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Despite continuing progress in medical and surgical procedures, staphylococci remain the major Gram-positive

bacterial pathogens that cause a wide spectrum of diseases, especially in patients requiring the utilization of

indwelling catheters and prosthetic devices implanted temporarily or for prolonged periods of time. Within the

genus, if Staphylococcus aureus and S. epidermidis are prevalent species responsible for infections, several

coagulase-negative species which are normal components of the microflora also constitute opportunistic

pathogens that are able to infect patients. In such a clinical context, staphylococci producing biofilms show an

increased resistance to antimicrobials and host immune defenses. Although the biochemical composition of the

biofilm matrix has been extensively studied, the regulation of biofilm formation and the factors contributing to its

stability and release are currently still being discovered. 

staphylococci  biofilm  gene expression  regulation  resistance

1. Biofilm Formation and Clinical Significance

Most bacterial human diseases involve biofilm-producing pathogens. Bacteria growing in surface-associated

communities, which are described as biofilms, are physiologically distinct from free-swimming, planktonic-state

organisms. Biofilms can be defined as sessile microbial communities that are embedded in a self-produced

extracellular matrix  of polysaccharidic or proteinaceous nature associated with DNA, yielding to so-called

“hydrated surface-associated communities” . While biofilms were first described in aquatic environments, biofilm

formation is increasingly recognized as an important parameter in the pathogenesis of many bacterial infections.

Among these infections are diseases that involve the formation of a biofilm on the biomaterials frequently used in

modern medicine (e.g., catheters and polymeric or metallic implants) and hard mineral surfaces (e.g., teeth and

bones) . The hallmark characteristic of a biofilm is the development of a three-dimensional structure of

bacteria that is stabilized within an exopolysaccharide glycocalyx . The formation of bacterial biofilms is an

elaborate process composed of four consecutive phases: attachment, accumulation, maturation, and spontaneous

dispersal . This complex and structured architecture protects the bacteria from hostile environments such as the

human body ; this is not the case for free-floating organisms . In addition, a biofilm’s mode of growth provides

altered susceptibility to some antimicrobials  and affects bacterial killing by professional phagocytes .

The 3D structural organization of bacterial biofilms contains bacteria with different phenotypes  and various

growth rates and metabolic activity, yielding a limited efficiency of the antibiotics that target cell-wall biosynthesis

while the reduced oxidative metabolism limits the access of aminoglycosides to their target .
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Biomaterials implanted for a prolonged period of time, such as durable catheters and orthopedic implants, are

frequent sources of sepsis and infections, mainly due to slime-producing and biofilm-forming bacteria. Thus, a

question arose with respect to the development of materials that demonstrate a reduced incidence of biofilm

formation. It was rapidly noticed that bacterial adhesion (attachment) is the first step in biofilm formation, and

various methods have been developed to assess adherence and biofilm formation on a given polymer surface. A

brief overview was presented in the review by Götz and Peters . Here, the authors showed that coagulase-

negative staphylococci and S. aureus can bind to almost any implanted material composed of plastic, stainless

steel, or titanium. Bacterial adhesion is not dependent on surface type, whether smooth or textured; or on the

polymeric composition of the implant material, whether silicone or polyurethane; nor is it dependent on the

presence or absence of slime. Bacterial adhesion to biomaterials is a general process that is most likely due to

many surface components. With the help of a green fluorescent protein (gfp) reporter plasmid in S. aureus ,

adhesion and biofilm formation were investigated on various surfaces. Glass slides were coated with three different

materials used as medical devices: titanium, cobalt, and Teflon . As shown, S. aureus adhered and formed a

biofilm even on titanium, the most frequently used material for hip prosthesis. It also adhered and formed a film on

cobalt surfaces, while the adherence to Teflon was less pronounced.

Biofilm formation appears to be genetically programmed and finely regulated , allowing bacteria to

control their microenvironment  and to actively detach from the biofilm matrix to generate metastatic

infectious foci . Genetic analyses were used to reveal the diversity of genetic factors contributing to biofilm

formation, and it appears clearly that multiple pathways are involved in building bacterial biofilm . These

factors, especially during the early stages of biofilm formation, can be functionally replaced or compensated for by

others, depending on environmental and growth conditions .

2. Molecular Control of S. aureus Biofilm Development and
the Role of ica

The formation of mature, three-dimensional biofilms is a complex process composed of different phases:

attachment, accumulation, maturation, and dispersal . While the initial binding to abiotic (protein-free)

surfaces in vitro is mostly based on hydrophobic interactions, primary attachment during infection occurs via the

binding of specific bacterial surface receptors that recognize host matrix proteins . This group of cell-wall-

anchored proteins, named MSCRAMMs (for microbial surface components recognizing adhesive matrix molecules)

, presents a conserved structure containing 4–5 domains with the binding domain exposed to the extracellular

medium. The accumulation phase appears to be related to the production of polysaccharide adhesins that allow

interactions between bacterial cells . Thus, the primary determinant of the accumulation phase of

staphylococcal biofilm formation relates on the production of the polysaccharide intercellular adhesin (PIA), a

process that is dependent on the expression of genes of the icaADBC operon . Biochemical studies have

demonstrated that the PIA consists of polymeric N-acetylglucosamine in which the cells are embedded and

protected against humoral and cellular host immune defense and against antibiotic treatments . PIAs act

as an intercellular adhesin, allowing for the integration of bacterial DNA  and constituting a stable, organized
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structure. They appear to play a role in the formation of multiple bacterial clusters that are involved in biofilm

maturation and include the accumulation-associated protein  and other proteins, such as clumping factor A

(ClfA) , the staphylococcal surface protein (SSP1), and the biofilm-associated protein (Bap) .

With the increasing number of sequenced genomes due to progress in high-throughput sequencing capacity, an ica

locus has been identified in several staphylococci species: S. caprae, S. roterodami, S. carnosus, S.

saprophyticus, S. cohnii, S. capitis, S. sciuri, S. hominis, and S. simulans. It appears to serve the same function as

in S. aureus. Note that if S. aureus remains a potent human pathogen, most of these species represent potential

human opportunistic pathogens.

The ica operon was first identified in S. epidermidis  and has been studied most extensively in that species.

The ica operon is subject to environmental regulation . For example, anaerobic growth was found to induce

expression of the ica operon and PIA production in both S. epidermidis and S. aureus . Expression of the

icaADBC operon appears tightly controlled in S. aureus, evidenced by the fact that it is expressed at very low

levels under in vitro growth conditions . Beenken et al. found that the mutation of ica and the resultant inability to

produce PIA had little impact on in vitro biofilm formation or the colonization of an abiotic surface . A group also

compared an S. aureus strain and its corresponding ica mutant in a tissue cage model of infection and

demonstrated that the ica mutant retained the capacity to colonize at a similar level to the wild-type strain , a

result which was confirmed by others . Taken together, the expression of ica plays a major role in biofilm

formation but is not essential in the colonization of a surface. Interestingly Rachid et al.  showed that the

expression of ica is at least partially controlled by the stress response transcription factor, σ  . Studies

performed with S. aureus have demonstrated that the regulation of ica expression and the ability to form a biofilm

involve regulatory elements other than σ  and IcaR . Among these additional regulatory loci, the accessory gene

regulator (agr) and the staphylococcal accessory regulator (sarA) represent important partners. Note that the

interaction of SarA with agr results in the promotion of biofilm formation. It was also shown that a mutation of sarA

resulted in a reduced capacity to form a biofilm, a phenomenon which is independent of the icaADBC operon but

involves various regulatory pathways, including sar, tcaR, and sRNA . Factors that influence

staphylococcal biofilm formation have been reviewed by Goetz and Otto .

The range of environmental factors altering biofilm formation appears to be indicative of the highly diverse habitats

in which staphylococci are able to form biofilms. For example, the presence of oleic acid induces S. aureus biofilm

formation. This probably results from an ionic interaction of the positively charged PIA with the negatively charged

oleic acid. The effect is even more pronounced under oxygen-limited conditions , a fact consistent with the

observation that anaerobiosis is an important stimulus for ica expression . A mature biofilm reveals an

architecture that ensures the provision of nutrients and oxygen to all cells in the biofilm . As they grow, bacteria

begin to arrange in a three-dimensional structure composed of an array of pillars and mushroom-shaped

structures. These structures are connected by convoluted channels that deliver nutrients and contribute to the

elimination of waste. The maturation of biofilms has been studied by imaging and transcription profiling studies 

. A primary discovery that emerged from microarray experiments is that persistence within a mature biofilm

requires an adaptive response that limits the deleterious effects of pH reduction associated with anaerobic
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metabolism . The cell envelope is a very active compartment as the expression of genes that encode binding

proteins, proteins involved in the synthesis of murein and glucosaminoglycan, PIA, and other enzymes involved in

the cell-envelope metabolism appears to be significantly upregulated. Thus, a biofilm is a dynamic structure that

evolves with environmental conditions, such as physical shear forces, and as a result of the processes that are

sensed and regulated by the bacteria. Once cell clusters reach a sufficient size, groups of cells either detach

(dispersal phase) or die. Thus, it is the cycle of cell growth, detachment, and regrowth that underlies the observed

patterns of organized gene expression .

3. Biosynthesis of PIA/dPNAG and Its Regulation

In 1987, Gordon Christensen published a paper on the phenotypic variation of S. epidermidis slime production in

vitro and in vivo . Today, the “slime” they described was the exopolysaccharide PIA (polysaccharide intercellular

adhesin), whose chemical structure was first described in S. epidermidis in 1996 . Later, PIA was also referred

to as ß-(1,6)-N-acetylglucosamine (PNAG) . The more chemical-sounding name PNAG is not really a correct

description of the glucosamine polymer as it ignores the fact that N-deacetylation takes place at certain intervals,

which is essential for biofilm formation. PIA represents a linear homoglycan of at least 130 beta-1,6-linked 2-deoxy-

2-amino-D-glucopyranosyl residues which are from 80 to 85% N-acetylated. The rest are non-N-acetylated and

positively charged. Since a correct chemical description was cumbersome, the name PIA was chosen in the initial

description of the structure . PIA is a polymer of partially de-N-acetylated ß-1,6-linked N-acetylglucosamine

(dPNAG).

4. Roles of Biofilm in the Tolerance to Multiple Drugs

In a biofilm, the bacterial cells are attached to a surface where, depending on the nutrient content of the

environment, they multiply more or less actively and form a multilayered structure. The maturation to a three-

dimensional biofilm is also called the accumulation phase. Such biofilms are formed in humid or marine

environments in water pipes, on ship hulls, and other on stainless steel surfaces where they cause biofouling ,

which causes enormous costs . Typically, such a biofilm consists of a heterogeneous spectrum of micro- and

macro-organisms whose cells are embedded in a self-produced matrix and whose metabolic products lead to the

corrosion of the metal . In particular, the production of extracellular polymeric substances (EPSs) by

microorganisms facilitates adhesion to material surfaces such as metals. These complex biofilm structures are

highly resistant to extreme stress conditions, and only aggressive bactericidal detergents or harsh physical

treatments such as sonication exhibit antifouling properties .

There are similarities and differences between biofouling and biofilm-associated infections. They have in common

that microorganisms primarily bind to surfaces and change these surfaces by their binding so that further

microorganisms can bind and thus form a robust biofilm, whereby EPSs make an important contribution to the

compactness of the biofilm. While biofouling is a mixture of various microorganisms, biofilm-associated infection is

usually due to a single bacterial species. The National Institutes of Health (NIH) evaluated that biofilm-producing
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bacteria are involved in 65% of all microbial infections and are responsible for 80% of chronic infections. The

annual incidence of biofilm-related infections in the United States represents roughly 2 million cases, causing

268,000 estimated deaths, and is accompanied by USD 18 billion in direct costs for the therapy of these infections

. The bacterial species frequently involved in such infections are S. epidermidis, S. aureus, Enterococcus,

Bacillus, and Candida spp. The origin of these microorganisms may be from the skin or from other indwelling

devices such as central venous catheters or dental work .

With biofilm-associated infection, the largest problem is that many therapeutic approaches fail because a high

proportion of the bacterial cells in a biofilm matrix are “phenotypically” insensitive to most antibiotics. Researchers

deliberately speak here not of resistance, since the latter implies certain resistance genes in the classical sense. In

1994, after penicillin was marketed, it was observed that staphylococci can enter a physiological state called

persistence (or multidrug tolerance) in which lethal antibiotics failed to kill them . Multiple factors appear to

contribute to the global insensitivity of biofilm bacteria :

Enhanced antimicrobial resistance is a general phenomenon of biofilms and is the result of numerous specific

factors which depend on the species involved, the environment of the biofilm, and the antimicrobial agent used;

The implant material on which a biofilm is formed is not or is only scarcely perfused, preventing antibiotic

diffusion at a sufficiently high concentration;

The penetration and diffusion of antibiotics into a thick biofilm is hampered;

The growth rate of bacterial cells in a biofilm is reduced (most antibiotics are efficient against actively growing

bacteria);

The physiology of cells in a biofilm differs from that of planktonic cells.

The phenomenon of the general antibiotic insensitivity of bacterial cells in a biofilm is characterized by the fact that

biofilm-associated cells are insensitive, whereas “the same” cells in suspension are sensitive . This suggests

that insensitivity is not related to classical antibiotic resistance gene but to an altered physiological state in the

biofilm mode of growth. Kim Lewis called the small fraction of essentially invulnerable cells in a biofilm “persisters”

that exhibit multidrug tolerance (MDT) . In Escherichia coli, the toxin–antitoxin (TA) modules RelE-RelB and

HipB-HipA (high-persistence) seam to play a role in the persister phenotype. The overproduction of RelE or HipA

causes an increase in the persister population. HipA inhibits translation by the phosphorylation of EF-Tu ,

stimulates the RelA-dependent synthesis of (p)ppGpp , and phosphorylates glutamyl-tRNA synthetase (GltX),

which becomes inactivated by phosphorylation by HipA . RelE cleaves mRNA at the ribosomal A site with high

codon specificity . The overexpression of RelE or HipA leads to a slowdown translation and thus the growth of E.

coli, which presumably protects the cells from lethal factors such as antibiotics. It is known from ß-lactam

antibiotics that they act mainly on dividing cells and are less effective on non-growing cells.
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In staphylococci, the generation of persister cells is less clear than in E. coli. There are four different families of TA

systems described, but their physiological roles are elusive . The chromosomal mazEF system encodes the

RNase toxin MazF and the antitoxin MazE . MazF specifically targets UACAU sequences of spa (staphylococcal

protein A) and rsbW (anti-sigmaB factor) in S. aureus mRNA in vivo, whereas translational reporter fusions

indicated that the protein levels of the encoded products were unaffected. Despite a comparable growth rate to the

wild-type, an S. aureus mazEF deletion mutant was more susceptible to β-lactam antibiotics, suggesting that the

genes involved in antibiotic stress response or cell wall metabolism are controlled by this TA system .

Long before E. coli, a connection between reduced growth and increased antibiotic tolerance was described in

staphylococci in the form of “small colony variants” (SCVs) . From patients with persistent and relapsing

infections, S. aureus SCVs were isolated which were auxotrophs for menadione, hemin, and/or a CO

supplementation. All these SCVs were resistant to aminoglycosides. The phenotype of such respiratory deficient

mutants was further analyzed in a stable hemB mutant of S. aureus . Such a hemB mutant showed the typical

SCV phenotype, such as slow growth and a resistance to aminoglycosides; it also showed decreased

pigmentation, low coagulase activity, reduced hemolytic activity, and a high persistence in endothelial cells.

Respiratory mutants, both those that are naturally occurring or genetically constructed, demonstrate the importance

of the metabolism in virulence and drug tolerance . In S. aureus, there are many global regulators that impact

virulence factor expression in SCVs .

5. Staphylococcal Biofilm in the Clinical Situation

At the end of the 1990s in the United States, experts estimated that biofilms were associated with 65% of

nosocomial infections and that the annual cost of treatment of these biofilm-associated infections was higher than

USD 1 billion . S. aureus and other staphylococci are frequently found on implanted materials such as

catheters, hip prosthesis, or surgical materials . A recent study identified methicillin-resistant coagulase

negative staphylococci as a major cause of biofilm-associated infections and possibly responsible for critical clinical

situations. This interesting study relied on the analysis of numerous samples originating from hospital environments

and from various hospital wards. The authors identified different staphylococcal species that produce bacterial

biofilms: Staphylococcus haemolyticus, S. epidermidis, S. hominis, and S. warneri. The authors isolated

approximately 300 MR-CoNS among the 558 samples from community and hospital environments. S. haemolyticus

and S. epidermidis were the predominant species, representing roughly 73% of the CoNS identified. Significant

biofilm production was detected in 91% of isolates, suggesting that the absence of production is marginal in clinical

and environmental CoNS . The staphylococci isolates that were derived from hospital wards were more

associated with biofilm production than the community-derived isolates. Distinguished from the isolates identified in

hospital wards, environmental strains were devoid of icaAD and bap genes and thus produced mainly

proteinaceous biofilms.

Recent studies documented biofilms as community phenomena by assessing the interaction between bacteria and

surface-associated-biofilm-producing organisms. Toledo-Silva reported nicely that numerous non-aureus species of

staphylococci were able to interact with biofilm-producing S. aureus. The authors isolated S. chromogenes, S.
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epidermidis, and S. simulans from bovine milk samples and showed that S. chromogenes (devoid of ica) stimulates

the biofilm formation of S. aureus and alters the dispersion of S. aureus-formed biofilm. The study highlighted

possible interactions between CoNS and S. aureus in the biofilm communities, most likely through interactions

between the respective agr quorum systems . Further research is needed to study bacterial biofilms as

community phenomena.

References

1. Costerton, J.W.; Lewandowski, Z.; DeBeer, D.; Caldwell, D.; Korber, D.; James, G. Biofilms, the
customized microniche. J. Bacteriol. 1994, 176, 2137–2142.

2. Costerton, J.W.; Lewandowski, Z.; Caldwell, D.E.; Korber, D.R.; Lappin-Scott, H.M. Microbial
biofilms. Annu. Rev. Microbiol. 1995, 49, 711–745.

3. Costerton, J.W.; Stewart, P.S.; Greenberg, E.P. Bacterial biofilms: A common cause of persistent
infections. Science 1999, 284, 1318–1322.

4. Donlan, R.M. Biofilm formation: A clinically relevant microbiological process. Clin. Infect. Dis.
2001, 33, 1387–1392.

5. Donlan, R.M. Biofilms and device-associated infections. Emerg. Infect. Dis. 2001, 7, 277–281.

6. Donlan, R.M.; Costerton, J.W. Biofilms: Survival mechanisms of clinically relevant
microorganisms. Clin. Microbiol. Rev. 2002, 15, 167–193.

7. Dunne, W.M., Jr. Bacterial adhesion: Seen any good biofilms lately? Clin. Microbiol. Rev. 2002,
15, 155–166.

8. Stickler, D. Biofilms. Curr. Opin. Microbiol. 1999, 2, 270–275.

9. Leid, J.G.; Shirtliff, M.E.; Costerton, J.W.; Stoodley, A.P. Human leukocytes adhere to, penetrate,
and respond to Staphylococcus aureus biofilms. Infect. Immun. 2002, 70, 6339–6345.

10. Resch, A.; Leicht, S.; Saric, M.; Pasztor, L.; Jakob, A.; Gotz, F.; Nordheim, A. Comparative
proteome analysis of Staphylococcus aureus biofilm and planktonic cells and correlation with
transcriptome profiling. Proteomics 2006, 6, 1867–1877.

11. Rachid, S.; Ohlsen, K.; Witte, W.; Hacker, J.; Ziebuhr, W. Effect of subinhibitory antibiotic
concentrations on polysaccharide intercellular adhesin expression in biofilm-forming
Staphylococcus epidermidis. Antimicrob. Agents Chemother. 2000, 44, 3357–3363.

12. Jones, S.M.; Morgan, M.; Humphrey, T.J.; Lappin-Scott, H. Effect of vancomycin and rifampicin on
meticillin-resistant Staphylococcus aureus biofilms. Lancet 2001, 357, 40–41.

[94]



Biology and Regulation of Staphylococcal Biofilm | Encyclopedia.pub

https://encyclopedia.pub/entry/42387 8/14

13. Stewart, P.S.; Costerton, J.W. Antibiotic resistance of bacteria in biofilms. Lancet 2001, 358, 135–
138.

14. Guenther, F.; Stroh, P.; Wagner, C.; Obst, U.; Hansch, G.M. Phagocytosis of staphylococci
biofilms by polymorphonuclear neutrophils: S. aureus and S. epidermidis differ with regard to their
susceptibility towards the host defense. Int. J. Artif. Organs. 2009, 32, 565–573.

15. Scherr, T.D.; Hanke, M.L.; Huang, O.; James, D.B.; Horswill, A.R.; Bayles, K.W.; Fey, P.D.; Torres,
V.J.; Kielian, T. Staphylococcus aureus Biofilms Induce Macrophage Dysfunction Through
Leukocidin AB and Alpha-Toxin. mBio 2015, 6, e01021-15.

16. Yang, X.; Beyenal, H.; Harkin, G.; Lewandowski, Z. Quantifying biofilm structure using image
analysis. J. Microbiol. Methods 2000, 39, 109–119.

17. Beyenal, H.; Donovan, C.; Lewandowski, Z.; Harkin, G. Three-dimensional biofilm structure
quantification. J. Microbiol. Methods 2004, 59, 395–413.

18. Singh, R.; Ray, P.; Das, A.; Sharma, M. Penetration of antibiotics through Staphylococcus aureus
and Staphylococcus epidermidis biofilms. J. Antimicrob. Chemother. 2010, 65, 1955–1958.

19. Götz, F.; Peters, G. Colonization of medical devices by coagulase-negative staphylococci. In
Infections Associated with Indwelling Medical Devices, 3rd ed.; Waldvogel, F.A., Bisno, A.L., Eds.;
ASM Press: Washington, DC, USA, 2000; pp. 55–88.

20. Biswas, R.; Voggu, L.; Simon, U.K.; Hentschel, P.; Thumm, G.; Götz, F. Activity of the major
staphylococcal autolysin Atl. FEMS Microbiol. Lett. 2006, 259, 260–268.

21. Voggu, L. Cytochrome bd—A Major Determinant in the Interactions Between Staphylococcus and
Pseudomonas. Ph.D. Thesis, Eberhard-Karls-Universität Tübingen, Tübingen, Germany, 2006.

22. Knobloch, J.K.; Bartscht, K.; Sabottke, A.; Rohde, H.; Feucht, H.H.; Mack, D. Biofilm Formation by
Staphylococcus epidermidis Depends on Functional RsbU, an Activator of the sigB Operon:
Differential Activation Mechanisms Due to Ethanol and Salt Stress. J. Bacteriol. 2001, 183, 2624–
2633.

23. Gotz, F. Staphylococcus and biofilms. Mol. Microbiol. 2002, 43, 1367–1378.

24. Vuong, C.; Gerke, C.; Somerville, G.A.; Fischer, E.R.; Otto, M. Quorum-sensing control of biofilm
factors in Staphylococcus epidermidis. J. Infect. Dis. 2003, 188, 706–718.

25. Beenken, K.E.; Dunman, P.M.; McAleese, F.; Macapagal, D.; Murphy, E.; Projan, S.J.; Blevins,
J.S.; Smeltzer, M.S. Global gene expression in Staphylococcus aureus biofilms. J. Bacteriol.
2004, 186, 4665–4684.

26. Pratten, J.; Foster, S.J.; Chan, P.F.; Wilson, M.; Nair, S.P. Staphylococcus aureus accessory
regulators: Expression within biofilms and effect on adhesion. Microbes. Infect. 2001, 3, 633–637.



Biology and Regulation of Staphylococcal Biofilm | Encyclopedia.pub

https://encyclopedia.pub/entry/42387 9/14

27. Cramton, S.E.; Ulrich, M.; Gotz, F.; Doring, G. Anaerobic conditions induce expression of
polysaccharide intercellular adhesin in Staphylococcus aureus and Staphylococcus epidermidis.
Infect. Immun. 2001, 69, 4079–4085.

28. Fux, C.A.; Wilson, S.; Stoodley, P. Detachment characteristics and oxacillin resistance of
Staphyloccocus aureus biofilm emboli in an in vitro catheter infection model. J. Bacteriol. 2004,
186, 4486–4491.

29. Heilmann, C.; Schweitzer, O.; Gerke, C.; Vanittanakom, N.; Mack, D.; Götz, F. Molecular basis of
intercellular adhesion in the biofilm-forming Staphylococcus epidermidis. Mol. Microbiol. 1996, 20,
1083–1091.

30. Gross, M.; Cramton, S.E.; Gotz, F.; Peschel, A. Key Role of Teichoic Acid Net Charge in
Staphylococcus aureus Colonization of Artificial Surfaces. Infect. Immun. 2001, 69, 3423–3426.

31. Huber, B.; Riedel, K.; Kothe, M.; Givskov, M.; Molin, S.; Eberl, L. Genetic analysis of functions
involved in the late stages of biofilm development in Burkholderia cepacia H111. Mol. Microbiol.
2002, 46, 411–426.

32. Tormo, M.A.; Knecht, E.; Gotz, F.; Lasa, I.; Penades, J.R. Bap-dependent biofilm formation by
pathogenic species of Staphylococcus: Evidence of horizontal gene transfer? Microbiology 2005,
151, 2465–2475.

33. Yarwood, J.M.; Bartels, D.J.; Volper, E.M.; Greenberg, E.P. Quorum sensing in Staphylococcus
aureus biofilms. J. Bacteriol. 2004, 186, 1838–1850.

34. Stanley, N.R.; Lazazzera, B.A. Environmental signals and regulatory pathways that influence
biofilm formation. Mol. Microbiol. 2004, 52, 917–924.

35. O’Toole, G.; Kaplan, H.B.; Kolter, R. Biofilm formation as microbial development. Annu. Rev.
Microbiol. 2000, 54, 49–79.

36. O’Toole, G.A. To build a biofilm. J. Bacteriol. 2003, 185, 2687–2689.

37. Cucarella, C.; Tormo, M.A.; Knecht, E.; Amorena, B.; Lasa, I.; Foster, T.J.; Penades, J.R.
Expression of the biofilm-associated protein interferes with host protein receptors of
Staphylococcus aureus and alters the infective process. Infect. Immun. 2002, 70, 3180–3186.

38. Foster, T.J.; Hook, M. Surface protein adhesins of Staphylococcus aureus. Trends Microbiol.
1998, 6, 484–488.

39. Patti, J.M.; Allen, B.L.; McGavin, M.J.; Hook, M. MSCRAMM-mediated adherence of
microorganisms to host tissues. Annu. Rev. Microbiol. 1994, 48, 585–617.

40. Mack, D.; Haeder, M.; Siemssen, N.; Laufs, R. Association of biofilm production of coagulase-
negative staphylococci with expression of a specific polysaccharide intercellular adhesin. J. Infect.
Dis. 1996, 174, 881–884.



Biology and Regulation of Staphylococcal Biofilm | Encyclopedia.pub

https://encyclopedia.pub/entry/42387 10/14

41. Cramton, S.E.; Gerke, C.; Schnell, N.F.; Nichols, W.W.; Gotz, F. The intercellular adhesion (ica)
locus is present in Staphylococcus aureus and is required for biofilm formation. Infect. Immun.
1999, 67, 5427–5433.

42. Fluckiger, U.; Ulrich, M.; Steinhuber, A.; Doring, G.; Mack, D.; Landmann, R.; Goerke, C.; Wolz, C.
Biofilm formation, icaADBC transcription, and polysaccharide intercellular adhesin synthesis by
staphylococci in a device-related infection model. Infect. Immun. 2005, 73, 1811–1819.

43. Stewart, P.S. Mechanisms of antibiotic resistance in bacterial biofilms. Int. J. Med. Microbiol.
2002, 292, 107–113.

44. Pettygrove, B.A.; Kratofil, R.M.; Alhede, M.; Jensen, P.O.; Newton, M.; Qvortrup, K.; Pallister,
K.B.; Bjarnsholt, T.; Kubes, P.; Voyich, J.M.; et al. Delayed neutrophil recruitment allows nascent
Staphylococcus aureus biofilm formation and immune evasion. Biomaterials 2021, 275, 120775.

45. Fischer, A.; Kambara, K.; Meyer, H.; Stenz, L.; Bonetti, E.J.; Girard, M.; Lalk, M.; Francois, P.;
Schrenzel, J. GdpS contributes to Staphylococcus aureus biofilm formation by regulation of eDNA
release. Int. J. Med. Microbiol. 2014, 304, 284–299.

46. Bateman, A.; Holden, M.T.; Yeats, C. The G5 domain: A potential N-acetylglucosamine recognition
domain involved in biofilm formation. Bioinformatics 2005, 21, 1301–1303.

47. Heilmann, C.; Gerke, C.; Perdreau-Remington, F.; Götz, F. Characterization of Tn917 insertion
mutants of Staphylococcus epidermidis affected in biofilm formation. Infect. Immun. 1996, 64,
277–282.

48. Conlon, K.M.; Humphreys, H.; O’Gara, J.P. icaR encodes a transcriptional repressor involved in
environmental regulation of ica operon expression and biofilm formation in Staphylococcus
epidermidis. J. Bacteriol. 2002, 184, 4400–4408.

49. McKenney, D.; Pouliot, K.L.; Wang, Y.; Murthy, V.; Ulrich, M.; Doring, G.; Lee, J.C.; Goldmann,
D.A.; Pier, G.B. Broadly protective vaccine for Staphylococcus aureus based on an in vivo-
expressed antigen. Science 1999, 284, 1523–1527.

50. Francois, P.; Quoc, P.H.T.; Bisognano, C.; Kelley, W.L.; Lew, D.P.; Schrenzel, J.; Cramton, S.E.;
Gotz, F.; Vaudaux, P. Lack of biofilm contribution to bacterial colonisation in an experimental
model of foreign body infection by Staphylococcus aureus and Staphylococcus epidermidis.
FEMS Immunol. Med. Microbiol. 2003, 35, 135–140.

51. Kristian, S.A.; Golda, T.; Ferracin, F.; Cramton, S.E.; Neumeister, B.; Peschel, A.; Gotz, F.;
Landmann, R. The ability of biofilm formation does not influence virulence of Staphylococcus
aureus and host response in a mouse tissue cage infection model. Microb. Pathog. 2004, 36,
237–245.

52. Rachid, S.; Ohlsen, K.; Wallner, U.; Hacker, J.; Hecker, M.; Ziebuhr, W. Alternative transcription
factor sB is involved in regulation of biofilm expression in a Staphylococcus aureus mucosal



Biology and Regulation of Staphylococcal Biofilm | Encyclopedia.pub

https://encyclopedia.pub/entry/42387 11/14

isolate. J. Bacteriol. 2000, 182, 6824–6826.

53. Bateman, B.T.; Donegan, N.P.; Jarry, T.M.; Palma, M.; Cheung, A.L. Evaluation of a tetracycline-
inducible promoter in Staphylococcus aureus in vitro and in vivo and its application in
demonstrating the role of sigB in microcolony formation. Infect. Immun. 2001, 69, 7851–7857.

54. Toledo-Arana, A.; Merino, N.; Vergara-Irigaray, M.; Debarbouille, M.; Penades, J.R.; Lasa, I.
Staphylococcus aureus develops an alternative, ica -independent biofilm in the absence of the
arlRS two-component system. J. Bacteriol. 2005, 187, 5318–5329.

55. Beenken, K.E.; Blevins, J.S.; Smeltzer, M.S. Mutation of sarA in Staphylococcus aureus limits
biofilm formation. Infect. Immun. 2003, 71, 4206–4211.

56. Jefferson, K.K.; Pier, D.B.; Goldmann, D.A.; Pier, G.B. The teicoplanin-associated locus regulator
(TcaR) and the intercellular adhesin locus regulator (IcaR) are transcriptional inhibitors of the ica
locus in Staphylococcus aureus. J. Bacteriol. 2004, 186, 2449–2456.

57. Kim, S.; Reyes, D.; Beaume, M.; Francois, P.; Cheung, A. Contribution of teg49 small RNA in the
5′ upstream transcriptional region of sarA to virulence in Staphylococcus aureus. Infect. Immun.
2014, 82, 4369–4379.

58. Otto, M. Staphylococcal biofilms. Curr. Top. Microbiol. Immunol. 2008, 322, 207–228.

59. Stenz, L.; Francois, P.; Fischer, A.; Huyghe, A.; Tangomo, M.; Hernandez, D.; Cassat, J.; Linder,
P.; Schrenzel, J. Impact of oleic acid (cis-9-octadecenoic acid) on bacterial viability and biofilm
production in Staphylococcus aureus. FEMS Microbiol. Lett. 2008, 287, 149–155.

60. Campbell, I.M.; Crozier, D.N.; Pawagi, A.B. Effect of hypobaric oxygen and oleic acid on
respiration of Staphylococcus aureus. Eur. J. Clin. Microbiol. 1986, 5, 622–628.

61. Kenny, J.G.; Ward, D.; Josefsson, E.; Jonsson, I.M.; Hinds, J.; Rees, H.H.; Lindsay, J.A.;
Tarkowski, A.; Horsburgh, M.J. The Staphylococcus aureus response to unsaturated long chain
free fatty acids: Survival mechanisms and virulence implications. PLoS ONE 2009, 4, e4344.

62. Fuchs, S.; Pane-Farre, J.; Kohler, C.; Hecker, M.; Engelmann, S. Anaerobic gene expression in
Staphylococcus aureus. J. Bacteriol. 2007, 189, 4275–4289.

63. Resch, A.; Rosenstein, R.; Nerz, C.; Götz, F. Differential gene expression profiling of
Staphylococcus aureus cultivated under biofilm and planktonic conditions. Appl. Environ.
Microbiol. 2005, 71, 2663–2676.

64. Boles, B.R.; Thoendel, M.; Singh, P.K. Self-generated diversity produces “insurance effects” in
biofilm communities. Proc. Natl. Acad. Sci. USA 2004, 101, 16630–16635.

65. Christensen, G.D.; Baddour, L.M.; Simpson, W.A. Phenotypic variation of Staphylococcus
epidermidis slime production in vitro and in vivo. Infect. Immun. 1987, 55, 2870–2877.



Biology and Regulation of Staphylococcal Biofilm | Encyclopedia.pub

https://encyclopedia.pub/entry/42387 12/14

66. Mack, D.; Fischer, W.; Krokotsch, A.; Leopold, K.; Hartmann, R.; Egge, H.; Laufs, R. The
intercellular adhesin involved in biofilm accumulation of Staphylococcus epidermidis is a linear
beta-1,6-linked glucosaminoglycan: Purification and structural analysis. J. Bacteriol. 1996, 178,
175–183.

67. Maira-Litran, T.; Kropec, A.; Abeygunawardana, C.; Joyce, J.; Mark, G., 3rd; Goldmann, D.A.;
Pier, G.B. Immunochemical properties of the staphylococcal poly-N-acetylglucosamine surface
polysaccharide. Infect. Immun. 2002, 70, 4433–4440.

68. Mathieu, L.; Keraval, A.; Declercq, N.F.; Block, J.C. Assessment of a low-frequency ultrasound
device on prevention of biofilm formation and carbonate deposition in drinking water systems.
Ultrason. Sonochem. 2019, 52, 41–49.

69. Antunes, J.; Leao, P.; Vasconcelos, V. Marine biofilms: Diversity of communities and of chemical
cues. Environ. Microbiol. Rep. 2019, 11, 287–305.

70. Procopio, L. The role of biofilms in the corrosion of steel in marine environments. World J.
Microbiol. Biotechnol. 2019, 35, 73.

71. Perez, H.; Vargas, G.; Silva, R. Use of Nanotechnology to Mitigate Biofouling in Stainless Steel
Devices Used in Food Processing, Healthcare, and Marine Environments. Toxics 2022, 10, 35.

72. Joardar, I.; Dutta, S. A Selective Review on the Novel Approaches and Potential Control Agents of
Anti-biofouling and Anti-biofilming. Appl. Biochem. Biotechnol. 2022.

73. Omar, A.; Wright, J.B.; Schultz, G.; Burrell, R.; Nadworny, P. Microbial Biofilms and Chronic
Wounds. Microorganisms 2017, 5, 9.

74. Jamal, M.; Ahmad, W.; Andleeb, S.; Jalil, F.; Imran, M.; Nawaz, M.A.; Hussain, T.; Ali, M.; Rafiq,
M.; Kamil, M.A. Bacterial biofilm and associated infections. J. Chin. Med. Assoc. 2018, 81, 7–11.

75. Bigger, J.W. Treatment of staphylococcal infections with penicillin by intermittent sterilisation.
Lancet 1944, 244, 497–500.

76. Davies, D. Understanding biofilm resistance to antibacterial agents. Nat. Rev. Drug Discov. 2003,
2, 114–122.

77. Konduri, R.; Saiabhilash, C.R.; Shivaji, S. Biofilm-Forming Potential of Ocular Fluid
Staphylococcus aureus and Staphylococcus epidermidis on Ex Vivo Human Corneas from
Attachment to Dispersal Phase. Microorganisms 2021, 9, 1124.

78. Lewis, K. Persister cells and the riddle of biofilm survival. Biochemistry 2005, 70, 267–274.

79. Schumacher, M.A.; Piro, K.M.; Xu, W.; Hansen, S.; Lewis, K.; Brennan, R.G. Molecular
mechanisms of HipA-mediated multidrug tolerance and its neutralization by HipB. Science 2009,
323, 396–401.



Biology and Regulation of Staphylococcal Biofilm | Encyclopedia.pub

https://encyclopedia.pub/entry/42387 13/14

80. Bokinsky, G.; Baidoo, E.E.; Akella, S.; Burd, H.; Weaver, D.; Alonso-Gutierrez, J.; Garcia-Martin,
H.; Lee, T.S.; Keasling, J.D. HipA-triggered growth arrest and beta-lactam tolerance in
Escherichia coli are mediated by RelA-dependent ppGpp synthesis. J. Bacteriol. 2013, 195,
3173–3182.

81. Germain, E.; Castro-Roa, D.; Zenkin, N.; Gerdes, K. Molecular mechanism of bacterial
persistence by HipA. Mol. Cell 2013, 52, 248–254.

82. Pedersen, K.; Zavialov, A.V.; Pavlov, M.Y.; Elf, J.; Gerdes, K.; Ehrenberg, M. The bacterial toxin
RelE displays codon-specific cleavage of mRNAs in the ribosomal A site. Cell 2003, 112, 131–
140.

83. Schuster, C.F.; Bertram, R. Toxin-Antitoxin Systems of Staphylococcus aureus. Toxins 2016, 8,
140.

84. Schuster, C.F.; Mechler, L.; Nolle, N.; Krismer, B.; Zelder, M.E.; Götz, F.; Bertram, R. The MazEF
Toxin-Antitoxin System Alters the beta-Lactam Susceptibility of Staphylococcus aureus. PLoS
ONE 2015, 10, e0126118.

85. Proctor, R.A.; van Langevelde, P.; Kristjansson, M.; Maslow, J.N.; Arbeit, R.D. Persistent and
relapsing infections associated with small-colony variants of Staphylococcus aureus Clin. Infect.
Dis. 1995, 20, 95–102.

86. von Eiff, C.; Heilmann, C.; Proctor, R.A.; Woltz, C.; Peters, G.; Götz, F. A site-directed
Staphylococcus aureus hemB mutant is a small-colony variant which persists intracellularly. J.
Bacteriol. 1997, 179, 4706–4712.

87. Proctor, R. Respiration and Small Colony Variants of Staphylococcus aureus. Microbiol. Spectr.
2019, 7.

88. Tuchscherr, L.; Löffler, B.; Proctor, R.A. Persistence of Staphylococcus aureus: Multiple Metabolic
Pathways Impact the Expression of Virulence Factors in Small-Colony Variants (SCVs). Front.
Microbiol. 2020, 11, 1028.

89. Archibald, L.K.; Gaynes, R.P. Hospital-acquired infections in the United States. The importance of
interhospital comparisons. Infect. Dis. Clin. N. Am. 1997, 11, 245–255.

90. Oga, M.; Sugioka, Y.; Hobgood, C.D.; Gristina, A.G.; Myrvik, Q.N. Surgical biomaterials and
differential colonization by Staphylococcus epidermidis. Biomaterials 1988, 9, 285–289.

91. Tunney, M.M.; Patrick, S.; Curran, M.D.; Ramage, G.; Hanna, D.; Nixon, J.R.; Gorman, S.P.;
Davis, R.I.; Anderson, N. Detection of prosthetic hip infection at revision arthroplasty by
immunofluorescence microscopy and PCR amplification of the bacterial 16S rRNA gene. J. Clin.
Microbiol. 1999, 37, 3281–3290.



Biology and Regulation of Staphylococcal Biofilm | Encyclopedia.pub

https://encyclopedia.pub/entry/42387 14/14

92. Gorman, S.P.; Mawhinney, W.M.; Adair, C.G.; Issouckis, M. Confocal laser scanning microscopy
of peritoneal catheter surfaces. J. Med. Microbiol. 1993, 38, 411–417.

93. Seng, R.; Kitti, T.; Thummeepak, R.; Kongthai, P.; Leungtongkam, U.; Wannalerdsakun, S.;
Sitthisak, S. Biofilm formation of methicillin-resistant coagulase negative staphylococci (MR-
CoNS) isolated from community and hospital environments. PLoS ONE 2017, 12, e0184172.

94. Toledo-Silva, B.; de Souza, F.N.; Mertens, K.; Piepers, S.; Haesebrouck, F.; De Vliegher, S.
Bovine-associated non-aureus staphylococci suppress Staphylococcus aureus biofilm dispersal in
vitro yet not through agr regulation. Vet. Res. 2021, 52, 114.

Retrieved from https://encyclopedia.pub/entry/history/show/95714


