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Sikayet

* Bayilma

e Halsizlik, istahsizlik
* Sararma
 Bulanti, kusma

* Idrar cikariminda azalma

— Idrar rengi koyu, diski rengi acik
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Hikaye

* 1 yildir opere (sol alt lobektomi) akciger skuamoz hticreli
karsinom (SCC) ile takipli

e Kitlenin niksetmesi Gizerine 2 ay dnce ve 1 hafta 6nce KT
— Karboplatin 450 mg ve dosetaksel 120 mg

e Son KT sonrasi bulanti, kusma, oral alimda azalma
 Giderek artan sararma

e Senkop

ASIST S
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Oz gecmis

e Kasim 2014’ te teshis edilmis akciger SCC
(T3NOMO)

 Kasim 2014’ te sol akciger alt lobektomi
 KOAH (20 vil)

 Sigara oykisui: 35 yildir ortalama 1 paket/giin
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Fizik muayene

* Genel durum orta, bilin¢ acik, oryante, koopere

* Ates: 36.5°C, N: 116/dk, SS:18/dk, KB:70/40mmHg
* Skleralar ve tum cilt ikterik

e Akciger sesleri bilateral azalmis

e Epigastrik hassasiyet

* Diger sistem muayeneleri normal

ASISR D
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Laboratuvar

e WBC6210/mm?3 * Total bil 18,4 mg/dI
* Hb 6.3 gr/dl * Direkt bil 10 mg/dI
* Hct %21  ALT 199 U/L
e PLT 213000/mm?3  AST 255 U/L
* ESR 27 mm/h « GGT 669 U/L
 CRP 21,27 mg/dlI « ALP522 U/L
e PCT 4.63pg/L . LDH 338 U/L
 BUN 44 mg/dL * Amilaz 43 U/L
* Kreatinin 3,49 mg/dL * DCT/ICT: negatif

* Hepatit markerlari: N

ASISH‘(DS
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Radyoloji

e Batin USG
e Batin BT
 MRCP

e Toraks BT
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Batin USG

* Intrahepatik safra yollarinda dilatasyon

e Sol bobrek atrofik ve parankim ekosu grade 3

ASIolTTHS
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Kontrastsiz batin BT

* Intra ve ekstrahepatik safra yollarinda
dilatasyon
— (koledok cap1 12 mm olarak olctiimus)

e Koledok distalinde 6 mm boyutunda tas

* Sol bdbrek normalden kucuk, parankim
kalinhgi belirgin derecede incelmis



MRCP

e Safra kesesinde seviyelenme gosteren camura ait
gorunum

e Intrahepatik safra yollarinda hafif dilatasyon

 Koledokta buyugli 6 mm boyutunda birkac adet
tas

* Koledok en genis capt 10 mm olup normalden

genis
.,



Kontrastsiz toraks BT

* Sol akciger Ust lob posteriorda
* En genis yerinde 61x54 mm
 Komsu kostaya uzanip destrikte eden

e Posterior paravertebral kaslara, sol T8 noral
foramene, komsu vertebra transvers proceslerine
de uzanip destruksiyona neden olan

e Aortu yaklasik 180 derece cevreleyen (invazyon)
* Oncelikle metastatik lezyon oldugu dustintlen

kitle lezyonu
.,



* Yakin zamanda hastanede yatis oykusu olan ve
immunsupresif olan bu hastaya, acil servisteki
ilk degerlendirmede intrabdominal odakl

enfeksiyon acisindan piperasilin tazobaktam
3x2.25 g i.v. tedavi baslandi (MDRD:18)
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* Acil serviste 2 glin takip
— Gastroenteroloji
— Nefroloji
— Genel cerrahi
— Enfeksiyon hastaliklari
— GOogus hastaliklari
— Kardiyoloji

ASIShs
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 Hb5,5 > 4U ES

* Genel durumda giderek kotllesme
* Hipotansiyonun dlizelmemesi

* Kre 7.8 mg/dL—> hasta antirik> Hd
* Total bil 38.02 mg/dL

 LDH 3241 U/L

* Diger laboratuvar degerlerinde de duzelme
olmamasi

— Dahiliye YBU...
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e YBU’ nde takibinin 1.giininde hastanin acil serviste

alinan kan kultirinde gram pozitif basil Gremesi
bildirildi

Ureyen mikroorganizma hangisi olabilir?
A) Listeria spp
B) Bacillus cereus
C) Corynebacterium jeikeium
D) Clostridium spp o

Alolys,
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e Periferik kan kultirinde Ureyen etken
Clostridium perfringens olarak tiplendirildi

* Hastanin piperasilin tazobaktam tedavisinin
3.gunlnde tedavisine metronidazol 4x500 mg
l.v. eklendi

ASISR D
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ADI SOYADI CINSIYETI : Erkek

DOGUM TARIHI : SERVISI : Azil Poliklinik
ISTEM TARIHI : 20/01/2016 17:53:01 SONUC TARIHI : 23/01/2016 19:30:47
KULTUR

Tetkik : Kan.Kul.5igesi(inaeroh) Kultir

Matervyal : Periferik wvendz kan

Mikroskobi : Gram pozitif basiller gdriuldi.

Boyama

Bakteri ;) Clostridium perfringens irene Diizeyi :

Sonug il Kan Killtiir Vasatinda Ureme Olmustur.

MiK.DEGERI HASSASIYET KONS . K.BIRIN

Gram boyama ve mikroskopi
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* Takiplerinde bilirubin degerinde artis olmasi
ve batin usg de intrahepatik safra yollarinda
dilatasyon devami nedeni ile tedavisinin
10.gunlnde PTK kateteri takildi

* 12 giinluk YBU izlemi sonrasinda Onkoloji
servisine devredildi

* Almakta oldugu tedavi 21 gline tamamlandi
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Parametre | _1.gin | 3.gin | 5.gin | 10.gin | 15.gin | 21.gin_
Hb 6.3 8.6 7.8 6.8 7.1 9

WBC 6210 6360 9890 9090 8170 8600
CRP 21.2 19.6 10.7 8.1 7.9 8.5
PCT 4.6 26.5 8 4.9 2.5 1.1
Kreatinin 3.4 6.9 7.4 6.1 6.6 8.2
Total Bil. 18.4 28.3 30 26.9 8.4 4.7
Direkt Bil. 10 15.3 16.3 14.5 4.4 2.2
ALT 199 70 41 22 18 31
AST 255 129 37 32 31 53
GGT 669 201 189 210 81 113
ALP 522 204 193 215 111 153
LDH 338 2157 927 367 282 324

ASISR D
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Anaerop

Mortalite Gram pozitif basil

oranlari UINE
%70-100 immiinsiipresif
arasinda Clostridium perfringens ya da kanserli

WERCIEIGE!]

= Clostridium perfringens s

* 1990-1997 yillari arasin
orani %0.12 bulunmus
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da clostridium enfeksiyonu

Kanada’da 1.2 milyon niifuslu Calgary Saglik Bolgesi’ nde yapilan retrospektif
bir ¢calismada 2000-2006 yillari arasinda clostridial bakteriyemiinsidansi
= yilhk 1.8/100 000
— Clostridium perfringens 42% ile en sik izole edilen
= Clostridivm Septicam, Clostridium ramosum, Clostridivm dosteidiiforme, and Closteidivm diffiole
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Masif

intravaskiler
hemoliz

Tedavi:
Odak kontrolii

Toksinler:
Fosfolipaz C

Penisilin,
Klindamisin Clostridium perfringens lesitinaz

Metronidazol (alfa toksin)

*  (Clostridium perfringg

o
2 .(\Q O&
o e{\‘\ &@Q ematbz kolesistit

diskit ve karaciger apsesi AS I SIﬁDS
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Sonuc olarak

e C. perfringens septisemisi nadir fakat yasami
tehdit eden intravaskiler hemoliz sebebi

* Anisiddetli hemolitik anemi, hemoliz ve negatif
Coombs testi olan atesli bir hasta C. perfringens
enfeksiyonunu disundirmeli

* Erken tani ve antibiyotik tedavisinin

baslanmasinin mortaliteyi engelleyecegi
unutulmamalidir

e



Tesekkurler...
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e Clostridium perfringens anaerob, gram pozitif
basil

* Insan barsak ve genital yollarinda

ustin Cochrane, Lacie Bland, and Mary Noble, Intravascular Hemolysis and Septicemia due to Clostridium perfringens Emphysematous Cholecystitis and Hepatic Abscesses, Hindawi
ish

wi
ishing Corporation, Volume 2015
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* Clostridium perfringens septisemisi nadir

e 1990-1997 yillari arasinda USA’de yapilan bir calismada clostridium
enfeksiyonu orani %O 12 bqunmu$

Rechner PM, Agger WA, Mruz K, Cogbill TH. Clinical features of clostridial bacteremia: a revie a. Clin Infect Dis 2001; 33: 349-353

 Kanada’da 1.2 milyon nufuslu Calgary Saglik Bolgesi’ nde yapilan retrospektif
bir calismada 2000-2006 vyillari arasinda clostridial bakteriyemi insidansi
— yillik 1.8/100 000

— Clostridium perfringens 42% ile en sik izole edilen
* Clostridium Septicum, Clostridium ramosum, Clostridium clostridiiforme, and Clostridium difficile

Leal J, Gregson DB, Ross T, Church DL, Laupland KB. Epidemiology of Clostridium species bacteremia in Calgary, Canada, 2000-2006. J Infect. 2008;57:198-203.

ASISR D
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e Clostridium septisemisi siklikla kanserli ya da
immunsupresif kisilerde gorulmekte

—  Justin Cochrane, Lacie Bland, and Mary Noble, Intravascular Hemolysis and Septicemia due to Clostridium perfringens
Emphysematous Cholecystitis and Hepatic Abscesses, Hindawi Publishing Corporation, Volume 2015

ASISR D
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e Clostridium perfringens insidental olarak kan kaltara
pozitifligi saptanan asemptomatik hastalardan 6limle
sonuclanan durumlara kadar genis spektrumda klinik

- C.C. van Bunderen, M.K. Bomers, E. Wesdorp2, P. Peerboomes, J. Veenstra, Clostridium perfringens septicaemia with massive
intravascular haemolysis: a case report and review of the literatiire, The Journal of Medicine, september 201 0, vol. 68 ,no9

* C(lostridium septisemisi erken tani, kaynak kontroll ve
antibiyoterapi olmadan siklikla fatal seyirli

—  Justin Cochrane, Lacie Bland, and Mary Noble, Intravascular Hemolysis and Septicemia due to Clostridium perfringens
Emphysematous Cholecystitis and Hepatic Abscesses, Hindawi Publishing Corporation, Volume 2015

e C.perfringens’ in mortalite oranlari %70-100 arasinda

—  CAO Bin, SU Ling-ling, LI Bin-bin and LIU Ying-mei, Fatal hemolysis due to clostridium perfrigens blood stream infection,
Chinese Medical Journal 2013;126(18):3572-3573

ASISH S
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e 40 vakanin degerlendirildigi bir calismada
— Hematolojik hastaligi olan immunsupresif hastalar (%22.5)

— Pankreas veya gastrik kanser (%12.5) ve/veya DM (%30)

* Enfeksiyon odagi
— siklikla hepatobiliyer (%45)

— intesti nal * Hastaneye basvuru suresi ile 6lim
arasinda gecen surenin ortancasi sadece
8 saat

* Vakalarin %80’1 6Ilmus

— invazif jinekolojik islem sonrasi

—  C.C. van Bunderen, M.K. Bomers, E. Wesdorp2, P. Peerbooms, J. Veenstra, Clostridium perfringens septicaemia with massive

intravascular haemolysis: a case report and review of the literatiire, The Journal of Medicine, september 201 0, vol. 68 ,ncns I S'I' A u S
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e Clostridium perfringens
— besin zehirlenmesi

— gazh gangren

Koledokolitiyazis ise Clostridium

— nekrotizan enterokolit perfringens bakteriyemisi odagi icin
cok nadir rapor edilmis

— tuboovaryan apse
— amfizematoz kolesistit

— diskit ve karaciger apsesi

Antwan Atia. Teias Raivani. Pranay Patel, Robert Pattop. and Mark Young, Clostridium perfringens bacteremia caused by choledocholithiasis in the absence of gallbladder Stones, World J Gastroenterol. 2012 Oct 21; 18(39): 5632-5634.
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* Masif intravaskuler hemolizin iyi bilinen sebebi

 Masif hemoliz nadir gorulen bir komplikasyon
degildir (%7-15)

—  Van Bunderen CC, Bomers MK, Wesdorp E, Peerbooms P, Veenstra J. Clostridium perfringens septicaemia with massive intravascular
haemolysis: a case report and review of the literature. Neth J Med 2010; 68: 343-346.

e Klinisyenler sepsis ve intravaskuler hemolizi olan
hastalarda Clostridium perfringens septisemisinden
siphelenmeli

—  Justin Cochrane, Lacie Bland, and Mary Noble, Intravascular Hemolysis and Septicemia due to Clostridium perfringens Emphysematous

Cholecystitis and Hepatic Abscesses, Hindawi Publishing Corporation, Volume 2015 AS I S'I' ﬁ u S
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* Ani gelisen siddetli hemolitik aneminin
sebebinin C.perfringens’in Urettigi toksinler
oldugu diustunulmekte

* Ana toksin: fosfolipaz C lesitinaz (alfa toksin)
— RBC membraninda fosfolip hidrolizini indukler

—  NgH, Lam SM, Shum HP, Yan WW. Clostridium perfringens liver abscess with massive haemolysis. Hong Kong Med J 2010; 16: 310-312

ASISH S
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* Tedavi
— Cerrahi ya da perkutan drenaj (odak kontroli)

— Erkenden yuksek doz antibiyotik

e Penisilin G ve Klindamisin

—  Atia A, Raiyani T, Patel P, Patton R, Young M. Clostridium perfringens bacteremia caused by choledocholithiasis in the absence of gallbladder

stones. World J Gastroenterol2012; 18: 5632-5634
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Sonuc olarak

e Klinisyenler sepsis ve intravaskuler hemolizi
olan hastalarda C. perfringens septisemisinden
suphelenmeli

—  Justin Cochrane, Lacie Bland, and Mary Noble, Intravascular Hemolysis and Septicemia due to Clostridium perfringens Emphysematous
Cholecystitis and Hepatic Abscesses, Hindawi Publishing Corporation, Volume 2015
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OLGU

e 45 yas, erkek
e Sikayet:

— Ates
— 1 aydir, 2 haftadir geceleri, > 38°C

— Halsizlik
— Istahsizlik
— Kas agrisi

— Gece terlemesi,

— Kilo kaybi
— 3 haftada 6 kilo

ASISR D
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* Hikayesi:
— Yurtdisi seyahati
— 3 hafta 6nce
— Taze peynir yeme oykusu
— Hayvan temasi yok

— Kardioloji poliklinik basvurusu
— Transtorasik EKO da patoloji saptanmadi

ASISR D
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* Oz gecmisi:
— DM, 10 yildir
— Koroner anjiografi
— 10 yil 6nce, normal saptanmis
— Miyokart perfuzyon sintigrafisi
— 1 yil 6nce, iskemi saptanmis
— Sinuzit
— 3 ay 6nce, tedavi gormus
— Dis cekimi
— 1 ay Once
* Soy gecmisi:
— Anne kolon Ca

ASISH S
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* Fizik Muayene
— Ates 38.4 °C, Nbz: 92/dk, KB: 120/80 mmHg
— Lenfadenopati yok
— Solunum sesleri dogal
— Mitral odakta 4/6 sistolik Gfurim
— Aort odaginda 2/6 diyastolik Gftrim
— Hepatosplenomegali yok
— Norolojik muayene dogal
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Poliklinik tetlikler ___

15.9 K/ulL 61 IU/L
Hgb : 12.7 g/dL GGT : 36 IU/L
PLT : 265 K/ul T. Bilirubin : 0.84 mg/dL
Glu: 135 mg/dL Albumin : 3.9 g/dL
Ure : 32 mg/dL Sedim : 65 mm/saat
Kreatinin : 1.06 mg/dL Prokalsitonin : 0.14 ng/mL
AST : 13 IU/L CRP: 5.5 mg/dL (0-0.5)
ALT : 9 IU/L Rose Bengal Negatif

Tam idrar tetkiki

pH 6 Keton eser

Dansite 1,035 Eritrosit 21

Nitrit + Lokosit 3

Protein ++ Lokosit eser
esteraz

Glukoz negatif ASISH\(DS
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* PA Akc
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* Nedeni bilinmeyen ates on tanisi ile servise
yatirilmasi planlandi.

* Basvurusunun 7. guintinde yatis yapildi.
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PLAN

e Kan kaltra

* Transodzofagial EKO

* Tiroid fonksiyon testleri
 ANA, anti dsDNA

* RF

 ASO

* Toraks ve batin tomografi
* PPD
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_________lwsc_____[CRP______|Procalsitonin | Sedimentasyon_

Poliklinik 15.9 K/uL 5.5 mg/dL (0-0.5)  0.14 ng/mL 65 mm/saat

Yatis 1. gln 11.8 K/uL 9.8 mg/dL (0-0.5) 0.13 ng/mL 79 mm/saat
157 IU/mL negatif

TSH : 0.97 ulU/mL Anti ds DNA : negatif

Ferritin : 334.33 ng/mL ASMA : negatif

RF : <5 IU/mL LKM : negatif

Serum Fe : 32 ug/dL cANCA : 1.79 U/mL

Total PSA : 0.374 ng/mL PANCA : 1.13 U/mL

ASISh S
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YATISININ 2. GUNO [ Vejetasyon—2>sensitivite ]

. Dogal kapak>%70
: : « Protez kapak—=>%50
— Hipertrofik kard I I E ke o 7

- — =N
* Dogal kapak=>%96

— Mitral kapak an * Protez kapak>%92
1.8x1.4 cm boy

ventrikule sarka

. / T
— Aort kapak Uzerinde kaisi K noduler lezyon,
vejetasyon? lzlendi.

ASISR D
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Olasi

Enfektif
endokardit

Aort ve
mitral
kapakta
vejetasyon

Duke kriterleri ;1 major, 1 minor kriter

ASIShHS
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Hangi tedaviyi baslayalim?

1) Ampisilin + Gentamisin o
2) Vankomisin + Gentamisin + Rifampisin

3) Vankomisin + Gentamisin + Siprofloksasin
4) Daptomisin
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European Heart journat (2015) 36, 3075-3133 ESC GUIDELINES
TNy dot 10. 409V eurheart)ehnl 19

Ol

Dogal kapak endokarditl It o rree.
(before pathogen identification)

Ampicillin g/day iv. in 4—6 doses
L ——
(Flu)cloxacillin or | 12 g/day iv. in 4-6 doses
oxacillin
With T —

< Gentamicin® }nglkdday iLv.orim.in 1
P=— — | dose
Vancomycin® 30-60 mglkg/day iv.in 2-3

doses

Ampisilin 4x3 gr iv

3 mg/kg/day iv. or im.in 1
+ dose

Gentamisin 2x160 mg iv

ASISHS
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Klinik seyir-1

* Genel durumu iyi

* Ates yaniti
* 3.gUn

e Kalp damar cerrahisi konsultasyonu
* TEE kontrolu, haftalik

e Kan kultur
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KULTUR
*BT_Kan Kultara

Kultur Sonucu
Aciklama

Bakteri
Koloni

AntiBiyogram

Num. Almz Tar.
Lab Kabul Tar.

02/11/2015 11:50
04/11/2015 10:42

Streptococcus mitis/Streptococcus oralis

Duyarli Az Duyarli  Direncli

Ampisilin
Seftriakson
Klindamisin
Tetrasiklin
Penicilin
Eritromisin
Linezolid

Levofloksasin

Sefotaksim
Vankomisin

S QKRKKKKK

KULTUR
*Kan Kokir)

Onay Tex.

dr 14) kok gieulat.
Wukir Sowce
Acklama
o : fan
! SUePIOCOCOUS MTSSUepIococos o

AntiEigogram

: Q871172018 10:38

*BT_Kan Kot

Wubur Somwce ¢
Acklama :

Bakaen ; Strep mza) ol
Kobord :
AntEyogram

:
i

Dirench Acklyma

Zaftriskacn
Kingamisin
Tetraxkin
Pencilin
Crercmisin
Unemolio
Levofictasan
Seforaksin

EK&&Q\K&K

KULTUR

KOLTOR

*Kan K

Bum. Alma Tax. :Q3/1L
Lab ¥apul Tax. :$Q3/1Ly

G (4 Eok gErtddn.

*BT_Kan Kifiri

Kidtinr Somicy

E

it

Cray Tazr. :08/43/3015 L10:39

e
-
.

=
3
£
A
"y
414
B8
£t

*Kan Kakind

Gec 1%l kok goculol.

Wulir Sonucu

Agklymy

Oaay Tar.

AR/IL/20LE 10:29

uS MiTiSS us oralis

Bakies 8

AnsBrogram

Sefrakson
Elindaman
Teoasiklin
Feniciin
Erivomzn
Lnezoia
Lewofiokesasin
Sefctakam
Levgisilin
Varkcmisin

Bakmo : SUepIOCOCous MTE STeproCocoss oS
LT :

AntEigogram Oupar A2 Dupaws  Dirench

CACACACCNLE
%
2

Seftriskson
Kindarmisin
Terazdoin
Peanxcilin
Ermromisin
Unezclid
Levodoksasn
Zafccatsim
Ampsan
Vantoman

AR S NN



KULTUR Num. Alma Tar. :03/11/2015 22:05 Onay Tar. :06/11/2015 10:40 KULTUR Num. Alma Tar. :03/11/2015 22:06 Onay Tar. :06/11/2015 17:36
—_— Lzb Ksbul Tar. -03/11/2015 22:15 —_— Lab Kabul Tar. :03/11/2015 22:15
*BT_Kan Kiltdrd *BT_Kan Kiltird

Kiltir Sonucu . Kiltir Sonucu

Aciklama : Agiklama

Bakteri » Streptococcus mitis/Streptococcus oralis Bakteri : Streptococcus mitis/Streptococcus oralis
Koloni : Koloni :
AntiBiyogram Duyarli Az Duyarli  Direncli Aciklama AntiBiyogram Duyarli Az Duyarli  Direncli Aciklama
Ampisilin v Klindamisin 4
Seftriakson v Seftriakson v
Klindamisin v Ampisilin v
Tetrasiklin v Penicilin v
Penicilin v Tetrasiklin v
Eritromisin v Levofloksasin v
Linezolid v Linezolid v
Levofloksasin v Eritromisin v
Sefotaksim v Vankomisin v
Vankomisin v Sefotaksim v

ASISh S
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e Bizim hastamizda Kesin IE tanisi
— 2 major bulgu

e 2 ayri kan kultlrinde viridans streptokok Gremesi
» Ekokardiyografide vejetasyon saptanmasi

— 1 minor bulgu
* Ates

— Periferik bulgulara rastlanmadi.

ASISH S
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Klinik seyir-2

1. hafta transézofagial eko kontrolu

— Vejetatif kitle boyutlarinda anlamli degisiklik
yok.

— Mitral kapakta destruksiyon lehine bulgu
saptanmadi.

Kan kultiur

— 3. gun itibariyle Greme olmad..
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Poliklinik 15.9 K/uL 5.5 mg/dL (0-0.5)  0.14 ng/mL 65 mm/saat
1. gun 11.8 K/uL 9.8 mg/dL(0-0.5) 0.13 ng/mL 79 mm/saat
4. gun 11.9 K/ulL 7.1 mg/dL (0-0.5)
7. 8uUn 11.2 K/uL 4.3 mg/dL (0-0.5)
9. gun 10.7 K/uL 4.3 mg/dL (0-0.5)
12. gln 9.0 «K/uL 2.3 mg/dL (0-0.5)
14. giin 7.9 K/ulL 1.7 mg/dL (0-0.5)

ASISh S
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Klinik seyir-3

e 2. hafta transézofagial eko kontrolu

e Miitral anterior ve posterior leaft lerdeki vejetatif kitleler sebat

etmekte
* Anterior leaftletteki vejetatif kitlenin hareketli kisminin arttigi gozlendi.

ASISR D
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Kalp damar cerrahisi

Operasyon amacli dis merkeze sevk

Gentamisin 14. glinde kesilmesi
Ampisilin 4 haftaya tamamlanmasi

ASISR D
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European Heart Journal (2015) 36, 3075-3123 ESC GUIDELINES
dot10.109 Veurheartj/ehv3 19

FTOrIAN
ONTY Or
CAATLDGY "

Tablo 13 Oral streptokoklar ve D grubu streptokoklara® bagh enfektif endokarditte antibiyotik tedavisi

Antibiyotik Doz ve uygulama yolu Sitre (hafta) Kanit diizeyi

Penisiline gorece direncli suslar (MIK 0.125 - 2 mg/L)

Standart tedavi
Penisilin G 24 milyon U/giin i.v. 6 doz halinde 4 IB
I
¢ Amoksisilin® ) 200 mg/kg/giin i.v. 4=6 doz halinde & IB
~mle
< | Gentamisin® 3 mg/kg/gini. v. yadaim. 1 doz 2
Betalaktama alerjik hastalarda
Vankomisin' 30 mg/kg/giin iv. 2 doz halinde § IC
ile 2
Gentamisin” 3 mg/kg/gin . v. yadaim. 1 doz
PKE'de 6 haftalik tedavi.

ASISR D
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Tablo 19 Sol tarafta dogal kapakta gelisen enfektif endokarditte cerrahi girisimin endikasyonlar: ve zamanlamasi

Tavsiyeler: Cerrahi girisim endikasyonlan

A - KALP YETERSIZLIGI

Tedaviye direncli pulmoner 6dem ya da kardiyojenik soka neden olan kapak Acil | 8
obstriiksiyonu ya da siddetli akut yetersizlikle birlikte aort ya da mitralde gelisen EE i

Kalp odacigh ya da perikardiyum icinde tedaviye yamitsiz pulmoner 6dem ya da soka Acil | B
neden olan fistalle birlikte aort ya da mitralde gelisen EE

Siddetli akut yetersizlik ya da kapak obstriiksiyonu ve inat¢i kalp yetersizligi ya da zayif

hemodinamik toleransla ilgili (erken mitral kapanisi ya da pulmoner hipertansiyon) ivedi | B
ekokardiyografik belirtilerle birlikte aort ya da mitralde gelisen EE

KY'nin olmadigh siddetli yetersizlikle birlikte aort ya da mitralde gelisen EE Elektif lla B
B - KONTROL EDILEMEYEN ENFEKSIYON

Lokal olarak kontrol altina alinamayan enfeksiyon (apse, yalanci anevrizma, fistil, ivedi | B
genisleyen vejetasyon)

>7 = 10 giin boyunca inatci ates ve pozitif kan kiiltirieri ivedi | B
Mantar ya da coklu direncli mikroorganizmalarin neden oldugu enfeksiyon Ivedi/elektif I B
C - EMBOLIZMIN ONLENMESi

Uygun antibiyotik tedavisine ragmen bir ya da daha fazla embolik atagn izledigi genis o | B
vejetasyonlarla (>10 mm) birlikte aort ya da mitralde gelisen EE :

Genis vejetasyonlarin (>10 mm) ve komplike tablolarin diger gostergeleriyle (kalp ivedi | C
yetersizligi, strekli enfeksiyon, apseler) birlikte aort ya da mitralde gelisen EE

Cok genis izole vejetasyonlar (>15 mm)* ivedi b C

Tirk Kardiyol Dern Ars Suppl 8, 2009
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OPEN G ACCESS Preely svallable online '@-Plos | one

Infective Endocarditis Epidemiology Over Five Decades:
A Systematic Review

Leandro Slipczuk'?, J. Nicolas Codolosa?, Carlos D. Davila', Abel Romero-Corral®, Jeong Yun'4, Gregg S.
Pressman’, Vincent M. Figueredo®*

1 Department of Madicne, Einsten Meadical Center. Philadelphla, Pennsyivania, United States of Amenca, 2 Hear Insttute, Cedars Sinal Medical Center, Los
Angeles, California, Uniled Slales of America, 3 Einstein Instilule for Hearl and Vascular Heallh, Enslein Medical Cenler, Philadelphia, Pennsylvania, United
States of America, 4 Pulmanary and Cribeal Care Mediine Division, Brigham and Women's Hosptal, Boston, Massachusetts, Unied States of America
5 Jeflerson Medical College, Phiadelpha, Pennsylvania, Uniled States of America

*Baslangictan 2011 Aralik’ a kadar PubMed, MEDLINE ve EMBASE verileri
taranmis

*27.083 hasta

Stafilokokal IE oraninin artigi, KNS son 50 yilda, S.aureus son 10 yilda
*Streptokokus viridans ve kultir negatif IE oraninin azaldigi
*Enterokokal IE oraninin son 10 yilda arthgi

*2013, Public Library of Science
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Eur J Clin Microbiol Infect Dis (2016) 35:215-218 @
CrossMark
DOI 10.1007/s10096-015-2532-5

ORIGINAL ARTICLE

Clinical presentation of infective endocarditis caused by different
groups of non-beta haemolytic streptococci

5 2 . 3. 5
B. Nilson'? « L. Olaison>* « M. Rasmussen

sisve¢, 2008-2014

201 adet Streptokokal IE _ *140 adet S.mitis

*18 adet S. anginosus
*19 adet S. bovis

*17 adet S.mutans

*7 adet S. salivarius

ASISR D
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TESEKKUR Ederim
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ANKEM Derg 2010;24(1):12-19

YOGUN BAKIM UNITESINDE YATAN HASTALARIN KAN KULTURLERINDE
UREYEN MIKROORGANIZMALAR, ANTIBIYOTIK DUYAKLILIKLARI VE
NOZOKOMIYAL BAKTERIYEMI ETKENLERI

Nisel YILMAZ*, Siikran KOSE*, Neval AGUS*, Giilfem ECE*, Giilgiin AKKOCLU?*,

Cenk KIRAKLI**
Tablo 1. YBU’'de yatan nozokomiyal bakteriyemi tanis: alan ve
almayan hastalardan izole edilenn mikroorganizmalar [ (Y6)]™.
Etken . HI etkeni
HI etkeni olmavan Toplam
Gram pozitif bakteriler 30 (4a5) 146 (69) 176 (64)
KINS 12 (40) 88 (60) 100 (57)
S.aureus 12 (40) 31 (2Z21) 43 (24)
Enterococcus spp. 6 (20) 19 (13) 25 (14)
Streptococcus spp. (8] 8 (5) 8 (5)
Gram negatif bakteriler 32 (48) 64 (30) 96 (35)
E.coli 9 (28) 21 (33) 30 (31)
Klebsiella spp. 8 (25) 11 (17) 19 (20)
Enterobacter spp. Z): 3) 4 (6) 5 (5)
P.aeruginosa 5 (16) 8 (13) 13 (14)
A baumannii 7 (22 17 (27) 24 (25)
Diger 2 (6) 3 5) S5 G S
Mavya 4 (6) 1 (0.5) S ) [t
Toplam 66 211 277




INFEKTIF ENDOKARDIT ETKENLERI

Estimated frequency™
Gram-positive bacteria 30-50%
Meticillin-susceptible S aureus 14-24%
Meticillin-resistant S aureus S5-112%:
Other Staphvlococcus spp 1-3%
Streptococcus pneumoniae 9-12%
Other Streptococcus spp 6-11%
Enterococcus spp 3-13%
Anacrobes 1-29%
Other gram-positive bacteria 1-59%2%
Gram -negative bacteria 25-30%
E coli Q-—27%
Pseuvdomonas aeruginosa 8-15%
Klebsiella pneumoniae 2-7%
Other Enterobacter spp 6-162%
Haemophilus influenzae 2-10%
Anaerobes 3—7%
Other gram-negative bacteria 3-12%
Fungus
Candida atbicans 1-3%
Other Candida spp 1-2%
Yeast 1%
Parasites 1—3%
Viruses 2-4%
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IDSA GUIDELINES

Clinical Practice Guidelines by the Infectious
Diseases Society of America for the Treatment of
Methicillin-Resistant Staphylococcus Aureus
Infections in Adults and Children

Catherine Liu,' Arnold Bayer,25 Sara E. Cosgrove ® Robert S. Daum,” Scott K. Fridkin,® Rachel J. Gorwitz,?
Sheldon L Kaplan,'® Adolf W. Karchmer," Donald P. Levine,'2 Barbara E. Murray,'* Michael J. Rybak,'#® David

A. Talan5 and Henry F. Chambers'2

Bacteremia and infective

endocarditis
Bacteremia Vancomycin 15-20 mg/kg/dose |V every 15 mgkg/dose IV every 6h All
8-12 h
Daptomycin 6 mg/ka/dose IV QD 6-10 mg/kg/dose IV QD Al/Cil
Infective endocarditis, Same as for bacteremia
native valve

ASISh S
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Vankomisin Direnci Tiurkiye (2007-2011)

Kan Kiiltiirlerinden Izole Edilen MRSA
Suslarinin Vankomisin MIK Degerlerinin
Bes Yillik Bir Donemde Degerlendirilmesi

Evaluation of Vancomycin MIC Values of
MRSA Strains Isolated from Blood Cultures
During a Five-Year Period

1,2
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Yl

SEKIL 1: Vankomisin MIK degerlerininyillara gére aritmetik ve geometrik or-
talamalan.

MIK: Minimum inhibitor konsantrasyon. AS I S-I-’A(I:] S
(Renki hali igin Bkz. hitp:/Aipbilimieri turkiyekiinikleri.com)
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Yikselen Glikopeptid MIK Degerleri ve Tedaviye

Yansimasi
100 %90.5 W Vankomisin

g 80
§ .
é 40
-

20

MIK 1.0-2.0 ug/mi
0 MIK 0.5 pg/mi

Sakoulas G. et al J. Clin. Microbio.l. 2004;42:2398-402 AS I S-I-)A(I:] S
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Vankomisin MIC >1 mcg/mL olan MRSA
Bakteremisinde Erken Daptomisin Kullanimi

Retrospektif olarak 170 hasta vanko vs dapto olarak eslenmis
Daptomisin grubunda her hasta 6nceden <72 saat vankomisin almis

60 - p<0.001
50 %48 2 p=0.001
%42.4
40
30 1 042 p=0.047 =~ Daptomisin
20 ° %18,8 = VVankomisin
%12,9
. i
%3.5
0 I T
30.gun Klinik 30. gun Persistan
basarisizlik mortalite bakteriyemi

ASIST S
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Daptomisinin in vitro hizli bakterisidal etkinligi

—— Ureme kontrolii
= —— Linezolid
—— —l— VVankomisin

—l- Daptomisin

—l— —u

Log,, CFU/g
AN WA OO N® OO D

0 8 16 24 32 40 48 56 64 72
Sure (saat)

» Yuksek inokulumlu MRSA kullaniimistir
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Komplike Uriner Sistem
Enfeksiyonlari

Ars. Gor. Dr. M.Ridvan DUMLU

Canakkale Onsekiz Mart Universitesi Tip Fakultesi
Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji A.D.
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Anamnez
e 38 yas erkek hasta

e Sikayet:
-Ates ;Usume titreme ile yikselip, terleyerek diisen
2 gindur 38.5C

-Bulanti kusma ( yediklerini icermekte)
-Yan agrisi

AILE HEKIMI - ACIL SERVIS BASVURUSU
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Hikaye- Ozgecmis

e 2 ay Once arac ici tarafik kazasi
Norojenik mesane
Surekli kondom uriner kateter kullanimi

e Aile hekimi - Sefuroksim Aksetil 500 mg 2x1 oral

Alolys,

BRSO



Fizik Muayene

e Genel durum orta,
* Biling acik
* Oryantasyon ve kooperasyon bozuklugu yok

* -Ates:38.4C
-Nb: 88/dk
-TA: 120/75 mmhg
-SS:15/dk
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Fizik Muayene

* Kolostomi torbasi +
* Perinede anastomozlastirilmis barsak ansi +

* Bilateral kostovertebral a¢i hassasiyeti
* Diger sistem muayeneleri dogal.
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Acil serviste :

e WBC:18600 (PNL %83)

 Sedimentasyon:68 mm/h

* CRP:19

e Hb:12.6

* PLT:197000

e ALT/AST:40/42

* Kreatinin: 0.8

e TIT: Nitrit++ /Pyiiri

ASISTHS
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Uriner USG

* Her iki bobrek normal lokalizasyon, normal
sekil ve buyukluktedir.

— Bilateral renal parankim kalinlik ve ekojeniteleri
tabiidir.

— Toplayici sistemde dilatasyon yada kalkdl
saptanmamistir.

— Mesane dolumu optimal olmakla birlikte
izlenebilen kesimlerde liUmen icerisinde gross
patoloji saptanmamistir
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On tani

Toplum kokenli akut komplike pyelonefrit
*Kan ve idrar kultur alindi

*Ampirik antibiyoterapi baslanildi.

ASIolTTHS
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Siz OISK No6rojenik mesane /Siirekli kondom katater kullanimi
o nti v' Sefalosporin kullanim éykiisii

a) Trimeton v Ulkemizde GSBL(+) sikligindaki artis

b) Siproflo
c) Seftriakson

v Antipseudomanal etkili bir antibiyotik kullanilmadi

J

d) Ertapene

[
N

e) Imipenem

ASISITHY
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Izlem

Klinik izlem

2. gln; bulantt kusma yok

3. glin; ates yok

Mikrobiyolojik izlem

eldrar kiiltiriinde GSBL(+) E.coli (+)
*Ertapenem tedavisine devam edildi.
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Izlem
* 3.gun;

WBC:10200, (PNL %72)
Sedimentasyon:56
CRP:5

TIT: 16kosit(-) nitrit(-)

e Kontrol idrar kaltlri (72. saat) ireme yok

ASlolyHs,

E-I-ERET0



Rehberler

 Ust Uriner sistem enfeksiyonlarinda tedavi 7-14 giin

e 3. gunden sonra ates sikayeti gerileme
e 7.gunde bakilan akut faz reaktanlarinda gerileme
e Klinik sikayetlerinde dizelme

*Gupta K, et al. Acute Uncomplicated Cystitis and Pyelonephritis IDSA 2010
*Bartoletti MR et al, Guidelines on Urological Infections European Urology 2015

ASISR D
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Rehberler

* |IDSA rehberi ; toplum kékenli Griner sistem enfeksiyonlari
Bolgesel direng orani %20 ve Gzerinde ise;

Siprofloksasin
Trimetoprim/Sulfametaksazol

Ampirik tedavide verilmemeli

ASIShs
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SMART Study: Distrubition of Pathogens
All Sites, Turkey, 2011 (UTls only)

Escherichia coli {(n=124)
Klebsiella pneumcniae (n=46)
Pseudomonas aeruginosa (n=21)
Acinetobacter baumannii (n=15)
Enterobacter cloacae (n=11)
Proteus mirabilis (n=8)
Klebsiella oxytoca (n=8)
Morganella morganii (n=3)
Enterobacter aerogenes (n=3)
Proteus vulgaris (n=2)

Serratia marcescens (n=1)
Klebsiella ozaenae (n=1)

EEJ0S0ICEIIEDEE
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Turkiye’de USE’de GSBL (+) Patojenler, 2011

SMART Study Turkey

&0
&
3
2 40
o
@
8
(A8

20

0 - - |
Escherichia coli Klebsiella oxytoca Klebsiella pneumoniae Proteus mirabilis
n=124) {n=8) (n=46] n=g)
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to review the current treatment protocols. As resistance rates show regional differences, it is necessary to
regularly examine regional resistance rates to determine the appropriate empiric antibiotic treatment and

reduce costs.

Key words: E. coli; extended-spectrum beta lactamase; urine culture.

Introduction

Urinary tract infections (UTIs) take the place
near the top among nosocomial, and commu-
nity-acquired infections.!'?! More than 95%
of UTIs are usually caused by a single etio-
logical agent.**1 UTIs are among the most fre-
quently seen infectious diseases in the elderly,
children, and especially in young women.'* In

etiologies as old age, pregnancy, gender,

presence of vesicoureteral reflux, status of
the immune system, and urinary catheteriza-
tion are also significant.”! In community-
acquired UTIs, E.coli is the most frequently
encountered pathogen, however Klebsiella
spp. other enteric bacteria, and S. saprophyti-
cus are also seen.?347 Ag a pathogenic agent

for more than 70% of the urinary tract infec-
tions.®

Gradually increasing rates of development of
resistance against frequently used antibacterial
drugs have become more and more important
health problem with time. This developing
resistance is transferred among species of
bacterla t Because of this important issue of
'cat10n of the antlbIOtIC sus-

Extended- spectrum beta-lactamases (ESBLs)
manifest themselves with point mutations
in amino acids. Beta-lactamases produced
by gram-negative bacteria, hydolyze beta-
lactamase ring which inactivates beta-lactam
antibiotics."'%" E. coli, and Klebsiella spp.
erobacteriacea family
bf ESBL production.!'”!

ASISHeS
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GSBL(+) kaynaklh USE

 Karbapenemler
e Piperasilin Tazobaktam

e Duyarli olmasi halinde
— Aminoglikozidler
— TMP/SMX
— Kinolonlar
— Fosfomisin
— Nitrofurantoin

ASISR D
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Tesekklr Ederim.

ASISR D
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KOMPLIKE INTRAABDOMINAL
ENFEKSIYON

Dr Hiseyin Bilgin
Marmara Universitesi Pendik EAH
ﬁ\gﬂfekswon Hast. ve Klinitk Mik. AD
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SUNUM AKISH

Vaka sunumu

Sorular

Guncel kilavuzlar esliginde tartisma
Son s0z ve mesaj
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e 32y Kadin
e Evli

* Pendik

* Calismiyor

* 3 vyildir Gastro-6zefageal refll

e Operasyon sonrasi karin agrisi, ates,
tusuime, titreme ve nefes darligi
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Ekim 2015

* Uzun suredir medikal tedaviye cevap
vermeyen gastro-ozefageal tanisi

* Ekim 2015 de sag Ust kadranda karin agrisi
 Abdominal Ultrasonografi: kolesistolitiyazis

e Operasyon karari (Dis merkez)
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CEDECdEREE
Hikaye

= B E B B

10.11.2015

 10.11.2015 - Laparoskopik kolesistekomi ve
Nissen fundoplikasyonu

e 11.11.2015 de hemorajik sok solunum arresti
— Tekrar operasyon
— Batin ici bol miktarda hemorajik mayi
— Kanama kontrolu ve splenektomi
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EEEEENECNENECEECEEEEEHE
17.12.2015 .
Hikaye

e 11.11.2015-10.12.2015 -2 Yogun bakim
e 11.12.201-> Servis
e 17.12.2015'de

— Karin agrisi,
— Uslime, titreme ile gelen ates,
— Carpinti ve nefes darligi

Tedavi ?

. EERETON B TILCIELNE NI N T OB ) 2
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21.12.2015

Goruntuleme

ASISHeS
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21.12.2015

Goruntuleme
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EEIEEPENENENEECECUEEEE
21.12.2015 .
Takip

17.12.2015 - Empirik Meropenem 3x1 gr ve
Vankomisin 2x1 gr IV

Abdominal Bilgisayarli Tomografi
— Splenektomi lojunda 16 cm,
— Douglas posunda, sag parakolik mesafeye uzanan 14 cm

Dalak lojundaki apsenin drenaiji

23.12.2015 = Marmara Universitesi Hastanesi Genel
Cerrahi servisine sevk

ASISHHS
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EEEEENECNENEdEECEEEEEHE
23.12.2015 .
Hikaye

* Ozgecmis:
— 20 yil once apendektomi,
— 14 yil 6nce sag bacak ve sol kola travma nedeniyle
platin

— Kasim 2015 Kolesistektomi, Nissen fundoplikasyon,
splenektomi

ASISRTHS
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23.12.2015

* Soygecmis:
— Ozellik yok
e Aliskanliklar :
— 6 paket yil sigara
— llac kullanmiyor, allerjisi yok

e Sistem sorgusunda ek 6zellik yok

ASISR D
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Fizik Inceleme

23.12.2015

Enfeksiyon hastaliklari konstltasyonu

* Genel durumu orta, 6z bakimi iyi. Bilin¢ acik, yer/
zaman/kisi oryante

e Ates: 37,8°C KB: 120/80mm/hg, Nb: 90/dk ,ritmik SS:
22/dk

e KVS:S1, S2 dogal, ek ses tGflirum yok

* SS: Bilateral esit katilim, raller, ronkus, wheezir

v . :
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EEE S DECENENEECEEEEEE
23.12.2015 e o °
Fizik Inceleme

¢ GIS:
— Batin orta hatta insizyon skari.

— Sag alt kadranda, dalak lojunda dren tliplu mevcut,
purulan geleni var.

— Palpasyon ile batinda rebound, defans.
— Karaciger dalak spani dogal

* Kostovertebral a¢i hassasiyeti yok, cilt do Al

N o -
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B EEEEMNELERENREEL B wWE B & E
23.12.2015
Laboratuvar
WBC 14,5 4-10x103 /mm?3
Neu 10,2 1,4-6,2 103 /mm?3
Hgb 9,2 12 - 15 g/dL
Hct 27,7 36 -46 %
Plt 400 150 — 400x103 /mm?3
AST 18 7-46 U/L
ALT 33 8—-46 U/L

ASISR D
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EEBEENWNE L EBENELWNEELELEEBHBESE
23.12.2015
Laboratuvar
Glukoz 82 65-110 mg/dL
BUN 5 6-23 mg/dL
Kreatinin 0,42 0-1,2mg/dL
Sodyum 135 135 — 145 mE/L
Potasyum 4,3 3.5-5.3 mg/dL
C-reaktif protein 169 0-5mg/dL
Prokalsitonin 0,61 0-0.5 ng/mL
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BEEEE A EUENENEENEEEEE
Avyirici Tani

— Enfeksiyo6z
e Cerrahi alan ? Organ bosluk enfeksiyonu?
* Uriner sistem ?
e Saglik bakimi iliskili pnémoni?

—Non enfeksiyoz ates ?

* Derin ven trombozu ? Emboli ?
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Yaklasim

e Tani alir almaz antibiyoterapi

* Kaynak kontroll
— Acil cerrahi, laparotomi
— Perkitan drenaj
— Sadece antibiyotik

ERETON R TILCIELNE NI N OB ) 2
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23.12.2015 o8 o .
Antibiyoterapi

Yogun bakim Unitesinin direnc verileri bilinmiyor
— Drenden kultir gitmemis

* Vankomisin ve meropenem 6. gun kesildi
* Drenaj kateterinden kulttr alindi
* Imipenem 3x1 gr IV baslandi

— Deeskelasyon

ASISRTHS
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25.12.2015 e e
Kaltur

e Kan kultara alindi: Greme yok
— Onceki merkezde kan kiltiiriinde tireme yok

* Apse drenaji yeterli degil
— Tedaviye imipenem 3x1 gr IV ile72. saat

Num. Alma :23/12/2015 18:41

Bakteriyoloji
Batin ici Absesi Kalturu

Ornek Cinsi : Batin ici abse

Direkt Mikroskopi : Nadir |6kositler ve gram pozitif koklar géruldd.

; E-ERETON R TILCIELNE NI N OB ) 2
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28.12.2015 K .e .e
ultar Sonucu
Num. Alma :23/12/2015 18:41 Num Kabul : 2312201520:31  Onay Tarihi :28/12/2015 14:56
Bakteriyoloji
Batin i¢l Absesi Kulturl
Ornek Cinsi : Batin igi abse
Direkt Mikroskopi : Nadir I6kositl
Sonug : Acinetobacter baumannii complex ve Metsiline direngli Staphyloccoccus aureus Gredi]
Agiklama ' Staphyloccoc .
Organizra
Antibiyolk Acinetcbacter baurranni complex | Slaphylococcus aureus
Amkasin Dirangli
Ampisiin's dbaktam Direngli
Ertromisin Direngli
Gerdamsin Direngli Direngli
Kindamsin Duyark
Kolistin Cuyark
Lavofloksasin Cirangli
Meropenem Direngll
Trimetoprim'sulfameatoksazol Direngli Duyars
Vankomisn Duyars
mpenem Direngli

8
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28.12.2015

Tedavi degisimi yapilmali mi ? Nasil ?
a) Kolistin eklenmeli
b) Anti-MRSA tedavi eklenmeli o
c) Tedaviye Imipenem ile devam edilmeli

d) Imipenem kesilmeli ve TMP/SMX baslanmali
e) Kolistin ve TMP/SMX baslanmali

EERETOH R LGN RN o) 2
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30.12.2015 °
Izlem

* Acinetobacter dikkate alinmadi

— Direk bakida gram pozitif koklar var

— Karbapenem tedavisi altinda kismi bir yanit var
 MRSA icin Daptomisin 6mg/kg/gtin IV baslandi

— Literatlirde veri az

ASISRTHS
&




Etken Dagilimi

ince barsak iist Mide
Streptococci H. Pylori
Enterococci Lactobacilli
Staphylococci
E. coli
Klebsiella
Bacteroides Kolon: .
3 Bacteroides
b4 Peptostreptococci
Clostridium

: Bifidobacteria
g?rl;gl W— Eschgrichia coli

: Klebsiella
Slaprylogace Enterobacter
Escherichia coli \ Strent :
Klebsiella Iepiacoca
Enterobacter Enterococci ’
Bacteroides Staphylococc)
Clostridium

ASISh S
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SMART Calismasi, Patojen Dagilimi, Tum
Avrupa, 2011,

49%

p—

EEC0EI0ORI0E

Escherichia coli (n=1766)
Klebsiella pneumoniae (n=389)
Pseudomonas aeruginosa (n=284)
Enterobacter cloacae (n=222)
Klebsiella oxytoca (n=169)
Proteus mirabilis (n=167)
Acinetobacter baumannii (n=126)
Citrobacter freundii (n=101)
Morganella morganii (n=86)
Serratia marcescens (n=62)
Enterobacter aerogenes (n=49)
Other (31 species) (n=173)

ASISHeS
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Tedavi basarisizligi ?

e >24 saat ilk midahalenin gecikmesi
 APACHE Il skoru = 15 olmasi

* |leriyas

* Ek hastalik varligi ve organ yetmezligi
* Dusuk albimin seviyesi
e Kotu beslenme

* Difflz peritonit

[- Kaynak kontroltUnin basarisi

* Malignite varligi

IDSA 2010 kilavuzu
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Diagnosis and Management of Complicated
Intra-abdomimal Infection in Adults and Children: g *
Guidelines by the Surgical Infection Society RN
and the Infectious Diseases Society of America

Joseph S. Solomkin,' John E. Mazuski’ John S. Bradley,’ Keith A. Rodvold,” Ellie J. C. Goldstein,’ Ellen J. Baron,®
Patrick J. O'Neill,’ Anthony W. Chow,"” E. Patchen Dellinger,”” Soumitra R. Eachempati,”" Sherwood Gorbach,”
Mary Hilfiker,' Addison K. May,”* Avery B. Nathens,'” Robert G. Sawyer,'* and John G. Bartlett™

Recommendations for Empiric Antimicrobial Therapy for Health Care-Associated Complicated Intra-abdominal Infection

Regimen
Organisms seen in health care-associated Ceftazidime or cefepime,
infection at the local institution Carbapenem®  Piperacillin-tazobactam  each with metronidazole ~ Aminoglycoside Vancomycin
<20% Resistant Pseudomonas aeruginosa, [Recommended ] [Recommended ] [Recommended] Not recommended Not recommended
ESBL-producing Enterobacteriaceae, .
Acinetobacter, or other MDR GNB
ESBL-producing Enterobacteriaceae [Recommended] [Recommended] Not recommended [Recommended] Not recommended
P aeruginosa >20% resistant to [Recommended ] [Recommended] Not recommended [Recommended ] Not recommended
ceftazidime
MRSA Not recommended Not recommended ~ Not recommended Not recommended [Recommended ]




MRSA Tedavisi

Anti-MRSA Therapy

Recommendations

58. Empiric antimicrobial coverage directed against MRSA
should be provided to patients with health care-associated in-
tra-abdominal infection who are known to be colonized with
the organism or who are at risk of having an infection due to
this organism because of prior treatment failure and significant

antibiotic exposure (B-1I).
59. | Vancomycin i recommended for treatment of suspected

or proven intra-abdominal infection due to MRSA (A-III).

Other antibiotics, including quinupristin-dalfopristin, linezolid,
[daptomycin, and tigecycline, have in vitro activity against
MRSA, but there are|few published data] regarding their efficacy
in the treatment of patients with intra-abdominal infection.
Thus, vancomycin should remain the first-line agent, with use
of the other agents restricted to situations in which vancomycin
cannot be used because of severe adverse reactions or when
initial therapy with vancomycin is thought to have failed.
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30.12.2015 °
Izlem

* Imipenem 7. glin
* Daptomisin baslandi
* Apse yeterince drene

olmuyor
— Yeni drenaj kateteri takild

— Yeni kiltdr gonderildi

ASISR D
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02.01.2016 °
Izlem

* Genel durumu daha iyi
* Ates: 36,7°C KB: 100/55mm/hg , Nb: 120/dk
 Rebound ve defans geriledi, batin rahat

; E-ERETON R TILCIELNE NI N OB ) 2
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02.01.2016 K .e It .e
Batin ici Absesi Kulturl
Ornek Cinsi : Batin ici abse
Sonug : Klebsiella pneumoniae uredi.

e Antibiyogram belirli degil
* Ertapenem 1x1 gr IV tedavisine gecildi

— Tedavi basitlestirme
— Taburculuk icin hazirlik

ASISRTHS
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04.01.2016 v e
ultur
Organizma
e Ant b|y0 gram Antibiyotik Kiebsielia pneumoniae

Amoksisilin/klavulanik asit Direncli
Ampisilin Direncgli
Ertapenem Duyarh
Gentamisin Duyarh
Piperasilin/tazobaktam Duyarh
Sefazolin Direncli
Sefepim Orta Duyarh
Seftazidim Direncgli
Sefuroksim Direncli
Sefuroksim aksetil Direncgli
Siprofioksasin Duyarh
TrimetoprinVsulfametoksazol Direncli AS I S-H‘rn S
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Kultir Sonucglarina Gore Tedavi Degisimi

* Yuksek riskli hasta

— Ureme yogunlugu ve patojenik potansiyeli gz 6niine
alinarak — duyarlik sonucuna gore ayarlama (B Il)

> 2 kan kultirunden izole edilen patojenik
potansiyeli olan mikrop dikkate alinmali (A-l),

* Drenaj 6rneklerinden orta — yogun lGreme varsa
onemli (B-I1)
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02.01.2016 o .
Degerlendirme

WBC 15,9 4-10x103 /mm?3
Neu 9,9 1,4-6,2 103 /mm?3
Hgb 8 12— 15 g/dL
Pit 462 150 — 400x103 /mm3
ALT 10 8—-46 U/L
Kreatinin 0,46 0-1.2 mg/dL
CRP 153 0-5 mg/L
Prokalsitonin 0,47 0-0.5 ng/mL

ASISR D
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13.01.2016

Goruntuleme

ASISR Y
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13.01.2016
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13.01.2016

izlem

* Soldaki apsede tama yakin gerileme
e Sag alt kadrandaki koleksiyon 10x3 cm
e Atesi yok, tasikardi geriledi, karin agrisi yok

13.01.2016 Referans degerler

CRP 68 0-5 mg/L
Prokalsitonin 0,17 0-0.5 ng/mL

EERETOH R LGN RN o) 2
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13.01.2016

izlem

* Drenajdan gelen azaldi ve cekildi
e Klinik ve laboratuvar yaniti var

e Karbapenem (20. giin) ve Daptomisin (13.gun)
* Taburculuk

— Gunubirlik Ertapenem tedavisi
— Es zamanh TMP/SMX 2x1 oral taburcu

— Taburculuktan sonra da tedavi 6 haftaya
tamamlandi
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Goruntuleme
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e Antibiyotik secimi: dyku, fizik muayene ve
laboratuvara gore
* Olasi etiyolojiyi tahmin et:
— Aerob ve anaeroblari kapsa
* Kaynak kontroll, diger yasam destek tedavileri
* Tedavi degisimi:

— Kulturde Greme yogunlugu ve klinik bulgular ile
degerlendirilmeli
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* Dogru tani, dogru antibiyotik ve dogru stre

e Gunubirlik tedavi kullanimi ile:
— Yatis suresi kisaliyor
— Sekonder enfeksiyonlar azaliyor

— Saglik harcamalari azaliyor
* Tedavi suresi: kaynak kontroline bagl
e Ulkemizin kilavuzu
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