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A long-term survey of brucellosis: Is there any marker to predict the complicated
cases?
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Brusellozun uzun donem surveyi:Komplike vakalari
belirlemede herhangi bir belirte¢ var mi?
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« Arastirmacilar; komplike ve komplike olmayan
bruselloz olgularini epidemiyolojik, Kklinik ve
labaratuvar bulgulari agisindan retrospektif
olarak karsilastirarak, komplike bruselloz
vakalarini tespit etmede bir belirte¢ var mi
sorusunu yanitlamaya ¢alismislardir

* Calismaya iki ayri merkezde takip edilen
toplam 700 hasta verileri dahil edilmigtir




Table 1. Clinical and laboratory findings of the cases according to clinical type.

Characteristics Acute (n, %) Sub-acute (n, %) Chronic (n, %) Relapse (n, %) p
Number of patients 517 (73.8) 101 (144) 20 (2.9) 62 (8.9) <0.001
Sex, n (%)
Male 281 (54.4) 52 (51.5) 15 (75.0) 35 (56.5) 0.278
Female 236 (45.6) 49 (48.5) 5 (25.0) 27 (435)
Age, Mean 5D 41.12+£16.95 47.21+16 .89 47.1+£1429 4724 +1647 <0.001
Complication, n (%)
Total 128 (24.7) 39 (38.6) 9 (45) 30 (483) <0.00
Osteoarticular 96 (18.6) 29 (28.7) 8 (40.0) 21 (339) 0.002
Neurobrucellosis 17 (33) 4(4.0) 0 (0.0) 51(8.7) 0.199
Epididymo-orchitis 23 (8.2) 5 (9.6) 1(6.7) 5(14.3) 0.722
Hepatitis 6(14) 4(5.3) 1(7.1) 0 (0.0) 0.056
Symtoms and signs, n (%)
Fever at anamnesis 323 (62.6) 61 (60.4) 12 (60.0) 34 (548) 0.683
Fever at examination 134 (25.9) 43 (42.6) 9 (45.0) 22 (355) 0.002
Sweating 251 (48.5) 54 (53.5) 3 (15.0) 26 (419) 0.012
Malaise 283 (54.7) 53 (52.5) 11 (55.0) 29 (46.8) 0.683
Arthralgia 245 (47.4) 42 (41.6) 7 (35.0) 27 (435) 0.510
Myalgia 158 (30.6) 15 (14.9) 0 (0.0) 18 (29.0) <0.001
Loss of weight 75 (14.5) 31 (30.7) 7 (35.0) 12 (194) <0.001
Headache 126 (24.4) 31 (30.7) 7 (35.0) 16 (258) 0.440
Lumbar pain 163 (31.6) 48 (47.5) 9 (45.0) 31 (50.0) 0.001
Neurological disorder 16 (3.1) 5 (5.0) 0 (0.0) 8 (12.9) 0.006
Hip pain 65 (12.6) 20 (19.8) 2 (10.0) 13 (21.0) 0.099
Lack of appetite 115 (22.2) 37 (36.6) 4 (20.0) 17 (274) 0.020
Nausea 55 (10.6) 15 (14.9) 3 (15.0) 5(8.1) 0.488
Splenomegaly 43 (8.3) 5(5.0) 2 (10.0) 5(8.1) 0.727
Hepatomegaly 58 (11.2) 12 (11.9) 4 (20.0) 9 (14.5) 0.599
Lymphadenopathy 20 (3.9) 4 (4.0) 1 (5.0) 2 (3.2 1.000
Rash 7(14) 2 (2.0) 0 (0.0) 1(1.6) 0.899
Laboratory, n (%)
Anaemia (Hgb g/dL) (<12 for females, <14 for male) 201 (39.3) 52 (51.5) 14 (70.0) 25 (403) 0.008
Leucopenia (<4.000/mm”) 34 (50.7) 10 (66.7) 4 (80.0) 3 (333) 0.271
Leukocytosis (>11.000/mm?) 33 (49.3) 5(333) 1 (20.0) 6 (66.7)
Thrombocytopenia (<150.000/mm?) 48 (9.9) 10 (9.9) 1 (5.0) 9 (14.5) 0.536
Pancytopeni 10 (2.0) 1(1.0) 1 (5.0) 1(1.6) 0.672
ESR positive (>20 mm/h) 268 (57.4) 74 (74.0) 15 (75.0) 38 (623) 0.010
CRP positive (>5 mg/l) 353 (71.7) 89 (88.1) 16 (80.0) 41 (683) 0.004
Transaminase elevation 162 (36.7) 25 (33.3) 8 (57.1) 10 (22.7) 0.093
STA positive (>1/160) 505 (97.9) 98 (97.0) 20 (100.0) 59 (952) 0.483
Blood culture positive 102 (39.2) 42 (45.2) 9 (45.0) 17 (347) 0.602




Table 4. Distribution of complications.

Complication n (%)
Osteoarthicular involvement 154 (22)
Spondylitis 102 (14.6)
Sacroileitis 40 (5.7)
Peripheral arthritis 9 (2.7)
Orchitis*® 3(11.2)
Neurobrucellosis 6 (3.7)
Hepatitis 3 (1.8)
Total 215 (30.7)

*Percentages reflect only male patients.



Table 2. Demographical and clinical characteristics of the patients and comparison of complicated and non-complicated cases.

Characteristics All patients (n, %) Patients without complication (n, %) Patients with complication (n, %) p-Value
Sex
Male 383 (54.7) 259 (52.4) 124 (60.2) 0.060
Age, Mean (range) 41.5 (11-87) 39 (11-79) 46 (13-87) 0.007
Clinical form
Acute 517 (73.8) 389 (78.7) 128 (62.1) <0.001
Sub-acute 101 (14.4) 62 (12.6) 39 (18.9)
Chronic 20 (2.9) 11 (2.2) 9 (44)
Relapse 62 (8.9) 32 (6.5) 30 (14.6)
Symptoms and signs
Fever at anamnesis 430 (61.5) 308 (62.3) 122 (59.5) 0.483
Fever at examination 208 (29.7) 126 (25.5) 82 (39.8) <0.001
Sweating 334 (47.7) 236 (47.8) 98 (47.6) 0.961
Malaise 376 (53.7) 294 (59.5) 82 (39.8) <0.001
Myalgia 191 (27.3) 167 (33.8) 24 (11.7) <0.001
Loss of weight 125 (17.9) 72 (14.6) 53 (25.7) <0.001
Headache 180 (25.7) 135 (27.3) 45 (21.8) 0.130
Lack of appetite 173 (24.7) 75 (29.8) 48 (28.2) 0.735
Nausea 78 (11.1) 38 (15.1) 29 (17.1) 0.585
Splenomegaly 55 (7.9) 35 (7.1) 20 (9.7) 0.249
Hepatomegaly 83 (11.9) 51 (10.3) 32 (15.5) 0.053
Lymphadenopathy 27 (3.9) 16 (3.2) 11 (5.3) 0.188
Rash 10 (1.4) 9 (1.8) 1 (0.5) 0.176




Table 3. Laboratory results of the patients and comparison of complicated and non-complicated cases.

Patients without

Patients with

Characteristics All patients (n, %) complications (n, %) complications (n, %) p-value
WBC

<4.000/mm?> 51 (7.3) 37 (7.6) 14 (6.8) 0.284

>11.000/mm?> 45 (6.5) 27 (5.5) 18 (8.7)
Platelet

<150.000/mm’ 68 (9.8) 50 (10.2) 18 (8.7) 0.542
Hgb g/dL

<12 for females 292 (42.1) 180 (36.9) 112 (544) <0.001

<14 for males
Pancytopenia 13 (1.9) 10 (2.0) 3(1.5) 0.764
ALT>40U/I 174 (30.3) 126 (30.7) 48 (29.4) 0.776
AST >401U/I 164 (28.9) 116 (28.7) 48 (29.4) 0.861
CRP

>5mg/I 499 (74.1) 333 (71) 166 (81.4) 0.005
ESR

>20 mm/h 395 (61) 258 (58) 137 (67.5) 0.021
STA titer

>1/160 682 (97.6) 483 (97.8) 199 (97.1) 0.584
Positive blood culture 170 (40.2) 105 (45.7) 65 (33.9) 0.014
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SONUGLAR

 Bruselloz vakalari siklikla akut bruselloz
seklinde tani alip, takip edilmektedir

- En sik komplikasyon osteoartrikuler
tutulumdur

« Koplikasyon siklikla; subakut ve kronik
vakalarda olusmaktadir

 Komplike vakalarin cogunda kas agrisi, halsizlik
gibi brusellozun klasik yakinmalari olmamakia
birlikte ates en sik gorulen prediktif belirtectir

« Komplike vakalarda kan kulturunun yeri sinirhdir




Karabay et al. Ann Clin Microbiol Antimicrob (2016) 15:6

DO! 10.1186/412941-016.0118-4 Annals of Clinical Microbiology
and Antimicrobials

The carbapenem-resistant @
Enterobacteriaceae threat is growing: NDM-1
epidemic at a training hospital in Turkey

Oguz Karabay'", Mustafa Altindis?, Mehmet Koroglu?, Onur Karatuna®, Ozlem Akkaya Aydemir’
and Ali Fuat Erdem®

Karbapenem direngli Enterobacteriaceae tehdidi
biyliyor: Tiirkiye'de bir iiniversite hastanesinde
New Delhi metallo-p-lactamase-1 (NDM-1)
epidemisi.

- Arastirmacilar, Sakarya Universitesi Yogun Bakim
Unitesi'nde Aralik 2014 ile Mart 2015 arasinda 8 hastada
NDM-1 ureten Klebsiella pneumoniae epidemisini
iIrdelemiglerdir.
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The carbapenmnem-—-resistant D e
Enterobacteriagaceaae thhreat is growvwing: NDMANVM -1
epldemuc at a traunung hospital im Turkey

Oguz Karabay . Mustafa Altindis”™. Moehmet Korogiua®, Onur Karatunas, O=zlem Akkaya Aydcoermir

arndc Ali Fuat Erdemrm™

Abstract
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GEREQ ve YONTEM

Etkenin izolasyonu ve antimikrobiyal duyarlilik
testi VITEK 2 otomatize sistem ve disk difuzyon
testi (EUCAST kriterlerine gore yorumlanan) ile
belirlenerek, karbapenem direnci E-test ile
dogrulanmistir

Karbapenemaz uretimi fenotipik olarak CLSI
kriterlerine gore modifiye Hodge testi ile metallo-
beta-laktamaz aktivitesi kombine disk testi ile
yapildi




Table 1 Demographic, clinical, and laboratory data of patients

Patient Age Gender Hospitalization

1 S9

53

67
4 /4
3 88
6 28
7 76
8 56

M

M

reasons

Chronic renal fail-
ure, diabetes

Over carcinoma

Chronic renal fail-
ure, diabetes

Cerebrovascular
Gisease

Hip fracture

Cervical fracture

Cerebrovascular
cis=ase, alzhei-
mer

Hypertension
and fournier
gangrene

CR carbapenem resistant, F female, M male

Hospitalization

start date

10052014

10.05.2014
09.09.2014

24092014

08.10.2014

15.12.2014

15.12.2014

16122014

CR K. pneumo-
niae identifica-
tion date

29.122014

15.01.2015
£3.01.2015

08.01.2015
30122014
05.01.2015

15.01.2015

31122014

External centre

NoO

No

Istanbul Private
Hespital

Kocaeli University
Hospital

istanbul Iklim
Private Hospital

Sakarya Adatip
Hospital

Haydarpagsa Train-
ing Hospital/
Istanbul

Kocaeli University
Hospital/
Kocaeli

Isolated from

Blood

Blood
Blood

Blood

Central catheter

Blood

Wound

Blood

NDM/
NDM + OXA

NDM

NDM
NDM + OXA-48

NDM

NDM

NDM

NDM + OXA-48

NDM

Result

Dead

Dead
Dead

Dead

Dead

Dead

Alive

Dead




KPC:798 bp

100bp lad -- xlad —--- 2 NDM-1:621 bp
OXA-48:438 bp

600 — ==

400 w=— VIM:390 bp
IPM:232 bp

- Fig. 1 Results of multiplex PCR-gel imaging on K. pneumoniae strains

Karbapenemaz diren¢ genleri multiplex PCR ve gel goruntuleme

metodu

lle zincirlerde NDM-1 geni varligi multiplex-PCR ile

dogrulandi.
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| Fig.2 Repetitive PCR results of the K. pneumoniae strains
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Sample ID isolation date sample
F 7 | l I 15.01.2015 wound
- 9 | l 30.12.2014 catheter |

2
- 1 l l 29.12.2014 blood
3 l I 03.01.2015 blood
: i

2 I l l ‘ [ l 15.01.2015 blood

4 | l ' “ ll 'I 08.01.2015 blood

6 I | I 05.01.2015 blood

8 I 31.12.2015 blood
. |
1
100

* 6 zincir klonal olarak %95-100 benzerlik gdsterdigi icin klonal olarak ayrilamiyordu
* 6 ve 8.ci hastadan elde edilen genler ise %80’nin altiinda benzerlik gosteriyordu
 Tum zincirlerdeki klonal benzerlik orani; %87.2.




Sonuc

Bu calismada; direncgli enfeksiyon etkenlerinin
tedavisinde sinirli tedavi segenekleri oldugu,

llerleyen yillarda yo§un bakim hastalarinin tedavisinin
daha da zorlasacagi,

Enfeksiyon kontrol onlemlerinin alinmasinin onemi
vurgulanmistir




e | Direct healthcare costs for patients
sl | hospitalized with Crimean-Congo

- haemorrhagic fever can be predicted by a
W: * | clinical illness severity scoring system
. ' - Ilkay Bozkurt?, Mustafa Sunbul?, Hava Yilmaz!, Saban Esen?,
Hakan Leblebicioglu® ©, Nicholas ). Beeching?3
‘Department of Infectious Diseases and Clinical Microbiology, Ondokuz Mayis University Medical Schoaol,

Samsun, Turkey, *Tropical and Infectious Disease Unit, Liverpool School of Tropical Medicine, Liverpoaol, UK,
"NIHR Funded Health Proleclion Research Unit, University of Liverpool, Liverpool, UK

Kirim-Kongo kanamali atesi ile yatan hastalarda
dogrudan saglik maliyetleri klinik hastalik siddeti

skorlama sistemi ile tahmin edilebilir
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Amac: Gelistirilen severity grading score (SGS) agirhk
derecelendirme skorunun, Kirrm Kongo Kanamali Ates (KKKA)
tanili hastalarda; hastanede kalis suresi, laboratuvar tetkikleri, kan
uranleri kullanimi ve toplam maliyeti belirlemedeki rolini

degerlendirmektir.

Gere¢ ve Yontem: PCR ile dogrulanmis “Kirrm Kongo Kanamall
Ates”” tanisi alan 35 hasta verileri retrospektif olarak

degerlendirilmistir.




Table 1 Components of SGS for CCHF?

ltems Classification SGS points
Aspartale lransaminase <SxULNV 0
=5xULNV i
Alanine transaminase <ULNV 0
=ULNV 1
| actate dehydrogenase <3xUILNV 0
=3xUIL NV 1
While blood cells <10 000 cells/pL 0
=10 000 cells/uL i
Hepalomegaly No 0
Yes 1
Organ failure No 0
Yes 1
Bleeding No 0
Yes i
Age <60 years 0
=60 years 1
Platelets =100 000 cells/l 0
=50 000, <100 000 cealis/pl 1
<50 000 calls/pl 2
Prolongation of PT <3s 0
23s,<6s 1
=6s 2
aPTT <70 0
=/ 1
INH <1.6 0
=1.6 1

ULNV: woper limit of normal value, PT: prothrombin time, aPTT: activated partial thromboplastin time, INR: international normalized ratio.

According to this scoring system: if the SGS score is <4, the disease severity is low

SGS score of 5-8 is intermediate; and SGS 2 9 is categorized as high-risk group.




Table 2 Average costs for each component of care

ltem Cost per item (§)
Inpatient bed day (without drugs, imaging) 12
Biochemistry blood panel 12
Complete blood count 13
Clotting studlies 8

Blood products/unit

+ Erythrocyte suspension 3.8

* Plasma per unit 18.1

* Platelet suspension pack 17.9

* Platelet apheresis 145.9




Table 3 Comparison of applied procedures and direct hospital costs in different SGS risk groups

Severity grading score group

Intermediate and high

Parameter Total (n = 35) Low risk (n = 19) risk (n = 16) p-value
Ags (Mean = SD) ob (£14) 52.5 (215.7) 588 (£11.9) 0.194
Period of hospitalzation

(Mean + SD) days 5.0 (£2.8) 6.01 (z2.41) 5.70 (£3.34) 0.754

Number of tests
Mean = SD

CcBC 7 (3.7) 7.2 (£3.4) 6.8 (24) 0.754
INR 6 (+3) 6.3 (+2.5) 5.8 (+3.5) 0.661
Biochemical pansl 6.7 (£3.3) 6.8 (£2.8) .4 (£3.9) 0./26
H-P (number of patients 5 0 / 0.002
who received)
Mean (SD) packs 0 1.6(x4.2) 0.021
Flatelet suspansion 125
Number of patients who 8 13 0.036
received
Mean (SD) packs 1.14 (1.96) 6.2 (+6.3)

0.02
Erythrocyte suspension 12 0 3 0.086
(number of patients who
received)
Mean (SD) packs 0 0.8 (£1.8) 0.336
Death 8 0 8 0.001
Number of patients
Hospital bill (USD) 41/40 635 (8/-1500) 2264.5 (154-13054) 0.012

Median (mirn—rmex)

CBC: complete blood count, INR: international normalzad ratio, FFP: fresh frozen plasma.

Farkl risk gruplarina gore uygulanan prosediirler ve hastane maliyetleri
karsilastirildiginda, orta ve agir risk grubu hastalarda hastane maliyetinin hafif risk
grubuna gore daha yiksek oldugu tespit edilmistir.




KKKA tanili hastalarda, gelistirilen agirhik
derecelendirme skorunun hastalilk siddetini ve
llgili saglik maliyetlerini tahmin etmek igin
kKullanilabilir oldugu sonucuna variimistir.




VECTOR-820RNE AND ZOONOTIC DISEASES
ACINENEL ESCH R RN XM ORIGINAL ARTICLE
= Mary Ann Liebert, inc.

oo 10.710880vhz. 2015 1855

Veotor-Borne s
Zoooutie Disspas
Human Cutaneocous Anthrax, the East Ty

Anatolian Region of Turkey 20082014

Emine Parlax< and Meaehmet Pariak

Abstract

Anthrax is a zoonotic infectious discase caused by Bacillies grnthracis. While anthrrax is rare in developed
countries, it is endemic in Turkey. The names of the different forms of the discase refer o the manner of entry of
the spores into the body cutancous, gastrointestinal, inhalation, and injection. The purpose of this stady was to
evaluate the clinical characteristics, epidemiological history., reatment, and outcomes of patients with anthrax.
Eighty-two cases of anthrax hospitalized at Atanirk University Faculty of Medicine Deparmment of Infectious
Diseases and Clinical .\v"licmbiology in 20082014 were examined retrospectively. Gender, age., occupation, vear,

Insan kutandz antraksi; Tiirkiye Dogu Anadolu
Bolgesi 2008-2014 verileri.

- Ulkemizde endemik olarak goriilen sarbon tanili 82
hastanin epidemiyolojik, klinik verileri ve tedavi
sonuglari retrospektif olarak degerlendirilmistir.




TANI

* Anamnez, tipik lezyonun goériulmesi, klinik
belirti, bulgular ve mikrobiyolojik tetkiklerle

e Gram boyamada 15 (%18.3) hastada gram
pozitif basil

e Kiltirde 11 (%13.4 ) hastada etken Gremis
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FIG. 2. Distribution of cases by month. Colorimages available
online at www.liebertpub.com/vbz
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FIG. 1. Distribution of cases by occupation. Color images
available online at www.liebertpub.com/vbz

Hastalarin agirlikli olarak; Agustos ve Eylil ayinda
basvurdugu tespit edildi.

En yaygin meslek gruplari; ev hanimi (%36.6)
ve hayvancilikti (%31.7)




TABLE 1. CLINICAL AND LABORATORY PARAMETERS

FOR THE ANTHRAX CASES

n %

Male 52 63.4
Age (years)

Under 25 years old 6 7.32

2640 30 36.58

41-50 22 26.83

Above 51 years old 24 29.27
Risk factors

Slaughtering 46 56.1

Cutting of meat 29 354

Other 4 8.6
Localization of the lesions

Fingers 31 37.8

Arm 19 232

Hand 17 20.7

Face and neck 9 11

Eyes and eyelids 6 T
Signs and symptoms

Erytema 74 90.2

Swelling 72 87.8

Eschar formation 63 76.8

Fever 21 25.6

Itching 11 13.4
Laboratory findings

C-reactive 47 57.3

protein > Smg/1
Sedimantation 40 48.7
>20mm/h

WBC > 10000/mm* 41 50
Treatment

Penicillin 64 78

Other antimicrobials 18 22

FIG. 4. Edematous lesion around on the left hand. Color
images available online at www.liebertpub.com/vbz

FIG. 5. Cutaneous lesion on the right hand. Color images
available online at www.liebertpub.com/vbz




CUTANEOUS ANTHRAX IN TURKEY 5

TABLE 2. COMPARISON OF THE CLINICAL AND LABORATORY PARAMETERS OF ANTHRAX CASES

a

All patients mean+SD  Severe form mean+SD  Mild form mean+SD  p value

White blood cells (per mm®) 11,589+4935 13,253 +5240 85482154 0.001
Thrombocyte 220,402 £ 64,530 210,528 62,396 238,448 £65,529 0.06
Sedimentation (mm/h) 24.7+18.2 26.8+18.3 207174 0.14
CRP (mg/liter) 28.4+48.5 36.16£56.33 1441248 0.05
AST (IU/iter) 35.8+26.4 40.66£30.40 269+13.6 0.02
ALT 32.5+£223 36.57+24.17 25.1+164 0.01
Age 43.7+£13,0 43.8+13.6 43.6+12.0 0.93
Mean length of hospitalization 8.31+5.3 9.5+£5.0 6.0+5.2 0.005

“The p value in the comparison of cases of severe and mild cutaneous anthrax.
SD, standard deviation; CRP C-reactive protein; AST, aspartate aminotransferase; ALT, alanine aminotransferase.




Sonug

Sarbon hastaligi dlkemizde hala endemiktir
Erken tani ve uygun tedavi hayat kurtaricidir

Tipik supheli lezyonlar goruldugunde anamnezde
hayvansal urunlerle temas ve mesleki maruziyet de
varsa mutlaka sarbon hastaligi akla getirilmelidir

Hayvanlarin asilanmasi ve hayvan kesimi sirasinda
uygulamalarla ilgili verilen egitimler, vaka sayisinin
azaltilmasi icin gcok onemlidir
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Impact of antimicrobial drug restrictions on doctors’ behaviors
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An‘hmlkr'oblyal ilag kisitlamasinin doktorlarin
davranislari Gzerindeki etkisi.



Amac¢: Calismanin amaci, ulkemizde 2003 yilindan
beri Enfeksiyon Hastaliklari Uzmani (EHU) onayi ile
getirilen antibiyotik kisitlama politikasinin enfeksiyon
hastaliklari uzmani disindaki doktorlarin davranisiari
uzerindeki etkisini belirlemek.

Gerec¢ ve Yontem: Calismaya ulkemizde 20 §eh|rden
1906 uzman katiimistir. Katilan hekimlerin 964°G
cerrahi branstaydi.

Calisma Agustos-Aralik 2011 tarihleri arasinda toplam
5 aylik periodta, 22 soruluk bir anket hazirlanarak
yapiimistir.
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Figure 1. The views of noninfectious disease specialists on antibiotic restriction.
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Figure 2. The views of specialists on budget application direction and the mandatory infectious disease and clinical microbiology
specialist approval for certain antibiotics, according to their duration of experience in the area of specialty.
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Figure 3. The distribution of the specialists’ replics to the queries in the survey according to surgical and medical science branches.



Sonuclar

Bu calisma katilimcilarin %78’i tarafindan antibiyotik kisitlama
politikalarinin desteklendigini gdsterdi.

Katilimcilarin %49.2’si ise, antibiyotik onayi ve konsultasyonlarin
tamamlanmasinin vakit almasina baglh (ort: 1-6 saat) or: sepsis gibi acil
durumlarda antibiyotik baslanmasinin gecikmesinin hasta hayat ile ilgili
riski artairdigi distincesindeydi

Bu nedenle, Enfeksiyon Hastaliklari uzmanlari ve diger brans hekimlerinin
rasyonel antibiyotik kullanimini tesvik edecek yeni politikalara ihtiyaclari
oldugu dislincesi sonucuna varildi.
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Eriskin Viseral Leysmanyaz Olgularinin Klinik ve
Laboratuvar Bulgularimin Degerlendirilmesi

Evaluation of Clinical and Laboratory Findings of Adult
Visceral Leishmaniasis Cases

Serap URAL', Figen KAPTAN', Nurbanu SEZAK?, Sibel EL', Bahar ORMEN', Nesrin TURKER',
Tuna DEMIRDAL®, ilknur VARDAR’', Pinar OZKAN CAYIROZ?, Fulya CAKALASAOSLUZ

T izmir Katip Celebi Universitesi Atatiirk EgGitim ve Arastirma Hastanesi, Enfeksivon Hastalikian Kiinigi, zmir
' tzmir Kotip Celfebi University Arotiirk Training and Researcih Hospital, Infectious Diseases Clinic, Izmir. Turkey.
2 jzmir Katip Celebi Universitesi Atatlrk EGitim ve Arastirma Hastanesi, Patoloji Kiinigi, izmir.

2 tzmmir Kotip Celebi University Afatiirk Training and Research Hospital, Pathology Clinic, fzmmir, Turkey:

Eriskin visseral leysmanyaz (VL) vakalarinin
klinik ve laboratuvar bulgularinin
degerlendirilmesi.

« Arastirmacilar, 2000 ile 2013 yillar: arasinda visseral
leysmanyaz tanisi alan on hastay: klinik ve laboratuvar
bulgulari agisindan degerlendirmiglerdir.




Eriskin visseral leysmanyaz vakalarinin klinik
ve laboratuvar bulgularinin degerlendirilmesi
VL tanili 3 kadin, 7 erkek; toplam 10 olgu

* Olgularin hepsi Ege Bolgesi’nden basvurmus, alti olgunun
kirsal alanda yasadigi tespit edilmistir

* Tani; uygun klinik ve FM bulgulari varliginda, serolojik test
pozitifligi ( IFAT ve rekombinant kinesin antijen; rk39 hizli
antijen testi) ve/veya Ki érneklerinde parazitin amastigot
formunun gorulmesi ile konmustur.

* En sik baslangic yakinmalari; ates, halsizlik ve karinda sislik

* FM ve laboratuvar bulgulari; HSM, ESH’da artis, albimin/
globlilin oraninda ters dénme, anemi, I6kopeni ve dokuz
olguda trombositopeni tespit edilmistir.




Tablo I. Olgularin Tedavi Oncesi (TO) ve Tedavi Sonrasi (TS) Laboratuvar Bulgulari

Bulgular Ortalama + SS Medyan Arahk r4 p*
ESH (mm/saat) T0 88.9 + 26.9 84 54-140
-2.668 0.008
TS 46.11 £19.19 42 23-70
Albumin (g/dl) TO 2.93 + 0.69 2.6 2.2-3.9
-2.823 0.005
TS 3.44 + 0.62 3.3 2.6-4.3
Globulin (g/dl) TO 5.45+1.35 5 4.2-8.2
-2.814 0.005
TS 4.85 +1.03 4.65 3.9-7
Albiimin/Globulin T0 0.56 + 0.19 0.474 0.38-0.89
-2.803 0.005
TS 0.74 +0.22 0.640 0.52-1.05
Lokosit (K/ul) TO 2.498 +1.047.27 2.150 1.600-4.360
-2.803 0.005
TS 3.870 + 1.420.92 3.805 2.100-5.840
Eritrosit (M/ul) T0 3.49 + 0.56 3.62 2.11-4.14
-2.310 0.021
TS 3.98 + 0.49 3.825 3.57-517
Hemoglobin (g/dl) TO 9.18 + 1.52 9.7 6-10.8
-2.805 0.005
TS 10.86 £ 1.22 10.55 9.7-13.5
Hematokrit (%) T0 27.1+4.5 28.5 16-31.3
-2.812 0.005
TS 31.59 + 3.05 31 28-39.3
Trombosit (K/ul) TO0 107.32 + 51.52 102.5 41.5-194
-2.803 0.005
TS 174.25 + 60.12 158.5 94.5-290

* Wilcoxon Signed Ranks Testi.

Tedavi oncesine gore tedavi sonrasinda ESH ve globulin degerlerinde dusme,
diger laboratuvar degerlerinde yukselme gozlenmistir.




Tedavi- Sonug

Meglumin antimonat (Glucantime); 20 mg/kg/gun IM
yolla, 28 gun

L-AMB; 3 mg/kg/gun IV yolla, ilk 5 gun, sonrasinda 14.
ve 21.gunler toplam 21 mg/kg/gun

Bir yillik izlemde tum hastalar iyilesmis, nuks
gorulmemigtir.

Sonuc olarak; ampirik antibiyotiklerle iki hf’dan uzun
surede atesi kontrol altina alinamayan herhangi bir
enfeksiyon odagi ve malignite tespit edilemeyen
olgularin VL yonunden arastirilmasi gerekliligi
kanisina varilmistir
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Clinical Study
Comparison of brucellar and tuberculous spondylodiscitis
patients: resulis of the muliticenter “Backbone-1 Situdy”™

Hakan Erdem, MD''*, Nazif Elaldi, MID?, Ayse Batirel, MD~, Sani Aliyvu, MDD~
Gonul Sengoz, MD°, Filiz Pehlivanoglu, MD°, Ergys Ramosaco, MD°, Serda Gulsun, MDD,
Recep Tekin, MD*®, Birgul Mete, MDD, Ilker Inanc Balkan, MD?, Dilek Yildiz Sevgi, MID'°,

Efthymia Giannitsioti, MID'!, Archontoula Fragou, MD'', Selcuk Kayva, MID'Z,

Birsen Cetin, MD'?, Tunc Oktenoglu, MD'?, Aygul DoganCelik, MID'°, Banu Karaca, MID'®,
Elif Sahin Horasan, MD'’, Mehmet Ulug, MD'®, Asuman Inan, MD'?, Safak Kava, MDD,
Esra Arslanalp, MD?°, Selma Ates-Guler, MIDD?!, Ayse Willke, MIDD?°, Sebnem Senol, MIDZ2,
Dilara Inan, MDD, Ertugrul Guclu, MD?*, Gunay Tuncer-Ertem, MIDZ>,

Meliha Meric-Koc, MID?°, Meltem Tasbakan, MID?°, Seniha Senbayrak, MID'°,

Gonul Cicek-Senturk, MID?’, Fatma Sirmatel, MID?®, Gulfem Ocal, MID°, Sesin Kocagoz, MI>>°,
Hulyva Kusoglu, MID?°, Tumer Guven, MID3°, Ali Irfan Baran, MD>!, Behiyve Dede, MID>>32,
Fatma Yilmaz-Karadag, MD>?, Sukran Kose, MID*%, Hava Yilmaz, MID>°, Gonul Aslan, MID>Z7,
D. Ashraf AT Gallad, MID>°, Salih Cesur, MID>°, Rehab El-Sokkary, MID3°,

Nural Bekiroglu, PhD?7, Haluk Vahaboglu, MIDD>>

e = o>

Brusellar spondilodiskit (BSD) ve *"rt'j/ber'kt'jloz
zpondilodiskif (TSD) hastalarinin karsilastirilmasi:

ok merkezli Backbone-1 calismasinin sonuglari.

« Dort ilke ve 35 farklh merkezden (Tirkiye, Misir, Arnavutluk ve
Yunanistan)

« Toplam 641 (314, TSD ve 327 BSD) hasta

« Klinik, laboratuvar, radyoloji bulgulari ve tedavi yaniti agisindan
karsilastirilmistir.




Table 1

Comparison of baseline patient characteristics for tuberculous and brucellar
spondylodiscitis groups (N=641)

onset to therapy. d

Tuberculous Brucellar
Variable (n=314) (n=327) p-Value
Median age (IQR), ¥ 53 (35—65) 55 (41-65) .344
Male Gender, n (%2) 163 (51.9) 172 (52.6) 862
History of brucellosis, n (%) O (0.0) 6 (1.83) 031
History of familial 2 (0.64) 2 (0.61) 1.0
brucellosis, n (%)
History of tuberculosis, n (%) 4 (1.27) O (0.0) .O57
History of familial 4 (1.27) 1 {(0.31) .208
tuberculosis, n (&)
Comorbidities, n {(%&)
Diabetes mellitus 36 (11.46) 49 (14.98) 189
Chronic renal failure 14 (4.46) 10 (3.06) S5 K
Malignancy 7 (2.23) 2 {(0.61) .101
Immunosuppression™ 7 (2.23) 2 (0.61) .101
Others' 60 (19.11) 22 (6.73) <.0001
Other site of concomitant 51 (16.24) 11 (3.36) =<.0001
involvement, n (%%)
Respiratory system 29 (56.86) O (0.0 ND
Meningitis 13 (25.49) 32727 ND
Lymphoid system 6 (11.76) O (0.0) ND
Gastrointestinal system 1 (1.96) 0O (0.0) ND
Peripheral joint 2 (3.92) 2(18.18) ND
Urogenital system” O (0.0 6 (54.54) ND
Clinical findings/constitutional
symptoms, n (%)
Fever 139 (4a4.27) 222 (67.89) <.0001
Fatigue 161 (51.27) 196 (59.94) 027
I oss of appetite 154 (49) 119 (36.39) 001
Sweating 152 (48.4) 162 (49.54) 774
Arthralgia 131 (41.72) 146 (44.65) 454
Lumbago/local tenderness 261 (83.12) 207 (63.3) 002
Back painf/local tenderness 176 (56.05) 99 (30.28) <.0001
Weight loss 132 (4a2.04) 46 (14.07) <.0001
Median (IQR) weight loss, kg 6 (5—10) 5 (4—-8) 174
Hepatomegaly 41 (13.06) 80 (24.46) 0002
Splenomegaly 34 (10.83) 68 (20.79) 0006
Median (IQR) time symptoms 30 (18—-54) 25 (15—45) 002




Tuable 2

Results of laboratory tests for tuberculous and bruceilar spondylodiscitis patient groups (N=641)

Variable Tuberculous (n=314) Brucellar (n=327) p-value
Baseline laboratory analyses, Median (IQR)
White blood cell count, (x10%L) 8.0 (6.3-10.6) 6.65 (5.2-8.3) <001
C-reactive protein, (mg/L) 30 (8.0-78.2) 17 (3.4-50.0) <0001
Erythrocyte sedimentation rate, (mmvh) 70 (43-95) 42 (25-62.3) <0001
Mﬁvembuwhnskinmnki(%) 1587211 (74.9) 56 (5.21) <0001
No. of patients with positive culture, WN (%) 1106271 (40.59) 817301 (26.91) 0005
Positive culture spec s, 0 (%)
Blood 2(0.74) 73 (24.25) NA
Bone biopsy 12 (4.43) 1(0.33) NA
Bone marrow 1(0.37) 7(2.33) NA
Deep soft tissue 16(5.9) - NA
Abscess material 78 (28.78) - NA
Paravertcbral abscess 54 (19.93) - NA
Epidural abscess 5(1.85) - NA
Psoas abscess 21(7.75) - NA
Lymph node 1(0.37) - NA
Microorganisms, identified, n (%)
Mycobacterium tuberculosis complex 59 (53.63) - NA
Mycobaciterium tuberculosis 49 (44.54) - NA
Non-tuberculous mycobacteria 1(0.91) - NA
Brucelia melitensis - 38 (46.91) NA
Untyped - 43 (53.09) NA
Serclogical analyses, n (%)
Positive STA test (21:160), /N - 301/320 (94.06) NA
ELISA test for brucellosis - 19 (5.81) NA
Positive immunoglobulin M - 3(15.79) NA
Positive immunoglobulin G - 6 (31.58) NA
Antimicrobial susceptibility test, n (55) 3(0.96) - NA
Histopathological examination, n/N (%) 2(X) 28 NA
Compatible with discase 147 (73.5) 16 (57.14)
Non-specific findings 38 (19.0) 10 (35.71)
Insufficient material 15(7.5) 2(7.14)
Site of histopathological examination, n (%) 200 28 NA
Bone 52(26.0) 6(23.8)
Paravertcbral soft tissue 94 {47.0) 19 (73.8)
Bone+paravertebral soft tissue 15(7.5) 3(107
Other foci 36 (18.0) -
Level of histopathological examination, n (5) 166 28 NA
Cervical 7(4.21) 2(7.14)
Thoeracic 82 (49.39) 6(23.8)
Lumbar 76 (45.78) 20 (71.43)
Sacral 1(0.6) -

STA, standard tube agglutination; NA, not applicable; ELISA, enzyme-linked immunosorbent assay; IQR, interguartile range.

Significant values are presented as bold (p<0.05).




Tablc 3

Imaging findings for tuberculous and brucellar spondylodiscitis paticnt groups

(N=641)
Tubcrculous Bruccliar
(n=314) (n=327) pP-Valuc
Imaging mecthod, o {(55)
Magnctic resonance 289 (92.04) 301 (92.05) 996
imaging
Computerized tomography 118 (37.58> 71 (21.71) <. 001
Bonc/soft tissuc 26 (8.28) 15 (4.59) .1
scintigraphy
Imaging findings, n (%)
Compatible with 298 (9419 293 (89.6) 012
spondylodiscitis
Increased activity 2313 (67.83) 226 (69.11) 728
consistent with
spondylodiscitis
increased activity 21 (25.79) 9% (30.28) 207
consistent with
spondvlitis
Prevertcbral abscess 37 (11.78) 17 (5.19) 003
Paravertcbral abscess 188 (59.87) FO(21.41) <0001
Epidural abscess 54 (17.19; 27 (B.26) <. 0001
Psoas abscess 75 (23.88) 15 (4.59) <. D01
Radiculitis 16 (5.09) 14 (4.28) 626
Nco-ossification 19 {(6.05) 14 (4. 28> 311
Anterior involvement 114 (32631 T2 (22.02) . (01
Multiple (=2 vertcbrac) 159 (50.63) 174 (53.21) 514
involvement
[_oss of vertebral corpus 151 (48.09) TR (Z3.85) = 0001
height
Calcification 36 (11.46) 15 (4.59) 0.001
Involved vertcbrac
Cervical, n {55) 15 (4.78) 10 (3.06) 261
Cervicothoracic, n (55) 3 (0.96) 1 (D.31) 364
Thoracic. n (%) 153 (4873 S8 (17.74) <01
Thoracolumbar. n (%) 40 (12.74)> 14 (4.28) <. 0001
Lumbar, n (%) 175 (55.73) 247 (75.54)  <.0001
Luambosacral, n () 24 (7.6 29 (B.ET) 573
Sacral n (5c) 27 (8.59) 49 (1498 O12
Mcan®SD number of 2.531.0 23%1.0 013
involved vericbrac
Mecdian {range) number of 2(1-8) Z2(i—3) 023
involved vertcbrac
Multiple (=2 vertebrac) 106 (23.76) TOZI 41> LO00s
level involved, n (55)
Non-adjacent muluaple 26 (8.28) 13 (3.98) 023

level involvement, n (58)




Table 4
Comparison of surgical interventions, follow-up findings, and outcomes for tuberculous and brucellar spondylodiscitis patient groups (N=641)

Variable Tuberculous (n=314) Brucellar (n=327) p-Value

Drainage and intermittent irrigation 7(2.23) 4(1.22) 375

Corpectomy and stabilization 1{0.32) 0(0.0) 489

Pscudofusion after a year [SE(1X1)] 2(0.61) 499

Discectomy 1{(0.32) 3(0.92) 624
Reason for surgical intervention, n (%)

Diagnostic 49 (23.22) 3(B.57) 071

Diagnostic+therapeutic 68 {32.23) 3(8.57) 0041

Therapeutic 78 {36.97) 29 (82.86) <0001
Surgical complication occurred, n (%) 2(095) 0(0.0) 1.0
Recasons of surgical intervention, n {%)

Pain 57 (27.01) 13 (37.14) 162

Neurologic deficit 24 (11.37) 8 (22.86) 061

Not specified 130 (61.61) 14 (40.0) 0162
Response to treatment

Clinical {fever, pain relief, etc.) cure, n (%) 230 (73.25) 308 (94.19) <0001

CRP normalization, n (%) 246 (78.34) 242 (74.0) .198

Median time (IQR) to CRP normalization, d 25(15,42.5) 19 (12, 30) <.0001
ESR normalization, n (5) 198 (63.06) 235 (71.87) 017
Median time (IQR) to ESR normalization, d 28 {42,60) 28 (20, 40.5) <0001

Follow-up imaging results, n (%) 198 190

Cure 48 (15.29) 40(12.23) 261

Radiological improvement 137 (43.63) 143 (43.73) 979

Worsening of radiological findings 13 (4.14) 7(2.14) .146
Outcomes, n ()

a2

Gibbus deformity 18 (5.';‘3) 0 (0:0)

ND
Motor weakness 17 {(541) 2(0.61) ND
Paraplegia 17 (541) 0 (0.0) ND
Scoliosis 15(4.78) 3(0.92) ND
Loss of sensation 12 (3.82) 1(0.31) ND
Kyphoscoliosis 3(095) 1(0.31) ND
Vertebral compression fracture 2(0.64) 0(0.0) ND
Persistent pain 2 (0.64) 5(1.53) ND
Urinary retention 1{0.32) 0 (0.0} ND
Polyneuropathy 1{0.32) 0(0.0) ND

CRP, C-reactive protein; ESR, erythrocyte sedimentation rate; ND, not determined; IQR, interquartile range.
Significant values are presented as bold (p<0.05).



Sonuc olarak

 TSD ve BSD ayirici tanisinda;

« Konstitusyonel semptomlardan ates, sirt agrisi
ve kilo kaybil,

* Yuksek inflamatuvar markerlar,

* Abse formasyonu, posterior spin0z element ve
respiratuvar sistem tutulumu TSD i¢in prediktif
markerler olarak tespit edilmistir
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ORIGINAL ARTICLE

In vitro activity of Brucella melitensis isolates to various
antimicrobials in Turkey

AFFAN DENK!, KUTBETTIN DEMIRDAG!, AHMET KAILKAN? MEHMET OZDEN!,
BURHAN CETINKAYA? & SULEYMAN S. KILIC*

From the ' Department of Infectious Diseases and Clinical Microbiology, Faculty of Medicine, Firar University, Elazig,
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Trabzon, >Department of Microbiology, Faculty of Veterinary, Firat University, Elazig, and *Department of Infectious
Diseases and Chnical Microbiology, Samisun Training and Research Hospital, Samsun, Turkey

Tiirkiye'den Brusella melitensis izolatlarinin gesitli
antimikrobiyallere in vitro duyarllig:.

« Arastirmacilar bu ¢alismada kandan izole edilen 80 Brusella
izolatinin polimeraz zincir reaksiyonu (PZR) ile biotipini
belirleyerek ardindan ¢esitli antimikrobiyallere
duyarliliklarini ve MIC degerlerini belirlemiglerdir.
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« Amacg: Brucella spp’'ne karsi duyarlilik testleri
standardize olmayip rutin olarak kullaniimadigl icin
kinolonlarin ve makrolid grubu antibiyotiklerin in vitro
etkinligi ve MIC degerlerini belirlemek

« Kan kulturunden izole edilen 80 Brucella izolatinda once
biotip tayini sonra invitro duyarliliklar ¢alisiimistir

« 80 Brucella izolatinin 75'i (%93.7) B. melitensis biotip 3
« 5'i (%6.3) B. melitensis biotip 1 olarak belirlenmistir.




Table I. In viro actvities of antimicrobial agents against
B. melitensis isolates.

Antimicrobials Range (ug/ml) MIC,, (ug/ml) MIC,, (ug/ml)

Rifampicin 1-8 2 B
Doxycycline 0.06-1 0.25 0.5
Ofloxacin 0.25-2 1 1
Levofloxacin 0.25-2 0.5 1
Moxifloxacin 0.12-1 1 1
Azithromycin 1-16 4 8
Clarithromycin 2-64 8 32

MIC,, minimum inhibitory concentration required to inhibit
the growth of 50% of the organisms; MIC,,, minimum inhibi-
tory concentration required to inhibit the growth of 90% of the
organisms,




Table II. In vitro activities of rifampicin and doxycycline against B. melitensis isolates in
various studies.

Antimicrobials and references (no.) Range (ug/ml) MIC,, (ug/ml) MIC,, (ug/ml)

Rifampicin
Akova et al. [7] 0.03-1 - 1
Lopez-Merino et al. [12] 0.25-4 1 2
Bodur et al. [29] 0.047-2 0.5 0.75
Khan et al. [34] 0.02-2.5 0.15 1.25
Rubinstein et al. [35] - 2.5 4
Baykam et al. [36] 0.19-1.5 0.75 1
Bayram et al. [37] 0.5-2 1.5 2
Parlak et al. [38 0.38-3 1 2
oxycycline
Akova et al. [7] 0.03-0.5 - 0.5
Trujillano-Martin et al. [11] 0.12-0.25 0.25 0.25
Lopez-Merino et al. [12] 0.03-1 0.25 0.5
Yamazhan et al. [14] 0.03-1 0.25 0.5
Bodur et al. [29] 0.023-0.25 0.047 0.064
Baykam et al. [36] 0.016-0.094 0.032 0.064
Bayram et al. [37] 0.023-0.125 0.047 0.064
Parlak et al. [38] 0.023-0.19 0.047 0.094
Maves et al. [39] 0.032-0.5 0.19 0.38



Table III. In vitro activities of quinolones and macrolides against B. melitensis isolates in
various studies.

Antimicrobials and references (no.) Range (ug/ml) MIC,, (ug/ml) MIC,, (ug/ml)

Ofloxacin
Kocagoz et al. [10] 0.06-2 0.25 0.5
Trujillano-Martin et al. [11] 1-2 2 2
Kocagoz et al. [10] 0.03-8 0.12 0.5
Trujillano-Martin et al. [11] 0.5 0.5 0.5
Y: eral (14 .25-16 0.5 2
Moxifloxacin
Trujillano-Martin et al. [11] 1 1 1
Lopez-Merino et al. [12] 0.25-0.5 0.5 0.5
Yamazhan et al. [14] 0.5-16 1 8
Y EE T A W b - VI WIS SIS
Azithromycin
Yamazhan et al. [14] 1-32 8 32
Landinez et al. [21] 0.03-2 0.5 1
Garcia-Rodriguez et al. [22] - 1 2
Parlak et al. [38] 0.75-16 4 8
H
Yamazhan et al. [14] 0.125-32 8 32
Garcia-Rodriguez et al. [22] - 2 8

Toza et al. [40 - 2




Sonuc olarak

* Brusella melitensis’e en efkili antibiyotik
Doksisiklin olup,

 Kinolonlar (levofloksasin, moksifloksasin ve
ofloksasin)

« Rifampisin, Azitromisin ve Klaritromisin
izlemektedir

o Klasik bruselloz tedavisinde doksisiklin ve
rifampisin en iyi secenek iken alternatif olarak
florokinolonlar ve azitromisin kullanilabilir
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Coklu ila¢ direnci olan Acinetobacter turlerine bagh kan dolagimi
enfeksiyonlarinda kolistin monoterapisi ile kolistin icermeyen tedavi
rejimlerinin etkinliginin karsilastiriimasi: Cok merkezli retrospektif
analiz

« Arastirmacilar, 27 uguncu basamak hizmet veren saglik merkezinden
kan dolasimi enfeksiyonu etkeni 107 coklu ila¢ direnci olan
Acinetobacter turlerinin tedavisinde kolistin monoterapisi ile kolistin
disi kombinasyonlarin etkinligini kargilastirmiglardir.




Ocak 2009-Agustos 2012 arasinda takip edilen 107 hasta calismaya
dahil edildi.

Etken izole edildikten sonra antimikrobiyal duyarhlik; disk diflizyon,
E-test ve broth dilisyon metodu ile MIC duzeyleri; CLSI kriterlerine
gore yapilmistir

Birinci grup 36 hasta kolistin monoterapisi

Ikinci grup 71 hasta, antibiyotik duyarhlik sonuclarina gore
kolistin disi kombinasyon tedavileri almisti.

Calismada, birincil sonlanim noktasi; 14 gunluk mortalite

Ikincil sonlanim noktasi ise CID-A ‘in mikrobiyal
eradikasyon ve klinik sonug¢ olarak planlanmistir

Ortalama izlem suresi; 40 gtin olup hastalarin tamamindaki slirvi ve
mortalite sureleri degerlendirildi.
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Figure 1: The distribution of cases within treatment groups (CES: Cefoperazone-sulbactam, AG: Aminoglycoside, CAR: Carbapenem, TIG: Tigecycline, SULB: Sulbactam, QUIN: Quinolone, TPZ: Piperacilin/
tazobactam, RIF: Rifampin, FEP: Cefepime




Table 1: Characteristics of patients receiving colistin monotherapy and noncolistic based combination

Variable CM (n=36) NCC (n=71) P
n (%) n (%)

Age (meantSD) 58.3+20.5 60.9+199 053

Gender (male/female) 16/21 39/32 0.19

Prior hospital stay (mean duration+SD) 2544263 26.1+247 0.88
Prior ICU stay (mean duration+SD) 189+209 21.7+227 055
Charlson comorbidity index (meantSD) 553+346 5.11£3.15 054

Pitt bacteremia score (meanzSD) 6.8+2.9 6.75£36 094
APACHE Il score (mean+SD) 199485 184+75 044

Concomitant infection 20 (556) 43(606) 062

CM=Colistin monotherapy, NCC=Noncolistin based combination, SD=Standard
deviation, ICU=Intensive Care Unit, APACHE lI=Acute Physiology and Chronic
Health Evaluation ||




Table 2: Outcome measures according to treatment modalities in patients with MDR-A BSIs

Variable CM (n=36) NCC (n=71) P
n (%) n (%)

14-day survival 19 (52.8) 44 (472) 036

Clinical outcomes

Cure 11 (31.4) 30(429) 045

Improvement 16 (45.7) 24 (34.3)

Failure 8 (22.9) 16 (22.9)
Microbial eradication 20 (69) 49 (83) 0.13
All cause in-hospital mortality (n=98) 26 (74.3) 38(60.3) 0.16
Attribution of mortality (n=87)

Definitely bacteremia 8 (21.6) 8 (16) 0.17

Probably bacteremia 14 (37.8) 26 (52)

Nonbacteremia 15 (40.5) 16 (32)

CM=Colistin monotherapy, NCC=Non-colistin based combination, MDR-A=Multi-
drug resistant Acinetobacter species, BSIs=Blood stream infections




SONUC

« Coklu ilac direncli Acinetobacter spp. tedavisinde;
« Kolistin Monoterapisi ile tedavi basarisi %77.1
* Kolistin digi kombinasyonlar ile %77.2 olup

14 gunluk mortalite, klinik iyilesme ve mikrobiyolojik
eradikasyon acgisindan anlamli farklilik gozlenmedi..
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