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2019: Antimikrobiyal Direncin Kuiresel Etkisi

900,000 m Direncle iligkili

m Dirence atfedilen
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1. Van Heuverswyn. Clin Infect Dis. 2023;76:469.
2. Falcone. Crit Care. 2020;24:29.
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Infeksiyon semptom ve bulgularinin varliginda kanda

mikroorganizma saptanmasi

https://www.sciencedirect.com/science/article/pii/S0924857924002346
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Pnémoni Primer KDi Usi CAE

Cassini A, Burden of Six Healthcare-Associated Infections on European Population Health: Estimating Incidence-Based Disability-Adjusted Life Years through a Population Prevalence-Based Modelling Study. PLoS Med. 2016 Oct
18;13(10):e1002150



DALY, “Disability-Adjusted Life Year” yani “Engellilige Ayarlanmis Yasam Yili” anlamina gelmektedir. DALY, bir
hastaligin veya saglik durumunun toplum uzerindeki toplam saglik ylkinu 6lgmek icin kullanilan bir halk
saghgi olcutudir. DALY=YLL+YLD

Yillara Gore Yasam Kaybi (Years of Life Lost - YLL): Erken 6lim nedeniyle kaybedilen potansiyel yasam yillarini
temsil eder. Bu, bir hastaliktan veya durumdan dolayi beklenen yasam sliresinden erken 6len bireylerin
kaybettikleri yillari hesaplar.

Engellilikle Yasanan Yillar (Years Lived with Disability - YLD): Hastalik veya engellilik nedeniyle saglhkli
olmayan durumda gecirilen yasam yillarini ifade eder. Bu, hastaligin siddeti ve suresine bagli olarak yasam
kalitesindeki dlisusiu yansitir.

DALY, saglk hizmetiyle iliskili enfeksiyonlarin (HAI) kiiresel, bolgesel ve ulusal diizeyde neden oldugu
toplam saglik yikinu nicel olarak degerlendirmek icin kullanilir. DALY degeri ne kadar yliksekse,
hastaligin toplum Uzerindeki olumsuz etkisi o kadar buylik demektir.




@ @ Attributable deaths and disability-adjusted life-years caused
by infections with antibiotic-resistant bacteria in the EU and
the European Economic Area in 2015: a population-level
modelling analysis

m Alessandro Cassini, Liselotte Diaz Hogberg, Diamantis Plachouras, Annalisa Quattrocchi, Ana Hoxha, Gunnar Skov Simonsen,
Mélanie Colomb-Cotinat, Mirjam E Kretzschmar, Brecht Devleesschauwer, Michele Cecchini, Driss Ait Ouakrim, Tiago Cravo Oliveira,
Marc ) Struelens, Carl Suetens, Dominique L Monnet, and the Burden of AMR Collaborative Group*

2015 yilinda AB ve Avrupa Ekonomik Alani'nda antibiyotik direncli bakterilerle
olusan enfeksiyonlarin neden oldugu atfedilebilir 6limler ve sakathga gore
ayarlanmis yasam vyillari: niifus dizeyinde modelleme analizi

Bu calisma, 2015 yilinda Avrupa Birligi (AB) ve Avrupa Ekonomik Alani’'nda (AEA) antibiyotik direncli
bakterilerin neden oldugu enfeksiyonlarin toplum sagligi Gzerindeki etkisini degerlendirmeyi

amaclamaktadir. Arastirma, bu enfeksiyonlarin yol actig1 atfedilebilir 6liimleri ve engellilige ayarlanmis
yasam vyillarini (DALY) hesaplamak icin popililasyon diizeyinde bir modelleme analizi kullanmistir.

https://www.sciencedirect.com/science/article/pii/S1473309918306054?via%3Dihub



Median numberof Mediannumber  Median numberof Median Median Median percentage
infections of attributable DALYs per percentageof  percentage of of DALYs per
deaths 100000 population total DALYs DALYsinwomen 100000 population
dueto BSI
Third-generation 297 416 9066 37-2 21:9% 46:0% 80-5%
cephalosporin-resistant (255377-341064) (7787-10607) (32-8-41-8) (37-2/170) (87937/191127) (29:9/37-2)
Escherichia coli*
Meticillin-resistant 148727 7049 32:6 19:2% 38.0% 63-9%
Staphylococcus aureus (131757-166361)  (6308-7863) (29-8-35:6) (32:6/170) (63715/167767)  (20-9/32-6)
Carbapenem-resistant 61892 4155 272 16-0% 37:2% 44-1%
Pseudomonas aeruginosat  (53210-70984) (3398-5087) (23-0-32:0) (27-:2/170) (52007/139832)  (12:0/27-2)
Third-generation 68588 3687 225 132% 35:3% 78:0%
cephalosporin-resistant (61459-76068) (3370-4031) (20-8-24-3) (22-5/170) (40820/115546)  (17-5/22-5)
Klebsiella pneumoniae*t
Carbapenem-resistant 27343 2363 14.0 8-24% 35:6% 77-9%
Acinetobacter spp# (24064-30794) (1947-2810) (12:0-16-2) (14-0/170) (25687/72062)  (10-9/14-0)
Carbapenem-resistant 15947 2118 11.5 6-75% 34-8% 92-9%
K pneumoniaet (13473-18478) (1795-2473) (9-87-13-2) (11-5/170) (20518/58992) (10-7/11-:5)
Colistin-resistant 7450 1635 8:57 5-04% 31.7% 95-5%
K pneumoniae (6223-8715) (1362-1922) (7-19-10-0) (8-57/170) (13947/44035) (8-19/8-57)
Vancomycin-resistant 16146 1081 5-49 3-23% 37-3% 91-1%
Enterococcus faecalis and (13206-19334) (891-1292) (4-68-6-47) (5-49/170) (10538/28223) (5-00/5-49)
Enterococcus faecium
Multidrug-resistant 9028 572 314 1-85% 41-4% 43-1%
P aeruginosa*§ (7736-10425) (456-703) (2-60-3-76) (3:14/170) (6681/16142) (1-35/3-14)
Colistin-resistant E coli 7156 621 2.57 1.51% 54-4% 92-2%
(6107-8241) (518-751) (2:22-2-95) (2-57/170) (7182/13209) (2-37/2°57)
Penicillin-resistant 2836 172 1.54 0-91% 30-1% 49-1%
Streptococcus pneumoniae§  (2581-3119) (160-185) (1-42-1:68) (1-54/170) (2387/7919) (0-76/1:54)
Penicillin-resistant and 2013 172 0-91 0-53% 41-2% 77-4%
macrolide-resistant (1776-2252) (141-206) (0-76-1.06) (0-91/170) (1922/4664) (0-70/0-91)

S pneumoniael|



Hastane kaynakli kan dolasimi enfeksiyonlari, sakatliga gore ayarlanmis

vasam villarinda en yuksek yuke neden olan saglikla iliskili
enfeksiyondur.

Cassini A, et al.Burden of Six Healthcare-Associated Infections on European Population Health: Estimating Incidence-Based Disability-Adjusted Life Years through a Population Prevalence-Based Modelling Study. PLoS Med. 2016 Oct
18;13(10):21002150



Artmis morbidite ve mortalite ile iliskilidir

Adrie, C. et al. Attributable mortality of ICU-acquired bloodstream infections: Impact of the source, causative microorganism, resistance profile and antimicrobial therapy. J. Infect. 2017, 74, 131-141.



KDI patojenlerinin mikrobiyolojisindeki egilimleri strekli

olarak izlemek cok onemlidir




Antimicrobial Agents EPIDEMIOLOGY AND SURVEILLANCE
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The Microbiology of Bloodstream Infection: 20-Year Trends
from the SENTRY Antimicrobial Surveillance Program

Daniel J. Diekema,® Po-Ren Hsueh,” Rodrigo E. Mendes,© Michael A. Pfaller,>< Kenneth V. Rolston,? Helio S. Sader,©
Ronald N. Jones©

Kan Dolasimi Infeksiyonunun Mikrobiyolojisi:

SENTRY Antimikrobiyal Stirveyans Programindan 20 Yillik Trendler

264.901 kan dolasimi infeksiyonu izolati inceleniyor

Diekema DJ, et al. The Microbiology of Bloodstream Infection: 20-Year Trends from the SENTRY Antimicrobial Surveillance Program. Antimicrob Agents Chemother. 2019 Jun 24;63(7):e00355-19. doi: 10.1128/AAC.00355-19.
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1997-2000

S. aureus
(22.5)

E. coli (18.7)

K.
pneumoniae
(6.8)

P. aeruginosa
(5.)

E. faecalis
(5.0)

S.
epidermidis
(4.8)

S.
pneumoniae
(4.2)

E. cloacae
(2.9)

E. faecium
(1.7)

2001-2004

S. aureus
(22.7)

E. coli (20.2)

K.
pneumoniae
(6.6)

E. faecalis
(5.6)

P. aeruginosa
(5.4)

S
epidermidis
(3.9)

S.
pneumoniae
(3.5)

E. cloacae
(3.1)

E. faecium
(2.2)

Pathogen (%) during:

2005-2008

E. coli (20.0)

S. aureus
(19.4)

K.
pneumoniae
(7.8)

P. aeruginosa
(5.4)

E. faecalis
(5.1)

S.
epidermidis
(3.4)

E. cloacae
(3.3)

E. faecium
(3.7)

A,
baumanniié
(2.4)

2009-2012

E. coli (21.3)

S. aureus
(18.8)

K.
pneumoniae
(8.5)

E. faecalis
(5.3)

P. aeruginosa
(5.2)

E. faecium
(3.8)

S.
epidermidis
(3.1)

E. cloacae
(2.8)

A. baumannii
(2.4)

2013-2016

E. coli (24.0)

S. aureus
(18.7)

K.
pneumoniae
(9.9)

P. aeruginosa
(5.4)

E. faecalis
(5.0)

S.
epidermidis
(4.)

E. faecium
(3.4)

E. cloacae
(20)

A, baumannii
(2.0)

All yrs

S. aureus
(20.7)

E. coli(20.5)

K.
pneumoniae
(7.7)

P. aeruginosa
(5.3)

E. faecalis
(52)

S.
epidermidis
(3.8)

E. cloacae
(2.9)

S.
pneumoniae
(2.8)

E. faecium
(2.8)

Diekema DJ, et al. The Microbiology of Bloodstream Infection: 20-Year Trends from the SENTRY Antimicrobial Surveillance Program. Antimicrob Agents Chemother63:10.1128/aac.00355-19.
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Kuzey Amerika (% 1997-2000 arasinda, % 2013~
2016 arasinda)

S. aureus (25.3,24.3)

E. coli(175,19.8)

K pneumoniae (6.5, 8.6)
E faecalis (6.2,5.4)

P. aeruginosa (4.5, 4.8)
S. epidermidis (33, 4.6)
E. faecium (2.3,3.4)

E. kioaka (2.8, 3.)

S, pneumoniae (4.8, 2.4)

S. agalactiae (2.0, 2.2)

Tarlerin ilk (1997-2000) ve son (2013-2016) zaman dilimlerindeki siklig:

Latin Amerika (% 1997-2000 arasinda, % 2013~
2016 arasinda)

E. coli (17.2,18.3)

S aureus (21,5,16,4)

K. pneumoniae (9.2,13.6)
P. aeruginosa (6.5, 71)

E kloaka (36,59)

A. baumannii £ (3.2, 5.5)
S. epidermidis (4.6, 5.4)
E. faecalis (2.2,5.0)

S. marcescens (1,5, 3,3)

E. faecium (0,3, 2.4)

Avrupa (% 1997-2000 arasinda, % 2013~
2016 arasinda)

E. coli (21.0,27.0)

S. aureus (18.2,16.9)

K. pneumoniae (58,10,1)
P. aeruginosa (5.9, 5.8)
E. faecalis |4.6,54)

S. epidermidis (7.8, 4.1)
E. faecium (1,5, 4,0)

E. kicaka (2.7, 2.6)

A. baumannii ® (1.8, 2.4)

P. mirabilis (1.8, 2.3)

Asya-Pasifik (% 1997-2000 arasinda, % 2013~
2016 arasinda)

E. coli{21.6,33.7)

S, aureus {20,8,13,9)

K. pneumoniae (7.6,13.5)
P. aeruginosa (4.8, 5.7)
E. kioaka (3.4,3.0)

E. faecalis (3.4,2.9)

A. baumannii® (21, 2.7)
E. faecium (1.,26)

S. epidermidis (4.8, 2.5)

S. agalactiae (1.2,1.9)

Diekema DJ, et al. The Microbiology of Bloodstream Infection: 20-Year Trends from the SENTRY Antimicrobial Surveillance Program. Antimicrob Agents Chemother63:10.1128/aac.00355-19.
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Infection and Drug Resistance Dovepress

3 ORIGINAL RESEARCH

Antimicrobial Resistance Among Pathogens

Causing Bloodstream Infections: A Multicenter
Surveillance Report Over 20 Years (1998-2017)

Zhen Zhang', Ziyong Sun?, Lei Tian?

'Department of Pharmacy, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei Province, People’s
Republic of China; 2Department of Clinical Laboratory, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology,
Wouhan, Hubei Province, People’s Republic of China

Correspondence: Lei Tian, Department of Clinical Laboratory, Tongji Hospital, Tongji Medical College, Huazhong University of Science and
Technology, Wuhan, Hubei Province, People’s Republic of China, Email iso|5189@|26.com

Kan Dolasimi Infeksiyonlarina Neden Olan Patojenlerde Antimikrobiyal

Direnc: 20 Yillik Cok Merkezli Gozetim Raporu (1998-2017)

1998-2002'de 15 hastaneden
2003-2004'te 16 hastaneden
2005-2017'de 17 hastaneden
elde edilen veriler analiz edilmis
Veriler Hubei Eyaleti
Antimikrobiyal Diren¢ Gozetim
Sisteminden (HBARSS) alinmis.
HBARSS araciligiyla KDi tanisi
alan hastalara ulasiimis

73086 kan dolasimi infeksiyonu
incelenmis

40.518 Gram-pozitif bakteri
(%64) ve 26.568 Gram-negatif
bakteri susu saptanmis.

Zhang Z, et al. Antimicrobial Resistance Among Pathogens Causing Bloodstream Infections: A Multicenter Surveillance Report Over 20 Years (1998-2017). Infect Drug Resist. 2022 Jan 25;15:249-260.
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Yazarlar Calisma Adi | Metodoloji Bolge Popiilasyon En Sik Gorulen Patojenler
Gouel-Cheron A. ve Goslemsel S. aureus
ark. - etros ekti,f ABD Yogun bakim kaynakli 6906 KDi S. pneumoniae
2022 P E. coli
Perez-Crespo PMM Gozlemsel, <banva E. coli
ve ark. PROBAC prospektif, 26 Eastime 3717’si YBU hastasi S. aureus
2021 kohort Klebsiella spp.
. Klebsiella spp.
Gozlemsel, o . .
Tabah A. ve ark CUROBACT-2 ospektif ABD haric kiresel| Yogun bakim Unitesinde 2927 Enterococcus spp
2023 ProSPEtL | 52 lke 333 vB KDI S. aureus
kohort .
P aeruginosa

1.Gouel-Cheron, A. Et al. Epidemiology of ICU-Onset Bloodstream Infection: Prevalence, Pathogens, and Risk Factors among 150,948 ICU Patients at 85 U.S. Hospitals. Crit. Care Med. 2022, 50, 1725-1736.
2.Tabah, A. et al. Epidemiology and outcomes of hospital-acquired bloodstream infections in intensive care unit patients: The EUROBACT-2 international cohort study. Intensive Care Med. 2023, 49, 178-190.

3.Pérez-Crespo, P.M. et al. Revisiting the epidemiology of bloodstream infections and healthcare-associated episodes: Results from a multicentre prospective cohort in Spain (PRO-BAC Study). Int. J. Antimicrob. Agents 2021, 58,
106352.



EUROBACT-1 EUROBACT-2
Patojenler 2012 2023
n=1317 (%) n=2927 (%)
Gram negatif bakteri 759 (57.6) 1726 (59)
Klebsiella spp. 156 (20.1) 482 (27.9)
Karbapenem direngli %39.7 %67.7
Escherichia coli 98(12.9) 272 (15.8)
Karbapenem direngli %1 %7.7
Enterobacter spp. 88 (11.6) 141 (8.2)
Karbapenem direngli %5.7 %27.7
Pseudomonas spp. 150 (19.7) 247 (14.3)
Karbapenem direngli %37.3 %44.9
Acinetobacter spp. 160 (21.1) 350 (20.3)
Karbapenem direngli %68.7 %84.6
Gram pozitif bakteri 440 (33.4) 910 (31.1)
Enterococcus spp. 144 (32.7) 314 (34.5)
Enterococcus faecium 70 (48.6) 156 (49.7)
VRE %22.9 %23.7
Coagulase-negative Staphylococcus 141(32) 273 (30)
MRSE 200 (73.3)
Staphylococcus aureus 119 (27) 251 (27.6)
MRSA %47.9 %37.1
Other Gram-positive bacteria 36 (8.2) 72 (7.9)

Tabah A, et al. Characteristics and determinants of outcome of hospital-acquired bloodstream infections in intensive care units: the EUROBACT International Cohort Study. Intensive Care Med. 2012;38(12):1930-1945.




100.00

90.00

80.00

70.00

60.00

50.00

40.00

30.00

20.00

10.00

1.00

0.00
Klebsiella spp. Escherichia coli  Enterobacter  Pseudomonas Acinetobacter VRE MRSA
Spp. spp. spp.
B EUROBACT-1 m EUROBACT-2

2012 2023



53.9

—
~
” ™M
~
™
-
o
~N 0
to)
—
< 5 h
o) 0\6 (_)QQ ((\\
& N\ o
o B\ .s\Q
0 A X
© \e O
<<’ Q}((\ Q,(\&
)
$0

https://hsgm.saglik.gov.tr/depo/birimler/bulasici-hastaliklar-ve-erken-uyari-db/Dokumanlar/Raporlar/USHIESA_OZET_RAPORU_2023.pdf



K. pneumoniae (%) E. coli (%) P. aeruginosa (%) A. baumannii (%)

Meropenem 67,4 14,3 52 94,8
Amikasin 41,4 8,5 21,8 89
Kolistin 39,6 - 15,7 12,5
Piperasilin-tazobaktam 82,7 40,9 79,8 -
Seftazidim 87,6 65,7 72,7 -
Sefepim 86,8 65,2 80,1 -
Seftriakson 86,5 66,2 - -

https://hsgm.saglik.gov.tr/depo/birimler/bulasici-hastaliklar-ve-erken-uyari-db/Dokumanlar/Raporlar/USHIESA_OZET_RAPORU_2023.pdf



Erken ve in-vitro aktif antibiyotik tedavisi

Kaynak kontroll




Ampirik tedavi
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Etkili Tedavide Gecikmenin Etkisi

= 10.628 KDE epizodunun (N = 9192) retrospektif analizinde,etkili tedavide 212 saatlik gecikme, artan

mortaliteyle iliskilidir.

Mortalite riski

Uygun olmayan tedavi Uygun tedavi Odds Ratio

Zaman (Epizod) (Epizod) (95% ClI)
Total cohort

1 saat 750 (7022) 447 (3266) 0.83 (0.72-0.95)
3 saat 530 (4699) 631 (5346) 1.00 (0.87-1.15)
6 saat 392 (3404) 730 (6458) 1.05 (0.91-1.22)
12 saat 323 (2594) 752 (7129) 1.17 (1.01-1.37)
24 saat 227 (1755) 776 (7837) 1.24 (1.04-1.47)
48 saat 150 (1092) 784 (8461) —e— 1.41 (1.15-1.74)
72 saat 99 (657) 768 (8908) 1.67 (1.30-2.15)

» Uygun tedavideki gecikmeler ayni zamanda hastanede/YBU'de daha uzun kalis siiresi, atese ve semptomlarin

duzelmesine kadar gec¢en surenin daha uzun olmasiyla da iliskilidir

1. Van Heuverswyn. Clin Infect Dis. 2023;76:469. 2. Piskin. BMC Infect Dis. 2012;12:268.

2. Clec’h. Intensive Care Med. 2004;30:1327. 4. Kalil. Clin Infect Dis. 2016;63:e61. 5. Falcone. Crit Care. 2020;24:29.



Ampirik tedavi

Yakin zamanda hastaneye yatis

Antibiyotik kullanimi(3-6 ay)

Eslik eden hastaliklar (Charlson > 4)

Ozgecmis Iimmiinosupresyon

Kronik solunum yolu hastaligi (KOAH, kistik fibroz)

Tekrarlayan infeksiyon oykusu

Girisim oykusu

Hastane ve yogun bakim Unitesinde kalis sliresi (zamanla artis)

Hasta ozellikleri Hastalik siddeti

Bilinen kolonizasyon

Hastane faktorleri Bolgesel/kurumsal antibiyotik direng epidemiyolojisi




ESBL pozitif Enterobacterales (3. kusak sefalosporin direncli)

Karbapenemler
Kinolonlar
Aminoglikozitler
TMP-SXT

Seftazidim-avibaktam
Seftolozan-tazobaktam

Piperasilin-tazobaktam

Harris, P.N. et al. Effect of Piperacillin-Tazobactam vs Meropenem on 30-Day Mortality for Patients with E. coli or Klebsiella pneumoniae Bloodstream Infection and Ceftriaxone Resistance: A Randomized

Clinical Trial. JAMA 2018, 320, 984—994.
Pranita D. Et al. Infectious Diseases Society of America Antimicrobial-Resistant Treatment Guidance: Gram-Negative Bacterial Infections. Infectious Diseases Society of America 2024; Version 4.0. Available

at https://www.idsociety.org/practice-guideline/amr-guidance/



Indiiklenebilir AmpC-uireten Enterobacterales

Karbapenemler
Kinolonlar
Aminoglikozitler
TMP-SXT
Sefepim

Seftazidim-avibaktam

Piperasilin-tazobaktam
Seftolozan-tazobaktam

Harris, P.N. et al. Effect of Piperacillin-Tazobactam vs Meropenem on 30-Day Mortality for Patients with E. coli or Klebsiella pneumoniae Bloodstream Infection and Ceftriaxone Resistance: A Randomized
Clinical Trial. JAMA 2018, 320, 984—994.

Pranita D. Et al. Infectious Diseases Society of America Antimicrobial-Resistant Treatment Guidance: Gram-Negative Bacterial Infections. Infectious Diseases Society of America 2024; Version 4.0. Available
at https://www.idsociety.org/practice-guideline/amr-guidance/

Cheng, L. Et al. Piperacillin-Tazobactam versus Other Antibacterial Agents for Treatment of Bloodstream Infections Due to AmpC beta-Lactamase-Producing Enterobacteriaceae. Antimicrob. Agents
Chemother. 2017, 61, e00276-17.



Karbapenem direncli Enterobacterales

Tercih edilen Antibiyotik Alternatif

= Meropenem/vaborbactam »  Sefiderokol
KPC belirlendi veya karbapanemaz testi =  Ceftazidime/avibactam = Tigesiklin veya
sonuclari mevcut degil veya negatif = |mipenem/cilastatin/relebactam Eravasiklin*®

=  Meropenem? (MIC <8 mg/litre ise) *KDE tedavisi icin dnerilmez

=  Ceftazidime/avibactam + aztreonam = Tigesiklin veya
NDM, VIM, IMP saptandi =  Aztreonam-Avibactam Eravasiklin*

= Sefiderokol *KDE tedavisi icin 6nerilmez
OXA-48 benzeri karbapenemaz tanimlandi [= Seftazidim/avibaktam =  Sefiderokol

Pranita D. Et al. Infectious Diseases Society of America Antimicrobial-Resistant Treatment Guidance: Gram-Negative Bacterial Infections. Infectious Diseases Society of America 2024; Version 4.0. Available
at https://www.idsociety.org/practice-guideline/amr-guidance/

Bassetti, M. et al. Efficacy and safety of cefiderocol or best available therapy for the treatment of serious infections caused by carbapenem-resistant Gram-negative bacteria (CREDIBLE-CR): A randomised,
open-label, multicentre, pathogen-focused, descriptive, phase 3 trial. Lancet Infect. Dis. 2021, 21, 226-240.



Karbapenem direncli Acinetobacter baumannii

Mimkuin oldugunda (tek bir ajan aktivite gosterse bile) klinik iyilesme
saglanana kadar = 2 aktif ajanla kombinasyon tedavisi

Yiiksek doz ampisilin/sulbaktam > 1 baska ajanla kombinasyon

e Duyarli olup olmadigina bakilmaksizin e Polimiksin B
* Toplam guinlik doz 6-9 g sulbaktam e Tetrasiklinler (minosiklin, tigesiklin)
e Sefiderokol
+ e Diger seceneklere direngli veya
diger ajanlara karsi
intolerans/direnc varsa
enfeksiyonlari sinirlayin

Sulbaktam/Durlobaktam

1. Pranita D. Et al. Infectious Diseases Society of America Antimicrobial-Resistant Treatment Guidance: Gram-Negative Bacterial Infections. Infectious Diseases Society of America 2024; Version 4.0. Available
at https://www.idsociety.org/practice-guideline/amr-guidance/




Staphylococcus aureus ve MRSA

Sefazolin
Vankomisin/Teikoplanin
Seftarolin
Daptomisinin

Linezolid

1. Timsit, J.F. et al. Rationalizing antimicrobial therapy in the ICU: A narrative review. Intensive Care Med. 2019, 45, 172-189.
2. Roberts, J. et al. DALI: Defining antibiotic levels in intensive care unit patients: Are current beta-lactam antibiotic doses sufficient for critically ill patients? Clin. Infect. Dis. 2014, 58, 1072—-1083



Tedavi suresi

Antimikrobiyal maruziyet stresinin azaltilmasi, hasta sonuclarini
iyilestirmek ve direnc gelisimini 6nlemek acisindan kritik 6Gneme sahiptir

Curran J. et al. Estimating daily antibiotic harms: an umbrella review with individual study meta-analysis. Clin Microbiol Infect. 2022 Apr;28(4):479-490. doi: 10.1016/j.cmi.2021.10.022.



Estimating Daily Antibiotic Harms "Riatch | °2publique
Umbrella Review and Meta-Analysis

0\35 Systematic Reviews m 71 short vs. Long Antibiotic Duration Trials

10 o
WQZA studies evaluated respiratory tract and urinary tract infections
} 23,174 patients evaluated

g Adverse Events 4% Each Additional Day Can Cause Harm
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Curran J. et al. Estimating daily antibiotic harms: an umbrella review with individual study meta-analysis. Clin Microbiol Infect. 2022 Apr;28(4):479-490. doi: 10.1016/j.cmi.2021.10.022.



Yazarlar Calisma adi Metod Ciktilar Sonug
En az 48 saat boyunca atessiz ve hemodinamik olarak
stabil gram negatif bakteremili hastalar, antibiyotik .. o .
s . .. . . . o Tum nedenlere bagh mortalite;
e tedavisini kapsayan 7 gliin (mudahale) veya 14 giin 90. glinde tiim nedenlere bagli . R
Seven Versus 14 Days of Antibiotic . . . pon . e nuks, stpuratif veya uzak
Yahav D. . (kontrol) almak Uzere randomize edildi. olim orani; niks, stpuratif veya . .
Therapy for Uncomplicated Gram- . komplikasyonlar; veya yeniden
et al. 2019 . . . uzak komplikasyonlar .
negative Bacteremia: A Noninferiority . . . . e . . yatis veya uzun sireli hastaneye
CID . . XKontrol edilemeyen enfeksiyon odagi olan hastalar haric | Non-inferiority oranimarj %10 . -
Randomized Controlled Trial . . yatis iceren 90 glinlik sonuglarda
tutuldu. olarak belirlendi.
fark bulamadilar
604 Hasta (306 mudahale, 298 kontrol)
/Gram (-) bakteremili hastalar
Effect of C-Reactive Protein—Guided Kapsa_yl_a AB t.?d?VISI baslanar?, 24 s_aa_t atessizlerse, . s
S . tedavinin 5. glintinde randomize edildi 30. gundeki klinik basarisizlik
Antibiotic Treatment Duration, 7-Day e .
CRP tepe noktasindan %75 dustigiinde kesilme; n=170, oraniydi
von Dach Treatment, or 14-Day Treatment on . e e e . . .
. . . . sabit 7 glinlik tedavi siiresine (n=169) Non-inferiority oranimarj %10 . . e
E. et al. 30-Day Clinical Failure Rate in Patients . - L . ) CRP rehberliginde ve sabit 7 glinlik
. . ) sabit 14 glinlik tedavi siiresine (n=165) 1:1:1 oraninda olarak belirlendi . .
2020 With Uncomplicated Gram-Negative . S e tedavide 30 glinlik basarisizlik
. . . randomizasyon. Ikincil sonugclar, takip siiresinin ) N .
JAMA Bacteremia A Randomized Clinical . S sabit 14 glinliik tedaviye kiyasla
Trial 90. guinindeki klinik basarisizlik daha az
X Komplike enfeksiyon (6rn. apse), immiinsiipresif hasta, oranini igeriyordu. ’
Non-fermenter gram negatifler, gram pozitifler,
polimikrobial Greme
/18 yas Ustli KDI olan yatan veya ayaktan hastalar.
Sev'er.1-v.ersus 14-day course of XGebelik, Kaynak kontrolii yapilamamasi, Sor.m’la'nlm; Klinik iyilesme, .
. antibiotics for the treatment of ) . e . KDI’nin tekrarlamasi ve atesin e R
Molina J. . . immunsupresyon, uzun sireli antibiyotik tedavisi 7 glinlik semalar, 14 glinlik
bloodstream infections by . ! " o - tekrarlamasi
et al. 2022 . gerektiren enfeksiyonlara bagli KDI (6r. osteomiyelit, \ . . semalarla benzer sonuglar elde
Enterobacterales: a randomized, .. . . . Non-inferiority oranimarj %10 .
cMi menenjit, prostatit, vb.), ko-infeksiyon, (f) Karbapenemaz etti.

controlled trial

pozitif ireme, polimikrobiyal bakteriyemi

248 hastaya 7 (n = 119) veya 14 (n = 129) glin tedavi

olarak belirlendi




Komplike olmayan gram negatif kan dolasimi enfeksiyonlari

A. Kan dolasimi enfeksiyonunun asagidaki kaynaklardan birine sekonder olmali
|. idrar yolu enfeksiyonu
Il. Karin ici veya safra enfeksiyonlari
lll. Kateterle iliskili kan dolasimi enfeksiyonu
IV. Zatlirree (yapisal akciger hastaligl, ampyem/apse, kistik fibroz olmadan)
V. Deri ve yumusak doku enfeksiyonu
B. Kaynak kontrolu saglanmali

C. Immiin yetmezligi ve firsatci enfeksiyon riski ol/mamali

D. Etkili antibiyotik tedavisinden sonraki 72 saat icinde klinik iyilesme - en azindan ates kontrolt saglanmali



Kaynak kontroll

« Kaynak kontrolii, KDi'lerin tedavisinde antibiyotiklerle esit derecede énemlidir.
* Kaynak kontrolinln saglanmamasi mortalite icin bagimsiz bir risk faktortudur

* Erken kaynak kontrollinun saglanmasi mortaliteyi azaltir

Minejima, E. et al. Defining the Breakpoint Duration of Staphylococcus aureus Bacteremia Predictive of Poor Outcomes. Clin. Infect. Dis. 2020, 70, 566-573.
Azuhata, T. et al. Time from admission to initiation of surgery for source control is a critical determinant of survival in patients with gastrointestinal perforation with associated septic shock. Crit. Care 2014, 18, R87.
Julian-Jiménez A, et al. Early source control of infection in patients seen in the emergency department: a systematic review. Rev Esp Quimioter. 2024 Aug;37(4):323-333. Spanish.



* Kan dolasimi enfeksiyonlari nemli oranda morbidite ve mortalite ile
iliskilidir.

* Etken dagilimi ve direnc oranlari Gniteye 6zel olarak yakindan takip
edilmelidir.

* Erken ve kapsayici ampirik antibiyoterapi Unitenin strveyans verilerine
gore planlanmalidir.

* Komplike olmayan kan dolasimi infeksiyonlarinda tedavi suresi
kisaltilmalidir.



Kan Dolasimi Infeksiyonlarinda Direnc ve Tedavide Oneriler
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