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MV

P

55 yag erkek

. Sikayet: Sol kol ve 2ol bacakta gic ve hig kaybr, nébet gecirme

Ozgegmig:4 ay once glioblagtoma multiforme nedeni ile opere

Beyin cerrahi servig takibi: Fokal nobetler, GKS 13°den 8’e geriliyor

Yatiginin 4.8.saatinde entiibasyon, Anestezi YBU devir
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OLGU 1:

YBU yatis giinii fizik muayenesi:
Benel durum koti, GKS: 8, Entiibe
Ateg:36,6 °C TA120/70 mmHg NB:78/dak

Nobetleri igin antiepileptik tedavileri almaya devam ediyor

Diger sistem muayenesi olagan




. OLGU 1:
YBU yatis giinii laboratuvar:

| LABORATUVAR
|

WBC 3900/mm?

HB 0,3 o/d

pLT 334 10°9/L

’j AST 5 U/L

| ALT 9 U/L

| KR 0,7l mg/d!

GFR 06 ml/dk

| CRP 36 mg/L

| QEDIM 3( mm/h
PROC 0,066 pg/L




OLGU 1:
Basvuru PAAG Kranial BT

Sagda parietoccipitalde kranietomi defekti komsugunda parietooccipitotemporalde

e ' R kistik ensefalomalazik degisiklikler,kranietomiye komsulugunda kalinligi 6 mm
epidural effiizyon izlenmektedir.




Yatiginin 5. giinde hastanin akut faz reaktani artigi

olmagi iizerine enfeksiyon konsiiltasyonu isteniyor.
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OLGU I:
Yatiginin 5.qiini:

Benel durum orta - koti, entibe

Ateg: 36,8 °C TAO/60 mmhg NB:74/dak SO, 94
Nazogaetrik ile begleniyor

Oiralan eekresyonu var

Uriner kateter ve gol juguler SUK meveut

Kateteter girig yerinde hiperemi, 6dem, hageagiyet yok

Fizik muayenesi:

Solunum sistemi: Sag akeiger bazalinde raller

Diger sigtem muayenesi olagan
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OLGU 1:

5.Giinii Laboratuvar ve PAAC:

LABORATUVAR
wBC 4780 pH 7.5
HB 9,3 o/d pO2 39.7
PLT 198000 S02 739
AST 4 U/L Laktat |8
ALT 15 U/L CRD 170 mg/L
Kreatinin 0,58 mg/d| PROC 0,2 pg/L
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OLGU 1:

Onerilerimiz:

. Hastanin kan, kateter, idrar ve ETA kulturlerinin alinmasi

. VIP 22 6n tanisi ile ampirik meropenem 3x1 gr iv ve amikasin 1x1 gr iv
tedavisi baslandi.
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OLGU 1:

Meropenem ve amikasin tedavisinin 3. gunu kultiir sonuclari ile hastayi tekrar degerlendiriyoruz
Genel durum orta —kotd, entlibe, atesi yok, sekresyon devam ediyor.
Kateter kx:ESBL + Klebsiella pneumonia

Kan kx:Ureme yok

Idrar kx:ESBL+ Klebsiella pneumoniae(idrar mx: I6kosit:neg nitrit:neg)

ETA kx: kontaminasyon

Amikasin tedavisinin kesilmesi meropenem iv tedavisinin devam edilmesi

Santral ven6z kateterinin cekilmesini 6neriyoruz.




Ventilator (ligkili Onomoni/Patogenez -
VAP pathophysiology: the E1 I-reiated injury ) : —— } '
1 % Diglerde biofilm |
® |
2 da ETT ic limende bakteriyel kolonizagyon |
: k ,\/ Endoluminal biyofilm
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Sekresyonlar subglottik alanda birikir

",
f'
Mikrokanallardan akcigere gecig l
Mukozal hagar i
"""""" Mukogiliyer aktivitede azalmig nem, ie1 ve
kaf nedeniyle bozulma -
Bozulan okeuruk reflekei ve mukug klirengi ; gedagyon, PRI, nazogagtrik gonda... £
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~ Pirrone M, et al. Microbiome, biofilmg, and pneumonia in the (CU. Curr Opin Infect Die. 2016 Apr;2921160-6.
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Oropharyngeal
compartment

Lower
respiratory

airways

Gut and
digestive
compartment

| and mucosal immunity

Microaspiration or
biofilm translocation
via ETT

* Systemic
Altered lung microbiota <:' antiblotic therapy
and other ICU
factors




Ne zaman VIO Sipheli 2

™ [teg, takipne
-; Artan/ptrtlan sekregyon
| Ral/ronkusler

| Derinlegen hipokeemi(AKG:020,)
Lokositoz, [okopen

1 DAAC / Torake BT

Yeni/progregif, uni/multilober infilttragyon,
kongolidagyon

Kavite, efizyon

B A\zalm tidal volu
&% Artmig ingpiratuar baging




~ Ne zaman VIO Stpheli 2

| Tablo 5. Klinik Pulmoner Enfeksiyon Skoru (CPIS)

J Degiskenler Puan () Puan 1 Puan 3 |

? Viicut sicakhig °C >36.1,<38.4 238.5, £38.9 239, <36 }

i Lokosit sayist p/L 24000, 11000 <4000, >11000 i
Sekresyon Yok Var, piiriilan degil Var, piiriilan |

}’ PaO2/FO2 >240 ya da ARDS <240 ve ARDS degil |

11 Akciger grafisi Infiltrasyon yok Diftiz ya da yamali infiltrasyon Lokalize infiltrat |
Mikrobiyoloji Ureme yok va da hafif iireme var Orta ya da fazla Greme var*

: *Gram boyamada saptananla ayni mikroorganizma drerse 1 puan daha eklenir.
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Skor >6 , gpegifite duguk, antibiyotik kegilmesinde yardimer olabilir

:
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[irk Toraks Dernegi Erigkinlerde Hagtanede Geligen Pnomoni Tani ve Tedavisi Uzlagi Raporu, 2018
Wm—maﬂ—b—eta#%nmator associated pneumonia-in-adults:-a-narrative review. Intensive-Gare Med.-2020-May;46(5):888-906



Tedavi baglama kararini prokalsitonin ve CRP etkiler mi?

. COIS gkorlama, prokalsitonin, CRO, BAL ¢ TREM-! kullanimagina gerek yok

. Takip gragnda klinik skorlamalar kullaniabilir

Kalil AC, et alManagement of Adults With Hogpital-acquired and Ventilator-agsociated Bneumonia: 2016 Clinical Practice Guidelines by the [nfectious Diseages Society
_of America and the American Thoracic Society Erratum in: Clin [nfect Die. 2017 Nov 29;65(12)2161.
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Ne zaman VIO Siipheli 2

Yeni radyografik infiltragyon ve en az 2
kriter varlig:
Ateg
Lokogitoz
Ouralan eekregyon
Oksijenizasyonda bozulma

Aciklanmayan hipotangiyon
Ventilagyon hizi/ dk artig

Vazopregor ihtiyacinda artig

Yeni radyografik infiltragyon
En az | kriter varlig:

Oke
Okai

ngulfag on bu

Ateg
Lokogitoz

Enaz | kriter:
Puralan eekregyon

irtk, takipne,

enlzaggonda

dispne
hozulma
Quau

Ve/Veys mlkroblgolo jik kanit

. Tani: Klinik gtiphet Radyoloji+ Alt golunum yolu srneginin pozitit mikrobiyal kalttrt

2016 Clinical Practice Guidelines by the [nfectioug Dieages Society of America and the Americ

12)2161

an Thoracic Society. Clin [nfect Dis. 2017 Nov 29,65
T =K lompas M. Does this patient have ventilator-associated pneumonia? JAMA. 2007 Apr 11;297(14):1583-9 &

ECDC. Surveillance of Healthcare-Associated Infections and Prevention Indicators in European Intensive Care Units. 2017
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Yatig [2.giin: Meropenem iv tedavinin 7. giininde takiplerinde ateg 38,6°C
hipotansif ,sepsis 2 ile tarafimiza danigiliyor.
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OLGU 1:

Yatiginin [2.gini
Benel durum koti, GKS: &, Entiibe
Ateg:38 6°C TA85/40 mm Hg NB:I5/dak SO,90

Noradrenalin infuzyonu aliyor

Oiralan gekresyon artig

Solunum sigtemi:Bilateral akciger gegleri azalmig.

Diger sistem muayenesi olagan

—
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OLGU 1:

[2.Giin laboratuvar ve PAAC

LABORATUVAR

WBC 11550/ CRP 364 mg/L
HB 5,9 g/dl PROC | 36 ug/L
PLT 135 1079/L pH 755
AST 19 U/L pO2 34,4
ALT 17 UJL SO2 67,9
KRE 0,30 mg/dl | Laktat 1,8

me S




OLGU 1:

. Onerilerimiz:

Hagtanin kan, idrar ve ETA kalturlerinin alinmag

Meropenem tedaviginin 7. gtintinde olup devam edilmegi

Koligtin 300 mq yukleme, 2x150 mg iv idame tedavigi baglanmag
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OLGU 1

. Meropenem [O.gun ve koligtin tedaviginin 2. gtini;Kilttr sonuclarini degerlendiriyoruz

. Ategi 36,7, TAIO-75 Nbz:9O

. Noradrenalin infizyonu kegilmig

. WbelO360/mm? erpil33 mg/L pet:2 pg/L
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OLGU 1:

KULTUR SONUC
KAN KX UREME YOK
KAN KX UREME YOK
ETA KX Acinetobacter baumannii 10?4
CFU/ml
IDRAR KX UREME YOK

Trakeal Aspirat Kiiltiri

Sonuc Aciklama: Acinetobacter spp. suslannin tigesiklin duyarlihginda Klinik sinir deger yoktur. Klinik
basan icin yetersiz kanit mevcuttur, Sokak tipi izolatlar icin epidemiyolojik cut off £0.5 mg/L “dir.
Ureme Durumu : Ureme Saptands

Mikroskobi Durumu : Yapildi

Mikroskobi Aciklama : Gram ve metilen mavisi ile yapilan boyal mikroskobik incelemede lokosit ve
mikroorganizma gorilmedi .

Mikroorganizma Ureme Durumu : Ureme SaptandiMikroorganizmalar :
26.11.2022 - Acinetobacter baumannii - Koloni Sayisi : 10°4 CFU/ml

Antibiyotikler :

27.11.2022 -
27.11.2022 -
27.11.2022 -
27.11.2022 -
27.11.2022 -
27.11.2022 -
27.11.2022 -
27.11.2022 -

D i T S e s Y v B

Genta
Imipenem - MIC Degeri : »8.0 Seviye : Direncli }
Levofloxacin - Seviye : Direncli :
Meropenem - MIC Degeri : >8.0 Seviye : Direncli |
Piperacillin/ Tazobactam - MIC Degeri : »64.0 Seviye : Direncli

Tigecycline - MIC Degeri : 2.0 Seviye : Diger

Tobramycin - Seviye : Direncli

Trimethoprim/Sulfamethoxazole - MIC Degeri : »160.0 Seviye : Direncli
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OLGU 1:

. Hagtanin takiplerinde ategi olmad, klinik iyilegme var

. WBC:7 bin/ mm> CRO:34 mg/L proc:0.2 pg/L

- VIP tedavimizi meropenem iv 7 gine ve koligtin iv 1O giine tamamlayip
kegiyoruz.

. Hasta trakeostomi agilarak palyatif servise devrediliyor.
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Taniigin hangi érnekleme yaplmali?

. Mikrogkopik analiz , kan ve ETA kilturd

. Gram boyama : Bakteri tiri, notrofil eayi
. Baglangie antibiyoterapinin uygunlugunu gaglar

. Sengitivite ve gpegitite anirl

Yoshimura J, et al. Effect of Gram Stain-Guided Initial Antibiotic Therapy on Clinical Regponge in Patients With Ventilator-Aggociated Pneumonia:
The GRACE-VAD Randomized Clinical Trial. JAMA Netw Open. 2022 Apr ,5(4):e226136.

Papazian L, et al.Ventilator-associated pneumonia in adults: a narrative review. Intensive Care Med. 2020 May;46(5):888-906
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Taniigin hangi érnekleme yaplmali?

[nvaziv /Digtal ornekleme, kantitatif saym Non invaziv yontem
BAL/Mini BAL 0% cfu/mL ETA/DTA Kantitatit saym (0> [OCetu/M
Korunmug firca yontemilO> efu/ml

tanisal dogruluk Uzrman ekip Sengitivitesi yikeek, gpedifite duguk
iyotik yonetin Maliyet Mortalite/ hagtane yatig stregini degigtirmiyor

izl 0

Torreg A
hogpital-

e-eckalagyon) Derin hlpokgeml
Barotrauma

et al. International ERS/ESICM/ESCMID/ALAT guidelines for the management of Kalil AC, et al Management of Adulte With Hogpital-acquired and Ventilator-associated Oneumonia:
acquired pneumonia and ventilator-associated pneumonia: Eur Regpir J. 2017 Sep 2016 Clinical Practice @wdelmeg by the Infectioug Diceages Society of America and the American Thoracic Society.
10;50(3)1700582. Erratum in: Clin [nfeet Dig. 2017 Nov 29; 65(!2) 216l
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Taniigin hangi érnekleme yaplmali?

. Sigtematik derleme: Mini BAL, BAL a gore daha non-invaziv ysntem

. Sengitivite ve gpegifite yukeek, tant igin kullanimal

Tepper J, et a.Comparing the Accuracy of Mini-BAL to Bronchoseopic BAL in the Diagnogig of Bneumonia Among Ventilated Patients:
A Systematic Literature Review.

J Intengive Care Med. 2023 Dec;38(12)1099-1107.




Cheap G_%

Tolerance
Easy to perform

Sensitive

Specificity
Antibiotic use

Only microbiological
exams

Clinical suspicion orf VAV

Endotracheal aspirate

with semiquantitative or
quantitative culture

Bronchoalveolar lavage
with quantitative culture

Empirical antibiotic treatment

Consider stopping
antibiotics if negative

Definitive antibiotic treatment

Specific
Less antibiotics

Large sample

Sensitivity
Cost
Tolerance

Special skills

R

Q
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Klinik duzeliyor

E tken izole edildi

Etkene yonelik
tedavi ©

T an

Klinik duzeliyor

Kiltirde treme
yok

Alternatif odak?

Kiittir sheegi antibiyotik
kullanimi?

VIO gipheginin derecegine
gore klinik etabilee
antibiyoterapi kegilebilir
MRSA,
Pgeudomonas aeuroginosa
MOR gram negatif yokea
De-egkalagyon

Klinik progrege
E tken izole edildi

Abge ?
Ampiyem?
Alternatif odak?
Non-enfeksiyoz etyoloji?

(OTE, malignite, pulmoner
6dlem)

VIO giphesi kuvvetli ice
ikinci ajan eklenmesi
Uzamig hogpitalizagyon
Coklu ab maruziyeti
Yeniden kaltur alim

Klinik progrege
Kiiltirde tireme
yok

Alternatif tani/odak?
Viral/fungal etkenler
Legionella

VIO gaphesi gueliyee
antibiyotik revizyonu?




Molekuler testler tanida yardimer mi?
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. Multiplex PCR: CRE, MRSA, intluenza ve digerleri, diren

nenlerinin hizli analizi

> . Hageta gonuglarini ve antibiyotik kullanmin mzmmjm i@mﬁ}&m
nagll etkileyecedi hentz bilinmiyor g:wim %‘%}w _
. DNA tegpiti (cangiz mo)? %ﬁm cgm :
. Alt anir belirlenebilir mi? i =

(Qualitative) : s )
Methicillin resistance:

e Chiamydia pneumoniae o mecA/C and MREJ (MRSA)

. Kolonizagyon/patojen ayrt edilebilir mi? el

Values reported by the BioFire Pneumonia Panel

0w ®

Not detected | ‘ | |
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Btz o s 1L A8 4005 L1 501 44 Trials

RESEARCH ARTICLE

L—] m ‘ ‘ : Micro'i%?%y

STUDY PROTOCOL Open Access

INHALE: the impact of using FilmArray w
Pneumonia Panel molecular diagnostics for
hospital-acquired and ventilator-associated
pneumonia on antimicrobial stewardship

and patient outcomes in UK Critical

Care—study protocol for a multicentre
randomised controlled trial

Impact of Molecular Syndromic Diagnosis of Severe Pneumonia
in the Management of Critically Il Patients

Dimitra Stafylaki,* Sofia Maraki,* Katerina Vaporidi,® Dimitrios Georgopoulos,” Dimitrios P. Kontoyiannis, Diamantis P. Kofteridis,*




Molekler testler tanida yardimer mi?

. PCR tanigal dogruluk:% 95.12

. Sengitivite: % 92.3|, gpegifite :%97.67

. Ortalama zaman 90 dak hizl PCR tegt (p < O.001), kiltir 48 h
. Antibiyotik revizyon onerme dogrulugu %82.98, spegitite: % 90
. POV %96.7- %73.6

. NPV:56.25-96.6

Balan AM, et al.Rapid Point-of-Care PCR Testing of Drug-Resistant Strains on Endotracheal Aspirate Samples:
A Repurposed Effective Tool in the Stepwise Approach of Healthcare-Acquired Pneumonia-A Pilot Study. Int J Mol Sci. 2023 Aug
VPulido MR et al., Cisneros JM; MagicBullet Working Group. Application of BioFire FilmArray Blood Culture Identification panel for rapid
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‘identification of the causative agents of ventilator-: associated pneumonia . Clin Microbiol Infect. 2018 Nov;
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Terminoloji

Clinical Infectious Diseases - - .
IS 3

@ International ERS/ESICM/ESCMID/ALAT

Management of Adults With Hospital-acquired and CrossMark QUidelines for the management of

Ventilator-associated Pneumonia: 2016 Clinical Practice

Guidelines by the Infectious Diseases Society of America
and the American Thoracic Society

hospital-acquired pneumonia and
ventilator-associated pneumonia

TERMINOLOJI

TANIM

HAL(Hagtanede geligen/nozokomiyal pnomoni)

Y atigi takiben >4& eaat icinde geligen

Ventilator iligkili pnomoni (VAR/VIP)

Entibagyonu takiben >48 eaat iginde geligen

VHAD(Ventile edilmig hagtane kaynakl pnomoni)

Onsmoni nedeniyle MV ihtiyacer olan

2005 ATS/IDSA tanimlamigh ancak sengitivite fazla yukeek

BGercek ingidang o kadar yiiksek degi
Toplumda geligen pnomonilerde MOR igin bireygel rigk faktorlerini aragtirimal

- p—— —— e D = R N - - S ——

ve hagtaligin ciddiyetini degerlendirilmel
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<5 gln hospi

ErkemQaglangiel

Gec baslgngiel

lzasyon >5 gln hospitali2asyon

Ventilagyon gunti >7 giin

3 ayicinde genig spektrumlu antibiyotik [V kullanim

>2. glin hagtane yatig!
VAD ciddiyeti (eeptik gok)
> 5 gun hospitalizasyon
MDR patojen siklig1 (> %25)

D e o T N T — Ny ape
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Kalil AC, et alManagement of Adulte With Hogpital-acquired and Ventilator-agsociated Pneumonia:

— 2016 Clinical Practice Guids

ioug Diceages Societ _
Erratum in: Clin Infect Dis. 2017 Nov 29:65(12):2161.

rican.Tharacic Society.



Ampirik Antibiyotik Tedavisi

MOR bakteri icin rigk faktort var m@
Son 3 ag iceriginde (\ anhblgohk kullanim, Sephk eok/ARDS varhgu

> 5 oun hastanede va Oncesinde akt oplasman teds
Hlaglr EIGN‘ |
MOR @ram negatif bagil icin rick faktord var m? Onceki kultarlerde karbapenem direncli etken var mi?

YBU VIO icin >%lO piperagilin-tazobaktem/sefepim direncli etken l 1

Lokal antimikrobiyal duyarllik bilinmiyor
Herhangi bir bolgeden MOR Bseudomonas spp. /gram negatif bagil Hayr Evet

izolagyon/kolonizagyonu 1 l

Meropenem Seftazidim avibaktam
Imibenem-<ilaetatin Seftalozon-tazobaktam
[mipenem-relebaktam

Meropenem-vaborbaktam

Sefepim Etken karbepenem direncli mi?
Kombinagyon:Aminoglikozid/lkili antipeeudomonal ajan
Piperagilin-tazobaktarn Hayr vet gephk SOkghlZ[l progreggor\p :

|
|
3
|
2 Bram negatiflerin >%|O monoterapideki ajana direncli ige

1 Qeftazidim gvibaktam

Meropenem Qeftalozon-tazobaktam :
[mipenem-relebaktam
Imipenem- gl[agfahn L gt s R S S ,

Bt i e e e e = R 2
Koligitin 2
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Qervie ARYBU SAYI ORAN |
Ventilator (ligkili Pnomoni
| Poedomonasaenginosa | 10 BS W
| Aeicbacterbamavi | 8 | M8
Kibsielapreumoniae | 19 | 35| <
Morganela morgagni | | | 18 "
Escherichia col

| Enferobacterclozese | 1| 18
. Povidercis | 118
Staphylococcus aureus

 Gatmaseers | 1 (8



Klebsiella
pneumonige

Eecherichig colr

ESBL

KR-KD
Koligtin-R
EQBL

KR
Koligtin-R

%947 ‘ |

DOgeudomonag KR-DA %60
N(89 4eruginosa
ZZan R

Acinetobacter KR-AB %100
e e
B e

Bram neqatif etkenler; karbapenem direnc orani %659




MRSA

Ampirik Antibiyotik Tedavigi

. Unitede Qaureue >%|0-20 MRSA
. MRSA prevelang bilinmiyor
. Oneeki kiltirlerde MRSA kolonizagyonu/izolagyonu

. Vankomigin/Linezolid

e ——— S el W e . @ T



Tedaui eireqi

./ gln

. Prokalgitonin <0,25/ %80 azalma yardmer, VIO icin kullanimi belirli degil ve klinik
duzelmeyle birlikte degerlendirilmel

. Metagtatik enfekeiyon, AC abgegi, ampiyem, immunsupregyon, yavag yanit varliginda
tedavi uzaltilabilir

. Etken O geruginosaige klinik iyilegmeye dikkat edilmeli

Kalil AC, et alManagement of Adulte With Hogpital-acquired and Ventilator-agsociated Pneumonia: 2016 Clinical Practice Guidelines by the [nfectioug Digeages Society
of America and the American Thoracic Society. Erratum in: Clin [nfect Die. 2017 Nov 29,65(12):2161.
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VIO/KR -Acinetobacter baumanii

ki duyarl ajanin kombinagyonu
Beta-laktam
Sulbaktam- Durlobaktam
Kinolonlar
Aminoglikozidler
Oolimik ein
Tigegiklin
Yiikeek doz eulbaktam duyarli olmaga bile tedavide yer almal

Karbapenem uzun inftizyonun tedavide yeri yok

T T R e T T — R
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VIO/CRAB

Sulbaktam- durlobaktam 2023 FDA onay
Ampigilin-Sulbaktam: 3x9 gr / 6x3 gr

Tigeaiklin orta ciddi entekgiyonda yikeek doz onerisi ,yukleme [x200 mg takiben 2xI00 mg
Duyarlilik icin MIK belirli degil,

Bulanti yan etkigi yukeek dozda daha belirgin

Ampicillin- Total daily dose of 6-9 grams of sulbactam
sulbactam
Potential infusion strategies include the following:

9 grams of ampicillin-sulbactam (6 grams ampicillin, 3 grams sulbactam) IV
every 8 hours, infused over 4 hours

27 grams of ampicillin-sulbactam (18 grams ampicillin, 9 grams sulbactam) IV
as a continuous infusion

3 grams of ampicillin-sulbactam (2 grams ampicillin, 1 gram sulbactam) IV
every 4 hours, infused over 30 minutes

Additional information in Supplemental Material.
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Aerogolize Antibiyotik

Kanitlar yeterince giiclii degil

Question 5.9: What is the role of nebulized antibiotics for the treatment of
respiratory infections caused by CRAB?

Suggested approach: Nebulized antibiotics are not suggested for the treatment of respiratory infections
caused by CRAB.

Koligtin, polimiksin, amikagin

Bronkogpazm geligebilir

Koligtin: [nhaler kullanm icin FOA onayt yok

Mikrobiyolojik eradikagyon gaglanmig ancak klinik yanit benzer

Tamma DD A-et 4l lnfeohoug Dlgeageg Society of America 2023 Guidance on the Treatment of Antimicrobial Resistant Gram-Negative Infections. Clin Infect Die. 2023 Jul [S:ciad428
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S

80 yag, kadin

Sikayet: Aniden geligen konugamama, hareket edememe
Ozgegmig: HT, AF, Mitral valv replagman(2 yl 6nce)

Akut SVO tanigi ile trombektomi ve TOA uygulanmagi eonragi hagtada intrakranial
kanama geligmesi tzerine anestezi YBU'ye yatigi yapiliyor.
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. Hasta yatiginin 3_giiniinde bagvurusunda alinan idrar kiiltirinde iremesi meveut
olup tarafimiza danigiliyor;

. Genel durum orta, biline acik, GKS:!!
. Ateg: 36,5°9C TABO/55 Nbzl20/dak SS:16/dak

. Noradrenalin infiizyonu aliyor

. Uriner kateter ve 2ol femoral QUK




OLGU 2:

Yatis 3.gunu laboratuvari:

LABORATUVAR
¢ 24.000
HB 13 g/dL
PLT 21410 9/L
AST 35 U/L
ALT 24 U/L
KR ,2mq/d
GFR 40 ml/dk
CRP 29 mqg/L
PROC Ol pg/L

KOLTOR SONUC
KAN KX UREME YOK
KAN KX UREME YOK
IDRAR KX KLEBSIELLA PNOMONIA(S) IO 5
CFU/ml
IDRAR MX LOKOSIT:87 ERITROSIT:IO
MTRIT-NEG
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OLGU 2:

Oneriler:

- Uriner gigtem enfekgiyonu taniai ile geftriakeon [x2 griv 7 giine

tamamlaniyor.
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Takipte antibiyotiksiz vitalleri stabil gekilde izlenen hasta, 30. giinde
38.29C ategi olmag! tizerine enfeksiyon konsiltasyonu isteniyor.
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Yatiginin 30.qiinii

(3enel durum orta , biling acik, GKS:!!

Ateg: 38,2 °C TA72/32 mmhg NB:[25/dak SS:26/dak Nazal O, 4 It/dak SO,: 95
Noradrenalin infuzyonu aliyor

Uriner kateter, Sol femoral kateter, SUK 28. gin

Fizik muayene: Sietem muayeneleri olagan,

Kateter gevresinde kizariklk, akint, odem hageasiyet eaptanmad

KVS metalik kapak segi, aritmik
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30.Gun laboratuvar ve PAAC

LABORATUVAR
wBC 8550/ mm3
HB 10 g/dl
PLT 25410 3/L
AST 15 U/L
ALT 6 U/L
KR 0,50 mg/d
GFR 120 ml/dk
CRD 257 mg/L
PROC 3 g/l
TIT Lokosit :4 Nitrit:negatif
Laktat 0,9
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OLGU 2

Oneriler:

Kan, katater ve idrar kltirg alinmag

Meropenem Sx! gr ivt Amikagin [xI gr v tedavisi baglanmagi 6neriyoruz.




Kateter lligkili Kan Dolagmi Enfeksiyonu

. > 48 gakatater varlg
. Alternatit bir odak ile agiklanamayan ateg, hemodinamik ingtabilite, sepaig

. Kateter girig bolgesinde inflamagyon (eritem, hagagiyet, dem), piriilan akintt

7000 hagtada gorilmeyebilir

e ——— S el W e . @ T
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~ Kateter lligkili Kan Dolagmi Enfeksiyonu :
. Cikig yeri enfekeiyonu |
. Tunel entekgiyonu i -
. Septik trombofilebit ;’
}' . Infuzyon eonragr gepaig klinik bulgulart |
| infizat kontaminagyonu




of central venous access

G Subcutaneous port

Long-term tunneled central venous catheters typically include a cuff (B)
located just above (cephalad) to the skin exit site. The cuff facilitates
tissue ingrowth over a 2- to 3-week period to anchor the catheter and

minimize bacterial migration from the exit site.
UploDate
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 Kateter ligkili Kan Dolagimi Enfeksiyonu

Rigk Faktorleri

Konak iligkil

[mmun yetmezlik(Kemik ilii
trangplantagyonu, nétropeni)

-TON
+Uzun gireli hogpitalizagyon
+Onceki kan dolagimi enfekgiyonu
Cilt biitinluginan bozulmagr, yaniklar

Kateter lligkil
Cateter eiregi(>7 gun)

Ttineleiz SUK-pulmoner arter kateteri>T unelli SVK>periferik arteryel/
venoz kateter>implante kateter

-Materyal tipi
Takildigi yer (femoral-internal juguler>eubklavian)
+Cilt hazrlig(povidone iodine—alkol>klorhekeidin-alkol)
-Cok limenli, Antibiyotik emdirilmemig,
+Takilg kogullareteril bariyer onlem uyulmamaai)
Kateter bakimi
«Takan kiginin becerigi
“Klavuz egliginde ayni yere takima

Reunes S, et al. Risk factors and mortality for nosocomial bloodstream infections in elderly patients. Eur J Intern Med. 2011

Maki DG, etal. The rigk of bloodstream infection in adulte with different intravageular devices: a systematic review of 200 published progpective studies. Mayo Clin Proe. 2006

T ——_—. —

| et al Meta-analyaic of cubclavian ingertion and nontunneled central venoug catheter-ageociated infection rigk reduction in eritically ill adulte. Crit Care Med. 20127
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Patogenez

Bakterinin girig yoluyla iligkili
E xtraluminal:
Genellikle takildktan sonrailk 7 gin icinde
[Intraluminal
BGenellikle >7 gun

Qekonder KDI:Bagka bir odaktan bakteremi

i
POTENTIAL ROUTES OF INFECTION
catheter hub »Ig:.. |
= ~ Extrinsic sources or
[ Skin organisms (e.g. health care Koy
Endogenous flora worker) Extrinsic
Extrinsic sources (e.g. heaith care Endogenous flora |-
worker, contaminated disinfectant) L(o.g.ﬁomlhoddn) llw
| = o
" : = — e /'Zlf
| Contamination of device prior to 4
insertion
~ Usually extrinsic; rarely W_J

Potential routes of in

Infiizat kontaminagyonu: Infiizyon aieindan kateterin icine gecig

fections causing CRBSI

Gahlot R, et al.Catheter-r

elated bloodstream infections. Int J Crit Ilin Inj Sc

B
:
£

. 201 4 Ap_r_;4(2):1 6:%7
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Mero?enem ve amikagin tedaviginin 3. gunt kltir sonuglar ile hagtays tekrar
degerlendiriyoruz.

Ategi 36,5, TAINO-70 Nbz95

Noradrenalin infuzyonu kesilmig

Whe:!5000/mm= erp:25 mg/L pet:0,4 pg/L
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' — Kan Kiiltiirii Aerob(Kateter-1 alkiiri -
KULTUR SONUC ( ) Kan Kiltiri Aerob(Venden-1)
Ureme Durumu : Ureme Saptand Ureme Durumu ¢ Ureme Saptandi
Mikroskobi Durumu : Yapilds Mikroskobi Durumu : Yapilds
KAT KX: Enterobacter cloacae complex Mikroskobi Aglkla_mg : Gram ve metilen mavisi ile yapilan boyal mikroskobik incelemeds Gram Mikroskobi Agiklama : Gram ve metilen mavisi ile yapilan boyal mikroskobik incelemeds Gram
negatif basiller garuldu. negatif basiller gortldu,
Mikroorganizma Ureme Durumu : Ureme SaptandiMikroorganizmalar : Mikroorganizma Ureme Durumu : Ureme SaptandiMikroorganizmalar :
KAT KX: Enterobacter cloacae complex 28.0.4..202.3 - Enterobacter cloacae complex - Koloni Saysi & null 29.04,2023 - Enterobacter cloacae - Koloni Saysi & null
Antibiyotikler : Antibiyotikler :
30.04.2023 - Aztreonam - MIC Dageri : >32.0 Seviye : Direncli 30.,04,2023 - Aztreonam - MIC Degeri : »32.0 Seviye : Direncli
30.04.2023 - Cefepime - MIC Degeri : >16.0 Saviye : Direncli 30,04.2023 - Cefepime - MIC Degeri : >16.0 Seviye : Direncli
30.04.2023 - Cefoxitin - MIC Degeri : >32.0 Saviye : Direncli 30,04.2023 - Cefoxitin - MIC Degeri : »32.0 Saviye : Direncli
KAN KX: Enterobacter cloacae complex 30.04.2023 - Ceftazidime - MIC Degeri : =15.0 Seviye : Direncli 30,04.2023 - Ceftazidime - MIC Degeri : >16.0 Seviye : Direncli
30.04.2023 - Ceftazidime/Avibactam - Seviye : Direncli 30.04.2023 - Ceftazidime/Avibactam - Seviye : Direncli
30.04.2023 - Ceftriaxone - MIC Degeri : =32,0 Saviye : Direncli 30,04.2023 - Ceftriaxone - MIC Degeri : »32.0 Saviye : Direncli
30.04.2023 - Ciprofloxacin - MIC Degeri : =2.0 Seviye : Direndli 30,04.2023 - Ciprofloxacin - MIC Degeri : »2.0 Seviye : Direncli
30.04.2023 - Colistin - MIC Dageri : 0.25 Seviye : Duyarl 30.04.2023 - Colistin - MIC Degeri : 1.0 Seviye : Duyarli _
- Ertapenem - MIC Dagen : »4,0 Seviye : Direncli 30.04,2023 - Ertapenem - MIC Degeri : 4.0 Seviye : Direncli
KAN KX: Enterobacter C’oacae Comp’ex - AmikaCin - MIC Degerl 4.0 SEVi')'e : Duyarh 30,04,2023 - AmikaCin -MICD r: 4,0 Savive : Du rll
- Imipenem - ¥ erl : »8.J seviye : Direncli 30,04,2023 - Amoxna"mwavuiamc Acid - F‘itt Uegeri : »32.0 Seviye : Direncli
- Meropenem - MIC Degeri : =8.0 Seviye : Direncli 30.04.2023 - Imipenem - MIC Degeri : 8.0 Seviye : Direncli
30,04.2023 - Piperacillin/ Tazobactam - MIC Degeri : »£4.0 Seviye : Direncli 30.04.2023 - Meropenem - MIC Degeri : »8.0 Seviye : Direngli
. - 30,04.2023 - Trimethoprim/Sulfamethoxazole - MIC Degeri : »150.0 Seviye : Direncli 30.04.2023 - Piperacillin/Tazobactam - MIC Degeri : »64.0 Seviye : Direncli
IDRAR KX: UREME YOK 30,04.2023 - Amoxicillin/Clavulanic Acid (DIGER) - MIC Degeri : =32.0 Seviye : Direncli 30.04.2023 - Trimethoprim/Sulfamethoxazole - MIC Degeri : >150.0 Seviye : Direndli
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Oneriler:

Tani: Kateter iligkili kan dolagimi entekgiyonu
Sag femoral eantral venoz kateterin gekilmesi

EKO iatenmeaqi

Meropenem tedavigi 5x2 gr v en az 3 ga inftizyon ve koligtin ilk gin (X300 mg
ytikleme, 2x150 mq idame baglaniyor, amikagin kesiliyor.
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. EKO : Mitral kapak biyoprotez, hafif TY EF normal
. Trombg, vejetagyon izlenmedi
Kateter iligkili kan dolagimi enfeksiyon tedavisi;
Meropenem ve Koligtin [4 giine tamamland, takiplerinde ategi olmadi

. Tedavi gonu: WBC:8000/mm> CRO:46 mg/L proc:0.3 ug/L

- 8VO igin norolojik takipleri tamamlandiktan sonra taburculugu yapild.
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Kateter lligkili Kan Dolagmi Enfeksiyonu/Tan

Tani Kriteri Sengitivite(%)  Spesifite(%) Dezavantajlar:
Kateterin birakildig
teknikler
Simultane kantitatif kan Kateterden alinan kan 95 97-100 Y ogun emek, pahal
kaltard kultari>3 kat treme
DTTO Kateterden alinan kan 89-90 Ugalt Antibiyotik SVK dan veriliyorea
kltiriinde >2 eaat tnee degerlendirmesi zor
ireme
Akridin oranj l6koait sitogpin Bakteri varli 87% 94 Yaygin kullanim alani ve ¢aligma yok
UV mikrogkopi
Endoluminal fircalama Kantitatif kaltir (00 CFU/ O5% 84 Bakteremi, Aritmi
mL Embolizagyon
Kateterin ¢ikarildige
teknikler
Kateter ucu semikantitatit ~ Kateter ueu 25 CFU/ml 45-84 35 [ntraluminal mo larin kiltard
kaltara/ roll plate yapilamiyor
Kantitatif katater ueu kiltara~ Kateter ucu2lO3 CFU YErais 89-97 Cut-off amniri belirli degil

Vortex, gonikagyon

- ———— el e T

~Raad I'Hanna H Maki D, Infravascular catheter-related infections: advances in diagnosis, prevention, and management. Lancet Infect Dis. 2007 Oct:7(10):645-57 . .
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Clinical Practice Guidelines for
the Diagnosis and Management
of Intravascular Catheter- ?
, Related Infection: 2009 Update
= by thhe Infectious Diseases
Society of America (Archived)

Published CID, 7/1/2009

Clinical Iinfectious Diseases, Volume 49, Issue 1, 1 July 2009, Pages 145,
' https:/doi.org/10.1086/599376 =
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Enfekeiyonun klinik bulgulariates, titreme, biling degigikligi, hipotangiyon)
) Kan dolagimi enfekeiyonu icin bagka odak yok

Periferik venden pozitit kanktura ile birlikte kateter ucu kiilturinde ayni etken 2
, » Semikantitatdroll-plate metod (>15 cfu /plate]
- Kantitatif kultur tsQnikagyon, vortex) (107 cfug)

s

-t

Eg zamanl kateterden alinan kan kalttrtinde periterdekine gore 3 kat fazla treme 2

Kateterden alinan kan kiltiirtinde ayni etkenin periferdekinden en az 2 gaat 6nee treme? ‘-
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Table 1.
Performance Characteristics for the Diagnosis of Central Line-Associated Bloodstream Infection Using Semiquantitative and Quantitative Culture of Intravenous Catheter Tips/Segments

Nonutility of Catheter Tip _—
Cultures for the Diagnosis of Comparison Group ~ No.Tested Sensitivity, % Specificity,% Positive Predictive Value,% Negative Predictive Value,% Reference
Central Line-Associated -_—
Bloodstream Infection All catheters

Roll plate 87 (74-94) 12 (8-18) 24 (19-31) 74 (53-88)
Sonication 85 (71-93) 15(10-22) 24 (18-31) 76 (57-88)
Suspected CLABSI
Combined test data 89 (76-95) NA 55 (44-66) NA
Combined test data 48 (32-64) 84 (70-92) 70 (50-86) 63 (50-74)

Range of results 83(73-91)to  T77(70-84)to | 27(13-46)to 94 (88-97) to

N\
ins |
£
-
21
]
E2l
£

from 3 methods 92 (83-97) 87(80-92) 65 (55-75) 99 (95-100)

Data are presented as mean (95% confidence interval) unless otherwise spPwesed.
Abbreviations: CLABSI, central line-associated bloodstream infection; NA, not available.




.- e el — . 4 ——

Kateter lligkili Kan Dolagmi Enfeksiyonu/Tan

En az 2 get kan kaltura
Perifer 2 farkl ven mi? Kateter /perifer mi?

Cok lumenli kateterlerde her limenden alinmagr tartigmal

Kateter /perifer, 2 et Al) lamenlerin hepainden alinmal(All)

Chaves F et al. Executive summary: Diagnosis and Treatment of Catheter-Related Bloodstream Infection:
Clinical Guidelines of the Spanish Society of Clinical Microbiology and Infectious Diseases (SEIMC)
and the Spanish Society of Intensive Care Medicine and Coronary Units (SEMICYUC).

Enferm Infecc Microbiol Clin (Engl Ed). 2018 Feb;36(2):112-119. English, Spanish.




Kateter [ligkili Kan Dolagmi Enfekgiyonu/Tan

. Alternatif odak yokea

. 8 aureus, Enterococci; Enterobacteriaceae, Pseudomonas aeruginosa, Candida epp. 2 |

eet kan kaltur pozitiflik

. KNS, diger tlora tyeleri; Corynebacterium spp. Bacillus, Micrococeus, Cutibacterium> 2
eet kan kalttira pozitifligi ve klinik bulgularn varlig

. KNS icin degerlendirme zor en gik kontaminant bakteri ve en ik etken

. Derifer /kateter ayni etkenin tiremegi en iyi degerlendirme yontemi

e ————— S e - T ———
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Kateter [ligkili Kan Dolagmi Enfekgiyonu/Tan

0.9
. DTTP: Kateterden alinan kan kaltarande ayn
etkenin periterdekinden en az 2 gaat tnee treme 2" —a 5 aures
£ 05 CoNS

. Spegitite yukseek, sengitivite dugtk

Non-AMPc-Enterobacteriaceae

0.3
= AN Pc-Enterobacteriaceae
0.2 ~=gr=p_aeruginosa
0.1
0.0

co0 01 02 03 04 05 06 07 08 09 10

1- Specificity
Copyright © 2019 European Society of Clinical Microbiology and Infectious Diseases
Terms and Conditions

Orihuela-Martin J,et al. Performance of differential time to positivity ag a routine diagnostic test for catheter-related bloodetream infections:
a gingle-centre experience. Clin Microbiol Infect. 2020 Mar;26(3).383.0-383.07.
Bouzidi H et al Differential time to pogitivity of central and peripheral blood cultureg i inaceurate for the diagnogis of Staphylococeus aureus long-term catheter-related gepais.

___ JHogp Infect. 2018 un99(2192-100
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Kateter [ligkili Kan Dolagmi Enfekgiyonu/Tan

Direct MALDI-TOF MS identification MALD!—TOF MS ldentlﬁcatlon‘ Molef:ular.rpeﬂ?ods for
from positive blood cultures from positive blood cultpres using identification
short sub-culture on solid medium from positive blood cultures
ADVANTAGES LIMITATIONS ADVANTAGES LIMITATIONS ADVANTAGES LIMITATIONS

Very rapid
identification

Easy

Low additional cost

Identification Rapid identification

High cost
difficulties with Very easy
some species Slow-growing Rapid Confirmation
Easy to integrate in organisms identification needed
Confirmation might o aaet
be needed Mixed cultures Easy Limited
. athogen
Mixed cultures Sontamaion ppanegls
usually not needed

DNA-based identification from whole blood

ADVANTAGES LIMITATIONS

Limited number of pathogens in panel assays
Relatively low sensitivity (only 1-5 ml blood sampled)
Resistance detection # susceptibility testing

Clinical relevance of DNAemia 7

Time advantage compared to culture

High workload

Advantage in pathogen detection under antibiotics

opaie (ESABIEN) Bloodetream infections - Standard and progreee in pathogen diagnostice. Clin Microbiol Infeet. 2020 Feb;26(21142-150.

Highly experienced staff required
High cost
Analytical cut-offs set by some manufacturers

Does not substitute culture -based testing

Lamfg B, et alESCMID Study Group for Bloodstream Infections,
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Ampirik Tedavi

ankomigin
aptomigin

Lokal duyarllik verileri
MRSA akligina gore karar verilmel

Sefepim

Seftazidim
Diperagilin-tazobaktam
Meropenem




Kateter lligkili Kan Dolagimi Enfekgiyonu/ Tedaui

Ampirik antifungal tedavi endikagyonlart
Sepaig varlig ve agagidakilerden herhangi biri:
KIT, hematolojik malignite
TN
Uzamig genig spektrumlu antibiyotik kullanim
Cok eayida bolgede candida kolonizagyonu
Femoral katater

Tedavi ekinokandin olmal

e ——— S el W e . @ T



Table 4. Number of isolates and percentages of the 10 most frequently isolated microorganisms in
ICU-acquired bloodstream infection (BSI) episodes by country, EU/EEA, 2019

CLABSI Pathogens in Acute Care Location Groups, 2017
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Fig. 1. Centralline-associated bloodstream infection

‘35 ‘38 ‘28 |23 |&7 |34 ’ss ’50 6.8 ‘39 ‘1 Adult wards Pedlatric wards Oncology wards (CLABSI) pathogen categories by acute-care location groups,
2017. Note. CNS, coagulase-negative staphylococci; Env,

 Acinetobacter spp. 1‘66” 0.0 ‘14 ‘os 10.1 322 43 ’oo [23 ‘10 0.C Acute care location groups ! : . ]
——— environmental; ICU, intensive care unit; PICU, pediatric inten-

n = number of isolates. Enteobacteriscese Envgramnegtives sEmercoccuspp - Sawreus w(NS < Candidaspp/yesst  mOthe sive care unit.

*Data from Germany only on primary bloadstream infections.
Source: ECDC, HAI-Net patient-based and unit-based data 2019. United Kingdom: data from UK-Scotiand only.

Coagulase-negative staphylococdi: includes unspecified Staphylococcus spp.
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Kateter [ligkili Kan Dolagmi Enfekgiyonu/Etken

Tablo 3. Tiirkiye'de saghk hizmeti iliskili enfeksivonlarin enfeksiyon tiiriine gire etken dagilim, 2022,

= 5

~ USHIESA ETKEN DAGILIMC ve ANTT

Mikcoorganizmaiay E Mem:; s Pndmoni vir Vio {SE KI-IYE KDE SKI-KDE CAE
L \a‘}n Ya Savi Ye : Savi %r Sawt ‘.:;7 Sav ’.;'- Sawt % Savi O’L .Sap ‘:u :\an ‘1.
t " ] ' & ' ' ) | ‘ :
Gram pozitif koklar 6678 | 124 | 117 | 42 | 222 | 26 | 53 | 3.0 | 133 | 83 [ 564 | 7.8 [1563] 200 | 2753 | 164 | 706 | 21.2
S. aureus 1658 | 3.1 | 91 | 33 |164 | 19 [ 40 | 23 [ 9 |06 | 35| 05 | 440 | 56 | 449 | 2.7 | 266 | 8.0
:‘(;’;‘l‘;’k‘:‘”'zg”"' 1678 | 31 | 8 |03 | 14|02 | 4 o2 2 o1 | 9 | o1 |339] 43| 920 | 55| 200 | 63
Enterococcus spp 3167 5.9 8 (0.3 20 | 0.2 4 02 | 121 | 7.5 | 512 | 7.1 | 739 | 94 | 1345 | 80 | 215 | 64
Streptococcus spp 131 02 [ 10 [ 04 | 902 4 1 02 | 0.1 [ S [or 3004 ] 25 [ 01 14 | 04
Diger gram (+) koklar 44 01 [ 0 [00] 5 [ 0.1 | 0.1 [ 0 o0 3 JToo [ 157102 14 2 0.1
Gram (-) koklar 2 00 | 0 |00 ] o oo ] o [o00] o [o00]| 0o | 00] 1 0.0 1 () 0.0
Gram (+) basiller 148 | 03 | 23 [ 08 | 40 [ 05 | 4 | 02| 0 | 00 | 1 00 | 11 [ 01 [ 30 20 | 0.6
Enterobacterales 16951 | 31.4 | 895 | 32.1 (2319 27.1 | 461 | 26.4 | 845 | 52.5 (3472 | 48.3 | 2058 | 26.3 | 4340 | 1225 | 36.7
Citrobacter spp 86 02 7 103 7 Jor ] 271015 o3 ]1mmlo2]wia]o2] 17 15 | 04
Enterobacter spp 1025 | 19 | 63 | 23 [ 130 | 15 [ 15| 09 | 38 | 24 [ 18 [ 26 | 123 | 16 | 254 120 | 3.6
Escherichia coli 3197 59 | 103 | 3.7 186 | 2.2 33 1.9 | 313 [ 195 | 1004 ] 140 | 404 | 5.2 457 445 | 133
Klebsiella spp 11259 [ 20.8 [ 668 | 24.0 [1820] 213 [ 378 [ 21.6 | 445 [ 27.7 [2013 | 28.0 [ 1341 17.1 | 3195 536 | 16.1
Proteus spp 506 .1 [ 24 o9 [ & [ 1018102918 [167] 23] 40| 05 [ 129 6 | 14
Serratia spp 548 1.0 [ 28 | 10| 68 | 08 | 11 | 06 | 10 [ 06| 26 [ 04 [ 112 1.4 | 226 30 | 09
Diger , 20 [ 04 | 2 o1 | 2303 | 4 |02 5 |o03]| 65|09 24| 03| 62 [A3N 33 | 10
Enterobacterales’ler
::&’t;‘g““‘“"‘m‘“ ) | 27521 | 50.9 | 1699 | 61.0 | 5894 | 68.9 | 1218 | 69.8 | 626 | 38.9 | 3061 | 42.6 | 3524 | 45.0 | 7642 [ 454 |h346 | 403
Acinetobacter spp 12793 | 23.7 | 809 | 29.0 [ 2968 [ 34.7 | 694 | 39.7 [ 263 | 164 [ 1086 | 15.1 [1705] 21.8 | 3623 N21.5 |/ 535 | 16.0
Pseudomonas spp 13785 | 25.5 | 809 | 29.0 | 2656 31.0 | 494 | 283 | 358 | 223 [ 1954 272 [1692] 21.6 | 3696 |2 791 | 23.7
Stenotrophomonas spp 683 1.3 38 2.1 | 193 ] 23 | 24 1.4 4 0.2 12 0.2 82 1.0 | 251 1.5 3 0.4
Burkholderia spp 93 0.2 1 00 [ 15102 4 [ 02 1 0.1 3 100 16 02 4l 0.2 3 0.1
Haemophilus spp 20 00 [ 11 o4 s [or [ oloo]l o oo o [o00] 1 0.0 1 00 [ 0 0.0
Diger non-fermantatif 147 0.3 11 0.4 57 0.7 2 0.1 0 0.0 6 0.1 28 0.4 30 0.2 + 0.1
gram negatif basiller
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Stenotrophomonas maltophilia

Serratia marcegceng
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Kateter lligkili Kan Dolagimi Enfeksiyonu/ Tedaui

1 ey

Qeftazidim-avibactam R
Enterobacteraleg

NS

o o R
Sefiderocol

(Meropenem-vaborbaktam

Imipenem relebaktam)
\/

KO[IQ(AM@()md / \ / \ /\

Nefrotokeiite Meropenem uzun infiizyon ile Tigesiklin kan dolagimi enfekeiyonu Sy SR R
Kolictin monoterapi ya da kombﬁwagyon artk Oﬂeﬁ[myor glgm uyqun bir alternatif deé{[ Foefomigin temin edilemed;

kombinagyonda onerilmiyor

Tamma IOD A- ef al. [nfeehoug Dlgeageg Society of America 2023 Guidance on the Treatment of Antimicrobial Regigtant Gram-Negative [nfectiong. Clin [nfect Die. 2023 Jul 8:ciad428.

y-and-nfeetione-Diceaces (ESCMID) guidelines for-the treatment-of-infeetions-eaused-bymultidrug-resietant-Gram-negative baceilli-Clin-MicrobioHnfeet-202:2-Apr; 28—
521-547.
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Kateter lligkili Kan Dolagmi Enfekgiyonu/Tedavi

Hemodinamik ingtabilite /eepsie
Komplike

DOerqigtan bakteremi(72.eaatte devam eden)

Komplike olmayan KIKD!
72 caicinde ateg yanit
- Damarici arag yok
- Endokardit yok
- Siiparatif tromboflebit yok

Stparatit trombofilebit

Endokardit
Ogteomuyelit

Kateter cekilmel
4-6 hafta /8 hafta cigtemik antibiyotik tedavigi

- Q aureug — (malion./immeupr. yok)

KNG QAureue Enterococcus | Gram negatit bagil

Kateteri cekilmeli 5-7 giin (V - Kateteri gekilmell Kateter gekilmeli Kateter cekilmeli

Kateter yerindeyge: Enaz |4 giin V 14 gin [V /-4 giin [V

. O~ giin [V S. Lugdunengis
Intravagkler /ortopedik implant varga:l<4t Benzer gekilde

onetilmeli

giin

AT T———— R g e -——
-

e D e

Candlida spp
Kateteri cekilmeli
IV antifungal

[k negatif kan kaltiranden
|4 giin gonraya kadar

Clin Infect Dis, olume 49, lecue |, | July 2009,



Kateter lligkili Kan Dolagimi Enfekgiyonu/ Tedaui

. Yeniden takima: [deal olan 48-72 gaat cireyle hemodinamik olarak etabil ve negatif kan
kiltara goralmel
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Kateter lligkili Kan Dolagimi Enfekgiyonu/Tedavi

»  Hemodinamik ingtabilite /eepsie
o Dergiatan bakteremi(72.eaatte devam eden)
» Stiptrratif trombofilebit

- Endokardit
» Ogteomyelit

- Kateter brakma tercih edilmeli>Guide egliginde degigim

» Enfekte alang yeni bir katater yerlegtirme /Kateterin cikartildi
Klavuz bolgeyi enfekte etme rigki var

egliginde

degigim - Etken Saureug ve Candida/cikig yeri enfekeiyonu olmamal

» Kateter birakilmig gibi cietemik ve antibiyotik kilit tedavisi birlikte
verilmeli

Kurtarma

éyeiﬂde) Kateter birakilacakes
rakma cietemik+ kateter kilit tedavigi verilmeli
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Antibiyotik Kilit Tedavigi

. Vankomisin, sefazolin, seftazidim, gentamisin, daptomigin
. Intraluminal biofilm

. Yuzeye yapiganlar ve planktonik haldeki bakterileri oldurmek icin antibiyotik
konaantragyonun [00-1000 kat yikeek olmal

. Gunde l kez , 8-12 2aat?48-72 2a?

. Cok lumenli kataterlerde rotagyon ya da bagka periterik damar yolu kullanim
degerlendirilmel




Kateter lligkili Kan Dolagimi Enfekgiyonu/ Tedaui

. Kateter kolonizagyonu

. KNS ve diger cilt flora elemanlarinin eadece kataterden alinan kan kaltartinde

varligiperi

fer kan kaltiri negatif)biyik ola

kla katater girig yeri kolonizagyonu

. Hagta CRBS! klinik semptomlari agiginda izlenmeli periferal kiiltur tekrarlart alinmals

. Kateter gekilmegi ya da kilit tedaviai diguntilebilir
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Takip

>

*

S. aureus (72 saatte bir) ve Candida spp(48 saatte bir) negatif kan kulturu
gorulunceye kadar kontrol kan kulturu alinmali

Diger etkenler icin kateter birakildiginda 72. saatte kontrol kan kulturu
alinmali

. Persistan bakteremi varsa kateter cekilmel

Kateter cekildiyce diger mo. igin kontrol kan kalturt gerekli degil

Chaves F et al. Executive summary:
Diagnosis and Treatment of Catheter-Related Bloodstream Infection: Clinical Guidelines of the Spanish Society of Clinical

P— S ———

icrobiology and Infectious Diseases (SEIMC) and the Spanish Society of Intensive Care Medicine and Coronary Units
(QENICVI IC)




Komplikagyonlar

Septik trombofilebit
Septik pulmoner emboli, sekonder pnomoni
Infektif endokardit, Ne zaman TEE igtenmeli?
Etken: S Aureugige TEE istenmeli,
Enterococcus spp. ve Candida spp. yuksek rigkli
Orostetik kapak, pacemaker, implante cihaz
Uygun antibiyotik tedavisinin >72. gaatinde devam eden pergigtan bakteremi/ateg

Metagtatik odak

T e e s i S e — e —

. Hemodiyaliz




Komplikagyonlar

Metagtatik kag igkelet gigtemi enteksiyonu
Septik artrit, protez enfekgiyonu, ogteomyelit
Vagkiler greft enfekeiyonu, mikotik anevrizma

. Relaps ve metagtatik enfeksiyonlar igin izlem onemli
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YBU Entekgiyon Yonetimi

Ampirik tedavi baglanirken lokal epidemiyolojik veri onem(i!!!

Sunumda yer almayan konular

Epidemiyoloji

. COC/NHSN gurveyang tanimlar W,
To Be Cont;hued . 0
. YBU enfeksiyon onlemlert — [ egekkir ederim...
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