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Dinyamiz yaslaniyor !




Diinya Saghk Orgiitii’ne Gére

e 2020’de 60 yas ustu nufus 5 yas alti nifusdan fazla olacak

e 2015 ve 2050 arasinda >60yas nufus ortalamasi neredeyse iKki
katina 5 %12’den %22’ye ¢ikacak

e 2050'de yashlarin% 80'i dusuk ve orta gelirli tlkelerde

yasayacak )

e

TURKIVE
SAGLIKLE YASLANMA EYLEM PLANI
ve
UYGULAMA PROGRAMI

e Butun tlkeler saglik ve sosyal sistemlerini bu 20152020
demografik degisim karsisinda hazirlamall




DSO Yashlik Tanimi

Biyolojik seviyede yaslanma

o molekuler ve htcresel cesitli hasarlarin birikimi
Zamanla bu hasar

o Fizyolojik rezervde azalma

o Hastalik riskinde artis

o Fonksiyonel dusltise neden olmakta ve 6limle
sonuclanmaktadir

DSO yas dilimleri
v 0-17 yas arasi: ERGEN
v 18-65 yas arasi: GENC
v  66-79 yas arasi: ORTA YAS
v 80-99 ya$ arasl. YASU World report on Ageing and Health _



Enfeksiyonlar
o 65 yas ve Usti 1/3’linde birincil 61Gm sebebi

o Altta yatan hastaliklari siddetlendirir

o Fonksiyonel duslise ve artan morbiditeye neden olur



USE

 Yaslilarda Uriner sistem enfeksiyonlari (USE) diger yas
gruplari ile karsilastirildiginda;

Epidemiyoloji
Etiyoloji
Patogenez

Konak savunmasi
Klinik tablo
Tedavi

O O O O O O

acisindan farklilik gosterir






Yaslilarda asemptomatik bakteritri ve Uriner

sistem enfeksiyonlari sikligi

Table 1
Occurrence of asymptomatic bacteriuria and symptomatic urinary infection in older
populations
Asymptomatic
Prevalence (%) Symptomatic Incidence
Community
Women
>80y 20" —
55-75y 7/100 patient years®
86-90y 12.8/100 patient years®
Hospitalization, pyelonephritis >60 y 1.4-2.3/10,000 population’
Men
>80y 8.0-9.5" 0-17/1000 d*
75-84 y - 2.8-6.7/1000 population®
>85y 4.3-7.8/1000 population®
86-90y 7.8/100 patient years®
Hospitalization, pyelonephritis >60 y 6-1.3/10,000 population’
Women and men
Hospitalization, pyelonephritis >70 y — 1.0-1.5/10,000""
Long-term care 15-50' —
United States — 0.57/1000d"’
Germany - 0.49/1000 d'*
Chronic indwelling catheter 100° 3.2/1000 catheter days'’
3.5/1000 catheter days'?

o
Lindsay. Clin Geriatr Med 32 (2016) 523-538



Yaslilarda asemptomatik bakteridiri

prevalansi

Table 2. Prevalence of asymptomatic bacteriuria in selected populations.

Population Prevalence, % Reference
Healthy, premenopausal women 1.0-5.0 [31]
Pregnant women 1.9-95 [31]
Postmencpausal women aged 50-70 years 28-86 [31]
Diabetic patients

Women 9.0-27 [32]

Men 0.7-11 [32]
Elderly persons in the community™

Women 10.8-16 [31]

Men 3.6-19 [31]
Elderly persons in a long-term care facility

Women 25-50 [27]

Men 15-40 [27]
Patients with spinal cord injuries

Intermittent catheter use 23-89 [33]

Sphincterctomy and condoem catheter in place 57 [34]
Patients undergoing hemodialysis 28 (28]
Patients with indwelling catheter use

Short-term 9-23 [35]

Long-term 100 [22]

“ Age, =70 years

IDSA Guidelines for Asymptomatic Bacteriuria. CID 2005 (40 ) 646"
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Fig. 1.

Yaslilarda Etken dagilimi

« E.coli

i Proteus spp.

« Klebsiella spp.
& Enterococcus spp.
& Other

Community Populations Nursing home residents

The most common organisms isolated from urninary cultures in older adults.

Rowe and Juthani-Mehta. Infect Dis Clin North Am. 2014 March ; 28(1): 75—89.
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Risk Faktorleri

Toplumdaki Yashlar

 Postmenapozal kadinlar * Erkekler

o USE hikayesi o Prostat hipertrofisi
o Inkontinans o Rezidii idrar miktari
o Sistosel o NoOrojen mesane

o Diyabetes mellitus
o Seksuel aktivite
o Vajinal flora degisikligi



Risk Faktorleri
Bakimevindeki Yaslilar

Iseme bozukluklari

o Demans, parkinson ve inme gibi nedenlerle

Yetersiz kisisel hijyen

Uriner kateter ihtiyaci



Hastanedeki Yaslilar

Journal of Hospital Infection 97 (2017) 7478

Available online at www.sciencedirect.com

Journal of Hospital Infection

journal homepage: www.elsevierhealth.com/journals/jhin

Risk factors for urinary tract infections in geriatric
hospitals

R. Girard®'*, S. Gaujard”, V. Pergay?, P. Pornon®, G. Martin-Gaujard ",
L. Bourguignon “ for the UTIC Group

6 hastane geriatri bolimleri
4669 hasta, 3 prospektif kohort calismanin retrospektif analizi
1-28 Haziran 2009,2012,2015 yillarinda
189 hasta nozokomiyal USE
Risk faktorleri
e Kadin cinsiyet
e Imminsupresyon
e Rezidl idrar
e Son 6 ayda idrar yolu enfeksiyonu gecirme hikayesi
* Kateter varligi
* Demans
* Rehabilitisyon veya bakim Unitelerinde uzun siire yatis

@)
@)
@)
@)



TANIMLAR




Infect Dis Clin North Am. 2014 March : 28(1): 75—89. do1:10.1016/5.1dc.2013.10.004.

Diagnosis and Management of Urinary Tract Infection in Older
Adults

Theresa Anne Rowe, DO2." and Manisha Juthani-Mehta, MD"

 Asemptomatik bakteritri (ASB)

o Klinik semptomlar olmaksizin
» Kadinlarda ardisik 2 /Erkeklerde 1 6rnekte
e |drar kiltiirinde 10°cfu/mL Gireme olmasi



Infect Dis Clin North Am. 2014 March : 28(1): 75—89. do1:10.1016/5.1dc.2013.10.004.

Diagnosis and Management of Urinary Tract Infection in Older
Adults

Theresa Anne Rowe, DO2" and Manisha Juthani-Mehta, MDP

e USE

o Yasllarda triner semptomlarin varligi

e Suprapubik agri veya hassasiyet, dizuri, idrar
siklik ve aciliyetinde artis

o Piyuri, idrar kultirinde Greme olmasi

lYashlarda USE tanim uzlasisi yoktur !



February 26, 2014

Urinary Tract Infections in Older Women
A Clinical Review

Lona Mody, MD, MScl-2; Manisha Juthani-Mehta, MD3

> Author Affaliations
JAMA. 2014:3711(8):844-854. doi:10.1001/jama.2014.303

e >65 yas kadinlarda semptomatik USE
 Enazikisi+

o Ates >38°C

o Idrar sikligi veya aciliyetinde artis

o Dizuri

o Suprapubik hassasiyet

o Kostovertebral aci hassasiyeti veya agri

e Laboratuvar ile desteklenecek

o Idrar kiltiirinde >10° CFU/mL ireme (2 Gropatojenden fazla degil)
o Piyuri



Clinical Practice Guideline for the Evaluation
of Fever and Infection in Older Adult Residents
of Long-Term Care Facilities: 2008 Update

by the Infectious Diseases Society of America

Kevin P. High,” Suzanne F. Bradley.””* Stefan Gravenstein.,**"® David R. Mehr.” Vincent J. Quagliarello.™

Chesley Richards.” "™ and Thomas T. Yoshikawa™'*

Bakimevinde kalanlarda ne zaman enfeksiyondan sliphelenelim?

" Fonksiyonel azalma
= Yeni veya artan konflizyon
®= QOral alimin azalmasi

= Disme, mobilizasyonda
bozulma

= |nkontinans
= Kooperasyonda bozulma

Tek oral 6lcimde ates
>37.8°C

Tekrarlayan

o oral >37.2°C
o rektal >37.5°C

Bazal 1sida 1.1°C artis

Clinical Infectious Diseases, Volume 48, Issue 2, 15 January 2009, Pages 149-171



Infect Control Hosp Epidemiol 2012 October ; 33(10): 965-977. doi: 10.1086/667743.

Surveillance Definitions of Infections in Long-Term Care
Facilities: Revisiting the McGeer Criteria

Nimalie D. Stone, MD', Muhammad S. Ashraf, MD? Jennifer Calder, PhD? Christopher J.
Crnich, MD*#, Kent Crossley, MD®, Paul J. Drinka, MD®, Carolyn V. Gould, MD' Manisha
Juthani-Mehta, MD7, Ebbing Lautenbach, MD® Mark Loeb, MD?, Taranisia MacCannell,
PhD', Preeti N. Malani, MD'0.7' Lona Mody, MD'9.77 Joseph M. Mylotte, MD'?_ Lindsay E.
Nicolle, MD '3, Mary-Claire Roghmann, MD 4  Steven J. Schweon, MSN'5, Andrew E. Simor,

© 2012 by The Socwty for Healiboare pademiology of Amenca. All nghts roservod

McGeer ve arkadaslari ozellikle uzun streli bakim tesislerinde
surveyans icin kullanilmak Gzere belirli kriterler

Bu kriterler varolan surveyans kriterlerinden

o CDC

o Prevention [CDC] National Nosocomial Infection Surveillance raporundan uyarlanarak
* Enfeksiyon hastaliklari uzmani
e Enfeksiyon kontrol hemsiresi
* Geriatri uzmani tarafindan olusturulmus



Infect Controf Hosp Epidemiol. 2012 October : 33(10): 965-977. doi:10.1086/667743.

Surveillance Definitions of Infections in Long-Term Care
Facilities: Revisiting the McGeer Criteria

Nimalie D. Stone, MD'. Muhammad S. Ashraf, MD2, Jennifer Calder, PhD?, Christopher J.
Crnich, MD?, Kent Crossley, MDS, Paul J. Drinka, MD®_ Carolyn V. Gould, MD', Manisha
Juthani-Mehta, MD7, Ebbing Lautenbach, MDZ, Mark Loeb, MD®, Taranisia MacCannell,
PhD1, Preeti N. Malani, MD'0.71_ Lona Mody, MD19.17 Joseph M. Mylotte, MD12, Lindsay E.
Nicolle, MD '3, Mary-Claire Roghmann, MD'4 Steven J. Schweon, MSN'5, Andrew E. Simor,

© 2012 by The Socicty for Healthcare Epidemiology of Amernica. All nghts reserved.

Ates
o Tek oral 6lcimde ates >37.8°C
o Tekrarlayan
e Oral >37.2°C
e Rektal >37.5°C
o Bazal isida 1.1°C artis
Lokositoz
o notrofili (>14.000l6kosit/mm?3) veya
o sola kayma (>%6 bant veya 21500bant/mm?)



Uriner kateteri olmayanlar igin

1.Klinik tablo
e Akut diziri veya akut agri, testis epididim veya prostatta sislik veya
hassasiyet

Ve

e Bakteriyolojik kanit
a. Idrar kilturtiinde 10° cfu/mL treme ( 1 veya 2 Gropatojen)
b. Kateterle alinan 6rnekte 10%cfu/mL Greme




Uriner kateteri olmayanlar igin

2.Klinik tablo

o Ates veya lokositoz ve asagidakilerden en az biri
s Akut kostovertebral aci hassasiyeti veya agri
s*Suprapubik agri
**Gros hematdri
**Yeni veya artan inkontinans
**Yeni veya artan aciliyet
**Yeni veya artan sikhk

Ve

e Bakteriyolojik kanit

a. Idrar kulturinde 10° cfu/mL tGreme ( 1 veya 2 Gropatojen)
b. Kateterle alinan 6rnekte 10%cfu/mL Ureme



Uriner kateteri olmayanlar igin

3. Klinik tablo

o Ates veya lokositoz olmadiginda asagidakilerden 2 veya
fazlasinin olmasi

s*Suprapubik agri

**Gros hematuri

**Yeni veya artan inkontinans
**Yeni veya artan aciliyet
**Yeni veya artan sikhk

Ve .

* Bakteriyolojik kanit

a. ldrar kilturiinde 10° cfu/mL Greme ( 1 veya 2 iropatojen)
b. Kateterle alinan 6rnekte 10%cfu/mL Greme



Uriner kateteri olanlar icin

o Asagidakilerden en az biri
a) Ates, titreme, yeni baslayan hipotansiyon, baska enfeksiyon odagi yok
b) Mental veya fonksiyonel diists
c) Yenibaslayan suprapubik veya kostovertebral aci agrisi /hassasiyeti
d) Kateter etrafinda purulan akinti veya testis epididim veya prostatta
sislik/hassasiyet
Ve
o Kateterden alinan 6rnekte 10°cfu/mL Gireme olmasi

(Oneri: kateter 14 giinden fazla duruyorsa degistirilip alinmasi)
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Direnc

* Antibiyotik direnci yaslilarda sik gérilen bakteridrinin tedavisi
amaciyla!l!ll gereksiz ! kullanilan antibiyotiklerle
iliskilendirilmekte

* 65 yas Ustl 598 kadin hastanin alindigl kohort calismada E.coli
antibiyotik direnci

TMP/SMX %42.4 %32
Fluorokinolon %34.7 %17.3

° Marques LP, Braz J Infect Dis. 2012; 16(5):436-41 ,



Eriskinlerde Genel Direnc¢ oranlan

RESEARCH

Fluoroquinolone-Resistant and
Extended-Spectrum B-Lactamase—
Producing Escherichia coli
Infections in Patients with
F-"‘gnilrtah::-nephrltls,r United States?

T T L Talan, Sukhjit 5. Takhar, Anusha Krishnadasan, Fredrick M. Abrahamian,
illi amm R Mower, Gregony -J. Moran; EMERGEncy IDD Met Study Growp
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SURVEILLANCE REPORT

Antimicrobial resistance
surveillance in Europe

2015

Antimicrobial resistance surveillance in Europe 2015 SURVEILLAKLE REPORT

FUre 3.1, ESCNeriCig cofi, Perceniage (%) o v asie 150la1es with resisiance w fuoroquingiones, by coamry,
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Escherichia coli in Enrope: An Overview
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Direnc¢ oranlari (%) Turkiye Penceresi

91
81
71
61
51
41
31
21
11

1

® Kurtaran B,2010 m Arslan H,2005 = Yiirtyen C,2016
w Aykan S B,2013 ' Koksal 1,2017  m Klimik,2016
» 1 Tasbakan 2013 .



MAJOR ARTICLE

Emerging Escherichia coli O25b/ST131 Clone
Predicts Treatment Failure in Urinary Tract
Infections

Fusun Can,' Ozlem Kurt Azap,” Ceren Seref.! Pelin Ispir,' Hande Arslan,? and Onder Ergonul®

"Department of Medical Microbiology, Kog University, School of Medicine, Istanbul, ?Department of Infectious Diseases, Baskent University, School of
Medicine, Ankara, and ‘)‘Dcpartmcnt of Infectious Diseases, Kog University, School of Medicine, Istanbul, Turkey

E. coli O25b/5T131 in Treatment of UTI « CID 2015:60 (15 February) e 523

2011 / Baskent Hastanesi

Ayaktan hasta ( en az bir Uriner sistem bulgusu + lokosituri)
Antibiyotik duyarhlik testi

MDR >3 grup (B laktam, gentamisin, kinolon, TMP-SMZ)

ESBL tip tayini (PCR)
Filogenetik analiz (PCR)




Ciprofloksasin
Fosfomisin
TMP-SMZ
Cefuroksim
MDR

Karbapenem

294 Uropatojen E.coli
 [ampiktedai() __lorenci0

27
23
9
9

39
0
44
25
39
0



doi: 10.1093/jac/dki344

Journal of Antimicrobial Chemotherapy (2005) 56, 914-918 ]’ A C
Advance Access publication 20 September 2005

Risk factors for ciprofloxacin resistance among Escherichia coli
strains isolated from community-acquired
urinary tract infections in Turkey

Hande Arslan’, Ozlem Kurt Azap'*, Onder Ergoniil” and Funda Timurkaynak' on behalf of the
Urinary Tract Infection Study Groupt

!Department of Clinical Microbiology and Infectious Disease, Baskent University Faculty of Medicine, Ankara,
Turkey; *Infectious Disease Clinics, Ankara Numune Education and Research Hospital, Ankara, Turkey

e 15 merkez
e 661 izolat
* Direnc risk faktorleri

o Kinolon kullanimi
Komplike USE olmasi
Uriner kateter kullanimi

O
O
o Kirsal kesimde yasama
o >50vyas




Clin Infect Dis. 2009 Sep 1;49(5):682-90. doi: 10.1086/604713.

A multinational survey of risk factors for infection with extended-spectrum beta-lactamase-
producing enterobacteriaceae in nonhospitalized patients.

Ben-AmiR', Rodriguez-Bafio J, Arslan H, Pitout JD, Quentin C, Calbo ES, Azap OK, Arpin C, Pascual A, Livermore DM, Garau J, Carmeli Y.

* Avrupa, Asya ve Kuzey Amerika’dan 6 merkez
e 983 izolat
0 %34.5 ESBL+

* Multivaryans analiz sonucunda direnc icin risk faktorleri
o Antibiyotik kullanimi

@mevinde kalma

o Hastanede yatis hikayesi

oEESyas D

o Erkek cinsiyet




Ne yapalim???
YAKLASIM




Clinical Practice Guideline for the Evaluation
of Fever and Infection in Older Adult Residents
of Long-Term Care Facilities: 2008 Update

by the Infectious Diseases Society of America

Kevin P. High,' Suzanne F. Bradley.””* Stefan Gravenstein.,**"® David R. Mehr,” Vincent J. Quagliarello,™
Chesley Richards,” " and Thomas T. Yoshikawa™'*

Asemptomatik hastada idrar analizi ve kulttrt almayin

Ates, dizlri, hematuri, yeni veya kotllesen inkontinans, stipheli
bakteriyemi varsa laboratuvar tetkikleri yapilmali

o Minimum idrar analizi: l0kosit esteraz, nitrit ve lokosit mikroskobisi
o Lokosit esteraz + veya nitrit+ veya piyuri — idrar kiltira istenmeli

Urosepsis siiphesi — idrar gram boyama/ idrar kultiri/ iki kan
kilttrd/ antibiyotik duyarhlik testi

® Clinical Infectious Diseases, Volume 48, Issue 2, 15 January 2009, Pages 149-171 @



Rowe TA 2014

Toplumdaki Yashlarda USE

Uriner semptomlar (diziiri, suprapubik agri,
hematdiri, siklik ve aciliyet)

veya

|

idrar analizi (LE ve nitrit
degerlendir)

Non-spesifik semptomlar (vajinal irritasyon, idrarda
degisiklik, mental durumda degisiklik.. gibi)

v

Antibiyotik icin acele etme, semptomlari izle,
hidrate et

! |

Uriner yakinmalar basladi ve/

pozitif

l

o Tedavi planla

veya mental durum degisikligi Semptomlarda azalma veya
devam ediyor + idrar iyilesme
karakterinde degsiklik
negatif — > »
Diger tanilari
diisiin




Bakimevinde Ka

lici Katetersiz Yaslilarda USE

-Ates /lokositoz varliginda en az biri

veya

-Ates/l6kositoz yoksa 2 veya fazlasi
-Kostovertebral agl agrisi
-Yeni veya artan suprapubik hassasiyet

- -Gros hematdiri
-Yeni veya artan inkontinans
-Yeni veya artan aciliyet
-Yeni veya artan siklik
-Mental durum degisikligi +
idrar karakterinde degisiklik

1.Akut dizliri varhiginda en az biri
-idrar karakterinde degisiklik
-Mental durumda degisiklik
-Gros hematiri
Veya

2.Testis, epididim veya prostatta akut
agri 6dem veya hassasiyet

e

idrar analizi (LE ve nitrit
negatif F degerlendir)

pozitif
v

Diger tanilar diisiin

Piylri bak, idrar kiltlrd iste

A4

Piylri ve asagidakilerden biri

-idrar kultturiinde 10° cfu/mL
treme ( 1 veya 2 Uropatojen)

Tedavi planla

-Kateterle alinan 6rnekte 10%cfu/
mL Ureme







e Komplike olmayan USE tedavisi

* Genclerdeki gibi
o Nitrofurantoin, 2x100mg po 5 glin
o TMP/SMX, 160/800 mg 2x1 po 3gilin
o Fosfomisin, 3g tek doz

* Erkeklerde 7-14 giine uzatilabilir

o Rowe and Juthani-Mehta. Infect Dis Clin North Am. 2014 March ; 28(1): 75-89 =



Jan 14, 2013

Urinary Tract Infection in Male Veterans
Treatment Patterns and Outcomes

Dimitri M. Drekonja, MD, MS; Thomas S. Rector, PhD; Andrea Cutting, MA; et al

Article Information

JAMA Intern Med. 2013;173(1):62-68. doi:10.1001/2013.jamainternmed.829

e 39000 USE epizodu

o %4.5 erken rekirrens

%10.3 gec reklrrens

%35hasta <7gunluk tedavi

%65 hasta >7 glinltuk tedavi

Erken veya gec reklirrens uzun veya kisa sureli tedavi ile iliskilendirilmemis

O O O O



Bakimevinde kalanlarda
o Ampirik tedavide nitrofurantoin** ve TMP/SMX
* Nitrofurantoin bobrek yetmezliginde tercih edilmez
 Son calismalar CrCI>40mL/dk olanlarda tedavi secenegi
olarak dnermekte
e Nitrofurantoin direnci TMP/SMX ve fluorokinolon
direncine gore dusuk
**2001 SHEA kadinlarda alt USE de 7 giinliik tedavi
onermekte

Rowe and Juthani-Mehta. Infect Dis Clin North Am. 2014 March ; 28(1): 75-89 °



Urinary Tract Infections
the Older Adult

Lindsay E. Nicolle, mbp, FrRcpc=-2-*

Nitrofurantoin monohydrate/
macrocrystals 100 mg bid
Ciprofloxacin 250-500 mgqg bid

Norfloxacin 400 bid
Levofloxacin 250-500 mg od

Table 3
Antimicrobial regimens for treatment of urinary tract infection in older persons with normal
renal function
Oral Parenteral
First-line  TMP/SMX 160/800 mq bid Ampicillin 2 g g6h + gentamicin or

tobramycin 5-7 mg/kg g24h
Ceftriaxone 1-2 g q24h
Cefotaxime 1 g q8h
Ciprofloxacin 400 mg q12h
Levofloxacin 500-750 mg g24h

Other

Amoxicillin 500 mq tid

Amoxicillin/clavulanic acid 500 mg tid or
875 mgqg bid

Cephalexin 500 mg qid

Cefuroxime axetil 500 mg bid

Cefixime 400 mqg od

Cefpodoxime proxetil 100-1200 mg bid

Doxycycline 100 mg bid

Fosfomycin 3 g

Trimethoprim 100 mg bid

Amikacin 7.5 mg/kg q12h or 15 mg/kg
q24h

Cefazolin 1 g q8h

Ceftazidime 1 g q8h

Ceftazidime/avibactam 2.5 g q8h

Doripenem 500 mg q6h

Ertapenem 1 g od

Meropenem 500 mg q6h or 1 g q8h

Piperacillin/tazobactam 3.375 g q8h

Vancomycin® 1 g IV q12h

? Gram-positive organisms only.

Clin Geriatr Med 32 (2016) 523-538
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e Tedavi sureleri
o Akut sistit

» Siprofloksasin 3 ila 7 glinlik tedavi rejiminde basari farki olmadigi,
kisa sureli tedavi de yan etki az oldugu vurgulanmis

* TMP/SMX, 3 glin

e Nitrofurantoin, 5 gin

o Alt USE’'da 7giin
o Kateter iliskili enfeksiyonda 7 glin
o Piyelonefritte 10-14 gun (ilk 3 glin parenteral)

Clin Geriatr Med 32 (2016) 523-538 ©



Peki ya biz?



Turk J Med Sci. 2017 Dec 19;47(6):1693-1698. doi: 10.3906/sag-1706-92.

An examination of healthcare-associated infections in elderly patients

Iskender S, Yilmaz G, Koksal |.

* 2>65vyas
e 214 hasta SHIE
o %36.9 USE
o %28 bakteriyemi
0 %20.1 pnomoni
o %13.6 cerrahi alan



Pak J Med Sci. 2018 Jan-Feb; 34(1): 67-72. PMCID: P
doi: 10.12669/pjms.341.14013 PMIIL

Urinary tract infections in the geriatric patients
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Onleme

PREVENTION

UTTI 1s the most common reason antimicrobials are prescribed for older adults. Thus,

revention of UTI will lead to an overall decrease of antibiotic use in older adults. Several
pharmacologic and nonpharmacologic strategies for prevention of UTI in older adults have

been studied.

L Rowe and Juthani-Mehta. Infect Dis Clin North Am. 2014 March ; 28(1): 75-89



 1.Mobilite
o Rogers ve arkadaslarinin calismasinda

* Bakimevinde kalanlarda, yuruyebilenlerin hospitalizasyonun
%69 daha disuk oldugu

* Yuriuyebilen veya yiriimeyi gelistirmeye calisanlarda USE
nedeni ile hospitalizasyon riski %53 disuk

° Rogers. BMC Geriatr. 2008 Nov 25;8:31. °



e 2.Cranberry

o Icerigindeki proantosiyanidin E.coli’nin troepitelyal
hicrelere adherensini azalttigi gdsterilmis

o Ancak standart olclisu yok??




Yashlik kotu bir aliskanliktir,

Caliskan bir insan boyle bir huy edinmeye vakit bulamaz.

Andre Maurois



