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BIRINCI SAPTAMA
» Nasil bir yogun bakim




Yogun Bakimda Enfel

» Yogun bakim unitesine gelis ve ill

» Hastane enfeksiyonu?

v

Yash
Genc

v

» Imminsiipresyon var/yok

» Altta yatan durumlar?

» Odak belli/odak yok



SEPSIS PANKREATIT

AGIR
SEPSIS

ENFEKSIYO

TRAVMA

Otoimmun bozukluklar
Cerrahi
Vaskulitler

Tromboembolizm
Bone et al. Chest 1992;101:1644



Yogun bakim hastalarinda ates. ..

Ate§ (%26-70)
>38
— iki kez 38.3
— FEN bir kez 38.3
— Timpan zar
— Capraz kontaminasyon
. Ate§ ile élam iligkil
- Infeksiyon ve infeksiyon disi bir cok nedene bgg

« Ancak yansinda kaynak infeksiyonlar
— Otermik ve hipotermik olgular

« >38.3 klinik inceleme yap (L3)

Circiumaru B ve ark. Intensive Care Med. 1993; 25:688-72
Barie PS ve ark. Surg Infect (Larchmt). 2004; 5:145-58
Laupland KB ve ark.Cnt Care Med. 2008 ;26:1531-5
O'Grady NP et al Crit Care Med. 2008 Apr;36(4):1330-45.




YBU ates yapan enfeksiyon disi
nedenler

» Akut gastrointestinal » Amniyon sivi embolisi

kanama » Postop ates (48 saat)
» Transfuzyon reaksiyonlari  » Stroke/SAK
» Ilag reaksiyonlari » Barsak iskemisi
» Invaziv islemle iligkili gegici » ARDS

bakteremi » Aspirasyon



Table 3. liag Ategi

$ik rastlamian redenfer Nadir nedenfer
Antiblyotikler Digoksin
{Beta laktamiar, siilfonamidler) Steroidler
Uyku ilaglan Difenhidamin(Benadril)
Antikonviilsan ifaglar Aspirin
Siilfa igeren laksatifter Vitamin'er
Ditiretikler Aminoglikozidlee
Antihipertansifler Tetrasiklinler
Antidepresanlartrankilizanlar Eritramnisin |
Antfaritmikler Klindamisin
Non stergidal anti-inflamatuvar llaglar Klaramfenikol
Vankomisin
ilaci kestikten ort 1-3 giin Emf:
sonra gecmekle birlikte yedi y
giine kadar siirebilir Meropenem g:::renr Se\r(;igslim
Kinolonlar

2010;46-48.




LOKOSITOZ

» Enfeksiyon varliginda gorulebilir

» Lokopeni de olabilir

» Yash hastada, kemik iligi baskilanmis hastada lokosit yaniti

olmayabilir

» Kullanilan ilaglardan etkilenebilir



YBU atesli hastada Enfeksiyon belirtecleri???

» Hipotansiyon » Bulanik-puylu idrar

» Pirilan sekresyon » Ishal (>2)

» Bulanik BOS » Azalan GKS

» Nobet » Purulan akinti

» Kateter giris cikis » Karin agrisi/hassasiyet
yerlerinde puy ya da » Basagrisi

kizariklik



OLGU

» Orta yaslarda yakisikh bir beyefendi

» KOAH, alevlenme-solunum sikintisi

v

Yuksek ates, Akciger grafisinde infiltrasyon

» Solunum ornekleri, Bronkoskopi

v

kan kulturu, biyokimya

» Piperasilin/tazobaktam baslaniyor



Hangi 6rnekler

» Kan
» Idrar
» Balgam
Solunum
» DTA — :
Ornekleri
» BASP

» BAL —



Hangi Laboratuvarlar

» En cok BAKTERIYOLOJ!

» MIKOLOJi

» MIKOBAKTERI

» PARAZITOLOJI



KAN BIYOKIMYASI
CRP

Tanimlanan ilk akut faz proteini

Enflamatuvar ve enfeksiyoz hasarlar serum CRP seviyesini

arttirir

Kompleman yolunu, fagositozu, |G reseptorlerine

baglanmayi stimule eder

CRP 2. saatte yukselmeye baslar 48. saatte tepe noktasina

ulasir, duzelmede yari omru |8 saat



» Geg artis ve dusus
» CRP 24-48 saatlik takipler
» Suboptimal klinik yanit

» Kardiyak olaylar-ateroskleroz-tromboz-romatoloijik-

onkolojik problemler
» KC yetmezligi !

» SADECE ENFEKSIYONA, SADECE BAKTERIYEL
ENFEKSIYONA SPESIFIK DEGIL



Agir TKP / CRP

CRP yaniti Sagkalim
Hizli %96
Yavas %74
Bifazik %77
Yanitsiz %0

*Antibiyotik tedavisinin 3. gununde
*Onceki gune gore CRP duzeylerinde =0.31azalma iyi klinik yanit
(duyarlihk 0.75, 6zgulluk 0.85)
Ates ve 10kosit degerlerinde iki grup arasindafark yok

Coelho et al. Critical Care 2007:Vol 11 No 4




PROKALSITONIN

Kalsitonin prekursoru
Saglikh kisilerde PCT konsantrasyonu <0.1 ng/mL

Inflamatuvar ve enfeksiyoz hasarlar serum PCT

seviyesini arttirir

Bakteriyel enfeksiyon, sepsis, septik sok, MODS



Ct Care. 2010,14(1)RYS. dok 10.1165icc8872. Epul 2010 Feb S,
Sepsis biomarkers: a review.
Piemaks C', VincertJL

Author information

<<

Abstract

INTRODUCTION: Biomarkers can be useful for identifying or ruling out sepsis, identifying patients who may benefit from specific therapies or
assessing the response o therapy.

METHODS: We used an electronic search of the PubMed database using the key words “sepsis” and "biomarker” to identfy clinical and
experimental studies which evaluated a biomarker in sepsis.

RESULTS: The search retneved 3370 references covering 178 different biomarkers.
CONCLUSIONS: Many biomarkers have been evaluated for use in sepsis. Most of the biomarkers had been tested clinically, pimarlly as prognostic

markers In sepsis; relatively few have been used for diagnosis, None has sufiicient specificty or sensitnty to be routinely employed in clinical

practice. PCT and CRP have been most widely used, but even these have limited bty to distinguish sepsis from other inflammatory condiions or to

predict outcome.




Crit Care, 2013 Dec 11;17(6)XR291 . [Epub ahead of print]

Procalcitonin-guided therapy in intensive care unit patients with severe sepsis and septic shock - a systematic
review and meta-analysis.

Prino A Wacker C, Brunkhorst FM, Schiatimann P*.
Author information v
Abstract

INTRODUCTION: Procalcitonin (PCT) algorithms for antibiotic treatment decisions have been studied in adult patients from primary care, emergency
department, and intensive care unit (ICU) settings, suggesting that procalcttonin-guided therapy may reduce antibiotic exposure without increasing the
mortality rate. However, information on the efficacy and safety of this approach in the most vulnerable population of critically ill patients with severe
sepsis and septic shock is missing.

METHOD: Two reviewers independently performed a systematic search in PubMed, Embase, ISI Web of Knowledge, BioMed Central, ScienceDirect,
Cochrane Central Register of Controlled Trials, http./fwww ClinicalTnals, gov and hitp-/Awww ISRCTN. org Eligible studies had to be randomized
controlled chinical tnals or cohort studies which compare procalcitonin-guided therapy with standard care in severe sepsis patients and report at least
one of the following outcomes: hospital mortality, 28-day mortality, duration of antimicrobial therapy, length of stay in the intensive care unit or length
of hospital stay. Disagreements about inclusion of studies and judgment of bias were solved by consensus,

RESULTS: Finally seven studies compnsing a total of 1 075 patients with severe sepsis or septic shock were included in the meta-analysis Both
hospital mortality (RR [relative nsk]: 0.91, 95%CI [confidence interval]: 0.61; 1.36) and 28-day mortality (RR: 1.02, 95%CI: 0.85; 1.23) were not
different between procalcitonin-guided therapy and standard treatment groups.Duration of antimicrobial therapy was significantly reduced in favor of
procalcitonin-guided therapy (HR [hazard ratio] 1.27, 95%CI: 1.01, 1.53). Combined estimates of the length of stay in the ICU and in hospital did not
differ between groups.

CONCLUSION: Procalcitonin-guided therapy is a helpful approach to guide antibiotic therapy and surgical interventions without a beneficial effect on

mortality, The maE' r benefit of PCT-guided theragx consists of a shorter duration of antibiotic treatment compared to standard care Tnals are needed
to investigate the effect of PCT-guided therapy on monrtality, length of ICU and in-hospital stay in severe sepsis patients.




J Hosp Med. 2013 Sep;8(9).530-40. doi: 10.1002fhm. 2067 Epub 2013 Aug 17,

Procalcitonin-guided antibiotic therapy: a systematic review and meta-analysis.
Soni NJ', Samson DJ, Galaydick JL, Vats ¥, Huang ES, Aronson N, Pitrak DL,

«

Author information

Abstract
BACKGROUND: The utility of procalcitonin to manage patients with infections is unclear. A systematic review of comparative studies using
procalcitonin-guided antibiotic therapy in patients with infections was performed.

METHODS: Randomized, controlled trials comparing procalcitonin-guided initiation, intensification, or discontinuation of antibiotic therapy to clinically
guided therapy were included. Outcomes were antibiotic usage, marbidity, and mortality. MEDLINE, EMBASE, the Cochrane Database, National
Institute far Clinical Excellence, the National Guideline Clearinghouse, and the Health Technology Assessment Programme were searched from
January 1, 1990 to December 16, 2011.

RESULTS: Eighteen randomized, controlled trials were included. Data were pooled into clinically similar patient populations. In adult intensive care
unit (ICU) patients, procalcitonin-guided discontinuation of antibiotics reduced antibiotic duration by 2.05 days (5% confidence interval [CI]: -2.59 to
-1.62) without increasing morbidity or mortality. In contrast, procalcitonin-guided intensification of antibiotics in adult ICU patients increased antibiotic
usage and morbidity. In adult patients with respiratory tract infections, procalcitonin guidance significantly reduced antibiotic duration by 2.35 days
(95% CI -4.38 to -0.33), antibiotic prescription rate by 22% (95% CI: -41% to -4%), and total antibiotic exposure without affecting morbidity or
mortality. A single, good quality study of neanates with suspected sepsis demonstrated reduced antibiotic duration by 22.4 hours (P = 0.012) and
Teduced the proportion of neonates on antibiatics for 2 72 hours by 27% (P = 0.002) with procalcitonin guidance.

CONCLUSION: Pracalcitonin guidance can safely reduce antibiotic usage when used to discontinue antibiotic therapy in adult ICU patients and when
used to initiate or discontinue antibiatics in adult patients with respiratory tract infections.




» BAHSETTIGIMIZ ILK OLGUDA ATES 72 SAAT SURDU

» KULTURLERDE ASPERGILLUS FUMIGATUS UREDI

» VORIKONAZOL ILE TEDAVININ IKINCIYBU YATISININ
5.GUNUNDE HASTA SERVISE ALINDI



OLGU 2

» 78 yasinda kadin hasta, Alzheimer hastaligi nedeniyle yataga

bagimili
» 33 gundur yogun bakimda, entube
» Klinik olarak stabil

» Iki glin 6nce 37.8 derece atesi olmus. Alinan DTA da C.

minitissimum uremis, sadece klaritromisin ve linezolide duyarli

» Ne yapalim?



» KLINIK KORELASYON COK ONEMLI

» KLINIK OLARAK ENFEKSIYON BULGUSU OLMAYAN
HASTADAN ALINAN ORNEKLERDE UREYEN
ETKENLERI KOLONIZASYON ACISINDAN DIKKATLE
DEGERLENDIRMEK GEREKLI

» KULTURLERDE SAPTANAN HER UREME ETKEN DEGIL



BAKTERIYOLOJIK ORN:

» KAN KULTURU

» Kan steril bir materyaldir.

-Sistemik enfeksiyonlar,
-Sepsis,

-Piyelonefrit
-endokardit,
-osteomyelit,

-menenijit

-pnomoni.....




» Kan kulturlerinde en fazla Staphylococcus aureus,
Koagtilaz stafilokoklar, Streptococcus pneumoniae,
Escherichia coli, Klebsiella pneumoniae ve Pseudomonas

aeruginosa izole edilir



Tablo 1. Ulkemizde bildirilen vayinlarda Kateter iliskili KDE lerin sikligi ve etken dagilinn (Kaynak 6 dan
modifive edilmistir).
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merkez, vayvin
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3. sira
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4.51ira etlen
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P. aeruginosa
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EGE UTF'DE
(Prof.Dr.Dilek Yesim Metin’e tesekktirler)
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1| E. coli 329 | E. coli 344 | Enterekok 323 | E. coli 990
2| Enterekok 318 | Enterekok 329 | E. coli 317 | Enterekok 970
3| S. aureus 242 | S. aureus 215 | S. aureus 182 | S. aureus 639
4| A. baumannii | 192 | A. baumannii | 196 | KNS* 160 | A.baumannii 531
5| KNS* 153 | KNS* 152 | Kpneumoniae | 157 | KNS* 465
6| K.pneumoniae | 143 | K.pneumoniae | 130 | A.baumannii 143 | K.pneumoniae | 430
7| P. aeruginosa | 102 | Candida spp. 125 | Candida spp. 130 | Candida spp. 324
8| Candida spp. 69 | P. aeruginosa | 102 | P. aeruginosa | 109 | P. aeruginosa | 313




» KAN STERIL

» KOLONIZASYON OLMAZ

» DERIDEN KONTAMINASYON OLABILIR

» BUNU NASIL AYIRD EDEBILIRIZ ?



> KULTUR
SAYISI

> UREME
OLAN SISE
SAYISI

> UREME
ZAMANI




» HASTANIN KLINIK DURUMU

» KULLANILAN ANTIBIYOTERAPI

» KATETER VE SONDALAR

» PROTEZLER



BAKTERIYOLOJIK ORNEKL:
SOLUNUM ORNEKLERI

» BALGAM KULTURU

Kaliteli balgam !

» DTA, BAL, BASP...... FLORA !

(]



MIKOBAKTERIYEL ORNEKLI

» KOLONIZASYON ZOR

» ATIPIK MIKOBAKTERILER !!!

» POLIMERAZ ZINCIR REAKSIYONU 222

(4



BAKTERIYOLOJIK ORNEKL

4

(T
A

» IDRAR KULTURU

» Normalde idrar sterildir
» Hastaneye yatistan itibaren 3.gunde flora degisir
» Sondali hastalarda 24.saatten itibaren kolonizasyon

» Iki ve daha lizeri etken, az miktarda tireme ???



MIKOLOJIK ORNEKL]
» KAN KULTURU

(1)
A

» SOLUNUM ORNEKLERI !!!

MUTLAKA AGIZ SURUNTUSU ILE BIRLIKTE ALINMALI



Tani zor! l

Mikrobiyolojik tani tek basina yeterli degil! '

Klinik Radyolojik Histopatolojik






Direkt Mikroskobik Inceleme ve Kiiltir

Duyarlilik istenilen diizeyde degil

Uygun ornek alinmasindaki zorluklar




Kiiltiir

Solunum ornekleri

en basit ve en ucuz ornek

“BALGAM”

DOKU > > DTA > BALGAM



Solunum yolu ornekleri

Kontaminasyon ? / Kolonizasyon ? > Enfeksiyon




» Kulturde Candida = enfeksiyon
» Kulturde ureme yok = enfeksiyon yok

» Bu konuda uluslar arasi islev goren rehberler

bulunmaktadir



14 uzman
295 kaynak
XV baslik/sorun uzerinde

calisiimis
72 oneri

Clinical Practice Guidelines for the Management
of Candidiasis: 2009 Update by the Infectious
Diseases Society of Ameyica

Peter G. Pappas,' Carol A. Kauffman,? David Andesf Daniel K. Benjamin, Jr.° Thierry F. Calandra,"
John E. Edwards, Jr." Scott G. Filler” John F. Fisher Bart-Jan Kullberg,” Luis Ostrosky-Zeichner,
Annette C. Reboli,’ John H. Rex,” Thomas J. Walsh," and Jack D. Sobel

WUniversity of Alabama at Birmingham, Birmingham; *University of Michigan and Ann Arbor Veterans Administration Health Care System, Ann
Arbor, and *Wayne State University, Detroit, Michigan; “University of Wisconsin, Madison; Duke University Medical Center, Durham, North
Carolina; *Harbor-University of Califomia at Los Angeles Medical Center, Torrance; "Medical College of Georgia, Augusta; ®University of Texas at
Houston, Houston; *Cooper Hospital, Camden, New Jersey; "National Cancer Institute, Bethesda, Maryland; "Centre Hospitalier Universitaire
Vaudois, Lausanne, Switzerland; "“Nijmegen University Centre for Infectious Diseases, Nijmegen, The Netherlands; and "Astra Zeneca
Pharmaceuticals, Manchester, United Kingdom




Solunum Orneklerinde
Candida Uremesi

Recommendation

59.  Growth of Candida from respiratory secretions rarely
indicates invasive candidiasis and should not be treated with
antifungal therapy (A-III)




Solunum yolu ornekleri

Solunum Orneklerinden Candida Tiirlerinin izole
Edilmesinin Prognoza Etkisi

Effect of Isolation of Candida Species from Respiratory Specimens on Prognosis

Mehmet Sezai Tasbakan', Yelda Ceviker', Ozen Kacmaz Basoglu', Dilek Metin?, Senay Citim', Pinar Taskiranlar’,
Sileyha Hilmioglu Polat?, Alev Girgun'

'Ege Universitesi Tip Fakiltesi, Gogls Hastaliklan Anabilim Dali, izmir, Tirkiye

2Ege Universitesi Tip Fakiiltesi, Mikrobiyoloji ve Klinik Mikrobiyoloji Anabilim Dali, Izmir, Tiirkiye

Sonuc¢: Bu calismada; bagisikhdr baskilanmamis olgularda da,
solunum oOrneklerinden Candida tirleri izole edilebilecegi ve
mortalitenin ylksek oldugu gosterilmistir. Bakteriyel enfeksiyon
birlikteliginin ve C._tropicalis izolasyonunun prognozu olumsuz
etkiledigi sonucuna vanlmistir. (Tur Toraks Der 2011; 12. xx)




» BASP Bakteriyoloji:
» MAYA MANTARI UREDI
> 25 lokosit, <10 epitel, maya hucreleri

» BASP Mikobakteriyoloji:ARB goriilmedi. Ornekten
PCR ile M.tuberculosis Kompleks (-)



Bronkoskopi

» BASP mikoloji: Maya (++++) 2 pi
UREYEN ORGANIZMALAR

CK CANDIDA KRUSEI
CGL CANDIDA GLABRATA

» Postbronkoskopik balgam:
CA CANDIDA ALBICANS



» Sayin Enfeksiyon Hastaliklari Konsultan Hekimi,

» Malignite 2, Tbc nedeniyle takip ettigimiz hastanin
39 dereceye c¢ikan atesi, solunum orneklerinde
maya uremesi mevcuttur. Bronkoskopi raporu
ilisiktedir. Immiinsiipresyonu da olan bu hastaya
antifungal baglamak istiyoruz. Onerileriniz

ricasiyla....



Solunum Orneklerinde
Candida Uremesi

Recommendation

59.  Growth of Candida from respiratory secretions rarely
indicates invasive candidiasis and should not be treated with
antifungal therapy (A-III)




Kandida kolonizasyon indeksi (KKI) ve
dtizeltilmis kolonizasyon indeksi (DKI)

KKi- Kandida uremesi olan anatomik bolge sayisi
- Kiltir alinan anatomik bolge sayisi

DKKi: KKi XYogun kandida uremesi olan anatomik bolge sayisi

Kandida ile kolonize olan anatomik bolge sayisi

Yogun Kandida uremesi: 210° cfu/mL

Pittet D, et al. Ann Surg 1994 ;220(6):751-8
Ruhnke M. et al. Mvcoses 201 1:54:279-310



Kandida skoru

» Notropenik olmayan yogun bakim hastalar
» En az 7 giin YBU'de kalis
» Bagimsiz risk faktorleri

Multifokal kolonizasyon (+1.112) | puan’
Parenteral beslenme (+0.908) | puan| Skor >2.5

Cerrahi (+0.997) | puan c'[?)uy?n'{l;(k;/;i |
zglillik %

Agir sepsis (+2.038) 2 puan_

Kandida skoru (IK) >2.5 olan hastalarda;

Invaziv kandida infeksiyonu 7.75 kat daha fazla goriilmekte!

Leon C, et al. Crit Care Med 2006; 34(3):730-7.



Kandidemide

Tedavi Zamanlamasi ve Mortalite
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MIKOLOJIK iIDRAR KULTURU

» IDRAR ORNEKLERINI
DEGERLENDIRMEK NISBETEN

DAHA KOLAY



» Bahsettiklerimiz en sik gorduklerimiz

» Ancak derinlemesine odak aramamizi gerektiren klinik
bulgulari olan bir ¢ok hasta var



» YBU’DE ENFEKSIYON TANISI HEM COK KOLAY HEM DE
COK ZOR

» KULTURE UREME HER ZAMAN ENFEKSIYON DEGIL
» KLINIK KORELASYON COK ONEMLI

» CRP-KALSITONIN-LOKOSITOZ HASTANIN VE

ENFEKSIYONUN TAKIBINDE KULLANILMAKLA BIRLIKTE
TAMAMEN ETKIN DEGIL



» KOLAY GELSIN

ESEKKURL!



