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Abstract

The contribution of the animal environments to the worsening of the global 
antimicrobial resistance framework is related to the use of antimicrobials in 
subtherapeutic doses and, for long periods, establishing ideal conditions for the 
circulation of resistance genes, which can be transmitted to pathogens adapted 
to the human microbiota. The study of the animal environment as conducive 
to the acceleration of resistance evolution is an emerging and critical area for 
understanding the development and dissemination of resistance genes among the 
circulating bacteria. The connection between people, animals, and the environ-
ment allows us to consider antimicrobial resistance in an approach within the “One 
Health” concept, which provides a global strategy for expanding collaboration 
and interdisciplinary communication. This chapter will highlight the emergence 
of colistin resistance, a great challenge in antimicrobial resistance field. Also, it 
will focus on some agents included in the priority list of superbugs of the World 
Health Organization (WHO) or correlated species already identified in veterinary 
medicine, such as the critical superbugs; priority level 1, Carbapenem-resistant 
Acinetobacter baumannii, Carbapenem-resistant Pseudomonas aeruginosa, and ESBL-
producing Carbapenemic-resistant Enterobacteriaceae; and the high-priority, 
level 2, methicillin-resistant Staphylococcus aureus (MRSA).

Keywords: one health, Staphylococcus pseudintermedius, Acinetobacter baumannii, 
mecA gene, mcr genes, beta-lactamases

1. Introduction

Global antimicrobial resistance indices are the subject of concern once it has 
been predicted that nearly 10 million annual deaths will be attributable to resistant 



Antimicrobial Resistance - A One Health Perspective

2

pathogen infections by 2050 [1, 2]. The World Health Organization (WHO), the 
US Center for Disease Control and Prevention (CDC), and the European Center for 
Disease Prevention and Control (ECDC) classified the emergence and the spread of 
antimicrobial-resistant bacteria as one of the three major threats to public health in 
the twenty first century [3].

Importantly, the emergence of resistance is a natural evolutionary response to 
antimicrobial exposure. Over thousands of years, fungi and bacteria in the natural 
environment have developed complex mechanisms to prevent their destruction by 
toxic substances originating from the microbial competition, and these substances 
have made it possible to synthesize most antibiotics. Therefore, soils should be 
evaluated as potential reservoirs of antimicrobial-resistant bacteria and should be 
considered in assessing risk factors that contribute to the global spread of antimi-
crobial resistance. Moreover, the active collaboration of the human being in the 
propitiation of this emergency is undeniable due to the increased selection pressure, 
mainly given by the indiscriminate use of these drugs in human and veterinary 
medicine [4].

Antimicrobials not only kill sensitive and select resistant bacteria but also influ-
ence the mechanisms of genetic variation such as mutation, recombination, trans-
position, and gene exchange. Such phenomena can be observed from the soil to the 
intestinal microbiota of humans or animals exposed to antimicrobial underdosing, 
as the population of commensal microorganisms includes species that are naturally 
resistant to some antimicrobials. This selective pressure and subsequent imbalance 
due to the death of sensitive microorganisms allow bacteria with intrinsic or newly 
acquired resistance to survive and proliferate [5].

Despite this general understanding, the multifactorial origin of the current 
worldwide antimicrobial resistance scenario makes the picture complex and chal-
lenging to intervene. Although studies point to the hospital environment as the 
main reservoir for the resistance genes of bacteria that colonize and infect humans, 
the community environment indeed contributes to the establishment of a diverse 
set of resistance genes [3].

In 2012, Bhullar and colleagues [6] found multiresistant bacteria from an 
isolated cave microbiome over 4 million years ago in New Mexico, and some of the 
microorganisms were resistant to up to 14 commercial antibiotics. In another study, 
the ability of bacteria to use antibiotics as their sole carbon source was detected, 
making them a significant reservoir of antimicrobial resistance genes [7].

In this context, little is known about the contribution of animal production 
and veterinary hospital care environments in the maintenance of resistance genes 
and consequent resistance dissemination. The study of the contribution of vari-
ous animal-related environments in accelerating the evolution of resistance is an 
emerging and critical area for understanding its development and as a model for the 
dissemination of resistance genes among the circulating bacteria. The connection 
between people, animals, and environment allows for the consideration of antimi-
crobial resistance within the One Health concept.

2.  Distinct animal environment and its impact on antimicrobial 
resistance

2.1  The poultry production environment as a source of emerging colistin 
resistance

The increase in antibiotic resistance is now a global concern, including in food-
producing animals. They can serve as a reservoir of antibiotic-resistant bacteria 
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and antibiotic resistance determinants that may be transferred to humans [8, 9]. 
The systematic use of antibiotics in food-producing animals has been increasing the 
selection pressure for antibiotic-resistant bacteria, especially in Enterobacteriales 
such as Escherichia coli [10]. Furthermore, the emergence of carbapenem-resistant 
bacteria worldwide and the increased use of polymyxins as “last-line” antibiotics to 
treat human infections may have contributed to the spread of its resistance [11, 12]. 
Due to its low price, colistin has been carried on for decades in the poultry industry, 
worsening this scenario. It is usually administered to the entire flock and mostly 
used for metaphylaxis and growth promotion in different countries [13].

2.1.1 The silent colistin transferable plasmid-mediated resistance dissemination

The chromosomal polymyxin resistance is most associated with the modification 
of the lipopolysaccharide (LPS) following the addition of 4-amino-4-deoxy-L-arab-
inose to lipid A. Modifications of Ara4N are regulated by two-component systems: 
PhoP/PhoQ , PmrA/PmrB, and MgrB regulator. Mutations in genes involved in the 
production of these systems may result in lower antibiotic fixation [14]. However, 
in 2015, a Chinese research group reported the emergence of a transferable plasmid-
mediated resistance gene (mcr-1) from human, porcine, and poultry samples, 
shifting colistin resistance from a contained problem to a global issue [15]. After 
identification of mcr-1, full scientific attention led to the recognition of multiple 
mcr-1 variants [16–18] and eight additional mcr genes. Subsequently, the mcr-2 
plasmid-mediated colistin resistance gene was detected from poultry, porcine, and 
bovine E. coli in Belgium [19]. A third mobile colistin resistance gene, mcr-3, has 
been reported in E. coli, Aeromonas spp., and Salmonella spp. isolates from human 
and animal samples in Asia and Europe [20]. The mcr-4 was detected in Salmonella 
enterica serovar Typhimurium and E. coli isolates from animal sources in Italy, 
Spain, and Belgium [21]. The mcr-5 was detected in poultry and poultry meat iso-
lates of S. enterica serovar Paratyphi from porcine E. coli in Germany [22]. The sixth 
mobile colistin resistance gene, mcr-6, was detected in Moraxella sp. from porcine 
in the United Kingdom [23]. The mcr-7 gene was detected in Klebsiella pneumoniae 
in China [9], the mcr-8 gene in K. pneumoniae from porcine and human in China 
[24], and finally, the mcr-9 gene from human in the United States of America [25]. 
Despite all these reports, a retrospective analysis demonstrated that the mcr-1 gene 
had been circulating since the 1980s with the earliest isolates from poultry [26]. 
So, the plasmid-mediated colistin resistance had been around for about 35 years 
without being detected until 2015. The silent colistin resistance dissemination could 
partly be explained by the fact that China is by far the leading colistin producer and, 
at the same time, the largest consumer of its production [15].

Nevertheless, colistin is often added to feed at low doses and used as a growth 
promoter in different countries. This practice may be the leading cause of the high 
rate of colistin-resistant bacteria carrying the mcr genes isolated from food-produc-
ing animals compared with humans and accelerate the dissemination of mcr genes 
from animals to humans [15, 27]. Furthermore, the mcr genes may have originated 
from food-producing animals. The mcr-1 gene was associated with ISApl1 insertion 
sequence element, which was first identified in the porcine pathogen Actinobacillus 
pleuropneumoniae [28], and finally, mcr-1-positive strains usually carry floR gene 
conferring resistance to florfenicol, a drug only used in veterinary medicine [10]. 
The mcr genes have also been found on diverse plasmid backbones (IncI2, IncHI2, 
IncX4, and pHNSHP45) with high in vitro transfer rates and often harbored 
together with other resistance determinants, such as β-lactamases [29]. The preva-
lence data on colistin resistance vary from different countries and continents. Data 
from two European AMR monitoring from 2014 to 2016 have reported low colistin 
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resistance rates for broilers and chicken meat in Nordic countries [29]. However, 
studies have shown moderate prevalence in turkey flocks, chicken and turkey meat 
in Germany [30] and Switzerland [31], and a high prevalence was found in Portugal 
[32]. In Asia, the prevalence of colistin resistance in poultry is higher than Europe. 
Different studies have been reported a remarkable increase in colistin resistance 
frequency in E. coli from porcine, poultry, and cattle in all geographic areas of 
China [33, 34].

2.1.2 Data on colistin resistance in Brazil

In 2015, Brazil overtook China as the world’s second largest poultry producer. 
Nowadays, about 150 countries from all continents consume Brazilian broiler 
meat, according to the Brazilian Ministry of Agriculture Livestock and Farming 
[35]. It is noticeable that scientific and technological advancements have trans-
formed poultry from rural farming to full-fledged industry in the last few decades. 
However, despite this significant expansion, the Brazilian poultry industry is still 
highly dependent on antibiotic prescription. Prevalence data on colistin resistance 
in poultry and broiler are overall scarce in South America, including Brazil, in 
particular, data regarding the plasmid-mediated resistance to colistin [36–38]. In 
2016, a Brazilian research group developed a retrospective antimicrobial resistance 
study and screened 4.620 Enterobacteriales strains isolated from human, animal, 
food, and environmental samples for the presence of the mcr-1 gene. Samples were 
collected from 2000 to 2016. In this study, mcr-1 gene was detected in 16 E. coli 
strains from poultry and porcine isolated between 2012 and 2013. This surveillance 
showed evidence that mcr-1-harboring E. coli has been circulating in food-produc-
ing animals in Brazil since 2012 [36]. In 2017, the same research group detected the 
presence of mcr-1-harboring E. coli strains isolated from commercial chicken meat 
sold in markets in São Paulo, southeastern Brazil. Most E. coli strains exhibited an 
MDR phenotype and carried IncX4 plasmids, previously identified in human and 
animal isolates [38].

Furthermore, between 2015 and 2016, Pimenta [39] also detected a high 
prevalence of mcr-1-harboring E. coli from broilers and free-range layer hens in 
several poultry farms in Rio de Janeiro, southeastern Brazil. Most E. coli strains 
carried IncI2, FIB, and B/O plasmids. In November 2016, the MAPA banned the 
use of colistin as a feed additive for animal growth promotion purposes (regulatory 
instruction no. 45 [http://www.agricultura.gov.br/]), following the international 
recommendations of the World Health Organization. Despite this government 
action, in 2019, our group detected a high prevalence of the mcr-1 gene as the only 
resistance gene in E. coli strains isolated from broilers in several poultry farms in 
Rio de Janeiro (unpublished data). Data suggest that poultry is still an important 
reservoir to colistin resistance gene mcr-1. As poultry meat is an inexpensive source 
of protein, its impact on transferring resistance cannot be neglected. The overuse 
of antibiotics will promote the unrestricted expansion and circulation of drug-
resistant strains among the human-animal environment. Therefore, continuous 
surveillance must be of great concern, improving prevalence data in both human 
and veterinary settings.

2.1.3 Colistin resistance genes in soils

Colistin, also known as polymyxin E, is produced by some strains of 
Paenibacillus polymyxa, a bacterium commonly found in soils associated with plant 
roots [40]. In some places around the world, the use of poultry litter is an ordinary 
measure to improve the physical, chemical, and biological properties of soils in 
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agricultural production. However, animal manure, such as poultry litter, a mixture 
of organic materials including feces, feed, and bedding, is a valuable nutrient-
rich soil fertilizer also has been considered an important reservoir of antibiotic 
residues, antibiotic-resistant bacteria, and antibiotic resistance genes [41, 42]. The 
enhancement of the concentration and diversity of antibiotic resistance determi-
nants in soils treated with this organic fertilizer is of concern, even considering 
that untreated soil environments harbor a natural source of both antibiotics and 
antibiotic resistance genes [43–46]. The colistin resistance mcr-1 gene was detected 
in all soil samples from intensive vegetable production that received poultry litter as 
organic fertilizer but also in native vegetation areas that comprise a legal reserve at 
a mountain region of Rio de Janeiro, Brazil, confirming the previous statement that 
even natural soil environments act as a reservoir of resistance determinant [47].

2.2  Animal production environmental impact on genetic markers mutations: a 
study of mecA gene of Staphylococcus aureus isolated from dairy system

Methicillin-resistant Staphylococcus (MRS) spp. are important human pathogens 
that are also a concern in veterinary medicine and animal agriculture. Staphylococcus 
species are present in a wide range of animal species, including dogs, cats, rabbits, 
horses, cattle, pigs, poultry, and exotic species, both in healthy carriers and as a 
cause of infection [48–50]. Besides the broad host range distribution and pathoge-
nicity, its significant antimicrobial resistance levels are of great concern [51]. The 
high antimicrobial resistance level to beta-lactams favors treatment failures and its 
persistence in the environment. Bacterial resistance mechanisms to this antimicro-
bial class include a low-affinity penicillin-binding protein 2a (PBP2a) determined 
by the expression of the mecA gene [52]. The phenotypic methicillin-resistant 
expression does not depend only on the mecA gene. This expression is under a more 
complex control and is only beginning to be better understood since it is expressed 
in a peculiar and heterogeneous way [53]. Because of this phenotypic heterogeneity, 
detection of the mecA gene is considered the gold standard method for the confir-
mation of methicillin-resistant isolates by the Clinical Laboratory Institute [54, 55]. 
However, for samples of animal origin, this proposition is not reliable, since vari-
ants of the mec gene impair this detection [56, 50].

2.2.1 The mecC homolog

In 2011, the report of MRSA strains presenting unusual features in bovine milk 
samples from the United Kingdom led to the discovery of a novel mecA gene named 
mecALGA251 [57]. This gene presented just 70% similarity at the nucleotide level to 
the classical mecA gene and could not be detected by routine PCR assays targeting 
the latter [57]. Shortly after its description, the mecALGA251 was isolated from 
human clinical infections in the United Kingdom, Denmark, and Ireland [58]. It 
was renamed as mecC gene and has been reported from 13 European countries and 
have been isolated from 14 different host species [59]. Recently, Loncaric et al. [60] 
reported its occurrence in coagulase-negative staphylococci (CoNS) from various 
wild and domestic animals. The discovery of the mecC gene reinforced the idea 
of the circulation of gene variants in the animal production environment and the 
consequent emergence of new methicillin-resistant strains [61]. Until now, the 
detection of the mecC gene is a challenge, and even though there are several reports 
of the mecC gene in Staphylococcus species from humans and animals, the puzzling 
question is that they are all restricted to European countries. In Brazil, the presence 
of mecALGA251 in the bovine isolates tested negative for mecA was investigated, but 
all isolates also tested negative for the mecALGA251 [50].
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2.2.2 A universal primer design experiment

Previous studies [62, 63] reported several phenotypic methicillin-resistant 
Staphylococcus spp. isolates not correlated with the presence of the mecA gene. 
Otherwise, Melo et al. [56] reported the discovery of a mecA gene variant from 
bovine samples containing mutations in the annealing region that does not allow 
detection of the gene with the already described primers. It was detected that 
the primer F’s annealing site based on the human S. aureus mecA gene specified 
by Murakami et al. [64] presented punctual nucleotide differences that possibly 
impaired the annealing and amplification of mecA gene from the bovine strains. 
A two-set study was conducted to confirm this hypothesis. Firstly, original prim-
ers were synthesized based on the nucleotide sequences of the mecA gene of 
Staphylococcus aureus (HE681097). Those primers failed in amplifying the whole 
mecA gene segment in bovine strains. Instead, they did it successfully for human 
and equine Staphylococcus strains. Next, a second-step primer set was based on a 
sequence of S. sciuri mecA gene (AY820253) and only yielded mecA gene segments 
for bovine strains. The multiple alignments of mecA gene sequences from bovine, 
human, and equine origins revealed that bovine ones presented punctual but 
significant differences leading to the observed impairment of mecA gene detection 
in bovine strains. This divergence of mecA gene sequences is a specificity of bovine 
samples, probably due to some selective pressure in the dairy environment [56].

To validate the newly designed primers, a set of 107 strains was tested for the 
presence of the mecA gene and its bovine variant in Staphylococcus spp. isolates 
from dairy farms in Brazil and Turkey. Seventeen isolates tested positive for the 
mecA variant, nine from Turkey, and eight from Brazil [65]. Recently, a universal 
PCR primer set was developed and validated to ensure adequate detection of the 
mec genes (classical and variant) [50]. A set of 563 Staphylococcus spp. of different 
animal origins, from the United States of America, and 248 isolates from Brazil, was 
tested, and 220 (39.1%) were confirmed as MRS by amplification using a classical, 
variant, and universal primers. The classical mecA gene was detected in 201 isolates, 
being 177 S. aureus, whereas the variant mecA was detected in 14 isolates, being 
2 S. aureus and 12 CoNS isolates. These results reinforce that the variant mecA is 
widespread in the animal environment. Surprisingly, a single strain of S. xylosus 
isolated from a porcine nasal swab carried both mec genes (classical and vari-
ant). The developed universal primer set successfully amplified mec genes in 205 
isolates, even four isolates that did not amplify any classical or variant mecA using 
conventional primers. It presented sensitivity, specificity, positive predictive, and 
negative predictive values higher than 90%, comparing to the classical mec gene 
detection. Also, it presented a higher discriminatory power once four isolates just 
amplified mec genes using this primer set. This report is of high relevance once the 
development of tools to improve MRS diagnosis is crucial for its accurate and rapid 
identification. The dairy environment represents a considerable challenge in the 
emergence of new variants of beta-lactam resistance genes due to the frequent use 
of this antimicrobials class to prevent subclinical mastitis.

2.3 Companion animals environmental impact on antimicrobial resistance

Companion animals are part of human societies around the world [65]. In 
veterinary medicine clinical practice, diseases such as pyodermitis, external otitis, 
urinary tract, and respiratory infections are the most frequent causes for the imple-
mentation of antibiotic therapy in dogs and cats. Wide-spectrum antimicrobials 
also prescribed in human medicine are commonly used in these treatments, such as 
aminopenicillins with beta-lactamase inhibitors, cephalosporins, fluoroquinolones, 
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macrolides, aminoglycosides, and potentiated sulfonamides [66]. As a result, the 
extensive and indiscriminate use of such antimicrobials in companion animals, 
coupled with their proximity to humans, gives canine and feline species impor-
tance as sources of antimicrobial resistance spread [67]. In the last decade, the 
escalation of infectious conditions in the veterinary clinic of pet animals related 
to hitherto unknown or low prevalence agents such as Acinetobacter calcoaceticus-
Acinetobacter baumannii complex (Acb complex). Parallel to this, the advances in 
molecular biology applied to bacteriological diagnosis allowed the reclassification 
of pathogens, and to identify the sharing pathways to virulence and resistance genes 
between closely related species, as occurs with Staphylococcus pseudintermedius, 
a species reclassified from molecular studies, with some significant gene sharing 
with Staphylococcus aureus, the most recognized species of this genus, of significant 
importance in human medicine.

2.3.1  Acinetobacter calcoaceticus-Acinetobacter baumannii complex (Acb 
complex): an emerging challenge in companion animal environment

The Acinetobacter calcoaceticus-Acinetobacter baumannii complex (Acb complex) 
is formed by highly genetically related Gram-negative bacteria, which makes 
species identification difficult through routine laboratory phenotypic methods 
[68]. The Acb complex comprises Acinetobacter baumannii and its close relatives, A. 
calcoaceticus, A. dijkshoorniae, A. lactucae, A. nosocomialis, A. pittii, and A. seifertii 
[69]. The clinically relevant species include A. baumannii, A. pittii, and A. noso-
comialis [70]. Members of this complex have emerged as opportunistic pathogens 
causing infections in human and animal health facilities [71]. Infections include 
pneumonia, especially in ventilated patients; urinary tract infections, especially 
in patients with urinary catheters; and other infections associated with the use of 
intravascular catheters [72]. Infections caused by Acb complex agents are dif-
ficult to treat since these pathogens have intrinsic resistance to different classes of 
antimicrobials and also have the ability to acquire additional resistance genes [73]. 
Infections caused by representatives of the Acb complex has become a growing 
challenge in clinical routine, both human and animal, especially considering the 
multiresistant character of these pathogens. Further, there are currently few studies 
in the field of veterinary medicine that report the occurrence of the other species of 
this complex, besides A. baumannii, as well as the resistance profile.

The analyses developed by our research group have identified all three species 
of clinical relevance of Acb complex, with the prevalence of A. pittii, in samples of 
animal infectious processes, which has also presented multiresistant profiles. The 
identified multidrug-resistant isolates were mainly involved in urinary tract infec-
tions of dogs and cats, which confirm the real challenge in the veterinary clinical 
routine. These findings reinforce the need for proper investigation of these agents 
in the veterinary environment for the adoption of appropriate control and treat-
ment measures. Carbapenemic antimicrobials constitute an excellent alternative for 
the treatment of infections caused by these pathogens. However, carbapenemases 
production is one of the biggest challenges in the healthcare system [74]. Agents of 
Acb complex have become resistant to carbapenems through different mechanisms, 
including the presence of metallo-beta-lactamases (class B) and the presence or 
overexpression of OXA (class D) carbapenemases, especially blaOXA-23, blaOXA-24, 
blaOXA-58, and blaOXA-51. Considering the species A. baumannii, the gene blaOXA-51 
codes for the intrinsic carbapenemase [73]. This additional resistance conferred by 
OXA-type carbapenemases is commonly grouped into resistance islands located in 
a region that favors insertion or deletion within the bacterial chromosome [75]. The 
ISAba1 insertion sequence located in the upstream region of the OXA genes, such as 
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blaOXA-23, results in increased expression of this gene, observed by an increase in the 
minimal inhibitory concentration for carbapenems [76]. In addition to antimicro-
bial resistance, another factor that has favored the emergence of infections caused 
by species of the Acb complex is related to the biofilm formation capacity of these 
pathogens, which contributes to their survival in environmental conditions, favor-
ing their persistence in hospital devices, and on different abiotic and biotic surfaces 
[77]. Biofilm-associated infections require higher doses of antibiotics, resulting in 
antimicrobial resistance, increased death, prolonged hospital stays, considerable 
economic loss, and loss of protection for patients [78].

2.3.2  Staphylococcus pseudintermedius: an underestimated risk for animal  
and men

Staphylococcus pseudintermedius was first described as S. intermedius [79] 
based on bacterial isolates from pigeons, dogs, minks, and horses. For decades, S. 
intermedius was considered the leading species of staphylococci associated with 
skin and soft tissue infections in dogs until it was demonstrated that S. intermedius 
was actually a heterogeneous group of bacteria [80]. Devriese et al. [80] described 
the S. pseudintermedius species through DNA hybridization and 16S rRNA gene 
sequencing. Subsequent studies evaluated the phenotypic and genotypic diversity 
in S. intermedius and differentiated it into four distinct species: S. intermedius, S. 
pseudintermedius, S. delphini, and S. cornubiensis which are together referred to as 
the Staphylococcus intermedius group (SIG) [81–83]. Since then, S. pseudinterme-
dius has been recognized as the common cause of skin infections in dogs, and it 
has been proposed that all canine isolates should be termed S. pseudintermedius 
unless genotypic typing methods reveal otherwise [84]. This coagulase-positive 
staphylococci (CoPS) is commensal to the skin and mucosa of healthy dogs, 
including hair follicles, conjunctival sacs, nares, oral cavity, and perianal region 
[85]. It is an opportunistic pathogen, capable of causing disease when the natural 
resistance of the host is suppressed or when the skin barrier is changed [81]. 
Atopic dermatitis, medical or surgical procedures, and immunosuppressive 
diseases are examples of predisposing factors to infection [81]. This pathogen is 
the leading cause of skin and ear infections but may also cause infection in other 
tissues and cavities and may be transmitted in the community or hospital setting 
[48, 81, 85]. Besides being the leading cause of canine pyoderma, S. pseudinter-
medius is also frequently isolated from samples of urinary tract infections and 
may be a complicating factor in immunomodulatory-responsive lymphocytic-
plasmacytic pododermatitis [81].

Although dogs are the natural hosts, S. pseudintermedius can colonize and infect 
other animal species, mainly cats [86, 87]. Staphylococcus pseudintermedius and 
S. aureus are the species of CoPS that may be composed of the commensal skin 
microbiota in cats, but there is no consensus in the veterinary literature as to which 
is dominant and geographic factors should be considered [88]. In these animals, S. 
pseudintermedius can cause tissue infections, rhinitis, nephritis, pneumonia, urinary 
tract infections, and septicemia [87, 89, 90]. Since the first report of human infec-
tion by S. pseudintermedius [86], infections have been reported occasionally and are 
often directly related to close contact with a dog [81]. Pet owners with S. pseudinter-
medius infections and veterinarians are more likely to be nasally colonized by this 
agent than other individuals [91–93]. S. pseudintermedius infections associated with 
dog bite wounds and post-mastoidectomy, onycholysis, otitis externa, sinusitis, 
bacteremia, hospital acquired pneumonia, and brain abscess procedures have been 
described in humans [94–102].
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2.3.2.1  Is methicillin-resistant Staphylococcus pseudintermedius (MRSP) the 
novel MRSA?

Two cases of methicillin-resistant S. pseudintermedius (MRSP) infection have 
been described in patients with sinusitis, and in one case, at first, S. pseudinter-
medius was misidentified as MRSA [102, 103], suggesting that there may be an 
underreporting of cases due to the misidentification of the agent. Twenty-four cases 
of human infections caused by S. pseudintermedius were reported in Canada, most 
of them associated with skin and soft tissue infections, and in three of them, the 
strain involved was multidrug-resistant [104]. Human MRSP infections in patients 
without any contact with dogs suggest that humans may eventually be colonized 
by MRSP [104, 105] and that human-to-human transmission may occur [81]. These 
reports highlight the importance of S. pseudintermedius as a potential emerging 
pathogen of zoonotic origin and the need for further studies to understand the 
transmission to humans and to recognize this epidemiological phenomenon.

The relevance of S. pseudintermedius as a pathogen is also related to its antimicro-
bial resistance potential [48]. The inappropriate prescription and use of the same 
drugs in humans and animals provide a selection of multidrug-resistant (MDR) 
isolates and consequently compromise the treatment efficacy [106]. Beta-lactam 
antibiotics are often the first choice of treatment for Staphylococcus-associated 
infections [107], and methicillin-resistant staphylococci (MRS) are an increasing 
concern. The emergence of MRSP worldwide has become a major problem for small 
animal veterinary medicine [108] and the infections caused by this agent, a chal-
lenge. This resistance is mainly due to two distinct mechanisms: the production of 
the beta-lactamase enzyme, encoded by the blaZ gene, and the production of the 
additional low-affinity penicillin-binding protein (PBP2a), which is encoded by 
the mecA gene and regulated by mecI and mecRI genes. PBP2a determines oxacillin/
methicillin resistance due to its reduced affinity for beta-lactams and can carry out 
transpeptidation reactions when normal PBPs are blocked by the drug, allowing 
peptidoglycan synthesis and conferring resistance to all antimicrobials of the beta-
lactam class [109].

The mecA gene is located in a mobile genetic element called staphylococcal cas-
sette chromosome (SCCmec) chromosomal cassette, which can be transferred via 
plasmid, transposons, or mobile genetic elements and integrate into the bacterial 
genome [110, 111]. The mec cassette is made up of two main components: the mec 
complex, composed of the IS43 pathogenicity island, the mecA gene, and its mecI 
and mecRI regulators, and by the ccr complex that encodes the chromosome cas-
sette recombinases, which are responsible for the correct excision and consequent 
integration of this element into the staphylococcal chromosome [112].

The mec cassette may carry other genetic elements such as Tn554, pUB110, and 
pT181, which encode resistance to other classes of antimicrobials. For example, the 
erm genes, which are responsible for constitutively expressed or induced cross-
resistance to macrolides, lincosamides, and streptogramin B (MLSB), are located 
in Tn554, present in SCCmec types II and III [113, 114]. Horizontal transfer of the 
mecA gene into staphylococci and the genetic elements inserted into the SCCmec 
thus resulted in the worldwide spread of oxacillin/methicillin and MDR clones, 
making it an additional difficulty to control infections caused by these agents [113]. 
MDR is often observed in MRSP strains [115–117], which also constitute a reservoir 
of resistance genes for other staphylococci [108] and represents a major problem as 
the distribution and prevalence of these organisms in animal clinical specimens are 
relatively unknown, as well as the presence and circulation of genes such as mecA 
and its potential for propagation in companion animals.
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2.3.2.2  Staphylococcus pseudintermedius: genetic diversity and clonal 
distribution

In addition to the challenges of identifying S. pseudintermedius, there is a need 
for standardized typing methods that support an epidemiological investigation 
and monitoring of MRSP [81]. Different techniques have been employed to char-
acterize and determine the genetic diversity among MRSP strains. Pulsed field gel 
electrophoresis (PFGE), spa gene typing, multilocus sequence typing (MLST), 
and SCCmec cassette typing are commonly used. Despite a considerable number of 
studies seek to understand the population dynamics of S. pseudintermedius world-
wide, little is known about the clonal distribution patterns of MRSP strains from 
Africa and South America [118].

In Brazil, the prevalence of methicillin-resistant Staphylococcus pseudintermedius 
(MRSP) as a cause of infectious diseases in companion animals remains unknown. 
A recent study, developed by Motta [119] provides an overview of the prevalence 
and characterization of multidrug-resistant MRSP strains from canine and feline 
clinical samples in Rio de Janeiro. A significative occurrence of multidrug resistance 
(MDR) in MRSP strains from Brazilian canine and feline clinical was revealed: 
all MRSP strains analyzed were resistant to seven different antimicrobial classes: 
fluoroquinolones, phenicols, macrolides, aminoglycosides, aminoglycosides, 
lincosamides, and tetracyclines. Among these strains, four closely related spa types 
were detected, with predominance of t02. Two clones were identified by the PFGE 
technique and four closely related strains (groups III and X). MLST typing revealed 
the presence of three STs/CCs (ST/CC71, ST265/CC258 and ST282/CC45) never 
reported previously in MRSP strains derived from canine and feline clinical samples 
from Brazil, with predominance of the worldwide disseminated ST/CC71-spat02-
SCCmecII-III strain. Comparative analysis of the typing methods used revealed the 
importance of combining techniques for a broader understanding of the genetic 
diversity of MRSP. The report highlights the need for further studies to determine 
the prevalence and characteristics of MRSP from Brazil, supporting preventive and 
control measures to overcome the antimicrobial resistance.

2.4 β-Lactamase-producing Gram-negative bacteria in a one health approach

Most Enterobacteria pathogens associated with human enteric illness originate 
from animals and can be transmitted directly to humans or indirectly through 
animal origin food, contaminated water, or a common reservoir [120]. Currently, 
β-lactamase-producing strains have been recovered from urban environments, 
companion/production animals, and animal source foods, which indicate a possible 
route of dissemination in different ecosystems.

To better understand these links and to identify control measures to reduce 
the bacterial resistant infections in humans and animals, a One Health approach 
is needed [121, 122]. The application of a global concept of cross-linking data will 
improve the prevention, prediction, and control of zoonotic diseases [123, 124].

Undoubtedly, the mobilization of resistance genes through plasmids, transpo-
sons, and integrons is intimately linked with widespread of β-lactamases, facilitat-
ing the exchange of genetic elements among various bacteria species that can later 
colonize different hosts and ecosystems and can be spread by different routes [125].

The detection of ESBLs in bacterial isolates of animal origin, such as 
Acinetobacter baumannii, has raised concern regarding the transmission of ESBL 
genes between human and animal [126]. Also, E. coli strains carrying AmpC-
β-lactamases have already been reported in healthy and sick animals and food-
producing animals [127, 128]. AmpC-hyperproducing E. coli was detected in dairy 
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herds in Brazil in 2019. Since there was no previous report of these AMR bacteria 
in dairy cattle, it was not possible to compare the mutation positions. Nevertheless, 
many of the positions observed in E. coli from beef cattle, broiler, and meat had 
already been described for human samples. These findings demonstrate a pos-
sible transmission route for these bacteria in the food chain and its dissemination 
through the environment [129].

ESBL or plasmidial AmpC-β-lactamase producers are also frequently resistant 
to aminoglycosides and fluoroquinolones. The rate of resistance to these antibiot-
ics among E. coli isolates of animal origin has been increasingly reported, and the 
impact of animal-derived broad-spectrum-β-lactamase-producing Gram-negative 
bacteria on public health has drawing considerable attention worldwide [127].

2.4.1 β-Lactamases resistance in Gram-negative bacteria

The most common mechanism of resistance to beta-lactam antibiotics in 
Gram-negative bacteria is the production of hydrolytic enzymes of antimicrobial 
agents, including extended-spectrum beta-lactamases (ESBLs) [130]. Two sys-
tems of classifying this array of enzymes are in use: the Bush-Jacoby-Medeiros 
activity-based system [131] and the Ambler system [132] based on nucleotide and 
amino acid sequence information [133]. The resistance to beta-lactamase inhibitors 
characterizes the group I (Ambler class C) beta-lactamases (also known as AmpC 
enzymes). AmpC is mostly found on chromosomes, and its production is induc-
ible. Group 2 (Ambler Class A) beta-lactamases could easily be transmitted into 
different bacterial cells once plasmids carry them. This group comprises the largest 
number of characterized enzymes divided into subgroup 2b hydrolyzing penicillins 
and cephalosporins and its variation 2be (known as “ESBL”). ESBL present a broad 
spectrum of various antimicrobials as ceftazidime, cefotaxime, and aztreonam. 
Clavulanic acid exerts potent inhibition towards them. Group 3 (Ambler Class B) 
enzymes are metalloenzymes capable of destroying carbapenems. Finally, group 4 
beta-lactamases contain those unusual penicillinases not inhibited by clavulanic 
acid, and four of these enzymes exhibit high rates of hydrolysis with carbenicillin or 
cloxacillin [134].

The spread of extended-spectrum β-lactamase-producing Gram-negative bac-
teria has dramatically increased worldwide regarding as one of the most important 
public health threats. Therefore, their appropriate classification and epidemiologi-
cal data on the main enzymes disseminated in humans, animals, and the environ-
ment are of utmost importance.

2.4.2 An historical approach

The first plasmid-mediated beta-lactamase in Gram-negative bacteria was 
reported in Greece in the 1960s. At the end of the 1970s, most Escherichia coli 
(E. coli) and Klebsiella pneumoniae (K. pneumoniae) strains contained ampicillin 
hydrolyzing β-lactamases mediated by plasmid (TEM-1, TEM-2, and SHV-1). They 
could be eliminated using third-generation cephalosporins [135]. The emergence 
of K. pneumoniae strains to harbor a gene encoding β-lactamase that hydrolyzes the 
extended-spectrum cephalosporins was firstly reported by a study from Germany 
in 1983. Further, in 1986, K. pneumoniae strains resistant to the third-generation 
cephalosporins were detected in France [136, 137]. This resistance was attributed 
to a new β-lactamase gene, closely related to TEM-1 and TEM-2, and these newly 
detected enzymes capable of hydrolyzing extended-spectrum beta-lactam antibiot-
ics were named extended-spectrum β-lactamases (ESBLs) [138]. In 1989, a new 
ESBL family member not belonging to either the TEM or SHV types was reported: 
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CTX-M type. Its origin has been confirmed to be completely different from that 
of TEM or SHV ESBL [139]. Nowadays, more than 600 ESBL has been described, 
the majority belonging to the CTX-M families and TEM-1/2, SHV-1 β-lactamases 
mutants [140].

2.4.3 The CTX-M-type β-lactamase resistance dissemination

The CTX-M-type β-lactamases can be further differentiated into at least six 
sub-lineages or groups, namely, CTX-M-1, CTX-M-2, CTX-M-8, CTX-M-9, CTX-
M-25, and KLUC [141]. The impressive worldwide spread of CTX-M-producing 
Gram-negative bacteria turned them to be considered the primary ESBL producers 
associated with community-acquired infections. The CTX-M family is described 
as predominant in South America, as well as in Spain and Eastern Europe [142]. 
Therefore, according to the increasing number of reports describing these enzymes 
in Brazil, it appears that CTX-M variants are also prevalent in the country compared 
to TEM and SHV enzymes, prevalent in North America and Western Europe, 
respectively [143]. In Brazil, CTX-M has been reported in several states; CTX-M-2, 
CTX-M-8, and CTX-M-9 subtypes are the most prevalent in human samples. In 
animal production species such as poultry, swine, cattle, and horses, the prevalent 
enzymes are CTX-M-2, CTX-M-8, and CTX-M-15 [144]. Unfortunately, there are 
no nationwide surveillance programs on bacterial resistance and its mechanisms, 
making it difficult to estimate the proportion of ESBL producers [141].

2.4.4 The AmpC-type β-lactamases

Another enzyme group of the β-lactamases type is AmpC. They are relevant 
enzymes produced constitutively or induced by chromosomal or plasmidial genes 
expressed by members of Enterobacterales and other Gram-negative bacteria. This 
class of β-lactamases belongs to the functional groups 1 and C of the Bush and 
Ambler’s classification, respectively [129]. They are often overlooked because they 
are not within groups 2b or 2b, as CTX-M, TEM, and SHV. AmpC producers hydro-
lyze almost all β-lactam antibiotics, including cephalosporins, cephamycins, and 
penicillins, solely or associated with Β -lactamase inhibitors, limiting therapeutic 
options to treat infections caused by these resistant bacteria.

Of major concern is the hyperproduction of this enzyme in E. coli. This phenom-
enon is caused by spontaneous mutations that produce deregulation of ampC and 
is responsible for resistance to first-, second-, and third-generation cephalosporins 
and to extended-spectrum beta-lactamase inhibitors [145]. Also, some mutations 
can induce the appearance of an extended-spectrum AmpC (ESAC) that can hydro-
lyze fourth-generation cephalosporins and carbapenems. Once carbapenems are the 
choice therapy for Enterobacteria-producing extended-spectrum beta-lactamase 
infections, the detection of ampC production and its control represent an even big 
challenge.

2.4.5 The carbapenemases

The carbapenem resistance is related to the production of β-lactamases with 
versatile hydrolytic capacities. Currently, the most important type of class A 
carbapenemases are KPC enzymes, whereas VIM, IMP, and (particularly) NDM 
in class B and OXA-48 (and related) in class D are the more relevant enzymes. 
Most carbapenemases are plasmid-mediated (with genes frequently located in 
integrons), favoring its dissemination [146]. Since carbapenemase-producing 
Gram-negative bacteria generally also contain gene coding for other beta-lactam 
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resistance mechanisms, it is not uncommon for organisms to exhibit complex 
beta-lactam resistance phenotypes. Besides, these organisms often contain other 
genes that confer resistance to quinolones, aminoglycosides, tetracyclines, sulfon-
amides, and other families of antimicrobial agents that cause multidrug resistance 
(AMR) or even pan-resistance. The emergence of new variants and the prevalence 
of β-lactamases in isolates of community, environmental, and animal origin has 
demonstrated the complexity of establishing the origin of resistance.

2.4.6 Challenges in detecting the prevalence of β-lactamases

The incidence of large-scale beta-lactamase-producing organisms’ spectrum is 
difficult to determine. There are significant differences between the detection and 
interpretation methods used by countries and health institutions throughout the 
study [147]. Considerable phenotypic confirmatory tests for ESBL (2be and 2b) 
producers have been described in the literature, and all methods utilize the charac-
teristics of ESBL production inhibition by clavulanic acid.

The Clinical and Laboratory Standard Institute (CLSI) recommended test 
consists of an initial screening by disk diffusion or by the broth dilution method 
with ceftazidime, ceftriaxone, cefotaxime, cefpodoxime, and aztreonam followed 
by a phenotypic confirmatory test with cefotaxime and ceftazidime in the presence 
and absence of clavulanate [54]. The European Antimicrobial Susceptibility Testing 
Committee (EUCAST) [148] also recommends these tests, but both documents pre-
conize different disk concentrations, and there are also differences in susceptibility 
zone sizes for consideration of resistance patterns. These factors lead to difficult 
interlaboratory standardization and consequently to the correct definition of local, 
regional, and national epidemiological data.

Specifically, regarding AmpC, the Clinical and Laboratory Standards Institute 
(CLSI) offers no standard test to detect AmpC producer isolates. There are few 
antimicrobial agents safely effective against these isolates, and many of them are 
not available or even not approved for animal use. Although different detection 
methods are available, the lack of international standardization limits the reporting 
of AmpC by clinical laboratories, which may underestimate this important mecha-
nism of antimicrobial resistance [149].

3. Conclusions

Different environments related to animal production and clinical care can act as 
a source of the emergence of resistance genes. Studies developed over two decades 
show that there are relevant peculiarities that must be considered in the detection 
and understanding of emerging resistance in animal environments to achieve a 
systemic and practical approach to control antimicrobial resistance worldwide. 
This chapter discussed some current challenges, the importance of the poultry 
production environment in the significant emergence of colistin resistance, the 
development of a universal primer that made it possible to detect a variant of the 
mecA gene in Staphylococcus aureus from the dairy environment, and the emergence 
of Acinetobacter baumannii-Acinetobacter calcoaceticus complex and methicillin-
resistant Staphylococcus pseudintermedius considering companion animals. Finally, 
the significant dissemination of the resistance mechanism is determined by the 
production of different classes of beta-lactamases in Gram-negative bacteria in 
human and animals environments. These concepts allow considering antimicrobial 
resistance in a One Health approach, which provides a global strategy for expanding 
collaboration and interdisciplinary communication.



Antimicrobial Resistance - A One Health Perspective

14

Author details

Miliane Moreira Soares de Souza1*, Cláudio Marcos Rocha-de-Souza2,  
Dayanne Araújo de Melo1, Cássia Couto da Motta1, Ramon Loureiro Pimenta3, 
Irene da Silva Coelho1 and Shana de Mattos de Oliveira Coelho1

1 Microbiology and Immunology Department, Institute of Veterinary, Federal Rural 
University of Rio de Janeiro, Brazil

2 Research Laboratory in Nosocomial Infection, Institute Osvaldo Cruz Foundation, 
Rio de Janeiro, Brazil

3 Veterinary School, University of Vassouras, Rio de Janeiro, Brazil

*Address all correspondence to: milianemss@gmail.com

Acknowledgements

We are grateful to the Foundation for Research Support of the State of Rio de 
Janeiro (FAPERJ), National Council for Scientific and Technological Development 
(CNPq), and Coordination for the Improvement of Higher Education Personnel 
(CAPES) for grants that supported this work. We express our sincere thanks to Dr. 
Catherine Logue, Dr. Lisa Nolan, and Dr. Nicolle Barbieri from Poultry Disease 
Research Center, University of Georgia, United States of America, for providing 
us with technical conditions for the development of part of the reported work. 
We also thank Dr. Helena Maria Neto Ferreira from the Department of Pharmacy, 
University of Porto, Portugal, for helping us perform the initial beta-lactamases 
experiments. Our deep gratitude goes to all the former and present staff of the 
Veterinary Bacteriology Laboratory at Federal Rural University of Rio de Janeiro.

© 2020 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms 
of the Creative Commons Attribution License (http://creativecommons.org/licenses/
by/3.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 



15

Of Animal and Men: The Importance of Animal Environment to Antimicrobial Resistance…
DOI: http://dx.doi.org/10.5772/intechopen.92118

References

[1] World Health Organization. WHO 
publishes list of bacteria for which 
new antibiotics are urgently needed 
[Internet]. 2017. Available from: https://
www.who.int

[2] O’Neil J. Trackling drug-resistant 
infections globally: final report and 
recommendations. The review on 
antimicrobial resistance [Internet]. 
2016. Available from: https://amr-
review.org/sites/default/files/160518

[3] Alós JI. Resistencia bacteriana a los 
antibióticos: Una crisis global. Antibiotic 
resistance: A global crisis. Enfermedades 
Infecciosas y Microbiología Clínica. 
2015;33:692-699. DOI: 10.1016/j.
eimc.2014.10.004

[4] Courvalin P. Why is antibiotic 
resistance a deadly emerging disease? 
Clinical Microbiology and Infection. 
2016;22:405-407. DOI: 10.1016/j.
cmi.2016.01.012

[5] Holmes AH, Moore LSP, 
Sundsfjord A, Steinbakk M, 
Regmi S, Karkey A. Understanding 
the mechanisms and drivers 
of antimicrobial resistance. 
Antimicrobials: Sustainable Access 
and Sustainable Effectiveness. 
2016;387(10014):176-187. DOI: 10.1016/
S0140-6736(15)00473-0

[6] Bhullar K, Waglechner N, 
Pawlowski A, Koteva K, Banks E. 
Antibiotic resistance is prevalent in an 
isolated cave microbiome. PLoS One. 
2012;7(4):e34953. DOI: 10.1371/journal.
pone.0034953

[7] Dantas G, Sommer MO, 
Oluwasegun RD, Church GM. Bacteria 
subsisting on antibiotics. Science. 
2008;4(5872):100-103. DOI: 10.1126/
science.1155157

[8] World Health Organization. 
Antibiotic Resistance [Internet]. 2018. 
Available from: https://www.who.

int/news-room/fact-sheets/detail/
antibiotic-resistance

[9] Wang Y, Tian GB, Zhang R, et al. 
Prevalence, risk factors, outcomes, 
and molecular epidemiology of 
mcr-1-positive Enterobacteriaceae 
in patients and healthy adults from 
China: An epidemiological and clinical 
study. The Lancet Infectious Diseases. 
2017;17(4):390-399. DOI: 10.1016/
S1473-3099(16)30527-8

[10] Poirel L, Nordmann P. Emerging 
plasmid-encoded colistin resistance: 
The animal world as the culprit? The 
Journal of Antimicrobial Chemotherapy. 
2016;71(8):2326-2327. DOI: 10.1093/jac/
dkw074

[11] Aires CAM, Conceição-Neto OC, 
Oliveira TRTE, Dias CF, Montezzi LF, 
Picão RC, et al. Emergence of plasmid-
mediated mcr-1 gene in clinical KPC-
2-producing Klebsiella pneumoniae 
ST392 in Brazil. Antimicrobial Agents 
and Chemotherapy. 2017;50:282-284. 
DOI: 10.1128/AAC.00317-17

[12] Conceição-Neto OC, Aires CAM, 
Pereira NF, da Silva LHJ, Picão RC, 
Siqueira BN, et al. Detection of the 
plasmid-mediated mcr-1 gene in clinical 
KPC-2-producing Escherichia coli 
isolates in Brazil. International 
Journal of Antimicrobial Agents. 
2017;50(2):282-284. DOI: 10.1016/j.
ijantimicag.2017.05.003

[13] Economou V, Gousia P. Agriculture 
and food animals as a source of 
antimicrobial-resistant bacteria. 
Infection and Drug Resistance. 
2015;8:49-61. DOI: 10.2147/IDR.S55778

[14] Poirel L, Jayol A, Nordmann P. 
Polymyxins: Antibacterial activity, 
susceptibility testing, and resistance 
mechanisms encoded by plasmids or 
chromosomes. Clinical Microbiology 
Reviews. 2017;30:557-596. DOI: 10.1128/
CMR.00064-16



Antimicrobial Resistance - A One Health Perspective

16

[15] Liu YY, Wang Y, Walsh TR, et al. 
Emergence of plasmid-mediated 
colistin resistance mechanism MCR-1 in 
animals and human beings in China: 
A microbiological and molecular 
biological study. The Lancet Infectious 
Diseases. 2016;16(2):161-168. DOI: 
10.1016/S1473-3099(15)00424-7

[16] Di Pilato V, Arena F, Tascini C, 
Cannatelli A, Henrici De Angelis L, 
Fortunato S, et al. Mcr-1.2, a new mcr 
variant carried on a transferable 
plasmid from a colistin-resistant KPC 
carbapenemase producing Klebsiella 
pneumoniae strain of sequence type 
512. Antimicrobial Agents and 
Chemotherapy. 2016;60(9):5612-5615. 
DOI: 10.1128/AAC.01075-16

[17] Yang YQ , Li YX, Song T, Yang YX, 
Jiang W, Zhang AY, et al. Colistin 
resistance gene mcr-1 and its variant 
in Escherichia coli isolates from 
chickens in China. Antimicrobial 
Agents and Chemotherapy. 
2017;61(5):e01204-e01216. DOI: 
10.1128/AAC.01204-16

[18] Lu X, Hu Y, Luo M, Zhou H, 
Wang X, Du Y, et al. MCR-1.6, a new 
MCR variant carried by an IncP plasmid 
in a colistin-resistant Salmonella enterica 
serovar Typhimurium isolate from 
a healthy individual. Antimicrobial 
Agents and Chemotherapy. 
2017;61(5):e02632-e02616. DOI: 
10.1128/AAC.02632-16

[19] Basil XB, Lammens C, Ruhal R, 
Kumar-Singh S, Butaye P, Goossens H, 
et al. Identification of a novel plasmid-
mediated colistin-resistance gene, mcr-
2, in Escherichia coli. Euro Surveillance. 
2016;21(27). DOI: 10.2807/1560-7917

[20] Yin W, Li H, Shen Y, Liu Z, 
Wang S, Shen Z, et al. Novel plasmid-
mediated colistin resistance gene 
mcr-3 in Escherichia coli. MBio. 
2017;8(4):e01166-e01117. DOI: 10.1128/
mBio.00543-17

[21] Carattoli A, Villa L, Feudi C, et al. 
Novel plasmid-mediated colistin 
resistance mcr-4 gene in Salmonella 
and Escherichia coli, Italy 2013, Spain 
and Belgium, 2015 to 2016. Euro 
Surveillance. 2017;22(31):30589. DOI: 
10.2807/1560-7917.ES.2017.22.31.30589

[22] Hammerl JA, Borowiak M, 
Schmoger S, Shamoun D, Grobbel M, 
Malorny B, et al. Mcr-5 and a novel 
mcr-5.2 variant in Escherichia coli 
isolates from food and food-producing 
animals, Germany, 2010 to 2017. The 
Journal of Antimicrobial Chemotherapy. 
2018;73(5):1433-1435. DOI: 10.1093/jac/
dky020

[23] Partridge SR, Di Pilato V, Doi Y, 
Feldgarden M, Haft DH, Klimke W, 
et al. Proposal for assignment of allele 
numbers for mobile colistin resistance 
(mcr) genes. The Journal of 
Antimicrobial Chemotherapy. 
2018;73(10):2625-2630. DOI: 10.1093/
jac/dky262

[24] Wang X, Wang Y, Zhou Y, Li J, 
Yin W, Wang S, et al. Emergence of a 
novel mobile colistin resistance gene, 
mcr-8, in NDM-producing Klebsiella 
pneumoniae. Emerging Microbes & 
Infections. 2018;7:1-9. DOI: 10.1038/
s41426-018-0124-z

[25] Carroll LM, Gaballa A, 
Guldimann C, Sullivan G, Henderson LO, 
Wiedmann M. Identification of novel 
mobilized colistin resistance gene 
mcr-9 in a multidrug-resistant, colistin-
susceptible Salmonella enterica serotype 
Typhimurium isolate. Molecular 
Biology. 2019;10(3):e00853-e00819. 
DOI: 10.1128/mBio.00853-19

[26] Shen Z, Wang Y, Shen Y, Shen J, 
Wu C. Early emergence of mcr-1 in 
Escherichia coli from food-producing 
animals. The Lancet Infectious 
Diseases. 2016;16:293. DOI: 10.1016/
S1473-3099(16)00061-X

[27] Rhouma M, Beaudry F, Letellier A. 
Resistance to colistin: What is the fate 



17

Of Animal and Men: The Importance of Animal Environment to Antimicrobial Resistance…
DOI: http://dx.doi.org/10.5772/intechopen.92118

for this antibiotic in pig production? 
International Journal of Antimicrobial 
Agents. 2016;48(2):119-126. DOI: 
10.1016/j.ijantimicag.2016.04.008

[28] Tegetmeyer HE, Jones SC, 
Langford PR, et al. ISApl1, a novel 
insertion element of Actinobacillus 
pleuropneumoniae, prevents ApxIV 
based serological detection of serotype 
7 strain AP76. Veterinary Microbiology. 
2008;128(3-4):342-353. DOI: 10.1016/j.
vetmic.2007.10.025

[29] European Medicines Agency - 
Antimicrobial Advice AdHoc Expert 
Group. Updated advice on the use of 
colistin products in animals within 
the European Union: development of 
resistance and possible impact on human 
and animal health. 2016. Available from: 
http://www.ema.europa.eu/docs

[30] Irrgang A, Roschanski N, 
Tenhagen B, Grobbel M, 
Skladnikiewicz-Ziemer T, Thomas K, 
et al. Prevalence of mcr-1 in E. coli from 
livestock and food in Germany, 2010-
2015. PLOS One. 2016;11(7):e0159863. 
DOI: 10.1371/journal.pone.0159863

[31] Zurfluh K, Buess S, Stephan R, 
Nüesch-Inderbinen M. Assessment 
of the occurrence of MCR producing 
Enterobacteriaceae in Swiss and 
imported poultry meat. Journal of Food 
Science & Technology. 2016;1:24-31. 
DOI: 10.15436/JFST.1.4.5

[32] Manageiro V, Clemente L, 
Graça R, Correia I, Albuquerque T, 
Ferreira E, et al. New insights into 
resistance to colistin and third-
generation cephalosporins of 
Escherichia coli in poultry, Portugal: 
Novel blaCTX-M-166 and blaESAC 
genes. International Journal of Food 
Microbiology. 2017;263:67-73. DOI: 
10.1016/j.ijfoodmicro.2017.10.007

[33] Liu BT, Song F, Zou M, Zhang QD, 
Shan H. High incidence of Escherichia 
coli strains coharboring mcr-1 and 

blaNDM from chickens. Antimicrobial 
Agents and Chemotherapy. 2017;61. 
DOI: 10.1128/AAC.02347-16

[34] Zhang P, Shen Z, Zhang C, Song L, 
Wang B, Shang J, et al. Surveillance 
of antimicrobial resistance among 
Escherichia coli from chicken and 
swine, China, 2008-2015. Veterinary 
Microbiology. 2017;03:49-55. DOI: 
10.1016/j.vetmic.2017.02.008

[35] Ministry of Agriculture, Livestock 
and Supply [Internet]. Normative 
Instruction. 2016. Available from: 
http://www.in.gov.br/materia/
asset_publisher/

[36] Fernandes MR, Moura Q , Sartori L, 
Silva KC, Cunha MPV, Esposito F, et al. 
Silent dissemination of colistin-resistant 
Escherichia coli in South America 
could contribute to the global spread 
of the mcr-1 gene. Euro Surveillance. 
2016;21(17)

[37] Lentz SAM, de Lima-Morales D, 
Cuppertino VML, Nunes LS, da 
Motta AS, Zavascki AP, et al. Letter to 
the editor: Escherichia coli harbouring 
mcr-1 gene isolated from poultry not 
exposed to polymyxins in Brazil. Euro 
Surveillance. 2016;21:26

[38] Monte DF, Mem A, Fernandes MR, 
Cerdeira L, Esposito F, Galvão GA, 
et al. Chicken meat as a reservoir of 
Colistin-resistant Escherichia coli 
strains carrying mcr-1 genes in South 
America. Antimicrobial Agents and 
Chemotherapy. 2017;61(5). DOI: 
10.1128/AAC.02718-16

[39] Pimenta RL. Evaluation of 
antimicrobial resistance and virulence 
in bacterial poultry isolated in cutting 
and posture establishments in the state 
of Rio de Janeiro [thesis]. Rio de Janeiro: 
Federal Rural University of Rio de 
Janeiro; 2018

[40] Grady EN, MacDonald J, 
Liu L, Richman A, Yuan ZC. Current 



Antimicrobial Resistance - A One Health Perspective

18

knowledge and perspectives of 
Paenibacillus: A review. Microbial 
Cell Factories. 2016;15:203-221. DOI: 
10.1186/s12934-016-0603-7

[41] Faldynova M, Videnska P, 
Havlickova H, Sisak F, Juricova H, 
Baba V, et al. Prevalence of antibiotic 
resistance genes in faecal samples from 
cattle, pigs and poultry. Veterinární 
Medicína. 2013;58:298-304

[42] Udikovic-Kolic N, Wichmann F, 
Broderick NA, Handelsman J. Bloom 
of resident antibiotic-resistant bacteria 
in soil following manure fertilization. 
Proceedings of the National Academy 
of Sciences. 2014;111:15202-15207. DOI: 
10.1073/pnas.1409836111

[43] Wu N, Qiao M, Zhang B, 
Cheng WD, Zhu YG. Abundance and 
diversity of tetracycline resistance 
genes in soils adjacent to representative 
swine feedlots in China. Environmental 
Science & Technology. 2010;44:6933-
6939. DOI: 10.1021/es1007802

[44] Zhu Y, Johnson T, Su J, Qiao M, 
Guo G, Stedtfeld R, et al. Diverse and 
abundant antibiotic resistance genes 
in Chinese swine farms. Proceedings 
of the National Academy of Sciences. 
2013;1109:3435-3440. DOI: 10.1073/
pnas.1222743110

[45] Herath EM, Palansooriya AGKN, 
Dandeniya WS, Jinadasa RN. An 
assessment of antibiotic-resistant 
bacteria in poultry litter and 
agricultural soils in Kandy district, Sri 
Lanka. Tropical Agricultural Research. 
2016;27:389-398. DOI: 10.4038/tar.
v27i4.8215

[46] Yang Q , Zhang H, Guo Y, 
Tian T. Influence of chicken manure 
fertilization on antibiotic-resistant 
bacteria in soil and the endophytic 
bacteria of pakchoi. International 
Journal of Environmental Research 
and Public Health. 2016;13:662. DOI: 
10.3390/ijerph13070662

[47] Oliveira CC, Lopes ES, Barbosa DR, 
Pimenta RL, Sobrinho NMBA, 
Coelho SMO, et al. Occurrence of the 
colistin resistance mcr-1 gene in soils 
from intensive vegetable production and 
native vegetation. European Journal of 
Soil Science. 2019;70(4):876-881. DOI: 
10.1111/ejss.12832

[48] Weese JS. Methicillin resistance 
Staphylococcus aureus in animals. ILAR 
Journal. 2010;51:233-244. DOI: 10.1093/
ilar.51.3.233

[49] Calazans-Silva AC, Medeiros PT, 
Araujo DM, et al. Genetic analysis of 
mecA gene and detection of homologue 
pbpD in Staphylococcus sciuri group. 
Brazilian Journal of Microbiology. 
2014;45(2):651-655. DOI: 10.1590/
s1517-83822014000200038

[50] Melo DA, Soares BS, Motta CC, 
Dubenczuck FC, Barbieri NL, 
Logue CM, et al. Accuracy of PCR 
universal primer for methicillin-
resistant Staphylococcus and 
comparison of different phenotypic 
screening assays. Brazilian Journal of 
Microbiology. Mar 2020;51(1):403-407. 
DOI: 10.1007/s42770-019-00171-6

[51] Pantosti A. Methicillin-resistant 
Staphylococcus aureus associated 
with animals and its relevance 
to human health. Frontiers in 
Microbiology. 2012;3:127. DOI: 10.3389/
fmicb.2012.00127

[52] Fishovitz J, Hermoso JA, Chang M, 
Mobashery S. Penicillin-binding protein 
2a of methicillin-resistant Staphylococcus 
aureus. IUBMB Life. 2014;66:572-577. 
DOI: 10.1002/iub.1289

[53] Aedo S, Tomasz A. Role of the 
stringent stress response in the 
antibiotic resistance phenotype of 
methicillin-resistant Staphylococcus 
aureus. Antimicrobial Agents and 
Chemotherapy. 2016;60(4):2311-2317. 
DOI: 10.1128/AAC.02697-15



19

Of Animal and Men: The Importance of Animal Environment to Antimicrobial Resistance…
DOI: http://dx.doi.org/10.5772/intechopen.92118

[54] Clinical and Laboratory Standards 
Institute (CLSI). Performance Standards 
for Antimicrobial Susceptibility 
Testing. 28th ed. Wayne, PA: CLSI, CLSI 
Supplement M100; 2018

[55] Clinical and Laboratory Standards 
Institute (CLSI). Performance Standards 
for Antimicrobial Disk and Dilution 
Susceptibility Tests for Bacteria Isolated 
from Animals. 5th ed. Wayne, PA: CLSI, 
CLSI Standard VET01; 2018

[56] Melo DA, Coelho IS, Motta CC,  
Rojas ACCM, Dubenczuk FC, 
Coelho SMO, et al. Impairments 
of mecA gene detection in bovine 
Staphylococcus spp. Brazilian Journal of 
Microbiology. 2014;45:1075-1082. DOI: 
10.1590/S1517-83822014000300041

[57] Garcia-Alvarez L, Holden MT, 
Lindsay H, Webb CR, Brown DF, 
Curran MD, et al. Methicillin-resistant 
Staphylococcus aureus with a novel 
mecA homologue in human and bovine 
populations in the UK and Denmark: A 
descriptive study. The Lancet Infectious 
Diseases. 2011;11:595-603. DOI: 10.1016/
S1473-3099(11)70126-8

[58] Shore AC, Deasy EC, 
Slickers P, Brennan GO, Connell B, 
Monecke S, et al. Detection of 
staphylococcal cassette chromosome 
mec type XI carrying highly divergent 
mecA, mecI, mecR1, blaZ, and ccr genes 
in human clinical isolates of clonal 
complex 130 methicillin-resistant 
Staphylococcus aureus. Antimicrobial 
Agents and Chemotherapy. 
2011;55:3765-3773. DOI: 10.1128/
AAC.00187-11

[59] Paterson GK, FJE M, Harrison EM, 
EJP C, Torok ME, Zadoks RN, et al. 
The emergence of mecC methicillin-
resistant Staphylococcus aureus. Trends 
in Microbiology. 2014;22:42-47. DOI: 
10.1016/j.tim.2013.11.003

[60] Loncaric I, Kübber-Heiss A, 
Posautz A, Ruppitsch W, Lepuschitz S, 

Schauer B, et al. Characterization of 
mecC gene-carrying coagulase-negative 
Staphylococcus spp. isolated from various 
animals. Veterinary Microbiology. 
2019;230:138-144. DOI: 10.1016/j.
vetmic.2019.02.014

[61] Fitzgerald JR. Livestock-associated 
Staphylococcus aureus: Origin, evolution 
and public health threat. Trends in 
Microbiology. 2010;20:192-198. DOI: 
10.1016/j.tim.2012.01.006

[62] Soares LC, Pereira IA, 
Pribul BR, Oliva MS, Coelho SMO, 
Souza MMS. Antimicrobial resistance 
and detection of mecA and blaZ genes 
in coagulase-negative Staphylococcus 
isolated from bovine mastitis. 
Pesquisa Veterinaria Brasileira. 
2012;32:692-696. DOI: 10.1590/
S0100-736X2012000800002

[63] Mendonça ECL, Marques VF, 
Melo DA, Alencar TA, Coelho IS, 
Coelho SMO, et al. Phenogenotypical 
characterization of antimicrobial 
resistance in Staphylococcus spp. 
isolated from bovine mastitis. 
Pesquisa Veterinaria Brasileira. 
2012;31:859-864. DOI: 10.1590/
S0100-736X2012000900008

[64] Murakami KW, Minamide K, 
Wada W, Nakamura E, Teraoka H, 
Watanbe S. Identification of methicillin 
resistant strains of staphylococci 
by polymerase chain reaction. 
Journal of Clinical Microbiology. 
1991;29:2240-2244

[65] Amiot C, Bastian B, Martens P. People 
and companion animals: It takes two to 
tango. Bioscience. 2016;66(7):552-560. 
DOI: 10.1093/biosci/biw051

[66] Guardabassi L, Damborg P, 
Stamm I, Kopp PA, Broens EM, 
Toutain PL. Diagnostic microbiology 
in veterinary dermatology: Present 
and future. Veterinary Dermatology. 
2017;28:146-e30. DOI: 10.1111/
vde.12414



Antimicrobial Resistance - A One Health Perspective

20

[67] Tamang MD, Nam HM, Kim TS, 
Jang GC, Jung SC, Lim SK. Emergence 
of extended-spectrum beta-lactamase 
(CTX-M-15 and CTX-M-14)-producing 
nontyphoid Salmonella with reduced 
susceptibility to ciprofloxacin among 
food animals and humans in Korea. 
Journal of Clinical Microbiology. 
2011;49(7):2671-2675. DOI: 10.1128/
JCM.00754-11

[68] Marí-Almirall M, Cosgaya C, 
Higgins PG, Van Assche A, 
Telli M, Huys G, et al. MALDI-TOF/
MS identification of species from the 
Acinetobacter baumannii (Ab) group 
revisited: Inclusion of the novel A. 
seifertii and A. dijkshoorniae species. 
Clinical Microbiology and Infection. 
2017;23:210.e1-210.e9. DOI: 10.1016/j.
cmi.2016.11.020

[69] Püntener-Simmen S, 
Zurfluh K, Schmitt S, Stephan R, 
Nüesch-Inderbinen M. Phenotypic and 
genotypic characterization of clinical 
isolates belonging to the Acinetobacter 
calcoaceticus-Acinetobacter baumannii 
(ACB) complex isolated from animals 
treated at a veterinary Hospital in 
Switzerland. Frontiers in Veterinary 
Science. 2019;6:17. DOI: 10.3389/
fvets.2019.00017

[70] Chen Y, Ai L, Guo P,  
Huang H, Wu Z, Liang X, et al. 
Molecular characterization of multidrug 
resistant strains of Acinetobacter 
baumannii isolated from pediatric 
intensive care unit in a Chinese 
tertiary hospital. BMC Infectious 
Diseases. 2018;18:614. DOI: 10.1186/
s12879-018-3511-0

[71] Kuzi S, Blum SE, Kahane N, 
Adler A, Hussein O, Segev G, et al. 
Multi-drug-resistant Acinetobacter 
calcoaceticus-Acinetobacter baumannii 
complex infection outbreak in dogs and 
cats in a veterinary hospital. The Journal 
of Small Animal Practice. 2016;57:617-
625. DOI: 10.1111/jsap.12555

[72] Maragakis LL, Perl TM. 
Acinetobacter baumannii: Epidemiology, 
antimicrobial resistance, and treatment 
options. Clinical Infectious Diseases. 
2008;2008(46):1254-1263. DOI: 
10.1086/529198

[73] Poirel L, Bonnin RA, 
Nordmann P. Genetic basis of antibiotic 
resistance in pathogenic Acinetobacter 
species. IUBMB Life. 2011;63:1061-1067. 
DOI: 10.1002/iub.532

[74] Rodríguez CH, Nastro M, 
Famiglietti A. Carbapenemases in 
Acinetobacter baumannii. Review of 
their dissemination in Latin America. 
Revista Argentina de Microbiología. 
2018;50(3):327-333. DOI: 10.1016/j.
ram.2017.10.006

[75] Héritier C, Poirel L, 
Fournier PE, Claverie JM, Raoult D, 
Nordmann P. Characterization of the 
naturally occurring oxacillinase of 
Acinetobacter baumannii. Antimicrobial 
Agents and Chemotherapy. 
2005;49:4174-4179. DOI: 10.1128/
AAC.49.10.4174-4179.2005

[76] Corvec S, Poirel L, Naas T, 
Drugeon H, Nordmann P. Genetics 
and expression of the carbapenem 
hydrolyzing oxacillinase gene 
blaOXA-23 in Acinetobacter 
baumannii. Antimicrobial Agents and 
Chemotherapy. 2007;51:1530-1533. DOI: 
10.1128/AAC.01132-06

[77] McQueary CN, Actis LA. 
Acinetobacter baumannii biofilms: 
Variations among strains and 
correlations with other cell properties. 
Journal of Microbiology. 2011;49:243-
250. DOI: 10.1007/s12275-011-0343-7

[78] Sun F, Qu F, Ling Y, et al. Biofilm-
associated infections: Antibiotic 
resistance and novel therapeutic 
strategies. Future Microbiology. 
2013;8(7):877-886. DOI: 10.2217/
fmb.13.58



21

Of Animal and Men: The Importance of Animal Environment to Antimicrobial Resistance…
DOI: http://dx.doi.org/10.5772/intechopen.92118

[79] Hajek V. Staphylococcus intermedius, 
a new species isolated from animals. 
International Journal of Systematic 
Bacteriology. 1976;26:401-408. DOI: 
10.1099/00207713-26-4-401

[80] Devriese L, Vancanney M, 
Baele M, Vaneechoutte M, De 
Graef E, Snauwaert C, et al. 
Staphylococcus pseudintermedius sp. 
nov., a coagulase-positive species 
from animals. International Journal 
of Systematic and Evolutionary 
Microbiology. 2005;55:1569-1573. DOI: 
10.1099/ijs.0.63413-0

[81] Bannoehr J, Guardabassi L. 
Staphylococcus pseudintermedius in 
the dog: Taxonomy, diagnostics, 
ecology, epidemiology and 
pathogenicity. Veterinary 
Dermatology. 2012;23:253-e52. DOI: 
10.1111/j.1365-3164.2012.01046

[82] Sasaki T, Kikuchi K, Tanaka Y, 
Takahashi N, Kamata S, Hiramatsu K. 
Reclassification of phenotypically 
identified Staphylococcus intermedius 
strains. Journal of Clinical Microbiology. 
2007;45:2770-2778. DOI: 10.1128/
JCM.00360-07

[83] Murray AK, Lee J, Bendal LR, 
Zhang L, Sunde M, Schau Slettemeås J, 
et al. Staphylococcus cornubiensis sp. nov., 
a novel member of the Staphylococcus 
intermedius group (SIG). International 
Journal of Systematic and Evolutionary 
Microbiology. 2018;68:3404-3408. DOI: 
10.1099/ijsem.0.002992

[84] Devriese LA, Hermans K, 
Baele M, Haesebrouck F. Staphylococcus 
pseudintermedius versus Staphylococcus 
intermedius. Veterinary Microbiology. 
2009;133:206-207. DOI: 10.1016/j.
vetmic.2008.06.002

[85] Van Duijkeren E, Catry B, Greko C, 
Moreno MA, Pomba MC, Pyörälä S, 
et al. Review on methicillin-resistant 
Staphylococcus pseudintermedius. The 

Journal of Antimicrobial Chemotherapy. 
2011;66:2705-2714. DOI: 10.1093/jac/
dkr367

[86] Van Hoovels L, Vankeerberghen A, 
Boel A, Van Vaerenbergh K, De 
Beenhouwer H. First case of Staphylococcus 
pseudintermedius infection in a human. 
Journal of Clinical Microbiology. 
2006;44:4609-4612. DOI: 10.1128/
JCM.01308-06

[87] Kadlec K, Schwarz S, Perreten V, 
Andersson UG, Finn M, Greko C, et al. 
Molecular analysis of methicillin-
resistant Staphylococcus pseudintermedius 
of feline origin from different European 
countries and North America. The 
Journal of Antimicrobial Chemotherapy. 
2010;65(8):1826-1828. DOI: 10.1093/jac/
dkq203

[88] Abraham JL, Morris DO, 
Griffeth GC, Shofer FS, Rankin SC. 
Surveillance of healthy cats and cats 
with inflammatory skin disease for 
colonization of the skin by methicillin-
resistant coagulase-positive 
staphylococci and Staphylococcus 
schleiferi ssp. schleiferi. Veterinary 
Dermatology. 2001;18:252-259. DOI: 
10.1111/j.1365-3164.2007.00604.x

[89] Wettstein K, Descloux S, Rossan A, 
Perreten V. Emergence of methicillin-
resistant Staphylococcus pseudintermedius 
in Switzerland: Three cases of urinary 
tract infections in cats. Schweizer 
Archiv für Tierheilkunde. 2008;150:339-
343. DOI: 10.1024/0036-7281.150.7.339

[90] Pomba C, Couto N, Moodley A. 
Treatment of a lower urinary tract 
infection in a cat caused by a multi-drug 
methicillin-resistant Staphylococcus 
pseudintermedius and Enterococcus 
faecalis. Journal of Feline Medicine 
and Surgery. 2010;12:802-806. DOI: 
10.1016/j.jfms.2010.04.006

[91] Frank LA, Kania SA, Hnilica KA, 
Wilkes RP, Bemis DA. Isolation of 



Antimicrobial Resistance - A One Health Perspective

22

Staphylococcus schleiferi from dogs with 
pyoderma. Journal of the American 
Veterinary Medical Association. 
2003;222:451-454. DOI: 10.2460/
javma.2003.222.451

[92] Ishihara K, Shimokubo N, 
Sakagami A, Ueno H, Muramatsu Y, 
Kadosawa T, et al. Occurrence and 
molecular characteristics of 
methicillin-resistant Staphylococcus 
aureus and methicillin-resistant 
Staphylococcus pseudintermedius in an 
academic veterinary hospital. Applied 
and Environmental Microbiology. 
2010;76:5165-5174. DOI: 10.1128/
AEM.02780-09

[93] Walther B, Hermes J, Cuny C, 
Wieler LH, Vincze S, Abou Elnaga Y, 
et al. Sharing more than friendship –  
Nasal colonization with coagulase-
positive staphylococci (CPS) and 
co-habitation aspects of dogs and their 
owners. PLoS One. 2012;7:e35197. DOI: 
10.1371/journal.pone.0035197

[94] Barnham M, Holmes B.  
Isolation of CDC group M-5 and 
Staphylococcus intermedius from 
infected dog bites. The Journal of 
Infection. 1992;25:332-334. DOI: 
10.1016/0163-4453(92)91759-5

[95] Lee J. Staphylococcus intermedius 
isolated from dog-bite wounds. The 
Journal of Infection. 1994;29:105. DOI: 
10.1016/s0163-4453(94)95276-0

[96] Vandenesch F, Celard M, Arpin D, 
Bes M, Greenland T, Etienne J, et al. 
Catheter-related bacteremia associated 
with coagulase-positive Staphylococcus 
intermedius. Journal of Clinical 
Microbiology. 1995;33:2508-2510

[97] Gerstadt K, Daly JS, 
Mitchell M, Wessolossky M, 
Cheeseman SH. Methicillin-resistant 
Staphylococcus intermedius pneumonia 
following coronary artery bypass 
grafting. Clinical Infectious Diseases. 
1999;29:218-219. DOI: 10.1086/520168

[98] Tanner MA, Everett CL, 
Youvan DC. Molecular phylogenetic 
evidence for noninvasive zoonotic 
transmission of Staphylococcus 
intermedius from a canine pet 
to a human. Journal of Clinical 
Microbiology. 2000;38:1628-1631

[99] Kikuchi K, Karasawa T, Piao C, 
Itoda I, Hidai H, Yamaura H, et al. 
Molecular confirmation of transmission 
route of Staphylococcus intermedius 
in mastoid cavity infection from 
dog saliva. Journal of Infection and 
Chemotherapy. 2004;10:46-48. DOI: 
10.1007/s10156-003-0281-3

[100] Pottumarthy S, Schapiro JM, 
Prentice JL, Houze YB, Swanzy SR, 
Fang FC, et al. Clinical isolates of 
Staphylococcus intermedius masquerading 
as methicillin-resistant Staphylococcus 
aureus. Journal of Clinical Microbiology. 
2004;42:5881-5884. DOI: 10.1128/
JCM.42.12.5881-5884.2004

[101] Atalay B, Ergin F, Cekinmez M, 
Caner H, Altinors N. Brain abscess 
caused by Staphylococcus intermedius. 
Acta Neurochirurgica. 2005;147:347-
348. DOI: 10.1007/s00701-004-0437-7

[102] Kempker R, Mangalat D, 
Kongphet-Tran T, Eaton M. Beware of 
the pet dog: A case of Staphylococcus 
intermedius infection. The American 
Journal of the Medical Sciences. 
2009;338:425-427. DOI: 10.1097/
MAJ.0b013e3181b0baa9

[103] Stegmann R, Burnens A, 
Maranta CA, Perrten V. Human infection 
associated with methicillin-resistant 
Staphylococcus pseudintermedius 
ST71. The Journal of Antimicrobial 
Chemotherapy. 2010;65:2047-2048. 
DOI: 10.1093/jac/dkq241

[104] Somayaji R, Rubin JE, 
Priyantha MAR, Church D. Exploring 
Staphylococcus pseudintermedius: An 
emerging zoonotic pathogen? Future 



23

Of Animal and Men: The Importance of Animal Environment to Antimicrobial Resistance…
DOI: http://dx.doi.org/10.5772/intechopen.92118

Microbiology. 2016;11:11. DOI: 10.2217/
fmb-2016-0137

[105] Kelesidis T, Tsiodras S. 
Staphylococcus intermedius is not only a 
zoonotic pathogen, but may also cause 
skin abscesses in humans after exposure 
to saliva. International Journal of 
Infectious Diseases. 2010;14:e838-e841. 
DOI: 10.1016/j.ijid.2010.02.2249

[106] Ventola CL. The antibiotic 
resistance crisis part 1: Causes and 
threats. Pharmacy and Therapeutics. 
2015;40(4):277-283

[107] Chatterjee SS, Otto M. Improved 
understanding of factors driving 
methicillin-resistant Staphylococcus 
aureus epidemic waves. Clinical 
Epidemiology. 2013;5:205-217. DOI: 
10.2147/CLEP.S37071

[108] Pomba C, Rantala M, Greko C, 
Baptiste KE, Catry B, Van Duijkeren E, 
et al. Public health risk of antimicrobial 
resistance transfer from companion 
animals. The Journal of Antimicrobial 
Chemotherapy. 2017;72(4):957-968. 
DOI: 10.1093/jac/dkw481

[109] Pehlivanoglu F, Yardimci H.  
Detection of methicillin and 
vancomycin resistance in Staphylococcus 
strains isolated from bovine milk 
samples with mastitis. Kafkas 
Universitesi Veteriner Fakultesi Dergisi. 
2012;18(5):849-855

[110] Katayama Y, Ito T, Hiramatsu K.  
Genetic organization of the 
chromosome region surrounding 
mecA in clinical staphylococcal 
strains: Role of IS431-mediated 
mecI deletion in expression of 
resistance in mecA-carrying, low-level 
methicillin-resistant Staphylococcus 
haemolyticus. Antimicrobial Agents and 
Chemotherapy. 2001;45(7):1955-1963. 
DOI: 10.1128/AAC.45.7.1955-1963.2001

[111] Turlej A, Hryniewicz W, 
Empel J. Staphylococcal cassette 

chromosome mec (SCCmec) 
classification and typing methods: 
An overview. Polish Journal of 
Microbiology. 2011;60(2):95-103

[112] Hiramatsu K, Katayama Y, 
Matsuo M, Sasaki T, Morimoto Y, 
Sekiguchi A, et al. Multi-drug-resistant 
Staphylococcus aureus and future 
chemotherapy. The Journal of Infusional 
Chemotherapy. 2014;20(10):593-601. 
DOI: 10.1016/j.jiac.2014.08.001

[113] Ito T, Katayama Y, Asda K, Mori N, 
Tsutsumimoto K, Tiensasitorn C, et al. 
Structural comparison of three 
types of staphylococcal cassette 
chromosome mec integrated in the 
chromosome in methicillin-resistant 
S. aureus. Antimicrobial Agents and 
Chemotherapy. 2001;45:1323-1336. DOI: 
10.1128/AAC.45.5.1323-1336.2001

[114] Roberts MC. Update on 
macrolide-lincosamide-streptogramin, 
ketolide, and oxazolidinone 
resistance genes. FEMS Microbiology 
Letters. 2008;282:147-159. DOI: 
10.1111/j.1574-6968.2008.01145.x

[115] Perreten V, Kadlec K, 
Schwarz S, GröNlund Andersson U, 
Finn M, Greko C, et al. Clonal spread 
of methicillin-resistant Staphylococcus 
pseudintermedius in Europe and North 
America: An international multicentre 
study. Journal of Antimicrobial 
Chemotherapy. 2010;65:1145-1154. DOI: 
10.1093/jac/dkq078

[116] Ruscher CA, Lubke-Becker A, 
Semmler T, Wleklinski CG, Paasch A, 
Soba A, et al. Widespread rapid emergence 
of a distinct methicillin- and multidrug-
resistant Staphylococcus pseudintermedius 
(MRSP) genetic lineage in Europe. 
Veterinary Microbiology. 2010;144:340-
346. DOI: 10.1016/j.vetmic.2010.01.008

[117] Moodley A, Stegger M, 
Zakour NLB, Fitzgerald JR, 
Guardabassi L. Tandem repeat sequence 
analysis of staphylococcal protein a 



Antimicrobial Resistance - A One Health Perspective

24

(spa) gene in methicillin-resistant 
Staphylococcus pseudintermedius. 
Veterinary Microbiology. 2009;135:320-
3226. DOI: 10.1016/j.vetmic.2008.09.070

[118] Dos Santos TP, Damborg P, 
Moodley A, Guardabassi L. Systematic 
review on global epidemiology of 
methicillin-resistant Staphylococcus 
pseudintermedius: Inference of 
population structure from multilocus 
sequence typing data. Frontiers in 
Microbiology. 2016;7:1599. DOI: 
10.3389/fmicb.2016.01599

[119] Motta CC. Diversity and 
antimicrobial resistance in 
methicillin-resistant Staphylococcus 
pseudintermedius (MRSP) from 
infectious processes in companion 
animals [Thesis]. Rio de Janeiro: Federal 
Rural University of Rio de Janeiro; 2018

[120] Newell DG, Koopmans M, 
Verhoef L, Duizer E, Aidara-Kane A, 
Sprong H, et al. Food-borne diseases –  
The challenges of 20 years ago still 
persist while new ones continue to 
emerge. International Journal of Food 
Microbiology. 2010;139(Suppl 1): 
S3-S15. DOI: 10.1016/j.
ijfoodmicro.2010.01.021

[121] Parmley EJ, Pintar K, Majowicz S, 
Avery B, Cook A, Jokinen C, et al. A 
Canadian application of one health: 
Integration of Salmonella data from 
various Canadian surveillance programs 
(2005-2010). Foodborne Pathogens and 
Disease. 2013;10:747-756. DOI: 10.1089/
fpd.2012.1438

[122] Calistri P, Iannetti S, Danzetta L, 
Narcisi M, Cito V, Di Sabatino F, et al. 
The components of ‘OneWorld-one 
health’ approach. Transboundary and 
Emerging Diseases. 2013;60(Suppl 2): 
4-13. DOI: 10.1111/tbed.12145

[123] Wendt A, Kreienbrock L, 
Campe A. Zoonotic disease  
surveillance – Inventory of systems 
integrating human and animal disease 

information. Zoonoses and Public 
Health. 2015;62(1):61-74. DOI: 10.1111/
zph.12120

[124] Carmena D, Cardona GA. 
Echinococcosis in wild carnivorous 
species: Epidemiology, genotypic 
diversity, and implications for 
veterinary public health. Veterinary 
Parasitology. 2014;202:69-94. DOI: 
10.1016/j.vetpar.2014.03.009

[125] Weldhagen GF. Integrons and 
β-lactamases- a novel perspective 
on resistance. International 
Journal of Antimicrobial Agents. 
2004;23(6):556-562. DOI: 10.1016/j.
ijantimicag.2004.03.007

[126] Zhou H, Zhang T, Yu D, Pi B, Yang 
Q , Zhou J, et al. Genomic analysis of 
the multidrug-resistant Acinetobacter 
baumannii strain MDR-ZJ06 widely 
spread in China. Antimicrobial Agents 
and Chemotherapy. 2011;55(10):4506-
4512. DOI: 10.1128/AAC.01134-10

[127] Fallah F, Taherpour A, Vala MH, 
Hashemi A. Global spread of New Delhi 
mettallo-β-lactamase-1 (NDM-1).  
Archives of Clinical Infectious 
Diseases. 2012;6(4):171-177. DOI: 
10.1155/2014/245162

[128] Bonnin RA, Potron A, Poirel L, 
Lecuyer H, Neri R, Nordmann P. PER-7, 
an extended-spectrum β-lactamase 
with increased activity toward 
broad-spectrum cephalosporins in 
Acinetobacter baumannii. Antimicrobial 
Agents and Chemotherapy. 
2011;55(5):2424-2427. DOI: 10.1128/
AAC.01795-10

[129] Santiago GS, Coelho IS, Moreira A, 
Farias BO, Alencar TA, Souza MMS, 
et al. Detection of mutations in ampC 
promoter/attenuator gene in Escherichia 
coli from dairy cows in Rio de Janeiro 
and Mato Grosso, Brazil. African 
Journal of Microbiology Research. 
2019;13(25):388-391. DOI: 10.5897/
AJMR2019.9134



25

Of Animal and Men: The Importance of Animal Environment to Antimicrobial Resistance…
DOI: http://dx.doi.org/10.5772/intechopen.92118

[130] Khoshnood S, Heidary M, 
Mirnejad R, Bahramian A, 
Sedighi M, Mirzaei H. Drug-resistant 
gram-negative uropathogens: A review. 
Biomedicine & Pharmacotherapy. 
2017;94:982-994. DOI: 10.1016/j.
biopha.2017.08.006

[131] Bush K, Jacoby GA. Updated 
functional classification of 
β-lactamases. Antimicrobial Agents and 
Chemotherapy. 2010;54(3):969-976. 
DOI: 10.1128/AAC.01009-09

[132] Ambler RP. The structure of 
beta-lactamases. Philosophical 
Transactions of the Royal Society B. 
1980;289(1036):321-331. DOI: 10.1098/
rstb.1980.0049

[133] Tooke CL, Hinchliffe P, 
Bragginton EC, Colenso CK, 
Hirvonen HA, Takebayashi Y, et al. 
β-Lactamases and β-lactamase inhibitors 
in the 21st century. Journal of Molecular 
Biology. 2019;431(18):3472-3500. DOI: 
10.1016/j.jmb.2019.04.002

[134] Ghafourian S, Sadeghifard N, 
Soheili S, Sekawi Z. Extended Spectrum 
Beta-lactamases: Definition, 
classification and epidemiology. 
Current Issues in Molecular Biology. 
2015;17:11-21

[135] Paterson DL, Bonomo RA. 
Extended-spectrum β-lactamases: A 
clinical update. Clinical Microbiology 
Reviews. 2005;18:657-686. DOI: 10.1128/
CMR.18.4.657-686.2005

[136] Knothe H, Shah P, Krcmery V, 
Antal M, Mitsuhashi S. Transferable 
resistance to cefotaxime, cefoxitin, 
cefamandole and cefuroxime in clinical 
isolates of Klebsiella pneumoniae 
and Serratia marcescens. Infection. 
1983;11:315-317. DOI: 10.1007/
bf01641355

[137] Brun-Buisson C, Legrand P, 
Philippon A, Montravers F, 
Ansquer M, Duval J. Transferable 

enzymatic resistance to third-generation 
cephalosporins during nosocomial 
outbreak of multiresistant Klebsiella 
pneumoniae. Lancet. 1987;2:302-306. 
DOI: 10.1016/s0140-6736(87)90891-9

[138] Philippon A, Labia R, 
Jacoby G. Extended-spectrum 
β-lactamases. Antimicrobial Agents and 
Chemotherapy. 1989;33:1131-1136. DOI: 
10.1128/aac.33.8.1131

[139] Bauernfeind A, Grimm H, 
Schweighart S. A new plasmidic 
cefotaximase in a clinical isolate of 
Escherichia coli. Infection. 1990;18:294-
298. DOI: 10.1007/bf01647010

[140] Rivoarilala OL, Garin B, 
Andriamahery F, Collard JM. Rapid 
in vitro detection of CTXM groups 1, 2, 
8, 9 resistance genes by LAMP assays. 
PLoS One. 2018;13(7):e0200421. DOI: 
10.1371/journal.pone.0200421

[141] Silva KC, Lincopan N. 
Epidemiology of extended-spectrum 
β-lactamases in Brazil: Clinical impact 
and implications for agribusiness. 
Jornal Brasileiro de Patologia e Medicina 
Laboratorial. 2012;48(2):91-99

[142] Radice M et al. Early dissemination 
of CTX-M-derived enzymes in 
South America. Antimicrobial 
Agents and Chemotherapy. 
2002;46(2):602-604. DOI: 10.1590/
S1676-24442012000200004

[143] Minarini LAR et al. Clonal 
transmission of ESBL- producing 
Klebsiella spp. at a university hospital 
in Brazil. Current Microbiology. 
2008;56(6):587-591. DOI: 10.1007/
s00284-008-9129-5

[144] Sartori L, Sellera P, Moura Q , 
Cardoso B, Cerdeira L, Lincopan N. 
Multidrug-resistant CTX-M-15-positive 
Klebsiella pneumoniae ST307 causing 
urinary tract infection in a dog in 
Brazil. Journal of Global Antimicrobial 



Antimicrobial Resistance - A One Health Perspective

26

Resistance. 2019;19:96-97. DOI: 
10.1016/j.jgar.2019.09.003

[145] Kohlmann R, Nefedev A, Kaase M, 
Gatermann SG. Community-acquired 
adult Escherichia coli meningitis 
leading to diagnosis of unrecognized 
retropharyngeal abscess and cervical 
spondylodiscitis: A case report. BMC 
Infectious Diseases. 2018;15:567. DOI: 
10.1186/s12879-015-1310-4

[146] Mariappan S, Sekar U, 
Kamalanathan A. Carbapenemase-
producing Enterobacteriaceae: Risk 
factors for infection and impact of 
resistance on outcomes. International 
Journal of Applied & Basic Medical 
Research. 2017;7(1):32-39. DOI: 
10.4103/2229-516X.198520

[147] Decousser JW, Poirel L, 
Nordmann P. Recent advances in 
biochemical and molecular diagnostics 
for the rapid detection of antibiotic-
resistant Enterobacteriaceae: A focus on 
ss-lactam resistance. Expert Review of 
Molecular Diagnostics. 2017;17:327-350. 
DOI: 10.1080/14737159.2017.1289087

[148] European Antimicrobial 
Susceptibility Testing Committee. 
Guidelines for Detection of Resistance 
Mechanisms and Specific Resistances 
of Clinical and/or Epidemiological 
Importance. The European Committee 
on Antimicrobial Susceptibility Testing. 
2017. Available from: http://www.
eucast.org.

[149] Santiago GS, Motta CC, 
Almeida GFB, Goncalves D, 
Souza MMS, Coelho IS, et al. A review: 
AmpC β-lactamase production in 
Enterobacteriaceae. The Brazilian 
Journal of Veterinary Medicine. 
2016;38:17-30


