mastitis including 

redness, swelling, exudate and discolouration of mammary gland. Mice vaccinated 

by planktonic vaccine using s/c and i/mam routes and biofilm vaccine using s/c route 

showed grade score ++ clinical symptoms. However, the mice vaccinated with 

biofilm vaccine using i/mam did not show any visible signs of mastitis on the first 

day of postchallenge and a grade score of + clinical symptoms appeared on second 

day postchallenge which lasted till the 5
th

 day of observation. The bacterial load 

study of mammary glands collected from mice on the 5
th

 day of postchallenge 

showed that the mice vaccinated with the biofilm vaccine using both s/c and i/mam 

routes had significantly less number of log average of S. aureus CFU in the 

mammary glands (p<0.05) than the mammary glands of mice vaccinated with 

planktonic vaccine using both s/c and i/mam routes and the control groups of mice. 

However, mice vaccinated with planktonic vaccine using s/c route showed 

significant difference in the total S. aureus load in mammary gland than the control 

group of mice. But no significant difference could be observed between total S. 

aureus load in mammary gland in mice vaccinated by planktonic or biofilm vaccine 

regardless of the route of immunisation. Histopathology study of the mammary tissue 

supported the finding of bacterial load. The histopathological grading of the 

mammary tissue lesions in all the groups except biofilm (i/mam) group was observed 

to be 3. In these groups, well preserved mammary tissue showed the evidence of 

intramammary abscess with central liquefactive necrosis that was walled off by a 

fibrinous capsule (Figure 8.8). Numerous gram positive cocci within liquefactive 

necrosis and lumina of mammary gland were observed. However, mice vaccinated 

with biofilm i/mam route showed less than grade 2 (average of 1.67) 

histopathological changes in mammary tissue with minimal to moderate 

inflammatory response and sporadic or no presence of bacteria in mammary tissue. 

Though there was reduction in the severity of tissue damage in the mammary glands 

in mice immunised with the killed whole cell biofilm vaccine by i/mam route, 
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complete prevention of tissue damage could not be observed against a heavy 

challenge dose sufficient to induce clinical mastitis. 

 

In summary, it can be concluded that a vaccine comprising of killed whole cell of S. 

aureus residing in biofilm and delivered via i/mam route induces protective immune 

response potentially due to the induction of cell-mediated immunity against mastitis 

caused by S. aureus and reduced the colonization of S. aureus in mammary gland, 

severity of clinical symptoms and tissue damage in mammary gland was lessened. 

The planktonic vaccine despite producing significantly higher humoral immune 

response was not protective as judged by the level of tissue damage, clinical severity 

and colonization of S. aureus in mammary gland. If the challenge dose was lower as 

is observed in chronic mastitis, complete protection may have been observed. 

However, this study proved the concept underpinning the hypothesis that a biofilm 

vaccine will be more protective than the planktonic vaccine. 

 

 The above findings lay the foundation for future research on the identification of the 

novel antigens present in the extracellular matrix of biofilm and evaluation of their 

immunogenicity and protective potential using the mouse mastitis model. Regardless, 

it has become clear that immunisation by the intramammary route is the better route 

of immunisation than the subcutaneous route because of generation of both humoral 

and cell-mediated immune responses against S. aureus-associated bovine mastitis. 
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Chapter 9: Evaluation of immunogenicity and protective 

potential of Protein A against bovine mastitis caused by 

Staphylococcus aureus using mouse mastitis model 

9.1 Introduction  

The two most important immune evasion antigens of Staphylococcus aureus are 

Protein A encoded by the spa gene and capsular polysaccharide (Forsgren, 1970; 

O’Riordan and Lee, 2004). Capsular polysaccharides are poorly immunogenic and 

have been evaluated for their vaccine potential against S. aureus infections in 

humans as conjugate vaccines (Middleton, 2008). It has been reported to be an 

important MSCRAMM mediating formation of biofilm (Merino et al., 2009) 

although more recently it was reported that there was no association between 

capsular polysaccharide and biofilm formation (Babra et al., 2013). The N-terminal 

region of spa contains immunoglobulin binding domains (Sjodahl, 1977) which can 

bind to the Fcγ and Fab portions of IgG and IgM, respectively leading to suppression 

of immune response including both innate and adaptive immunity (Kim et al., 2010). 

Besides, spa is capable of inhibiting opsonisation of S. aureus hindering 

complement-binding sites of immunoglobulins resulting prevention of activation of 

available alternative complement pathway (Spika et al., 1981). In addition, the 

immunoglobulin binding domains of Protein A can further interact with the von 

Willebrande factor (vWF) assisting adherence of S. aureus cells onto vascular 

endothelial cells (Kim et al., 2012). Besides its intense effects on innate immune 

system, Protein A suppresses adaptive immune system by interacting with VH
3
- type 

of IgM which is expressed in around 30% of B lymphocytes of human origin (Kim et 

al., 2012). This interaction is responsible for down regulation of B cell receptors 

(Kim et al., 2012) resulting apoptosis of the B lymphocytes (Goodyear et al., 2004). 

Due to the immune evasion nature of Protein A, it is considered one of important 

virulence determinants of S. aureus. Various studies performed in murine model 

have demonstrated the importance of spa in the virulence of S. aureus associated 

infections (Kim et al., 2010; Kim et al., 2012).  

 

In one study, comparison between a S. aureus mutant strain devoid of spa gene and a 

wild type S. aureus was studied in murine bacteraemia model (Kim et al., 2010). 

Mice were infected via intravenous route and the rate of mortality recorded. There 
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was significant lower mortality in mice infected with the mutant strain of S. aureus 

than the wild type. This study has demonstrated the importance of Protein A as an 

important vaccine candidate to be considered while formulating a vaccine against S. 

aureus-associated infections. Mice immunised with a modified non-toxic form of 

protein A spAKKAA was shown to protect against renal infections with a reduction in 

bacterial load in renal tissue samples (Kim et al., 2010). spAKKAA was also found to 

boost humoral immune response by producing antibodies to neutralize Fcγ/Fab 

binding characteristics of spa (Kim et al., 2012). However, contrast to these studies, 

spa was not found to be a contributor of virulence of S. aureus when studied in 

mouse mastitis and rabbit keratitis models (Jonsson et al., 1985; Callegan et al., 

1994). 

 

In our previous study to investigate the prevalence of Protein A in 154 strains of S. 

aureus isolated from bovine mastitis cases in Australia, it was revealed that a total of 

135 (87.7%) of S. aureus strains were found to posess the spa gene (Refer Chapter 4 

Section 4.3). Based on this information, Protein A was chosen as one of the vaccine 

candidates to study its immunogenicity and protective potential against bovine 

mastitis using the mouse mastitis model.  

 

9.2 Material and Methods 

9.2.1 Detection of immune response generated by protein A using mouse 

mastitis model 

9.2.1.1. Animal ethics approval 

A total of 24 numbers of 3 days pregnant Balb/c mice (6 mice per group for four 

different groups including control) were obtained from the Animal Resources Centre, 

Perth, Western Australia and used for the study. All animal experiments were carried 

out with the approval of Curtin University’s Animal Ethics Committee (Approval 

No: AEC_2013_24) ensuring compliance with the Western Australian Animal 

Welfare Act, 2002.  

 

9.2.1.2 Immunization procedure 

The experimental mice (n=24) were divided into four groups, each group comprising 

6 mice (Table 9.1). One group of mice was immunised with Protein A by s/c route 
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whereas the second group was vaccinated by i/mam route. The remaining two groups 

were control mice for s/c or i/mam routes. 25µg of proteinA (Sigma Aldrich, 

Australia) was dissolved 50µl PBS. It was mixed with 50µl of Imject Alum (Thermo 

Fisher Scientific) and a total of 100 µl was administered to the mice on days 0, 7 and 

14 day, respectively using s/c and i/mam routes. For i/mam inoculation, mice were 

anaesthetised with intraperitoneal (i.p.) dose of 100 mg ketamine kg−1 and 10 mg 

xylazine kg−1, put on their back under a binocular and the teats and the surrounding 

area were disinfected with 70% ethanol. The hind teat, numbered R5, was held with 

fine forceps and the duct orifice was located. A volume of 0.1 ml of proteinA with 

adjuvant was injected through the orifice using 31 gauge blunt needles. The mice 

were monitored twice a day. Blood and spleen were sampled on 28
th

 day for 

collection of sera for antibody isotyping and cytokine analysis, respectively.  

 

9.2.1.3 Detection of antigen-specific antibody isotypes in serum 

Estimation of IgG, IgG1 and IgG2a anti-S.aureus specific antibody isotypes was 

carried out on both immunised and control mice sera samples. The antibody titres 

were determined by using an indirect ELISA (Chapter 5, Section 5.2.3.1). 

  

9.2.1.4 Estimation of interferon gamma (IFN-γ) in splenocyte supernatants 

Estimation of IFN-γ, as an indirect indicator of cell mediated immunity (CMI) was 

carried out for the vaccinated and control groups of mice using ab46081 IFN gamma 

Mouse ELISA kit (Abcam
®
) following manufacturer’s instructions. Methods for the 

stimulation of splenocytes cultured in vitro and collection of splenocyte supernatants 

have been detailed in Chapter 2 Section 2.5.   

 

9.2.2 Determination of protective potential of Protein A using the mouse mastitis 

model 

9.2.2.1 S. aureus strain 

A strong biofilm former BOAISRF S. aureus 51 with capsular polysaccharide type 8 

and carrying both icaA and icaD loci was chosen to be used in the challenge 

experiment (Details of phenotypic characteristics provided in chapter 8, Section 

8.2.1.1). This strain was selected from a collection of 154 bovine mastitis-associated 

S. aureus strains obtained from Victoria and Queensland, Australia. 
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9.2.2.2 Animal ethics approval 

A total of 24 numbers of 3 days pregnant Balb/c mice (6 mice per group for four 

different groups including control) were purchased from the Animal Resources 

Centre, Perth, Western Australia and used for the study. All animal experiments were 

carried out with the approval of Curtin University’s Animal Ethics Committee 

(Approval No: AEC_2013_24) ensuring compliance with the Western Australian 

Animal Welfare Act, 2002.  

 

9.2.2.3 Preparation of bacterial inocula for challenge 

BOAISRF S. aureus 51 was grown on MH agar plates at 37°C for 18h. The pure 

colonies were washed from the plates using 20 ml of isotonic saline and suspended in 

isotonic saline to give a final viable bacterial count of 4 x 10
11 

ml
-1

 (Anderson and 

Chandler, 1975). 

 

9.2.2.4 Challenge experiment 

A total of 24 mice vaccinated with 3 doses of Protein A were challenged on 3-5 days 

of lactation (Table 9.1). Both L5 and R5 mammary glands of 24 lactating mice from 

each treatment group were injected with 50 µl (CFU 2x10
10

) of CP8 positive, strong 

biofilm former strain, BOAISRF S. aureus 51 strain. Mice were challenged via intra-

mammary route using thirty one gauge needles. The mice were observed twice daily 

for morbidity and mortality until 5 days post-challenge. Percent protection against 

mouse mastitis was recorded and surviving mice euthanized after sampling blood and 

mammary glands.  

 

Table 9.1: Experimental groups of mice used in the immunogenicity and 

protective potential trials of Protein A vaccines (n=48) 

 

Sl. 

No 

Group Number of mice for 

immunogenicity trial 

Number of mice for 

protective potential trial 

1 Protein A s/c route 6 6 

2 Protein A i/mam route 6 6 

3 PBS control for s/c route  6 6 

4 PBS control for i/mam 

route 

6 6 
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9.2.2.5 Clinical observation  

The mammary glands of mice were observed for clinical signs of mastitis including 

redness, swelling and discolouration of mammary gland and extrusion of exudate 

with or without squeezing of the mammary gland (Chapter 6, Section 6.2.5.1).  

 

9.2.2.6 Bacterial load study of mammary glands 

The L5 mammary glands from control and test mice were collected and subjected to 

bacterial load study (Chapter 6, Section 6.2.5.2.1). 

 

9.2.2.7 Histological observation 

R5 mammary glands were collected from control and test mice were collected for 

histopathological examination (Chapter 6, Section 6.2.5.3.1). 

 

9.2.2.8 Statistical analysis 

To compare the antigen specific antibody levels, Interferon gamma (IFN-γ) levels 

and Log average number of bacteria (CFU) recovered from mammary glands 

between groups of mice immunized with planktonic and biofilm S. aureus vaccines, 

student’s t-test was performed. Statistical significance was set at p < 0.05.  

 

9.3 Results 

9.3.1 Detection of antigen-specific antibody in sera samples of mice vaccinated 

with ProteinA 

The titre of IgG, IgG1 and IgG2a was determined by using indirect ELISA. The 

overall titre of IgG, IgG1 and IgG2a in mice vaccinated by s/c route was 531.67 

±146.21, 306.67±58.35 and 116.67±17.45, respectively (Figure 9.1A) and 

242.5±9.29, 46.67±6.67 and 126.67±4.22, respectively for the mice vaccinated by 

i/mam route (Figure 9.1B). 

 

9.3.2 Interferon gamma (IFN-γ) levels in splenocyte supernatants 

Splenocytes of mice vaccinated with Protein A by both s/c and i/mam routes 

produced low levels of IFN-γ when stimulated with Protein A. However, splenocytes 

stimulated with ConA produced very how level of IFN-γ (5700 pg/ml). In s/c and 
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i/mam vaccination groups, IFN-γ levels in Splenocytes stimulated with Protein A 

produced 159±9.18 pg/ml and 186.34±20.09 pg/ml, respectively (Figure 9.2).  

 

 

Figure 9.1A: Antibody isotypes of mice vaccinated with Protein A by s/c route 

 

 

 

Figure 9.1B: Antibody isotypes of mice vaccinated with Protein A by i/mam 

route 
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Figure 9.2: Concentration of IFN-γ produced by splenocytes of Protein A 

stimulated mice immunized by Protein A using different routes.  

 

9.3.3 Clinical observation of mammary glands of challenged mice 

The control group showed signs of mastitis in the inoculated glands. All of the test 

mice showed varying degrees of changes in the gross clinical appearance of 

mammary glands (Table 9.2).     

 

Table 9.2:  Clinical signs observed in different groups of mice immunized with 

Protein A (Observations up to 5 days post challenge) 

 

Level of clinical signs* observed in test mice injected with Protein A 

 
Vaccination                     Day1            Day2           Day3           Day4            Day5 

 
ProteinA (s/c route)           ++              +++                 +++             +++              +++                                               

ProteinA (i/mam route)     ++              ++                    ++               +++              +++ 

PBS (s/c route)                  ++             +++                 +++              +++              +++                                

PBS (i/mam route)            ++             +++                 +++              +++              +++                                       

*Clinical features include redness, swelling, and discolouration of mammary gland, 

exudate,    morbidity and mortality. Grade scores compare observed features to the 

most severe changes: 0 - no macroscopic changes, + low grade, ++ medium grade, 

+++ severe grade. 
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9.3.4 Bacterial loads in the mammary glands of challenged mice 

The bacterial load of mammary gland of mice vaccinated with Protein A by i/mam 

route was 7.33±0.29 CFU compared to vaccination of mice by the s/c route with 

significantly higher (p<0.05) bacterial load of 8.18±0.14 CFU (Table 9.3). In paired t 

test between Protein A vaccine (s/c and i/mam routes) with control PBS immunized 

mice (s/c and i/mam routes) demonstrated significant difference (< 0.05) in bacterial 

load of mammary glands between Protien A (i/mam route) vaccinated and control 

mice. 

 

9.3.5 Histopathological observation of mammary glands of challenged mice 

Histopathological grade observed in the mammary tissue are shown in Table 9.2 and 

Figures 9.3-9.10. There was no significant difference (p>0.05) detected in 

histopathological grades of mammary tissue lesions between Protien A vaccinated 

and control mice. 

 

Table 9.3: Detection of bacterial load and histopathological changes in the 

mammary glands of mice immunized with Protein A 

 

Group Vaccine group Total number 

of mammary 

glands 

investigated 

 

Log average 

number of bacteria 

(CFU) 

recovered from 

mammary glands ± 

SE 

 

Grades for histopathological  

changes 

 

M1   M2       M3      M4       M5       M6 

1 ProteinA s/c 

route 

6 8.18±0.14 3 3 3 3 3 2 

2 ProteinA 

i/mam route 

6 7.33±0.29 3 3 3 3 2 3 

3 PBS control 

s/c route 

6 9.04±0.06 3 3 3 3 3 3 

4 PBS control 

i/mam route 

6 9.05±0.04 3 3 3 3 3 3 

      M*= Mammary gland 
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Figure 9.3: Mammary tissue specimen from lactating mouse immunized with 

Protein A vaccine (s/c route) and challenged using strong biofilm forming S. aureus 

51. Marked inflammatory cell infiltration within intralobular (A) and perilobular 

tissue (B). Level 3 category inflammation. H&E x 100mag. 

 

 

Figure 9.4: Mammary tissue specimen from lactating mouse immunized by Protein 

A vaccine (i/mam route) and challenged using strong biofilm forming S. aureus 51. 

Abscess in mammary tissue (A). Level 3 category inflammation. H&E x 100mag 

A 

B 

A 
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Figure 9.5: Mammary tissue specimen from lactating mouse immunized by Protein 

A vaccine (i/mam route) and challenged using strong biofilm forming S. aureus 51. 

Gram positive bacteria and associated inflammatory cell infiltrate (Arrow). Gram 

Twort x 400mag. 

 

Figure 9.6: Mammary tissue specimen from lactating mouse injected with PBS and 

challenged using strong biofilm forming S. aureus 51. Abscess in mammary tissue 

with tissue necrosis (A). Level 3 category inflammation. H&E x 40mag. 

A 
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                        9.7 (a)                                            9.7 (b) 

 

Figure 9.7: Mammary tissue specimen from lactating mouse injected with PBS and 

challenged using strong biofilm forming S. aureus 51(from figure 9.6). 9.7(a) 

Inflammatory abscess shows inflammatory exudate in fibrinous capsule (A). ). 

Level 3 category inflammation.  H&E x 100mag. 9.7(b) Gram positive bacteria 

(Arrow) in inflammatory material Gram Twort x1000mag. 

 

9.4 Discussion  

The study of immune response generated by Protein A in the mouse mastitis model 

showed that mice vaccinated by subcutaneous and intra-mammary routes produced 

all the three antibody isotypes (IgG, IgG1 and IgG2a) in sera samples. However, the 

titre of all the three antibodies were significantly low, IgG2a being the lowest than 

those estimated for the killed whole cell biofilm vaccine (Refer Chapter 8 Section 

8.3.1.2). Intra-mammary route administration of protein A induced comparatively 

better IgG2a than the subcutaneous route. The detection of IFN-γ levels as indirect 

indicator of cell-mediated immunity in splenocyte supernatants in both subcutaneous 

and intra-mammary routes of vaccinated mice indicated production of lower levels of 

IFN-γ and intra-mammary route of vaccination producing slightly higher level of 

IFN-γ. 

 

Upon challenge by the CP8 positive, biofilm forming and S. aureus strain, the 

mortality rate and clinical symptoms developed in mice were recorded for up to 5 

days post-challenge. There was no mortality of mice up to 5 days post-challenge. 

However, varied levels of clinical symptoms were observed. There was no difference 

A 
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between the levels of clinical symptoms between PBS control and Protein A group of 

mice vaccinated by subcutaneous route. The group of mice which were vaccinated 

with Protein A by intra-mammary route showed medium level of clinical symptoms 

up to 3 days, though on 4
th

 day onwards there was no difference between the levels 

of clinical severity among all the groups of mice. 

 

The bacterial loads of the mammary glands of all the four groups of mice showed 

high bacterial load ranging from log average number (CFU) 7.33±0.29 to 9.05±0.04. 

However, the mammary glands of mice vaccinated by intra-mammary route had 

significantly lower numbers (p<0.05) of bacteria than the other groups. 

 

Histopathological analysis of the tissue sections did not project any difference 

between the mice immunized with Protein A using either subcutaneous or intra-

mammary routes or the control mice immunized using PBS. All the four groups of 

test and control mice showed almost identical picture of mammary tissue damage. 

 

It can be concluded that mice immunized with Protein A using subcutaneous or 

intramammary routes yielded antibody and cell-mediated immune responses that 

were significantly lower than those observed in mice vaccinated with the whole cell 

biofilm vaccine and failed to protect the mice which were challenged with CP8 

positive and strong biofilm producing S. aureus via i/mam route. Whether a 

conjugate vaccine (Protein A+CP8) will provide better immune responses and 

protection against challenge infection with S. aureus would be interesting to be 

determined.  
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Chapter 10: General discussion  

10.1 Summary 

Mastitis is the predominant intra-mammary infection in dairy cattle in Australia 

causing a huge economic loss to the dairy industry. Both clinical and subclinical 

bovine mastitis are responsible for reduction in milk production, deterioration of 

quality of milk and milk products, increased amount of health care expenditure, 

financial loss due to culling of sick animals and even mortality of cow. Despite 

application of various management practices and antibiotic therapy, mastitis is still 

an unresolved battle in dairy industry worldwide including Australia. 

 

S. aureus is the prominent causative contagious agent of bovine mastitis. During 

1960 to 1990, the predominant causative agent of bovine mastitis in Australia was S. 

aureus and S. agalactiae. However, in the past 20 years, the environmental pathogen 

such as S. uberis has become the predominant mastitis pathogen in Australia. While 

the incidence of mastitis due to environmental pathogens can be reduced by 

improvement in management practises such as cleaning of udder before and after 

milking, pre and post-milking teat dipping, adequate nutrition with selenium and 

vitamin E supplementation, use of teat sealant in dry cows, culling etc. The only 

effective treatment regimen against mastitis caused by S. aureus is the use of 

antimicrobial agents to combat intra-mammary infection. But ability of this pathogen 

to develop antibiotic resistance within a short span of time has made conservative 

treatment approach unsuccessful. Besides, those cases where treatment is successful 

to control mastitis, the somatic cell count remains higher or reduced and starts 

increasing after a short period (Melchior et al., 2006). Success of antibiotic therapy 

depends on various factors. These factors include serum protein binding, solubility of 

lipid, pKa value of used antimicrobial agent (Melchior et al., 2006), composition of 

antibiotic preparation (Du Preez, 2000), level of tissue damage in mammary gland 

(Shoshani et al., 2000). Due to these factors the cure rate of mastitis caused by 

bacterial pathogen ranges from 0-80% in general and only 0-52% for lactating 

animals (Melchior et al., 2006). 

 

Since 1990 there has been an increasing emphasis on another important aspect of S. 

aureus, the biofilm forming potential. Biofilm producing S. aureus can attach more 
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effectively to the epithelial lining of mammary gland to develop intra-mammary 

infection (Baselga et al., 1993). In fact, S. aureus isolated from mammary gland are 

more likely to form biofilm than S. aureus isolated from external sources including 

milking machine (Fox et al., 2005). Besides, bacteria growing in biofilm demonstrate 

10-1000 times increased resistance to antimicrobial therapy than its planktonic form 

of growth (Olson et al., 2002). This resistance to various antimicrobial agents may be 

due to delayed penetration of antimicrobial agents crossing the barrier of slimy 

biofilm matrix, modification in the growth rate of pathogen residing in biofilm and 

certain physiological and genotypic changes in pathogen residing in biofilm 

(Melchior et al., 2006). 

 

S. aureus produces a wide range of virulence factors ranging from capsular and 

surface polysaccharides, MSCRAMMS, toxins, superantigens, enzymes etc which 

make the S. aureus a versatile one among all the other bacterial pathogens associated 

with intramammary infection. Moreover, the mechanism of pathogenicity and 

protective immune mechanism against S. aureus are still not clear. In addition, S. 

aureus is capable of neutralizing the host immune response more effectively than any 

other bacterial pathogen (Lowy, 1998). All these factors have collectively 

contributed to the difficulty to develop a potential vaccine against S. aureus-

associated infections. Numerous clinical trials have been completed in both human 

and animals and different antigens have been targeted to stimulate immune responses 

which have all ended essentially in failure (Leitner et al, 2003b; Leitner et al., 2003c; 

Middleton, 2008).  

 

Various reasons can be hypothesized for the failure of developing an effective 

vaccine against S. aureus infections. These reasons include (a) failure to choose the 

right combination of antigens as vaccine candidates or (b) a reduction in opsonic 

killing capacity due to competitive inhibition of bacterial activity of antibodies 

directed against different antigens (Skurnik et al., 2010). Moreover, use of animal 

models although informative, cannot be equated to the actual host of the S. aureus 

associated-infection i.e the ruminant species.  

 

Taking into consideration the previous efforts of vaccine development and their 

failures, this project was undertaken using an entirely different approach. We decided 
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to evaluate the immunogenicity and protective potential of a vaccine candidate that 

should potentially present as many of the MSCRAMMS including the capsular 

polysaccharides and PNAG, hence to use killed whole cell of S. aureus residing in 

biofilm versus killed planktonic whole cell vaccine administered by s/c versus i/mam 

route. It was hypothesized that mice vaccinated with bacterins from strong biofilm 

producing S. aureus will generate better immune responses and confers better 

protection against mastitis following challenge with a biofilm producing S. aureus 

than a planktonic vaccine. The genes expressed by S. aureus in biofilm and host 

immune response against S. aureus in biofilm has been reported to be different from 

that induced by S. aureus cells in the planktonic form (Prignent-Combaret et al., 

1999). To arrive at our ultimate goal of formulating a suitable biofilm based vaccine 

against S. aureus-associated bovine mastitis in Australia, investigations on the 

biofilm forming potential of various clinical S. aureus isolates of bovine mastitis 

origin in Australia and prevalence of the detectable virulence factors in these isolates 

were carried out. Furthermore, a non-invasive method for production of mastitis in 

mice was developed to enable evaluation of the immunogenicity and protective 

potential of vaccine candidates. 

  

Virulence of Staphylococcus species in chronic and local infections like mastitis may 

be largely dependent on the bacterium’s ability to form biofilms (Mah and Toole, 

2001). Our study has evaluated the biofilm forming potential of 154 clinical isolates 

of S. aureus isolated from bovine mastitis in Australia using the Tissue Culture Plate 

(TCP) and the Congo Red Agar (CRA) methods. TCP method was found to be a 

better indicator test of biofilm-forming potential of S. aureus. A substantial number 

of biofilm-producing isolates was missed when the CRA method was used alone. 

TCP method could determine biofilm forming ability of 100% of the strains, whereas 

CRA method could detect only in 31.17% of the biofilm producing strains.  

 

Majority of the S. aureus strains used in this study were sensitive to the 12 different 

antibiotics used to perform antimicrobial susceptibility test. A total of 29 (18.83%) S. 

aureus strains were found to be resistant against penicillin which is followed by 

3.25% and 2.6% resistance against ciprofloxacin and erythromycin, respectively. 

Twenty eight S. aureus strains which were initially susceptible in planktonic form to 

12 different antibiotics were selected to confirm the development of resistance to 
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different antibiotics in the biofilm to many antibiotics developed but it also persisted 

for up to 4 weeks when grown as planktonic culture before reverting back to 

antibiotic susceptibility. The study suggests that (a) biofilm formation assays should 

be carried out using more than one method, and (b) antibiotic sensitivity tests on 

clinical samples should include both the planktonic and biofilm forming cultures, 

with a view to improving the therapeutic outcomes in the treatment of bovine 

mastitis caused by S aureus, and potentially other biofilm-producing pathogens.  

 

In the present study, >70% isolates producing biofilm were found to carry both icaA 

and icaD genes but the presence of ica locus was did not correlate with biofilm 

formation by the isolates. The present study also could not find a correlation between 

biofilm formation and presence of bap gene and agr types in S. aureus. The 

investigation also demonstrated lack of correlation between encapsulation and 

biofilm formation since non-encapsulated clinical S. aureus isolates were also found 

to form biofilms confirming results reported previously (Babra et al., 2013). 

 

Another study was conducted to determine the distribution of virulence factor-

encoding genes in the 154 clinical S. aureus isolates from bovine mastitis in 

Australia. By using serological methods and conventional PCR developed in this 

investigation, it was revealed that clfA (91.56%), clfB (92.86%), spa (87.7%), fnbpA 

(54.5%), isdA (98.1%), isdB (100%), sdrD (98.1%), sdrE (95.5%) genes were the 

predominant MSCRAMMS-encoding genes in S. aureus of clinical bovine mastitis 

origin. The predominant enterotoxin encoding genes were seh (32.5%), sec (23.4%), 

seg (17.5%) and sei (13%) in bovine S. aureus isolates, with sea, seb, sed, see, sej 

being detected in very low numbers ranging from 0.65-2.6%. However, detection of 

virulence factors in S. aureus isolates has been limited to the human origin in 

Australia. No information on the prevalence of virulence factors including 

MSCRAMMS, superantigens and cytotoxins associated with Australian bovine 

mastitis S. aureus isolates are available in the literature. This study suggests 

considering predominant MSCRAMMS such as ClfA, ClfB, ProteinA, isdA, isdB, 

SdrD, SdrE and FnBpA as potential vaccine candidates against bovine mastitis 

caused by S. aureus in Australia. Given the presence of the genes encoding α and β 

toxin in majority of the S. aureus isolates (94.16 % α toxin and 83.12 % β toxin) and 

their role in biofilm formation it is also important to consider these as important 
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potential vaccine candidates for the development of biofilm antigen based vaccine 

against bovine mastitis.  

 

S. aureus, a predominant contagious pathogen causing bovine mastitis, expresses 

capsular polysaccharides (CPs) which are important virulence determinant (Lee et 

al., 1987). CPs contribute to the virulence of S. aureus by resisting phagocytosis and 

thus allowing persistence of the pathogen in tissues of infected host and promoting 

formation of abscess (O’Riordan and Lee, 2004). Based on the recent classification 

suggested by Lee (2002), S. aureus CPs can be classified into four different types: 

CP1, CP2, CP5 and CP8. CP 1and CP2 and heavily capsulated and produces mucoid 

colonies on solid medium (Karakawa and Vann, 1982). However, CP 5 and CP8 S. 

aureus do not produce mucoid colonies and are the most prevalent CP types in 

clinical isolates from human as well as cows (Verdier et al, 2007; Gogoi-Tiwari et 

al., 2014 unpublished data). CP5 and CP8 S. aureus are referred as 

microencapsulated strains due to their ability to produce limited capsule in broth 

culture. The S. aureus isolates carrying none of the four CP types are classified as 

non typeable and majority of these strains were reported to possess a unique surface 

polysaccharide antigen 336 (Guidry et al., 1998), which are reported to be composed 

of polyribitol-phosphate-N-acetylglucosamine, a component of cell wall teichoic acid 

(Verdier et al., 2007).  

 

There is no data available in the literature on the prevalence of capsular 

polysaccharide types in S. aureus isolates of bovine mastitis origin in Australia. 

Gaining this knowledge is important for development and evaluation of vaccines as a 

strategy for prevention of bovine mastitis. Our study has determined the prevalence 

of the different capsular polysaccharide (CP) and the major surface-associated non-

CP antigen 336 (SP-336) types among 154 S. aureus isolated from bovine mastitis 

cases in Australia. Mouse antisera raised against CP types (CP1, CP2, CP5, and CP8) 

or SP-336 were used in slide agglutination tests and compared to detection of cap1, 

cap5 and cap8 gene fragments by PCR. Serological studies revealed the presence of 

CP2, CP5, CP8 and SP-336 in 9.09, 23.38, 31.82, and 5.84 percent of the Australian 

S. aureus isolates, respectively. By PCR, CP1, CP5 and CP8 accounted for 0, 26.62 

and 32.47 percent of the S. aureus isolates of mastitis origin in Australia. Both PCR 

and serological study have demonstrated that CP5 and CP8 were the predominant 
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capsular types in Australia. The study has also demonstrated a strong correlation 

between both the methods of typing used for CP1, CP5, CP8 and non-typeable S. 

aureus. Capsular staining method has confirmed the result of serological detection of 

capsule in S. aureus isolates. Besides, out of 55 non typeable strains detected in 

serological method, 13 S. aureus strains were found to be positive for capsules in 

negative staining method. This is an important finding of this study which suggests 

that there may be more than the 5 (4 CP types and 1 SP type) recognised types of CP 

and SP in S. aureus as proposed originally by Karakawa and Vann (1982). 

 

Variety of intra-mammary inoculation techniques have been used to produce mastitis 

in the mouse model system. However, However, these techniques have included 

inoculation of bacterial suspension by dropping it on the tip of mammary teat and 

allowing absorption (Anderson, 1979), inoculation of bacterial pathogen by passing a 

micropipette of less than 75µm diameter through teat canal (Lee et al., 2003), 

injection of inoculum by using a 30 gauge needle after incising the near end of teat 

(Brouillette and Malouin, 2005) and surgical exposure of mammary gland followed 

by injection of bacterial suspension into primary duct by using a 30 gauge needle 

(Nguyen et al., 2000). These methods have one or the other disadvantages such as 

trauma and rupture of the mammary teat leading to failure of the techniques or 

chance of secondary bacterial contamination at the inoculation site. While 

standardizing the mouse mastitis model, one of the objectives was to improvise the 

method of inoculating mammary gland without traumatising the teat lactiferous duct 

or the tissue encasing the gland with the intention of mimicking the natural mode of 

infection. Besides, the study was undertaken to determine the impact of the strength 

of biofilm formation on the extent of damage to the mammary tissue caused by 

encapsulated S. aureus isolates using the non-invasive mouse mastitis model system 

developed in this project. 

 

Four strains of S. aureus of the same capsular phenotype (CP8) but variable in the 

strength of biofilm formation were used in this study. The delivery of the infectious 

dose of S. aureus, performed without invasive scraping of the teat surface, was 

carried out directly through the teat lactiferous duct using a syringe fitted with a 

blunt ended 31-gauge hypodermic needle. Histopathological analysis showed that 

mice infected with encapsulated (CP8) strong biofilm forming S. aureus with icaA 
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and icaD genes produced marked acute mastitis lesions characterised by a profuse 

inflammatory infiltration with evidence of necrosis in the mammary glands (Chapter 

6 Figure 6.1d). The damage was significantly less severe in tissue sections from mice 

injected with the weak biofilm-forming S. aureus in absence of icaA and icaD genes 

(Chapter 7 Figure 7.1). A significant increase in the inflammatory cytokines IL-1 

and TNF- level determined by flow cytometry was found to correlate with the 

extent of the tissue damage suggesting a potential role of biofilm formation and 

inflammatory cytokines in the pathology of bovine mastitis. This study has 

demonstrated that mastitis can be successfully produced in the mouse model by 

direct inoculation of S. aureus into the mammary gland via the mammary duct 

without scrapping off the mammary gland surface epithelium or glands. The 

bacteriological and histopathological study revealed proliferation of the bacteria as 

well as inflammatory infiltrates in mammary glands and not in the blood or liver or 

spleen ruling out sepsis. Use of a direct delivery inoculum in a mouse mastitis model 

may minimise the chance of secondary bacterial infection with skin associated 

opportunistic pathogens such as Pasteurella pneumotropica, S. aureus and 

Corynebacterium bovis (Baker, 1998), which can occur in the case of invasive mouse 

mastitis model where the tip of the mammary gland is scrapped or incised 

(Brouillette and Malouin, 2005; Brouillette et al., 2005).  

 

Given the finding that strength of biofilm formation by encapsulated S. aureus 

correlated with extent of tissue damage to the mammary gland with no observed 

mortality. It was important to determine if the same would hold true for strong versus 

weak biofilm forming non-capsulated i.e non-typeable S. aureus. However, 

surprising and unexpected finding was made. Mice infected with two different non-

typeable strains strong biofilm forming BOAISRF S. aur 83 versus weak biofilm 

forming BOAISRF S. aur 87 showed surprising results. All the mice inoculated by 

BOAISRF S. aureus 83 and 87 died within 24 and 30 h of post infection, 

respectively. However, the histopathological analysis of mammary tissue damage 

revealed minimal inflammatory infiltrates in the mammary gland. This was 

unexpected because of the absence of one major immune evading capsular antigen. 

Flow cytometry analysis of sera samples collected from mice immediately before 

death showed higher levels of IL-1β, IL-6, IL-10, IL-17A, IFN-γ and TNF-α than the 

sera of control mice.  The highly elevated level of various cytokines can lead to 
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cytokine storm, a fatal immune response which may result in sudden death 

(Osterholm, 2005) as human patients died due to cytokine storm despite higher levels 

of anti-inflammatory cytokine, IL-10 but the presence of pro-inflammatory 

cytokines, IL-1β, IL-6 and TNF-α in serum samples (Horst, 2002). The pro-

inflammatory cytokines IL-1β, IL-6 and TNF-α produced by BOAIRSF S. aureus 83 

was significantly higher (p < 0.05) than those induced by and BOAIRF S. aureus 87 

infection. The level of IL-6 in serum sample of mice injected with the BOAISRF S. 

aureus 83 was as high as 15479.9±532 pg/mL. The reason for the observed quick 

mortality in mice infected with NT S. aureus strains used in this project was not 

investigated due to time constraints. However, our hypothesis is that the presence of 

capsular polysaccharides attenuates the release of the pore forming toxins such alpha 

and beta toxins and superantigenic exotoxins such the enterotoxins in vivo. Since the 

NT strains used in this project were non-encapsulated, significantly more toxins 

would have been released in vivo, hence the observed quick mortality. Validation of 

this hypothesis warrants further investigations.   

 

Based on this observation, anti-IL-6 and IL-6Rβ antibodies were selected for use in 

the immunotherapy experiment. The study revealed that mortality was delayed for 12 

h 30 min and 13 h 15 min in the mice treatment with anti-IL-6 and anti-IL-6R 

antibodies, respectively. Severity of mastitis was also reduced in terms of clinical 

symptoms as was the bacterial load of the mammary glands. The clinical 

menifestations were reduced from medium to low grade and there was significant 

difference in the load of S. aureus in the mammary glands of mice treated with anti-

IL-6 and IL-6Rβ antibodies versus the PBS control groups. Although not completely 

prevented, but delaying of mortality time provides a window for treatment with 

antibiotics to prevent mortality due to infection with S. aureus. Whether this delay is 

sufficient for antimicrobial therapy resulting in prevention of death needs to be 

determined. However, the time constraint associated with the submission of this 

thesis and the end date of IPRS scholarship prevented accomplishment of this 

objective. 

 

An important aim of this project was to compare the immunogenicity and protective 

potential of planktonic versus biofilm S. aureus vaccine for the prevention of mastitis 

using mouse as a model system. It was discovered that mice immunised with 
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planktonic vaccine by the s/c route induced high levels of the antibody IgG1 but 

lower levels of IgG2a, and the cytokine IFN-γ, indirect indicators of the induction of 

CMI. The immunogenicity and protective potential of the planktonic S. aureus 

vaccine delivered by the intra-mammary route, although yielded slightly lower 

immune responses, the protective potential was similar to that obtained with the s/c 

route of administration. On the other hand, high levels of IgG and IgG2a antibody 

isotypes and IFN-γ were induced when the biofilm vaccine was administered by 

i/mam route. Our approach was different from the previously reported data in that the 

protective potential of antibodies raised by active immunisation of mice with select 

biofilm antigens against systemic challenge as an indicator of protective potential 

(Maira Litran et al., 2005; Prenafeta et al., 2010; Skurnik et al., 2010; Gil et al., 

2014). In this study i/mam route was used for vaccination as well as challenge. This 

is the first time in the world that superiority of biofilm S. aureus vaccine given by 

i/mam route over the planktonic vaccine has been demonstrated. 

 

 

Protein A, a surface-associated molecule of S. aureus is an important member of 

MSCRAMMS, is not only an immune evasion molecule of S. aureus, is present in 

over 80% of the isolates and also mediates formation of biofilm in mammary gland, 

it was decided to study the immunogenicity and protective potential of this protein 

against bovine mastitis using the non-invasive mouse mastitis model developed in 

this project. It was hypothesized that if the immunogenicity and protective potential 

of this molecule was found to be significant, a vaccine composed of Protein A 

conjugated with the purified CP8, the predominant capsular polysaccharide in the 

Australian bovine S. aureus isolates could be formulated for testing as a prototype 

vaccine candidate. Mice immunized with Protein A by the s/c or i/mam routes and 

challenged with biofilm forming, CP8 positive S. aureus strain revealed no 

difference between the levels of clinical symptoms between PBS control and Protein 

A groups of mice. The mice group which was vaccinated by Protein A by intra-

mammary route showed medium level of clinical symptoms up to 3 days, though on 

4thday onwards there was no difference between the levels of clinical severity 

among all the groups of mice. Bacterial load study and histopathological analysis of 

tissue damage in mammary glands of vaccinated mice did not show any difference 

from the control group of mice.  



161 
 

Mice immunized with ProteinA by subcutaneous and intra-mammary routes 

produced all the three antibody isotypes (IgG, IgG1 and IgG2a) in sera samples. 

However, the titre of all the three antibodies were low and IgG2a being the lowest. 

Similarly, IFN-γ levels in splenocyte supernatants of mice immunized by intra-

mammary route produced slightly higher level of IFN-γ than the subcutaneous route, 

but overall the levels of IFN-γ in spelocyte supernatant was very low. Since Protein 

A failed to produce desired immune response to prevent intra-mammary infection in 

mice, the planned study involving development of a conjugate vaccine using CP8 

(Predominant capsular type in S. aureus of bovine mastitis origin in Australia) and 

Protein A was cancelled. 

 

This study was therefore concluded with the findings that a vaccine comprising of 

formalin killed whole cell of S. aureus residing in biofilm and delivered via i/mam 

route induced a significant cell mediated immune responses (IFN-γ) and protection 

against mastitis caused by S. aureus and significantly reduced the colonization of S. 

aureus in mammary gland, severity of clinical symptoms and tissue damage in 

mammary gland was lessened. The planktonic vaccine although produced 

significantly higher humoral immune response ((IgG1 and IgG), damage to the 

mammary tissue and clinical severity upon challenge could not be prevented. 

 

 10.2 Conclusion 

(a) Comparative study of CRA and TCP method for detection of biofilm formation 

by the154 strains of S. aureus revealed that TCP method could determine biofilm 

forming ability of 100% of the strains. Whereas CRA method could only detect only 

31.17% of the biofilm producing strains proving superiority of TCP method over 

CRA method. 

 

(b) A high percentage (over 70%) of isolates were positive for both icaA and icaD 

genes, with only 2 (1.3%) of the strains being positive for bap gene. The present 

study could not find any correlation between biofilm formation and presence of ica 

loci, bap gene or agr types. 
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(c) All the 154 S. aureus strains of bovine mastitis origin against 12 different 

antimicrobial agents revealed all (100%) strains to be sensitive to cefoxitin, an 

indirect indicator of methicillin sensitivity. This was confirmed using chromogenic 

culture media plates, Genotype-MRSA kit and conventional PCR. 

 

(d) Twenty eight selected S. aureus strains were subjected to persistence of antibiotic 

resistance study which were initially susceptible to 12 different antibiotics. All the 

strains developed resistance to more than one antibiotic after formation of biofilm 

and the resistance persisted as long as 4 weeks. 

   

(e) The current study highlighted that clfA (91.56%), clfB (92.86%), spa (87.7%), 

fnbpA (54.5%), isdA (98.1%), isdB (100%), sdrD (98.1%) and sdrE (95.5%) were the 

predominant microbial surface component recognizing adhesive matrix molecules 

(MSCRAMMS) in S. aureus of bovine mastitis origin. 

 

(f) The predominant cytotoxins produced by the S. aureus isolates were α-toxin 

(94.16%), β-toxin (83.12%). The potential super antigenic enetrotoxins produced 

were seh (32.5%), sec (23.4%), seg (17.5%) and sei (13%), respectively. The 

detection of 4 strains (2.6%) of S. aureus positive for pvl gene is an important finding 

as pvl genes are not common in bovine mastitis cases. 

 

(g) This study revealed that majority of the Australian bovine mastitis-associated S. 

aureus isolates (64.29%) expressed capsule, of which, CP8 was predominant 

(31.82%), followed closely by CP5 (23.38%). In addition, 5.84% (nine of 154) of the 

isolates were positive for SP-336 and 30% of the isolates were non-typeable. The 

study further demonstrated that there was strong correlation between the serological 

and genotyping methods for detection of CP types 1, 5 and 8, and the non-typeable S. 

aureus isolates.  

 

 (h) The strength of biofilms produced by S. aureus appears to contribute to the 

mammary tissue damage. Histopathological analysis showed that mice infected with 

encapsulated (CP8) strong biofilm forming S. aureus produced marked acute mastitis 

lesions showing a profuse inflammatory infiltration with evidence of necrosis in the 

mammary glands. The damage was significantly less severe in sections of tissue from 
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mice injected with the weak biofilm forming S. aureus CP8 strain and there appeared 

to be correlation between S. aureus load in the mammary gland and associated tissue 

damage. 

 

(i) This study has demonstrated that mastitis can be reliably produced in a mouse 

model by direct inoculation of S. aureus into the mammary gland via the mammary 

duct without traumatising the mammary gland surface epithelium or glands. 

Inflammatory cytokine, TNF-α was significantly higher (p<0.05) in sera sample of 

mice inoculated with the strong biofilm forming S. aureus than the weak biofilm 

forming strain even 48 h post infection. 

 

(j) The mammary glands of mice infected with non-typeable strain of S. aureus with 

strong biofilm forming potential had significantly higher (≤0.05) load of S. aureus in 

mammary glands than the mammary glands of mice infected with non-typeable non-

biofilm forming S. aureus strain. Although there was no significant difference 

observed in the level of tissue damage in mammary glands of mice infected with 

non-typeable biofilm producing and non-biofilm producing strains, a significantly 

high level of inflammatory cytokines particularly IL-6 was produced resulting in the 

death of animals within 48 h of post inoculation. 

 

(k) Treatment of mice with anti-IL6 and anti IL6-Rβ antibodies delayed that 

mortality of mice up to 13h 15 min. Severity of mastitis was also reduced in terms of 

clinical symptoms and bacterial load from the mammary glands of immunized mice. 

 

(l) This study demonstrated that mice immunized with Protein A using subcutaneous 

and intra-mammary routes failed to show enhanced cell-mediated or humoral 

immune response. The vaccine failed to protect the mice which were challenged with 

CP8 positive and strong biofilm producing S. aureus via i/mam route and there was 

no significant difference in the level of tissue damage between immunized and 

control mice raising a question on its usefulness as a carrier protein in conjugate 

vaccine formulations in the future. 

 

(m) A vaccine comprising of killed whole cell of S. aureus residing in biofilm and 

delivered via i/mam route was found to induce protective cell mediated immune 



164 
 

response against bovine mastitis in caused by S. aureus mouse model and reduced 

the colonization of S. aureus in mammary gland, severity of clinical symptoms and 

tissue damage in mammary gland of mice was lessened. 

 

10.3 Future directions 

(1) Given the finding of this project that biofilm forming S. aureus bacterins induce 

better antibody and cell-mediated immune responses and protection against 

intramammary challenge with the virulent pathogen, it is important to identify the 

nature of the biofilm- associated antigens and determine their relative contribution to 

the colonisation of mammary gland with a view to formulate the most effective 

vaccine capable of giving protection against bovine mastitis. 

 

(2) Given the knowledge that production of high levels of interleukin 6 (IL-6) in 

mice challenged with non-typeable S. aureus isolates may have a role to play in per 

acute death of mice post-challenge as judged by a delay in the time of death upon 

administration of anti-IL-6 or anti IL-6Rβ antibodies, urgent attention on the 

prevention of mortality by treatment with a suitable antibiotic should also be an 

important priority. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



165 
 

 

Reference 

 

Adams, L.G. and Templeton, J.W.1998. Genetic resistance to bacterial diseases of 

animals. Rev Sci Tech Off Int Epiz 17: 200-219. 

 

Akyuz, A., Boyaci, S. and Cayli, A. 2010. Determination of critical period for dairy 

cows using temperature humidity index. J Anim Vet Adv 9: 1824-1827. 

 

Alluwaimi, A.M. 2004. The cytokines of bovine mammary gland: prospects for 

diagnosis and therapy. Res Vet Sci 77: 211-222. 

 

Alluwaimi, A.M., Rossito, P.V., Leutenegger, C.M., Farver, T.B., Smith, W.L. and 

Cullor, J.S. 2003. The cytokines marker in the Staphylococcus aureus mastitis of 

bovine mammary gland. J Vet Med B 50: 105-111. 

 

Ammendolia, M.G., Rossa, R.D., Montanaro, L., Arciola, C.R. and Baldassarri, L. 

1999. Slime production and expression of slime-associated antigen by staphylococcal 

clinical isolates. J Clin Microbiol 37: 3235-3238. 

 

Anderson, J.C. 1979. The epidemiology and pathogenesis of experimental 

staphylococcal and coliform mastitis in the mouse. British Vet J. 135: 163-171. 

 

Anderson, J.C. and Chandler, R.L., 1975. Experimental staphylococcal mastitis in 

the mouse. J Comp Path 85: 499-510. 

 

Anwar, S., Prince, L.R., Foster, S.J., Whyte, M.K. and Sabroe, I. 2009. The rise and 

rise of Staphylococcus aureus: Laughing in the face of granulocytes. Clin Exp 

Immunol 157: 216-224. 

 

Arbeit, R.D, Karakawa, W.W, Vann, W.F. and Robbins, J.B. 1984. Predominance of 

two newly described capsular polysaccharides types among clinical isolates of 

Staphylococcus aureus. Diagn Microbiol Infect Dis 2:85-91. 



166 
 

 

Arbeit, R.D., Karakawa, W.W., Vann, W.F. and Robbins, J.B. 1984. Predominance 

of two newly described capsular polysaccharides types among clinical isolates of 

Staphylococcus aureus. Diagn Microbiol Infect Dis 2: 85-91. 

 

Archer, N.K., Mazaitis, M.J., Costerton, J.W., Leid, J.G., Powers, M.E., Shirtliff, 

M.E. 2011. Staphylococcus aureus biofilms: Properties, regulation and roles in 

human disease. Virulence  2: 445-459. 

 

Asai, K., Kai, K., Rikiishi, H., Sugawara, S., Maruyama, Y., Yamaguchi, T., Ohta, M. 

and Kumagai, K. 1998. Variation in CD4+ T and CD8+ T lymphocyte subpopulations 

in bovine mammary gland secretions during lactating and non-lactating periods. Vet 

Immunol Immunopathol 65: 51-61. 

 

Atalla, H.,Wilkie, B., Gyles,  C.,  Leslie, K., Mutharia, L., Mallard, B. 2010. 

Antibody and cell-mediated immune responses to Staphylococcus aureus small 

colony variants and their parental strains associated with bovine mastitis. Dev Comp 

Immunol 34: 1283-90. 

 

Athar, M. 2007. Preparation and evaluation of inactivated vaccines for the control of 

mastitis in dairy buffaloes. PhD Thesis, Deptt. Clinical Medicine and Surgery. 

Faculty Vet. Sci. Univ. Agri. Faislabad, Pakistan. 

 

Auldist, M.J. and Hubble, I.B. 1998. Effects of mastitis on raw milk and dairy 

products. Aust J Dairy Tech 53: 28-36. 

 

Babra, C., Gogoi Tiwari J., Pier, G., Thein, T.H., Sunagar, R., Sundareshan, S., 

Isloor, S., Hegde, N., Wet, S.D., Deighton, M.,  Gibson, J., Costantino, P., 

Wetherall, J. and  Mukkur, T., 2013. The persistence of biofilm-associated antibiotic 

resistance of Staphylococcus aureus isolated from clinical bovine mastitis cases in 

Australia. Folia Microbial. Published online 28
th

 Feb, 2013 (Available online). 

 

Waryah, C.B., Gogoi-Tiwari, J., Well, K., Moghaddam, E.M., Fred, J., Costantino, 

P., Kotiw. M., and T.K Mukkur. 2014. Diversity of virulence factors associated with 

http://www.researchgate.net/researcher/28644484_Bruce_Wilkie
http://www.researchgate.net/researcher/39481284_Carlton_Gyles
http://www.researchgate.net/researcher/40046067_Ken_Leslie
http://www.researchgate.net/researcher/39307080_Lucy_Mutharia
http://www.researchgate.net/journal/1879-0089_Developmental_and_comparative_immunology
http://www.researchgate.net/journal/1879-0089_Developmental_and_comparative_immunology


167 
 

Australian methicillin-sensitive Staphylococcus aureus isolates of human origin. 

(Unpublished data, Submitted for publication in Sept 2014). 

 

Balaban, N. and Rasooly, A . 2000. Staphylococcal enterotoxins. Int J Food 

Microbiol 61: 1-10. 

 

Bancroft, J. D. and Gamble, M. 2008. Theory and practice of histological techniques.  

Churchill Livingstone Elsevier; Philadelphia, PA, 6
th

 Ed, pp. 121-134. 

 

Bannerman, D. D., Paape, M. J., Lee, J.W., Zhao, X., Hope, J.C. and Rainard, P. 

2004. Escherichia coli and Staphylococcus aureus elicit differential innate immune 

responses following intramammary infection. Clin Diagn Lab Immunol 11: 463-472. 

 

Bannerman, D.D. 2009. Pathogen-dependent induction of cytokines and other 

soluble inflammatory mediators during intramammary infection of dairy cows. J 

Anim Sci 87: 10-25. 

 

Banwart, J. G. 1979. Staphylococcal infections. In: Desrosier, N.W. and Fiouton, B. 

J.(ed).Basic Food Microbiology. The AVI Publishing Company, Inc, Westport, pp. 

225-250. 

 

Barkema, H.W., Schukken, Y.H., Lam T.J., Beiboer, M.L., Wilmink, H., Benedictus, 

G., Brand, A. 1998. Incidence of clinical mastitis in dairy herds grouped in three 

categories by bulk milk somatic cell counts. J Dairy Sci 81: 411–419. 

 

Barkema, H.W., Schukken, Y.H., Zadoks, R.N. 2006. Invited Review: The role of 

cow, pathogen, and treatment regimen in the therapeutic success of bovine 

Staphylococcus aureus mastitis. J Dairy Sci 89: 1877-95.  

 

Barlow, J. 2011. Mastitis therapy and antimicrobial susceptibility: a multispecies 

review with a focus on antibiotic treatment of mastitis in dairy cattle. J Mam Gland 

Biol Neopl 16: 383-407. 

 

http://www.ncbi.nlm.nih.gov/pubmed?term=Barlow%20J%5BAuthor%5D&cauthor=true&cauthor_uid=21984469
http://www.ncbi.nlm.nih.gov/pubmed/21984469
http://www.ncbi.nlm.nih.gov/pubmed/21984469


168 
 

Barlett, A.H. and Hulten, K.G. 2010. Staphylococcus aureus pathogenesis: secretion 

systems, adhesins, and invasins. Pediatr Infect Dis 29: 860-861. 

 

Baselga, R., Albizu, I., De La Cruz, M., Del Cacho, E., Barberan, M. and Amorena, 

B. 1993. Phase variation of slime production in Staphylococcus aureus: implication 

in colonization and virulence. Infect immun 61: 4857-4862. 

 

Bayer, S., Sullam, P.M., Ramos, M., Li, C.L. and Yeaman, M.R. 1995. 

Staphylococcus aureus induces platelet aggregation via a fibrinogen-dependent 

mechanism which is independent of principal platelet glycoprotein IIb/IIIa 

fibrinogen-binding domains. Infect Immun 63: 3634–3641. 

 

Beck, K.D., Nguyen, H.X., Galvan, M.D., Salazar, D.L., Woodruff, T.M., Anderson, 

A.J. 2010. Quantitative analysis of cellular inflammation after traumatic spinal cord 

injury: evidence for a multiphasic inflammatory response in the acute to chronic 

environment. Brain 133: 433-447. 

 

Belardelli, F. and Ferrantini, M. 2002. Cytokine as a link between innate and 

adaptive antitumor immunity. Trends Immunol. 23: 201-208. 

 

Bell, S.M., Pham, J.N. and Fisher, G.T. 2009. Antibiotic Susceptibility Testing by 

the CDS Method: A Manual for Medical and Veterinary Laboratories. Fifth Edition. 

<http://web.med.unsw.edu.au/cdstest/GTF_CDS_site/Files/Manuals/EarlierVersions/

CDS_Manual_5_Simplex.pdf> 

 

Beloin, C., Valle, J., Latour-Lambert, P., Faure, P., Kzreminski, M., Balestrino, D., 

Haagensen, J.A.J., Molin, S., Prensier, G., Arbeille, B. and Ghigo, J.M. 2004. Global 

impact of mature biofilm lifestyle on Escherichia coli K-12 gene expression. Mol 

Microbiol 51:659-674. doi:10.1046/j.1365-2958.2003.03865.x. 

 

Ben Ayed, S., Boutiba BenBoubaka, I., Samir, E., Ben Redjeb, S. 2006. Prevalence 

of agr specificity groups among methicillin resistant Staphylococcus aureus 

circulating at Charles Nicolle Hospital of Tunis. Pathol Biol 54: 435-438. 

 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2858013
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2858013
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2858013
http://web.med.unsw.edu.au/cdstest/GTF_CDS_site/Files/Manuals/EarlierVersions/CDS_Manual_5_Simplex.pdf
http://web.med.unsw.edu.au/cdstest/GTF_CDS_site/Files/Manuals/EarlierVersions/CDS_Manual_5_Simplex.pdf


169 
 

Bibalan, M.H., Shakeri, F., Javid, N., Ghaemi, A. and Ghaemi, E.A. 2014. Accessory 

gene regulator types of Staphylococcus aureus isolated in Gorgan, North of Iran. J 

Clin Diag Res 8: DC07-DC09. 

 

Bien, J., Sokolova, O. and Bozko, P. 2011. Characterization of Virulence Factors of 

Staphylococcus aureus: Novel Function of Known Virulence Factors That Are 

Implicated in Activation of Airway Epithelial Proinflammatory Response. J 

Pathogens 601905. 

 

Biomerieux. 2011. ChromID MRSA: Isolate MRSA Colonies and Start Patient 

Isolation. Durham, NC. Retrieved 21
st
 April, 2011 from <http://www.biomerieux-

usa.com/upload/chromID%20MRSA%20Brochure-1.pdf> 

 

Bjarnsholt, T. 2013. The role of bacterial biofilms in chronic infections. APMIS. 

121: (Suppl 134) 1-54. 

 

Bjork, I. 1972. Some physicochemical properties of protein A from Staphylococcus 

aureus. Eur J Biochem. 29: 579-584. 

 

Blood, D.C. and Rodostits, O.M. 1989. Veterinary Medicine. In: Textbook of the 

Diseases of Cattle, Sheep, Pigs, Goats and Horses, Seventh Ed., 501. 

 

Blum, J.W., Dosogene, H., Hoeben, D., Vangroenweghe, H.M., Bruckmaier, R.M. 

and Burvenich, C., 2000. Tumor necrosis factor-a and nitrite/nitrate responses during 

acute mastitis induced by Escherichia coli infection and endotoxin in dairy cows. 

Dom Anim Endocrin 19: 2230-2235. 

 

Boles, B.R. and Horswill, A.R. 2008. Agr-mediated dispersal of Staphylococcus 

aureus biofilms. PLOS Pathog 4: e1000052. 

 

Boles, B.R. and Horswill, A.R. 2011. Staphylococcal biofilm disassembly. Trends 

Microbiol. 19: 449-455. 

 

http://www.biomerieux-usa.com/upload/chromID%20MRSA%20Brochure-1.pdf
http://www.biomerieux-usa.com/upload/chromID%20MRSA%20Brochure-1.pdf


170 
 

Bolton, A., Song, X., Wilson, P., Fontaine, M. C., Potter A. A., Perez-Casal, J. 2004. 

Use of the surface proteins GapC and Mig of Streptococcus dysgalactiae as potential 

protective antigens against bovine mastitis. Can J Microbiol 50: 423-432. 

 

Booth, M.C., Pence, L.M., Mahasreshti, P., Callegan, M.C. and Gilmore, M.S. 2001. 

Clonal associations among Staphylococcus aureus isolates from various sites of 

infection. Infect and immun 69: 345-352. 

 

Boyer, P.J. 1997. Outbreak of clinical mastitis in dairy cows following “blitz” 

therapy. Vet Record  141: 55. 

 

Bradley, A, and Green, M.J. 2005. Use and interpretation of somatic cell count data 

in dairy cows. In Pract 27: 310-315. 

 

Bradley, A. 2002. Bovine mastitis: An evolving disease. Vet J 164: 116-128. 

 

Bradley, A.J. and Green, M.J. 1997. Clinical mastitis in dairy cows after “blitz” 

therapy. Vet Record 141: 179-180. 

 

Bradley, A.J. and Green, M.J. 2001. Adaptation of Escherichia coli to the bovine 

mammary gland. J Clin Microbiol 39: 1845-1849. 

 

Bradley, A.J., Leach, K.A., Breen, J.E., Green, L.E. and Greenm M.J. 2007. Survey 

of the incidence and aetiology of mastitis on dairy farms in England and Wales. Vet 

Record  160: 253-258. 

 

Brady, R.A., Leid, J.G., Kofonow, J., Costerton, J.W. and Shirtliff, M.E. 2007. 

Immunoglobulins to surface associated biofilm immunogens provide a novel means 

of visualization of methicillin-resistant Staphylococcus aureus biofilm. Appl. 

Environ. Microbiol 73: 6612-6619. 

 

Brady, R.A., O’May, G.A., Leid, J.G., Costerton, J.G., Shirtliff, M.E. 2011. 

Resolution of Staphylococcus aureus biofilm infection using vaccination and 

antibiotic treatment. Infect Immun 79: 1797-1803. 



171 
 

 

Bramley, A.J. and Neave, F.K.1975. Studies in the control of coliform mastitis in 

dairy cows. Br Vet J 131: 160. 

 

Bramley, A.J., Cullor, J.S., Erskine, R.J., Fox, L.K., Harmon, R.J., Hogan, J.S., 

Nickerson, S.C., Oliver, S.P., Smith, K.L., and Sordillo, L.M. 1996. The mastitis 

problem. Current concepts of bovine mastitis. 4th ed. Madison: National Mastitis 

Council; 1996. 

 

Brouckaert, P. and Fiers, W. 1996. Tumor necrosis factor and the systemic 

inflammatory response syndrome. Curr Top Microbiol Immunol 216: 167-187. 

 

Brouillette, E. and Malouin, F. 2005.The pathogenesis and control of Staphylococcus 

aureus-induced mastitis: study models in the mouse. Microbes Infect 7: 560-568. 

 

Brouillette, E., Grondin, G., Lefebvre, C., Talbot, B.G. and Malouin, F. 2004. Mouse 

mastitis model of infection for antimicrobial compound efficacy studies against 

intracellular and extracellular forms of Staphylococcus aureus. Vet Microbiol 101: 

253-262. 

 

Brouillette, E., Grondin, G., Talbot, BG. and Malouin, F. 2005. Inflammatory cell 

infiltration as an indicator of Staphylococcus aureus infection and therapeutic 

efficacy in experimental mouse mastitis. Vet Immunol Immunopathol 104: 163-169. 

 

Broullette, E., Talbot, B.G. and Malouin, F. 2003. The fibronectin binding proteins 

of Staphylococcus aureus may promote mammary gland colonization in a lactating 

mouse model of mastitis. Infect Immun 71: 2292-2295. 

 

Bruno, D.R. 2010. Mastitis, Mammary Gland Immunity, and Nutrition.  Mid-South  

Ruminant Nutrition Conference 19 Arlington, Texas. 

 

Busato, A., Trachsel, P., Schallibaum, M. and Blum. J.W. 2000. Udder health and 

risk factors for subclinical mastitis in organic dairy farms in Switzerland. Prev Vet 

Med 44: 205-220.  



172 
 

Buzzola, F.R., Barbagelata, M.S., Caccuri, R.L. and Sordelli, D.O. 2006. Attenuation 

and Persistence of and Ability to Induce Protective Immunity to a Staphylococcus 

aureus aroA Mutant in Mice. Infect Immun 74: 3498-3506. 

 

Cafiso, V., Bertuccio, T., Santagati, M., Campanile, F., Amicosante, G., Perilli, 

M.G., Selan. L., Artini, M., Nicoletti, G. and Stefani, S. 2004. Presence of the ica 

operon in clinical isolates of Staphylococcus epidermidis and its role in biofilm 

production. Clin Microbiol. Infect 10: 1081-1088. 

 

Callegan, M.C., engel, L.S., Hill, J.M. and O’Callaghan, R.J. 1994. Corneal 

virulence of Staphylococcus aureus: roles of alpha toxin and proteinA in 

pathogenesis. Infect Immun 62: 2478-2482. 

 

Camussone, C., Rejf, P., Pujato, N., Schwab, A., Marcipar, I. and Calvinho, L.F. 

2012. Genotypic and phenotypic detection of capsular polysaccharides in 

staphylococcus aureus isolated from bovine intramammary infections in argentina. 

Braz J Microbiol: 1010-1014. 

 

Capuco, A.V., Ellis, S.E., Hale, S.A., Long, E., Erdman, R.A., Zhao, X. and Paape, 

M. J. 2003.  Lactation persistency: insights from mammary cell proliferation studies. 

J Anim Sci 81: 18-31. 

 

Castagliuolo, I., Piccinini, R., Beggiao, E., Palù, G., Mengoli, C., Ditadi, F., 

Vicenzoni, G. and Zecconi, A. 2006. Mucosal genetic immunization against four 

adhesins protects against Staphylococcus aureus-induced mastitis in mice. Vaccine 

24: 4393-4402.  

 

Cattell, M.B. and Belschner A.P. 1997. Efficacy of extended lactational 

intramammary antibiotic treatment against Staphylococcus aureus mastitis.  In: 

Proceeding of National Mastitis Council 254.  

 

Cerca, N., Jefferson, K.K., Maira-Litran, T., Pier, D.B., Kelly-Quintos, C., 

Goldmann, D.A., Azeredo, J. and Pier, G.B. 2007 Molecular basis for preferential 

http://www.ncbi.nlm.nih.gov/pubmed?term=Capuco%20AV%5BAuthor%5D&cauthor=true&cauthor_uid=15000403
http://www.ncbi.nlm.nih.gov/pubmed?term=Ellis%20SE%5BAuthor%5D&cauthor=true&cauthor_uid=15000403
http://www.ncbi.nlm.nih.gov/pubmed?term=Hale%20SA%5BAuthor%5D&cauthor=true&cauthor_uid=15000403
http://www.ncbi.nlm.nih.gov/pubmed?term=Long%20E%5BAuthor%5D&cauthor=true&cauthor_uid=15000403
http://www.ncbi.nlm.nih.gov/pubmed?term=Erdman%20RA%5BAuthor%5D&cauthor=true&cauthor_uid=15000403


173 
 

protective efficacy of antibodies directed to the poorly acetylated form of 

staphylococcal poly-N-acetyl-beta-(1-6)-glucosamine. Infect Immun 75: 3406-3413. 

 

Chahota, R., Katoch, R., Mahajan, A. and Verma, S. 2001. Clinical bovine mastitis 

caused by Geotrichum candidum. Vet Arh 71: 197-201. 

 

Chamberlain, A.T. and Wilkenson, J.M. 1996. Feeding the dairy cow. Chalcombe 

Publications 90-91.  

 

Chandler, R.L. 1969. Preliminary report on the production of experimental mastitis 

in the mouse. Vet Record 84: 671-672. 

 

Chandler, R.L. 1970. Experimental bacterial mastitis in the mouse. J Medical 

Microbiol 3: 273-282. 

 

Chang, B.S., Moon, J.S., Kang, H.M., Kim, Y.I., Le, H.K., Kim, J.D., Lee, B.S., 

Koo, H.C. and Park, Y.H. 2008. Protective effects of recombinant staphylococcal 

enterotoxin C mutant vaccine against experimental bovine infection by a strain of 

Staphylococcus aureus from subclinical mastitis in dairy cattle. Vaccine 26: 2081-91.  

Cheesbrough, M. 1995. Medical laboratory manual for tropical countries: 

Microbiology. Vol2. Butterworth-Heinemann Ltd. pp-520. 

 

Christensen, G. D., Simpson, W.A., Younger, J.J., Baddour, L.M., Barrett, F.F., 

Melton, D.M. and Beachey, E.H. 1985. Adherence of coagulase-negative 

staphylococci to plastic tissue culture plates: a quantitative model for adherence of 

staphylococci to medical devices. J Clin Microbiol 22: 996-1006. 

 

Clutterbuck, A.L., Woods, E.J., Knottenbelt, D.C., Clegg, P.D., Cochrane, C.A. and 

Percival, S.L.  2007. Biofilms and their relevance to Veterinary Medicine. Vet 

Microbiol 121: 1-17.  

 

Cocchiaro, J.L., Gomez, M.I., Risley, A., Solinga, R., Sordelli, D.O. and Lee, J.C. 

2006 Molecular characterization of the capsule locus from non-typeable 

Staphylococcus aureus. Mol Microbiol 59: 948-960.  



174 
 

Cochrane, D.M., Brown, M.R., Anwar, H., Weller, P.H., Lam, K. and Costerton, W. 

1998. Antibody response to Pseudomonas aeruginosa surface protein antigens in a 

rat model of chronic lung infection. J Med Microbiol 27: 255-261. 

 

Condon, C., Watkins, S.C., Celluzi, C.M. and Thompson, K. 1996. DNA based   

immunization by in vivo transfection of dendritic cells. Nat Med 2: 1122-1128. 

 

Cook, N.B, Wilkinson, A., Gajewski, K., Weigel, D., Sharp, P. and Pionek, D. 2004. 

The prevention of new intramammary infections during the dry period when using 

internal teat sealant in conjunction with a dry cow antibiotic. NMC Annual Meeting 

Proc 43: 292-293. 

 

Corbett, R. 2009. Minimizing the effects of immunosuppression through 

management and nutrition. Proceedings of the 48th Annual Meeting of the NMC, 

January 25-28, 2009, Charlotte, NC, pp.: 113-119. 

 

Corrigan, R.M., Rigby, D., Handly, P. and Foster, T.J. 2007. The role of 

Staphylococcus aureus surface protein SasG in adherence and biofilm formation. 

Microbiol 153: 2435-2446. 

 

Costerton, J.W., Stewart, P.S. and Greenberg, E.P. 1999. Bacterial biofilms: a 

common cause of persistant infections. Sci 284: 1318-1322. 

 

Cucarella, C., Angeles, T.M., Ubeda, C., Pilar, T.M., Monzon, M., Peris, C., 

Amorena, B., Lasa, I. and Penades, J.S. 2004. Role of biofilm associated protein Bap 

in the pathogenesis of bovine Staphylococcus aureus. Infect Immunol 72: 2177-

2185. 

 

Cucarella, C., Solano, C., Valle, J., Amorena, B., Lasa, I. and Penades, J.R. 2001 

Bap, a Staphylococcus aureus surface protein involved in biofilm formation. J 

Bacteriol 183: 2888-2896. 

 



175 
 

Cywes-Bentley, C., Skurnik, D., Zaidi, T., Roux, D., Deoliveira, R.B., Garrett, W.S., 

Lu, X., O’Malley, J., Kinzel, K., Zaid,i T., Rey, A., Perrin, C., Fichorova, R.N., 

Kayatani, A.K.K., Maira-Litrán, T., Genin,g M.L., Tsvetkov, Y.E., Nifan- tiev, N.E., 

Bakaletz, L.O., Pelton, S.I., Golenbock, D.T. and Pier, G.B. 2013. Antibody to a 

conserved antigenic target is protective against diverse prokary- otic and eukaryotic 

pathogens. Proc Natl Acad Sci USA. 110: E2209- E2218.  

Dairy Australia, 2013 

[http://www.dairyaustralia.com.au/~/media/Documents/Stats%20and%20markets/In

%20Focus/Australian%20Dairy%20Industry%20In%20Focus%202013.pdf ] 

 

Dairy Australia, 2011. Dairy Australia Strategic Plan 2011-2015.  

[<http://www.dairyaustralia.com.au/Our-Dairy-

Industry/~/media/Publications/Strategic%20Plan/2011%20-

%2015/Dairy%20Australias%20strategic%20plans%20for%202011%202015.ashx?l

a=en>] 

 

Dairy Australia, Environmental mastitis increasing. 2011 

http://www.dairyaustralia.com.au/Standard-Items/Media-Releases/Environmental-

mastitis-increasing.aspx 

  

 

Daley, J.M., Williams, T.J., Coyle, P.A., Fruda, G., Doughherty, R., Hayes, 

P.W.1993. Prevention and treatment of Staphylococcus aureus infections with 

recombinant cytokines. Cytokine 5: 276-284. 

 

Daley, M.J., Williams, T., Dougherty, R., Coyle, P., Furda, G. and Hayes, P. 1991. 

Staphylococcus aureus mastitis: pathogenesis and treatment with bovine interleukin-

1 and interleukin-2. J Dairy Sci 74: 4413. 

 

Davidson, S. 1987. Developing a vaccine for mastitis. Rural Research. 134: 13-16. 

 

Davies, D. 2003. Understanding biofilm resistance to antibacterial agents. Nat Rev 

Drug Discov 2: 114-122. 

 

http://www.dairyaustralia.com.au/~/media/Documents/Stats%20and%20markets/In%20Focus/Australian%20Dairy%20Industry%20In%20Focus%202013.pdf
http://www.dairyaustralia.com.au/~/media/Documents/Stats%20and%20markets/In%20Focus/Australian%20Dairy%20Industry%20In%20Focus%202013.pdf
http://www.dairyaustralia.com.au/Our-Dairy-Industry/~/media/Publications/Strategic%20Plan/2011%20-%2015/Dairy%20Australias%20strategic%20plans%20for%202011%202015.ashx?la=en
http://www.dairyaustralia.com.au/Our-Dairy-Industry/~/media/Publications/Strategic%20Plan/2011%20-%2015/Dairy%20Australias%20strategic%20plans%20for%202011%202015.ashx?la=en
http://www.dairyaustralia.com.au/Our-Dairy-Industry/~/media/Publications/Strategic%20Plan/2011%20-%2015/Dairy%20Australias%20strategic%20plans%20for%202011%202015.ashx?la=en
http://www.dairyaustralia.com.au/Our-Dairy-Industry/~/media/Publications/Strategic%20Plan/2011%20-%2015/Dairy%20Australias%20strategic%20plans%20for%202011%202015.ashx?la=en
http://www.dairyaustralia.com.au/Standard-Items/Media-Releases/Environmental-mastitis-increasing.aspx
http://www.dairyaustralia.com.au/Standard-Items/Media-Releases/Environmental-mastitis-increasing.aspx


176 
 

Decho, A.W. 1990. Microbial exoplymer secretion in ocean environment: Their 

role(s) in food web and marine process. Oceanogr Mar Biol Annu Rev 28: 73-153. 

 

Dekkers, J.C.M., Van Erp, T. and Schukken, Y.H. 1996. Economic benefit of 

reducing somatic cell count under the milk quality program of Ontario. J Dairy Sci 

79: 396-401. 

 

Denis, M., Lacy-Hulbert, S.J., Buddle, B.M., Williamson, J.H. and Wedlock, D.N. 

2011. Streptococcus uberis-specific T cells are present in mammary gland secretions 

of cows and can be acti vated to kill S. uberis. Vet Res Commun 35: 145-56. 

 

Dernfalk, J., Person, K. and Johannisson, A. 2007. The xMAP technique can be used 

for detection of the inflammatory cytokines IL-beta, IL-6 and TNF-alpha in bovine 

samples. Vet Immunol Immunopathol 118: 40-49. 

 

Dhakal, I.P., Dhakal, P., Koshihara, T. and Nagahata, H. 2007. Epidemiological and 

bacteriological survey of buffalo mastitis in Nepal. J Vet Med Sci 69: 1241-1245. 

 

Dhanawade, N.B., Kalorey, D.R. and Srinivasan, R. 2010. Detection of intercellular 

adhesion genes and biofilm production in Staphylococcus aureus isolated from 

bovine subclinical mastitis. Vet Res Commun 34: 81-89. 

 

Dinges, M.M., Orwin, P.M. and Schlievert, P.M.2000. Exotoxins of Staphylococcus 

aureus. Clin Microbiol Rev 13: 16-34. 

 

Dingwell, R. T., Leslie, K.E., Duffield, T.F., Schukken, Y.H., DesCoteaux, L., Keefe, 

G.P., Kelton, G.F., Lissemore, K. D., Shewfelt, W., Dick, P. and Bagg, R. 2003. 

Efficacy of intramammary tilmicosin and risk factors for cure of S. aureus infection in 

the dry period.  J Dairy Sci 86: 159-168. 

 

Dodd, F.H., Neave, F.K., Kingwill, R.G., Theil, C.C. and Westgarth, D.R. 1966. 

International Dairy Congress 17, Munich: 333. 

 



177 
 

Donnelly, J.J., Ulmer, J.B., Shiver, J.W. and Liu, M.A.1999. DNA vaccines. Annu 

Rev Immunol 15: 617-648. 

 

Dosogne, H., Vangroenweghe, F. and Burvenich, C. 2002. Potential mechanism of 

action of J5 vaccine in protection against severe bovine coliform mastitis. Vet Res 

33: 1-12. 

 

Du Preez, J.H. 2000. Bovine mastitis therapy and why it fails. J South Afr Vet Assoc 

71: 201-208. 

 

Dua, K. 2001. Incidence, aetiology and estimated loss due to mastitis in India- An 

update. Ind Dairy man 53: 41-48. 

 

Dulin, A., Paape. M.J. and Nickerson, S.J. 1988. Comparison of phagocytises and 

chemiluminescence’s by blood and mammary gland neutrophils from multiparous 

and nulliparous cows.  Am J Vet Res 49: 127-177.  

 

Edmondson, P.W. 1997. Clinical mastitis in dairy cows after “blitz” therapy. Vet 

Record 141: 108. 

 

Eid, G., Zaghioul, W.A., Awaad, A.H.H. 1995. Role of Corynebacterium cutis as an 

immunostimulant on the response of chickens against fowl pox virus. Vet Med J 43: 

219-229. 

 

Ellis, K.A. 2005. Studies of the composition of milk produced on organic and 

conventional dairy farms in the UK. PhD Thesis, University of Liverpool. 

 

Emanuelson, U. and Persson, E. 1984. Studies of somatic cell counts in milk from 

Swedish dairy cows. I. Non-genetic causes of variation in monthly test-day results. 

Acta Agri Scand 34: 33-44. 

 

Erdos, G., Sayeedm S, Antalis, P., Hu, F.Z., Hayes, J., Goodwin, J., Dopico, R., Post, 

J.C. and Ehrlich, G.D. 2003. Development and characterization of a pooled 

Haemophilus in uenzae genomic library for the evaluation of gene expression changes 



178 
 

associated with mucosal biofilm formation in otitis media. Int J Pediatr Otorhi 67: 

749-755. 

 

Erskine, R.J. 2001. Enhancing immunity during the dry period: Pitfalls and 

opportunities.   In:  Proceeding of National Mastitis Council, 95-106. 

 

Erskine, R.J., Barlett, P.C., Tavenies, S.R., Fowler, L.H., Walker, R.D., Seguin, J.H. 

And Shuster, D. 1998. Recombinant bovine interleukin-2 and dry cow therapy: 

efficacy to cure and prevent intramammary infections, safety and effect on gestation. 

J Dairy Sci 81: 107-115. 

 

Esslemont, R.J. and Peeler, E.J. 1993. The scope for raising margins in dairy herds 

by improving fertility and health. Brit Vet J 149: 537-547. 

 

Eykyn, S.J. 1988. Staphylococcal sepsis, the changing pattern and therapy. Lancet I: 

100-104. 

 

Fadlelmula, A., Al Dughaym, A.M., Mohamed, G.E., Al Deib, M.K., Al Zubaidy, 

A.J. 2009. Bovine mastitis: Epidemiological, clinical and etiological study in a Saudi 

Arabian large dairy farm. Bulgarian J Vet Med 12: 199-206. 

 

Fang, W.H., Hum S.H., Jiang, C.S., Huang, I.Q. and Liu, H.R. 1991. Bovine 

mastitis-a Chinese approach to its prevalence causal pathogens, losses and control, 

Proceedings of the 6th International Symposium on Veterinary Epidemiology and 

Economics. 

 

FAO:   http://faostat.fao.org/site/339/default.aspx 

 

Fattom, A., Schneerson, R., Szu, S.C., Vann, W.F., Shiloach, J., Karakawa, W.W. 

and Robbins, J.B. 1990. Synthesis and immunologic properties in mice of vaccines 

composed of Staphylococcus aureus type 5 and type 8 capsular polysaccharides 

conjugated to Pseudomonas aeruginosa exotoxin A. Infect Immun 58: 2367-2374. 

 

http://faostat.fao.org/site/339/default.aspx


179 
 

Fattom, A.I., Sarwar, J., Ortiz, A. and Naso, R. 1996. A Staphylococcus aureus 

capsular polysaccharide (CP) vaccine and CP specific antibodies protect mice against 

bacterial challenge. Infect Immun. 64:1659-1665. 

 

Ferens, W.A., Goff, W.L., Davis, C., Fox, L.K., Deobald, C., Hamilton, M.J. and 

Bohach, G.A. 1998. Induction of type-2 cytokines by a Staphylococcal enterotoxin 

superantigen.  J Nat toxins 7: 193-213. 

 

Fernandez-Garayzabal, J.F., Collins, M.D., Hutson, R., Fernandez, E., Monasterio, 

E.R., Marco, J. and Dominguez, L. 1997a. Corynebacterium mastitidis, sp. nov., 

isolated from milk of sheep with subclinical mastitis. Intl J Syst Bact 47: 1082-1085.  

 

Fernandez-Garayzabal, J.F., Collins, M.D., Hutson, R., Fernandez, E., Gonzalez, I 

and Dominguiz, L. 1997b. Corynebacterium camporealensis sp.nov., associated with 

subclinical mastitis in sheep. Intl J Syst Bact 48: 463-468.   

 

Finch, J.M., Hill, A.W., Field, T.R. and Leigh, J.A. 1994. Local vaccination with 

killed Streptococcus uberis protects the bovine mammary gland from experimental 

infection following intramammary challenge with the same strain. Inf Immun 62: 

3599-3603. 

 

Finch, J.M., Walton, A.W. and Leigh, A.W. 1997. Further studies on the efficacy of 

a live vaccine against mastitis caused by Streptococcus uberis. Vaccine 15: 1138-43. 

 

Fitzpatrick, F., Humphreys, H. and O’Gara, J.P. 2005. The genetics of 

staphylococcal biofilm formation- will a greater understanding of pathogenesis lead 

to better management of device-related infection? Clin  Microbiol Infect 11: 967-

973. 

 

Forsgren, A. 1970. Significance of ProteinA production by Staphylococci. Infect 

Immun 2: 672-673. 

 

Foster, T.J. and Hook, M. 1998. Surface protein adhesins of Staphylococcus aureus. 

Trends Microbiol 6: 484-488.  



180 
 

Fourichon, C., Seegers, H., Beaudeau, F., Verfaille, L., Bareille, N. 200. Health-

control costs in dairy farming systems in western France. Livest Prod Sci 68: 141-

156. 

 

Fournier, J. M., Vann, W.F. and Karakawa, W.W. 1984. Purification and 

characterization of Staphylococcus aureus type 8 capsular polysaccharide. Infect 

Immun 45: 87-93. 

 

Fox, L.K., Kirk, J.H. and Britten, A. 2005. Mycoplasma mastitis: A review of 

transmission and control. J Vet Med 52: 153-160. 

 

Freeman, D.J, Falkiner, F.R. and Keane, C.T. 1989. New method for detecting slime 

production by coagulase negative staphylococci. J Clin Pathol 42: 872-874. 

 

Frost, A.J., Gardiner, M.R., Jones, T.R., Newton, L.G. and Francis, J. 1966. National 

policy for control of bovine mastitis. Annual general meeting, Austalian Veterinary 

Association, Adelaide, May, 1966. 

 

Fry, S.R. 2006. DNA vaccines against whooping cough. PhD thesis submitted to 

University of Southern Queensland. 

 

Fuqua, W.C. Winans, S.C. and GreenBerg, E.P. 1994. Quorum sensing in bacteria: 

the LuxR-LuxI family of cell-density responsive transcriptional regulators. J 

Bacteriol 176: 269-275. 

 

Gening, M., Maira-Litran, T., Kropec, A., Skurnik, D., Grout, M., Tsvetcov, Y.E., 

Nifantiev, N.E. and Pier, G.B. 2010. Synthetic β (176)-linked N-acetylated and non-

acetylated oligoglucosamines to produce conjugate vaccines for bacterial pathogens. 

Infect Immun 78: 764-772. 

 

Giesecke, W.H., Du Preez, J.H. and Petzer, I.M. 1994. Practical Mastitis Control in 

Dairy Herds: Diagnosis of udder health problems, Butterworth Publishers: Durban, 

South Africa. 

 



181 
 

Gil, C., Solano, C., Burgni, S., Latasa, C., Garcia, B., Toledo-Arana, A., Lasa, I. and 

Valle, J. 2014. Biofilm matrix exoproteins induce a protective immune response 

against Staphylococcus aureus biofilm infection. Infect Immun 82: 1017. DOI: 

10.1128/IAI.01419-13. 

 

Gill, J.J., Pacan, J.C., Carson, M.E., Leslie, K.E., Griffiths, M.W. and Sabour, P.M. 

2006a. Efficacy and pharmacokinetics of bacteriophage therapy in treatment of 

subclinical Staphylococcus aureus mastitis in lactating dairy cattle. Antimicrobial 

agnt chemo 50: 2912-2918. 

 

 Gill, J.J., Sabour, P.M., Leslie, K.E., Griffiths, M.W. 2006b. Bovine whey proteins 

inhibit the interaction of Staphylococcus aureus and bacteriophage K. J Appl 

Microbiol 101: 377-386. 

 

Gillen, C.M. 2007. Analysis of the groupA streptococcal surface protein, serum 

opacity factor as vaccine antigen and virulence determinant. Thesis. University of 

Wollongong. 

 

Gilot, P., Linca, G., Cochard, T. and Poutrel, B. 2002. Analysis of the genetic 

variability of genes encoding the RNA III-activating components Agr and TRAP in a 

population of Staphylococcus aureus strains isolated from cows with mastitis.  J Clin 

Microbiol 40: 4060-4067. 

 

Gindonis, V., Taponen, S., Myllyniemi, A.L., Pyorala, S., Nykasenoja, S., 

Salmenlinna, S., Lindholm, L. And Rantala, M. 2013. Occurrence and 

characterisation of methicillin-resistant Staphylococci from bovine mastitis milk 

samples in Finland. Acta Veterinaria Scandinavica 55: 61. Doi: 10.1186/1751-0147-

55-61. 

 

Godden, S., Rapnicki, P., Stewart, S., Fetrow, J., Johnson, A., Bey, R. and 

Farnsworth, R. 2003. Effectiveness of an internal teat seal in the prevention of new 

intramammary infections during the dry and early-lactation periods in dairy cows 

when used with a dry cow intramammary antibiotic. J Dairy Sci 86: 3899-3911. 

 



182 
 

Goerke, C., Kummel, M., Dietz, K. and Wolz, C. 2003. Evaluation of intraspecies 

interference due to agr polymorphism in Staphylococcus aureus during infection and 

colonization. J Infect Dis 188: 250-256. 

 

Gogoi, J. 1997. Public health importance of Staphylococcus aureus isolated from 

cases of bovine mastitis and milkers. MVSC thesis submitted to Assam Agricultural 

University, India. 

 

           Gogoi, J. and Dutta, G.N. 2001.Antimicrobial susceptibility of Staphylococcus aureus 

biotype C from bovine mastitis, milkers and cowmen. Indian J Anim Sci 71: 1041-

1042.  

 

Gogoi Tiwari, J and Tiwari, H.K. 2006. Biotyping of Staphylococcus aureus isolated 

from mastitic milk, milkers and cowmen. Indian J Comp Microbiol Immunol Infect 

Dis 27: 44-45. 

 

Gogoi-Tiwari, J., Babra Waryah, C., Sunagar, R., Veeresh, H.B., Nuthanalakshmi, 

V., Preethirani, P.L., Sharada, R., Isloor, S., Al-Salami, H., Hegde, N.R. 
 
and 

Mukkur, T.K. 2014. Serological versus molecular typing of Staphylococcus aureus 

isolated from bovine mastitis cases in Australia versus India. Aus vet J. (Accepted 

for publication). 

 

Gonzalez, R.N., Cullor, J.S., Jasper, D.E., Farver, T.B., Bushnell, R.B, and Oliver, 

M.N. 1989. Prevention of clinical coliform mastitis in dairy cows by mutant 

Escherichia coli vaccine. Can J Vet Res 53: 301.  

 

Goodyear, C.S. and Silverman, G.J. 2004. Staphylococcal toxin induced preferential 

and prolonged in vivo detection of innate like B lymphocytes. Proc Natl Acad Sci 

USA. 101: 11392-11397. 

 

Gordon, R.J. and Lowy, F.D. 2008 Pathogenesis of methicillin-resistant 

Staphylococcus aureus infection. Clin Infect Dis 46 Suppl 5: S350-359. 

 



183 
 

Greene, C., Mcdevittm D., Francoism, P., Vaudaux, P.E., Lew, D.P. and Foster, T.J. 

1995. Adhesion properties of mutants of staphylococcus aureus defective in 

fibronectin-binding proteins and studies on the expression of fnb genes. Mol 

Microbiol 17: 1143-1152. 

 

Greenberg, D., Bayer, A., Cheung, A. and Ward, J. 1989. Protective efficacy of 

Protein A specific antibody against bacteremic infection due to Staphylococcus  

aureus in an infant rat model. Infect Immun 57: 1113-1118.  

 

Grohn, Y.T., Erb, H.N., McCulloch, C.E. and Saloniemei, H.S. 1990. Epidemiology 

of mammary gland disorders in multiparous Finnish Ayrshire cows. Prev Vet Med 8:  

241-252. 

 

Gruet, P., Maincent, P., Berthelot, X. and Kaltsatos, V. 2001. Bovine mastitis and 

intramammary drug delivery: review and perspectives. Adv Drug Deliv Rev 50: 245-

59. 

 

Gudding, R., McDonald, J.S and Cheville, N.F. 1984. Pathogenesis of 

Staphylococcus aureus mastitis: bacteriologic, histologic, and ultrastructural 

pathologic findings.  45: 2525-31. 

 

Guidry, A.J. and  Miller, R.H. 1986. Immunoglobulin isotype concentrations in milk 

as affected by stage of lactation and parity. J Dairy Sci 69: 1799-1805. 

 

Guidry, A., Fattom, A., Patel, A. and Brien, C.O. 1997. Prevalence of capsular 

serotypes among Staphylococcus aureus isoltes from cows with mastitis in the United 

States. Vet Microbiol 59: 53-58. 

 

Guidry, A.J., Fattom, A., Patel, A., O
, 
Brien, C., Shepherd, S. and Lohuls, J. 1998. 

Serotyping scheme for Staphylococcus aureus isolated from cows with mastitis. Am 

J Vet Res 59: 1537-1539. 

 

Halasa, T., Huijps, K., Osteras, O. and Hogeveen, H. 2007. Economic effects of 

 

http://www.tandfonline.com/doi/abs/10.1080/01652176.2007.9695224


184 
 

bovine mastitis and mastitis management: a review. Vet Quart 29: 18-31. 

 

Hall-Stoodley, L., Costerion, J.W. and Stoodley, P. 2004. Bacterial biofilms: from 

the natural environment to infectious diseases. Nat Rev Microbiol 2: 95-108. 

 

Haltia, L., Buzalski, T.H., Spiridonova, I., Olkonen, A. and Myllys, V. 2006. Study 

of bovine mastitis, milking procedures and management practices on 25 Estonian 

dairy herds. Acta Vet Scand 48: 22. 

 

Hamann, J. 2001. Mastitis notes from members countries, Germany. Bullt IDF 367: 

18-21. IDF, 1987. Bovine mastitis. Definition and guidelines for diagnosis. 

International Dairy Federation Bulletin, 211: 24. 

 

Han, H.R., Pak, S.I. and Guidry, A. 2000. Prevalence of capsular polysaccharide 

(CP) types of Staphylococcus aureus isolated from bovine mastitic milk and 

protection of S. aureus infection in mice with CP vaccine. J Vet Med Sci 62: 1331-

1333. 

 

Harmon, R.J. 1994. Physiology of mastitis and factors affecting somatic cell counts. 

J Dairy Sci 77: 2103-2112. 

 

Harro, J.M., Stewart, P.S. and Greenberg, E.P. 1999. Bacterial biofilms: a common 

cause of persistant infections. Science 284: 1318-1322. 

 

Hartford, O., Francois, P., Vaudaux, P. and Foster,T.J.1997. The dipeptide repeat 

region of the fibrinogen-binding protein (clumping factor) is required for functional 

expression of the fibrinogen-binding domain on the Staphylococcus aureus cell 

surface. Mol Microbiol 25:1065-1076.  

 

Hassan, Z., Daniel, R.C.W., O’Boyle, D. and Frost, A.J. 1999. Effects of dry cow 

intramammary therapy on quarter infections in the dry period. Vet Rec 145: 635-639. 

 

http://www.tandfonline.com/doi/abs/10.1080/01652176.2007.9695224


185 
 

Haveri, M. A. Roslöf, L. Rantala, and S. Pyorala. 2007. Virulence genes of bovine 

Staphylococcus aureus from persistent and non-persistent intramammary infections 

with different clinical characteristics. J Appl Microbiol 103: 993-1000. 

 

Hawiger, J., Timmons, S., Strong, D. D., Cottrell, B. A., Riley, M. and  Doolittle, 

R.F. 1982. Identification of a region of human fibrinogen interacting with 

staphylococcal clumping factor. Biochem 21:1407-1413. 

 

Hayton, A.J. and Bradley, A. J. 2001. An investigation of factors affecting the 

adherence and efficacy of an external teat sealant in organic herds. In Proceedings of 

the 2
nd

 International mastitis and milk quality symposium, Vancouver. National 

Mastitis Council, Madison. WI; 470-1. 

 

Health, P.T. 2011. An update on vaccination against group B Streptococcus. Expert 

Rev Vaccines 10: 685-694. 

 

Heilmann, C., Gerke, C., Perdreau-Remington, F. and Gotz, F. 1996. 

Characterization of Tn917 insertion mutants of Staphylococcus epidermidis affected 

in biofilm formation. Infect Immun 64: 277-282. 

 

Heinrichs, A.J., Costello, S.S. and Jones, C.M. 2009. Control of heifer mastitis by 

nutrition. Vet Microbiol 134: 172-176. 

 

Hektoen, L, Odegaard, S.A., Loken, T. and Larsen, S. 2004. Evaluation of 

stratification factors and score-scales in clinical trials of treatment of clinical mastitis 

in dairy cows. J Vet Med A Physio Pathol Clin Med 51: 196-202. 

 

 

Heriazon, A., Yager, J.A., Sears, W. and Mallard, B.A. 2009. Induction of delayed-

type hypersensitivity and interferon-gamma to Candida albicans and anti-hen-egg 

white lysozyme antibody as phenotypic markers of enhanced bovine immune 

response. Vet Immunol Immunopathol 129: 93-100. 

 



186 
 

Heringstad, B., Klemetsdal, G. and Stein, G. 2007. Selection responses for disease 

resistance in two selection experiments with Norwegian Red cows. J Dairy Sci 90: 

2419-2426. 

 

Hiller, N.L., Janto, B., Hogg, J.S., Boissy, R., Yu, S., Powell, E., Keefe, R., Ehrlich, 

N.E., Shen, K., Hayes, J., Barbadora, K., Klimke, W., Dernovoy, D., Tatusova, T., 

Parkhill, J., Bentley, S.D., Post, J.C., Ehrlich, G.D. and Hu, F.Z. 2007. Comparative 

genomic analyses of seventeen Streptococcus pneumoniae strains: insights into the 

pneumococcal supragenome. J Bacteriol 189: 8186-8195. 

 

Hillerton, J.E. and Berry, E.A. 2003. The management and treatment of 

environmental streptococcal mastitis. Veterinary Clinics of North America: Food 

Anim Pract 19: 157-169. 

 

Hillerton, J.E. and Berry, E.A. 2005. Treating mastitis in the cow- a tradition or an 

archaism. J Appl Microbiol 98: 1250-1255. 

 

Hirsh, D.C., Maclachlan, N.J. and Walker, R. 2004. Veterinary Microbiology. 2
nd

 Ed. 

Blackwell Publishing Company, New Jersey, USA. 

 

Hisaeda, K., Hagiwara, K., Eguchi, J., Yamanaka, H., Kirisawa, R. and Iwai, H. 

2001. Interferon-gamma and tumor necrosis factor-alpha levels in sera and whey of 

cattle with naturally occurring coliform mastitis. J Vet Med Sci 63: 1009-1011. 

 

Hochkeppel, H.K., Brun, D.G., Vischer, W., Imm, A., Sutra, S., Staeunli, U., 

Guggenheim, R., Kaplan, E.L., Boutonnier, A. and Fournier, J.M. 1987. Serotyping 

andelectron microscopy studies of Staphylococcus aureus clinical isolates with 

monoclonal antibodies to capsular polysaccharide type 5 and type 8. J Clin Microbiol 

25: 526-530. 

 

Hogan, J.S., Pankey, J.W. and Duthie, A. H. 1987. Growth inhibition of mastitis 

pathogens by long-chain fatty acids. J Dairy Sci 70: 927-934. 

 

http://www.ncbi.nlm.nih.gov/pubmed?term=Boissy%20R%5BAuthor%5D&cauthor=true&cauthor_uid=17675389
http://www.ncbi.nlm.nih.gov/pubmed?term=Yu%20S%5BAuthor%5D&cauthor=true&cauthor_uid=17675389
http://www.ncbi.nlm.nih.gov/pubmed?term=Powell%20E%5BAuthor%5D&cauthor=true&cauthor_uid=17675389
http://www.ncbi.nlm.nih.gov/pubmed?term=Keefe%20R%5BAuthor%5D&cauthor=true&cauthor_uid=17675389
http://www.ncbi.nlm.nih.gov/pubmed?term=Ehrlich%20NE%5BAuthor%5D&cauthor=true&cauthor_uid=17675389
http://www.ncbi.nlm.nih.gov/pubmed?term=Ehrlich%20NE%5BAuthor%5D&cauthor=true&cauthor_uid=17675389
http://www.ncbi.nlm.nih.gov/pubmed?term=Shen%20K%5BAuthor%5D&cauthor=true&cauthor_uid=17675389
http://www.ncbi.nlm.nih.gov/pubmed?term=Hayes%20J%5BAuthor%5D&cauthor=true&cauthor_uid=17675389
http://www.ncbi.nlm.nih.gov/pubmed?term=Barbadora%20K%5BAuthor%5D&cauthor=true&cauthor_uid=17675389
http://www.ncbi.nlm.nih.gov/pubmed?term=Klimke%20W%5BAuthor%5D&cauthor=true&cauthor_uid=17675389
http://www.ncbi.nlm.nih.gov/pubmed?term=Dernovoy%20D%5BAuthor%5D&cauthor=true&cauthor_uid=17675389
http://www.ncbi.nlm.nih.gov/pubmed?term=Tatusova%20T%5BAuthor%5D&cauthor=true&cauthor_uid=17675389
http://www.ncbi.nlm.nih.gov/pubmed?term=Parkhill%20J%5BAuthor%5D&cauthor=true&cauthor_uid=17675389
http://www.ncbi.nlm.nih.gov/pubmed?term=Bentley%20SD%5BAuthor%5D&cauthor=true&cauthor_uid=17675389
http://www.ncbi.nlm.nih.gov/pubmed?term=Post%20JC%5BAuthor%5D&cauthor=true&cauthor_uid=17675389
http://www.ncbi.nlm.nih.gov/pubmed?term=Ehrlich%20GD%5BAuthor%5D&cauthor=true&cauthor_uid=17675389
http://www.ncbi.nlm.nih.gov/pubmed?term=Hu%20FZ%5BAuthor%5D&cauthor=true&cauthor_uid=17675389
http://www.ncbi.nlm.nih.gov/pubmed?term=Hisaeda%20K%5BAuthor%5D&cauthor=true&cauthor_uid=11642269
http://www.ncbi.nlm.nih.gov/pubmed?term=Hagiwara%20K%5BAuthor%5D&cauthor=true&cauthor_uid=11642269
http://www.ncbi.nlm.nih.gov/pubmed?term=Eguchi%20J%5BAuthor%5D&cauthor=true&cauthor_uid=11642269
http://www.ncbi.nlm.nih.gov/pubmed?term=Yamanaka%20H%5BAuthor%5D&cauthor=true&cauthor_uid=11642269
http://www.ncbi.nlm.nih.gov/pubmed?term=Kirisawa%20R%5BAuthor%5D&cauthor=true&cauthor_uid=11642269
http://www.ncbi.nlm.nih.gov/pubmed?term=Iwai%20H%5BAuthor%5D&cauthor=true&cauthor_uid=11642269
http://www.ncbi.nlm.nih.gov/pubmed/11642269


187 
 

Hogan, J.S. and Smith, K.L. 1987. A Practical Look at Environmental Mastitis. 

Compendium on Continuing Education for the Practicing Veterinarian. Volume 9, 

no. 10. p. F342. 

 

Hogan, J.S., Weiss, W.P. and Toddhunter, D.A. 1992. Efficacy of an E. colli J5 

mastitis vaccine in an experimental challenge trial. J Dairy Sci 75: 415-422.  

 

Hogan, J.S., Weiss, W.P., Todhunter, D.A., Smith, K.L. and Schoenberger, P.S. 

1992. Bovine blood neutrophil responses to parenteral vitamin E. J Dairy Sci 75: 

399-405. 

 

Hogeveen, H. and Osteras, O. 2005. Mastitis management in an economic 

framework. Wageningen Academic Publishers, Wageningen, Netherlands, 41-52. 

 

Hogeveen, H., Pyorala, S., Waller, K.P., Hogan, J.S., Lam, T.J.G.M., Oliver, S.P., 

Schukken, Y.H., Barkema, H.W. and Hillerton, J.E. 2011. Current status and future 

challenges in mastitis research. NMC Annual Meeting Proceedings. Pp 36-48. 

 

Hoiby, N. 1977. Pseudomonas aeruginosa infection in cystic fibrosis. University of 

Copenhagen. 

 

Holdaway, R. 1993. Bovine mastitis in New Zealand dairy herds. A study 

commissioned by the National Mastitis Advisory Committee. Thesis submitted to 

Massey University. 

 

Hommez, J., Devriese, L.A., Vaneechoutte, M., Riegelm, P., Butaye, P. and 

Haesebrouck, F. 1999. Identification of nonlipophilic Corynebacteria isolated from 

dairy cows with mastitis. J Clin Microbiol 37: 954-957.  

 

Horst, I. 2002. COPE article about systemic inflammatory response. 

http://www.copewithcytokines.de/cope.cgi?key=Systemic%20inflammatory%20resp

onse%20syndrome   (Retrieved 21.07.2014) 

 

http://www.cabdirect.org/abstracts/20053191676.html;jsessionid=2977D19AE63EEDF305F129E8D833C39E
http://www.cabdirect.org/abstracts/20053191676.html;jsessionid=2977D19AE63EEDF305F129E8D833C39E
http://www.copewithcytokines.de/cope.cgi?key=Systemic%20inflammatory%20response%20syndrome
http://www.copewithcytokines.de/cope.cgi?key=Systemic%20inflammatory%20response%20syndrome
http://www.copewithcytokines.de/cope.cgi?key=Systemic%20inflammatory%20response%20syndrome


188 
 

Hu, D.L., Omoe, K., Narita, K., Cui, J.C., Shinagawa, K. and Nakane, A. 2006. 

Intranasal vaccination with a double mutant of Staphylococcal enterotoxin C 

provides protection against Staphylococcus aureus infection. Microbes Infect 8: 

2841-2848. 

 

Huff, W.E., Huff, G.R., Rath, N.C., Balog, J.M. and Donoghue, A.M. 2002. 

Prevention of Escherichia coli infection in broiler chickens with a bacteriophage 

aerosol spray. Poult Sci 81: 1486-1491. 

 

Huxley, J.N., Green, M.J., Green, L.E. and Bradley, A.J. 2002. Evaluation of the 

efficacy of an internal teat sealer during the dry period. J Dairy Sci 85: 551-561. 

 

Hynes, R.O. 1990. Fibronectins.New York: Springer-Verlag. 

 

Ikawaty, R., Brouwer, E.C., Duijkeren, E.V.M., Mevius, D., Verhoef, J. and Fluit, 

A.C. 2010. Virulence factors of genotyped bovine mastitis S. aureus isolates in 

Netherlands. Int J Dairy Sci 5: 60-70. 

 

Im, J., Lee, T., Jeon, J.H., Baik, J.E., Kim, K.W., Kang, S.S., Yun, C.H., Kim, H. and 

Han, S.H. 2014. Gene expression profiling of bovine mammary gland epithelial cells 

stimulated with lipoteichoic acid plus peptidoglycan from Staphylococcus aureus. 

Intl Immunopharmacol 21: 231-40.  

 

International Dairy Federation (1987) Bovine mastitis: Definition and guidelines for 

diagnosis. Bulletin of International Dairy Federation, Document 211. 

 

Izak, E., Castello, E. and Veneranda, G. (2012) Mastitis in Dairy: efficacy and 

economic benefit of an internal teat sealant during drought and rainy weather dry 

period on incidence of clinical mastitis. http://en.engormix.com/MA-dairy-

cattle/health/articles/mastitis-in-dairy-t2206/165-p0.htm. 

 

Izano, E.A., Amarante, M.A., Kher, W.B., Kaplan, J.B. 2008. Differential roles of 

poly-N-acetylglucosamine surface polysaccharide and extracellular DNA in 

http://en.engormix.com/MA-dairy-cattle/health/articles/mastitis-in-dairy-t2206/165-p0.htm
http://en.engormix.com/MA-dairy-cattle/health/articles/mastitis-in-dairy-t2206/165-p0.htm


189 
 

Staphylococcus aureus and Staphylococcus epidermidis biofilms. Appl Environ 

Microbiol 74: 470-476. doi:10.1128/AEM.02073-07. 

 

Jain, N.C.(Ed). 1986. Clinical interpretation of changes in leukocyte numbers and 

morphology. In: Schalm’s Veterinary Hematology. Lea and Febiger, Philadelphia, 

PA. 

 

Janosi, Sz. and Huszenicza, G. 2001. The use of the dry cow therapy in the control of 

bovine mastitis.Vet Med-Czech 46: 55-60. 

 

Jarraud, S., Lyon, G., Figueiredo, A., Gerard, L., vandenesch, F., Etienne, J., Muir, 

T.W. and Novick, R.P. 2000. Exfoliatin producing strains define a fourth agr 

specificity group in Staphylococcus aureus. J Bacteriol. 182: 6517-6522. 

 

Jarraud, S., Mougel, C., Thioulous, J., Lina, G., Meugnier, H., Forey, F., Nesme, X., 

Etienne, J. and Vandenesch, F. 2002. Relation between Staphylococcus aureus 

genetic background, virulence factors, agr groups (alleles) and human diseases. 

Infect Immun 70: 631-641.   

 

Jevons, M.P. 1961. Celbenin resistant Staphylococci. Br Med J 1: 124-125. 

 

Jones, C. 2005. Revised structures for the capsular polysaccharides from 

Staphylococcus aureus types 5 and 8, components of novel glycoconjugate vaccines. 

Carbohydr Res 340: 1097-1106. 

 

Jones, G.M. 2001. Cold weather mastitis prevention tips. Dairy Pipeline: January. 

http://www.sites.ext.vt.edu/newsletter-archive/dairy/2001-01/mastitisprevention.html 

 

Jones, G.M. 2009a. The Role of Milking Equipment in Mastitis. Virginia 

Cooperative Extension. http://pubs.ext.vt.edu/404/404-742/404-742.html  

 

Jones, G.M. 2009b. Environmental Streptococcal and Coliform Mastitis. Virginia 

Cooperative Extension.  http://pubs.ext.vt.edu/404/404-234/404-234.html  

 

http://www.sites.ext.vt.edu/newsletter-archive/dairy/2001-01/mastitisprevention.html
http://pubs.ext.vt.edu/404/404-742/404-742.html
http://pubs.ext.vt.edu/404/404-234/404-234.html


190 
 

Jonsson, K., Signas, C., Muller, H.P. and Lindberg, M. 1991. Two different genes 

encode fibronectin binding proteins in Staphylococcus aureus. The complete 

nucleotide sequence and characterization of the second gene. Eur J Biochem 

202:1041-1048. 

 

Jonsson, P., Lindberg, M., Heraldsson, I. and Wadstrom, T. 1985. Virulence of 

Staphylococcus aureus in a mouse mastitis model; studies of alpha hemolysin, 

coagulase and proteinA as possible virulence determinants with protoplast fusion and 

gene cloning. Infect Immun 49: 765-769. 

 

Jorgensen, H. J., Mork, T., and Rorvik, L. M. 2005. The occurrence of 

Staphylococcus aureus on a farm with small scale production of raw milk cheese. J 

Dairy Sci 8: 3810-3817. 

 

Josefsson, E., Hartford, O., O’Brien, L., Patti, J.M. and Foster,T. 2001. Protection 

against experimental Staphylococcus aureus arthritis by vaccination with clumping 

factor A, a novel virulence determinant. J Infect Dis 184:1572–1580. 

 

Kampenand, C.V. and Mallard, B. A. 1997. Effects of peripartum stressand health on 

circulating bovine lymphocyte subsets. Vet immunol Immunopathol 59: 79-91. 

 

Karahan, M., Acik, M.N. and Cetinkaya, B. 2011. Investigation of virulence genes by 

PCR in S. aureus isolates originated from subclinical bovine mastitis in Turkey. Pak 

Vet J 31: 249-253. 

 

Karakawa, W.W., and Vann, W. F. 1982. Capsular polysaccharides of 

Staphylococcus aureus. Semin Infect.Dis 4: 285-293. 

 

Kauf, A. C., Vinyard, B.T. and Bannerman, D.D. 2007. Effect of intramammary 

infusion of bacterial lipopolysaccharide on experimentally induced Staphylococcus 

aureus intramammary infection. Res Vet Sci 82: 39-46. 

 

Keefe, G. P., Dohoo, I.R. and Spangler, E. 1997. Herd prevalence and incidence of 

Staphylococcus aureus in the dairy industry of Prince Edward Island. J Dairy Sci 80: 



191 
 

464-470. 

Keefe, G.P. 1997. Streptococcus agalactiae mastitis: a review. Can Vet J 38: 429-

437. 

 

Kehrli, M.E., Burton, J. L., Nonnecke, B. J. and Lee, E. K. 1999. Effects of stress on 

leukocyte trafficking and immune responses: Implications for vaccination. Adv Vet 

Med 60: 546-548. 

 

Kim, H.K., Cheng, A.G., Kim, H.Y., Missiakas, D.M. and Schneewind, O. 2010. 

Nontoxigenic proteinA vaccine for methicillin-resistant Staphylococcus aureus 

infections in mice. J Exp Med 207: 1863-70. 

 

Kim, H.K., Dedent, A., Cheng, A.G., McAdow, M., Bagnoli, F., Missiakas, D.M. and 

Schneewind, O. 2010. IsdA and IsdB antibodies protect mice against Staphylococcus 

aureus abscess formation and lethal challenge. Vaccine DOI: 10, 11 11/j.1574-

695x.2010.00708.x 

 

Kim, H.K., Emolo, C., DeDent, A.C., Falugi, F., Missiakas, D.M. and Schneewind, 

O. 2012. ProteinA-specific monoclonal antibodies and prevention of Staphylococcus 

aureus disease in mice. Infect Immun 80: 3460-3470. 

 

Kloos, W. 1997. Taxonomy and systematics of Staphylococci indigenous to humans. 

The molecular basis of pathogenesis. In: The staphylococci in human disease. 

Crossley, K. B. and G. L. Archer (eds.). Churchill Livingstone, N. Y., pp. 113-137. 

 

Kluytmans, J., Belkum, A.V. and Verbrugh, H. 1997. Nasal carriage of 

Staphylococcus aureus: epidemiology, underlying mechanisms, and associated risks. 

Clin Microbiol Rev 10: 505-520. 

 

Kogan, G., Sadovskaya, I., Chaignon, P., Chokr, A. and Jabbouri, S. 2005. Biofilms 

of clinical strains of Staphylococcus that do not contain polysaccharide intercellular 

adhesin. FEMS Micobiol Lett 255: 11-16. 

 



192 
 

Kokare, C.R., Chakraborty, S., Khopade, A.N. and Mahadik, K.R. 2009. Biofilm: 

importance and applications. Indian J of Biotechnol 8: 159-168. 

 

Kolpen, M., Hansen, C.R., Bjarnsholt, T., Moser, C., Christensen, L.D., Van G. M., 

Ciofu, O., Mandsberg, L., Kharazmi, A., Doring, G., Givskov, M., Hoiby, N. and 

Jensen, P.O. 2010. Polymorphonuclear leukocytes consume oxygen in sputum from 

chronic Pseudomonas aeruginosa pneumonia in cystic fibrosis. Thorax 65: 57-62. 

 

Kume, T. and Murase, N. 1976. Field use of Staphylococcus aureus vaccine in the 

control of bovine mastitis. Bull Natl Anim Hlth 73: 50-54. 

 

Kwiatek, M., Parasion, S., Mizak, L., Gryko, R., Bartoszcze, M. and Kocik, J. 2011. 

Characterization of a bacteriophage, isolated from a cow with mastitis that is lytic 

against Staphylococcus aureus strains. Arch Virol 157: 225-34. 

 

Kwiecinski, J., Josefsson, E., Mitchell, J., Higgins, J., Magnusson, M., Foster, T., Jin, 

T.  and Bokarewa, M. 2010. Activation of plasminogen by staphylokinase reduces 

the severity of staphylococcus aureus systemic infection. J Infect Dis 202: 1041-

1049. 

 

Kwon, A.S., Park, G.C., Ryu, S.Y., Lim, D.H., Lim, D.Y., Choi, C.H., Park, Y. and 

Lim, Y. 2008. Higher biofilm formation in multidrug-resistant clinical isolates of 

Staphylococcus aureus. Int J Antimicrobiol Agents 32: 68-72. 

 

Lactation Resource Library. 2009. Other Factors Affecting Milk Yield and 

Composition.  http://classes.ansci.illinois.edu/ansc438/lactation/otherfactors.html 

 

Lasa, I. and Penades, J. 2006. Bap: a family of surface proteins involved in biofilm 

formation. Res Microbiol. 157: 99-107. 

 

Lee, J.C. 2002. Capsule and vaccine development.Staphylococcus aureus infection 

and disease.49-66. Edited by Allen L Honeyman et al. Kluwer Academic/Plenum 

Publishers, New York. 

 

http://classes.ansci.illinois.edu/ansc438/lactation/otherfactors.html


193 
 

Lee, C. Y., and Lee, J. C. 2000. Staphylococcal capsule, p. 361-366. In V. A. 

Fischetti, R. P. Novick, J. J. Ferretti, D. A. Portnoy, and J. I. Rood (ed.), Gram-

positive pathogens. ASM Press, Washington, D.C. 

 

Lee, J.C., Michon, F., Perez, N.E., Hopkins, C.A. and Pier, G. 1987. Chemical 

characterisation and immunogenicity of capsular polysaccharide isolated from 

mucoid S. aureus. Infect Immun 55: 2191-2197. 

 

Lee, W.C., Kim, T.J., Lee, S.M., Kim, Y.C., Kwon, Y.E., Cho, J.H. and Kim, J.W. 

1996. An observative study on the application of Corynebacterium cutis lysate 

(Ultracorn) in decreasing of somatic cell count of the bulk milk from a herd of dairy 

cows for milk hygiene. Kor J Vet Pub Hlth 20: 349-353. 

 

Lee, J.C., Perez, N.E., Hopkina, C.A., Pier, G.B. 1988. Purified capsular 

polysaccharide-induced immunity to Staphylococcus aureus infection. J Infect Dis 

157: 723-731. 

 

Lee, J.W., Paape, M.J. and Zhao, X. 2003. Recombinant bovine soluble CD14 

reduces severity of experimental Escherichia coli mastitis in mice. Vet Res 34: 307-

316. 

 

Lee, J.W., O
, 
Brien, C.N., Guidry, A.J, Paape, M.J., Weaver, K. and Zhao, X. 2005. 

Effect of trivalent vaccine against Staphylococcus aureus mastitis lymphocyte 

subpopulations, antibody production and neutrophil phagocytosis. Can J Vet Res 

69:11-18.  

 

Lee, J.W., Bannerman, D.D., Paape, M.J., Huang, M.K. and Zhao, X. 2006. 

Characterization of cytokine expression in milk somatic cells during intramammary 

infections with Escherichia coli or Staphylococcus aureus by real time PCR. Vet Res 

37: 219-229. 

  

Leid, J.G., Shirtliff, M.E., Costerton, J.W. and Stoodley, P. 2002. Human leukocytes 

adhere to penetrate and respond to Staphylococcus aureus biofilms. Infect Immune 

70: 6339-6345. 



194 
 

Leigh, J.A. 1999. Streptococcus uberis: A permanent barrier to the control of bovine 

mastitis. Vet J 157: 225-238.  

 

Leigh, J.A. 2000. Vaccines against bovine mastitis due to Streptococcus uberis 

current status and future prospects. Adv Exp Med Biol 480: 307-11. 

 

Leigh, J.A., Egan, S.A., Ward, P.N., Field, T.R. and Coffey, T.J. 2010. Sortase-

anchored proteins of Streptococcus uberis play major roles in the pathogenesis of 

bovine mastitis in dairy cattle. Vet Res 41: 63.  

 

Leitner, G., Yadlin, B., Glickman, A., Chaffer, M. and Saran, A. 2000. Systemic and 

local immune response of cows to intramammary infection with Staphylococcus 

aureus. Res Vet Sci 69: 181-184.  

 

Leitner, G., Lubachevsky, E., Glikman, E., Winkler, M., Saran, A. and Trainin, Z. 

2003. Development of a Staphylococcus aureus vaccine against mastitis in dairy 

cows. I. Field trial. Vet Immunol Immunopathol 93: 31-38. 

 

Leitner, G., Lubashevsky, E. and Trainin, Z. 2003a. Staphylococcus aureus vaccine 

against mastitis in dairy cows, composition and evaluation of its immunogenicity in a 

mouse model. Vet Immunol Immunopathol 20:159-67. 

 

Leitner, G., Lubashevsky, E., Glickman, A., Winkler, M., Saran, A. and Trainin, Z. 

2003b. Development of a Staphylococcus aureus vaccine against mastitis in dairy 

cows. I. Challenge trials. Vet Immunol Immunopathol 93: 31-38. 

 

Leitner, G., Yadlin, N., Lubashevsy, E., Ezra, E., Glickmanm A., Chaffer, M., 

Winklerm, M., Saran, A. and Trainin, Z. 2003c. Development of a Staphylococcus 

aureus vaccine against mastitis in dairy cows. II. Field trial. Vet Immunol 

Immunopathol 93:153-158. 

 

Liau, D.F., and Hash, J.H. 1977. Structural analysis of the surface polysaccharide of 

Staphylococcus aureus M. J Bacteriol. 131:194-200. 

 



195 
 

Lowy, F.D. 1998. Medical progress-Staphylococcus aureus infections. N Engl J Med 

339: 520-532. 

 

Ma, J., Cocchiaro, J., Lee, J.C. 2004. Evaluation of serotypes of Staphylococcus 

aureus strains used in the production of a bovine mastitis bacterin. J Dairy Sci 87: 

178-182. 

 

Madsen, P.S. and Nielsen, S.M. 1981. The influence of udder health by feeding 

different levels of protein. In: Proceedings of the IVth International Symposium on 

Mastitis Control. Pp 463-476. 

 

Mah, T.F.C. and O’Toole, G.A. 2001. Mechanisms of biofilm resistance to 

antimicrobial agents.  Trend Microbiol 9: 34-39. 

 

Mahajan, S., Bhatt, P., Ramakant, Kumar, A., Dabas, Y.P.S. 2011. Risk and 

occurrence of bovine mastitis in Tarai region of Uttarakhand. Vet Pract 12: 244-247. 

 

Maira-Litran, T., Kropec, A., Goldmann, D.A. and Pier, G.B. 2005. Comparative 

opsonic and protective activities of Staphylococcus aureus conjugate vaccines 

containing native or deacetylated Staphylococcal Poly-N-acetyl-beta-(1-6)-

glucosamine. Infect immun 73: 6752-6762. 

 

Maira-Litran, Kropec, A., Goldmann, D.A. and Pier, G.B. 2004. Biologic properties 

and vaccine potential of the Staphylococci Poly-N-acetyl glucosamine surface 

polysaccharide. Vaccine. 22: 872-879. 

 

Maitran, T., Kropec-Heubner A., Goldman, D. and Pier, G. 2004. Biological 

properties and vaccine potential of the staphylococcal Poly-N-Glucosamine surface 

polysaccharide. Vaccine 22: 872-879. 

 

Malcolm, D., Hook, I., Montgomerie, B., Winkleman, A., Sim, S. and Brennan, G. 

2005. The cost of mastitis. Dairy insight research 2005/2006 report of the National 

Mastitis Advisory Committee. 

 

http://www.cabdirect.org/search.html?q=au%3A%22Bhatt%2C+P.%22


196 
 

Mamo, W., Jonsson, P., Flock, J.I. and Lindberg, M. 1994. Vacination against 

Staphylococcus aureus mastitis: Immunological respose of mice vaccinated with 

fibrocetin-binding protein (FnBP-A) to challenge with Staphylococcus aureus 

vaccine.12: 988-992. 

 

 Manago, K., Nishi, J., Wakimoto, N., Miyanohara, H., Sarantuya, J., Tokida, K., 

Iwashita, M., Maruyama, I. and Kawano, Y. 2006. Biofilm formation b and 

accessory gene regulator typing of methicillin-resistant Staphylococcus aureus 

strains recovered from patients with nosocomial infections. Inf Control Hosp 

Epidemiol 27: 188-190. 

 

Manefield, M. and Turner, S.L. 2002. Quorum sensing in context. Out of molecular 

biology and into microbial ecology. Microbiol 148: 3762-3764. 

 

Marrack, P. and Kappler, J. 1990. The staphylococcal enterotoxins and their 

relatives. Sci 248: 705-11. 

 

Martineau, F., Picard, F.J., Grenier, L., Roy, P.H., Ouellette, M. and Bergeron, M.G. 

2000. Multiplex PCR assays for the detection of clinically relevant antibiotic 

resistance genes in staphylococci isolated from patients infected after cardiac 

surgery. The ESPRIT Trial.  J Antimictob Chemother 46: 527-534. 

 

Mathur, T., Singhal, S., Khan, S., Upadhay, D.J., Fatima, T. and Rattan, A. 2006. 

Detection of biofilm formation among the clinical isolates of Staphylococci: An 

evaluation of three different screening methods. Indian J Med Microbiol 24: 25-29. 

 

Matos, J. S., White, D. G., Harmon, R. J. and Langlois, B. E. 1991. Isolation of 

Staphylococcus aureus from sites other than the lactating mammary gland. J Dairy Sci 

74:1544-1549. 

 

Matz, C., Bergfeld, T., Rice, S.A. and Kjelleberg, S. 2004. Microcolonies, quorum 

sensing and cytotoxicity determine the survival of Pseudomonas aeruginosa biofilms 

exposed to protozoan grazing. Environ Microbiol 6: 218-226. 

 



197 
 

Matz, C., Mc Dougald, D., Moreno, A.M., Yung, P.Y., Yildiz, F.H. and Kjelleberg, S. 

2005. Biofilm formation and phenotypic variation enhance predation-driven 

persistence of Vibrio cholera. Proc Natl Acad Sci USA 102: 16819-16824. 

 

McCoy, W.F., Bryers, J.D., Robbins, J. and Costerton, J.W. 1981. Observation of 

fouling biofilm formation. Can J Microbiol 27: 910-917. 

 

McDevitt, D., Francois, P., Vaudaux, P. and Foster, T.J. 1994. Molecular 

characterisation of the clumping factor (Fibrinogen receptor) of Staphylococcus 

aureus. Mol Microbiol 11: 237-248. 

 

McDevitt, D., Nanavaty, T., House-Pompeo, K., Bell, E., Turner, N., McIntire, L., 

Foster, T. and Hook. M. 1997. Characterization of the interaction between the 

Staphylococcus aureus clumping factor (ClfA) and fibrinogen. Eur J Biochem 247: 

416–424.  

 

McDougall, S., Arthur, D.G., Bryan, M.A., Vermunt, J.J. and Weir, A.M. 2007a. 

Clinical and bacteriological response to treatment of clinical mastitis with one of 

three intramammary antibiotics. New Zea Vet J 55: 161-70. 

 

 McDougall, S., Agnew, K.E., Cursons, R., Hou, X.X. and Compton, C.R.W. 2007b. 

Parenteral treatment of clinical mastitis with tylosin base or penethamate hydriodide 

in dairy cattle. J Dairy Sci 90: 779-789. 

 

McKenney, D., Pouliot, K.L., Wang, Y. and Murthy, V. 1999. Broadly protective 

vaccine for Staphylococcus aureus based on an in vivo-expressed antigen. Sci 284: 

1523-1527.   

 

Mehrzad, J., Paape, M. And Burvenich, C. 2010. Role of neutrophils in protection of 

udder from infection in high yielding dairy cows. Iranian J Vet Res 11: 102-118. 

 

Mein, G., Reinemann, D., Schuring, N. and Ohnstad, I. 2004. Milking machines and 

mastitis risk: a storm in a teatcup. Meeting of the National Mastitis Council. 

 



198 
 

Mein, G.A. and Schuring, N. 2003. Lessons from scrapbooks and scrapheaps of 

history. Proc. IDF Centenary Seminar, Belgium, "100 years with liners and pulsators 

in machine milking". 

 

Mein, G.A., Neijenhuis, F., Morgan, W.F., Reinemann, D.J., Hillerton, J.E., Baines, 

J.R., Ohnstad, M.D., Rasmussen, L., Timms, L., Britt, J.S., Farnsworth, R., Cooks, 

N. and Hemlings, T. 2001. Evaluation of bovine teat condition in commercial dairy 

herds: Non-infectious factors. Proceedings of the 2
nd

 International Symposium on 

mastitis and Milk Quality, NMC/AABP, Vancouver, Pp 374-351. 

 

Mein, GA., 2011. Review and recommendations on mastitis issues in the Victorian 

dairy industry. A review for the Gardiner Foundation, Pp 1-33. 

 

Melchior, M.B., Fink-Gremmels, J. and Gaastra, W. 2006. Comparative assessment 

of the antimicrobial susceptibility of Staphylococcus aureus isolates from bovine 

mastitis I biofilm versus planktonic culture. J Vet Med B 53: 326-332. 

 

         Melchior, M.B., Van Osch, M.H.J., Graat, R.J., Mevius, E.V.D., Nielen, D.J., 

Gaastra., M.W. and Fink, G.J. 2009. Biofilm formation and genotyping of 

Staphylococcus aureus bovine mastitis isolates: Evidence for lack of penicillin-

resistance in Agr-type II strains. Vet Microbiol 137: 83-89. 

 

Menzies, F. D., Bryson, D. G., McCallion, T. and Mathews, D.I. 1995. A study 

of mortality among suckler and dairy cows in Northern Ireland. Vet Rec 137: 531-

536. 

 

Merino, N., Toledo-Arana, A., Vergara-Irigaray, M., Valle, J., Solano, C., Calvo, E., 

Lopez, A.J. Foster, T.J., Penades, J.R. and Lasa, I. 2009. Protein A-mediated 

multicellular behaviour in Staphylococcus aureus. J Bacteriol 191: 832-843. 

 

Middleton, J.R. 2008. Staphylococcus aureus antigen and challenges in vaccine 

development. Expert Rev Vaccines 7: 805-818. 

 



199 
 

Mirani, Z.A., Aziz, M., Khan, M.N., Lal, I., Hassan, N.U. and Khan, S.I. 2013. 

Biofilm formation and dispersal of Staphylococcus aureus under the influence of 

oxacillin. Microb Pathog 61-62: 66-72. 

 

Montesinos, I., Salido, E., Delgado, T., Cuervo, M. and Sierra, A. 2002. 

Epidemiologic genotyping of methicillin-resistant Staphylococcus aureus by pulsed-

field gel electrophoresis at a university hospital and comparison with antibiotyping 

and protein A and coagulase gene polymorphisms. J Clin Microbiol 40: 2119-2125. 

 

Monzon, M., Oteiza, C., Leiva, J., lamata, M. and Amorena, B. 2002. Biofilm testing 

of Staphylococcus epidermidis clinical isolates: low performance of vancomycin in 

relation to other antibiotics. J Diagn Microbiol Infect Dis 44: 319-324. 

 

Moore, P.C.I. and Lindsay, J.A. 2001. Genetic variation among hospital isolates of 

methicillin-sensitive Staphylococcus aureus: Evidence for horizontal transfer of 

virulence genes. J Clin Microbiol  39: 2760-2767. 

 

Moreillon, P., Entenza, J.M., Francioli, P., McDevitt, D., Foster, T.J., Francois, P. 

and Vaudaux, P.1995. Role of Staphylococcus aureus coagulase and clumping factor 

in pathogenesis of experimental endocarditis. Infect Immun 63: 4738-4743. 

 

Mukkur, T. K. S. and Inman, F.P. 1989.  Relative labilities of interchain disulfide 

bonds in human immunoglobulin M subunits. Res Vet Sci 46: 153-159. 

 

Mukkur, T. K. S. and Tewari, U.J. 1975. Humoral antibody response of cattle to 

formalinized Staphylococcus aureus vaccine. Can J Microbiol 21: 1756-1759.  

 

Murakami, K., Minamide, W., Wada, K., Nakamura, E., Teraoka, H. and Watanabe, 

S.1991. Identification of methicillin-resistant strains of staphylococci by polymerase 

chain reaction. J Clin Microbiol 29: 2240-2244. 

 

Murthy, S.V., Melly, M.A., Harris, T.M., Hellerqvist, C.G. and Hash, J.H. 1983. The 

repeating sequence of the capsular polysaccharide of Staphylococcus aureus M. 

Carbohydr. Res 117:113-123. 



200 
 

Mustacich, D. and Powis, G. 2000. Thioredoxin reductase. Biochem J 346: 1-8. 

 

Nada, H.A., Gomaa, N.I., Elakhras, A., Wasfy, R. and Baker, R.A. 2012. Skin 

colonization by superantigen-producing Staphylococcus aureus in Egyptian patients 

with atopic dermatitis and its relation to disease severity and serum interleukin-4 

level. International journal of infectious diseases : IJID : official publication of the 

International Society for Infectious Diseases 16: e29-33. 

 

Nakajima, Y., Mikami, O., Yoshioka, M., Motoi, Y., Ito, T., Ishikawa, Y., Fuse, M., 

Nakano, K. and Yasukawa, K. 1997. Elevated levels of tumor necrosis factor-alpha 

(TNF-alpha) and interleukin-6 (IL-6) activities in the sera and milk of cows with 

naturally occurring coliform mastitis. Res Vet Sci 62: 297-298. 

 

Nanra, J.S., Buitrago, S.M., Crawford, S., Ng, J., Fink, P.S., Hawkins, J., Scully, I.L., 

McNeil, L.K., Aste-Amezaqa, J.M., Cooper, D., Jansen, K.U. and Anderson, A.S. 

2013. Capsular polysaccharides are an important immune evasion mechanism for 

Staphylococcus aureus. Hum Vaccin Immunother 9: 480-487. 

 

National Nosocomial Infections Surveillance. 1999. National Nosocomial Infections 

Surveillance (NNIS) System Report, data summary from Jan 1990-May 1990, Issued 

June 1999. Am J Infect Control 27: 520-532. 

 

Nemati, M., Hermans, K., Devriese, L.A., Maes, D. and Haesebrouck, F. 2009.  

Screening of genes encoding adhesion factors and biofilm formation in 

Staphylococcus aureus isolates from poultry. Avian Pathol 38: 513-517. 

 

Nguyen, D.A., Beeman, N., lewis, M.T., Schaack, J. and Neville, M.C. 2000. 

Intraductal injection into the mouse mammary gland. Research Methods in 

Mammary Gland Biology and Breast cancer. Edited by M.M.Ip and B. Asch. Kluwer 

Academic, New York. Pp 259-270. 

 

Nickel, J.C., Downey, J.A. and Costerton, J.W. 1989. Ultrastructural study of 

microbiologic colonization of urinary catheters. Urology 34: 284–291. 

 

http://www.ncbi.nlm.nih.gov/pubmed/9300553


201 
 

Nickerson, S.C. 1987. Resistance mechanisms of the bovine udder: New implications 

for mastitis control at the teat end. J Am Vet Med Assoc 191: 1484-1488. 

 

Nickerson, S.C., Baker, S.C. and Trinidad, P. 1989. Local immunostimulation of the 

bovine mammary gland with interleukin-2. J Dairy Sci 72: 1764. 

 

Nordhaug, M.L., Nesse, L.L., Norcross, N.L. and Gudding, R. 1994a. A field trial 

with an experimental vaccine against Staphylococcus aureus mastitis in cattle 1 

clinical parameters. J Dairy Sci 77: 1267-1275. 

 

Notebaert, S. and Meyer, E. 2006. Mouse models to study the pathogenesis and 

control of bovine mastitis. A review. Veterinary Quarterly. 28: 1-13. 

 

Nour El-Din, A.N., Shkreta, L., Talbot, B.G., Diarra, M.S. and Lacasse, P. 2006. 

DNA immunization of dairy cows with the clumping factor A of Staphylococcus 

aureus. Vaccine 24: 1997-2006. 

 

O’Brien, L., Kerrigan, S.W., Kaw, G., Hogan, M., Penades, J., Litt, D., Fitzgerald, 

D.J., Foster, T.J., and Cox, D. 2002. Multiple mechanisms for the activation of 

human platelet aggregation by Staphylococcus aureus: roles for the clumping factors 

ClfA and ClfB, the serine-aspartate repeat protein SdrE and protein A. Mol 

Microbiol 44: 1033-1044. 

 

O’Neill, E., Pozzi, C., Houston, P., Smyth, D., Humphreys, H., Robinson, D.A., 

Loughman, A., Foster, T.J. and O’Gara, J.P. 2008. A novel Staphylococcus aureus 

biofilm phenotype mediated by the fibronecting-binding proteins, FnBPA and 

FnBPB. J Bacteriol 190: 3835-3850. 

 

O’Riordan, K. and Lee, J.C. 2004. Staphylococcus aureus capsular polysaccharides. 

Clin Microbiol Rev17: 218-234. 

 

Oliveira, M., Nunes, S.F., Carneiro, C., Bexiga, R., Bernardo, F. and Vilela, C.L. 

2007. Time course of biofilm formation by Staphylococcus aureus and 

Staphylococcus epidermidis mastitis isolates. Vet Microbiol 24: 187-191. 



202 
 

Oliver, S.P. and Sordillo, L.M. 1988. Udder health in the periparturient period. J 

Dairy Sci 71: 2584-2606. 

 

Oliver, S.P., Gillespie, B.E., Headrick, S.J., Moorehead, H., Lunn, P., Dowlen, H.H., 

Johnson, D.L., Lamar, K.C., Chester, S.T. and Moseley, W.M. 2004. Efficacy of 

extended Ceftiofur intramammary therapy for treatment of subclinical mastitis in 

lactating dairy cows. J Dairy Sci 87: 2393-2400. 

 

Ollet, W.S., 1947. A method for staining both gram positive and gram negative 

bacteria in sections. J clin Pathol Bacteriol 59: 357. 

 

Olson, ME., Ceri, H., Morck, D.W., Buret, A.G. and Read, R. R. 2002. Biofilm 

bacteria: formation and comparative susceptibility to antibiotics. Can J Vet Res 66: 

86-92. 

 

Osterholm, M.T. 2005. "Preparing for the Next Pandemic". New Eng J Med 352: 

1839-1842. 

Otto, M. 2013. Staphylococcal infections: Mechanism of biofilm maturation and 

detachment as critical determinants of pathogenicity. Annu Rev Med 64: 175-188. 

 

Otto, M., 2009. Staphylococcus epidermidis-the accidental pathogen. Nat Rev 

Microbiol 7: 555-567. 

 

Oviedo-Boyso, J., Valdez-Alarcon, J.J., Cajero-Juarez, M., Ochoa-Zarzosa, A., 

Lopez-Meza, J.E., Bravo-patino, A. and Baizabal-Aquirre, V.M. 2007. Innate 

immune response of bovine mammary gland to pathogenic bacteria responsible for 

mastitis. J Infect 54: 399-409. 

 

Owens, W.E., Ray, C.H., Boddie, R.L. and Nickerson, S.C. 1988. Antibiotic 

treatment of mastitis: comparison of intramammary and intramammary plus 

intramuscular therapies. J Dairy Sci 71: 3143-3147.  

 

- . 

http://en.wikipedia.org/wiki/Michael_Osterholm


203 
 

Paape, M. J., Capuco, A. V. ., Lefcourt, A., Burvenich, C. and Miller, R.H. 1992. 

Physiological response of dairy cows to milking Proc. Int. Symp. Prospects for Auto. 

Milking. Pudoc Scientific Publisher, Nov 23-25, 1992. Wageningen, The Netherlands. 

Paape, M.J. and Wergin, W.P.1977. The leukocyte as a defense mechanism. J Am 

Vet Med Assoc 36: 337. 

 

Paape, M.J., Bannerman, D.D., Zhao, X. and Lee, J. 2003. The bovine neutrophil: 

structure and function in blood and milk. Vet Res 34: 597-627. 

 

Paape, M.J., Mehrzad, J., Zhao, X., Detileux, J. and Burvenich, C. 2002. Defense of 

the bovine mammary gland by polymorphonuclear neutrophil leukocytes. J 

Mammary Gland Biol Neoplas 7: 109-121. 

 

Pal, B.C. and Pathak, R.C. 1977. Immunological studies on Staphylococcal mastitis 

in cows and buffaloes. Ind J Exp Biol 15: 385-387. 

 

Palmqvist, N., Timothy, F., Andrzej, T. and Elisabet, J. 2002. Protein A is a 

virulence factor in Staphylococcus aureus arthritis and septic death. Microbial  

Pathog 33: 239-249. 

 

Park, Y.K., Fox, K., Hancock, D.D., McMahan, W. and  Park, Y.H. 2012. Prevalence 

and antibiotic resistance of mastitis pathogens isolated from dairy herds transitioning 

to organic management.
 
Vet Sci 13: 103-105. 

 

Patti, J.M., Jonsson, H., Guss, B., Switalski, L.M., Wiberg, K., Lindberg, M. and 

Hook, M. 1992. Molecular characterisation and expression of a gene encoding of 

Staphylococcus aureus collagen adhesion. J Biol Chem 267: 1766-1772. 

 

Paul-Satyaseela, M., Van Belkum, A., Shivannavar, C.T. and Gaddad, S.M. 2004. 

Carriage of capsulated strains of Staphylococcus aureus: a population-based study 

performed in Gulbarga, South India. Epidemiol Infect 132: 831-838. 

 

Pearson, H. 2002. ‘Superbug’ hurdles key drug barrier. Nature 418: 469. 

 



204 
 

Peeler, E.J., Green, M.J., Fitzpatrick, J.L., Morgan, K.L. and Green, L.E. 2000. Risk 

factors associated with clinical mastitis in low somatic cell count British dairy herds. 

J Dairy Sci 83: 2464-2472. 

 

Pellegrino, M., Giraudo, J., Raspanti, C., Odierno, L. and Bogni, C. 2010. 2010. 

Efficacy of immunization against bovine mastitis using a Staphylococcus aureus 

avirulent mutant vaccine. Vaccine 17: 4523-4528. 

 

Pereira, U.P., Oliveira, D.G., Mesquita, L.R., Costa, G.M. and Pereira, L.J. 2011. 

Efficacy of Staphylococcus aureus vaccines for bovine mastitis: a systematic review. 

Vet Microbiol 148: 117-24.  

 

Perez, M.M., Prenafeta, A., Valle, J., Penades, J., Rota, C., Solano, C., Marco, J., 

Grillo, M.J. ,Lasa, I., Irache, J.M., Maira-Litran, T., Jimenez-Barbero, J., Costa, L., 

Pier, G.B., DeAndres, D. and Amorena. 2009. Protection from Staphylococcus 

aureus mastitis associated with poly-N-acetyl β-1, 6 glucosamine specific antibody 

production using biofilm-embedded bacteria. Vaccine. 27: 2379-2386. 

 

Periasamy, S., Chatterjee, S.S., Cheung, G.Y.C. and Otto, M. 2012. Phenol soluble 

modulins in Staphylococci: what are they originally for? Comm Integrat Biol 5: 275-

277. 

 

Persson, K., Larsson, I. and Sandgren, C.H. 1993. Effects of certain inflammatory 

mediators on bovine neutrophil migration in vivo and in vitro. Vet Immunol 

Immunopathol 37: 99-112. 

 

Petersson-Wolfe, C.S., Mullarky, I. K. and Jones, G.M. 2010. Staphylococcus aureus 

Mastitis: Cause, Detection, and Control. Virginia Cooperative Extension.  

http://pubs.ext.vt.edu/404/404-229/404-229.html  

 

Petrovski, K.R. 2007. Bovine mastitis treatment failure.  

http://www.milkproduction.com/Library/Scientific-articles/Animal-health/Bovine-

mastitis-treatment-failure/  

 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Pereira%20UP%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Oliveira%20DG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Mesquita%20LR%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Costa%20GM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Pereira%20LJ%22%5BAuthor%5D
http://pubs.ext.vt.edu/404/404-229/404-229.html
http://www.milkproduction.com/Library/Scientific-articles/Animal-health/Bovine-mastitis-treatment-failure/
http://www.milkproduction.com/Library/Scientific-articles/Animal-health/Bovine-mastitis-treatment-failure/


205 
 

Pinzon-Sanchez, C., Hulland, C. and Ruegg, P.L. 2010. Post treatment outcomes of 

clinical mastitis on commercial dairy farms. J Dairy Sci 93, E-Suppl: 1:79. 

 

Pittkala, A., Haveris, M., Pyorala, S., Myllys, V. and Buzalski, T.H. 2004. Bovine 

mastitis in Finland 2001-prevalence, distribution of bacteria and antimicrobial 

resistance. J Dairy Sci 87: 2433-2442. 

 

Plastridge, W.N. 1958. Bovine mastitis: A review. J Dairy Sci 41: 1141-1181. 

 

Plata, K., Rosato, A.E. and Wegrzyn, G. 2009.  Staphylococcus aureus as an 

infectious agent: overview of biochemistry and molecular genetics of its 

pathogenicity. Acta Biochim Pol 56: 597-612. 

 

Post, J.C., Aul, J.J., White, G.J., Wadowsky, R.M., Zavoral, T., Tabari, R., Kerber, B., 

Doyle, W.J. and Ehrlich, G.D. 1996. PCR-based detection of bacterial DNA after 

antimicrobial treatment is indicative of persistent, viable bacteria in the chinchilla 

model of otitis media. Am J Otolaryng 17: 106-111. 

 

Potera, C. 1999. Forging a link between biofilms and disease. Sci 283: 1837-1839. 

 

Poutrel, B., Gilbert, F.B. and Lebrun, M. 1995. Effects of culture conditions on 

production of type 5 capsular polysaccharide by human and bovine Staphylococcus 

aureus strains. Clin Diagn Lab Immunol  2: 166-171. 

 

Poutrel, B., Rainard, P. and Sarradin, P. 1997. Heterogeneity of cell associated CP5 

expression on Staphylococcus aureus strains demonstrated by flow cytometry. Clin 

Diagn Lab Immunol  4: 275-278. 

 

Poutrel, B., Boutonnier, A., Sutra, L. and Fournier, J.M. 1988. Prevalence of capsular 

polysaccharide types 5 and 8 among Staphylococcus aureus isolates from cow, goat, and 

ewe milk. J Clin Micorbiol 26: 38-40. 

 



206 
 

Poutrel, B., Boutonnier, A., Sutra, L. and Fournier, J.M.1988. Prevalence of capsular 

polysaccharide types 5 and 8 among Staphylococcus aureus isolates from cow, goat, 

and ewemilk. J Clin Micorbiol 26: 38-40. 

 

Pozzi, C., Waters, E.M., Rudkin, J.K., Schaeffer, C.R., Lohan, A.J., Tong, P., Loftus, B.J., 

Pier, G.B. Fey, P.D., Massey, R.C. and O’Gara, J.P. 2012. Methicillin Resistance Alters the 

Biofilm Phenotype and Attenuates Virulence in Staphylococcus aureus Device-Associated 

Infections. PLOS Path DOI: 10.1371/journal.ppat.1002626 

 

Prado, M.E., Almeida, R.A., Ozen, C., Luther, D.A., Lewis, M.J., Headrick, S.J. and 

Oliver, S.P. 2011. Vaccination of dairy cows with recombinant Streptococcus uberis 

adhesion molecule induces antibodies that reduce adherence to and internalization of 

S. uberis into bovine mammary epithelial cells. Vet Immunol Immunopathol 141: 

201-208. 

 

Prasad, A.S., Bao, B., Beck Jr, F.W., Kucuk, O., Sarkar, F.H. 2004. Antioxidative 

effect of zinc in humans. Free Rad Biol Med 37: 1182-1190. 

 

Prashanth, K., Rao, K. R., Reddy, P.V.V., Saranathan, R. and Makki, A.R. 2011. 

Genotype characterisation of S. aureus obtained from Humans and bovine mastitis 

samples in India. J glob Infect Dis 3: 115-122. 

 

Prenafeta, A., March, R., Foix, A., Casals, I. and Costa, L. L., 2010. Study of the 

humoral immunological response after vaccination with a Staphylococcus aureus 

biofilm-embedded bacterin in dairy cows: possible role of the exopolysaccharide 

specific antibody production in the protection from Staphylococcus aureus induced 

mastitis. Vet Immun Immunopathol 134: 208-217. 

 

Prignent-Combaret, C., Vidal, O., Dorel, C. and Lejeune, P. 1999. Abiotic surface 

sensing and biofilm dependant regulation of gene expression in Escherichia coli. J 

Bacteriol 181: 5993-6002. 

 

Pu, W., Su, Y., Li, J., Li, C., Yang, Z., Deng, H. and Ni. C. 2014. High Incidence 

of Oxacillin-Susceptible mecA-Positive Staphylococcus aureus (OS-MRSA) 



207 
 

Associated with Bovine Mastitis in China. PLoS ONE 9(2): e88134. 

doi:10.1371/journal.pone.0088134 

 

Pyolara, S. and Taponen, S. 2009. Coagulase-negative staphylococci-emerging 

mastitis pathogens. Vet Microbiol 134: 3-8. 

 

Pyorala, S. 2009. Treatment of mastitis during lactation. Irish Vet J 62 (Suppl 4): 

S40-44. 

 

Rainard, P. and Poutrel, B. 1995. Deposition of complement components on 

Streptococcus agalactiae in bovine milk in the absence of inflammation. Infect 

Immun 63: 3422-3427. 

 

Rainard, P., Corrales, J.C., Barrio, M.B., Cochard, T. and Poutrel, B. 2003. 

Leucotoxic activities of Staphylococcus aureus strains isolated from cows, ewes and 

goats with mastitis: Importance of LukM/LukF'-PV leukotoxin. Clin Diagn Lab 

Immunol 10: 272-277. 

 

Rajala, P.J. and Grohn, Y.T.1998. Disease occurrence and risk factor analysis in 

Finnish Ayrshire cows. Acta Vet Scand 39: 1-13.  

 

Rall, V.L., Vieira, F.P., Rall, R., Vieitis, R.L., Fernandes, A., Jr., Candeias, J.M., 

Cardoso, K.F. and Araujo, J.P.Jr. 2008. PCR detection of staphylococcal enterotoxin 

genes in Staphylococcus aureus strains isolated from raw and pasteurized milk. Vet 

Microbiol 132: 408-413. 

 

Ramakrishna, U.S., Kingston, J.J., Harishchandra Sripathi, M. and Batra, H.V. 2013. 

Taguchi optimization of duplex PCR for simultaneous identification of 

Staphylococcus aureus and Clostridium perfringens alpha toxins. FEMS microbiol 

lett 340: 93-100. 

 

Ranjan, R., Gupta, M.K. and Singh, K.K. 2011. Study of bovine mastitis in different 

climatic conditions in Jharkhand, India. Vet World 4: 205-208. 

 



208 
 

Ratafia, M. 1987. Worldwide  opportunities   in   genetically   engineered   

vaccines. Bio/Technology, New York, 5:1154. 

 

Rathore, A.K. 1976. Relationships between teat shape, production and mastitis in 

Friesian cows. Braz Vet J 132: 389. 

 

Raza, A., Ghulam, M., Sharif, S. and Atta, A. 2013. Biofilm producing 

Staphylococcus aureus and bovine mastitis: A review. Mol Microbiol Res 3: 1-8. 

 

Reneau, J. 2012. Gear up for warm weather mastitis management now. Published in 

Dairy Star April 14, 2012. http://www1.extension.umn.edu/dairy/milk-quality-and-

mastitis/gear-up-for-warm-weather-mastitis-management-now/  

 

Resch, A., Leicht, S., Saric, M., Pásztor, L., Jakob, A., Gotz, F. and Nordheim, A. 

2006. Comparative proteome analysis of Staphylococcus aureus biofilm and 

planktonic cells and correlation with transcriptome profiling. Proteomics 6: 1867–

1877. doi:10.1002/pmic.200500531. 

 

Rice, K.C., Mann, E.E., Endres, J.L., Weiss, E.C., Cassat, J.E., Smeltzer, M.S. and 

Bayles, K.W. 2007. The cidA murein hydrolase regulator contributes to DNA release 

and biofilm development in Staphylococcus aureus. Proc Natl Acad Sci USA 104: 

8113-8118. doi:10.1073/pnas.0610226104. 

 

Riollet, C., Rainard, P. and Poutrel, B. 2000. Differential induction of complement 

fragment C5a and in ammatory cytokines during intramammary infections with 

Eschirichia coli and Staphylococcus aureus. Clin Diagn Lab Immunol 7: 161-167. 

 

Riollet, C., Rainard, P. and Poutrel, B. 2001. Cell subpopulations and cytokine 

expression in cow milk in response to chronic Staphylococcus aureus infection. J 

Dairy Sci 84: 1077-1084. 

 

Roberson, J.R., Fox, K.L., Hancock, D.D., Gay, J.M. and Besser, T.E. 1994. Ecology 

of Staphylococcus aureus isolated from various sites of dairy farms. J Dairy Sci 77: 

3354-3364. 

http://www1.extension.umn.edu/dairy/milk-quality-and-mastitis/gear-up-for-warm-weather-mastitis-management-now/
http://www1.extension.umn.edu/dairy/milk-quality-and-mastitis/gear-up-for-warm-weather-mastitis-management-now/


209 
 

Roberson, J.R., Fox, K.L., Hancock, D.D., Gay, J.M. and Besser, T.E. 1998. Sources 

of intrammmary infections from Staphylococcus aureus in dairy heifers at first 

parturition. J Dairy Sci 8: 687-693. 

 

Rodenburg, J. 2012. Mastitis Prevention for Dairy Cattle: Environmental Control. 

Factsheet. http://www.omafra.gov.on.ca/english/livestock/dairy/facts/90-104.htm  

 

Roghmann, M., Taylor, K.L., Gupte, A., Zhan, M., Johnson, J.A., Cross, A., 

Edelman, R. and Fattom, I. 2005. Epidemiology of capsular and surface 

polysaccharide in Staphylococcus aureus infections complicated by bacteraemia.J 

Hosp Infect 59: 27-32. 

 

Ross, S., Rodriguez, W., Controni, G. and Khan, W. 1974. Staphylococcal  

susceptibility to penicillinG. The changing patterns among community strains. J Am 

Med Assoc 229: 1075-1077. 

 

Roth, D.M., Senna, J.M. and Machado, D.C. 2006. Evaluation of humoral immune   

response in BALB/c mice immunized with a nacked DNA vaccine antimethicillin 

resistant Staphylococcus aureus. Genet Mol Res 5: 503-512. 

 

Ruegg, R.L. 2005. Evaluating the effectiveness of mastitis vaccines. 

http://milkquality.wisc.edu/wp-content/uploads/2011/09/evaluating-the-

effectiveness-of-mastitis-vaccines.pdf  

 

Ruciman, D. J., Malmo, J. and Deighton, M. J. 2010. The use of an internal teat 

sealant in combination with cloxacillin dry cow therapy for the prevention of clinical 

and subclinical mastitis in seasonal mastitis in seasonal calving dairy cows. 

  

Rupp, M.E., Ulphani, J.S., Fey, P.D., Bartscht, K. and Mack, D. 1999. 

Characterization of the importance of polysaccharide intercellular 

adhesin/hemagglutinin of Staphylococcus epidermidis in the pathogenesis of 

biomaterial-based infection in a mouse foreign body infection model. Infect Immun 

67: 2627-2632. 

 

http://www.omafra.gov.on.ca/english/livestock/dairy/facts/90-104.htm
http://milkquality.wisc.edu/wp-content/uploads/2011/09/evaluating-the-effectiveness-of-mastitis-vaccines.pdf
http://milkquality.wisc.edu/wp-content/uploads/2011/09/evaluating-the-effectiveness-of-mastitis-vaccines.pdf


210 
 

Rupp, R., Beaudeau, F. and Boichard, D. 2000. Relationship between milk somatic 

cell counts in the first lactation and clinical mastitis occurrence in the second 

lactation of French Holstein cows. Prev Vet Med 46: 99-111. 

 

Ruth, N.Z., Middleton, J.R., McDougall, S., Katholm, J. and Schukken, Y.H.2011. 

Molecular epidemiology of mastitis pathogens of dairy cattle and comparative 

relevance to humans. J Mammary Gland Biol Neoplas 16: 357-372. 

 

Sabat, A., Melles, D.C., Martirosian, G., Grundmann, H., Van Belkum, A. and 

Hryniewicz, W., 2006. Distribution of the serine-aspartate repeat protein-encoding 

sdr genes among nasal-carriage and invasive Staphylococcus aureus strains. J Clin 

Microbiol 44: 1135-1138. 

 

Sadovskaya, I., Faure, S., watier, D., Leterme, D., Chokr, A., Girard, J., Migaud, H. 

and Jabbouri, S. 2007. Potential use of poly-N-acetyl-beta-(1,6)-glucosamine as an 

antigen for diagnosis of staphylococcal orthopedic-prosthesis-related infections. Clin 

Vaccine Immunol 14: 1609-1615. 

 

Saginur, R.K., Seligh, H., Marks, M.G., Bergeron, A.W. and the ESPRIT study 

group. 1996. S.aureus nasal carriage and post-operative wound infection abstract, 

308. In 8
th

 International Symposium of Staphylococci and staphylococcal infections. 

 

Sanford, C., Keefe, G., Leslie, K., Dohoo, I., Barkema, H., Dingwell, R. and 

DesCoteaux, L. 2004. Efficacy of an Internal Teat Sealant (OrbeSeal) for the 

Prevention of new Intramammary Infections during the dry period. NMC Annual 

Meeting Proceedings 43: 306-307. 

 

Sauer, P., Sila, J., Stosova, T., Vecerova, R., Hejnar, P., Vagnerova, I., Kolar, M., 

Raclavsky, V., Petrzelova, J., Loveckova, Y. and Koukalova, D. 2008. Prevalence of 

genes encoding extracellular virulence factors among meticillin-resistant 

Staphylococcus aureus isolates from the University Hospital, Olomouc, Czech 

Republic. J Med Microbiol 57: 403-410. 

 



211 
 

Scaletti, R.W., Trammel D.S., Smith, B.A. and Harmon, R.J. 2003. Role of dietary 

copper in enhancing resistance to Escherichia coli mastitis. J Dairy Sci 86: 1240-

1249. 

 

Schaffer, A.C. and Lee, J.C. 2008. Vaccination and passive immunisation against 

Staphylococcus aureus. Int J Antimicrob Ag 32: S71-S78. 

 

Schaffer, AC., Solinga, R.M., Cocchiaro, J., Portoles, M., Kiser, K.B., Risley, A., 

Randall, S.M., Valtulina, V., Speziale, P., Walsh, E., Foster, T. and Lee, J.C. 2006. 

Immunization with Staphylococcus aureus clumping factor B, a major determinant in 

nasal carriage, reduces nasal colonization in a murine model. Infect Immun 74: 2145-

2153. 

 

Scharenraad, M.H.W. and Dijkhuizen, A.A. 1990. Economic losses due to bovine 

mastitis in Dutch dairy herds. Neth J Agric Sci 38: 89-92. 

 

Schlichtling, L., Branger, C., Fournier, J.M., Witte, W., Boutonnier, A., Wolz, C., 

Goullet, P. and Doring, G. 1993.Typing of Staphylococcus aureus by pulsed-field gel 

electrophoresis, zymotyping, capsular typing, and phage typing: Resolution of clonal 

relationships. J Clin Microbiol 31: 227-232.   

 

Schlievert, P.M., Case, L.C., Strandberg, K.L., Abrams, B.B. and Leung, D.Y.M. 

2008. Superantigen Profile of Staphylococcus aureus Isolates from Patients with 

Steroid-Resistant Atopic Dermatitis. Clin Infect Dis 46: 1562-1567.  

 

Schroeder, K., Jularic, M., Horsburgh, S.M., Hirschhausen, N., Neumann, C., 

Bertling, A., Schulte, Foster, S., Kehrel, B.E., Peters, G. and Heilmann, C. 2009. 

Molecular characterisation of a novel Staphylococcus aureus surface protein (SasC) 

involved in cell aggregation and biofilm accumulation. PLOS ONE 4(10): 7567. 

 

Schukken, Y.H., Grommers, F.J., Van de Gee,r D., Brand, A. 1989. Incidence of 

clinical mastitis on farms with low somatic cell counts in bulk milk. Vet Res 125: 60-

63.  

http://www.ncbi.nlm.nih.gov/pubmed?term=Schaffer%20AC%5BAuthor%5D&cauthor=true&cauthor_uid=16552044
http://www.ncbi.nlm.nih.gov/pubmed?term=Solinga%20RM%5BAuthor%5D&cauthor=true&cauthor_uid=16552044
http://www.ncbi.nlm.nih.gov/pubmed?term=Cocchiaro%20J%5BAuthor%5D&cauthor=true&cauthor_uid=16552044
http://www.ncbi.nlm.nih.gov/pubmed?term=Portoles%20M%5BAuthor%5D&cauthor=true&cauthor_uid=16552044
http://www.ncbi.nlm.nih.gov/pubmed?term=Kiser%20KB%5BAuthor%5D&cauthor=true&cauthor_uid=16552044
http://www.ncbi.nlm.nih.gov/pubmed?term=Risley%20A%5BAuthor%5D&cauthor=true&cauthor_uid=16552044
http://www.ncbi.nlm.nih.gov/pubmed?term=Randall%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=16552044
http://www.ncbi.nlm.nih.gov/pubmed?term=Valtulina%20V%5BAuthor%5D&cauthor=true&cauthor_uid=16552044
http://www.ncbi.nlm.nih.gov/pubmed?term=Speziale%20P%5BAuthor%5D&cauthor=true&cauthor_uid=16552044
http://www.ncbi.nlm.nih.gov/pubmed?term=Walsh%20E%5BAuthor%5D&cauthor=true&cauthor_uid=16552044
http://www.ncbi.nlm.nih.gov/pubmed?term=Foster%20T%5BAuthor%5D&cauthor=true&cauthor_uid=16552044
http://www.ncbi.nlm.nih.gov/pubmed?term=Lee%20JC%5BAuthor%5D&cauthor=true&cauthor_uid=16552044


212 
 

Schukken, Y.H., Hertl, J., Bar, D., Bennett, G.J., Gonzalez, R.N., Rauch, B.J., 

Santisteban, C., Schulte, H.F., Tauer, L., Welcome, F.L. and Grohn, Y.T. 2009. 

Effects of repeated gram-positive and gram-negative clinical mastitis episodes on 

milk yield loss in Holstein dairy cows. J Dairy Sci 92: 3091-105. 

 

Sentitula., Yadav, B.R. and Kumar, R. 2012. Incidence of Staphylococci and 

Streptococci during winter in mastitic milk of sahiwal cow and murrah buffaloes. Ind 

J Microbiol 52: 153-159. 

 

Serieys, F., Raguet, Y., Goby, L., Schmidt, H. and Friton, G. 2005. Comparative 

efficacy of local and systemic antibiotic treatment in lactating cows with clinical 

mastitis. J Dairy Sci 88: 93-99. 

 

Serra, D.O., Lucking, G., Weiland, F., Schulz, S., Gorg, A., Yantorno, O. M. and 

Ehling-Schulz, M. 2008. Proteome approaches combined with fourier transform 

infrared spectroscopy revealed a distinctive biofilm physiology in Bordetella 

pertussis. Proteomics 8: 4995-510. 

 

Seykora, A.J., McDaniel, B.T. 1985. Udder and teat morphology related to mastitis 

resistance: a review. J Dairy Sci 68: 2087-2093. 

 

Shafer-Weaver, K.A. and Sordillo, L. M. 1997. Bovine CD8+ suppressor 

lymphocytes alter immune responsiveness during the postpartum period. Vet 

Immunol Immunopathol 56: 53-64. 

 

Shakoor, A.M., Athar, M., Muhammad, G., Rahman, S.U., Butt, A.A., Hussain, I. and 

Ahmed, R. 2006. Effect of different Staphylococcus aureus mastitis vaccines on the 

milk yield, fat, protein, and somatic cell count in buffaloes. Pak Vet J 26: 67-72. 

 

Sharma, H., Maiti, S.K. and Sharma, K.K. 2007. Prevalence, etiology and 

antibiogram of microorganisms associated with sub-clinical mastitis in buffaloes in 

Durg, Chhattisgarh state. Intl J Dairy Sci 2:145-151. 

 



213 
 

Sharma, N. and Maiti, S.K. 2010. Incidence, etiology and antibiogram of sub clinical 

mastitis in cows in durg, Chhattisgarh. Ind J Vet Res 19: 45-54. 

 

Sharma. N., Singh, N.K., Singh, O.P., Pandey, V. and Verma, P.K. 2011. Oxidative 

stress and antioxidant status during transition period in dairy cow. Asian-Austra J 

Anim Sci 24: 479-484. 

 

Sharma, N., Rho, G.J., Hong, Y.H., Kang, T.Y., Lee, H.K., Hur, T.Y. and Jeong, 

D.K. 2012. Bovine mastitis: an asian perspective. Asian J Anim Vet Adv 7: 454-476. 

 

Shathele, M.S. 2009. Weather effect on bacterial mastitis in dairy cows. Intl J Dairy 

Sci 4: 57-66. 

 

Shemesh, M., Tam, A. and Steinberg, D. 2007. Differential gene expression profiling 

of Streptococcus mutans cultured under biofilm and planktonic conditions. Microbiol 

153: 1307-1317. doi:10.1099/mic.0.2006/002030-0. 

 

Shi, D., Hao, Y., Zhang, A., Wulan, B. and Fan, X. 2010. Antimicrobial resistance of 

Staphylococcus aureus isolated from bovine mastitis in China. Trans Emerg Dis 57: 

221-224. 

 

Shittu, A.O., Okon, K., Adesida, S., Oyedara, O., Witte, W., Strommenger, B., 

Layer, F. and Nubel, U. 2011. Antibiotic resistance and molecular epidemiology of 

Staphylococcus aureus in Nigeria. BMC Microbiol 11: 92. 

 

Shook, G.E. 2006. Major advances in determining appropriate selection goals. J 

Dairy Sci. 89:1349-1361. 

 

Shum, L.W., McConnel, C.S., Gunn, A.A. and House, J.K. 2009. Environmental 

mastitis in intensive high producing dairy herds in New South Wales. Aust Vet J 87: 

469-475. 

 



214 
 

Signas, C., Raucci, G., Jonsson, K., Lindgren, P.E., Anantharamaiah, G.M., Hook, 

M. and Lindberg, M. 1989. Nucleotide sequence of the gene for a fibronectin-

binding protein from Staphylococcus aureus: use of this peptide sequence in the 

synthesis of biologically active peptides. Proc Natl Acad Sci USA 86: 699-703. 

 

Simianer, H., Solbu, H. and Schaeffer, L.R. 1991. Estimated genetic correlations 

between disease and yield traits in dairy cattle. J Dairy Sci 74: 4358-4365. 

 

Singh, P.J. and Singh, P.B. 1994. A study of economic losses due to mastitis in India. 

Ind J Dairy Sci 47: 265–272. 

 

Sjodahl, J. 1977. Repetitive sequence in proteinA from Staphylococcus aureus. 

Arrangement of five regions within the protein, four being homologous and Fc 

binding. Eur J Biochem 73: 343-351. 

 

Sjoquist, J. 1972. Protein A isolated from Staphylococcus aureus after digestion with 

lysostaphin. Eur J Biochem 29: 572-578. 

 

Skipper, R. and Destephano, D. 1989.  Diff quik stain set* 64851. J Histotechnol 4: 

303. 

 

Skurnik, D., Merighi, M., Grout, M., Gadjeva, M., Maira-Litran, T., Ericsson, M., 

Goldmann , D.A., Huang, S.S., Datta, R., Lee, J.C. and Pier, G.B. 2010.. Animal and 

human antibodies to distinct Staphylococcus aureus antigens mutually neutralize 

opsonic killing and protection in mice. J Clin Invest 120: 3220-33. doi: 

10.1172/JCI42748. Epub 2010 Aug 25 

 

Slebodzinski, A.B., Malinowski, E. and Lipezak, W. 2002. Concentrations of 

triiodothyronine(T3), tumor necrosis factor-α (TNF-α) and interleukin 6 (IL-6) in 

milk from healthy and naturally infected quarters of cows. ResVet Sci 72: 17-21. 

 

Smeltzer, M.S., Gillaspy, A.F., Pratt, F.L.J., Thames, M.D. and Iandolo, J.J. 1997. 

Prevalence and chromosomal map location of Staphylococcus aureus adhesin genes. 

Gene 196: 249-259. 

http://www.ncbi.nlm.nih.gov/pubmed/20739753
http://www.ncbi.nlm.nih.gov/pubmed/20739753
http://www.ncbi.nlm.nih.gov/pubmed/20739753


215 
 

 

Smith, H.W. and Huggins, M.B .1987. The control of experimental E. coli diarrhea 

in calves by means of bacteriophage. J Gen Microbiol 133: 1111-1126. 

 

Smith, H.W. and Huggins, M.B. 1982. Successful treatment of experimental 

Escherichia coli infections in mice using phage: its general superiority over 

antibiotics. J Gen Microbiol 128: 307-318. 

 

Smith, K., Gould, K.A., Ramage, G., Gemmell, C.G., Hinds, J. and Lang, S, 2010. 

Influence of tigecycline on expression of virulence factors in biofilm-associated cells 

of methicillin-resistant Staphylococcus aureus. Antimicrob agents chemother 54: 

380-387. 

 

Smyth, D.S., Hartigan, P.J., Meaney, W.J., Fitzgerald, J.R., Deobald, C.F., Bohach, 

G.A. and Smyth, C.J. 2005. Superantigen genes encoded by the egc cluster and 

SaPIbov are predominant among S.aureus isolates from cows, goats, sheep, rabbits 

and poultry. J Med Microbiol 54: 401-411. 

 

Sohn, E.J., Paape, M.J., Connor, E.E., Bannerman, D. D., Fetterer, R.H. and Peters, 

R.R. 2007. Bacterial lipopolysaccharide stimulates bovine neutrophil production of 

TNF-alpha, IL-1beta, IL-12 and IFN-gamma. Vet Res.38: 809-818. 

 

Sol, J., Sampimon, O.C., Barkema, H.W., Schukken, Y.H. 2000. Factors associated 

with cure after therapy of clinical mastitis caused by Staphylococcus aureus. J Dairy 

Sci 83: 278-284. 

 

Sompolinsky, D., Samra, Z., Karakawa, W.W., Vann, W.F., Schneerson, R. and 

Malik, Z. 1985. Encapsulation and capsular types in isolates of Staphylococcus 

aureus from different sources and relationship to phage types. J Clin Microbiol 22: 

828-834. 

 

Sordelli, D.O., Buzzola, F.R., Gomez, M.I., Steele-Moore, L., Berg, D., Gentilini, E., 

Catalano, M., Reitz, A.J., Tollersrud, T., Denamiel, G., Jeric, P. and Lee, J.C. 2000. 



216 
 

Capsule expression by bovine isolates of S. aureus from Argentina: genetic and 

epidemiologic analyses. J Clin Microbiol 38: 846-850. 

 

Sordillo, L.M. 2005. Factors affecting mammary gland immunity and mastitis 

susceptibility. Liv Prod Sci 98: 89-99. 

 

Sordillo, L.M. and Babiuk, L.A. 1991. Controlling acute Escherichia coli mastitis 

during the periparturient period with recombinant bovine interferon gamma. Vet 

Microbiol 28: 189-198. 

 

Sordillo, L.M. and Streicher, K.L. 2002. Mammary gland immunity and mastitis 

susceptibility. J Mammary gland Biol Neoplasia 7: 135-146. 

 

Sordillo, L.M., Shafer-Weaver, K. and DeRosa, D. 1997. Immunobiology of the 

mammary gland. J Dairy Sci 80: 1851-1865. 

 

Sorum, M., Sangvik, M., Stegger, M., Olsen, R.S., Johannessen, M., Skov, R. and 

Sollid, J.U., 2013. Staphylococcus aureus mutants lacking cell wall-bound protein A 

found in isolates from bacteraemia, MRSA infection and a healthy nasal carrier. 

Pathog Dis 67: 19-24. 

 

Spaulding, A.R., Lin, Y.C., Merriman, J.A., Brosnahan, A.J., Peterson, M.L., 

Schlievert, P.M. 2012. Immunity to Staphylococcus aureus secreted proteins protects 

rabbits from serious illnesses. Vaccine 30: 5099-5109. 

 

Spears, J.W. and Weiss, W.P. 2008. Role of antioxidants and trace minerals in health 

and immunity of transition dairy cows. Vet J 176: 70-76. 

 

Spika, J.S., Verbrugh, H.A. and Verhoef, J. 1981. Protein A effect on alternative 

pathway complement activation and opsonisation of Staphylococcus aureus. Infect 

Immun 34: 455-460. 

 



217 
 

Stepanovic, S., Vukovic, D., Dakic, I., Savic, B. and Svabic-Vlahovic, M. 2000. A 

modified microtiter-plate test for quantification of staphylococcal biofilm  formation. 

J Microbiol Methods 40: 175-179. 

 

Stewart, P.S. and Costerton, J.W. 2001. Antibiotic resistance of bacteria in biofilms. 

Lancet. 358: 135-138. 

 

Stoodley, P., Kathju, S., Hu, F.Z., Erdos, G., Levenson, J.E., Mehta, N., Dice, B., 

Johnson, S., Hall-Stoodley, L., Nistico, L., Sotereanos, N., Sewecke, J., Post, J.C. and 

Ehrlich, G.D. 2005. Molecular and imaging techniques for bacterial biofilms in joint 

arthroplasty infections. Clin Orthop Relat R 437: 31-40. 

 

Stranger-Jones, Y.K., Bae, T. and Schneewind, O. 2006. Vaccine assembly from 

surface proteins of Staphylococcus aureus. Proceedings of the National Academy of 

Sciences of the United States of America 103, 16942-16947. 

 

Stutz, K., Stephan, R. and Tasara, T. 2011. SpA, ClfA, and FnbA genetic variations 

lead to Staphaurex test-negative phenotypes in bovine mastitis Staphylococcus 

aureus isolates. J Clin Microbiol 49: 638-646. 

 

Surewaard, B.G.J., Nijland, R., Spaan, A.N., Kruijtzer, J.A.W., Haas, C.J.C.de. and 

Strijp, J.A.G. van. 2012. Inactivation of staphylococcal phenol soluble modulins by 

serum lipoprotein particles. PLOS Pathog. DOI: 10.1371/journal.ppat.1002606 

 

Sutra, L. and Poutrel, B. 1994. Virulence factors involved in the pathogenesis of 

bovine intramammary infections due to Staphylococcus aureus. J Med Microbiol 40: 

79-89. 

 

Sutter, D.E., Summers, A.M., Keys, C.E., Taylor, K.L., Frasch, C.E., Braun, L.E., 

Fattol, A.I. and Bash, M.C. 2011.Capsule serotype of Staphylococcus aureus in the 

era of community-acquired MRSA. FEMS Immunol Med Microbiol 63: 16-24. 

 



218 
 

Swinkels, J.M., Hogeveen, H. and Zadoks, R.N. 2005. A partial Budget model to 

estimate economic benefits of lactational treatment of subclinical staphylococcus 

aureus mastitis. J Dairy Sci 88: 4273-4287.  

 

Szweda, P., Schielmann, M., Milewski, S., Frankowska, A. and Jakubczak, A. 2012. 

Biofilm production and presence of ica and bap genes in Staphylococcus aureus 

strains isolated from cows with mastitis in the Eastern Poland. Polish J Microbiol 61: 

65-69. 

 

Takahashi, H., Komatsu, T., Hodate, K., Horino, R. and Yokomizo, Y. 2005. Effect 

of intramammary injection of Rb Il-8 on milk levels of somatic cell count, 

chemiluminescence activity and shedding patterns of total bacteria and 

Staphylococcus aureus in Holstein cows with naturally infected- subclinical mastitis. 

J Vet Med B infect Dis Vet Publ Hlth 52: 32-37. 

 

Tang, J., Chen, J., Li, H., Zeng, P. and Li, J. 2013. Characterization of adhesin genes, 

staphylococcal nuclease, hemolysis, and biofilm formation among Staphylococcus 

aureus strains isolated from different sources. Foodborne Pathog Dis 10: 757-763. 

 

Taponen, S. and Pyorala, S. 2009. Coagulase-negative staphylococci as cause of 

bovine mastitis-not so different from Staphylococcus aureus? Vet Microbiol 134: 29-

36.   

 

Tenhagen, B.A., Edinger, D., Baumgartner, B., Kalbe, P., Klunder, G. and 

Heuwieser, W. 2001. Efficacy of a herd-specific vaccine against Staphylococcus 

aureus to prevent post-partum mastitis in dairy heifers. J Vet Med Ser A 48: 601-

607.   

 

Tenhagen, B.A., Koster, G., Wallmann, J. and Heuwieser, W. 2006. Prevalence of 

mastitis pathogens and their resistance against antimicrobial agents in dairy cows in 

Brandenburg, Germany.  J Dairy Sci 89: 2542-2551. 

 



219 
 

Thakker, M., Park, J.S., Carey, V. and Lee, J.C. 1998. Staphylococcus aureus 

Serotype 5 Capsular polysaccharide is antiphagocytic and enhances bacterial 

virulence in a murine bacteraemia model. Infect Immun 66: 5183-5189.  

 

Thein, F.M. and O’Toole, G.A. 2001. Mechanism of biofilm resistance to 

antimicrobial agents. Trends Microbiol 9: 34-39. 

 

Thomas, C.L., Vinson, W.E., Pearson, R.E., Dickinson, F.N. and Johnson, L.P.1984. 

Relationships between linear type scores, objective type measures, and indicators of 

mastitis. J Dairy Sci 7: 1281.   

 

Thompson-Crispi, K.A., Sewalem, A., Miglior, F. and Mallard, B.A. 2012. Genetic 

parameters of adaptive immune response traits in Canadian Holsteins. J Dairy Sci 95: 

401-409. 

 

Thurlow, L.R.,  Hanke, M.L., Fritz, T., Angle, A., Aldrich, A., Williams, S.H., 

Engebretsen, I.L., Bayles, K.W., Horswill, A.R. and Kielian, T. 2011. 

Staphylococcus aureus Biofilms Prevent Macrophage Phagocytosis and Attenuate 

Inflammation in vivo. J Immunol 186: 6585-6596. 

 

Timms, L. 2001. Evaluation of recommended and extended pirlimycin therapy 

strategies in four high somatic cell count herds. In: Proceedings of Second 

International Mastitis Milk Quality Symposium: 534-535. 

 

Todhunter, D.A., Smith, K.L., Hogan, J.S. and Schoenberger, P.S. 1991. Gram 

negative bacterial infections of the mammary gland in cow. Am J Vet Res 52: 184-

188. 

 

Tollersrud, T, 2001. Staphylococcus aureus mastitis: Bacterial characteristics and host 

immune responses. Ph.D thesis, Natl. Vet. Instt. Oslo, Norway. 

 

Tollersrud, T., Kenny, K., Caugant, D.A. and Lund, A. 2000. Characterisation of 

isolates of Staphylococcus aureus from acute, chronic and subclinical mastitis in 

cows in Norway. APMIS 108: 565-572. 

http://iai.asm.org/search?author1=Manoj+Thakker&sortspec=date&submit=Submit
http://www.jimmunol.org/search?author1=Lance+R.+Thurlow&sortspec=date&submit=Submit
http://www.jimmunol.org/search?author1=Mark+L.+Hanke&sortspec=date&submit=Submit
http://www.jimmunol.org/search?author1=Teresa+Fritz&sortspec=date&submit=Submit
http://www.jimmunol.org/search?author1=Amy+Aldrich&sortspec=date&submit=Submit
http://www.jimmunol.org/search?author1=Stetson+H.+Williams&sortspec=date&submit=Submit
http://www.jimmunol.org/search?author1=Ian+L.+Engebretsen&sortspec=date&submit=Submit
http://www.jimmunol.org/search?author1=Kenneth+W.+Bayles&sortspec=date&submit=Submit
http://www.jimmunol.org/search?author1=Alexander+R.+Horswill&sortspec=date&submit=Submit
http://www.jimmunol.org/search?author1=Tammy+Kielian&sortspec=date&submit=Submit


220 
 

Tollersrud, T., Zernichow, I., Anderson, S.R., Kenny, k. and Lund, A. 2001. 

Staphylococcus aureus capsular type 5 conjugate and whole cell vaccines stimulated 

antibody responses in cattle. Vaccine 19: 3896-3903. 

 

Tristan, A., Ying, L., Bes, M., Etienne, J., Vandenesch, F. and Lina, G. 2003. Use of 

multiplex PCR to identify Staphylococcus aureus adhesins involved in human 

hematogenous infections. J Clin Microbiol 41: 4465-4467. 

 

Tuchscherr, L.P.N., Buzzola, F.R., Alvarez, L.P., Caccuri, R.L., Lee, J.C. and 

Sordelli, D.O. 2005. Capsule-negative Staphylococcus aureus induces chronic 

experimental mastitis in mice. Infect Immun 73: 7932-7937.  

 

Tung, H., Guss, B., Hellman, U., Persson, L., Rubin, K. and Ryden, C. 2000. A bone 

sialoprotein binding protein from Staphylococcus aureus: a member of the 

Staphylococcal Sdr family. Biochem J 345: 611-619. 

 

Tuteja, R. 1999. DNA vaccines: a ray of hope. Crit Rev Biochem Mol Biol 34: 1-24. 

 

Twomey, D.P., Wheelock, A.I., Flynn, J., Meaney, W.J., Hill, C., Ross, R.P. 2000. 

Protection against Staphylococcus aureus mastitis in dairy cows using a bismuth-

based teat seal containing the bacteriocin, lacticin 3147. J Dairy Sci 83: 1981-1988. 

 

Twort, F.W. 1924. An improved neutral red, light green double stain for staining 

animal parasites, microorganisms and tissues. J State Med 32: 351. 

 

Ulrich, R.G. 2000. Evolving superantigens of Staphylococcus aureus. FEMS 

Immunol Med Microbiol 27: 1-7. 

 

Underwood, E.J. and Suttle, N.F. 1999. In: The Mineral Nutrition of Livestock. 

Underwood E. J., and Suttle, N. F. (eds), CABI Publishing, New York. 

 

Upadhayay, A.K., Gangwar, P. and Kumar, M. 2009. Supplementation to prevent 

subclinical mastitis. Vet World 1: 40-41. 

 



221 
 

Vasudevan, P., Nair, M.K., Annamalai, T. and Venkitanarayanan, K.S. 2003. 

Phenotipyc and genotypic characterisation of bovine mastitis isolates of 

Staphylococcus aureus for biofilm production. Vet Microbiol 92: 179-185. 

 

Verdier, I., Durand, G., Bes, M., Taylor, K.L., Lina, G., Vandenesch, F., Fattom, A.I. 

and Etienne, J. 2007. Identification of the capsular polysaccharides in 

Staphylococcus aureus clinical isolates by PCR and agglutination tests. J Clin 

Microbiol 45: 725-729. 

 

Vergara-Irigaray, M., Valle, J., Merino, N., Latasa, C., García, B., Ruiz de Los 

Mozos, I., Solano, C., Toledo-Arana, A., Penadés, J.R. and Lasa, I. 2009. Relevant 

role of fibronectin-binding proteins in Staphylococcus aureus biofilm-associated 

foreign-body infections. Infect Immun 77: 3978-3991. doi:10.1128/IAI.00616-09. 

 

Verkaik, N.J., Boelens, H.A., de Vogel, C.P., Tavakol, M., Bode, L.G., Verbrugh, 

H.A., van Belkum, A. and van Wamel, W.J. 2010. Heterogeneity of the humoral 

immune response following Staphylococcus aureus bacteremia. Eur J Clin Microbiol 

Iinfect Dis 29: 509-518. 

 

Wadstrom, T. 1983. Biological effects of cell damaging toxins: Staphylococci and 

staphycoccal infections. Adlam, C., and C. S. F. (eds.). Academic Press, New York. 

pp: 671-704. 

 

Wagstrom, E.A., Yoon, K. J. and Zimmerman, J. L. 2000. Immune components in 

porcine mammary secretions. Viral Immunol 13: 383-397. 

 

Waite, R.D., Papakonstantinopoulou, A., Littler, E. and Curtis, M.A. 2005. 

Transcriptome analysis of Pseudomonas aeruginosa growth: comparison of gene 

expression in planktonic cultures and developing and mature biofilms. J Bacteriol 

187: 6571-6576. doi:10.1128/JB.187.18.6571-6576.2005. 

 

Walsh, E.J., Miajlovic, H., Gorkun, O.V. and Foster, T.J. 2008. Identification of the 

Staphylococcus aureus MSCRAMM clumping factor B (ClfB) binding site in the 

alphaC-domain of human fibrinogen. Microbiol 154: 550-558. 



222 
 

 

Watson, D.L. 1981. Immunologically specific resistance to infection with particular 

reference to Staphylococcal mastitis. Adv Exp Med Bio 137: 579-590. 

 

Watson, D.L. 1984. Evaluation of attenuated, live Staphylococcal mastitis vaccine in 

lactating heifers. J Dairy Sci  67: 2608-2613. 

 

Watson, D.L. and Schwartzkoff, C.L. 1990. A field trial of a staphylococcal mastitis 

vaccine in dairy herds: clinical, subclinical and microbiological assessments. Proc. 

International Symposium on Bovine Mastitis, IndianaPolis, IN., Natl. Mastitis 

Counc. Inc. Arlington, pp: 63-73.   

 

Watson, D.L. and Watson, N.A. 1989. Expression of a pseudocapsule by 

Staphylococcus aureus: influence of cultural conditions and relevance to mastitis. 

Res Vet Sci 47: 152-157. 

 

Watts, J.L. 1988. Etiological agents of bovine mastitis. Vet Microbiol 16: 41-66. 

 

Wertheim, H.F.L., Vosm M.C., Ott, A., van Belkum, A., Voss, A., Kluytmans, 

J.A.J.W., van Keulen, P.H.J., Vandenbroucke-Grauls, C.M.J.E., Meester, M.H.M. 

and Verbrugh, H.A. 2004. Risk and outcome of nosocomial Staphylococcus aureus 

bacteraemia in nasal carriers versus non-carriers. Lancet 364: 703-705. 

 

Wilson, D.J., Gonzalez, R.N. and Das, H.H. 1997. Bovine mastitis pathogens in New 

York and Pennsylvania: Prevalence and effects on somatic cell count and milk 

production. J Dairy Sci 80: 2592-2598. 

 

Wilson, M. 1972. The influence of preparturient intramammary vaccination on 

bovine mammary secretions. Immunol 23: 947-955. 

 

Wilson, M., Duncan, J. and Heistand, F. 1972. The influence of preparturient 

intramammary vaccination on immunoglobulin levels in bovine mammary 

secretions. Immunol 23: 313-320. 

 



223 
 

Workineh, S., Bayleyegn, H., Mekonnen, H., Potgieter, L.N.D. 2002. Prevalence and 

aetiology of mastitis in cows from two major Ethiopian dairies. Trop Anim Hlth Prod 

34:19-25. 

 

Xu, H., Hu, C., Gong, R., Chen, Y., Ren, N., Xiao, G., Xie, Q., Zhang, M., Liu, Q., 

Guo, A. and Chen, H. 2011. Evaluation of a novel chimeric B cell epitope-based 

vaccine against mastitis induced by either Streptococcus agalactiae or 

Staphylococcus aureus in mice. Clin Vac Immunol 18: 893-900. 

 

Yamada, T., Tochimaru, N., Nakasuji, S., Hata, E., Kobayashi, H., Eguchi, M., 

Kaneko, J., Kamio. Y., Kaidoh, T. and Takeuchi, S. 2005 Leukotoxin family genes in 

Staphylococcus aureus isolated from domestic animals and prevalence of lukM-lukF-

PV genes by bacteriophages in bovine isolates. Vet Microbiol 110: 97-103. 

 

Yao, Y, Sturdevant, D.E. and Otto, M. 2005. Genomewide analysis of gene 

expression in Staphylococcus epidermidis biofilms: insights into the pathophysiology 

of S. epidermidis biofilms and the role of phenol-soluble modulins in formation of 

biofilms. J Infect Dis 191: 289-298. 

 

Yazdani, R., Oshaghi, M., Havayi, A., Pishva, E., Salehi, R., Sadeghizadeh, M. and 

Foroohesh, H., 2006. Detection of icaAD gene and biofilm formation in 

Staphylococcus aureus isolates from wound infections. Iranian J Publ Hlth 35: 25-28. 

 

Yilmaz, O.T., Kasikci, G. and Gunduz, M.C. 2011. Benefits of pregnant sheep 

immunostimulation with Corynebacterium cutis on post-partum and early newborn's 

life IgG levels, stillbirth rate and lamb's weight. Small Rum Res 97: 146-151. 

 

Yoshida, K., Ichiman, Y., Narikawa,S. and Evans, W.B. 1984. Staphylococcal 

capsular vaccine for preventing mastitis in two herds in Georgia. J Dairy Sci 67: 620-

627. 

 



224 
 

Zadoks, R.N. and Fitzpatrick, J.L. 2009. Changing trends in mastitis. Irish Vet J 62: 

59-70. 

 

Zadoks, R.N. and Schukken, Y.H. 2006. Use of molecular epidemiology in 

veterinary practice. Veterinary Clinics of North America: Food Anim Pract 22: 229-

261.   

 

Zafalon, L.F., Nader Filho, A., Oliveira, J.V. and Resende, F.D. 2007. Subclinical 

mastitis caused by Staphylococcus aureus: cost benefit analysis of antibiotic therapy 

in lactating cows. Arq Bras Med Vet Zootec 59: 577-585. 

 

Zhao, X., Hong, L. and Xue, H. 2011.Sequence diversities of serine-asparate repeat 

genes among S. aureus isolates from different hosts presumably by horizontal gene 

transfer. PLOS one 6(5): e20332,doi:10.1371/journal.pone.0020332. 

 

 Zhen, Y.H., Jin, L.J., Li, X.Y., Guo, J., Li, Z., Zhang, B.J., Fang, R. and Xu, Y.P. 

2009. Efficacy of specific egg yolk immunoglobulin (IgY) to bovine mastitis caused 

by Staphylococcus aureus. Vet Microbiol 133: 317-322. 

 

Zhou, H., Xiong, Z.Y., Li, H.P., Zheng, Y.L. and Jiang, Y.Q. 2006. An 

immunogenicity study of a newly fusion protein Cna-FnBP vaccinated against 

Staphylococcus aureus infections in a mice model. Vaccine. 24: 4830-4837. 

 

Ziv, G., Storper, M. and Saran, A. 1981. Comparative efficacy of three antibiotic 

products for the treatment and prevention of subclinical mastitis during the dry 

period. Vet Q  3: 74-79. 

 

 

 

 

 

"Every reasonable effort has been made to acknowledge the owners of copyright 

material. I would be pleased to hear from any copyright owner who has been 

omitted or incorrectly acknowledged." 

http://www.scielo.br/cgi-bin/wxis.exe/iah/?IsisScript=iah/iah.xis&base=article%5Edlibrary&format=iso.pft&lang=i&nextAction=lnk&indexSearch=AU&exprSearch=ZAFALON,+L.F.
http://www.scielo.br/cgi-bin/wxis.exe/iah/?IsisScript=iah/iah.xis&base=article%5Edlibrary&format=iso.pft&lang=i&nextAction=lnk&indexSearch=AU&exprSearch=NADER+FILHO,+A.
http://www.scielo.br/cgi-bin/wxis.exe/iah/?IsisScript=iah/iah.xis&base=article%5Edlibrary&format=iso.pft&lang=i&nextAction=lnk&indexSearch=AU&exprSearch=OLIVEIRA,+J.V.
http://www.scielo.br/cgi-bin/wxis.exe/iah/?IsisScript=iah/iah.xis&base=article%5Edlibrary&format=iso.pft&lang=i&nextAction=lnk&indexSearch=AU&exprSearch=RESENDE,+F.D.
http://www.scielo.br/scielo.php?pid=S0102-09352007000300005&script=sci_abstract


225 
 

Appendix A 

A.1 Buffers, Solutions and Media  

 

1xPBS 

Ingredients                Grams 

NaCl                             8 

KCl                            0.2 

Na2HPO4                           1.44 

KH2PO4                     0.24g 

 

The mixture was dissolved in 800 ml of distilled water and PH was adjusted to 7.4. 

The volume was adjusted to 1L adding additional distilled water and autoclaved at 

121°C for 15 minutes. 

 

50 mM sodium acetate buffer 

Ingredients                          Millilitre 

Acetic acid (0.2M)                 7.4 ml 

Sodium acetate (0.2 M)       17.6 ml 

The volume was adjusted to 100 ml using distilled water. 

 

50x TAE (Tris-acetate-EDTA) buffer 

Ingredients                          Gram/Millilitre 

Tris base                                     22241 g 

Glacial acetic acid                      57.1 ml 

EDTA (0.5 M)                           100 ml 

 

The volume was adjusted to 1L by adding distilled water. To make 1xTAE 20ml of 

50xTAE stock to 980 ml of distilled water. 

 

0.5 M EDTA  

93.5 g of Disodium ethylene diamine tetra-acetate, 2H20 was added to 400 ml of 

distilled water. The volume was adjusted to 500 ml by adding distilled water and 

autoclaved at 121°C for 15 minutes. 
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Agar rose gel (1.5%) 

1.5g Agarose  

100 ml 1X TAE buffer 

 

Blocking buffer (ELISA) 

Ingredients                          Gram/Millilitre 

Tris base                                 1.21 g 

Tween-20                                0.50 ml 

 1% PBS                              999.50 ml 

 

The stock was stored at 4ºC. 

 

Carbonate bicarbonate coating buffer (ELISA) 

Ingredients                          Gram/Millilitre 

Na2CO3                                  1.59 g 

NaHCO3                                                   2.94 g 

Distilled water                        900 ml 

 

PH was adjusted to 9.6 and volume was adjusted to 1 L.  

 

Congo red agar 

Ingredients                          Gram/Millilitre 

Congo red                                  0.4 g 

Glucose                                      10 g 

Blood agar base                          40 g 

Distilled water                      1L 

 

Autoclaving was done at 121°C for 15 minutes. 

 

Mueller Hinton agar 

 

Ingredients                       Grams/Litre 

Beef infusion solids                4.0 

Starch                                      1.5 
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Casein hydrolysate                17.5 

Agar                                      15.0 

Final pH was adjusted to 7.4. 

 

Thirty eight  gram of  Mueller Hinton agar was suspended in 1 litre of distilled water, 

brought to the boil for complete dissolving of media and  autoclaved at 121°C for 15 

minutes. 

 

NaCl (0.9%) 

9 g of NaCl was dissolved in 1 L of distilled water and autoclaved at 121°C for 15 

minutes. 

 

Nutrient broth 

 

Ingredients                       Grams/Litre 

Peptone                                    5.0 

NaCl                                        5.0 

Beef extract                             1.5 

Yeast extract                           1.5 

 

Thirteen gram of the mixture was suspended in 1L of distilled water and mixed 

thoroughly to dissolve the medium. Final pH was adjusted to 7.4 and autoclaved at 

121°C for 15 minutes. 

 

Sodium borate buffer (20X) 

NaOH                      8g  

Boric acid             47g  

Distilled water     900 ml 

 

It was mixed thoroughly. The final volume was adjusted to 1 L by adding distilled 

water. 
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Substrate buffer (ELISA) 

Ingredients                          Gram/Millilitre 

Diethanolamine                        106 g 

MgSO4. 7H2O                        0.249 g  

Distilled water                          800 ml 

The PH was adjusted to 10 and the volume was made up to 1L using distilled water. 
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APPENDIX B 

Complementary data for Chapters 3 to 9 

B.1 Chapter 3 

Table 1: List of samples used in the project 

Sl.No Sample Species Organism Sample no 
1 Milk Bovine S.aureus BoAISRF-S.aur25 

2 Milk Bovine S.aureus BoAISRF-S.aur26 

3 Milk Bovine S.aureus BoAISRF-S.aur27 

4 Milk Bovine S.aureus BoAISRF-S.aur30
 

5 Milk Bovine S.aureus BoAISRF-S.aur31 

6 Milk Bovine S.aureus BoAISRF-S.aur32 

7 Milk Bovine S.aureus BoAISRF-S.aur33 

8 Milk Bovine S.aureus BoAISRF-S.aur34 

9 Milk Bovine S.aureus BoAISRF-S.aur35 

10 Milk Bovine S.aureus BoAISRF-S.aur36 

11 Milk Bovine S.aureus BoAISRF-S.aur37 

12 Milk Bovine S.aureus BoAISRF-S.aur38 

13 Milk Bovine S.aureus BoAISRF-S.aur39 

14 Milk Bovine S.aureus BoAISRF-S.aur40 

15 Milk Bovine S.aureus BoAISRF-S.aur41 

16 Milk Bovine S.aureus BoAISRF-S.aur42 

17 Milk Bovine S.aureus BoAISRF-S.aur43 

18 Milk Bovine S.aureus BoAISRF-S.aur44 

19 Milk Bovine S.aureus BoAISRF-S.aur45 

20 Milk Bovine S.aureus BoAISRF-S.aur46 

21 Milk Bovine S.aureus BoAISRF-S.aur47 

22 Milk Bovine S.aureus BoAISRF-S.aur48 

23 Milk Bovine S.aureus BoAISRF-S.aur49 

24 Milk Bovine S.aureus BoAISRF-S.aur50 

25 Milk Bovine S.aureus BoAISRF-S.aur51 

26 Milk Bovine S.aureus BoAISRF-S.aur52 

27 Milk Bovine S.aureus BoAISRF-S.aur53 

28 Milk Bovine S.aureus BoAISRF-S.aur54 

29 Milk Bovine S.aureus BoAISRF-S.aur55 

30 Milk Bovine S.aureus BoAISRF-S.aur56 

31 Milk Bovine S.aureus BoAISRF-S.aur57 

32 Milk Bovine S.aureus BoAISRF-S.aur58 

33 Milk Bovine S.aureus BoAISRF-S.aur59 

34 Milk Bovine S.aureus BoAISRF-S.aur60 

35 Milk Bovine S.aureus BoAISRF-S.aur61 

36 Milk Bovine S.aureus BoAISRF-S.aur62 

37 Milk Bovine S.aureus BoAISRF-S.aur63 

38 Milk Bovine S.aureus BoAISRF-S.aur64 

39 Milk Bovine S.aureus BoAISRF-S.aur65 

40 Milk Bovine S.aureus BoAISRF-S.aur66 
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Sl.No Sample Species Organism Sample no 
41 Milk Bovine S.aureus BoAISRF-S.aur67 

42 Milk Bovine S.aureus BoAISRF-S.aur69 

43 Milk Bovine S.aureus BoAISRF-S.aur70 

44 Milk Bovine S.aureus BoAISRF -S.aur71 

45 Milk Bovine S.aureus BoAISRF -S.aur72 

46 Milk Bovine S.aureus BoAISRF -S.aur73 

47 Milk Bovine S.aureus BoAISRF -S.aur75
 

48 Milk Bovine S.aureus BoAISRF -S.aur76 

49 Milk Bovine S.aureus BoAISRF -S.aur77 

50 Milk Bovine S.aureus BoAISRF -S.aur78 

51 Milk Bovine S.aureus BoAISRF -S.aur79 

52 Milk Bovine S.aureus BoAISRF -S.aur80 

53 Milk Bovine S.aureus BoAISRF-S.aur81 

54 Milk Bovine S.aureus BoAISRF-S.aur82 

55 Milk Bovine S.aureus BoAISRF-S.aur83 

56 Milk Bovine S.aureus BoAISRF-S.aur84 

57 Milk Bovine S.aureus BoAISRF-S.aur85 

58 Milk Bovine S.aureus BoAISRF-S.aur86 

59 Milk Bovine S.aureus BoAISRF-S.aur87 

60 Milk Bovine S.aureus BoAISRF -S.aur88 

61 Milk Bovine S.aureus BoAISRF-S.aur89 

62 Milk Bovine S.aureus BoAISRF-S.aur90 

63 Milk Bovine S.aureus BoAISRF-S.aur91 

64 Milk Bovine S.aureus BoAISRF-S.aur92 

65 Milk Bovine S.aureus BoAISRF-S.aur93 

66 Milk Bovine S.aureus BoAISRF-S.aur94 

67 Milk Bovine S.aureus BoAISRF-S.aur95 

68 Milk Bovine S.aureus BoAISRF-S.aur96 

69 Milk Bovine S.aureus BoAISRF-S.aur97 

70 Milk Bovine S.aureus BoAISRF-S.aur98 

71 Milk Bovine S.aureus BoAISRF-S.aur99 

72 Milk Bovine S.aureus BoAISRF-S.aur100 

73 Milk Bovine S.aureus BoAISRF-S.aur101 

74 Milk Bovine S.aureus BoAISRF-S.aur102 

75 Milk Bovine S.aureus BoAISRF-S.aur103 

76 Milk Bovine S.aureus BoAISRF-S.aur104 

77 Milk Bovine S.aureus BoAISRF-S.aur105 

78 Milk Bovine S.aureus BoAISRF-S.aur106 

79 Milk Bovine S.aureus BoAISRF-S.aur107 

80 Milk Bovine S.aureus BoAISRF-S.aur108 

81 Milk Bovine S.aureus BoAISRF-S.aur109 

82 Milk Bovine S.aureus BoAISRF-S.aur110 

83 Milk Bovine S.aureus BoAISRF-S.aur111 

84 Milk Bovine S.aureus BoAISRF-S.aur112 

85 Milk Bovine S.aureus BoAISRF-S.aur113 

86 Milk Bovine S.aureus BoAISRF-S.aur114 

87 Milk Bovine S.aureus BoAISRF-S.aur115 
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Sl.No Sample Species Organism Sample no 
88 Milk Bovine S.aureus BoAISRF-S.aur116 

89 Milk Bovine S.aureus BoAISRF-S.aur117 

90 Milk Bovine S.aureus BoAISRF-S.aur118 

91 Milk Bovine S.aureus BoAISRF-S.aur119 

92 Milk Bovine S.aureus BoAISRF-S.aur120 

93 Milk Bovine S.aureus BoAISRF-S.aur121 

94 Milk Bovine S.aureus BoAISRF-S.aur122 

95 Milk Bovine S.aureus BoAISRF-S.aur123 

96 Milk Bovine S.aureus BoAISRF-S.aur124 

97 Milk Bovine S.aureus BoAISRF-S.aur125 

98 Milk Bovine S.aureus BoAISRF-S.aur126 

99 Milk Bovine S.aureus BoAISRF-S.aur127 

100 Milk Bovine S.aureus BoAISRF-S.aur128 

101 Milk Bovine S.aureus BoAISRF-S.aur129 

102 Milk Bovine S.aureus BoAISRF-S.aur130 

103 Milk Bovine S.aureus BoAISRF-S.aur131 

104 Milk Bovine S.aureus BoAISRF-S.aur132 

105 Milk Bovine S.aureus BoAISRF-S.aur133 

106 Milk Bovine S.aureus BoAISRF-S.aur134 

107 Milk Bovine S.aureus BoAISRF-S.aur135 

108 Milk Bovine S.aureus BoAISRF-S.aur136 

109 Milk Bovine S.aureus BoAISRF-S.aur137 

110 Milk Bovine S.aureus BoAISRF-S.aur138 

111 Milk Bovine S.aureus BoAISRF-S.aur139 

112 Milk Bovine S.aureus BoAISRF-S.aur140 

113 Milk Bovine S.aureus BoAISRF-S.aur141 

114 Milk Bovine S.aureus BoAISRF-S.aur142 

115 Milk Bovine S.aureus BoAISRF-S.aur143 

116 Milk Bovine S.aureus BoAISRF-S.aur144 

117 Milk Bovine S.aureus BoAISRF-S.aur145 

118 Milk Bovine S.aureus BoAISRF-S.aur146 

119 Milk Bovine S.aureus BoAISRF-S.aur147 

120 Milk Bovine S.aureus BoAISRF-S.aur148 

121 Milk Bovine S.aureus BoAISRF-S.aur149 

122 Milk Bovine S.aureus BoAISRF-S.aur150 

123 Milk Bovine S.aureus BoAISRF-S.aur151 

124 Milk Bovine S.aureus BoAISRF-S.aur152 

125 Milk Bovine S.aureus BoAISRF-S.aur153 

126 Milk Bovine S.aureus BoAISRF-S.aur154 

127 Milk Bovine S.aureus BoAISRF-S.aur155 

128 Milk Bovine S.aureus BoAISRF-S.aur156 

129 Milk Bovine S.aureus BoAISRF-S.aur157 

130 Milk Bovine S.aureus BoAISRF-S.aur158 

131 Milk Bovine S.aureus BoAISRF-S.aur159 

132 Milk Bovine S.aureus BoAISRF-S.aur160 

133 Milk Bovine S.aureus BoAISRF-S.aur161 

134 Milk Bovine S.aureus BoAISRF-S.aur162 
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Table 2: List of strains used as positive controls in the project 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sl.No Sample Species Organism Sample no 
135 Milk Bovine S.aureus BoAISRF-S.aur163 

136 Milk Bovine S.aureus BoAISRF-S.aur165
 

137 Milk Bovine S.aureus BoAISRF-S.aur166 

138 Milk Bovine S.aureus BoAISRF-S.aur167 

139 Milk Bovine S.aureus BoAISRF-S.aur168 

140 Milk Bovine S.aureus BoAISRF-S.aur169 

141 Milk Bovine S.aureus BoAISRF-S.aur170 

142 Milk Bovine S.aureus BoAISRF-S.aur171 

143 Milk Bovine S.aureus BoAISRF-S.aur172 

144 Milk Bovine S.aureus BoAISRF-S.aur173 

145 Milk Bovine S.aureus BoAISRF-S.aur174 

146 Milk Bovine S.aureus BoAISRF-S.aur175 

147 Milk Bovine S.aureus BoAISRF-S.aur176 

148 Milk Bovine S.aureus BoAISRF-S.aur177 

149 Milk Bovine S.aureus BoAISRF-S.aur178 

150 Milk Bovine S.aureus BoAISRF-S.aur179 

151 Milk Bovine S.aureus BoAISRF-S.aur180 

152 Milk Bovine S.aureus BoAISRF-S.aur181 

153 Milk Bovine S.aureus BoAISRF-S.aur182 

154 Milk Bovine S.aureus BoAISRF-S.aur183 

Sl.No Species Organism Sample no 
1 Human S.aureus Strain M (CP1) 

2 Human S.aureus Strain Smith Diffuse (CP2) 

3 Human S.aureus Strain Newman (CP5) 

4 Human S.aureus NRS 648 (CP5) 

5 Human S.aureus USA 400 (CP8) 

6 Human S.aureus LAC (Non-Capsulated) 

7 Human S.aureus NRS 680 (Non-Capsulated) 
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Table 3: Production of biofilm and detection of icaA and icaD genes in 154 

bovine S. aureus isolates 

 

BOAISRF S. aur    

Strain 

icaA icaD  OD value (TCP 

method) 

25 ✓ ✓ 0.865 

26 ✓ ✓ 0.548 

27 ✓ ✓ 0.346 

30 ✓ ✓ 0.406 

31 ✓ ✓ 0.474 

32 ✓ ✓ 0.515 

33 ✓ ✓ 0.206 

34 ✓ ✓ 0.558 

35 ✓ ✓ 0.941 

36 ✓ ✓ 0.455 

37 ✓ − 0.985 

38 ✓ ✓ 0.332 

39 ✓ ✓ 0.394 

40 ✓ ✓ 0.597 

41 − ✓ 1.413 

42 ✓ ✓ 0.222 

43 ✓ − 0.878 

44 ✓ − 0.347 

45 ✓ − 1.839 

46 ✓ ✓ 0.684 

47 ✓ ✓ 0.611 

48 ✓ ✓ 0.881 

49 ✓ ✓ 0.64 

50 ✓ ✓ 0.779 

51 ✓ ✓ 1.298 

52 − ✓ 0.339 

53 − ✓ 0.494 

54 ✓ ✓ 0.528 

55 ✓ ✓ 0.482 

56 ✓ ✓ 0.344 

57 − ✓ 0.22 

58 ✓ ✓ 0.284 

59 ✓ ✓ 0.448 

60 ✓ ✓ 1.162 

61 ✓ ✓ 0.574 

62 ✓ ✓ 0.491 

63 ✓ ✓ 0.443 
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BOAISRF S. aur    

Strain 

icaA icaD OD value (TCP method) 

64 ✓ ✓ 0.26 

65 ✓ ✓ 0.741 

66 ✓ ✓ 0.434 

67 ✓ ✓ 0.342 

69 ✓ ✓ 0.556 

70 − ✓ 0.217 

71 ✓ ✓ 0.561 

72 ✓ ✓ 0.424 

73 ✓ ✓ 0.572 

75 − ✓ 1.022 

76 − ✓ 0.712 

77 ✓ ✓ 0.42 

78 − ✓ 0.799 

79 − − 0.302 

80 − − 0.907 

81 − − 0.289 

82 − ✓ 0.468 

83 ✓ ✓ 0.775 

84 − ✓ 0.251 

85 − − 0.507 

86 − ✓ 0.404 

87 − − 0.367 

88 − ✓ 0.243 

89 − − 0.328 

90 − − 0.468 

91 − ✓ 0.725 

92 − − 0.251 

93 − ✓ 0.507 

94 − ✓ 0.404 

95 − ✓ 0.368 

96 ✓ ✓ 0.243 

97 ✓ ✓ 0.44 

98 ✓ ✓ 0.313 

99 ✓ ✓ 0.632 

100 ✓ ✓ 0.301 

101 ✓ ✓ 0.448 

102 ✓ ✓ 0.172 

103 ✓ ✓ 0.825 

104 − − 0.494 

105 ✓ ✓ 0.818 

106 ✓ − 0.615 

107 ✓ ✓ 0.295 
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BOAISRF S. 

aur    Strain 

icaA icaD  OD value (TCP 

method) 

108 ✓ ✓ 0.514 

109 ✓ ✓ 0.355 

110 ✓ ✓ 0.613 

111 ✓ ✓ 0.483 

112 ✓ ✓ 0.754 

113 − ✓ 0.24 

114 ✓ ✓ 0.679 

115 ✓ ✓ 0.352 

116 ✓ ✓ 0.239 

117 ✓ ✓ 0.194 

118 ✓ ✓ 0.259 

119 ✓ ✓ 0.172 

120 ✓ ✓ 0.359 

121 ✓ ✓ 0.34 

122 ✓ ✓ 0.63 

123 ✓ ✓ 0.777 

124 ✓ ✓ 0.228 

125 ✓ ✓ 0.231 

126 ✓ ✓ 0.246 

127 ✓ ✓ 0.248 

128 ✓ ✓ 0.304 

129 − − 0.345 

130 − − 0.427 

131 − ✓ 0.325 

132 − − 0.225 

133 ✓ ✓ 0.335 

134 − ✓ 0.294 

135 ✓ ✓ 0.143 

136 ✓ ✓ 0.402 

137 ✓ ✓ 0.398 

138 ✓ ✓ 0.24 

139 ✓ ✓ 0.446 

140 ✓ ✓ 0.425 

141 − ✓ 0.264 

142 ✓ ✓ 0.235 

143 ✓ ✓ 0.303 

144 ✓ ✓ 0.556 

145 − ✓ 0.405 

146 − ✓ 0.273 

147 − − 0.268 

148 ✓ ✓ 0.428 
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The arbitrary cut-off point used for nonbiofilm-producing strains was 0.120 

(Stepanovic et al., 2000). The arbitrary cut-off points used for weakly, intermediate 

or strongly adherent bacterial populations were 0.130–4.00×0.120 A570nm, 4.10–

5.90×0.120 A570nm and greater than 6×0.120 A570nm, respectively. 

 

 

 

 

BOAISRF S. 

aur    Strain 

icaA icaD  OD value (TCP 

method) 

149 ✓ ✓ 0.208 

150 − ✓ 0.13 

151 ✓ ✓ 0.292 

152 ✓ ✓ 0.301 

153 ✓ ✓ 0.393 

154 ✓ ✓ 0.295 

155 − ✓ 0.237 

156 ✓ ✓ 0.191 

157 ✓ ✓ 0.183 

158 ✓ ✓ 0.258 

159 ✓ ✓ 0.316 

160 ✓ ✓ 0.511 

161 ✓ ✓ 0.298 

162 ✓ ✓ 0.432 

163 ✓ ✓ 0.287 

165 − ✓ 0.093 

166 ✓ ✓ 0.199 

167 ✓ ✓ 0.488 

168 − ✓ 0.297 

169 − − 0.162 

170 − − 0.256 

171 − − 0.221 

172 − − 0.137 

173 − − 0.364 

174 ✓ ✓ 0.426 

175 − − 0.275 

176 ✓ ✓ 0.295 

177 − − 0.408 

178 ✓ ✓ 0.269 

179 ✓ ✓ 0.233 

180 ✓ − 0.254 

181 ✓ ✓ 0.491 

182 ✓ ✓ 0.283 

183 ✓ ✓ 0.276 
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Table 4: Detection of bap, blaz and agr types in 154 bovine S. aureus isolates 

 

S.aureus strain  bap gene blaz gene agr type 

25 
- 

+ I 

26 
- 

- I 

27 
- 

- - 

30 
- 

- I 

31 
- 

- III 

32 
- 

- III 

33 
- 

- III 

34 
- 

- III 

35 
- 

- I 

36 
- 

+ I 

37 
- 

+ I 

38 
- 

+ I 

39 
- 

+ I 

40 
- 

- 

 
41 

- 
- III 

42 
- 

- - 

43 
- 

- I 

44 
- 

- I 

45 
- 

- I 

46 
- 

- III 

47 
- 

- III 

48 
- 

- I 

49 
- 

- III 

50 
- 

- III 

51 
- 

- III 

52 
- 

- III 

53 
- 

- - 
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S.aureus strain bap gene blaz gene agr type 

54 

 

- - 

 

- 

 

55 

- - 

 

- 

 

56 
- 

- I 

57 
- 

- I 

58 
- 

- - 

59 
- 

+ I 

60 
- 

- I 

61 
- 

- III 

62 
- 

- I 

63 
- 

+ - 

64 
- 

- I 

65 
- 

- III 

66 
- 

- I 

67 
- 

- I 

69 
- 

- I 

70 
- 

- - 

71 
- 

- - 

72 
- 

- I 

73 
- 

- III 

75 
- 

- III 

76 
- 

- III 

77 
- 

+ I 

78 
- 

+ I 

79 
- 

- II 

80 
- 

- III 

81 
- 

- I 

82 
- 

+ III 

83 
- 

- - 

84 
- 

- I 

85 
- 

- I 
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S.aureus strain  bap gene blaz gene agr type 

86 
- 

- I 

87 
- 

- I 

88 
- 

- I 

89 
- 

- I 

90 
- 

- I 

91 
- 

- I 

92 
- 

- III 

93 
- 

- I 

94 
- 

- I 

95 
- 

- I 

96 
- 

- I 

97 
- 

- - 

98 
- 

- I 

99 
- 

+ I 

100 
- 

- I 

101 
- 

- I 

102 
- 

- III 

103 
- 

- I 

104 
- 

- - 

105 
- 

- I 

106 
- 

- I 

107 
- 

- I 

108 
- 

- I 

109 
- 

- I 

110 
- 

- I 

111 
- 

- III 

112 
- 

- I 

113 
- 

+ I 

114 
- 

- II 

115 
- 

- III 
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S.aureus 

strain bap gene blaz gene agr type 

116 
- 

- III 

117 
- 

+ I 

118 
- 

+ III 

119 
- 

- III 

120 
- 

- I 

121 
- 

- I 

122 
- 

- I 

123 
- 

- I 

124 
- 

- - 

125 
- 

- I 

126 
- 

- III 

127 
- 

- - 

128 
- 

- III 

129 
- 

- I 

130 
- 

- I 

131 
- 

- I & III 

132 
- 

- I 

133 
- 

+ I 

134 
- 

- I 

135 
- 

+ III 

136 
- 

+ III 

137 
- 

- I 

138 
- 

+ I 

139 
- 

- I 

140 
- 

+ I 

141 
- 

+ III 

142 
- 

- I 

143 
- 

- I 

144 
- 

- I 

145 
- 

- I 
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S.aureus 

strain bap gene blaz gene agr type 

146 + - - 

147 
- 

+ - 

148 
- 

- III 

149 
- 

- III 

150 
- 

- I 

151 
- 

+ - 

152 
- 

- III 

153 
- 

- I 

154 
- 

- I 

155 
- 

- I 

156 
- 

- III 

157 
- 

- III 

158 
- 

- III 

159 
- 

- I 

160 
- 

- I 

161 
- 

- III 

162 
- 

- I 

163 
- 

- III 

165 
- 

+ - 

166 
- 

+ III 

167 
- 

+ III 

168 
- 

+ - 

169 
- 

- - 

170 
- 

- - 

171 
- 

+ - 

172 
- 

- - 

173 
- 

+ I 

174 
- 

+ III 

175 
- 

- - 

176 
- 

+ III 
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S.aureus 

strain 

bap gene 

 

 

blaz gene 

 

 

agr type 

 

177 
- 

- - 

178 
- 

+ III 

179 
- 

- III 

180 
- 

- III 

181 
- 

- - 

182 
- 

- - 

183 + - I 
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              B 2: Chapter 4 

 

 

               Table 1: Detection of various toxin genes in 154 bovine S. aureus isolates 

 

S. aureus  strain α-Toxin β-Toxin SEA SEB SEC SED SEE SEG SHE SEI SEJ 

25 + + - - + - - + - + - 

26 + + - - - - - - - - - 

27 + - - - - - - - - - - 

30 + + - - - - - - - - - 

31 + + - - - - - - + - - 

32 + + - - - - - - + - - 

33 + + - - - - - - + - - 

34 + + - - - - - - + - - 

35 + + - - - - - - - - - 

36 + + - - - - - - - - - 

37 + + - - - - - - - - - 

38 + + - - - - - - - - - 

39 + + - - - - - - - - - 

40 + + - - + - - + - + - 

41 + + - - - - - - + - - 

42 + + - - + - - + - + - 

43 + + - - + - - - - - - 

44 + + - - + - - - - - - 

45 + + - - + - - - - - - 

46 + + - - + - - - + - - 
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S. aureus  strain α-Toxin β-Toxin SEA SEB SEC SED SEE SEG SHE SEI SEJ 

47 + + - - - - - - + - - 

48 + + - - - - - - - - - 

49 + + - - - - - - + - - 

50 + + - - - - - - + - - 

51 + + - - - - - - + - - 

52 + - - - - - - - + - - 

53 + + - - - - - - + - - 

54 + - - - + - - + - + - 

55 + + - - - - - - + - - 

56 + + - - - - - - - - - 

57 + + - - - - - - - - - 

58 + - - - - - - + - + - 

59 + + - - - - - - - - - 

60 + - - - - - - - - - - 

61 + + - - - - - - + - - 

62 + + - - - - - - - - - 

63 + - - - - - - - - - - 

64 + + - - - - - - - - - 

65 + + - - - - - - + - - 

66 + + - - - - - - - - - 

67 - + - - - - - - - - - 

69 + + - - - - - - - - - 

70 + - - - - - - + - + - 

71 + + - - + - - + - + - 

72 + + - - - - - - - - - 
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S. aureus  strain α-Toxin β-Toxin SEA SEB SEC SED SEE SEG SHE SEI SEJ 

73 + - - - - - - - + - - 

75 - + - - - - - - + - - 

76 + + - - - - - - + - - 

77 + + - - - - - - - - - 

78 + + - - - - - - - - - 

79 + + - - - + - + - + - 

80 + + - - + - - - + - - 

81 + + - - - - - - - - - 

82 + + - - - - - - + - - 

83 + + - - + + - + - + - 

84 + + - - - - - - - + - 

85 + + - - - - - - - - - 

86 + + - - - - - - - - - 

87 + + - - - - - - - - - 

88 + + - - - - - - - - - 

89 + - - - - - - - - - - 

90 + + - - - - - - - - - 

91 + - - - - - - - + - - 

92 + + - - - - - - + - - 

93 + + - - - - - - - - - 

94 + + - - - - - - + - - 

95 + + - - - - - - - - - 

96 + + - - - - - - - - + 

97 + - - - - - - - - - - 

98 + + - - - - - - + - - 
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S. aureus  strain α-Toxin β-Toxin SEA SEB SEC SED SEE SEG SHE SEI SEJ 

99 + + - - - - - - + - - 

100 + - - - - - - - - - - 

101 + + - - - - - - - - - 

102 + + - - - - - - + - - 

103 + + - - - - - - - - - 

104 + + - - - - - - - - - 

105 + + - - - - - - - - - 

106 + + - - - - - - - - - 

107 + + - - - - - - - - - 

108 + + - - - - - - - - - 

109 + + - - - - - - - - - 

110 + + - - - - - + - - - 

111 + + - - + - - - + - - 

112 + + - - - - - - - - - 

113 + + - - + - - - - - - 

114 + + - - + - - + - + - 

115 + + - - + - - + + - - 

116 + - - - + - - + + - - 

117 + + - - - - - + + + - 

118 + + - - - - - + + + - 

119 + + - - - - - - + - - 

120 + + - - - - - - - - - 

121 + + - - - - - - - - - 

122 + + - - - - - - - - - 

123 + + - - + - - - - - - 
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S. aureus  strain α-Toxin β-Toxin SEA SEB SEC SED SEE SEG SHE SEI SEJ 

124 + + - - + - - + - + - 

125 + + + - - - - + - - + 

126 + - - - - - - - + - - 

127 + + - - + - - + - + - 

128 + - - - + - - - + - - 

129 + + - - - - - - - - - 

130 + + - - - - - - - - - 

131 + + - - - - - - - - - 

132 + + - - - - - - - - - 

133 + + - - + - - - + - - 

134 + + - - + - - - - - - 

135 + - - - + - - + - - - 

136 + + - - + - - + + - - 

137 + + - - + - - - - - - 

138 + + - - + - - - - - - 

139 + + - - - - - + - - - 

140 + + - - - - - - - - - 

141 + + - - + - - + - - - 

142 + + - - - - - - - + - 

143 + + - - + - - + - - - 

144 + + - - + - - - - + - 

145 + + - - + - - - - - - 

146 + + - - - - - + - - - 

147 + + + - - - + - + - - 

148 + + - - - - - - + - - 
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S. aureus  strain α-Toxin β-Toxin SEA SEB SEC SED SEE SEG SHE SEI SEJ 

149 + + - - - - - - + - - 

150 + + + - - - - - - - - 

151 - + + + - - - - - - - 

152 + + - - - - - - + - - 

153 + + - - - - - - - - - 

154 + + - - - - - - - - - 

155 + - - - - - - - - - - 

156 + + - - - - - - + - - 

157 + + - - - - - - - - - 

158 + + - - - - - - + - - 

159 + + - - - - - - - - - 

160 + + - - - - - - - - - 

161 + + - - - - - - - - - 

162 + + - - - - - - + - - 

163 + + - - - - - - - - - 

165 - - - - - - - - - - - 

166 + + - - - - - - - - - 

167 + - - - - - - - - - - 

168 + + - - - - - - - - - 

169 + - - - - - - - - - - 

170 - + - - - - - - - - - 

171 - - - - - - - - - + - 

172 + - - - - - - - - - - 

173 - - - - - - - - - - - 

174 + + - - - - - - - - - 
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S. aureus  strain α-Toxin β-Toxin SEA SEB SEC SED SEE SEG SHE SEI SEJ 

175 - - - - - - - - - - - 

176 + + - - - - - - - - - 

177 + - - - - - - - - - - 

178 - + - - + - - - - - - 

179 + + - - + - - - + + - 

180 + + - - + - - - + - - 

181 + - - - + - - + + - - 

182 + + - - + - - + + + - 

183 + + - - + - - + + - - 
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              Table 2: Detection of MSCRAMMS genes in 154 bovine S. aureus isolates  

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

S. aureus  strain FnBPb FnBPa SpA Cna ClfA ClfB bbp isdA isdB sdrD sdrE 

25 - - ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

26 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

27 ✓ - ✓ - ✓ ✓ - ✓ ✓ - ✓ 

30 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

31 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

32 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

33 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

34 - - ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

35 - ✓ ✓ - - ✓ - ✓ ✓ ✓ ✓ 

36 - ✓ ✓ - - ✓ - ✓ ✓ ✓ ✓ 

37 - ✓ ✓ - - ✓ - ✓ ✓ ✓ ✓ 

38 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

39 - - ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

40 - ✓ ✓ - ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

41 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

42 - - ✓ - ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

43 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

44 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

45 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

46 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 
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S. aureus  strain FnBPb FnBPa SpA Cna ClfA ClfB bbp isdA isdB sdrD sdrE 

47 - - ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

48 - - ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

49 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

50 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ - 

51 - - ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

52 - - ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

53 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

54 - ✓ ✓ - ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

55 - - ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

56 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

57 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

58 - - ✓ - ✓ ✓ ✓ ✓ ✓ - ✓ 

59 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ - 

60 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

61 - - ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

62 - - ✓ ✓ ✓ ✓ - - ✓ ✓ ✓ 

63 - ✓ ✓ - ✓ ✓ - - ✓ ✓ ✓ 

64 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

65 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

66 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

67 - ✓ ✓ - ✓ - - ✓ ✓ ✓ ✓ 

69 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

70 - ✓ ✓ - ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

71 - ✓ ✓ - ✓ ✓ ✓ ✓ ✓ ✓ ✓ 
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S. aureus  
strain 

FnBPb FnBPa SpA Cna ClfA ClfB bbp isdA isdB sdrD sdrE 

72 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

73 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

75 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

76 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

77 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

78 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

79 - -  - ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

80 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

81 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

82 - - - - ✓ ✓ - ✓ ✓ ✓ ✓ 

83 - - ✓ - ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

84 - - - - ✓ ✓ - ✓ ✓ ✓ ✓ 

85 - - - - ✓ ✓ - ✓ ✓ ✓ ✓ 

86 - - - - - ✓ - ✓ ✓ ✓ ✓ 

87 - - - - ✓ ✓ - ✓ ✓ ✓ ✓ 

88 - - - - ✓ ✓ - ✓ ✓ ✓ ✓ 

89 - - ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

90 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

91 - - - - ✓ ✓ - ✓ ✓ ✓ ✓ 

92 - - - ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

93 - - - - ✓ ✓ - ✓ ✓ ✓ - 

94 - - ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

95 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

96 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 
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S. aureus  
strain 

FnBPb FnBPa SpA Cna ClfA ClfB bbp isdA isdB sdrD sdrE 

97 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

98 - - ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

99 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

100 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

101 - - ✓ - ✓ ✓ - ✓ - ✓ ✓ 

102 - ✓ - ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

103 - ✓ - - ✓ ✓ - ✓ ✓ ✓ ✓ 

104 - - - ✓ - ✓ - ✓ ✓ ✓ ✓ 

105 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

106 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

107 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

108 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

109 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

110 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

111 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

112 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

113 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ - 

114 - ✓ ✓ - ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

115 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

116 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

117 - - ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

118 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

119 - - ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

120 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 



254 
 

S. aureus  
strain 

FnBPb FnBPa SpA Cna ClfA ClfB bbp isdA isdB sdrD sdrE 

121 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

122 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

123 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

124 - - ✓ - ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

125 - - ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

126 - - ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

127 - - ✓ - ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

128 - - ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

129 - - - - ✓ ✓ - ✓ ✓ ✓ ✓ 

130 - - - - ✓ ✓ - ✓ ✓ ✓ ✓ 

131 - - - - ✓ ✓ - ✓ ✓ ✓ ✓ 

132 - - - - ✓ ✓ - ✓ ✓ ✓ ✓ 

133 - - ✓ ✓ ✓ ✓ - - ✓ ✓ ✓ 

134 - - ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

135 - - - - ✓ ✓ - ✓ ✓ ✓ ✓ 

136 - - ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

137 - - ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

138 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

139 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

140 ✓ - ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

141 - - ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

142 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

143 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

144 - - ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 
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S. aureus  
strain 

FnBPb FnBPa SpA Cna ClfA ClfB bbp isdA isdB sdrD sdrE 

145 - - ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

146 - - ✓ - - - - ✓ ✓ ✓ - 

147 - - ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

148 - - ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

149 - - ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

150 - - ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

151 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

152 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

153 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

154 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

155 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

156 - - ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

157 - - ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

158 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

159 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

160 - - ✓ ✓ ✓ ✓ - ✓ - ✓ ✓ 

161 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

162 - ✓ ✓ ✓ ✓ ✓ - ✓ ✓ ✓ ✓ 

163 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

165 - - ✓ - ✓ - - ✓ ✓ ✓ - 

166 - - ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

167 - - ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

168 - - ✓ - ✓ - - ✓ ✓ ✓ - 

169 - - ✓ - - - - ✓ ✓ ✓ ✓ 
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S. aureus  
strain 

FnBPb FnBPa SpA Cna ClfA ClfB bbp isdA isdB sdrD sdrE 

170 - - ✓ - - - - ✓ ✓ ✓ ✓ 

171 - - ✓ - - - - ✓ ✓ ✓ ✓ 

172 - - ✓ - - - - ✓ ✓ ✓ ✓ 

173 - - ✓ - - - ✓ ✓ ✓ ✓ ✓ 

174 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

175 - - ✓ - - - - ✓ ✓ ✓ ✓ 

176 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

177 - - ✓ - - - - ✓ ✓ ✓ ✓ 

178 - - ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

179 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

180 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

181 - -  - ✓ ✓ ✓ ✓ ✓ - ✓ 

182 - ✓ ✓ - ✓ ✓ - ✓ ✓ ✓ ✓ 

183 - ✓ ✓ - ✓ ✓ ✓ ✓ ✓ ✓ ✓ 
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B. 3: Chapter 5 

 

Table 1: Table 5.1: Prevalence of capsular/surface polysaccharide genotypes and phenotypes in 154 bovine S. aureus isolates  

                   

Sl. 
No 

S aureus bovine 
strain 

Detection of capsular genotype 
by PCR method 

 Detection of capsular serotype  by 
Slide Agglutination test 

 
CP1 

 
CP2 

 

 
CP5 

 
CP8 

 

 
CP1 

 
CP2 

 

 
CP5 

 
CP8 

 
SP336 

 

1 BoAISRF-S.aur25 - - - - - √ - - - 

2 BoAISRF-S.aur26 - - - √ - - - √ - 

3 BoAISRF-S.aur27 - - - √ - - - √ - 

4 BoAISRF-S.aur30 - - √ - - - √ - - 

5 BoAISRF-S.aur31 - - - √ - - - √ - 

6 BoAISRF-S.aur32 - - - √ - - - √ - 

7 BoAISRF-S.aur33 - - - √ - - - √ - 

8 BoAISRF-S.aur34 - - - √ - - - √ - 

9 BoAISRF-S.aur35 - - √ - - - √ - - 

10 BoAISRF-S.aur36 - - √ - - - √ - - 

11 BoAISRF-S.aur37 - - √ - - - √ - - 

12 BoAISRF-S.aur38 - - √ - - - √ - - 

13 BoAISRF-S.aur39 - - √ - - - √ - - 

14 BoAISRF-S.aur40 - - √ - - - √ - - 

15 BoAISRF-S.aur41 - - - √ - - - √ - 

16 BoAISRF-S.aur42 - - - √ - - - √ - 

17 BoAISRF-S.aur43 - - - √ - - - √ - 

18 BoAISRF-S.aur44 - - √ - - - √ - - 

19 BoAISRF-S.aur45 - - - - - - - - √ 
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20 BoAISRF-S.aur46 - - - √ - - - √ - 

21 BoAISRF-S.aur47 - - - √ - - - √ - 

22 BoAISRF-S.aur48 - - - √ - - - √ - 

23 BoAISRF-S.aur49 - - √ - - - √ - - 

24 BoAISRF-S.aur50 - - - √ - - - √ - 

25 BoAISRF-S.aur51 - - - √ - - - √ - 

26 BoAISRF-S.aur52 - - - - - √ - - - 

27 BoAISRF-S.aur53 - - - √ - - - √ - 

28 BoAISRF-S.aur54 - - - √ - - - √ - 

29 BoAISRF-S.aur55 - - - √ - - - √ - 

30 BoAISRF-S.aur56 - - - √ - - - √ - 

31 BoAISRF-S.aur57 - - - - - - - - - 

32 BoAISRF-S.aur58 - - - √ - - - √ - 

33 BoAISRF-S.aur59 - - √ - - - √ - - 

34 BoAISRF-S.aur60 - - √ - - - - - - 

35 BoAISRF-S.aur61 - - - √ - - - √ - 

36 BoAISRF-S.aur62 - - - - - - - - - 

37 BoAISRF-S.aur63 - - - √ - - - √ - 

38 BoAISRF-S.aur64 - - √ - - - - - - 

39 BoAISRF-S.aur65 - - - √ - - - √ - 

40 BoAISRF-S.aur66 - - - - - - - - - 

41 BoAISRF-S.aur67 - - √ - - - √ - - 

42 BoAISRF-S.aur69 - - - - - - - - - 

43 BoAISRF-S.aur70 - - - √ - - - √ - 

44 BoAISRF -.aur71 - - - √ - - - √ - 

45 BoAISRF-S.aur72 - - - √ - - - √ - 
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46 BoAISRF-S.aur73 - - - √ - - - √ - 

47 BoAISR -S.aur75 - - - √ - - - √ - 

48 BoAISRF-S.aur76 - - - √ - - - √ - 

49 BoAISRF-S.aur77 - - √ - - - √ - - 

50 BoAISRF-S.aur78 - - √ - - - √ - - 

51 BoAISRF-S.aur79 - - - - - √ - - - 

52 BoAISRF-S.aur80 - - - - - √ - - - 

53 BoAISRF-S.aur81 - - - - - √ - - - 

54 BoAISRF-S.aur82 - - - - - - - - √ 

55 BoAISRF-S.aur83 - - - - - - - - - 

56 BoAISRF-S.aur84 - - - - - - - - - 

57 BoAISRF-S.aur85 - - - - - - - - - 

58 BoAISRF-S.aur86 - - - - - - - - √ 

59 BoAISRF-S.aur87 - - - - - - - - - 

60 BoAISRF-S.aur88 - - - - - √ - - - 

61 BoAISRF-S.aur89 - - - - - - - - - 

62 BoAISRF-S.aur90 - - - - - - - - - 

63 BoAISRF-S.aur91 - - - - - √ - - - 

64 BoAISRF-S.aur92 - - - - - - - - - 

65 BoAISRF-S.aur93 - - - - - - - - √ 

66 BoAISRF-S.aur94 - - - - - - - - - 

67 BoAISRF-S.aur95 - - - - - - - - - 

68 BoAISRF-S.aur96 - - - - - - - - - 

69 BoAISRF-S.aur97 - - - - - - - - √ 

70 BoAISRF-S.aur98 - - - - - - - - - 

71 BoAISRF-S.aur99 - - √ - - - √ - - 

72 BoAISRF-S.aur100 - - √ - - - - - - 

73 BoAISRF-S.aur101 - - - - - √ - - - 

74 BoAISRF-S.aur102 - - - √ - - - √ - 
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75 BoAISRF-S.aur103 - - √ - - - √ - - 

76 BoAISRF-S.aur104 - - - √ - - - √ - 

77 BoAISRF-S.aur105 - - - - - √ - - - 

78 BoAISRF-S.aur106 - - - - - - - - - 

79 BoAISRF-S.aur107 - - - - - - - - - 

80 BoAISRF-S.aur108 - - - - - - - - - 

81 BoAISRF-S.aur109 - - √ - - - √ - - 

82 BoAISRF-S.aur110 - - √ - - - √ - - 

83 BoAISRF-S.aur111 - - - √ - - - √ - 

84 BoAISRF-S.aur112 - - - - - - - - - 

85 BoAISRF-S.aur113 - - - - - - - - - 

86 BoAISRF-S.aur114 - - - - - √ - - - 

87 BoAISRF-S.aur115 - - - - - √ - - - 

88 BoAISRF-S.aur116 - - - √ - - - √ - 

89 BoAISRF-S.aur117 - - - √ - - - √ - 

90 BoAISRF-S.aur118 - - - √ - - - √ - 

91 BoAISRF-S.aur119 - - - √ - - - √ - 

92 BoAISRF-S.aur120 - - √ - - - √ - - 

93 BoAISRF-S.aur121 - - √ - - - √ - - 

94 BoAISRF-S.aur122 - - - - - - - - - 

95 BoAISRF-S.aur123 - - - - - - - - √ 
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96 BoAISRF-S.aur124 - - - √ - - - √ - 

97 BoAISRF-S.aur125 - - √ - - - √ - - 

98 BoAISRF-S.aur126 - - - √ - - - √ - 

99 BoAISRF-S.aur127 - - - √ - - - √ - 

100 BoAISRF-S.aur128 - - - - - - - - - 

101 BoAISRF-S.aur129 - - - - - - - - - 

102 BoAISRF-S.aur130 - - - - - √ - - - 

103 BoAISRF-S.aur131 - - - - - - - - - 

104 BoAISRF-S.aur132 - - - - - - - - - 

105 BoAISRF-S.aur133 - - - √ - - - √ - 

106 BoAISRF-S.aur134 - - - - - - - - - 

107 BoAISRF-S.aur135 - - - - - - - - - 

108 BoAISRF-S.aur136 - - - √ - - - √ - 

109 BoAISRF-S.aur137 - - - - - - - - - 

110 BoAISRF-S.aur138 - - √ - - - √ - - 

111 BoAISRF-S.aur139 - - - - - - - - - 

112 BoAISRF-S.aur140 - - √ - - - - - - 

113 BoAISRF-S.aur141 - - - √ - - - √ - 

114 BoAISRF-S.aur142 - - - - - - - - √ 

115 BoAISRF-S.aur143 - - - - - - - - - 

116 BoAISRF-S.aur144 - - - - - - - - - 

117 BoAISRF-S.aur145 - - √ - - - √ - - 

118 BoAISRF-S.aur146 - - √ - - - √ - - 
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119 BoAISRF-S.aur147 - - - - - - - - √ 

120 BoAISRF-S.aur148 - - - √ - - - - - 

121 BoAISRF-S.aur149 - - - √ - - - √ - 

122 BoAISRF-S.aur150 - - √ - - - √ - - 

123 BoAISRF-S.aur151 - - - √ - - - √ - 

124 BoAISRF-S.aur152 - - - √ - - - √ - 

125 BoAISRF-S.aur153 - - √ - - - √ - - 

126 BoAISRF-S.aur154 - - - - - - - - - 

127 BoAISRF-S.aur155 - - √ - - - √ - - 

128 BoAISRF-S.aur156 - - - √ - - - √ - 

129 BoAISRF-S.aur157 - - - √ - - - √ - 

130 BoAISRF-S.aur158 - - - √ - - - √ - 

131 BoAISRF-S.aur159 - - √ - - - √ - - 

132 BoAISRF-S.aur160 - - √ - - - √ - - 

133 BoAISRF-S.aur161 - - √ - - - √ - - 

134 BoAISRF-S.aur162 - - - √ - - - √ - 

135 BoAISRF-S.aur163 - - √ - - - √ - - 

136 BoAISRF-S.aur165 - - - - - √ - - - 

137 BoAISRF-S.aur166 - - √ - - - √ - - 

138 BoAISRF-S.aur167 - - √ - - - √ - - 

139 BoAISRF-S.aur168 - - - - - - - - - 

140 BoAISRF-S.aur169 - - - - - - - - - 

141 BoAISRF-S.aur170 - - - - - - - - - 

142 BoAISRF-S.aur171 - - - - - - - - - 

143 BoAISRF-S.aur172 - - - - - - - - - 

144 BoAISRF-S.aur173 - - - - - - - - - 

145 BoAISRF-S.aur174 - - √ - - - √ - - 
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146 BoAISRF-S.aur175 - - - - - - - - - 

147 BoAISRF-S.aur176 - - √ - - - √ - - 

148 BoAISRF-S.aur177 - - - - - √ - - - 

149 BoAISRF-S.aur178 - - - - - - - - √ 

150 BoAISRF-S.aur179 - - √ - - - - - - 

151 BoAISRF-S.aur180 - - - - - - - - - 

152 BoAISRF-S.aur181 - - √ - - - √ - - 

153 BoAISRF-S.aur182 - - √ - - - √ - - 

154 BoAISRF-S.aur183 - - - √ - - - √ - 
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B. 4: Chapter 6 

 

Table 1A: Total viable counts of S. aureus recovered from mammary glands 48 

h post-harvest 

 

Group Raw 
value 

x80x104 log10 

117.1 67 53600000 7.729165 

117.2 67 53600000 7.729165 

117.3 65 52000000 7.716003 

117.4 66 52800000 7.722634 

48.1 104 83200000 7.920123 

48.2 104 83200000 7.920123 

48.3 103 82400000 7.915927 

48.4 104 83200000 7.920123 

51.1 150 1.2E+08 8.079181 

51.2 153 1.22E+08 8.087781 

51.3 150 1.2E+08 8.079181 

51.4 149 1.19E+08 8.076276 

104.1 43 34400000 7.536558 

104.2 44 35200000 7.546543 

104.3 40 32000000 7.50515 

104.4 41 32800000 7.515874 

 

 

Table 1B: Total viable counts of S. aureus recovered from mammary glands 48 

h post-harvest 

 

Group Average Standard 
deviation 

Standard 
error 

117 7.724242 0.006296271 0.003148136 

48 7.919074 0.002098057 0.001049029 

51 8.080605 0.004976383 0.002488191 

104 7.526031 0.018892152 0.009446076 
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Table 1.C: Statistical analysis of Total viable counts of S. aureus recovered from 

mammary glands 48 h post-harvest 

 
 
 
117                            48                              51                              104 
 
53600000             83200000             120000000           34400000 
53600000             83200000             122400000           35200000 
52000000             82400000             120000000           32000000 
52800000             83200000             119200000           32800000 
 

 

oneway DV Group, bonferroni tabulate 
  
            |            Summary of DV 
      Group |        Mean   Std. Dev.       Freq. 
------------+------------------------------------ 
          1 |    53000000   765941.69           4 
          2 |    83000000      400000           4 
          3 |   1.204e+08   1385640.6           4 
          4 |    33600000   1460593.5           4 
------------+------------------------------------ 
      Total |    72500000    33869239          16 
  
                        Analysis of Variance 
    Source              SS         df      MS            F     Prob > F 
------------------------------------------------------------------------ 
Between groups      1.7192e+16      3   5.7308e+15   4775.69     0.0000 
Within groups      1.4400e+13     12   1.2000e+12 
------------------------------------------------------------------------ 
    Total           1.7207e+16     15   1.1471e+15 
  
Bartlett's test for equal variances:  chi2(3) =   4.4389  Prob>chi2 = 0.218 
  
                          Comparison of DV by Group 
                                (Bonferroni) 
Row Mean-| 
Col Mean |          1          2          3 
---------+--------------------------------- 
       2 |    3.0e+07 
         |      0.000 
         | 
       3 |    6.7e+07    3.7e+07 
         |      0.000      0.000 
         | 
       4 |   -1.9e+07   -4.9e+07   -8.7e+07 
         |      0.000      0.000      0.000 
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Table 2 : Flow cytometry data analysis  

 

IL10 48 51 117 104 

 
12.15587 3.842962 4.127976 6.550594 

 
11.01581 5.054271 3.629202 9.020714 

 
14.49217 3.842962 4.983017 7.76114 

 
12.60332 7.619396 4.49217 5.07726 

     avg 12.70377 5.505543 4.36813 7.286371 

SD 1.44716 1.780386 0.572347 1.685185 

SE 0.72358 0.890193 0.286173 0.842593 

     IL12 13.25523 1.468591 1.094724 7.017558 

 

8.69012 2.767286 0.937307 8.57405 

 

12.80664 0.976661 1.252142 8.69012 

 
14.40049 3.495342 2.452451 10.71687 

avg 12.28812 2.17697 1.434156 8.74965 

SD 2.490775 1.158896 0.690924 1.517067 

SE 1.245388 0.579448 0.345462 0.758533 

     IL17A 2.345293 0.147321 1.112028 2.37838 

 

2.583525 0.150469 1.138691 1.588685 

 

2.998225 0.067911 1.233543 1.571038 
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2.645288 0.068852 1.165161 1.14972 

avg 2.643083 0.108638 1.162356 1.671956 

SD 0.269788 0.046504 0.052181 0.512797 

SE 0.134894 0.023252 0.02609 0.256399 

     IFN-γ 8.114035 12.58865 7.640868 8.04124 

 

8.525782 11.09635 7.888825 8.380191 

 

4.144436 7.952521 8.40294 14.71563 

 
7.548 7.75916 7.117654 13.01632 

avg 7.083063 9.84917 7.762572 11.03835 

SD 1.99967 2.38227 0.534398 3.34082 

SE 0.999835 1.191135 0.267199 1.67041 
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B. 5: Chapter 7 

 

Table 1A: Table 1A: Total viable counts of S. aureus recovered from mammary 

glands 48 h post-harvest 

 

 

 

Group Raw 
value 

x80x104 log10 

83.1 210 1.68E+08 8.225309 

83.2 212 1.7E+08 8.229426 

83.3 209 1.67E+08 8.223236 

83.4 209 1.67E+08 8.223236 

87.1 104 83200000 7.920123 

87.2 102 81600000 7.91169 

87.3 100 80000000 7.90309 

87.4 102 81600000 7.91169 

 

 

Table 1B: Table 1A: Total viable counts of S. aureus recovered from mammary 

glands 48 h post-harvest 

 

 

Group Average Standard 
deviation 

Standard 
error 

83 8.225302 0.002917798 0.001458899 

87 7.911648 0.006953999 0.003476999 

 

Table 2: Flow cytometry data analysis 

 

 IL-10 IL-12 IL-17 IFNgama 
   68.84988 2.67353 33.71914 57.11185 

   65.99973 2.19311 28.13833 64.80309 

   64.47934 3.08212 27.03099 58.01622 

 
s.aur83 

 67.7619 4.164366 25.51337 58.05489 

  avg 66.77271 3.028282 28.60046 59.49651 
  SD 1.927881 0.840029 3.578073 3.564451 
  SE 0.963941 0.420015 1.789036 1.782226 
  

       

 

12.34588 1.094724 18.52964 14.95448 

  

 

12.66485 0.937307 19.20904 8.25735 

  

 

11.60959 1.252142 18.20979 13.6146 

  

 
14.81676 2.452451 16.83775 13.95583 

 
s aur87 

avg 12.85927 1.434156 18.19656 12.69557 
  SD 1.37778 0.690924 0.997095 3.012936 
  SE 0.68889 0.345462 0.498548 1.506468 
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Table 3:  Bacterial load of mammary glands in anti-inflammatory cytokine 

treated mice 

(a) IL-6 control mice group 

 

 

 

(b) Il-6 test mice group 

Mouse CFU Log 

1 50400000 7.702431 

2 45600000 7.658965 

3 49600000 7.695482 

4 37600000 7.575188 

5 44000000 7.643453 

6 34400000 7.536558 

 avg 7.635346 

 SD 0.06651 

 SE 0.027153 

 

           
 
 
          
 

 
 
 
 
 
 
 
 
 
 
 
 
 

   

Mouse CFU Log 

1 216000000 8.334454 

2 208000000 8.318063 

3 176000000 8.245513 

4 160000000 8.20412 

5 232000000 8.365488 

6 200000000 8.30103 

 avg 8.294778 

 SD 0.059668 

 SE 0.024359 
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(c) IL-6R control mice group 

Mouse CFU Log 

1 160000000 8.20412 

2 168000000 8.225309 

3 200000000 8.30103 

4 168000000 8.225309 

5 256000000 8.40824 

6 112000000 8.049218 

 avg 8.235538 

 SD 0.118344 

 SE 0.048314 

 

 

 

 

(d) IL-6R test mice group 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mouse CFU Log 

1 48800000 7.68842 

2 41600000 7.619093 

3 40000000 7.60206 

4 32000000 7.50515 

5 44000000 7.643453 

6 25600000 7.40824 

 avg 7.577736 

 SD 0.102829 

 SE 0.04198 
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B.6: Chapter 8 

 

 

Table 1: Humoral immune response of Planktonic S. aureus vaccine by s/c route 

 

 

 

 

 

Table 2: Humoral immune response Planktonic S. aureus vaccine by i/mam 

route 

 

 

Mouse 
serum 

IgG IgG1 

1 16000 12500 

2 2500 10000 

3 34000 12500 

4 20000 15000 

5 10000 20000 

6 10000 20000 

avg 15416.67 15000 

SD 10883.09 4183.3 

SE 4443.003 1707.825 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mouse 
serum 

IgG IgG1 

1 60000 80000 

2 60000 80000 

3 75000 58000 

4 60000 20000 

5 32000 20000 

6 32000 40000 

avg 53166.67 49666.67 

SD 17394.44 27434.77 

SE 7101.252 11200.2 
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Table 3: Humoral immune response Biofilm S. aureus vaccine by s/c route 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 4: Humoral immune response Biofilm S. aureus vaccine by i/mam route 

 

Mouse 
serum 

IgG IgG1 IgG2a 

1 40000 14000 28000 

2 35000 6000 35000 

3 40000 8000 35000 

4 37500 12000 29500 

5 40000 12000 30000 

6 45000 12000 30000 

avg 39583.33 10666.67 31250 

SD 3322.9 3011.091 2995.83 

SE 1356.568 1229.273 1223.043 

 

 

 

 

 

 

 

 

 

 

Mouse 
serum 

IgG IgG1 IgG2a 

1 26500 20000 6000 

2 28000 21000 14000 

3 25000 13000 14000 

4 16000 20000 4500 

5 15000 20000 4500 

6 16000 7000 6000 

avg 21083.33 16833.33 8166.667 

SD 6020.105 5636.193 4568.005 

SE 2457.698 2300.966 1864.88 
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Table 5: Concentration of IFN-γ produced by killed planktonic S. aureus 

stimulated splenocytes of mice immunized with planktonic S. aureus vaccine 

using different routes 

 

 

 

 

 

 

 

 

 

Table 6: Concentration of IFN-γ produced by killed biofilm S. aureus stimulated 

splenocytes of mice immunized with biofilm S. aureus vaccine using different 

routes 

 

Mouse splenocyte 
sample 

s/c i/mam ConA 

1 0 5246.8 6150 

2 616.4 2830 6200 

3 808.8 3621.2 6000 

4 0 4540.8 6350 

5 616.4 4327.2 6100 

6 723.6 4990 6200 

avg 460.8667 4259.333 6166.667 

SD 364.2153 899.2221 116.9045 

SE 148.6903 367.1059 47.72607 

 

 

Mouse splenocyte 
sample 

s/c 
route 

i/mam 
route 

ConA 

1 77.6 57.2 6100 

2 0 0 6200 

3 77.6 0 6150 

4 56.4 57.2 6200 

5 0 0 6200 

6 77.6 0 6350 

avg 48.2 19.06667 6200 

SD 38.22774 29.53795 83.666 

SE 15.60641 12.05882 34.1565 
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Table 7: Detection of bacterial load of the mammary glands of mice vaccinated 

with S. aureus planktonic and biofilm vaccines 

(a) Planktonic control mice (i/mam route)                                                   

 

Mouse  CFU  Log value 

  1 40000000 7.60206 

2 4000000 6.60206 

3 200000 5.30103 

4 1E+08 8 

5 400000 5.60206 

6 1E+08 8 

 avg 6.851202 

 SD 1.202391 

 SE 0.490874 

  

(b)  Planktonic control mice (s/c route) 

Mouse  CFU Log value 

1 40000000 7.60206 

2 40000000 7.60206 

3 40000000 7.60206 

4 60000000 7.778151 

5 80000000 7.90309 

6 40000000 7.60206 

 avg 7.68158 

 SD 0.129373 

 SE 0.052816 

 

(c) Planktonic test mice (s/c route) 

Mouse  CFU Log value 

1 4000000 6.60206 

2 4000000 6.60206 

3 4000000 6.60206 

4 2000000 6.30103 

5 600000 5.778151 

6 40000000 7.60206 

 avg 6.581237 

 SD 0.594448 

 SE 0.242682 
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(d) Planktonic test mice (i/mam route) 

Mouse  CFU Log value 

1 140000000 8.146128 

2 12000000 7.079181 

3 4000000 6.60206 

4 4000000 6.60206 

5 600000 5.778151 

6 400000 5.60206 

 avg 6.63494 

 SD 0.925649 

 SE 0.377895 

 

(e) Biofilm control mice (s/c route) 

 

Mouse  CFU Log value 

1 20000000 7.30103 

2 4000000 6.60206 

3 200000 5.30103 

4 100000000 8 

5 400000 5.60206 

6 100000000 8 

 avg 6.80103 

 SD 1.170656 

 SE 0.477918 

 

(f) Biofilm control mice (i/mam route) 

 

Mouse  CFU Log value 

1 40000000 7.60206 

2 20000000 7.30103 

3 40000000 7.60206 

4 60000000 7.778151 

5 80000000 7.90309 

6 40000000 7.60206 

 avg 7.631409 

 SD 0.203508 

 SE 0.083082 
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(g) Biofilm test mice (s/c route) 

 

( 

 

 

 

 

 

 

 

(h) Biofilm test mice (i/mam route) 

Mouse  CFU Log value 

1 354000 5.549003 

2 380000 5.579784 

3 400000 5.60206 

4 330000 5.518514 

5 358000 5.553883 

6 400000 5.60206 

 avg 5.567551 

 SD 0.033066 

 SE 0.013499 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Mouse  CFU Log value 

1 500000 5.69897 

2 300000 5.477121 

3 340000 5.531479 

4 240000 5.380211 

5 400000 5.60206 

6 440000 5.643453 

 avg 5.555549 

 SD 0.116562 

 SE 0.047586 
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B.7: Chapter 9 

Table 1: Detection of antigen-specific antibody in sera samples of mice 

vaccinated with Protein A 

 

 

 

 

 

 

 

Avg 

SD 

SE 

 

 

 

 

 

                                    

 

 

 

 

 

 

Avg 

SD 

SE 

 

 

 

 

 

 

 

 

Protein A s/c route 
 

          IgG         IgG1       IgG2a 

220 200 80 

400 240 100 

650 480 200 

1200 500 100 

300 220 100 

420 200 120 

531.6667 306.6667 116.6667 

358.1294 142.9219 42.73952 

146.2057 58.34762 17.44834 

ProteinA i/mam  
 

          IgG         IgG1       IgG2a 

280 80 120 

220 40 120 

220 40 140 

255 40 140 

240 40 120 

240 40 120 

242.5 46.66667 126.6667 

22.74863 16.32993 10.32796 

9.287088 6.666667 4.21637 
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Table 2: Concentration of IFN-γ produced by splenocytes of Protein A stimulated mice immunized by Protein A using different 

routes. 

 

 

 

 

 

 

 

 

 Avg 

         SD 

         SE 

 

 

 

 

IFN gama level 
         

           ProteinA s/c 
 

ProteinA i/mam 
  

ProteinA PBS s/c 
 

       PBS      
i/mam 

183.94 
  

163.62 
   

31.56 
  

23.1 

123.52 
  

213.34 
   

33.69 
  

21 

143.3 
  

179.125 
   

30.489 
  

22.2 

166.29 
  

174.845 
   

25.14 
  

22.12 

160.95 
  

120.8473 
   

25.67 
  

20.7 

177.52 
  

266.2756 
   

26.21 
  

23 

159.0233 
  

186.3422 
   

28.79317 
  

22.02 

22.48055 
  

49.21053 
   

3.585603 
  

0.995188 

9.177647 
  

20.09012 
   

1.463816 
  

0.406284 
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Table 3: Detection of bacterial load of the mammary glands of mice 

immunized with Protein A 

 

(a) Protein A s/c route 

                     CFU         Log value 

 

 

 

 

 

 

 

 

 

(b) Protein A i/mam route 

  CFU             Log value 

60000000 7.778151 

1300000 6.113943 

6000000 6.778151 

60000000 7.778151 

60000000 7.778151 

60000000 7.778151 

Avg 7.334117 

SD 0.719248 

SE 0.293632 

 

 

 

 

 

 

 

80000000 7.90309 

100000000 8 

80000000 7.90309 

340000000 8.531479 

460000000 8.662758 

120000000 8.079181 

196666667 8.293731 

     AVG 8.179933 

     SD 0.33242 

     SE 0.13571 
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(c)  Protein A control mice (s/c route) 

 

                   CFU             Log 

2000000000 9.30103 

1000000000 9 

1200000000 9.079181 

1000000000 9 

1000000000 9 

700000000 8.845098 

         Avg 9.037552 

         SD 0.149948 

         SE 0.061216 

 

 

 

(d ) Protein A control mice (i/mam route) 

 

         CFU              Log value 

1700000000 9.230449 

1000000000 9 

1300000000 9.113943 

1000000000 9 

1000000000 9 

900000000 8.954243 

  Avg 9.049772 

SD 0.103266 

SE 0.042158 

 


