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Uriner sistem infeksiyonlarinda tanimlar ve siniflama

Komplike olmayan Komplike olan

Uriner sistemde fonksiyonel/anatomik anomali
Yeni gelisen bobrek fonksiyon bozuklugu

Sistit (103 kob/ml) Pyelonefrit (10* kob/ml)
Suprapubik agri/hassasiyet Flank bolgede agri/hassasiyet

Pollakiiri Ates
Diziri +
Sikisma hissi Sistit semptomlari

infeksiyona egilim yaratan/
komplikasyonlari arttiran ek hastalik

* Asemptomatik bakteridri

 Semptomlar olmaksizin ve piylriden bagimsiz bicimde, kadinlarda iki ardisik (kataterizasyonla alinan
ornekte tek) ve erkeklerde tek idrar 6rneginde bir veya daha fazla bakteri tirliiniin = 10° kob/ml Greme
gostermesi

 Rekiirren USI
* Son alti ayda en az iki ya da son 12 ayda en az lic semptomatik USi atagi

Kranz J, Schmidt S, Lebert C, et al. 2018;100(3):271-278.
Nicolle LE, Gupta K, Bradley SF, et al. 2019 May 2;68(10):1611-1615.
Detweiler K, Mayers D, Fletcher SG. Urol Clin North Am. 2015 Nov;42(4):561-8.



Toplum kékenli Griner sistem infeksiyonlarinin
epidemiyolojisi

Uriner sistem infeksiyonlari (USI) toplumda en sik rastlanan infeksiyon hastaligi olup poliklinik
hastalarina antibiyotik recete edilmesinin en sik nedenlerinden biridir

Uriner sistem infeksiyonlarinin ABD’de yillik 2.6 trilyon dolar tedavi maliyeti olusturmaktadir

Moon ve ark., retrospektif kohort calismalarinda, uygun olmayan antibiyotik recetelerinin acil
servis ziyaretleri ve hastaneye yatislarla iliskili daha yuksek maliyetlere yol actigini bildirmistir

Escherichia coli tiim gruplarda USI’ye en sik (%70-90) neden olan bakteridir
» Kulturlerde izole edilen diger bakteriler: Klebsiella spp, Pseudomonas aeruginosa ve Enterococcus spp

Eriskin yas grubunda USI en sik premenapozal kadinlarda gériilmektedir
* 65 yas Uzeri kadin ve erkeklerde USi riski esitlenmektedir

* Geriatrik yas grubunda USI sikligi; yasla birlikte immiin yanitta azalma, komorbiditeler
nedeniyle hastaneye yatis sikliginda artma, invazif girisimler/protez/lriner kateter ihtiyacinda
artma, inkontinans, mental fonksiyonlarda gerileme, vaginal flora degisikligi, prostat
hipertrofisi vb nedenlerle artis gostermektedir

Foxman B. Nat Rev Urol 2010;7:653-60.

Rowe TA, Juthani-Mehta M. Infect Dis Clin North Am. 2014 Mar;28(1):75-89.
Moon RC, et al. PLoS One. 2022 Nov 21;17(11):e0277713.
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Toplum kékenli Griner sistem infeksiyonlarinin
epidemiyolojisi

e Gebe kadinlar; immun sistemde baskilanma, mesane hacminde azalma, idrar
konsantrasyonunda artma vb nedenlerle USI’'ye duyarli hale gelirler

* Tum gebeliklerin %50-60"inda USE atagi goriilmektedir
« USi riski gestasyonel yasla birlikte artar

* Gebelerde USi, en sik asemptomatik bakteriiiri (ASB) seklinde gérulir
e E. coli ASB’nin en sik etkenidir

* Klebsiella spp, Pseudomonas aeruginosa, Enterococcus spp, Staphylococcus aureus ve
B grubu streptokoklar da ASB’ye neden olabilir

 Uygun tedavi edilmediginde sistit, pyelonefrit, preeklampsi, preterm eylem, dusik
dogum agirligi ve 6lG doguma neden olabilir

Michael E, Wadhwani R. Indian Journal of Obstetrics and Gynecology Research. 2017;4(2):108-111.
McClure EM, Goldenberg RL. The Lancet Global Health. 2019;7(1): e18-e19.

Azami M, Jaafari Z, Masoumi M, et al. BMC urology. 2019;19(1):43.

Le J, Briggs GG, McKeown A, et al. Annals of Pharmacotherapy. 2004;38(10):1692-1701.

Baraka, M.A.; AlLehaibi, L.H.; AlSuwaidan, et al. iJ. Pharm. Policy Pract. 2021, 14, 9.

Marques L.P., Flores J.T., Barros Junior Ode O., et. al. Braz J Infect Dis 2012; 16: pp. 436-441.
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Toplum kékenli Griner sistem infeksiyonlarinin
epidemiyolojisi

* ASB prevalansi yasla birlikte artar

Genc erkeklerde nadir gortilmekte olup genc kadinlarda siklik %1-2 arasindadir

65-90 yas arasindaki kadin ve erkeklerde prevalans sirasiyla %6-16 ve %5-21'e
yukselmektedir

Hastaneye yatirilan ve ileri yas hastalarda bu siklik %50’ye kadar cikabilmekte olup
3-6 ay icerisinde idrar kulturlerinin spontan bicimde negatiflestigi gozlenmistir

Uriner kateterle izlenen ileri yas grubu bireylerde kolonizasyon hizi giinlik %3-7
bulunmustur

Kateterin cekilmesini takiben olgularin en az 1/3 (inde bakteriliri ortadan
kalkmaktadir

Nicolle L.E.: Asymptomatic bacteriuria in the elderly. Infect Dis Clin North Am 1997; 11: pp. 647-662.
Detweiler K, Mayers D, Fletcher SG. Urol Clin North Am. 2015 Nov;42(4):561-8.
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Toplum kékenli Griner sistem infeksiyonlarinin
epidemiyolojisi

 Rekiirren USI
e Kadinlarda daha sik gérilmektedir

* Tum yas gruplarindaki kadinlari irk, etnik kéken, sosyoekonomik durum, egitim duzeyi
ve cinsel aktiviteden bagimsiz bicimde etkilemektedir

e Kadinlarda yasam kalitesi ve glinlik aktiviteleri belirgin bicimde kisitlamaktadir

* Bir USI atagi geciren kadinlarin %20-30’unun ikinci atagi gecirdigi ve bunlarin %25’inin
rekirren US| 6ykisu oldugu gosterilmistir

Geerlings SE. Microbiol Spectr 2016; 4: doi: 10.1128/microbiolspec.UTI- 0002-2012.
Wagenlehner F, Wullt B, Ballarini S et al: Expert Rev Pharmacoecon Outcomes Res 2018; 18: 107.
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Toplum kékenli Griner sistem enfeksiyonlarinin tedavisi
-Antimikrobiyal diren¢c durumu-

Review on
Antimicrobial
Resistance

AMR in 2050
10 million

Tetanus
60,000

Road traffic

gcﬁcidﬁenfsﬁ I N Cancer
TACKLING DRUG-RESISTANT 1.2 million 8.2 million
INFECTIONS GLOBALLY: AMR now
FINAL REPORT AND Zlgs\;(;ggmate)
RECOMMENDATIONS
THE REVIEW ON
ANTIMICROBIAL RESISTANCE Measles : Cholera
CHAIRED BY JiM O'NEILL 130,000 100,000
! 120,000
Diarrhoeal ;
disease . Diabetes
1.4 million 1.5 million
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Toplum kékenli Griner sistem enfeksiyonlarinin tedavisi

-Antimikrobiyal diren¢ durumu-
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WHO costing and budgeting tool for national action plans on antimicrobial resistance; user guide

This case study describes key findings
that relate to costing Turkey's AMR NAP. It
provides an overview of current AMR NAP

implementation, describes overall processes

and systems for costing and budgeting in

Turkey, summarizes specific approaches this

country has undertaken to cost AMR NAP
activities and outlines key lessons learned.

Turkey AMR NAP:

Background:

Turkey participated in the scoping exercise to
Inform the developmant of the WHO costing
and budgeting tocl for AMR NAPs. Activities

included engagement with kay Turkish
stakeholders through the project. a WHO
mission to Turkey in March 2020, workshops,
key informant interviews, and post-mission
data collection and consultations.

overview and implementation

The draft Turkey AMR NAP was completed
in 2016 in accordance with the AMR GAP
developed by the FAQ, OIE and WHO.

Development of the AMR NAP was coordinated by the
Ministry of Health with the participation of the Ministry
of Agriculture and Forestry and all related stakeholders
to develop naticnal strategies and provide intersectoral
coordination.

While the Turkey AMR NAP has not yet been formally
approved, saveral activities under the plan have
already been To ensure ¥
and ility for the i ion, h

itis critical that Turkey's AMR NAP be formally
approved by the country’s government.

Among key activities already
implemented in Turkey are:

+ Establishmentof survelllance natworks

and electroni

for
prescription systems.

Deslivery of training for pharmacists to pravent
the sale of antibiotics without prescription,

+ Publication of an NAP on the rational
usa of madicines.

. of an
team in most haspitals.

+ Implamentation of a national veterinary
AMR monitaring programme.

1vof fals for use in

P
training for kindergarten, elementary school,
secondary school and high school students

WHO costing and budgeting tool for national acti on

AMR NAP activities selected for
costing by Turkish stakeholders

STRATEGY 1: Ensur coordination and

takeholders in national studies on p of AMR

among

OBJECTIVE 1: Ensure multi-stakeholder coordination
atthe national lovel with the purpose of hindering and
limiting AMR

A1 Establish the National AMR Coordination Committee
with the participation of fundamental stakeholders
that will coordinate the activities related to policies

of antibiotic usage and monitoring of resistance
development

OBJECTIVE 1: Ensure multi-stakeholder coordination
atthe national level with the purpose of hindering and
limiting AMR

A4. Ensure integration of the existing AMR and
Antimicrobial Consumption survelllance systems and

those to be created i food, agriculture, animal
breedin vironment sectors

STRATEQY 2: Strengthen national AMR survelllance / \

OBJECTIVE 1: Strengthen national AMR surveillanc
for humans

OBJECTIVE 1: Strengthen AMR surveillance fof humans

A1 Strengthen the surveillance system for blood and
CSF [cerebrospinal fluid) isolates

A2 Strengthen the surveillance system for enteric
bacterial pathogens

OBJECTIVE 1: Strengthen AMR surveillanc/far humans

A3. Strengthen the surveillance system forresistance
to anti-TB medicines

OBJECTIVE *: Strengthen AMR surveillande for humans

A5, Create a surveillance system for antibiotic resistance
to E. coli and K. pneumoniae isolates, the community-
acquired agents of UTI, and gather data

OBJECTIVE 1: Strengthen AMR surveillance Yor humans

Aé. Perform the pilot study on the surveiliance system
for antibiotic r to is isolates and then
create this system

OBJECTIVE 1: Strengthen AMR survelllance for l’\bﬁg

A7. Create a moiecular epldemiology survelliance system
for infections related to health services

N
STRATEGY 4: Strengthen processes for IPC

~. _—

OBJECTIVE 1: Strengthen activities for preventing and
controlling infections related to health services

A1, Streng e the-sususillance-ystem for
infections related to health services and its technical
infrastructure

OBJECTIVE 1: Strengthen activities for preventing and
controlling infections related to health services

A2 Ensure data exchange between the surveillance
programme for infections related to health services and
the hospital information managemont system

OBJECTIVE 2: Strengthen immunization studies and
improve compliance

A3, Implement vaccine completion and acceleration
programmes for immigrant children below the age of &

https://cdn.who.int/media/docs/default-source/antimicrobial-resistance/amr-spc-npm/costing-tool/turkey-case-study who-costing-and-budgeting-tool-nap-amr-user-

guide5bb40b5a79384c99b79f45d4a7d49cf5.pdf?sfvrsn=f7bf44cb 6&download=true
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Global Database for Tracking Antimicrobial Resistance (AMR)
Country Self- Assessment Survey (TTACSS)

Choose your question and filters:

Map View Visualization View

Survey year

Question

O

2.1 Muilti-sector and One Healthc ¢

WHO

WHO Region
Al

<«

Country

All

>

A - No formal multi-sectoral governance or coordination mechanism o
B - Multi-sectoral working group(s) or coordination mechanism commi

C - Formalized Multisector coordination mechanism with technical wo
of reference, regular meetings, and funding for working group(s) with a

D - Joint working on issues including agreement on common objective

E - Integrated approaches used to implement the national AMR action
of the action plan.

Food and Agriculture U N @
Y/ ion of the
United Nations programme

DR World nisation
j§ World Health @)) Tor Animel Heaith

Organization Founded o1 OE
Table View Response Overview Country Reports Download Responses m
¥ T ANy
Global Database for Tracking Antimicrobial Resistance (AMR) cndractsc o y!d @ ) Y)vrofld.ueta'"h Worid Organisation
Country Self- Assessment Survey (TrACSS) United Nations peawiiciecs ¥ Organization ot O
Map View Visualization View Table View Response Overview Country Reports Download Responses m
Choose your gquestion and filters:

Question

{ 2.3 Country progress with develop ¥

3
WHO Region =

£y

All

»
j

-

Al

o

. A - No national AMR action plan or plan under development.
B - National AMR action under development.plan developed.
C - National AMR action plan approved by government and is being implemented.

D - National AMR action plan has costed and budgeted operational plan and has monitoring mechanism in place.

E - Financial provision for the National AMR action plan implementation is included in the national plans and budgets.
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Toplum kékenli Griner sistem infeksiyonlarinin tedavisi
-Antimikrobiyal diren¢ durumu-

e 2009-2010 vyillarinda dinyanin cesitli bolgelerinden 30 kadar Ulkenin dahil oldugu, yatan
hastalarla yapilan SMART calismasinda Uriner sistem infeksiyonlarindan izole edilen E. coli’lerde
GSBL olusturma orani %17.9 olarak saptanmis, en yuksek oranin %27.7 ile Asya-Pasifik bolgesine
ait oldugu bildirilmistir

* EARS-Net verilerine gore Avrupa bolgesinde kuzeyden glineye ve doguya dogru gidildikce GSBL

pozitifliginin arttigi ve Bulgaristan’da E. coli’'de %40.4’e, Klebsiella spp./de %74.8’e kadar ylkseldigi
gorilmektedir

* [spanya’da yapilan bir calismada, GSBL iireten E. col’ye bagli infeksiyon sikhiginin yillar icinde artis
gosterdigi ve bu suslarin GSBL Uretmeyen suslara gore antibiyotiklere daha direncli olduklari
bildirilmistir
Hoban D, et al. Antimicrobial susceptibility of global in patient urinary tract isolates of Escherichia coli: results from the Study for Monitoring

Antimic- robial ResistanceTrends(SMART) program: 2009-2010. Diagn Microbiol Infect Dis. 2011; 70(4): 507-11.
Mazzariol A, et al. Multi-drug-resistant Gram- negative bacteria causing urinary tract infections: a review. J Chemother. 2017; 29(1): 2-9.

Calbo E, et al. Risk factors for commu- nity-onset urinary tract infections due to Escherichia coli harbo- uring extended-spectrum
betalactamases. J Antimicrob Che- mother. 2006; 57(4): 780-3.
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Antimicrobial Resistance Collaborators. Global burden of bacterial antimicrobial resistance in 2019: a systematic analysis. Lancet. 2022;399(10325):629-655.
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Li X, et al. Global and Regional Burden of Bacterial Antimicrobial Resistance in Urinary Tract Infections in 2019. J Clin Med. 2022;11(10):2817.
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Toplum kékenli Griner sistem infeksiyonlarinin tedavisi

Usi tedavisinde secilecek antimikrobiyal ajan;
Olasi patojenlere karsi in vitro aktif olmali
Direng olasiligi dusiik olmali

Optimum farmakokinetik/farmakodinamik profile sahip olmali
lyi tolere edilebilmeli
Klinik etkinligi gosterilmis olmali

S 40 - CIMIC T>MIC zamana bagimli etki gésteren
TE' .y N (betalaktamlar, nitrofurantoin)
‘{‘g - .__ AUC/MIC AUC/MIC konsantrasyon bagiml etki
E, e godsteren antimikrobiyallerin
§ 10 _'f""""""}';',(,.](; """"" """""" SR (aminoglikozidler, kinolonlar, fosfomisin)
0 — — etkinligini degerlendirmede kullanilan
° ° Hiiirs 10 > farmakodinamik parametrelerdir

Novelli A, Rosi E. J Chemother. 2017 Dec;29(sup1):10-18.



Ulkemizde toplum kokenli Griner sistem infeksiyonlarinda
antibiyotik direnci sorunu

e Ulkemizde Arslan ve ark. yaptg calismada fosfomisin direnci %0.3, Kdéken ve ark. ise %0.6
bulmuslardir

Arslan H, ve ark. Urinary Tract Infection Study Group: Risk factors for ciprofloxasin resistance among Escherichia coli strains isolated from
community-acquired urinary tract infections in Turkey. J Antimicrob Chemoter 2005; 56(5): 914-8.

Koken G, ve ark. Toplum kdkenli Griner sistem infeksiyonu etkeni Escherichia coli suslarinda fosfomisin trometamol etkinligi. ANKEM Derg
2008;22(1):23-7.

 Ulkemizde 55 fakli ili kapsayan calismada fosfomisin direnci %3.6 saptanmistir

Arman D, ve ark. Birinci basamak saglik merkezlerinde toplum kdkenli alt Uriner sistem enfeksiyonlari: etkenler ve antimikrobiyal duyarhliklari.
Mediterr J Infect Microb Antimicrob 2012; 1:10.

* GSBL pozitif suslardaki fosfomisin direncinin GSBL negatif suslardakine gére anlamli diizeyde daha
yiksek oldugunu saptayan calismalar mevcuttur

Tekin A, ve ark. Uropatojen Escherichia coli izolatlarina fos- fomisin ve bazi antibiyotiklerin invitro etkinligi. ANKEM Derg 2012; 26:61-8.
http://dx.doi.org/10.5222/ankem.2012.061

oteo J, orden B, Bautista v, et al. CTX-M-15- producing urinary Escherichia coli 025b-ST131- phylogroup B2 has acquired resistance to
fosfomycin. J Antimicrob Chemother 2009; 64:712-7. http://dx.doi.org/10.1093/jac/dkp288
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Ulkemizde toplum kokenli Griner sistem infeksiyonlarinda
antibiyotik direnci sorunu

GSBL orani E. coli direng durumu (%)
AMP AMC CIP CRO T-SXT

Timurkaynak ve Ankara 2001 90 |- 55 - - 3 38 - - 1
ark.
Savas ve ark. Adana 2000-2002 | 997 |- 70 - 25 13 59 - - 10
Temiz ve ark. Diyarbakir 2006 516 | - 76 65,7 - 41,5 - 13,2 - 0
Salduz ve ark. G Istanbul | 2006-2007 | 197 |- 71,3 | 23,4 | 12 6 57,7 - - 0
Gozukucuk ve ark. istanbul 2008 348 | E.coli: %14,6 63,7 | 36,6 | 19,8 | 19,2 40 12,4 - 1,1
Uyanik ve ark. Erzurum | 2008-2009 | 139 | E.coli: %26 - - 28,7 - 48,9 - - 0
Kandemir ve ark. Mersin 2008-2009 | 311 | E.coli: %10 99,2 98 17,9 12 43,4 4,4 - 0,4

Klebsiella spp.: %3,7
Gulcan ve ark. Kitahya 2008-2010 | 748 | Tum Gram 60,9 | 22,2 - 19,5 45,9 36 | 24| 0,6

negatiflerde: %20,1
Duman ve ark. Malatya 2009-2010 | 747 | E.coli: %13,9 77,3 - - - - - - -
Deveci ve ark. Mardin 2010 57 |- - - 33,3 - - - 0 -

Toplum Kokenli Uriner Sistem Enfeksiyonlari
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Ulkemizde toplum kokenli Griner sistem infeksiyonlarinda
antibiyotik direnci sorunu

GSBL orani E. coli direng durumu (%)
AMP AMC CIP CRO T-SXT

Aral ve ark. K.maras 2008-2011 | 527 |- 73,5 - - 39 52 - - 29
Agca Kutahya | 2010-2011 | 239 |- 70 28 19 - 44 - - 7
Dogan ve ark. e Konya 2008-2012 | 337 |- 31,3 | 2,8 - 0,9 23 1,4 - 0
Zengin ve ark. Van 2009-2012 | 390 | - - 42 33 18 45 - - 5
Glindem ve ark. Erzincan 2012 235 | E.coli: %21,3 - 79,3 | 19,3 | 16,1 40,7 - 4,2 1,1

Klebsiella spp.: %46
Sanal Ankara 2012 443 | E.coli: %8,9 - - 16,7 - 34,1 3,2 | 4,2 -
Ulug ve ark. Eskisehir | 2010-2012 | 401 | Tum gram - 19,5 | 34,7 16 18,7 9,5 - -

negatiflerde: %9,1
Durmaz ve ark. Osmaniye | 2012-2013 | 122 | E.coli: %32,8 - - 21,3 - 40,1 - - -
Yilmaz ve ark. izmir 2008-2014 | 1328 | Tum gram 67 37 50 28 20 0,9 | 4,3 0,3

1 negatiflerde: %24
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Ulkemizde toplum kokenli Griner sistem infeksiyonlarinda

Zaman

aralig

antibiyotik direnci sorunu

GSBL orani

AMP

E. coli direng durumu (%)

AMC

CIP

CRO

T-SXT

Klebsiella spp: %60

Aytac ve ark. Ankara 2010-2014 | 17857 | Tum Gram- 61,8 | 22,5 | 24,6 - 43,6 - - -
negatiflerde: %8,6

Gul ve ark. Kirikkale 2013-2014 45 E. coli: %3 - 18,2 | 18,2 3 21,2 - - -
Klebsiella spp: %14,3

Denk ve ark. Elazig 2014 222 - 60,9 | 22,6 | 24,8 | 27,1 34,7 3,6 | 3,2 5,4

Karamanhoglu Ankara 2016-2017 4001 | E.coli: %17 - 42,1 | 20,7 | 21,7 30,4 1,1 | 0,5 7,3

ve ark. Klebsiella spp.: %24,5

Eroglu ve ark. Ankara, 2010-2018 | 2913 | Tum Gram- - - - - - - - -

istanbul negatiflerde: %19,3

Temocgin ve ark. Yozgat 2017-2018 524 E.coli: %29,9 57,4 - 25 - 37,4 4,9 2 2
Klebsiella spp: %28,8

Sencan. ve ark. Cok merkez | 2019-2020 1588 | - 49,8 | 24,3 - - 27,4 3,4 24 -

Korkmazer ve Ankara 2019-2020 246 Tum Gram- 74,2 72 44,8 49 37,5 12 14 5

ark. negatiflerde: %40

Coskun ve ark. Ankara 2021 179 E.coli: %48,3 - 54,3 | 45,7 50 37 6 3,4 9,5

Toplum Kokenli Uriner Sistem Enfeksiyonlari
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Ulkemizde toplum kokenli Griner sistem infeksiyonlarinda
antibiyotik direnci sorunu-Kisithliklar

Birinci basamakta idrar kultlirG alma oranlari cok diisuk

Toplum kokenli infeksiyonlarin ulusal stirveyansi yok

Calismalarin cogu laboratuvar kokenli, hasta bilgileri mevcut degil

Calismalarda kullanilan yontemler ve tanimlamalar farkl
e Piyari tanimi degisken
Kiltirlerin inklibasyon derece ve sureleri degisken
Manuel veya otomatize sistemler kullaniimis
Olgularin yas ve cinsiyet dagilimlari degisken
Antibiyotik duyarliliklarinin belirlenme yontemi degisken

Ulkemizde toplum kékenli iiriner sistem infeksiyonlarinda antibiyotik direng verilerinin in vitro standardize

sartlarda belirlendigi ve klinik kullanimda etkinligini gosteren, yas ve cinsiyet dagilimi ve risk faktorlerinin
tanimlandigi genis ¢capli arastirmalara ihtiyag¢ vardir
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Toplum kékenli Griner sistem infeksiy

onlarinin tedavisi

IDSA GUIDELINES

International Clinical Practice Guidelines for the
Treatment of Acute Uncomplicated Cystitis and
Pyelonephritis in Women: A 2010 Update by the
Infectious Diseases Society of America and the
European Society for Microbiology and
Infectious Diseases

Kalpana Gupta,' Thomas M. Hooton,? Kurt G. Naber,? Bjém Wullt,"® Richard Colgan.? Loren G. Miller.*

Gregory J. Moran,® Lindsay E. Nicolle,* Raul Raz."" Anthony J. Schaeffer® and Devid E. Soper’

'Degartment of Medicne, Verrens Affairs Busie Health Care System and Boston Lnhversity Sehool of Medicne, Soston. Massachusetss; Degariment of
Medcine, Uniessity of Mami Milkr Schaol of Medione. University of MiamL Miami Florda; “Depertment of Family and Communay Mecicin, Universty
of Mantard. Batmons, Maryiand, “Omsion of Ifoctous Dissases. HaeorUCLA Medical Conter. Tormanse. and *Ougartment of Ememency Modane snd
Diision of Infoctious Diseaszs Dl VarsaUUCLA Madical Cosver, Shmag Calfomia, “Duptantment of crelgy, Norswastern Uniwersty, Chicage, lincis, and
"Departmants of Obetetrcs and Gyneoskegy and Modiona. Medcal Unarsity of South Camiima. Chareston, South Camina: “Decartment of Intamal
Madicirw and Departrant of Mardcal Mesbiokgy Unwersity of Maniicba, Wirnipeg, Canacy, echrical Uriversity of Manich, Murch, Germany, end
Unwersity Hospital, Lurd, Swden: anes 'iextious Dissses Lit, HEmek Medicd Center Afuia, and Rappapert Faculty of Medicire, Technon Hala, lsrael

A Panel of International Experts was convened by the Infectious Diseases Society of America (IDSA) in
liab with the pean Society for biology and Diseases (ESCMID) to update the
1999 Uncomplicated Urinary Tract Infection Guidel; bylhe IDSA. Co-sp '3 include the
ican Congress of Ob icians and logical A ion, Association of
Medical Microbiology and Infectious Diuua—&mda and the Souely lor Academic Enugmy Mzdlzm:.

The focus of this work is treatment of women with acute licated cystitis and pyel
limited in these guidelines to premenopausal, non-pngnm women with no known urological abnormalities
or aymolbudmn. The issucs of in vitro P and the logical adverse effects of
1 therapy (collateral damage) were idered as imy factors in making optimal treatment

choices and thus are reflected in the rankings of recommendations.
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Clinical Practice Guideline for the Management of
Asymptomatic Bacteriuria: 2019 Update by the Infectious
Diseases Society of America®

Lindsay E Nicolle.' Kalpana Gupts,’ Suzasne F. Bradley.' Rickard Colgan.' Gregory P. DeMuri Dimitri Drekanjs Linda 0. Eckart,’ Saranne E. Guerlings.*
Béte Koves.' Thomas M. Hooton, " Manishia Juthani- Mehta," Shandea L. Kaight” Sasjuy Saist.™ Anthonry J. Schecffer. Barbara Troutner," Bjom Wil ™
and Rood Sinmionink”

Departest of stema Ve, Schoct of Medicine. Racy
beaitrezre Dytern and baston Unners by Sctan of Medein:
Comsmasiy Miadiine, Uivarsty 3t Munylase, Bulisere,
Matison. Drasion of Wbectnns Dissasss Ustmetity of M

of Henth Sciences, Linversity of Mesvtsba, Wimnipmy, Canades “Dvisien of Wersns Daeeses, Yeterara Atars Bstro

. Llsary and Knrerkeb)e Sony
of Mehgen Am ibar mn-mwumv Nerthwestem Lrve
Hwston, Tenas; % Frnuoakogy end Lord Swece and Ik.,o ament of

Asymptomatic bacteriuria (ASB] is a commen finding in many populations, including healthy women and persons with underlying
urologic abnormalities. The 2005 guideline from the Infectious Discases Society of America recommended that ASB should be
screened for 2nd treated only in pregnant women or in an individual prior to undergoing invasive urologic procedures. Treatment
was ot rec ded for healthy Mder wornen or men; of persons with disbetes, indwelling catheters, or spinal cord injury.
The guideline did not add: hildren and some adult pop including patients with solid organ and
nonurologic surgery. In the years since the publication of the gmdclmz further m{wmauon relevant to ASB has become avatlable. [n
addition, antimicroblal treatment of ASB has been recognized as an T to inapprop antimicrobial use, which
promotes cmergence of antimicrobial resistance, The current gmddlm- updates the recommendations of the 2005 guiddine, includes
new for pop not p ly add 4, and, where relevant, addresses the interpretation of nonlocalizing
clinical symploms in populati wllhuh:gh of ASE

Keywords. uymptuumm bacteriuria; bacteriuria urinary tract infection; pyelonephritis; cystitis disbetes; pregnancy; renal
transplant; endouralogic surgery: uralogic devices: urinary catheter; older adults; nursing honse; long-term care; spinal cord injury;
neurogenic bladder.

EXECUTIVE SUMMARY

Asymptomatic bacteriuria (ASB) is the presence of 1 or more
species of bacteria growing in the urine at specified quantitative
counts (210" calony-forming units [CFU)/mL or 210° CFU/L),

EXECUTIVE SUMMARY
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published guidelines for the optimal selection of an
antimicrobial agent and duration of therapy, studies
demeonstrate a wide variation in prescribing practices
[1-6]. The Infectious Discases Society of America (ID-
SA) published a clinical practice guiddine on the
treatment of women with acute uncomplicated cystitis
and pyelonephritis in 1999 [ 1]. Since then, antimicrobial

i among causing
cystitis has increased, appreciation of the imporance of
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le to urinary tract infection (UTT), ASB is
a common finding in some healthy female popalations and in
many women or men with abnormalities of the genitourinary
tract that impalr veiding, In 2005, the Infectious Diseases Society
of America (IDSA) published 3 guideline with recommenda-
tions for the management of ASB in adults. The current guide-
line reviews and updates the 2005 guideline, incorporating new
evidence that has become available. The recommendations also
consider populations net addressed in the 2005 guidelines, such
as children and patients with solid organ transplants or neutro.
penia, Since the previous guideline was published, antimicrobial
stewardship programs have identified nontreatiment of ASB as
an important opportunity for decreasing inappropriate antimi-
crobial use. Nonlocalizing signs and symptoms are common in

Toplum Kékenli Uriner Sistem Enfeksiyonlari

Turk Klinik Mikrobiyoloji ve
infeksiyon Hastaliklari Dernegi
Antibiyotik Direnci Calisma Grubu

Toplum kékenli tiriner sistem
infeksiyonlari uzlasi raporu
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Toplum kékenli Griner sistem infeksiyonlarinin tedavisi

Akut komplike olmayan sistit
Trimetoprim Florokinolonlar Pivmenisilam ARl CL Amplsfll.".‘
sulfametoksazol oral beta laktamlar Amoksisilin
2X160/§0 ME Kollateral hasar 2400 e, Etki zayif Onerllme{, cireng
3 gln 3-7 gun orani yiiksek
Bolgesel direng
>%20 ise verme

Ulkemizde yok Diger ajanlar
kullanilamiyorsa
m
2x100 mg, 5 giin 3 gram tek doz
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Toplum kékenli Griner sistem infeksiyonlarinin tedavisi

Akut pyelonefrit (7-14 giin)
. . . o Trimetoprim Oral beta
.. Kinolon Kinolon Duyarliysa .
verilemediginde Jl verilemediginde i
Bolgesel direng
>%10 ise verme

2x160/80 mg
14 gin

e Amerikan Gida ve ilac Dairesi (U.S. Food and Drug Administration) fosfomisin trometamoliin sadece
komplike olmayan sistitlerin tedavisinde kullanilmasinin uygun oldugunu bildirmektedir
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Aminoglikozidler ¢6zim olabilir mi?
-Birlikte tartisalim-

Clinical Infectious Diseases ’ T
, Ivma
IDSA GUIDELINES Tufertions Diceaes Saciety of America _ OXFORD

Infectious Diseases Society of America 2024 Guidance on
the Treatment of Antimicrobial-Resistant Gram-Negative
Infections

Pranita D. Tamma,"” Emily L. Heil,? Julie Ann Justo,® Amy J. Mathers,* Michael J. Satlin,” and Robert A. Bonomo®

'Department of Pediatrics, Johns Hopkins University School of Medicine, Baltimore, Maryland, USA; “Department of Practice, Sciences, and Health-Outcomes Research, University of Maryland
School of Pharmacy, Baltimore, Maryland, USA; *Department of Pha: , Dartmouth Hitchcock Medical Center, Lebanon, New Hampshire, USA; “Departments of Medicine and Pathology, University
of Virginia, Charlottesville, Virginia, USA; *Department of Medicine, Weill Cornall Medicine, New York, New York, USA; and "Medical Service and Center for Antimicrobial Resistance and
Epidemioiogy. Louis Stokes Cleveland Veterans Affairs Medical Center, University Hospitals Cleveland Medical Center and Departments of Medicine, Pharmacology, Melecular Biology, and
Microbiology, Case Westem Reserve University, Cleveland, Ohio, USA

The Infectious Diseases Society of America (IDSA) is committed to providing up-to-date guidance on the treatment of
antimicrobial-resistant (AMR) infections. This guidance document focuses on infections caused by extended-spectrum
B-lactamase-producing Enterobacterales (ESBL-E), AmpC [-lactamase-producing Enterobacterales (AmpC-E), carbapenem-
resistant Enterobacterales (CRE), Pseudomonas aeruginosa with difficult-to-treat resistance (DTR P. aeruginosa), carbapenem-
resistant Acinetobacter baumannii (CRAB), and Stenotrophomonas maltophilia. This updated document replaces previous
versions of the guidance document. A panel of 6 infectious diseases specialists with expertise in managing antimicrobial-
resistant infections formulated questions about the treatment of infections caused by ESBL-E, AmpC-E, CRE, DTR
P. aeruginosa, CRAB, and S. maltophilia. Because of differences in the epidemiology of AMR and availability of specific anti-
infectives internationally, this document focuses on the treatment of AMR infections in the United States. Preferred and
alternative suggested treatment approaches are provided with accompanying rationales, assuming the causative organism has
been identified and antibiotic susceptibility results are known. Approaches to empiric treatment, transitioning to oral therapy,
duration of therapy, and other management considerations are discussed briefly. Suggested approaches apply for both adult and
pediatric populations, although suggested antibiotic dosages are provided only for adults. The field of AMR is highly dynamic.
Consultation with an infectious diseases specialist is recommended for the treatment of AMR infections. This document is
current as of December 31, 2023 and will be updated periodically. The most current version of this document, including date of
publication, is available at www.idsociety.org/practice-guideline/amr-guidance/.
Keywords. ESBL; Pseudomonas aeruginosa; CRAB; Stenotrophomonas maltophilia.

GSBL ureten Enterobacterales ile gelisen
komplike olmayan sistit (tek doz) ve
pyelonefrit/komplike Uriner sistem

infeksiyonlari tedavisinde aminoglikozidler
onerilen alternatif rejimler arasinda
ver almaktadir
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