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Olgu

* 48 vyasinda, kadin
* |stanbul’da yasiyor

* Doktor, cocuk hastaliklari uzmani



Sikayeti

e Ates (ayni gun baslamis)
 Oksiiriik (3 guindiir)

 Halsizlik



Hikayesi

e 2 ay Once grip benzeri
semptomlar
2 kutu antibiyotik kullanmis

e 20 gtin 6nce (Ocak 2019)

ates, kuru oksuliruk, burun
akintisi, sirt agrisi

 PAAG’de solda parahiler bolgede
infiltrasyon

e Klaritromisin 2 x 500 mg oral
* Semptomlari kismen azalmis




Hikayesi

14 glin dnce yine ates ve kuru oksurukle acil servise basvurmus
Kan l6kosit sayisi: 7500/ul, %90 notrofil

CRP: 141 mg/|

ESR: 104 mm/saat

Toraks BT’de sag akciger Ust lobda ve sol akciger alt lobda konsolide
olmaya egilimli yer yer periferi buzlu cam dansitesinde infiltrasyonlar



14 giin 6nceki toraks BT




Soru-1: Bu hasta icin en uygun
antimikrobiyal tedavi hangisidir?

A- Seftriakson + klaritromisin

B- Moksifloksasin

C- Sefepim + siprofloksasin + oseltamivir
D- Ampisilin-sulbaktam + azitromisin

E- Seftriakson + klaritromisin + oseltamivir



Eriskinde Toplumda Gelisen Pnémoniler:
Tani ve Tedavi Uzlasl Raporu

TTD Eriskinlerde Toplumda Gelisen Pnémoniler: Tani ve Tedavi Uzlasi Raporu; https://toraks.org.tr/site/community/library/3



IDSA Toplum Kékenli Pnémoni Yolagi

Communitv-acauired nneumonia
‘ (CAP) in adult patient without .
Immunocompromising condition

USRie v

Hypoxia OR Consider
criteria for outpatient
admission*? treatment

Inpatient

admission

If viral dx
Antiviral therapy IRIENUT Diagnostic
if indicated. E—— Tosting, including Pr—— CAP severity? — Tosting, including

If viral dx
Diagnostic is Positive LG UTICIRGEIET Y
™ jfindicated.

Non-Severe Severe

Consider viral diagnostics (aplz2) viral diagnostics Consider
antiblotic deferral if available if available antibiotic deferral
if low suspicion (Table 3) (Table 3) if low suspicion
of bacterial of bacterial
co-infection NO NO co-infection
€.9.. Procalcitonin e.g.. Procalcitonin
<0.25 1 MRSA severe <0.25 1

CAP risk factors?

https://www.idsociety.org/globalassets/idsa/practice-guidelines/community-acquired-pneumonia-in-adults/cap-clinical-pathway-final-online.pdf



Bagisikligi Baskilanmis Konakta Pnémoni

1) Sputum and blood culturs, antigsnuria
2) Virus multiplex PCR

3) CMV, RSV, VZV PCH

4) Broncho-alveckr lavage
5) Toxplasma PCR

Crypiococcus PCR
Induced sputum
BDG

1) Sputumn and blood cullure
2) Antigenuria

3) Virus Muitiplex PCR

4) CMV, HSV, VZV PCR

5) Induced sputlam

 Aspergilius
%b‘%. Nocardia, et

8
Cte,
il Neumonia, RQSP‘“'a‘od

1) Sputum and blood cullure
2) Antigenuria
3) Virus Multiplax PCR

8) Bruncho-alveolar avage

7) Mycologic sputum culture

8) BD-glucan, GM

9) Aspergillus PCR

10) Towplasma/
Cryptococeus PCR

Bu hastalarda en sik gorilen
infeksiyonlardan

Hasta mimkunse yatirilmali
Rutin akciger grafisi yetersiz
* Akciger grafisi normal bile olsa

toraks BT cekilmeli, varsa eski
goruntulemelerle karsilastirilmali

Ek tani testleri siklikla gerekli
* invazif 6rnekleme esigi diisiik

Azoulay E.Intensive Care Med 46, 298-314 (2020). https://doi.org/10.1007/s00134-019-05906-5



Ozgecmisi
Ozgecmis: Ankilozan spondilit (AS)

Soygecmis: Ozellik yok

Kullandigiilag: Son 1.5 yildir sertolizumab olmak Gzere
3 vildir AS nedeniyle TNF-alfa antagonistleri kullaniyor

Aliskanliklari: Sigara ve alkol kullanimi yok



Hikayesi

* Toplum kdkenli pnémoni tanisiyla empirik seftriakson 1x2 gr IV ve
klaritromisin 2x500 mg oral tedavisi baslaniyor

* Tedavinin 3.glinunde semptomlarinda kismi iyilesme

* Bu tedavinin 10 gline tamamlanmasi planlaniyor



Hikayesi

* Semptomlari devam ettigi icin yapilan
viral solunum yolu multipleks PCR
testinde koronavirus 229E RNA’s|
pozitif saptanmis, antimikrobik tedaviye
devam edilmis

Barkod Mo : 8280080

Test Adh

Humune :

Test Sonucu

Bumun Samintasa

Birimi

istek Tarihi .

Referans

Yiral Solunum Paneh

Influenza A H1M1

Influenza A

Influenza B (INF B)
Parairfluenza 1 (Para-1)
Parairfluenza 2 (Para-#)
Parairfluenza 3 (Para-3)
FParairfluenza 4 (Para-d)
Rhinowiris (Fhinao)

Coronawirus HEL {(HCoW-HELRD
Coronavirgg MLBS IHCoheoRLES)

MEGATIF
MEGATIF
MEGATIF
MEGATIF
MEGATIF
MEGATIF
MEGATIF
MEGATIF
MEGATIF
MEGATIF

& Coronavinus 229 (HCoW-229E)

FOZITIE

Cornaving L iaas IH oW -0 5]
F5w AdB

Metapneumowvinis A0B (HMPW A0B)

Adenowvins W)

Bocawirus (Hho'w)

Enterowirus [EW)

Parechowimz [P

My coplazma preurmoniae [Mpneu)

MEGATIF
MEGATIF
MEGATIF
MEGATIF
MEGATIF
MEGATIF
MEGATIF
MEGATIF




Hikayesi

 Seftriakson + klaritromisin kesildikten 3 glin sonra hastaya 6nceden
planlanmis sertolizumab uygulanmis

* Sertolizumab sonrasi aniden baslayan ve 39 C’ye ulasan atesi oluyor
ve acile basvuruyor



Fizik Muayene

* Genel durumu orta, bilinci dalgali, kismi oryante ve koopere

e Vital bulgular

Viicut sicakhigi: 39 °C

Solunum sayisi 24/dk

TA: 80/50 mmHg

Nabiz: 107/dk

02 satiirasyonu oda havasinda %95

* Hasta dispneik, dinlemekle sag tarafli solunum sesleri kabalasmis, krepitan
ralleri var

* Diger sistemlerin muayenesinde 6zellik saptanmiyor



Hemngram

RBC 238 10A6/L | 3.8
HGB 69 gdl | 117
HCT 211 % 36 Protrombin Aktivites b4 59 %o 70 1130
MCV 76.4 L | 804
APTT 31.88 sn 21 |36
MCH 25.1 pg | 28
MCHC 329 g/dL 33 Protrombin zamani (PT)
PLT 1837 | 10a3L | 160 | 390
VPV Iz fL r s Prokalsitonin 1.9 <05[<05
PCT 0.1
PDW 16.9 9 | 17
LYMPHZ 0.9 10a3L | 12 | 36 ‘Sem“‘e”ms‘fﬂ” ‘ ‘ ‘ ‘ ‘
EO# 0.0 103#L 0.5
BASO# 0.0 10A3ML 0.2
MONO# 05 10A3ML 0.8
MONO% 39 %
E0% 0.1 %
BASO% 0.0 % 0 | 1
LYMPH% 6.4 %



s02 86.6 % 95 99
FO2Hb 83.6 %
FCOHb 1.3 %
FHHb 129 %
FMetHb 22 %
oK+ 33 mmol/ll | 3.4 4.5

Glukoz 9 mg/dL 70 | 100
Ure 386 mg/dL | < 50| < 50
Kreatinin 0.8 mg/dL 07 | 14
Urik Asit 42 mg/dL | 25| 75
Sodyum 139 mmol/lL | 135 | 146
Fotasyum 3.6 mmol/L | 3.5 | 51
Klor 107 mmol/lL | 95 | 107
100
Kalsiyum 76 mg/dL  [<b=0|Yas :
8.8
Fosfor 21 mg/dL | 24 | 44
Magnezyum 0.50 mmol/L | 0.7 1
ALP TT LiL 35 | 104
AST 8 UL 5 42
ALT 11 UL 7 35
LDH 125 LiL 135 | 250
GGT 15 UL 5 85
Total Bilirubin 0.26 mg/dL 0.2 1
Total Protein 425 g/dL 64 | 8.3
Indirekt Bilirubin 011
Alblimin 2.0 g/dL 32| 55

ctBil 21 mg/dL
PH (T) 7414

pCO2 (T) 34 mmHg
pO2 (T) h0.6 mmHg
ctDZc 8.3

p5le 25 68 mmHg
cBase (Ecf) ¢ -41 mmaol/L
cCa++ 1.2 mmaol/L
Kan Gazlan

cGluc 50 mg/dL
cMa+ 139 mmol/L | 135 | 146
cHCO3 (P.stlc 21 mmol/L




Soru-2: Bu hastanin takibi nerede yapilmalidir?

A- Acilde bir slire gozlenip ayaktan takibe alinabilir
B- Ayaktan yakin takibe alinabilir

C- IHVKM servisinde izlenebilir

D- Yogun bakim Unitesinde izlenebilir

E- Bir hafta sonra poliklinik takibine cagirilabilir



Toplum Kékenli Pnémonilerde Hastalik Agirliginin
Degerlendirilmesi — CURB-65 Skorlamasi

1. Confusion (Konflizyon)

2. Urea (Ure) >42.8 mg/dI, (BUN olctiliiyorsa >20 mg/dl )

3. Respiratory rate (Solunum sayisi) 230/dk

4. Blood pressure (kan basinci) (sistolik <90 mmHg veya diyastolik<60 mmHg)

5.Yas =265 yil
CURB-65 skoru: 2 (6lim riski %14.5)

0-1? olanlara ayaktan tedavi
1?-2 olanlar hastaneye yatirilmali
>3 olanlar yogun bakimda izlenmeli



Toplum Kdkenli Pnémonilerde Hastalik Agirliginin
Degerlendirilmesi =Pnémoni Agirlik Skoru

“Risk Sinifi | olan hastalarin belirlenmesi i¢in 1. basamak

Hasta yasi >50

mi?
Asagidakilerden biri var mi?
Hayir Neoplastik hst (aktif)? Evet
Serebrovaskuler hst.?
Hastayi “Risk Sinifi Kronik bobrek vetm.? Hastay, 2.
I” olarak - Kronik KC vetm.? || Dasamak
degerlendir KKY? degerlendirmeye
gore “Risk Sinifi
Asagidakilerden biri var mi? I1-V” olarak
Biling degisikligi degerlendir
Nabiz 2125/dk
= Solunum hizi 230/dk ™
Sistolik TA <90 mmHg
Ates <35 C veya = 40°C

tAdapted from Fine, MJ, Auble, TE, Yealy, DM, et al. N Engl J Med 1997 ; 336:243.



Toplum Kdkenli Pnémonilerde Hastalik Agirliginin
Degerlendirilmesi =Pnémoni Agirlik Skoru

Tablo 4. Pnomaoni Adirhk Skoru (PSI: Pneumonia Severity Index) (13)

Olciit Puan Olciit Puan
Yas Laboratuvar Bulgulan

Erkek Yl BUN =30mg/dl 20

Kadin Ma <130mmol/L 20

Glukoz =250mg,/dI 10

Huzurevinde kalmak 10 Htc<%30 -
Komorbidite Akcger Radyogram

Tamdar varhd 30 Plevral efizyon 10

KC hastald 20

KKY 10 Oksijenasyon

KVH-SWVH 10 Arter pH=<7.35

Babrek hastahgi 10 Pa0, <60mmHg h
Vital Bulgular 5a0, <%90

Mental bozukluk - -

55230/dk 20

Sistalik TA=30 mmhig Pnémoni siddet indeksi: 108 (6lim riski %9.5)

Is1<35°C veya 240°C 15

Kalp hizi 2125/dk. 10

EC: Karacidger, KKY: Konjestif Kalp Yetmezligi, KVHSVH: Kardiyovaskiler ve Serebrovaskiler Hastalik, 55 Solunum Sayws, TA: Arteriyel Tansiyon,
BUM: Kan ire nitrojeni, Ma: Sodyum, Hic: Hematokrit, Pa0,. Oksijen Parsiyel Basine, Sa0,: Oksijen Saturasyoniu
Evrelerme: Evre |- Yag=50 ve kanger, KEY, KNVH-SVH, KC ve babrek hastalid yolk; Evre |I: <70 puan; Evre Il 7190 puan; Evre I . Ewre V! >130 puan



Eriskinde Toplumda Gelisen Pnémoniler:
Tani ve Tedavi Uzlasi Raporu-2021

astane’
tedavi

TTD Eriskinlerde Toplumda Gelisen Pnémoniler: Tani ve Tedavi Uzlasi Raporu; https://toraks.org.tr/site/community/library/3




SOFA(Sequential Organ Failure Assessment) Skoru

Puanlama

Sistem 0 1 2 3 4

Solunum

Pa02/Fi0O2 (mmHg) > 400 <400 MVlvar | <300 MV var veya <200 ve MV var <100 ve MV var
veya yok yok

Koagiilasyon >150 <150 <100 <50 <20

Trombosit 103/ mm3

Karaciger <1.2 1.2-1.9 2.0-5.9 6.0-11.9 >12

Bilirubin (mg/dl) -

Kardiyovaskuler _ _ _

Hipotansiyon OAB =270 mHg | OAB< 70 Dopamin < 5 veya Dopamin 5.1-15 veya Dopamin > 15 veya
mmHg dobutamin (her- adrenalin £ 0.1 veya adrenalin > 0.1 veya

hangi bir dozda) noradrenalin £0.1 noradrenalin > 0.1

Merkesi Sinir Sistemi 15 13-14 10-12 6-9 <6

Glasgow koma skoru

Bobrek <12 1.2-1.9 2.0-3.4 Quick (hizh) SOFA skoru: 3

Kreatinin mg/dl ya da
Idrar cikisi rr% /g(jyn

SOFA skoru: 4 (22 olanlarda 6lim riski 2%10)




Bagisikligi Baskilanmis Konakta Pnémoni

* Bu skorlamalarin bagisikligi baskilanmis konaklarda gecerliligi
dogrulanmamistir

* Bagisikhg! baskilanmis konaklarda klinik degerlendirmeyle karar
verilmeli

* Hastaneye yatirma esigi dustik olmali

Ramirez JA. Chest. 2020 ;158(5):1896-1911. doi: 10.1016/j.chest.2020.05.598.



Klinik Gidis
* Hasta yogun bakim UGnitesine yatiriliyor

* Yeterli hidrasyona ragmen hipotansif seyreden hastaya septik sok
tanisiyla norepinefrin baslaniyor

* Hemodinamik olarak stabil hale gelince ates ve 6ksuruk sikayeti
olmasi Uzerine infeksiyon odagi arastirmak icin toraks BT cekiliyor

* Multilober pndmoni ile uyumlu goértinim, bilateral solda daha belirgin plevral
epansman ve pulmoner 6dem



S:3/4 1:290/560
Loc: F743,0

MaxiP | Axial | Th:1,0
Sync group: A1 On
W:1500,0 C-500,0




S:3/4 1:342/560
Loc: F769,0

MaxiP | Axial | Th:1,0
Sync group: A1 On
W:1500,0 C:-500,0 Pencere Al




Soru-3: Bu pndmonide en olasi etken hangisidir?

A- Streptococcus pneumoniae
B- Pneumocystis jirovecii

C- Mycobacterium tuberculosis
D- Sitomegalovirus

E- Aspergillus fumigatus



Bagisikligi Baskilanmis Konaklarda Pnéomoni

TABLE 5 | Specific Immune Deficiencies and Associated Respiratory Pathogens

Specific Immune Deficiency Unigue Respiratory Pathogen Associations

N

Neutropenia Pseudomonas aerugil , St 0p. ltophilia,
Enterobacteriaceae, Streptococcus mitis, Staphylococcus
aureus, Nocardia species, Aspergillus and other hyaline
molds (Scedosporium, Fusarium), yeast-like fungi
(Trichosporon), Mucorales species, dimorphic fungi

AIDS Pneumocystis jirovecii, Streptococcus pneumoniae,
Mycobacterium TB, M. avium-intracellulare complex, and
other nontuberculous mycobacteria, Histoplasma
capsulatum, Coccidioides, Bartonella, Rhodococcus,
Toxoplasma gondii, Cryptococcus neoformans,
Cryptosporidium, Nocardia, Talaromycosis marneffei,
Paracoccidioides, Burkholderia, cytomegalovirus,
Strongyloides

T-cell depletion (anti-thymocyte globulin, alemtuzumab) Pneumocystis jirovecii, Streptococcus pneumoniae,
Mycobacterium TB, M. avium-intracellulare complex, and
other nontuberculous mycobacteria, Aspergillus and other
hyaline molds, Mucorales species, varicella-zoster, herpes
simplex, cytomegalovirus, Histoplasma capsulatum,
Coccidioides, Bartonella species, Toxoplasma gondii,
Cryptococcus neoformans, Nocardia, Legionella,

Strongyloides
Hypogammaglobulinemia (common variable Respiratory viruses (influenza, respiratory syncytial virus,
immunodeficiency, multiple myeloma, therapies that human metapneumovirus, parainfluenza, adenovirus,
target CD19/20, eg, rituximab) enterovirus), encapsulated bacteria (S pneumoniae,

Moraxella catarrhalis, Haemophilus influenzae, S aureus,
Capnocytophaga, Pasteurella multocida), cytomegalovirus,

Pneumocystis
Calcineurin inhibitors (cyclosporine and tacrolimus) Legionella, Nocardia, Aspergillus and other hyaline molds,
Mucorales species, cytomegalovirus, endemic fungi
Antimetabolites (mycophenolate mofetil, azathioprine, Cytomegalovirus, varicella, respiratory viruses (if B-cell
6-MP, fludarabine) impairment), Legionella, Nocardia, Aspergillus and other

hyaline molds, Mucorales species, endemic fungi

Tumor necrosis factor inhibitors Endemic fungi, Aspergilius, Mycobacterium (tuberculous and
nontuberculous), varicella-zoster, Nocardia, Pneumocystis

Janus Kinase signaling inhibitors (eg, ibrutinib, dasatinib) | Pneumocystis, mold, cytomegalovirus

Corticosteroids Bacteria, esp. Pseudomonas aeruginosa, Pneumocystis
Jirovecii, Staphylococcus aureus, mycobacteria, Aspergillus
and other hyaline molds, Mucorales species,
cytomegalovirus, varicella-zoster, herpes simplex,
Histoplasma capsulatum, Coccidioides, Cryptococcus
neoformans, Nocardia, Legionella, Strongyloides

Other Natalizumab (Cryptococcus), vedolizumab (Mycobacterium
7B), tocilizumab (unknown), ustekinumab (theoretical
cytomegalovirus), secukinumab (theoretical mold),

Scy Resitod (aadiomonas, i)y Sores o fvdione: Ramirez JA. Chest. 2020 ;158(5):1896-1911. doi: 10.1016/j.chest.2020.05.598.

zoster)




NODULAR LESIONS SEPTAL THICKENING CAVITATION
- Bacterial pneumonia - Atypical bacterial pneumonia - Mycobacteria
- Aspergillosis - Histoplasma
- Nocardiosis - Sputum and blood culture - Bacterial pneumonia (S. aureus)
- Mucormycosis - Antigenuria

- Broncho-alveclar lavage - Sputum and blood culture

- Sputum and biocd culture - Mycobacteria culture
- Antigenuria - Histoplasma PCR
- Sputum with mycologic culture
- PCR Aspergillus and mucormycosis

- Galactomannan, BD-glucan
- Bronco-alveolar lavage EXCAVATED NODULES
- Bacteria! pneumonia - Nocardiosis

- Mucormycoesis - Actinomyces

- Aspergillosis
- Sputum and blood culture
MICRONODULES - Mucor PCR
- Bacterial pneumonia - Nocardia PCR
- Viral pneumonia - BD-glucan

- Mycobacteria

- Galactomannan

- Aspergillus PCR
- Sputum and blood culture

- Multiplex virus PCR
- Mycobacteria culture
- CMV, VZV, HSV, PCR

( CONSOLIDATION N

- Bacterlal pneumonia
- Aspergillosis

GROUND GLASS
OPACITIES

- Pneumocystosis
- Viral pneumonia

- Atypical bacterial pneumonia - Sputum and blood culture

PLEURAL EFFUSION - Antigenuria
- Sputum and blood culture - Bacterial pneumonia - Mycologic sputum cultura
- Legionelia antigenuria . - GM, BD-glucan j
€g g - Tuberculosis

- Induced sputum for Pneumocystis search

- BD-glucan

- Multiplex virus PCR

- CMV, V2V, and HSV blood PCR

- Broncho-alveolar lavage, Pneumaocystis IF and PCR

- Sputum and blood culture
- Antigenuria

- Mycobacteria blood cuiture
- Pleural aspiration and culture

|

Fig. 2 Etioiogies of pulmonary infections according to CT-scan patterns. CMV cytomegalovirus, GM galactomannan, HSV herpes simplex virus, MDS
myelodysplastic syndrome, IF immunoflucrescence, PCR polymerase in chain reaction, VZV Varicella-Zoster virus
.

—

Azoulay E.Intensive Care Med 46, 298-314 (2020). https://doi.org/10.1007/s00134-019-05906-5



Klinik Gidis

* Balgam cikaramayan hastadan 2 set kan kiltira ve viral multipleks PCR testi icin
nazofarengeal stirunti aliniyor

e Toplum kokenli pnomoniye bagli septik sok olarak degerlendirilen, daha once
antibiyotik kullanmis ve b_a§|§|kllf”g| baskilanmis has:taya meropenem 3x1 gr IV,
siprofloksasin 2x400 mg IV ve vankomisin 2x1 gr IV baslaniyor



Klinik Gidis

* Anti-TNF ilac almis, bagisikligi baskilanmis hastada firsatci infeksiyonlar icin
* Balgam Pneumocystis jirovecii PCR
* Bronkoalveoler lavaj sivisindan ARB, TBC PCR, mikobakteri ve Nocardia kultiria
* Kan ve BAL sivisinda CMV DNA,
* Myco/F kan kiltlrleri
* |drarda Legionella antijeni isteniyor

e Hasta balgam cikaramiyor, BAL yapilamiyor

* Ertesi gin hemodinamik instabilitesi devam eden ve oksijen ihtiyaci artan hastanin
meropenem, vankomisin ve siprofloksasin tedavisine immiunoslipresyonu da
dikkate alinarak PJP pndmonisiicin trimetoprim-sulfametoksazol 4x3 ampul IV
ekleniyor



Klinik Gidis
Hastanin YBU takibinde NIMV’le oksijen destegi, intravendz hidrasyon ve inotrop

inflzyonuyla hemodinamisi stabil hale geliyor

YBU takibinin 3.gliniinde genel durumu toparlayan hastada kan CMV-DNA dizeyi,
idrar Legionella antijeni ve P.jirovecii PCR negatif saptaniyor

Kan kulturleri steril olarak devam ediyor

Hastanin inotrop destegi azaltilmakla beraber tam olarak kesilemiyor



Klinik Gidis
* Viral solunum yolu multipleks PCR testi icin alinan yeni
ornekte de Coronavirus 229E RNA’sI pozitif saptandi

Tar :
Barkod Mo : 8314287 Numune : Burun Sdnintisd istek Tarihi : 12.02.2019 1554

Test Adh Test Sonucu Birirmi Referans Deder Sonug Tarihi
Yiral Solunum Paneh
irfluenza & H1M1 MEGATIF
irfluenza & MEGATIF
irfluenza B (INF B) MEGATIF
Farairfluenza 1 (Para-1) MEGATIF
Parairfiluenza 2 (Para-2) MEGATIF
Farairfluenza 3 (Para-1) MEGATIF
Farairfluenza 4 (Para-4) MEGATIF
Rhinowirus [Fhina) MEGATIF
Coronavirus HE L {HCoWw-HE LY MEGATIF
Coropzssiass bl ! o

e S T —
COronav s o] e — C e
RS B MEGATIF
Metapneumowimus AYB THMPY A0 MEGATIF
Agdenowiniz (S MEGATIF
Bocawiniz [Hbo) MEGATIF
Enterowirus (EW) MEGATIF
FParechowviruzs [P MEGATIF

Mycoplazma prneurmoniae [Mphneu) MEGATIF




Klinik Gidis

30.01.2019 04.02.2019 13.02.2019 18.02.2019

20 giin 6nce 14 giin 6nce 5 glin 6nce Ates, septik sok

Sirt agrisi, kuru 6ksiiriik Ates, kuru 6ksiiriik Viral multipleks solunum yolu Viral multipleks solunum yolu
Recete: Klaritromisin tablet (7gtin) Recete: Klaritromisin tablet paneli HCoV 229 E pozitif paneli HCoV 229 E pozitif

ve seftriakson, 10 giin

T O
)

.

r
\




Soru-4: Bu olgunun klinik tablosu ile ilgili asagidaki
ifadelerden hangisine katilirsiniz?

A- Hastanin tim klinik tablosu HCoV-229E’ye bagli olabilir
B- HCoV-229E’nin tabloya katkisi yoktur, esas patojen farklidir

C- HCoV-229E’nin de dahil oldugu polimikrobiyal bir infeksiyon s6z
konusudur

D- Hastada gecirilmis ve klirensi uzamis HCoV-229E infeksiyonu olabilir



Frédéric Pene,' Annabelle Merlat,” Astrid Vabret,” Flore Rozenberg,” Agnés Buzyn,® Francois Dreyfus,® Alain Cariou,'
Francois Freymuth,’® and Pierre Lebon’

'Medical Intensive Care Unit and Departments of *Hematology and Virology, Cochin-Saint Vincent de Paul Hospital, University Paris V.

and “Department of Hematology, Necker Hospital, Pans. and "Laboratory of Human and Molecular Virology, University Hospital, Caen, France

Coronaviruses strains 229E and OC43 have been associated with various respiratory illnesses ranging from
the self-resolving common cold to severe pneumonia. Although chronic underlying conditions are major
determinants of severe respiratory virus infections, few data about coronavirus-related pneumonia in im-
munocompromised patients are available. Here we report 2 well-documented cases of pneumonia related to
coronavirus 229E, each with a different clinical presentation. Diagnosis was made on the basis of viral culture
and electron microscopy findings that exhibited typical crown-like particles and through amplification of the
viral genome by reverse transcriptase-polymerase chain reaction. On the basis of this report, coronaviruses
should be considered as potential causative microorganisms of pneumonia in immunocompromised patients.

Pene F. Clin Infect Dis. 2003; 37:929-32



A severe case of human coronavirus 229E

pneumonia in an elderly man with diabetes
mellitus: a case report

Abstract

Background: With pandemic of coronavirus disease 2019 (COVID-19), human coronaviruses (HCoVs) have recently
attached worldwide attention as essential pathogens in respiratory infection. HCoV-229E has been described as a

rare cause of lower respiratory infection in immunocompetent adults

Case presentation: We reported a 72-year-old man infected by HCoV-229E with rapid progression to acute
fespiratory distress syndrome, in conjunction with new onset atrial fibillation, intensive care unit acquired
weakness, and recurrent hospital acquired preumonia. Clinical and radiological data were continuously collected,
The absolute number of peripheral T cells and the level of complement components diminished initially and
fecovered after 2 months. The patient was successfully treated under intensive support care and discharged from
the hospital after 3 months and followed.

Conclusion: HCoV-229E might an essential causative agent of pulmonary inflammation and extensive lung
damage. Supportive treatment was essential to HCoVs infection on account of a long duration of immunological

recovery in critical HCoV-229€ infection.

Sun W. BMC Infectious Diseases 2021; 21:524



Comparing Clinical Characteristics of Influenza and

Common Coronavirus Infections Using Electronic
Health Records

Influenza veya HCoV bakilmis 52 833 hastadan
e 1555’inde HCoV, 3991’inde influenza virusu pozitif

YBU’ye gidis oranlari benzer %7.2 vs %6.1, p = 0.12
HCoV’da pndmoni daha fazla; %15 vs %7.4, p < 0.001

HCoV’da 30.gliinde 6lim daha fazla %4.9 vs %3.0, p < 0.001
* Cok degiskenli analizde o6lum ve pndomoni icin OR 1.64 ve 2.05, p < 0.001

Li D. J Infect Dis. 2021 Jun 4;223(11):1879-1886.



Comparison of the clinical
characteristics and mortality

of adults infected with human
coronaviruses 229E and OC43

* 5 yilicinde agir pnédmoniyle yatan, viral pndmoni disintlerek
multipleks PCR yapilan 8701 hasta
e 1689’unda solunum yolu virusu infeksiyonu saptanmis

e Bunlarin 133’41 HCoV infeksiyonu
e 44 HCoV-229E, 77 HCoV-0C43

* Mortalite HCoV-229E’de %25, HCoV-OC43’de %9.1 (OR: 3.58, %95 CI: 1.19-
10.75)

Choi WI. Sci Rep. 2021 Feb 24;11(1):4499.



Klinik Gidis
Aclik mide suyunda +++ ARB saptandi

Hastanin 3-4 ay once izledigi bir cocuga
akciger tuberkilozu tanisi koydugu 6grenildi

Hastanin sertolizumab oncesi bakilan IGRA

testi negatif saptanmis, profilaksi almamis X
o

L N
“

Mevcut tedavisine izoniazid, rifampisin,
etambutol ve pirazinamid ve piridoksin
eklendi

b S0




Tuberkuloza Bagli Septik Sok

* Mycobacterium tuberculosis’e bagli septik sok nadiren, genellikle bagisikligi baskilanmis kisilerde

bildirilmekte
* Genellikle ileri HIV infeksiyonunda

* Biyolojik ajan kullananlarda da M.tuberculosis infeksiyonu riski yuksektir

Diagnosis of Mycobacterium
tuberculosis Septic Shock in Patients
With Anti-synthetase Syndrome
Based on Next-Generation
Sequencing: A Case Report and
Literature Review

MYCOBACTERIUM TUBERCULOSIS SEPSIS A
FATAL MISTAKE

Chetana Pendkar’, Ayla Zubair?, Davood Johari®, David Smith*

'SUNY Downstate Medical Center, Brooklyn, NY, “SUNY Downstate
Medical Center, N/A, 2State University of New York Downstate Medical
Center, Brooklyn, NY, “Kings County Hospital, Brooklyn, NY

Pendkar K. Critical Care Medicine. 49(1):p 615, January 2021.

Sun L. Front. Med. 2021; 8:675041.

Tuberculosis septic shock, an elusive pathophysiology and hurdles
in management: A case report and review of literature

Severe Tuberculosis Sepsis in an
Immunocompetent Patient

Bridges DA. The American Journal of Medicine 2006; 119, e11-e14

Mishra R. World J Crit Care Med 2019; 8(5): 72-81

An unusual case of sepsis? A rare presentation of a
common disease

Rowe CM. BMJ Case Rep 2015.




CHEST Original Research

CRITICAL CARE

Mycobacterium tuberculosis Septic Shock

Bir sepsis kohortunda yer alan 53 M.tuberculosis septik sok olgusu,
diger etkenlere bagli septik soklarla karsilastirilmis

* Mortalite daha yiiksek (%79.2 vs %49.7, p<0.0001)
* Kaynak daha sik akcigerler (%92 vs %39, p<0.0001)
* Daha fazla siklikla HIV’le birlikte (%15.1 vs %2.8, p=0.0003)

Kethireddy S. Chest 2013; 144(2):474-482
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CRITICAL CARE

Mycobacterium tuberculosis Septic Shock

mmmm Y, cases

* Uygun empirik tedavi verilmeyenler == % survival
%52.8 , verilenler %47.2 100 -
* Bunlarda sagkalim %7.1 vs %36 p=0.0114 80 - e oo
* Uygun tedavi verilmemis 10 hastanin 50 - | |
hepsi 6lmus 5©
* ilk 24 saatte uygun tedavi alanlarda 0
sagkalim %54, almayanlarda %4.8 20
p=0.0003 .
appr inappr appr inappr
MTB Bacterial

Kethireddy S. Chest 2013; 144(2):474-482



Mycobacterium tuberculosis bloodstream infection
prevalence, diagnosis, and mortality risk in seriously ill
adults with HIV: a systematic review and meta-analysis
of individual patient data

100+, HR 2:26 (95% (11-86-2.74)

* HIV-TB birlikteligi olan hastalarda: g,
* CD4+T lenfosit<76/uL ve e

90 ——

o DSO tehlike isaretlerinden biri varsa varsa : e
&MTB KDI olasiligi %45 | —~——

DSS>30, viicut sicakli§i>39°C, nabiz>120,
yardimsiz yiiriiyememe

80+

Survival probability (%)

704

« MTB KDI olanlarda 30 giinliik mortalite
daha YUkSGk (HR 248) 60— NoM tubsraulosis BS|

:f M tuberaslosis BS|
0 T T T T

0 30 60 g0
* MTB KDl olanlarda >4 glinden sonra s i Time (days)
tedavi baslananlarda mortalite daha opsropubirn:=. S g < G
yu ksek (OR 315) MtubsraulosisBS| 771 (1) 473(170) 350(260) 130 (440)

Barr DA. Lancet Infect Dis 2020; 20: 742-52 https://doi.org/10.1016/5S1473-3099(19)30695-4
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Clinical features, treatment outcomes and mortality risk
of tuberculosis sepsis in HIV-negative patients: a systematic review
and meta-analysis of case reports
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Abstract

Purpose Tuberculosis sepsis (TBS) is sepsis due to the Mycobacterium species causing tuberculosis (TB). It seems to be
rare in HI'V-negative patients and mainly individual case reports have been reported. This systematic review summarizes
the epidemiology. clinical features, and treatment outcomes of TBS in HIV-negative patients.

Methods An electronic search of PubMed, Embase, Web of Science. and Google Scholar was performed to identify published
case reports of TBS between January 1991 and September 2022.

Results Twenty-five articles reported 28 cases of TBS in HIV—negatlve patients. among which 54% (15/28) were women:

with 50% (14/28) of patients not bavmg reported predisposing factors. A total of 64% (18/28) of patients died, and the diag-
nosis was obtained for many of them only post-mortem. Two of the reports mentioned the BCG vaccination status. A higher
proportion of deaths occurred in patients with delayed diagnosis of sepsis. The probability of survival of patients diagnosed
with tuberculosis sepsis was 68% on day 10; 41% on day 20: and 33% on day 30 after admission.

Conclusions Our review showed TBS occurred in HIV-negative patients and some of them have no known immunocom-
promised underlying co-morbidity. TBS might not be rare as clinicians thought but might be prone to be missed. In endemic
settings, M. tuberculosis etiology of sepsis should be accounted for early, irrespective of HIV infection status.




Klinik Gidis
Anti-tuberkiloz tedavi baslandiktan 1 glin sonra hastanin noradrenalin ve oksijen

ihtiyaci kalmadi, hemodinamisi normale dondu ve oda havasinda takibe alindi

Meropenem, vankomisin, siprofloksasin ve ko-trimoksazol tedavileri 14 gline
tamamlanip kesildi

Kan kulturlerinde Ureme olmadi

Hastanin YBU ihtiyaci bitmesi lizerine servise alind



Klinik Gidis

* Aclik mide suyunun kultirinde
Mycobacterium tuberculosis tUredi

* Almakta oldugu anti-ttiberkuiloz
ilaclarin hepsine duyarhydi

TAHLIL SONUGLARI
Mikroskebik Incelems (Auramine O)
Her mikroskep alaninda 1 adet aside direncli basil gorildi. (3¢)

Kiltdr (L/J + BACTEC MCIT 960/320
Mycobacterium tuberculosis Uredi

Agaklama
TBRIF Luninex Microbead Eibridization Assay: ID: M. tuberculosis
rpo8 geni KADR bolgesinde mutasyon saptanmadi. RIFAMPISIN DUYARLI

Mikcbaktari Idantifikasyons (BepbS-PCRREA+Spoligotyping)

Mikobakteri Duyarlalak Testi (BACTEC MGIT $60/320)

MAJOR MINOR
Streptomisin (2.0 pg/ml)  Duyarh Ethicnandd (5.0 pg/ml)
Iscniazid(0,1vel.0 ug/rml) Duyarh Fananisin (3.0 pg/ml)
Rifampiasin (2.0 pg/ml)  Duyark Fapreonisin(3.0 pg/ml)
Etambutol (2.5 pg/el)  Duyark Ofloksasin (2.0 pg/ml)
Pizazinamid (100 pg/ml) Duyars PAS (5.0 pg/ml)
Diger

DNA Fingerprinting

Spoligotyping 777777777760771 ( T1 STS3 genatipl )
40 43

1 1”0 0 20
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Klinik Gidis

Yatisin 33.glinde haliyle taburcu edildi
Son tani: Akciger tuberklilozu + Coronavirus 229 E pnémonisi

ULTESI ORTOPEDI -1 - B




Aklimizda Kalsin

e Bagisikhgl baskilanmis pnédmonili hastalar tercihen yatirilarak izlenmeli,
klasik etkenler disinda ek etkenler igin ileri tani testleri MUTLAKA yapilmal

* Toplum kékenli pnémonili hastalarda antimikrobiyal tedavi seciminde,
direncli patojen olasiligini artiran durumlar bilinmeli

 Eski insan koronaviruslari dahil nezle etkenleri de egilimli konaklarda
pndmoni etkeni olabilir

* Bagisikligi baskilanmis konaklarda tuiberkililozun sepsisle seyredebilecegi
akilda tutulmalidir

TESEKKURLER




