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Gram pozitif

bakteriler

S. pneumoniae

S. aureus

(MSSA nadiren MRSA)
S. pyogenes ve diger
streptokokl3r

Daha nadir etkenler
Nocardia

M. tuberculosis ve TDM
Rhodococcus

Gram negatif bakteriler

H. influenzae

M. catarrhalis
Enterobacterales
(K.pneumoniae, E.coli,
Enterobacter spp.

Hastaneye yatis ve sik

saglik hizmeti varliginda
Coklu direncli (GSBL ve /

veya karbapenemaz lreten)
Enterobacterales

P. aeruginosa

A. baumannii

Diger nonfermentatif bakteriler

Atipik
bakteriler

L. pneumophila
Chlamydophila
pneumoniae

M. pneumoniae
C. burnetii

Solunum yolu

viruslern

Influenza
Parainfluenza
Koronavirusler
RSV
Rhinovirus
Adenovirus
hMPV

Diger

CMV

HSV

VZV

Fungal etkenler ve

parazitler

Aspergillus ve diger
hiyalahifomikoz
etkenleri (Fusarium
spp. Scedosporium
spp.)

Mucorales takimi

P. jirovecii
Cryptococcus turleri
Endemik fungal
etkenler*

Toxoplasma gondii
Strongyloides
stercoralis

Diger parazitler
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1) Sputum and blood culture, antigenuria

2) Virus multiplex PCR

3) CMV, HSV, VZV PCR

4) Broncho-alveolar lavage

5) Toxplasma PCR
Cryptococcus PCR
Induced sputum
BDG
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Bacterial pneumol,-

1) Sputum and blood culture
2) Antigenuria

3) Virus Multiplex PCR

4) CMV, HSV, VZV PCR

5) Induced sputum
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1) Sputum and blood culture
2) Antigenuria
3) Virus Multiplex PCR
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6) Broncho-alveolar lavage
7) Mycologic sputum culture
8) BD-glucan, GM

9) Aspergillus PCR

10) Toxplasma/
Cryptococcus PCR

6
Ly ddSKERNBB n anic Yeoduy



UASK 2025

p AKCIGER SAGLIGI KONGRESI 5%

Belek/Antalya

Sizin Sesiniz, Sizin Kongreniz, ..

AMCICEE YL W VT YOOUM AN W DTG

V4 AN

{2f AR hNHFY ¢N}yaLH BYWE 282 B iRANDEBE b NI |

‘ ‘
= | EBY, VZV > | EBV, VZV
© S
= o> 5
= | cmv
: I HSV, RSV, influenza, parainfluenza >
; © I Pneumocystis Jirovecii >
> oo
= c = - - — r—] Pneumocystis Jirovecii
- 3 I Aspergillus I Kriptokok, endemik funguslar, atipik mantarlar > & I
[T c
= >
: 2 |
|
— | I Candida >
(]
2 |
{.-J l Listeria, Nocardia, TB l TDM | e
; = [ Gram pozitif patojenler | Kapsiillii bakteriler, TB, TDM
£
& || Nozokomiyal [ Toplum kokenli bakteriler ‘ 2
'g I Gram negatif patojenler
@ .
i . N - Faz 1: Pre-engrafman Faz 2: Post-engrafman Faz 3: Geg faz
6 12 15-45 100 365-
Transplantasvon sonrasi gecen siire (av) Temmm B T SNy ay ey

HH®PNT ®PHAHDP T




tYIYEERIOAAAYRS ¢SYSE [ F1tfFOoPY

I cef |

Syt

22.07.2025 Ly (0 SHIERB B n annc Y eo duyn



lat TwTY ¢95! 7



1T OSNRESET
Aogy aPl 1 NDO®PET OPKREKYSISRA St SNJI
A¢ 2L dzYRILI S@BIY o0 0f I IRt MJRISONSBAVYSRS a2 f dzy
KSRSTfSYYSt ARANI
AEBI¢SYSE &d2fdzydzy LI G22ByftSNBE S1 IYLANR] G§SRI O
MTEF Ol YRESBEY eff PNE U R A0 T2 38y NEBINR LMY NA |
GHO9 Y LIA NIGA Y A ﬁﬁgﬁsﬁéﬁéKA SHEONFRPKAMNKBG S S 1FNDFT
0PN} {EOFJEFEYYI f PRPNJ
V. Gl o615r0P o0KPIfPUO GFryP G4Saidf SNRAYA
VI FadlyPy o0l 06@dz2NHz ' yPYRFTA KFadgl fF
V[ 211t SLARSYA@2f22A]1 ODSNA{ SNJ
V. SEANI A O0ANI FTPNEIF 0P LILINPCTWISIRIEWDWISORA NI RE 1

[ K Shéi MpGyOMYy gmap m v
L EPOPLEPEP . &1 Prthyyl YR YIPNAES| ACYSIRS MIAS 1



I',g<

A ARREItYSY NI PE HANMIAINSY oH 5AT (1ANI 2 NH | ¥ ALK INS 17 NJ
R PAé&S olofl Y] AcAy O0ANI I aGSNBS 2t N1

1421 AflOF RANBYeA 6a5wi KPARNIPLIBEZ2 2 RSE SR
ORSBa{lIfl ae2yoo

Bl Fadlf Py BYXRRERE RSIABNOA G P ISNHS AR DPY I R
OSTAfRS | y3lI NBYST o

A mMNYSEAYY

A{ INBLIIRYS @OBA R 6§ YP AISSBIRRER DM BF 0 Af ANJ Sy =

ATy OLIHZA D2 F SISINERA WRIATEAME S  &d ANJI6] TAN VSINTE SR S&/S & NX

Chest 2020;158(5):1896.911.



Antipsodomonal Sefalosporin:
m sefepim,seftazidim
Karbapenem:imipenem,meropenm
1iD) S y‘ /||| Betalaktam-betalaktamaz inhibitoru:
D Piperasilin-tazobaktam,sefoperazon-
™ A N5 VY cet A [EEESEn
Kinolon:siprofloksasin,Levofloksasin
it Aminoglikozid:gentamisin,amikasin,

0 YENPB y‘ o] netilmisin

o 2y &€ AAY RS aw{l BN ENN:
m | NJ lALiﬂGZOl

ATMP MX

AKmipenem+Ami kasi n bb 2 OF SRR A f A
ASeftriakson+Ami kasin
ALinezolid

HH®PNT PHAHDP 12



AY ' ND | LBSAYNSYG®detddY | G/B/BmIANHzA A §F 28N ¥@ FRI JAAAYRS
VSO MKISYSENDAR20A1TESNAY 1dzE I YPYPYP | YSNXYSY
AYTt AYA]l ol fPOYIFEFNRF FlLeéRF 31 aG§SNAESYSYSaa
A9y FSIOS €SNJ 61 £ 3St BIRY ¢ 6 NaS-acatalyyR | YE PYELRAYP @S
AoyaSl1arezy Aciy NPRIREISYSSRMAE Sy Af | oef | NP
AWS(Sodzx AX oA | NEGSNBAT RIFEEPEPY alectlely OA
A. NPy 121 2 yBAGONRR (&da2Afedyydzyal £ &y SG1AfSNB &ly

/ £ 1AWTSSNED dn M2 HMIAPD A h 6



bSodeh ¥ KEYEWNIBAS20A] 1df EFyPYP

AMANSIINR 0 a YWSHHZAEY SRAdA 2§ BRI A VA S0 2

AMNSINR O & a YWSHHZAE Y RadA XA BUF 2 B W 20raNfalAS/S 0 2

Ap nGNR O a YWSHHZAEY SRGdA XA BOAR {4 So6 2

AMNSINR 6 ¢ A W I @2 [lOgbyS\oAdZ 2 1 BEI A ya S o 2

AMNSINA O § A W I @2 logbyShordA X A BHF 2 & F 20rBNEAIAE/S 6 2

Ap nGNR O bW @2y logbyShorda XA SO &R i & SO 2

AMT ENAOS]AYAYMEr KPD Y2 & Rdz§ daLIaN RBATYRD ANI YSGI

YT AYA] azydzeit ENETREPFEOER NRRERT

#,106Y ANNBaAZT e2E€dFYONYPHFRENIPYRENNPENYPBET
al LJg | yYI- YPOUPNID

W y U A Y/AFONR BHIKWBANY K n |
_ ] K Sanuvmrp m Y am Hbo d

[ |y O WS\AD #iHnn Y @1 ofm odzp
{ VSH.A fimvv Y clsbrodab



Viral

Ac2 L dAYS YR BY F S| aA e 2y BiizSHBREANBNMNTG A y>F tvagSeysi |
Sy i Sha® m\wsm wayw\lms A MRIRN
A{ 2y ERKAYBSEANB Y2 AdzA I NPYRI | NI PS

AITNONBREEBP ERgP: a1 Pt | ¥y YI APE (REDIBLMNIRRZRNIGESYYYS Y A
YSRSYft SNAYRSY [ az

AINIB Y LI 8§ R 19PN £ S LIyH 2 \aXER I A & P RJ
ATYYNVV Y 2ZARINGASRES NI (12 2Sy t SNIES\ NBRASGOENE §f ¥y S3d GA T
3o



5 ANFATY G S NBVI R afe BN G ¢

m &AYSGOGNR] o6dzl £ dz Ol b /a+x SOG1AfAK
TiYNOBL & Sy (i NJyT 28Rt @ NS WJ DI yamtfE2BAWARA] 2
nlt1PYy TFEYFYEP 1/ Kkl

HHO®NT ®PHAHP MC



AY Sa A yinflgehze@i P | f I NPPY RIS K| & farkefrfeyGizin, 6. P G EyFYNG R dzNH:
YNYTINYy 2ty anvirldliPRRI @GANNSIRSE | Yy Y £ PRPNJ
Ab | NI Y MWAKRIOTA (dsetamivirithalédanémiviveyad vy 0 NJ p@r&nyivip |

Artdar erdalry KFEadadlrtPeEP 2fYFLe&lys &l 1aGly Al €Sy
Ap 3INY a N Nbselfargivir(2€7Phdreéyginhalezanamiviveya tek dod y G NI @Sy | |
peramivirA £ S el LJPt YI f PRP NI

AT P KIadlantiddNGAR I GPYRNNBEG NNt 8 @ ivibahdpRasyom I NY
ANNBAA 3ISYSttA1tS dzl dzy oY

A. I EPOPltPEP o6l ailPtlreéely RdzZNHzZY @I NI PEP

Al EPNJ 0 &az2ftdzydzy e2fdz KIFIadl f PAW | WRHSEARDY S

[ £ 1A W TSN 1 grbyYdigh ndu



Cdzy 3 I f
A.EBPED P& | BOE ¥ VPINNIADBNRY K| adl (oRNEBH] FIHSadRS Y
| & LIS NNNAT f SidddkaR A NJ
Al ®dzY A& ISy dz 5PH |- 178 NRBPdkE S NJ
AISYLl G 2YI12feAXF A L SE POPE | NP

ps 7~ ~ ~r

AL «KFaGFHt BRSPESDARBRYWHIIGERHiymAL 52y NI RIS
2fF0AE AN

AY 'l Y RMRISYAJYNVIRS BE&IF T A&t dzy dzZ { 2FthH YSYNFEYIRIS 6IR § S P
VI RALNBYWZFAAOA YA
A{2f dzy dzYNIE G T S NK R IS NREVREBAY AL 2T NI 1 | yf |l Y
Al SRR eé2LIaAaA AES GFyP (| 2y dzf dzNJ



22.07.2025

(72]
I3
N
=
=
2
w
o
2
e
3
=

Akut lenfoblastik I6semi

Kronik lenfositik I16semi
Myelodisplastik sendrom

Multipl myelom

Akut alevlenme ile seyreden KOAH
AIDS

Non-Hodgkin lenfoma

Otolog HKHN

Bobrek nakli

Solid tiimor

Otoimmiuin hastaliklar (SLE vb)

Hodgkin Lenfoma, Myeloproliferatif hastaliklar
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Clinical Infectious Diseases

Practice Guidelines for the Diagnosis and Management of
Aspergillosis: 2016 Update by the Infectious Diseases
Society of America

Clinical Microbiology and Infection 24 (2018) e1—e38

Contents lists available at ScienceDirect C M I
. . : . CLINICAL
Clinical Microbiology and Infection MICROBIOLOGY

AND INFECTION

REESCMID

journal homepage: www.clinicalmicrobiologyandinfection.com

Diagnosis and management of Aspergillus diseases: executive
summary of the 2017 ESCMID-ECMM-ERS guideline

GUIDELINE ARTICLE

ECIL-6 guidelines for the treatment of invasive
candidiasis, aspergillosis and mucormycosis
in leukemia and hematopoietic stem cell
transplant patients
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Population Intention Intervention SoR QoE Comment

S YIii2gfze Kdﬁctlon in the Caspofungin 70 mg qd day 1, followed A I Caspofungin was associated with a
ence of IA and/ by 50 mg qd (if body weight <80 kg) significantly higher rate of survival

-t A 3 9( kel 3 br rolad mortality than L-AmB (subgroup analysis).
Y2 GSNJ LA F f I y' L-AmB 3 mg/kg B I Less toxicity in comparison to cAmB

S
Y1 b 3 LIPEf YPOS S but more renal toxicity compared
I

P with echinocandin
0 NB LIS y A Voriconazole 6 mg/kg bid IV (oral B Il Failed the 10% non-inferiority cut-
op ﬂl@[ m) (é I | u 0 400 mg bid) on day 1, then 4 mg/kg bid off when compared with L-AmB,
DS )/ A0 LIS ‘l (0 NJzY f dzV (oral 200-300 mg bid) but first-line for aspergillosis.
| l:l SNJ & &t Activity of azoles empirical therapy
oA . for persistent fever may be limited
DA eS NI €YS }/ in patients receiving prophylaxis
NCD al FiisSo with an agent of the same class.
TDM
- Itraconazole 200 mg qd iv C Il Activity of azoles empirical therapy
|, for persistent fever may be limited
u dzt in patients receiving prophylaxis
NID with an agent of the same class.
TDM
ABLC 5 mg/kg qd C I Infusion-related toxicity (fever,
chills, hypoxia)
I Same as above
Poor tolerance due to extreme
toxicity

ABCD 4 mg/kg
cAmB 0.5—1 mg/kg qd

o N

II
II; No activity against Aspergillus

Micafungin 100 mg qd
Fluconazole
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First line curative treatment:

a switch of antifungal class
is necessary in case of
breakthrough infection

Refractory or progressive
invasive aspergillosis

Intolerance to therapy

22.07.2025
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' 7~ . 7 .
Voriconazole Voriconazole or Voriconazole or

~N L isavuconazole isavuconazole
N

Isavuconazole or
Liposomal Liposomal Liposomal

amphotericin B amphotericin B amphotericin B
J S . )

Indication of an individualized approach
Therapeutic drug monitoring, switch of antifungal class (liposomal
amphotericin B, caspofungin or combination therapy),
tapering of immunosuppression, surgery

Switch of antifungal class or use of an alternative azole with a
nonoverlapping side -effect profile
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Journal of
J Antimicrob Chemother 2022; 77: 1894-1898 éﬁtlmchOblal
https://doi.org/10.1093/jac/dkac125 Advance Access publication 21 April 2022 emOt erapy

Frequency of azole resistance in clinical and environmental strains
of Aspergillus fumigatus in Turkey: a multicentre study

Beyza Ener'*, Gagn Ergin?, Dolunay Giilmez?®, Harun Agca®, Melek Tikvesli®, Secil Ak Aksoy®, Miiserref Otkun®,
Ali Korhan Sig?, Dilara 8§iin¢’, Betil Ozhak’, Tuncay Topac®, Asli Ozdemir®, Dilek Yesim Metin®,
Siileyha Hilmioglu Polat®, Yasemin 0z'°, Nedret Kog'', Mustafa Altay Atalay?, Zayre Erturan'?, Asuman Birinci®?,
Nilgiin Cerik¢ioglu'“, Demet Timur?, Fahriye Eksi'®, Gonca Erkése Geng'?, Duygu Findik'®, Saban Giircan®,
Ayse Kalkanci'” and Sevtap Arikan-Akdagli ©©°
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Table 9. ECIL-6 recommendations for first-line therapy of\r’nucormycosis.

A

Grade Comments
Management includes antifungal therapy, surgery
and control of underlying conditions All Multidisciplinary approach is required
Antifungal therapy
ici Cll
Liposomal amphotericin B BII Daily dose: 5 mg/kg. Liposomal amphotericin B should be preferred in CNS ]
infection and/or renal failure
Amphotericin B lipid complex BII
ici i i reinn (11
IPosaconazole CIII No data to support its use as first-line treatment. Alternative when l
Combination therapy CIII
Control of underlying condition All Includes control of diabetes, hematopoietic growth factor if neutropenia,
discontinuation/tapering of steroids, reduction of immunosuppressive therapy
Surgery
Rhino-orbito-cerebral infection All
' ' ion All
' i BIII
Disseminated infection CIII Surgery should be considered on a case by case basis, using a
multi-disciplinary approach
Hyperbaric oxygen CIII
Recommendation against use
Combination with deferasirox All
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Orta-agir PCP olgularinda
% Pa0,<70 mmHg
* Alveolar-arterial O, gradient 235 mmHg

= CHEST

|: Original Research Chest Infections ]

Early Corticosteroids for Pneumocystis (@ cneck orpaes,

Pneumonia in Adults Without HIV Are
Not Associated With Better Outcome

C Prednizolon
» Erken baslanmali-tedaviden 15-30 dak 6nce
» PCP tedavisinin ilk 72 saati iginde

./

6-10 gun 40 mg po giinde bir kez

11-21 giin 20 mg po gunde bir kez
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Patrick M. Wieruszewski, PharmD, Jason N. Barreto, PharmD; Erin Frazee, PharmD, Craig E. Daniels, MD;
Pritish K. Tosh, MD, Ross A. Dierkhising, MS; Kristin C. Mara, MS; and Andrew H. Limper, MD

BACKGROUND: Evidence supporting adjunctive corticosteroids during the treatment of
Pneumocystis jirovecii pneumonia (PcP) in adults without HIV is minimal and controversial.
METHODS: This retrospective cohort study included P jirovecii pneumonia-positive, hospi-
talized patients without HIV admitted to the Mayo Clinic from 2006 to 2016. Change from
baseline in the respiratory component of the Sequential Organ Failure Assessment score
(SOFA,p) at day 5 was compared between early (within 48 h) steroid recipients and non-
recipients by using multivariable logistic regression and in a propensity-matched analysis.

RESULTS: Among the 323 included patients (early steroids, n = 258; no steroids, n = 65), the
median (interquartile range) age was 65 (53, 73) years, 63% were male, and 92% were white.
Severity-adjusted regression and propensity-matched analyses found that early administra-
tion of steroids was associated with less improvement in SOFA,.,;, at day 5 compared with no
steroids (P = .001 and P = .017, respectively). No differences were observed in the odds of
having at least a one-point improvement in SOFA,., at day 5 compared with baseline be-
tween groups (adjusted OR, 0.76 [95% CI, 0.24-2.28]; P = .61). Overall 30-day mortality was
22.9% (95% CI, 18.2-27.4). No differences in mortality, length of stay, admission to the ICU,
or need for mechanical ventilation were found between early steroid recipients and
nonrecipients.

concLusions: The addition of early corticosteroids to anti-Pneumocystis therapy in patients

without HIV was not associated with improved respiratory outcomes.
CHEST 2018; 154(3):636-644
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Lower Mortality Associated With Adjuvant Corticosteroid
Therapy in Non-HIV-Infected Patients With Pneumocystis
jirovecii Pneumonia: A Single-Institution Retrospective US
Cohort Study

William Mundo,'*" Louis Morales-Shnaider,’ Selam Tewahade,” Eric Wagner,' Solana Archuleta,”” Mohamed Bandali,' Sindhu Chadalawada,"
Steven C. Johnson,’ Carlos Franco-Paredes,**" Leland Shapiro,*™" and Andrés F. Henao-Martinez'*

Background. Pneumocystis jirovecii pneumonia (PJP) remains a cause of mortality in HIV-negative patients. The clinical benefit
of adjuvant corticosteroids in these patients is uncertain. This study aimed to determine if corticosteroids would reduce mortality in

a cohort of HIV-negative PJP patients.

Methods. We examined a retrospective case series of patients diagnosed with PJP at the University of Colorado Hospital be-
tween 1995 and 2019. Data were collected in 71 PJP-infected patients. Twenty-eight patients were HIV-negative, and 43 were in-
fected with HIV. We performed bivariate and forward, stepwise multivariable logistic regressions to identify mortality predictors.

Results. Common underlying conditions in HIV-negative patients were hematologic malignancies (28.6%), autoimmune dis-
orders (25.9%), and solid organ transplantation (10.7%). HIV-negative patients had higher rates and durations of mechanical venti-
lation and intensive care unit stay. Survival was significantly increased in HIV-negative patients receiving adjuvant corticosteroids,
with 100% mortality in patients not receiving corticosteroids vs 60% mortality in patients receiving corticosteroids (P = .034). In
an adjusted multivariable model, no adjuvant corticosteroid use was associated with higher mortality (odds ratio, 13.5; 95% CI,

1.1-158.5; P = .039) regardless of HIV status.

[

Conclusions. We found substantial mortality among HIV-negative patients with PJP, and adjuvant corticosteroid use was
associated with decreased mortality. Response to corticosteroids is best established in HIV-infected patients, but emerging re-

Mortality in PJP
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HIV+ HIV- Total
B Stcroid therapy [ Not steroid therapy

ports suggest a similar beneficial response in PJP patients without HIV infection. Further prospective studies may establish a more

definitive role of the addition of corticosteroids among HIV-negative patients with PJP.
Keywords. HIV negative; Prneumocystis jirovecii pneumonia; prognosis; retrospective corticosteroid adjuvant therapy.
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International Journal of Infectious Diseases 79 (2019) 109-115

Contents lists available at ScienceDirect
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Adjunctive Corticosteroids decreased the risk of mortality of N
non-HIV Pneumocystis Pneumonia (s

Norihiko Inoue®”*, Kiyohide Fushimi®®"*

Objectives: A mortality rate of non-human immunodeficiency virus-infected pneumocystis pneumonia

(non-HIV PCP) is 30-60%. But the effectiveness of adjunctive corticosteroids with trimethoprim-

sulfamethoxazole has been unclear, and we examined whether it lowered risk of mortality in non-HIV

PCP.

Methods: We did an observational study of adult non-HIV PCP patients from April 2010 through March AR |v:g/"\$ 1,3/' fLx KF/aaG)F f | NP
2016, using Japanese nationwide healthcare records of the Diagnostic Procedure Combination database

(DPC). The risk was estimated by the time-dependent Cox regression analyses with inverse probability i 1 2 DL K5 '
weights. YZNUA]l BSREMR AR
Result: 1299 eligible non-HIV PCP patients were identified. 737 patients were severe respiratory status N S “ 3 > A
(partial pressure of oxygen in arterial blood [Pa0,] <60 mm Hg) and 562 were moderate (PaO, >60 mm c AN )/ ]-Y. R N\IJ INJ\ a 'Im )/ RS
Hg) at hospital admission. Among patients with severe respiratory status, the adjunctive corticosteroids

was associated with lower risk of 60-day mortality (HR 0.71; 95% confidence interval [CI], 0.55-0.91), and

significantly decreased mortality rates (24.7% vs 36.6%, P=0.006). In contrast, no significant differences

were observed in the risk of 60-day mortality (HR 1.17; 95% CI, 0.73-1.86) and the mortality rate (10.9% vs

9.1%, P=0.516) among patients with moderate respiratory status.

Conclusion: The adjunctive corticosteroids were associated with lower risk of 60-day mortality in severe

non-HIV PCP patients.
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Incidence of Pneumocystis jiroveci Pneumonia among

Groups at Risk in HIV-negative Patients A . v
Pierre Fillatre, Olivier Decaux, Stéphane Jouneau, Matthieu Revest, Arnaud t / II\]N\E -F B V R B a R a e 2 y. t I. N\JP

Gacouin, Florence Robert-Gangneux, Annie Fresnel, Claude Guiguen, Yves Le

Al GKNONB WABNRENS E+k! L5{ KI a

Avl 8 RIy dzmdzyaaﬂ_mRyém 2Ry

Risk of pneumocystosis Odds Ratio [CI95%] P

High risk .
lgPolil;arterltls nodosa 18.3 [4.9-63.4] <0.0001 S S £ LB Nm\ﬂj y. I y. K | I t I NJ

- G lomat ith pol iti 14.1 [1.7-42.3] <0.0001 7 v <4

i pé?;iﬁé’éﬁiiféifﬁamﬁ’yﬁ?ﬁ? ; 10.5 [2.2-48.7] 0.0028 Al £ SY I dzz Sy 21 2 2 IY'y( RKIaalf |

- Non-Hodgkin lymphoma 9.0 [4.1-19.2] <0.0001

- Chronic lymphocytic leukemia 10.2 [4.2-24.6] <0.0001 £ A < Q RN A~ R
- Acute leukemia 104[40246] | <0.0001 Al YIBSEh& LIPX YPNY A KIIMBIE $ | NJ
Intermediate risk

- Waldenstrém macroglobulinemia 5.6[1.2-25.9] 0.0282 A Cf dZFIQ I |Nﬂ |OW\ y'K | é lj I f | NJ

- Multiple myeloma 5.9[1.6-21.9] 0.0078
- Central nervous system cancer 5.3[2.0-14.8] 0.0009
At NERYBE R Y 2 TREHE YIRS NI
- Rheumatoid arthritis 4.8 [1.85-12.5] 0.0012 3 N\] N f zcﬂf IN\] "\I fdﬁ]yﬂ M)lz Aa}\ I f I r
- Polymyalgia rheumatica 2.3[0.6-8.5] 0.2140 y. u Q m uu
- Horton granulomatosis 2.2 [0.6-8.2] 0.2331
- Hodgkin lymphoma 2.3[0.5-10.8] 0.2813
Sjogren syndrome 1.9 [0.2-15.3] 0.5324
Sarcoidosis 0.7 10.1-5.81 0.7773

ClinIinfectDis 2019;68(8):1320.326.
TheAmericanJournalof Medicing 2014, 12 (127), pp.1242.e1242.e17.
EuropearAIDlinicalSociet EACSpuidelines023
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! TB’den farkli olarak solunum yolu
orneklerinde TDM saptanmasi hastalik
anlamina gelmemektedir.

'En stk Mycobacterium avium oy .
complex (MAC) e Icin semptom ve bulgular, uyumlu radyolojik

gortnttler (noduler/ brongektatik veya fibrokaviter
ve kultdr pozitifligi gerekmekte

TDM’ler cevrede yaygin olarak bulundugunda
dolay tek kultlr pozitifligi de yeterli
olmamaktadir.
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