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Background: Essential oils possess antibacterial activity, so they are used to control the 

antibiotic resistant bacteria isolated from sore throat patients. Objective: This study 

represents a trial to solve the problem of resistance of some harmful pathogenic bacteria 

to traditional antibiotics through testing the antibacterial effect of some safe essential 

oils extracted against the resistant strains. Methodology: The study was conducted on 

100 patients with different age and sex who complained with sore throat infection from 

Outpatients and Inpatients Departments of Otorhinolaryngology and Pediatrics, Benha 

Teaching Hospital during the period from May 2017 to August 2019. 100 Throat swabs 

were subjected to culture, isolation and identification of isolated bacteria which were 

tested for their susceptibilities to antibiotics, essential oils and combinations of both 

antibiotics and essential oils. The highest effect of essential oils on bacterial cell was 

detected by scanning and transmission electron microscope. Results: The results showed 

that essential oils have antibacterial activity against some multidrug resistant 

bacteria(MDR) and a combination between antibiotics and essential oils is a second 

chance to face the resistance as they were more effective against different bacterial 

isolates than using each one of them individually. Conclusion: The essential oils might 

be exploited as natural antibiotic for the treatment of several infectious diseases 

overcoming the problem of bacterial resistance to traditional antibiotics. 

 
INTRODUCTION 

 

Sore throat is pain or irritation of the throat. It is 

usually caused by pharyngitis or tonsillitis
1
. Sore throat 

is one of most common infectious problem that facing 

Otorhinolaryngology, Pediatrics and General Medicine 

doctors
2
 .  

Bacteria cause 15-30% sore throat cases. They play 

an important role in tonsillar inflammation. Most cases 

of bacterial sore throat are caused by group A beta-

hemolytic streptococci (GABHS). Strep.pyogenes 

adheres to adhesion receptors that are located on the 

tonsillar epithelium
3
.
 

Careless and overdose of antibiotics often result in a 

condition where the body becomes more susceptible to 

diseases and then treatment becomes complicated as the 

organisms build up resistance against the antibiotic 

drugs that are administered more often than required 
4,5

.  
 
Many reports were published for discussing the 

probable risks of antibiotic resistance, but now the 

situation is hazardous, as the crisis differed from the 

past. It is also essential to make a note of; new 

discoveries of antibiotics to fight the antibiotic resistant 

pathogens are restricted
6,7

.  

From that point of view, searching for an alternative 

treatment for MDR infections became a mandatory 

demand
8
. Essential oils are odorous and volatile 

compounds which are only found in 10% of plant 

kingdom
9
. Essential oils have shown to possess 

antibacterial, antifungal, antiviral, insecticidal and 

antioxidant properties
10

. The combination of antibiotics 

with essential oils may perform a new way to treat 

infectious diseases. Many researchers have studied the 

effect of the combination between antibiotics and 

different essential oils extracted from medicinal plants. 

The results showed that those combinations were potent 

for reducing bacterial resistance to drugs
11

. 

Scanning electron microscopy (SEM) and 

transmission electron microscopy (TEM) are good 

techniques used to examine the ultra-structural changes 

in bacteria induced by antimicrobial peptides
12

. 

This study aimed at testing some essential oils as 

antibacterials against bacteria resistant to antibiotics and 

infecting patients with sore throat. 

 

METHODOLOGY 
 

This work was carried out in Microbiology and 

Immunology Department, Faculty of Medicine, Benha 

University and the Department of botany and 

Microbiology, Faculty of Science, Menoufia University, 

during the period from May 2017 to August 2019. 
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Approval for the research design was obtained by the 

ethical committee, Faculty of Medicine, Benha 

University. 

Samples:  
Sterile swabs were used to obtain samples from the 

surface of tonsils, tonsillar fossae and the posterior 

pharyngeal wall. Specimens were immediately placed in 

nutrient broth (NB) transport media and then transferred 

to laboratory of Microbiology Department, Faculty of 

Medicine, Benha University. 

Culture and isolation:  
Each sample was inoculated on Blood, MacConkey, 

Nutrient and Cled agar plates and incubated at 37°C for 

24 hours. The suspected growth was sub cultured on 

nutrient agar plate and incubated at 37°C for 24 hours 

for identifying the growth characters
13

. 

Identification of isolated bacteria:  
It was based on colony characteristics of the 

organisms as hemolysis on blood agar, changes in 

physical appearance in differential media and enzyme 

activities of the organisms. The colonies on the different 

culture media were isolated and identified according to 

the conventional methods described by Bergey’s manual 

of systematic bacteriology
14

. 

Preparation of the bacterial suspension:  
It was done by picking up 5-10 colonies of each 

isolate with a sterile wire loop and suspended into 2.5 

ml of sterile distilled water. The density of suspension 

was determined by comparing with density standard on 

McFarland 0.5 barium sulphate solution
15

. 

Antibiotic susceptibility testing: 

Antibiotic discs (Oxoid) including Penicillin G, 

Linezolid, Vancomycin, ceftriaxone, Erythromycin, 

Levofloxacin, Clindamycin, Tetracycline were used for 

Gram positive bacteria and Amikacin, Gentamycin, 

Amoxicillin/Clavulinic, Ampicillin/Sulbactam, 

Cefotaxime, Levofloxcin, Ciprofloxacin(5 µg) and 

Cefepime were used for Gram negative bacteria .  

Using Muller Hinton agar (Oxoid), bacterial 

suspension was streaked on the surface of the plates. 

The antimicrobial discs were evenly distributed. After 

24h incubation at 37˚C, inhibition zone diameters were 

measured. The results were interpreted by comparing 

the measured zone diameter with the interpretive criteria 

recommended by CLSI
16

. 

Effect of some essential oils on certain human 

pathogenic bacteria:  

Preparation of essential oils:  

Sixteen natural essential oils were used Anise oil, 

Pepprmint oil, Rosmary oil, Eucalyptus oil, Clove oil, 

Cinnamon oil, Origanum oil, Chamomile oil, Ginger oil, 

Lavender oil, Thymus oil , Lemon grass, Tea tree oil, 

Basil oil, Carawy oil, Camphor oil were purchased from  

Captain Company in the local market from Benha and 

stored in full dark vials at 4 ºC
17,18

. 

Screening for the antimicrobial potential of the 

different essential oils:  

Seven tested resistant bacterial isolates were 

screened for their susceptibility to different essential 

oils using the agar well diffusion method
19

. The MIC of 

the tested different essential oil were determined using 

well diffusion method of Muller Hinton agar. Different 

dilutions of the oils were prepared (100%, 88%, 66%, 

44%) using viscous liquid tween 80 (0.2 %). The MIC 

was recorded visually as the lowest concentration which 

inhibited bacterial Growth
20

. 

Antibacterial activity of combined antibiotics and 

essential oils against multidrug resistant bacteria:  
Multidrug resistant (MDR) bacterial isolates were 

sub cultured on nutrient agar plates. A suspension was 

prepared using few separate colonies for each isolate 

and 1-2 ml of phosphate buffer. Each suspension was 

diluted using phosphate buffer to obtain cell count of 

about 10
6
 CFU/ml. An inoculum of 100 μl of the MDR 

bacterial isolate at 10
6
 CFU/ml was spread on nutrient 

agar plates and left to dry at 37ºC for 15 min. The 

antibiotic disks  were loaded in 10 µl of 50 mg/ml  

essential oils The disks impregnated with essential oils 

were placed on bacterial inoculated plates at 37ºC for 24 

h. Inhibition zones were measured in mm and classified 

as sensitive, intermediate and resistant according to 

NCCLS
21

. 

The effect of essential oils on bacterial cells by 

scanning and transmission electron microscope:  
Picking up 5-10 colonies of bacterial isolate of 

bacteria were transferred to a 10mL test tube contain 

nutrient broth media. Essential oil was incubated with 

bacteria at 37°C for 18 hours. Changes in the 

morphology of the bacteria was photographed by 

scanning electron microscope (model JEOL, JSM-5200 

LV, Japan); also changes in the ultrastructure of  the 

bacteria was  photographed by transmission electron 

microscope (model JEOL-JEM-100 SX electron 

microscope, Japan) at the Electron Microscope Unit of 

the Faculty of Medicine, Tanta University
12

. 

 

RESULTS 
 

Out of 100 patients, 50% of females had positive 

growth, while 36% of males had positive growth and 

14% of cases were negative. 
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Table 1: Correlation between patient's age and type of infection 

Variable 
Organisms P 

G (-ve) (n= 20) G (+ve) (n= 66) 

Age (mean± SD) 36.8±21.2 25±22.3 0.03
^ 

Age groups (n, %)  

≤ 16 Y.O 3 (15%) 32 (48.48%) 0.01
# 

16-50 9 (45%) 19 (28.79%) 

≥ 50  8 (40%) 15 (22.73%) 

 

Gram-positive infection was significantly correlated with younger age, P = 0.03,  

 

 

Table 2: Correlation between the clinical complain infection type 

Variable  Organisms 
P 

G (-ve) = 20 G (+ve) = 66 

Fever 11 (55%) 35 (53.03%) 0.8 

Cough 0 (0%) 7 (10.61%) 0.04
# 

Sore throat 8 (40%) 22 (33.33%) 0.5 

Vomiting 1 (5%) 1 (1.52%) 0.4 

Abdominal pain 0 (0%) 1 (1.52%) 1 

 

 

Cough symptoms were significantly associated with gram-positive infection, P = 0.04. Also the highest rate of 

positive infection was detected in patients complaining of fever. 

 

 

Table 3:  Frequency of Gram positive organisms; 

 Organisms (Total n = 66) 

Staph.aureus  29 43.94% 

Strep.pyogenes 37 56.06% 

 

The commonest Gram positive organism was Strep.pyogenes. 

 

 

Table 4: Frequency of Gram negative organisms; 

Organisms (Total n = 20) 

E. coli 5 25% 

K.pneumoniae 12 60% 

P.aeruginosa 3 15% 

The commonest Gram negative organism was K.pneumoniae 

 

 

 

 

Antibiotic sensitivity testing: 

For Gram positive bacteria, the most effective 

antibiotic to Strep.pyogens is Vancomycin then 

Penicillin and mostly resistant to Ceftriaxone, the most 

effective antibiotic to Staph.aureus was Vancomycin 

and resistant to Penicillin. 

For Gram negative bacteria, the most effective 

antibiotic to P.aeruginosa is  Amikacin and mostly 

resistant to Ampicillin/ Sulbactam,  the most effective 

antibiotics to E. coli is Amikacin and Clindamycin and 

mostly resistant to Cefepime, the most effective 

antibiotics to K. pneumoniae is Ciprofloxacin and 

mostly resistant to Clindamycin. 

There were 7 isolates resistant to all antibiotics. 

These were Staph. aureus (4 isolates), K.pneumoniae (2 

isolates) and E.coli (one isolate). 
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Table 5: Antimicrobial response against some essential oils    

Oil Staph. aureus 

(n=4) 

K. pneumoniae 

(n=2) 

E. coli (n=1) 

Anise oil R 4 (100%) 2 (100%) 1 (100%) 

Peppermint oil R 3 (75%) 1(50%) 1 (100%) 

S 1 (25%) 1(50%) 0 (0%) 

Rosemary oil R 1 (25%) 2 (100%) 1 (100%) 

S 3 (75%) 0 (0%) 0 (0%) 

Eucalyptus oil R 3 (75%) 2 (100%) 1 (100%) 

S 1 (25%) 0 (0%) 0 (0%) 

Chamomile R 3 (75%) 1(50%) 1 (100%) 

S 1 (25%) 1(50%) 0 (0%) 

Cinnamon oil R 4 (100%) 2 (100%) 1 (100%) 

Origanum oil R 4 (100%) 2 (100%) 1 (100%) 

Clove oil R 4 (100%) 2 (100%) 1 (100%) 

Ginger oil R 4 (100%) 2 (100%) 1 (100%) 

Lavender oil R 4 (100%) 1(50%) 1 (100%) 

S 0 (0%) 1(50%) 0 (0%) 

Thymus R 4 (100%) 2 (100%) 1 (100%) 

Lemon grass R 3 (75%) 2 (100%) 1 (100%) 

I 1 (25%) 0 (0%) 0 (0%) 

Tea tree oil R 2 (50%) 1(50%) 1 (100%) 

S 2 (50%) 1(50%) 0 (0%) 

Basil oil R 4 (100%) 2 (100%) 1 (100%) 

Caraway R 3 (75%) 2 (100%) 1 (100%) 

I 1 (25%) 0 (0%) 0 (0%) 

Camphor oil R 4 (100%) 2 (100%) 1 (100%) 

 

 

 

Table 5 shows the most effective essential oil to 

Staph. aureus is Rosemary oil and the most effective 

essential oil to K. pneumoniae is peppermint, 

chamomile and lavender oil, while E.coli isolate were 

resistant to all essential oil. From 7 resistant isolates, 4 

isolates (3 Staph. aureus and 1 K. pneumoniae) showed 

sensitivity to some oils. 

 

 

 

Table 6: MIC of different oil extract against different Staph. aureus: 

 Oil type 
IZ (mm) at different concentration 

P
$$

 
100% 88% 66% 44% 

Staph.aureus 1  Rosemary oil 24.6 22.5 22.1 21.2 0.03 

 Chamomile oil 21.2 21 0 0 0.03 

 Tea tree oil 21.4 0 0 0 * 

 Eucalyptus oil 21 0 0 0 * 

Staph. aureus 2 Rosemary oil 21 21 0 0 0.15 

 Peppermint oil 21.3 0 0 0 * 

Staph. aureus 3  Rosemary oil 22.3 21.8 0 0 0.14 

 Tea tree oil 22.4 21.3 21.1 0 0.14 

 

 

Table 6 shows that; the Rosemary oil had the best effect on Staph 1 isolates whatever the concentration of oil extract 

used, P = 0.03 for concentration and 0.02 for oil type. 
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Table 7: MIC of different oil extract against K.pneumoniae isolate  

Oil type 
IZ (mm) at different concentration 

P
$$ 

100% 88% 66% 44% 

Pepprmint oil 21.7 21.1 0 0 0.04 

Chamomile oil 22 0 0 0 * 

Lavender oil 21.8 21.3 0 0 0.04 

Tea tree oil 22 21.7 21 0 0.04 

P
$$ 

0.2 0.2 * *  

 

 

 

 

Table 7 shows that MIC of different oil extract 

against all isolates of with K. pneumoniae isolate all had 

equal effect at concentrations of 100% and 88%, P = 

0.2. 

The effect of essential oils on bacterial cell by 

scanning and transmission electron microscope:  

The most effective essential oil (Rosemary oil) on 

the most effected bacteria (Staph. aureus) was examined 

under electron microscope  

Scanning electron microscope: 

      It shows alternation in the structure of the cell 

envelope, cell membrane and generally alternation in 

the external structure of the cell (Photo 1). 

 

 

a    

b  

Photo 1:  Photographs of scanning electron microscope 

reveal the effect of antibacterial substances on 

Staphylococcus aureus (a) represents control; (b) 

represent effect of rosemary oil. 

 

 

 

Transmission electron microscope: 
It shows alternation in the morphology of the cell, 

coagulation of the cytoplasmic content, vaculation in the 

cell, leavage of intracellular constitutant, and generally 

alternation in the internal structure of the cell. 

 

a     

b   

c   

Photo 2: Photographs of transmission electron 

microscope reveal the effect of antibacterial substances 

on Staph. aureus; (a) represents control; (b-c) represents 

effect of rosemary oil. 
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Antibacterial activity of combination between the essential oils tested with the tested antibiotics against the 

resistant strains:  

 

Table 8: Effect of combination between essential oils and the antibiotics against gram positive resistant 

Staph.aureus 4 isolate: 

Essential oils Antibiotics 

P CRO TE LEV LZD DA VA E 

Anise oil 0 0 4 0 0 0 0 0 

Peppermint oil 0 0 0 21 0 0 0 21.3 

Rosemary oil 3 0 0 0 7 0 0 0 

Eucalyptus oil 0 0 0 0 0 0 0 0 

Chamomile 10 0 0 5 0 0 0 0 

Cinnamon oil 0 0 0 0 0 0 0 0 

Origanum oil 9 5 8 0 0 0 23 0 

Clove oil 0 0 0 0 0 0 8 0 

Ginger oil 0 0 0 0 0 0 0 0 

Lavender oil 8 0 11 0 0 10 0 0 

Thymus 0 0 0 0 6 0 0 0 

Lemon grass 0 0 0 0 0 0 0 0 

Tea tree oil 0 0 0 0 0 0 0 0 

Basil oil 0 0 0 0 0 0 0 0 

Caraway oil 0 0 0 10 0 0 0 0 

Camphor oil 0 0 0 0 0 0 0 0 

 

 

Table 8 shows that Staph.aureus isolate (4) is 

sensitive to combination of Origanum oil and 

Vancomycin (with diameter 23 mm) , to combination of 

peppermint oil  and Erythromycin (with diameter 21.3 

mm) ,  and to combination of peppermint oil  and 

Levofloxacin (with diameter 21 mm).  

E.coli isolates resist all combinations between 

antibiotics and essential oils. K.pneumoniae isolates 

resist all combinations between antibiotics and essential 

oils. 

 

DISCUSSION 
 

Sore throat is a disease caused by pharyngitis or 

tonsillitis
22

.The main cause for expansion of pathogen 

resistance is self-medication, uncontrolled ridiculous 

antibiotic use and antibiotic overdose issues are the 

potential reasons for microbial resistance
23

.  

With the increase in bacterial resistance to 

antibiotics, the use of natural antimicrobial compounds 

is important not only in food preservation, but also in 

the control of human diseases and plant microbial 

origin
24, 25

. 

This study was conducted on 100 patients with sore 

throat from different age and sex, most of them were 

females from different age groups. Positive swab 

cultures were detected in 86% of patients. The 

prevalence of Gram positive and Gram negative 

infections was 66% and 20% respectively. The 

commonest Gram-positive bacteria were Strep. 

pyogenes then Staph. aureus. The commonest Gram-

negative organism was K. pneumoniae followed by E. 

coli then P. aeruginosa.  

Similarly Bukhari et al.
26

, reported 74% of patients 

with positive culture. The prevalence of gram-positive 

organisms was higher than the gram-negative (84.7% 

and 15.3%) respectively. The most frequent isolates 

were Strep. pyogenes and Staph. aureus (51.4% and 

12.5%) respectively, while K. pneumoniae and P. 

aeruginosa were present in 6 and 2% respectively. On 

the other hand, the results of Mave et al.
27

 reported 15 

isolates (25%) positive cultures, the prevalence of gram-

negative bacteria was 21.6%, while gram-positive 

organisms were 3.3%. Around 30% of the healthy 

population carries Staph. aureus in their anterior nares 

and that appears to play a key role in the epidemiology 

and pathogenesis of infection
28,29

. 

Considering the correlation between the type 

infection and age group, our study revealed that; Gram-

positive infection was significantly associated with 

younger age group, P = 0.03, similarly a study by AL-

Ibady et al.
 30

 reported that infection with Strep. 

pyogenes in children is greater than in adults. On 

contrary Mave et al,
27

 reported that the most 

predominant respiratory organisms found were Gram-

negative bacteria in older patients. 

In our work the Gram positive bacteria Strep. 

pyogenes was highly sensitive to Penicillin, 

Vancomycin, Also Staph. aureus show high sensitivity 

to Vancomycin. Also, Strep. pyogenes was highly 

resistant to Ceftriaxone, Tetracycline, and Linezolid, 

Clindamycin, Erythromycin, and Levofloxacin, and for 
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Staph. aureus show resistance with Penicillin, 

Tetracycline, Erythromycin, linezolid, Levofloxacin, 

Clindamycin 

In a study conducted with GABHS sensitivity to 

different antibiotics among guidance Medical school 

children from 200 students which were studied, showed 

that GABHS were sensitive to Vancomycin, 

erythromycin. Surprisingly all GABHS were resistant to 

penicillin
31

. 

This agrees also with a study reporting that from 21 

Strep. pyogenes all of them were sensitive to penicillin, 

13 isolates were sensitive to erythromycin and  

Tetracycline, and 14 isolates were resistant 
32

. 

On the other hand, Sabetha et al.,
33

 reported that 

(81%) of Staph. aureus were sensitive to clindamycin. 

The current work evaluated that most effective 

essential oil against Staph. aureus is rosemary and tea 

tree oils. The most effective essential oil on 

K.pneumoniae is peppermint, chamomile and lavender 

oil while E. coli isolate were resistant to all essential oil. 

Our study is in agreement with a study which 

reported tea tree oil has high antimicrobial activity 

against Staph. aureus with lowest MIC
34

. On the other 

hand, thyme oil is the most effective followed by 

cinnamon oil against Staph. aureus isolates
35

. Also, the 

antibacterial activity of oregano was reported. The 

lowest values of minimum inhibitory concentration had 

a significant yield by oregano essential oil against 

E.coli
36

. Our study shows that essential oils are more 

effectual towards gram-positive than gram-negative 

bacteria. This agrees with Su et al.
37

. 

It may be due to the presence of lipopolysaccharide 

that encircling the bacterial peptidoglycan layer and 

limits the diffusion of hydrophobic compounds into the 

cytoplasm
38

. 

The current study evaluated the combination 

strategy. It showed that E. coli was resistant to all 

combination trials, while Staph. aureus isolate was 

sensitive to a combination between origanum oil and 

vancomycin, also, to a combination between peppermint 

oil and Erythromycin, and between peppermint oil and 

Levofloxacin.  

This agrees with a study reporting that origanum oil 

exhibits activity with Vancomycin against 

Staph.aureus
39

.  

 

CONCLUSION 
 

The effect of essential oils against MDR Staph. 

aureus was promising either alone or in combination 

with antibiotics as an option for treating MDR 

organisms. Moreover, it opens the door for a wide 

research for using natural products as essential oils. 

 

 

 

 

Conflict of interest: 

 The authors declare that they have no financial or 

non financial conflicts of interest related to the 

work done in the manuscript.  

 Each author listed in the manuscript had seen and 

approved the submission of this version of the 

manuscript and takes full responsibility for it. 

 This article had not been published anywhere and is 

not currently under consideration by another 

journal or a publisher. 

 

REFERENCES 
 

1. Bunyan IA, Naji SS, Aljodoa HH. Isolation and 

Identification of Some Bacterial Strains Isolated 

from Throat Infections in Hilla Province, Iraq. 

Indian Journal of Public Health Research & 

Development. 2019; 1;10(6). 

2. Bisno AL. Acute pharyngitis. N Engl J Med.2001; 

344:205–211 

3. Ezike EN, Rongkavilit C, Fairfax MR, Thomas RL 

and Asmar BI.  Effect of using 2 throat swabs vs 1 

throat swab on detection of group A streptococcus 

by a rapid antigen detection test. Arch Pediatrics 

Adolesc Med.2010; 159(5):486-490. 

4. Gould, I.M., Bal, A.M. New antibiotic agents in the 

pipeline and how they can overcome microbial 

resistance. Virulence. 2013; 4 (2), 185–191. 

5. Wright, G.D. Something new: revisiting natural 

products in antibiotic drug discovery. Can. J. 

Microbiol.2014; 60 (3), 147–154. 

6. Piddock, L., Garneau-Tsodikova, S., Garner, C. 

Ask the experts: how to curb antibiotic resistance 

and plug the antibiotics gap? Future Med. 

Chem.2016; 8, 1027–1032. 

7. Bartlett, J.G., Gilbert, D.N., Spellberg, B. Seven 

ways to preserve the miracle of antibiotics. Clin. 

Infect.Dis. 2013; 56 (10), 1445– 1450. 

8. Choi HS Antioxidative activity. In: Sawamura M, 

editor. Citrus essential oils: flavor and fragrance. 

New Jersey: John Wiley & Sons, Inc; 2010, p. 231-

43. 

9. Ahmadi L, Mirza M, Shahmir F The volatile 

constituents of Artemisia marschaliana Sprengel 

and its secretory elements. Flavour Fragr J. 2002; 

17: 141-143 

10. Kordali S, Kotan R, Mavi A, Cakir A, Ala A, 

Yildirim A. Determination of the chemical 

composition and antioxidant activity of the essential 

oil of Artemisia dracunculus and of the antifungal 

and antibacterial activities of Turkish Artemisia 

absinthium, A. dracunculus, Artemisia santonicum, 

and Artemisia spicigera essential oils. J Agric Food 



Shaaban et al. / Essential oil activity against sore throat resistant bacteria, Volume 29 / No. 2 / April 2020   63-71 

 

 

Egyptian Journal of Medical Microbiology 

www.ejmm-eg.com     info@ejmm-eg.com 
70 

Chem. 2005; 53:9452–9458. doi: 

10.1021/jf0516538. 

11. A. Ghaleb, M. Mhanna. Synergistic effects of plant 

extracts and antibiotics on Staphylococcus 

aureus strains isolated from clinical specimens 

,Middle East J Sci Res. 2008; 3 (3) , pp. 134-139 

12. Nanis, G.A.;Ezzat, A.A.E.;Amira, Z.M. Effect of 

combination therapy between thyme oil and 

ciprofloxacin on ulcer-forming Shigellaflexneri. J 

Infect DevCtries.2015; 9(5):486-495. 

13. Murray, P. R.; Baron, E. J.; Jorgensen, J. H.; 

Pfaller, M. A.; Yolken, R. H. Manual of clinical 

microbiology, 8
th

edn. Washington, DC: American 

Society for Microbiology.2003. 

14. Bergey DH. Bergey’s Manual of systematic 

bacteriology- The proteobacteria part A- 

introductory essays. Springer- Verlag New York 

Inc. 2005; 2:1-304. 

15. Clinical and Laboratory Standards Institute (CLSI). 

Performance standards for antimicrobial 

susceptibility testing. Twenty – fifth Informational 

supplements. CLSI document M 100- S 25, Wayne, 

P. A; Clinical laboratory standard institute.2015; 35 

(3): 46-105. 

16. Clinical and Laboratory Standards Institute (CLSI). 

Performance standards for anti,icrobial 

susceptibility testing 2
1st

 informational supplement. 

CLSI document M100_S21. Wayne (PA).2001. 

17. Abobakr, M. M.; Rehab, M.A.E.;Abo Bakr, F. 

A.;Gamal, F.M.G.  Antibacterial Activity of 

Essential Oils and in Combination with Some 

Standard Antimicrobials against Different 

Pathogens Isolated from Some Clinical Specimens. 

American Journal of Microbiological Research. 

2016; 4(1): 16-25. 

18. Baser, K.H.C.; Buchbauer, G.Handbook of 

Essential Oils Science, Technology and 

Applications. Boca Raton, U.S.A: CRC Press.2010. 

19. Prabuseenivasan S, Jayakumar M, Ignacimuthu S. 

In vitro antibacterial activity of some plant essential 

oils. BMC Complement Altern Med. 2006; 6:1-8 

20. Damjanovic-Vratnica B, Dakov T, Sukovic D, 

Damjanivic J.  Antimicrobial effect of essential oil 

isolated from Eucalyptus globulus Labill. From 

Montenegro. Czech J Food Sci. 2011; 29: 277-284. 

21. NCCLS. Performance Standards for Antimicrobial 

Disk Susceptibility Tests; Approved Standard—

Eleventh Edition .2012; 32 (1): 27. 

22. Hildreth, AF; Takhar, S; Clark, MA; Hatten, B. 

"Evidence-Based Evaluation And Management Of 

Patients With Pharyngitis In The Emergency 

Department.". Emergency medicine practice.2015; 

17 (9): 1–16; quiz 16–7. PMID 26276908. 

23. Michael, C.A., Dominey-Howes, D., Labbate, M. 

The antibiotic resistance crisis: causes, 

consequences, and management. Front. Public 

Health. 2014; 2, 145. 

24. Hashemi M, Ehsani A, Jazani NH, Aliakbarlu J, 

Mahmoudi R. Chemical composition and in vitro 

antibacterial activity of essential oil and methanol 

extract of Echinophora platyloba D.C against some 

of food-borne pathogenic bacteria. Vet. Res, Forum 

4. 2013; 123-127 

25. Saeed S, Naim A, Tariq P. In vitro antibacterial 

activity of peppermint. Pakistan J Bot.2006; 38: 

869-872 

26. Bukhari H, Madloul M, Alorinan B et al. 

International Journal of Medical Reviews and Case 

Reports. Prevalence of acute tonsillitis among 

pediatrics age group DOI. 2019;10.5455 

27. Mave V, Chandanwale A, Kagal A, Khadse S, 

Kadam D, Bharadwaj R, Dohe V, Robinson ML, 

Kinikar A, Joshi S, Raichur P. High burden of 

antimicrobial resistance and mortality among adults 

and children with community-onset bacterial 

infections in India. The Journal of infectious 

diseases.2017; 215(8):1312-20. 

28. Bassetti S, Wolfisberg L, Jaussi B, et al. Carriage of 

Staphylococcus aureus among injection drug users: 

lower prevalence in an injection heroin 

maintenance program than in an oral methadone 

program. Infect Control Hosp Epidemiol. 2004; 

25:133–7. 

29. Wertheim HF, Melles DC, Vos MC, et al. The role 

of nasal carriage in Staphylococcus aureus 

infections. Lancet Infect Dis.2005; 5:751–62. 

30. AL-Ibady QA, Alani AA, Icheeid WA. Isolation 

and Identification of Streptococcus pyogenes from 

Patients with Tonsillitis in Baghdad Province. 

Indian Journal of Public Health Research & 

Development.2019; 10(5):1163-7. 

31. Fatemeh Nabipour, Mohammed Ali Tayarzadeh, et al. 

American journal of infection disease. 2005; 1(2):128-

131.  

32. Sanjeeb Sharma, Sh. Praveen, et al. IOSR Journal 

of Dental and Medical Sciences (IOSR-JDMS) e-

ISSN: 2279-0853, p-ISSN: 2279-0861. Volume 13, 

Issue 11 Ver. VI. 2014;PP 50-55 

33. Sabetha, T.; Balaji, A.V.M.; Nithyalakshmi, J.; K. 

Mohanakrishnan, K. and Sumathi, G. Study on 

bacterial flora of burn wound infection: A need for 

microbiological surveillance in burn units. 

Int.J.Curr.icrobial. App.Sci. 2017; 6(5): 807-815. 

34. Cuaron, J.A.; Dulal, S.; Song, Y.; Singh, A.K.; 

Montelongo, C.E.; Yu, W.; Nagarajan, V.; 

Jayaswal, R.K.; Wilkinson, B.J.; Gustafson, J.E.Tea 

tree oil-induced transcriptional alterations in 

https://www.researchgate.net/scientific-contributions/2074295801_Amira_Zaky_Mohamed
https://www.researchgate.net/scientific-contributions/2074295801_Amira_Zaky_Mohamed
https://www.researchgate.net/publication/277086730_Effect_of_combination_therapy_between_thyme_oil_and_ciprofloxacin_on_ulcer-forming_Shigella_flexneri
https://www.researchgate.net/publication/277086730_Effect_of_combination_therapy_between_thyme_oil_and_ciprofloxacin_on_ulcer-forming_Shigella_flexneri
https://www.researchgate.net/publication/277086730_Effect_of_combination_therapy_between_thyme_oil_and_ciprofloxacin_on_ulcer-forming_Shigella_flexneri
https://www.researchgate.net/publication/277086730_Effect_of_combination_therapy_between_thyme_oil_and_ciprofloxacin_on_ulcer-forming_Shigella_flexneri


Shaaban et al. / Essential oil activity against sore throat resistant bacteria, Volume 29 / No. 2 / April 2020   63-71 

  

 

 Egyptian Journal of Medical Microbiology  

www.ejmm-eg.com     info@ejmm-eg.com 
71 

Staphylococcus aureus. Phytother Res. 2013; 

27:390-6. 

35. Mona, I. M.; Hoda H. E.; Amr M. B.; Neveen M. 

S.Prevalence, antibiotic and oil resistance pattern of 

some bacterial isolates from burns. Journal of 

Applied Pharmaceutical Science. 2016; 6 (06):123-

130 

36. Martucci JF, Gende LB, Neira LM, Ruseckaite RA. 

Oregano and lavender essential oils as antioxidant 

and antimicrobial additives of biogenic gelatin 

films. Industrial Crops and Products. 2015; 

1;71:205-13. 

37. Su JY, Zhu L, Tian YJ. Chemical composition and 

antimicrobial activities of essential oil of Matricaria 

songarica. Int J Agric Biol. 2012; 14: 107-10. 

38. Hemaiswarya S, Doble M.  Synergistic interaction 

of eugenol with antibiotics against Gram negative 

bacteria. Phytomedicine 2009; 16(11): 997-1005. 

39. Mahboubi M, Bidgoli FG. Antistaphylococcal 

activity of Zataria multiflora essential oil and its 

synergy with vancomycin. Phytomedicine. 2010; 

1;17(7):548-50. 

 


