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Coagulase-negative staphylococci are a frequent cause of bovine intramammary infections in modern dairy
herds. They have become the most common bacteria isolated from milk samples in many countries. Because
of high prevalence of these intramammary infections it has a great impact on bulk tank somatic cell count.
The objective of the study was to analyze the impact of coagulase-negative staphylococci intramammary infection
on cows somatic cell count and on the potential of these infections to have a major impact on the bulk milk somatic
cell count. Study was conducted on two dairy farms with high milk production and increased number of somatic
cells in bulk tank milk. Bacteriological examination of milk samples from cows positive on CMT test pointed high
prevalence of coagulase-negative staphylococci in cows with secretion disorder in both herds, up to 81.8 %.
Somatic cell count in these milk samples was also very high and counted over 1 million per milliliter. Highest
number of somatic cell was in milk samples from cows with Staphylococcus aureus, but prevalence of these
infections was very low.
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Coagulase-negative staphylococci are a frequent cause of bovine intramammary infections in modern dairy herds. They have become
the most common bacteria isolated from milk samples in many countries. Mastitis caused by coagulase-negative staphylococci in most
cases remains subclinical, or the clinical signs are mild. For some reason, heifers and primiparous cows are most susceptible to coagulase-
negative staphylococci mastitis. Coagulase-negative staphylococci mastitis increases milk somatic cell count in the infected udder quarter.
Very important is trait of coagulase-negative staphylococci mastitis to not causes decreasing in milk production, some authors even
have found that cows with this form of mastitis had greater milk production than cows with no udder infection (Piepers et al, 2008).
The increase in milk somatic cell count is usually moderate compared with mastitis caused by many other common pathogens, including
Staphylococcus aureus and streptococci. However, high prevalence of coagulase-negative staphylococci mastitis in a herd can affect
the herd bulk milk somatic cell count (Taponen, 2008).

Intramammary infections caused by major mastitis pathogens can reduce possibility for infection with coagulase-negative
staphylococci.

It seems that coagulase-negative staphylococci mastitis is a particular problem in well managed, high producing farms, which have
successfully controlled udder infections caused by major mastitis pathogens (Myllys and Rautala, 1995).

About half of the cows with coagulase-negative staphylococci mastitis showed some clinical signs, but in most cases the signs were
mild. Often only changes in milk appearance, such as clots and flakes, were detected, but sometimes also slight swelling of the affected
quarters. Lack of clinical symptoms and changes in milk appearance is making diagnosis of this form of mastitis problematic and demands
orderly applying of California Mastitis Test in dairy production herds.

Spontaneous elimination rate of coagulase-negative staphylococci mastitis is generally regarded as high. Some studies have
demonstrated spontaneous elimination rates of as high as 60-70 % for intramammary infections caused by coagulase-negative
staphylococci (McDougall, 1998; Wilson et al., 1999). This process can be supported with regular applying of teat dipping and stricter
hygiene on farms which allows to achieve god hygienic quality of milk and optimal number of somatic cells (Bobos$ et al, 2012).

Therapy of coagulase-negative staphylococci mastitis is bound with antibiotic resistance of these bacteria. Coagulase-negative
staphylococci tend to be more resistant than Staphylococcus aureus and easily develop multiresistance. The most common resistance
mechanism is B-lactamase production, which results in resistance to penicillin G and aminopenicillins. The reported percentage of penicillin
resistance for coagulase-negative staphylococci isolated in mastitis was 32 % in Finland (Pitkala et al., 2004).

Materials and methods. The research was conducted on two dairy farms on territory of Vojvodina providence. Reason for
inception of research was increased somatic cell count in bulk tank milk samples from observed farms. Somatic cell count in bulk tank milk
samples from both farms was between 400 000 and 500 000 per milliliter. Before forming of experimental group of cows a CMT test was
performed on all cows in production. From cows with detected secretion disorder milk samples for bacteriology testing were taken.

Before milking cows were prepared for sampling and milk samples were collected as described.

Milk samples for bacteriology were collected aseptically. The udder and especially the teat were cleaned of dirt with a textile cloth
moistened with distilled water. After that the teat apex was cleaned with a cotton swab moistened with antiseptic solution. Samples were
than stored in mobile refrigerator and transported to laboratory for further analysis.

In the laboratory, ten microlitres of milk was streaked on blood agar and incubated at 37 °C overnight (18-22 hours). Staphylococci
were further identified based on colony morphology, Gram-staining, microscopy, and a catalase test.
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Besides milk samples for bacteriology, cumulative milk samples for determination of somatic cell count were also obtained. These
samples were conserved using “azodiol” containing sodium azide in order to prevent decomposition of somatic cells in milk sample.

Determination of somatic cell count in cumulative milk samples was done in Laboratory for raw milk control on Faculty of Agriculture
in Novi Sad, by flow cytometry.

Results and discussion. Bacteriological analysis of cumulative milk samples showed significant presence of coagulase-negative
staphylococci in samples from both farms in experiment. Results of analysis are shown in table 1.

Table 1 — Bacteriological findings in milk samples

Isolate

Staphylococcus

Coagulase-negative

Bacteriologicaly

aureus staphylococci negative
first farm 2 30 21
second farm 4 27 2

Analyzing milk samples from first farm for presence of bacteria it can be concluded that from total 53 milk samples, coagulase-negative
staphylococci were isolated in 30 samples (56.6 %). On second farm from total 33 samples coagulase-negative staphylococci were
isolated in 27 samples (81.8 %). This result is in accordance with findings of Wilson et al, (2007), who claims that coagulase-negative
staphylococci are isolated in high percent from milk of cows with secretion disorder.

Determination of somatic cell countin milk samples showed increased number of somatic cell in milk samples with positive bacteriological

findings (Table 2).

Table 2 — Somatic cell count in milk samples with different bacteriological findings

Isolate

Staphylococcus

Coagulase-negative

Bacteriologicaly

aureus staphylococci negative
first farm 1560 000/ml 1135 000/ml 220 000/ml
second farm 1209 000/ml 1298 000/ml 280 000/ml

Highest number of somatic cells was in samples with Staphylococcus aureus, but samples with coagulase-negative staphylococci
also had very high values for somatic cell count, with average value 1 216 000/ml. Taponen et al, (2008) also claimed that number
of somatic cells in milk from infected cows can be highly increased up to above 1 million per milliliter.

Intramammary infections are affecting quality of milk, this can be measured through determination of somatic cell count (Radinovi¢
et al., 2014). Coagulase-negative staphylococci are very often isolated from milk and although they were not considered to be important
pathogen for mammary gland, latest studies are pointing the significance of these bacteria (Taponen et al, 2006).

Coagulase-negative staphylococci are commonly considered to be teat skin opportunists that normally reside on the teat skin and
cause mastitis via ascending infection through the streak canal (Radostits et al., 2007). This finding highlights significance of good udder
hygiene and applying of teat dipping in order to prevent penetration of bacteria in mammary gland through teat canal.

When applying therapy of coagulae-negative staphylococci mastitis it is important to consider their resistance through B-lactamase
production (Pitkéla et al., 2004). By improving cows management and hygiene it is possible to support the process of self-healing
or spontaneous elimination (Anon, 2003). The spontaneous elimination rate of CNS mastitis is generally regarded as high. Some studies
have reported spontaneous elimination rates of about 60-70 % (McDougall, 1998; Wilson et al., 1999). Markedly lower rates, 15 %—44 %,
have also been reported (Rainard and Poutrel, 1982; Timms and Schultz, 1987; Deluyker et al., 2005). In Finland and in the other Nordic
countries, the policy is to avoid unnecessary use of antimicrobials in animal husbandry (Anon., 2003). Subclinical and mild clinical mastitis
caused by CNS is usually left untreated, the rationale being that CNS will be eliminated spontaneously.

Conclusions. Coagulase-negative staphylococci are very significant cause of subclinical mastitis in dairy cows. Their effect
on milk quality is measured through increasing of somatic cell count. Clinical form of mastitis is rare and decreasing of milk production
is irrelevant. Good hygiene is very important for control of these agents allowing the spontaneous elimination from udder.
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KOATYNA3OHEIATUBHI CTA®ITIOKOKU TA X 3HAYEHHA ANS CYBKMIHIYHOIO MACTUTY

Bo6ouw C., PaduHoeuy M., Matiuy M.
YHisepcumem Hosi-Cad, ®akynbmem ciflbCbKo20 eocriodapcmea,
Bidodin eemepuHapHoi meduyuHu, Hosi-Cad, Pecnybrnika Cepbil

Mawuy 3.
Haykoeuti eemepuHapHuli iHcmumym, Hosi-Cad, Pecnybnika Cepbisi

KoaezynazoHeeamueHi cmadbilloOKOKU € 4acmor MPUYUHOK [HGheKyitiHo2o Macmumy BPX y cy4yacHux
MOIoYHUX cmadax. BoHu € HalrnowupeHiwumu bakmepisamu, siKi eudinsrompe 3i 3paskie Morioka 8 bazambox
KpaiHax ceimy. Hepe3 8UCOKy nowupeHicmb yux iHmpamaMmMapHUX iHGheKUili MoKasHUK KillbKocmi coMamuyHUX
KnimuH y 36ipHOMY MOJIOUi 3Ha4YHO 3pOCMaE.

Memor QdocnidxeHHsT 6yrio npoaHanidysamu 6rnaue Koazyria3oHe2amueHUX cmagbirlokokie mnid 4vac
IHmpamamMmapHoOI iHQEKUii Ha MOKa3HUK KilbKOCmi COMamuy4HUX KimuH y wmosoui. [ocnidxeHHs 6ynu
nposedeHi Ha b6asi 080X MOJIOYHUX 20crnodapcme 3 B8UCOKOI rnpodyKmUBHICMIO KOpie ma 3pocmaroyum
[MOKa3HUKOM KifTbKOCMi coMamu4yHUX KiimuH y 36ipHOoMy mornoui. bakmepionoaiyHi OocniOxXeHHs1 3pa3skie
Mor10Ka 8i0 Kopig, mo3umusHux w000 KarnighopHilicbko2o MacmumH{020 mecmy, rnokasasu 8UCOKY MowupeHicmab
Koazyna3oHez2amueHUX cmagirilokokie ceped Kopie 3 posnadamu cekpeuii 8 06ox cmadax, 0o 81,8 %. NokasHuUK
KiflbKOCMIi cCOMamuy4HUX KIIMUH 8 UUX 3pa3kax MoJsIoka makox byna Oyxe 8UCOKo, i csieae binbuie 00HO20
MinbloHa Ha cm®. Halbinbwa Kinbkicmb coMamudHux KnimuH 6yna e npobax Morioka 8i0 Kopig, ypakeHuXx
Staphylococcus aureus, npome rowupeHicmb Uux iHgbekuiti byna Oy)xe HU3bKOIO.

KnouoBi cnoBa: koarynasoHeratveHi CTadifiokoky, iHTpaMmammapHa iHghekLisi, CoMaTUYHi KniTuHY.
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