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Risk gruplar:

* Yogun bakim hastalari
» APACHE skoru yuksek-kalis sturesi uzun

» Santral kateteri olan
» Imminstprese hastalar
» Kij, organ transplantasyonu, AIDS

* Kemoterapi-notropeninin suresi ve derinligi

» Steroid ve diger immunstupresif ajanlar




Basaril bir antifungal tedavi

Review

Using pharmacokinetics and pharmacodynamics to optimise dosing of antifungal
agents in critically ill patients: a systematic review
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Fig. 1. Disease-related factors that could affect the volume of distribution (Vy4) and clearance (CL) in critically ill patients.




Basarili bir antifungal tedavi

Drug-related factors
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Overcoming antifungal resistance

Anand Srinivasan ', Jose L. Lopez-Ribot™*", Anand K. Ramasubramanian '
» Mevcut tedavilerin gozden gecirilmesi
* Tam yontemlerinin gelistirilmesi-erken tani

 Kiiltir bazh yontemler

» Kultir bazh olmayan yontemler
» Galaktomannan, beta-glukan, PZR

* Biofilm uizerine etkinligin test edilmesi

* Yeni ajanlarin kesfi
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(A) Depletion Theory
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