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54 yasinda ,erkek hasta
Arag dis1 trafik kazasi(8.1.2013)

Batin travmasi
Renal raptlr onarimi ve splenektomi

Seftriakson (2gr/gun) + Metronidazol
baslanmis

Post operatif 3.diizey YBU yat15(9.1.2013)
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Sikayetleri (15.1.2013-postop.7.gun)
e Ates 39 °C, TA:60/200mmHg, Nb:94/dk,
e yara yerinde akinti ve hassasiyet,

e Solunum sekresyonlarinda artis ve
mukopurulan karakterde,

e Sag akciger alt bolgede ral.
e Batin hassas ve defans var.
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Invaziv girisimler
Uriner kateter
Subclavian SVK
Endotrakeal aspirasyon
Mekanik Ventilasyon
Gastrostomi



Bu asamada tani amacli neler
vaparsiniz?
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Laboratuvar

|0kosit 19.000 (%90 PNL, %5 L),
Plt 230.000,
ESH 50 mm/s, CRP >160,

TIT de puytri, her alanda birkac
maya






BAL kulthra

Kan, kateter ici kan ve idrar
kultlra

Yara yeri kultart ve Gram boya
Batin USG:Intraabdominal apse



~ Bu asamada tedavi yaklasiminizi
nasil planlarsiniz?

e 1.Kiltir sonuclarim
beklerim

» 2 Uciincii kusak
antipseudomonal
sefalosporin

» 3.Epidemiyolojik verilere” i
dayali ampirik VIP tedavisi

1 2 3



Hastaya ampirik olarak Meropenem
tedavisi basland1 (3X2gr/gun)



Bal Kulttrd :Acinetobacter spp.1.000.000
koloni bakteri/ml

Yara kulttrt :Acinetobacter spp.
[drar kiiltiirii:5.000 cfu/ml maya
Kan kultarleri bekliyor

Apse kultlrt:Acinetobacter
Yara Gram boya.Gr(-) kokobasil




Idrar kiiltiirii icin yaklasiminiz
nasil olur?

1.Hastaya flukonazol tedavisi baslarim

2.Ekinokandin baslarim
3.Hastanin sondasini degistirir ve yeniden 1drar kiiltiirii isterim

4 Idrar sondasini degistirir, flukonazol baslarim
5% 5%

2 B

Total: 80
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Tanisal yontemler

Kontaminasyon > Tkinci kiiltiirde iireme olmamast

Kolonizasyon

hlfeksiy Sh } Ayirt etmek i¢in standart yontem yok



Kimlere tedavi verilmeli?

e Notropenik hastalar
e Diistik dogum agirlikli infantlar
e Urolojik girisim yapilacak hastalar (AILI)

IDSA Guidelines CID 2009

Bu grubun disindaki asemptomatik hasta grubu igin
kateter degistirilerek takip yeterlidir.
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Kiiltiir yeri: BAL materyali, apse materyalj,

eksuda(yara)
Ureyen Bakteri: Acinetobacter baumannii

Antibiyotik duyarlilik sonucu:
Seftazidim

Piperasilin-tazobaktam
Sefoperazon-Sulbaktam
Imipenem
Siprofloksasin

Kolistin

Tigesiklin

— WX ARRI



Hastaya Kolistin+Tigesiklin kombine
tedavi baslandi

Kan ve kateter ici kan kultarinde UGreme
olmadi

Hastanin klinik ve infeksiyon
parametreler: diizelme egiliminde



- Kombinasyon tedavisinin 9. giiniinde hastanin
atesler1 tekrar basladi (Ates38.6°C,
TA:50/90mmHg, Nb:95/dk)

 Lokosit sayis1 15.000 (%92 PNL)

- ESH 62 mm/s, CRP:140, PCT:8ng/ml
Genel durumu hizla bozuldu
Hemodinamik instabilite
Kalthrler tekrar edildi.



F”—Bu asamada anti

baslarmisiniz?

°1.EVET
*2.HAYIR




Hastanin tedavisine Vankomisin ve
flukonazol eklendi.

48 saat icinde hasta dahada kotiilesti



Bal Kiiltiiru :lireme olmadi

Yara kiiltiiri : tiireme olmada

[drar kiiltiirii:20.000 cfu/ml maya

Kan kalttrid:Candida glabrata

Kateter kulturd:Candida glabrata
Batin USG:N, EKO: normal

PA akc:Infiltrasyonda 6nemli diizelme



SVK ve Uriner kateter degistirildi
Ekinokandin tedavi basland1

Gunluk kan kulturt alinmaya devam edildi.
Fundoskopi ve EKO yapildi

Kateter kulturt:Candida Glabrata
Antifungal duyarlilik:Flukonazol direnci
Antifungal tedavi toplam 19 gun verildi.

Hasta 20 giin sonra yeni bir Pseudomonas VIP tanisi
Ile tedavi edildi.
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Invaziv Candida spp enfeksiyonlari i¢in risk faktorleri
=Yogun bakimda kalma siresi
- Duyarlilik artisi, hastaligin aglrllgl
- Diyabet,
- Bébrek yetmezligi
- Hemodiyaliz
- Genig spektrumlu antibiyotik kullanimi
= Santral vendz kateter
- Parenteral nutrlsyon
- Niks/inatcl GIS perforasyonu
- Yaniklar
- Sok, H2 blokerleri, entiibasyon

- High Acute Physiology end Chronic Health Evaluation
(APACHE) II skoru

- Siddetli akut pankreatit
- Birden fazla alanda Candida kolonizasyonu

= Cerrahi Ig|r|§|m (6zellikle abdominal, daha gok lst GIS)
ve transplanrtasyon

/En basit ve en 6nemli risk fa ktorU\
~~__ Uzun sure yogun bakimda kalmak _~

~——
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Epidemiological trends in nosocomial candidemia in intensive care

T 1 23
183
o0t
133
i |J|IIIE
= ]
= -4
EEIII-- m:.g_
= =
E Imﬁ
Bt . b 2
£ z
T4 4 3 E
159
1 43
R S
1 2m
(e i t i : o
¥ 108 ¥ 2000 ¥ 201 ¥ 202 ¥ 2003
Wi i o bemi m i
Figure |

¢ incidence of candidemia episodes/ 10 000 patient-days/year;
B DDD's of fluconazole x 100 pts/days.

Bassetti M et al. BMC Infect Dis 2006; 6: 21



Table 1 Distribution of Candida species in epidemiological surveys during the past decades

Author Period of Study Region No. of Candida Candida Candida Candida Candida Other
observation strains albicans tropicalis parapsilosis glabrata krusei Candida
Pfaller et al. [10] 2008-2009 SENTRY Worldwide  2'085 48% 11% 17% 18% 2% 4%
Europe 750 55% 7% 14% 16% 3% 4%
North 936 43% 11% 17% 24% 2% 4%
America
Latin 348 44% 17% 26% 5% 1% 5%
America
Asia 51 57% 12% 14% 14% 2% 2%
Marra et al. [11] 2007-2010 SCOPE Brazil 137 349% 15% 24% 10% 2% 17%
Arendrup et al.  2004-2007 Denmark 2901 57% 5% 4% 21% 4% 9%
[9]
Horn et al. [12]  2004-2008 PATH North 2019 46% 8% 16% 26% 3% 1%
America
Leroy et al. [7] 2005-2006 AmarCand France 305 57% 5% 8% 17% 5% 8%
ICU
Talarmin et al. 2004 France 193 55% 5% 13% 19% 4% 4%
[13] West
Bougnoux et al.  2001-2002 Paris 57 54% 9% 14% 17% 4% 2%
[14] ICU
Marchetti et al.  1991-2000 FUNGINOS Switzerland 1137 64% 9% 1% 15% 2% 9%
[2]
Sandven et al. 1991-2003 Norway 1393 70% 7% 6% 13% 1% 3%
[15] Nationwide
Pfaller et al. [16] 1997-2005 ARTEMIS  Mondial ** 55229 71% 5% 5% 10% 2% 7%
Tortorano et al.  1997-1999 ECMM Europe 2089 52% 7% 13% 13% 2% 13%

8]

Eggimann et al. Annals of Intensive Care 2011, 1:37



Distribution of Candida species (n=107 episodes)

% episodes

International Journal of Infectious Diseases
15 (2011) €759-e763



Epidemiological trends in nosocomial candidemia in intensive care
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Line plot representation of Candida albicans and Candida non-
albicans isolates rates during the study period.

Bassetti M et al. BMC Infect Dis 2006; 6: 21



The changing epidemiology of healthcare-associated candidemia over
three decades
Diagnostic Microbiology and Infectious Disease 73 (2012) 45-48
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Hospital stay
$37,681 (84.6%)

Antifungal therapy

34,710 (10.5%)
Adverse Drug Reactions Diagnostic

S610 (1.4%) procedures
$1513 (3.4%)

Adacted from: Rentz, Halpern and Bossden. Cln Infect Os 195827 7818
Croals sviracied from Prvabe-nsurances reembursement 1900 RIS HOUP.] datshage
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Figure 3 ROC AUC curves of BG, CS, and colonization index for
proven IC cases. [The AUC of BG was significantly higher than
those of CS (P < 0.001) and colonization index (P < 0.001), please
edit this sentence as a footnote].
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*Not reported
Crude mortality among HAC cases, University of lowa, 1983-2007.
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Table 3 Laboratory data, susceptibility of antifungal agents, and prognosis of candidemia (C albicans and non-albicans)
Variables C albicans (n = 61) C non-albicans (n = 47) p
Laboratory data, mean 4 SD
White cell count (x10°/L) 12,524 £+ 7669 12,971 +9672 0.792
Hemoglobin (g/L) 9.5+1.6 9.9+1.5 0.173
Platelets (x10°/L) 150,466 + 112,767 146,000 + 120,564 0.534
Blood urea nitrogen 56.3 +41.1 45.9 +43.3 0.224
Creatinine (umol/L) 2.13 +1.51 1.63 +1.49 0.100
Alanine aminotransferase (U/L) 55.4 + 118.1 51.8 £61.9 0.887
C-reactive protein (umol/L) 15.3 £10.01 13.9 +10.74 0.553
Sodium 135.1+£9.2 133.6 +16.8 0.549
Potassium 3.66 +0.77 3.64 +£0.88 0.907
No. of patients susceptible to antifungal agents, n (%)
Flucytosine 61 (100) 47 (100) 1.000
Fluconazole 59 (96.7) 43 (91.5) 0.236
Itraconazole 58 (95.1) 29 (61.7) <0.001*
Voriconazole 59 (96.7) 45 (95.7) 0.569
APACHE Il score, mean + SD 711427 57.2 £14.3 0.392
Outcome, n (%)
Shock 35 (57.4) 24 (51.1) 0.322
All-cause Day 7 mortality 27 (44.3) 14 (29.8) 0.079
All-cause in-hospital mortality 36 (59.0) 24 (51.1) 0.270

APACHE = Acute Physiology and Chronic Health Evaluation; 5D = standard deviation.
* p value was statistically significant.

Journal of Microbiology, Immunology and Infection (2011) 44, 369375
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Kandidemi

YBU’ lerinde artan bir sorun

Degisen epidemiyoloji,lokal siirveyans verileri
Infeksiyonun hizli tanisi

Azol direnci (Albicans ve nonalbicans turlerde)
Yuksek mortalite

Farmakoekonomik ytik

Optimal tedavi stiresi

Ekinokandinler i¢in olgular iyi secilmeli



TESEKKURLER
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