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EHU Onayi Sureci
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1.02.2003 Tarihli ve 25011Sayili Resmi

Gazete: Maliye bakanligr'nin 2003 Mali Yili
Butce Uygulama Talimati ile Antibiyotik Y
azim Kurallari olusturulmustur

13.3. Antibiyotik Yazim Kurallari:

Tedauvi icin gerekli gorulen antibiyotikler, (Ek- 2/A) sayili liste
de belirtilen esaslara gore recete edilecektir. S6z konusu list
ede belirtilen esaslara tum resmi saglik kurum ve kuruluglari

uymakla zorunlu olup.....




\

EK-2/A

ANTIBIYOTIK RECETELEME KURALLARI

1.BETALAKTAM ANTIBIYOTIKLER

Tedavi i¢in gerekli gériilen antibiyotikler. asagida belirtilen esaslara gore regete edilecektir.
Asagidaki Listedeki kisaltma ve ibareler icin liste somunda “ACIKLAMALAR™
bulunmaktadir.

A) PENISILINLER
10 Piperasilin-Tazobaktam EHU
12 Tikarsilin Klavulanat EHU
3. Kusak Sefalosporinler
27 Sefoperazon-Sulbaktam EHU
4. Kusak Sefalosporinler
32 Sefepim EHU
Karbapenemler
34 Imipenem EHU
35 Meropenem EHU
B) GLIKOPEPTID ANTIBIYOTIKLER
70 Vankomisin EHU
. : EHU (APAT'TAKY
71 Teikoplanmin

(bakiniz 6/B)

KY: Kisitlama olmayan ab.

UD: Kullanimi icin uzman doktoru
n recetelemesi gereken ab.

A-72: En gec ilk 72 saat icinde
EHU’nin onayinin alinmasi gerek
en ab.
EHU: (ENFEKSIYON HASTALIKLARI
UZMANI):Enfeksiyon hastaliklari
uzmaninin (EHU) yazabilecegi
antibiyotikler, EHU’nin olmadigi
yerlerde I¢ Hastaliklari veya Co
cuk Hastaliklari Uzmaninin Uzma
ninin yazabilecegi ab.




Saglk Uygulama
Tebligi'nde (SUT)
EHU ONAYI:

2005 yili SUT ta hastanede
kullanilan genis spektrumliu
antibakteriyelleri, antifungal
leri ve antivirallerirecete e
tme yetkisi, Enfeksiyon H
astaliklari ve Klinik Mi
krobiyoloji uzmanlarina (E
HU) taninmustir.

http://www.ttb.org.tr/mevzuat/2005ek/bt

/[EK-2A.htm-Sosyal guvenlik reformu

Teblig

Cahizma ve Sosval Gitvenlik Bakanlizindan:

2005 Yih Sosyal Sigortalar Kurumu Baskanhg:
iht_: Listesi ve Uygulama Talimat
(Seri No:2005/1)
DORDUNCU BOLUM
Il2g Kullanmmma Nligkin Ozel Dizenlemelar
Madde 40 - EHU (Enfeksivon Hastzliklan Uzman):
Bu antibiyotikier, Cocuk vava erizkin enfeksiyon hastahiklan uzmanmmn (EHU) vazabileceZi, EHU 'n olmadifz
verlards Ip Hastaliklan Uzmaninie yvazabilece2i antibiyotikiar
Cocuk hastalarda, Gocuk Enfsksivon Hastaliklan Uzmam olmadif: verlerde Cocuk Hastehklan Uzmammmm
vazabileczgi antibivotikler

Acil durumlarda, {endikasyonlan dahilinde kullamimak kavdwyla) Igili brany uvzman tabibi tzrafindan
baglanabilir. Ancak takip eden ilk iy zint, bu uzmanlar tarafindan vazilan regetenin EHU tarzfindan, EHU nun olmadig1
yerlerde Ig Hastaliklan Uzman tabibi arafindan oraylanmas: zoruniudur.

EK-2/A
ANTIBIYOTIK RECETELEME KURALLARI
Tedavi igin gerekli goriilen antibivotikler. asagida belirtilen esaslara gore recete edilecektr

Asagidaki Listedeks kisaltma ve ibareler icm liste somumnda “ACIKLAMALAR"
bulunmaktadir

1L.BETALAKTAM ANTIBIYOTIKLER

A) PENISILINLER
10 Piperasilin-Tazobaktam EHU
12 Tikarsihin Klavulanat EHU ]

3. Kusak Sefalosporinler

27 Sefoperazon-Sulbaktam EHU
29 Seftazidim EHU
4. Kusak Sefalosporinler
|32 |Sefepim | ERU
Karbapenemler
34 Inupenem EHU
3s Meropenem EHU
B) GLIKOPEPTID ANTIBIYOTIKLER
70 Vankonusm EHU
EHU (APAT'TAKY
71 Teikoplann
(bakimz 6/B)
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Ek-4/E’ye Gore Gruplandirilir
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KY:Kisitlama olmayan antibiyotikler

UH-P: Ayaktan tedavide uzman hekimlerce veya uzman hekim raporuna bagl olarak pratisyen hekimler
dahil tim hekimlerce, yatarak tedavide ise tim hekimlerce recete edilebilir.

A-72: Regete edilme icin EHU onayi gerekmeyen, ancak, ayni ilag 72 saatten daha uzun stre kullanilacak
ise (en gec ilk 72 saat icinde ) EHU’nun onayinin alinmasi gereken antibiyotikler.

EHU (ENFEKSIYON HASTALIKLARI UZMANI): Bu antibiyotikler, enfeksiyon hastaliklari uzmaninin (EHU) y
azabilecegi, EHU nin olmadigi yerlerde i¢ Hastaliklari Uzmaninin yazabilecegi, Cocuk hastalarda, Cocuk E

nfeksiyon Hastaliklari Uzmani olmadigi yerlerde Cocuk Hastaliklari Uzmaninin yazabilecegi antibiyotikler.

EHU* : Bobrek yetmezligi, kanser, HIV/AIDS enfeksiyonu, splenektomi olanlar ve immunsupresif tedavi alanlara bu hastaliklar kuru
| raporunda belirtilmek kaydiyla.(anti tiiberkiloz ilaglari)
EHU**: Bu antibiyotikler, enfeksiyon hastaliklari uzmaninin (EHU) yazabilecegi, EHU'nin olmadigi yerlerde i¢ hastaliklari uzmaninin veya go

gus hastaliklari uzmaninin; cocuk hastalarda, cocuk enfeksiyon hastaliklari uzmaninin olmadigi yerlerde gcocuk hastaliklari uzmaninin yazabil

ecegi antibiyotikler

SUT 2015/ EK-4/E
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Penisilinler:Piperasilin-Tazobaktam, Tikarsilin-Klavulanat

3/4. Kusak Sefalosporinler:Sefoperazon-Sulbaktam, Sefepim

Betalaktamaz inh:Sulbaktam

Karbapenemler:imipenem, Meropenem, Ertapenem, Doripenem
Tetrasiklinler:Tigecycline

Glikopeptid Antibiyotikler:Vankomisin,Teikoplanin

* Lipopeptid: Kolistimetat,

Diger Antistafilokokal Antibiyotikler:Sodyum fucidat (enj. formu)
, Linezolid, Daptomisin

Aminoglikozidler:isepamisin

SUT 2015/ EK-4/E
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* Penisilinler:-Mezlosilin,Piperasilin,Karbenisilin

* 3.Kusak parenteral Sefalosporinler:Sefotaksim,Seftazidim,
Seftizoksim, Sefoperazon, Seftriakson

* Kinolon grubu parenteral:Siprofloksasin,Levfoloksasin,
Ofloksasin, Moxifloksasin,
* Monobaktamlar:Aztreonam

SUT 2015/ EK-4/E
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Penisilinler: Amoksisilin-Klavulanat (Parenteral), Ampisilin
-Sulbaktam (Parenteral)

Antistafilokokal Penisilinler: Nafsilin

3.Kusak Oral Sefalosporin ve kombinasyonlari : Sefditoren,
Sefdinir, Sefdinir-klavulanat, Sefpodoksim Proksetil, Sefpodoksi
m Proksetil-Klavulanat, Seftibuten, Seftibuten-Klavulanat
Aminoglikozid grubu: Amikasin, Netilmisin,Tobramisin Parenter

al
Makrolid grubu: Klaritromisin Paranteral

SUT 2015/ EK-4/E



BASARDIKLARI

* Enfeksiyon hastalarinin degerlendirmesinde (konsiiltasyon) artis
e Rasyonel antibiyotik kullaniminda artis

* Enfeksiyonun tedavi maliyetinde ve antibiyotik direncinde diisiis!




* Konsultasyon hizmeti Enfeksiyon Uzmaninin is yikindn
bldyutk bolimund olusturmaktadir

* Meslegin vazgecilmez uygulamasi...



Hasta basinda yapilan
degerlendirme

el

lyi bir sozlii iletisim

* Hastanin kendisi, hekimi,
gereginde hemsiresi ve ha
sta yakiniile yapilan gorus
me, muayene ve tibbi kayi
tlarin incelenmesi ve sonr
asinda yazili notun tam ol
arak duastlmesi...

“*Telefonla yapilan degerle
ndirme:

— acil durumda zaman kazan
mak

— Onemsiz seylerin danisiim
asl...




_ * Konsultasyon istenmeden
* Ortopedi uzm. tarafindan bas

latilan ab cogunlugunun kons ba%lanan a.nt'ibiyotiklerin
tltasyon ile degistirilmesi degerlendirmesinde;

% 43.7 de-eskalasyon ye s I
% 32 4 durduruldu * %9.8’inin kesildigi

% 24,4 tekrar baglandi * %57.4’inUn tedavisinin
modifiye edildigi

Uckay |- Et al.Activity and impact on antibiotic use and costs Yapar N, Erdenizmenli M, Oguz VA, et al. Infectious disease
of a dedicated infectious diseases consultant on a septic consultations and antibiotic usage in a Turkish university

orthopaedic unit.J Infect. 2009 Mar;58(3):205-12 hospital. Int J Infect Dis 2006; 10: 61-5.
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Journal of Microbiology and Infectious Diseases / 2011; 1 (3): 128-133
JMID doi: 10.5799/ahinjs.02.2011.03.0029

ORIGINAL ARTICLE

Antibiotic use and cost in a teaching hospital in Istanbul

Asuman Inan?, Ozgur Dagh?, Seniha Senbayrak Akcay? Derya Ozturk Engin*, Emin Karagul?,
Seyfi Celik Ozytrek*

Table 2. The appropriate prescription of prophylactic, empirically and culture-based therapy, and ID specialist consulia-
tion rates

Antibiotic use indications Groups Appropriate, Iza(g/‘;)))ropﬁate, P
Prophylactic therapy (n=58) Patients given prophylactic therapy 27 (4t 5) =0.05
ID consultation 0 (0.C =0.001
Empirical therapy (n=99) Patients given empirical therapy 83 (g88.8) 16 (1€ 2) =0.001
ID consultation 63 (/h.9) 3(18. ) =0.001
.6) 1(23 =0.001

Culture-based therapy (n=42) Patients given culture-based therapy 41 (9

Total (n=199) Patients given antibiotics 155 (77.8) 44 (22.1)
IDS consultation 108 (69.6) 3 (6.8)

ID: Infectious diseases

<0.001
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o infecs: Doy Cities J006 Mar 1.3(2135-53

*+ Rasyonel antibiyotik
kullanimi:
» Dahili servislerde %55 den
%93’ e yukseldi
» Cerrahi servislerde %26
dan %85’e ylkseldi

Rational antibiotic use.
Junger Q' Karakaya ¥ Cetn CB Dinc G Borand H

Table 4. Appropriateness of antibiotic use according to wards

Ward | Study 1* Study 2*
1998 2005
Rational | Irrational | Total Rational | Irrational| Total
n (%) n (%) n(%)"* |o(%y n(%) |N((%)*
Medical 71 (44.9) mm;;«m
‘:W.EO(ze.s)J 36(73.7) | 16(32.5) .zos(ss.s){uuu) lzco(sos).l
[Total | 107(45.7) | 127 (34.3) | 234 (100.0 709 (91.4) | 67 (8.6) | 776 (1000




Indian J Med Microbiol. 2011 Apr-Jun;29(2):124-9. doi: 10.4103/0255-0857.81788.
Evaluation of the therapeutic use of antibiotics in Aegean Region hospitals of Turkey: a multlcentrlc study

Ozageng O1 Genc VE, Ari AA, El Sibel, Sacar S, Ozunlu H, Akgul A, Demirturk N, Cetin CB, Sungur M, Coskuner SA, Avci M, Ergonul O; Aniipsgti

Study Group of Turkish Association of Clinical Microbiology and Infectious Diseases.
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inappropriate
Oappropriate

ID (% 31)

A -72 (% 64) ||Unrestricted (% 51)

» 2007 yili
» Nokta prevalans

calisma
» 8 hastane;
» 29 Enf Hast Uzm,
» 540 hasta



Adalet Altunsoy, Cenk Aypak, Alpay Azap, Onder Ergondil, Ismail Balik.
The Impact of a Nationwide Antibiotic Restriction Program on Antibiotic
Usage and Resistance against Nosocomial Pathogens in Turkey. Intern
ational Journal of Medical Sciences, 2011; 8(4):339-344

Zulal 6zkurt et al. Changes in antibiotic use, cost and consumption after an ant
ibiotic restriction policy applied by infectious disease specialist. Jpn j inf dis, 20
05, 58: 338-343




Infectious Diseases in Clinical Practice » Volume 20, Number 2, March 2012

The Place and the Efficacy of Infectious Disease
Consultations in the Hospitals

wee_Kurtaran, MD, 7 Ozgiir Arun,i Havva Yilmaz,§ Giiven Celebi.,||

»EHU konslltasyonun
faydali ve problemli
yonlerini degerlendire

n calisma

»1180 uzman;

»210 EHU ve

»970 EHU disi uzman

“*Enfeksiyon disi uzmanlarin EHU
gozetiminde antibiyotik kullanimina bakisi :

» iyi bir strateji (ort:7.93/ 10)
» hasta yonetiminde isbirligini saglyor
% 68.4 (ort:8.18/10)

» Enfeksiyon dist uzmanlarin EHU
konsultasyon dustnceleri:

» zorunlu olmasa bile isterim %57.7
»ayni fikirde olmasam bile konsiiltasyon

onerilerini uygularim
» Dah. branslar %86-Cer. branslar %85



(3016 46, 133138 » cok merkezli calisma

bt powrnds mabitab v Animodival ¥ TORITAK
TiBiTAX Rescarch Article e 10 3006 g1 905- 26 > 1906 Uzman

- = > 2011
@ Turkish Journal of Medical Schences Tark ] Med S.i

»942 dahili brans,

Impact of antimicrobial drug restrictions on doctors’ behaviors >964 Cerrahi bran§

D KALABAY", Salth HOSDGLLY, Ertegrul GUGLD', Sertfe AKALIN', Vatma Arbala ALYAY ', frmal AYDIN',

'.'Olu.m-lu d.ijgu.nce: o EHU disindaki doktorlarin

>Ant|b|yot|!§ direncini du§t{ruy9r cogunlugu kisith antibiyotik

»~ EHU konsu!tasyqnu antibiyotik k kullanim politikalarini
ullanim kalitesini artirdi

» Uygunsuz antibiyotik kullanimin deste-lfllyor .
| azaltiyor ve maliyeti dasuriyor =dahili t?ran§ (%388)
“*Olumsuz goris: Antibiyotik kulla "cerrahi brans (%84.6)

nimini geciktiriyor (%49)
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J Infect Dev Crries 2013, 7(11):873-879. dox:10.3855/ndc.2921

Critical evaluation of antimicrobial use - A Turkish university hospital
example

Salih Hosoglu', Zafer Parlak’, Mehmet Faruk Geyik®, Yilmaz Palanci®

* Kaliteli Antibiyotik kullanimi icin su parametreler kullanilmali;
.. Baslangictaki enfeksiyonun klinik belirtilerinin olmasi

'|. Lokosit sayisinda artis

'Il.Recetelemeyi enfeksiyon uzmanin yapmasi (EHU kons.)




DEVAM EDEN PROBLEMLER

* Antibiyotik tiiketim Artisi
Coklu ilag Direngli Suslar
*Direncli suslarin maliyeti
*Cocuk Hastanelerinde Antibiyotik Kullanimi
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EHU ONAY| SONRASI
DEVAM EDEN PROBLEMLER

Antibiyotik Tuketim artigi
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FIGURE 2-5: Antibiotic consumption per capita by class and country, 2000 and 2010, continued CDDEP géomnoﬁz‘g?;&y

Source: Van Boeckel et al. 2014 (adapted; based on IMS MIDAS) WASKINGTON € » NFW B6LHI
Switzerland gﬁﬁgo Europe
Turkey Ill 1 |_ -5
United [ | ) S—
Kingdom 1! I — . '
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Antibiotic use (in standard units) per capita

(7] g;%?g;::‘):ctrum | |cephalosporins

Quinolones Bl vetracyclines

Bl Aminoglycosides [ Chioramphenicols [l Macrolides

- Narrow-spectrum

Trimethoprim and
penicilling - - Others

combinations
GENI$ SPEKTRUMLU PENISILIN i
KULLANIMINDA %50-60 ARTIS [| [VHANMINDA %200 ARTIS
32 THE STATE OF THE WORLD'S ANTIBIOTICS

https://issuu.com/cddep/docs/swa_2015 final/377e=1962885%2F30113367




Clinical Study

G'HMW Les i — e ——— = — ]
Chemotherapy 265 Recehved September 21, 2009

Accepted after revision: Maech 11, 2010
DOE 10.1159/000X XX XXX onling:

Article: Effects of Legal Antibiotic Restrictions on
Consumption of Broad-Spectrum Beta-Lactam

Antibiotics, Glycopeptides and Amphotericin B

H Kurt - Oguz Karabay - S Birengel - O Memikoglu - G Yilmaz
Bozkurt - A Yalgi

*** Genis spektrumlu antibiyotiklerin karsilastirilmasi: piperacillin/tazobact
am, imipenem, meropenem, cefoperazone/sulbactam, ceftazidime, cefepime, tei
coplanin, vancomycin, ve amphotericin B

*» Kisitlama sonrasi Antibiyotik tiketiminde 1.3 kat artis mevcut:
—2000-2002 donemi 0.105 DDD /1,000 kisi glini
—2003-2004 dénemi 0.136 DDD/1,000 kisi Gn




Journal of Antimicrobial Chemotherapy (2008) 61, 1169-1171
doi:10.1093/jac/dkn055

Advance Access publication 13 February 2008

| T—
Increased antimicrobial consumption following reimbursement reform
in Turkey
Oguz Karabay'* and Salih Hosoglu?
Table 1. Antibacterial consumption in Turkey between 2001 and 2006
DDD/1000 inhabitant-days
Antibacterial class 2001 2002 2003 2004 2005 2006 |
KARBAPENEM VE 0.850 0911 0.929 0.917 1.261 1.203
LIKOPEPTIDLERDEKI KULLANIMDA 0.015 0.012 0.011 0.009 0.010 0.008
7.126 7.666 8.115 9.734 14.043 14.087
B A e OL 1.984 2402 2510 3.223 5.640 6213 |
Carbapenems (JOIDH) 0.003 0.003 0.003 0.003 0.006 0.007
Macrolides and lincosamides (JOIF) 2.833 2.587 2914 3.446 5.848 5515
Aminoglycosides (JO1G) 0.176 0.155 0.155 0.138 0.171 0.157 .
Quinolones (JOIM) 1.543 1.682 1.809 2.173 3.409 3.823
Glycopeptides (JOIXA) 0.003 0.003 0.003 0.003 0.006 0.007
Antibacterials for systemic use (total) (JOI) 14.620 15.500 16.530 19.740 30.560 31.360

ilac Endustrisi isverenleri Sendikasi



L

HealthM L - Volume 8 / Number 4 /2014

Effect of health reforms on antibiotic consumption

Oguz Karabay', Avsun Yalci’, Ertugrul Guelu', Gulden Yilmaz®, Serhat Birengel’, Halil Kurt’.

Table 1. Box-based cansw[n:ﬁmﬁ stricted a "}'\g;gtics by year

Kutu Bazli S STy ——
onL g . q oq o . Linezolid 41.024 |7 7293 ‘ 144341 204.728 1 399
Antibiyotiklerin tiketimi Voriconazole 19980 | 350880011 58314 | 97185 | 97341 | 1 | 387
Pi illin/TazobactAm 531.996 935.327. | 1.139.986 | 1.024.2 Sa| 1.469.910 1 176
Caspofungin 24341 | 3207180 31.26Les|s 541562 | 66049 | 1 | 172
Cefoperazon Sulbactam 779.399 | 1.1847163 | 1.465.077 | 1.489.883 | 1.669.888 | 1 114
Carbapenems 1.727.792 | 2108563 2.511.210 | 2.531.625 | 3.091.000 | 1 | 79
Vancomycin 566465 41" 623.6240] 625789 | 572401 | 760.895 | 1 | 34
Ceftazidim 316.888 347.873° 310.687 263.261 413.04
. ; ; 37.994 33.426 ) -2
| Lampb** 121708 | 130645 | _13nse1_|_eseon | wtiecon T+ 1 =
Teicoplanin 478567 | 510996 | 589224 | 417.385 | 377860 | | | 21
Cefepime 415281 | 134015 | 275164 | 170.160 | 185533 | | | -55
Sunpo i 17,400 W2/ | LYY 271 0 ! -99
Total 5.076.967 | 6.176.298 | 7.291.265 | 6.859.233 | 8.488.357 1 67
ilag Endustrisi isverenleri Sendikasi *A};IPBD: /;;nplff;mer;:sianeax)d:olljte. “L::MPB Li;}azamaIAm,thoterr;:wd‘:c B: "‘A?':’I;B-LC: Amphz;erisin kf gipjdcom;;ia
. . a: PiperacillinTazobactam was sold to another manufacturer so the t was withdrawn from the market 3-4 mont
http://lwww.aifd.org.tr S 06’; P J




American Journal of Infection Control

Volume 42, Issue 10, October 2014, Pages 1056-1061
Major article

Evaluation of the effectiveness of an infection control program

in adult intensive care units: A report from a middle-income

country

Emine Alp, MD, PhD?-° & - & Dilek Altun, ICN®, Fatma Cevahir, ICN®, Safiye Ersoy, ICN®, Ozlem Cakir,

ICN®, Mary-Louise McLaws, MPH, PhD* &

== PN WA BNV
COTOOOOCOCOCOCTTIODO
R ;

Betalactam Carbapenems Glycopetides Fluconazole Colisitin
Fig 3
Average DDD of 5 classes of antibiotics prescribed across all ICUs, 2004-2012.

%2004
w2005
« 2006
w2007
w2008
« 2009
2010
w2011

+ 9 vyilda antibiyotik
tuketimi (DDD) azalmadi

“*Beta laktam:
~ 96/1000h. giin ->744/1000h.giin

*+ Kolistin:

— 1/1000h. giin—->217/1000h.giin




Alp et of. Antimicrobicd Resistonce and Infection Control (2015) 434
DO! 10.1186/51 3756-0150074-3
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RESEARCH Open Access

The first six years of surveillance in pediatric @
and neonatal intensive care units in Turkey
Emine Alp', Tulay Orhan’, Cemile Atalay Kirkel, Safiye Ersoy” and Mary-Louise McLaws™
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EHU ONAY| SONRASI
DEVAM EDEN PROBLEMLER

Coklu llag Direncli Suslar...




Invasive device-associated hospital infection rates, etiological agents,
and their antibiotic susceptibilities in the medical intensive care unit of a
university hospital in Turkey

Saliha CEVIK, Vuslat BOSNAK*, Mustafa NAMIDURU, ilkay KARAOGLAN, Ayse Ozlem METE

Table 2. Distribution of isolated microorganisms according to infection types, n(%).

Microorganisms

Acinetobacter spp.

Pseudomonas spp.

2007- 2009
» 1650 hasta;
> 780 Invaziv Alet iliskili Enf. d

Department of Infectious Diseases and Clinical Microbiology, Faculty of Medicine, Gaziantep University, Gaziantep, Turkey eg e rl en d iIrmesi

. 5 10 i : :
Klebsiella spp. by o Qo.klu llag Direncli
o TMP/SMP
. A s = Acinetobacter
: 35 37 -« CTZ
= B o Sus Sayilarinda Artis
PC (+) staph : 26 14
+) staphylococci (22.9) (10.4) 2007 2008 2009
Figure. Antibiotic resistances according to years in Acinetobacter
PC (-) staphylococei : 3 spp. in VAE.
(08) 22) A CFP/SUL: Cefoperazone/Sulbactam, TMP/SMP: Trimethoprim/
Sulfamethoxazole, IMP: Imipenem, CTZ: Ceftazidime, CEFP:
Candida spp. = - Cefepime
Erterococciss s 0 0 1 8 3 3 9 1 13
PP (0) (0) 0.7) (17.4) (83) (5.8) (13) (151) (148
1 0 1 0 2 2 1 0 0
SRR (0.8) (0 (0.7) (0) (55 (8 (14 (0) )



Turkish Journal of Medical Sciences Turk ] Med Sci

(2014) 44: 73-78
http://journals.tubitak.gov.tr/medical/ © TUBITAK

TUBITAK Hescarch Avtiche doi:10.3906/sag-1211-21

Increasing resistance of nosocomial Acinefobacter baumannii:

are we going to be defeated? r
Timer GUVEN", Giilruhsar YILMAZ', Hatice Rahmet GUNER’, Ayse KAYA KALEM',
| ‘ Fatma ESER’, Mehmet Akin TASYARAN® S u § u
Table 3. Resistance rates of Acinetobacter baumannii by years.
Antibiotic 2008 2009 2010 p*
Ampicillin/sulbactam (n = 241) 95.7 97.9 90.6 0.72
Amikacin (n = 246) 88 84.6 81.8 0.27
Gentamicin (n = 248) 96 76.5 66 0.14
Netilmicin (n = 183) 417 52.1 57.6 0.37
Tobramyein (n = 243) 542 54 46.3 0.15 / 2008 - 201 1 ylllarl
Trimethoprim/sulfamethoxazole (n = 242) 91.7 854 736 0.013** / 2 2 9 h aStad a 2 52
Cefotaxime (n = 242) 98 100 98 1.0
Ceftazidime (n = 234) 100 97.8 97.9 1.0 A . b k : d
Ciprofloxacin (n = 243) 98 100 96.2 1.0 cin eto a te re p 1Z0dU
Ticarcillin/clavulanate (n = 199) 97.9 100 97.1 1.0 K I 1 1 h 1 g u
Piperacillin/tazobactam (n = 247) 91.7 100 98.1 0.045 / O IStI n a rl tu m
Cefepime (n = 229) 97.6 100 100 1.0 antl blyotl klere d | reng
Cefoperazone/sulbactam (n = 221) 45.7 88.4 78 0.000
Imipenem (n =251) 54 92.3 944 0.000 m eVC u t
Meropenem (n = 247) 735 98 944 0.000
Doripenem (n=9) NA NA NA NA
Tigecycline (n = 145) NA 12,5 34.8 0.000
Colistin (n = 139) NA NA NA NA
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Original Article
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A pooled analysis of the resistance patterns of Escherichia coli
strains isolated from urine cultures in Turkey: a comparison of
the periods 1997-2001 and 2002-2007

Meltem ISIKGOZ TASBAKAN, Hisa( PULLUKCU, Oguz Regat SIPAHI, Tansu YAMAZHAN,
Table 2. The resistance rates of E. coli strains isolated from hospitalized patients.

> Idrar yolu etkeni E.coli de

direnc analizi;

1999-2001 donemi 28 makale
2002-2007 donemi 25 makale

» Hastane kokenlilerde ESBL

Amoxicillin/clavulanate

Piperacillin/tazobactam

pozitifliginde artis;
%13.9>%20
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American Journal of Infection Control 44 (2016) e45-e49

Is it worth screening for vancomycin-resistant Enterococcus faecium ———
colonization?: Financial burden of screening in a developing country

Aysegul Ulu-Kilic MD **, Esra Ozhan ICN ®, Dilek Altun ICN ®, Duygu Percin MD ¢,
Tamer Giines MD ¢, Emine Alp MD, PhD ¢

Table 3.
Estimated additional costfora VRE-colonized (identified by culture) patient hospitalized in a ward and
anICUduring 2010-2013in Erciyes University Hospital

Cost of active surveillance cultures Cost for contact isolation

Daily costs for Mean

Meanno.of CostofVRE contactisolation  duration of

cultures per identification by (aloves and isolation
Units  patient culture Total  gowns) (d) Total Total
Wards 5.2 $2.70 $14.04 %108 25 $270 5284
ICUs $173 415 $718 §$732

Abbreviations: /CU, intensive care unit. VRE, vancomycin-resistantenterococci.

VRE Kolonize hastanin serviste takip maliyeti:284 $
VRE Kolonize hastanin yogun bakimda takip maliyeti:732%
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Cocuk Hastanelerinde
Antibiyotik Kullanimi..




Int J Infect Dis. 2010 Jan;14({1):e55-61. doi: 10.1016/1.ijid.2009.03.013. Epub 2005 May 31.

Inappropriate antimicrobial use in Turkish pediatric hospitals: a multicenter point prg#alence survey.

Ceyhan M', Yildirim |, Ecevit C, Avdogan A, Ornek A, Salman N, Somer A, Hatipodlu N, Camcioalu Y, Alhan E, Celj
Kurt N, Cner AF, Gulumser O, Gunes A, Coskun Y.

glu M, Celebi S, Inan D,

* Uygunsuz ab kullanimi >2%31 : 2007 yili,
»~ Florokinolon %81 SO MEILEA] eliE
o prevalans calisma
» Penisilin %43 12 hastane

» Aminoglikozid %39 1302 hasta
» Karbapenem % 38
» Sefalosporinler %36
» Glikopeptid %31




Antibiotic Use in Pediatric and Neonatal Intensive

Care Units; Multicenter Point Prevalence Study

Cocuk Yogun Bakim ve Yenidogan Yogun Bakimlarda Antibiyotik Kullanimi; Cok
Merkezli Nokta Prevalans Calismasi

Orkun Tolunay!, Umit Celik?, Giilperi Yiicel!, Tamer Celik!, Mustafa Kurthan Mert2,
Salim Resitoglu!, Ulas Qzdemir!, Nejat Nark3, Deniz Hanta®, Hacer Yapicioglu5, Hande Giilcan®

Kenan Ozcan’, Dinger Yildizdas8, llknur Tolunay”N\aime Gokay®, Kemal Ki

»Hastalarin antibiyotik kulla
nimi %66,4,

» Cocuk yogun bakim %72,7,
» YD yogun bakim %64,8

“»* Ampirik antibiyotik verilme
sikhgi fazla;

» Cocuk yogun bakim %68,7
» YD yogun bakim %83,3

2014 yili
220 hasta

4 cocuk yogun bakim
6 YD yogun bakim

raz10
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EHU ONAYI NASIL ISLIYOR?
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EHU | receTe |

.
TARIH 15.04.2016 1 15.04.2016  \
Bolom Seciniz Lj

DURUM ONAY BEKLENIYOR ~|

Yas Aralig) o 100

. Sorguia

[ Arama Kriteri

Dosya No N 6
. Basvuru No N (} | o
. Bagvuru Tarihi -!3
[Boy(cm); 0 Kilo{kg): | 0

Mikrobiyoloji Kisltiir Tetkikleri | Laboratuar Sonuc ve Diger Raporlari I Medula Ehu Onay I

EHU ONAYI BEKLEYEN

HASTA LISTESI

TEDAVI GUN SAYISI  STOK ADI

< i |

ONAY DOZ

ONAY MIKTAR

Onéy Gan

Onay Doz (aXb)




EHU | ReceTE |
TARIH 15.04.2016 V1s.04.2016 V|
Bolum Seginiz ;I
DURUM ONAY BEKLENIVOR ~|
Yag Aralig 0 100

[ Sorgu )

[ Arama Kriteri ]
AD SOYAD YATISBOLUM | ISTE

lGENEL CERRAH. .

N Hasta Ad: : ¥

Dosya No 94824 >
w Bolumi ¢« GENEL CERRAHI 4
Bagvuru No 12957817 KLINIGE Yas : 58 Yaginda
Basvurulan Doktor : ILHAMI Cinsiyet : BAYAN
Bagvuru Tarihi 23.03.2016 14:14 Laveo valE.  Sorumlu Doktor i

Boy(cm): 0 Kilo(kg): o+

KULTUR ANTIBIYOGRAM
BOYALI MIKROSKOPIK INCELEME (G
NUMUNE ADI : GECERLI ORNEK TiPi
AKTER! HUCRE GORULMEDI.

ONAY TARIHI L
30.03.2016
29,03.2016
28.03.2016

02370201
02369344
02367934
02362726

TEDAVI GUN SAVISI §STOK ADI

22 giin (25.03,2016 ¢... TIENAM 500 MG IV FLK
=

| ONAY DOZ | ONAY MIKTAR

Onay Gon

Onay Doz (aXb)
' x Doz X Miktar |
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148669
2907933

Dosya No
Basvuru No

Basvury Tarihi

N Bolumu
Bagvurulan Doktor : HAFIZE OKSUZ .
Panik Dederler

25,02.2016 10:43 | Galig Tipi 1 Acil

{atem Nemarass fstem Tanhi [stem Durume
13042016 BEXLEMEDE

N OO XXK AKX
: ANESTEZ] VE REANIMASYON YOSUNBAKIM

[stem / Rasyon Biniem Ady

ANESTEZ] VE REANIMASYON YOGUNEB...

Sorumiu Doktor : HAFIZE OXSUZ .

Kan Grubu t A Rh(+) .
Yay : 57 Yagnda .
Cinsiyet : BAYAN '

Eby Oray Ehu Kullasscr Adh Ehy Agikdamas

Stok Koce Stok Ady
TIENAM 500 MG TV ALX

Onay Verilen Gda [stenifan Mikzar

Istem Tarihi / Seati  15.04.2016 ¥ 00:00
Oda No/Yatak No * ANSYB3 s
me | | Var [V Yok

A Isteyen BolGm *
Isteyen Doktor *
Yapan 86lum
Yapan Doktor
Uzman Doktor

ANESTEZI VE REANIMASYON YOQUNBAXIM

MURAT POLAT

HASAN UGMAK .
HASAN UGMAK .

~i
Ed
ENFEXSIVON KLINIGT v
R
~l

Istemi Yoap

gtorun Belitmek [stedigl Husuler (Varsas)

Hastays At ozel Durum (Varss)

ksi {se Planlanan Operasyon

izteyen Doktorun Kullandi§t / Xullandmazin DugundudU Antimikrobiyaller

KonsUitasyon Istemd Kadul Et




No : 1001921
A-72 ve EHU KAPSAMNDA MTBlYOﬂK KULLANIM ON HAZIRLIK FORMU
. 3032016 130558
BEYIN CERRAHI XL NIGH
GCERRANI Y8 5

| | vaa x| vox

HAMDI CAXMAX

LUTFEN EKSIKSIZ DOLDURUNUZ
INFEKSIYON HASTALIKLARI KONSULTANININ ONERILERI

Orect ec
A72 ve BHU Xapsanmunas Andm kroteyal One ONERI YO D
Antimikroblysl Adi (Jenerik) Dozu Suresl (Gim )
1 EQITAX SEFOTAKSI) 0.5 GFLK 2x 100 0,00
105 GFLK Zx 100 .00
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* EHU Onayi daha etkin kullaniimal

* EHU uygulamasini iyilestirmek icin 6nlemler alinmali:
» EHKM uzmani disindaki doktorlarla isbirligi artirilmal
» Ulusal-lokal tedavi ve proflaksi rehberleri hazirlanmali,

» Problemli alanlarin siirveyansi siki yapilmali ve bunlara ¢6zim
uretilmeli:
— Coklu ilag¢ direncli suslar
—EHU kapsamindaki antibiyotik tuketimi
— Cocuk hastaliklardaki antibiyotik kullanim yuksekligi
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