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Bir Konya’li olarak




Bruselloz

» ‘Akdeniz atesi gerek
yayilimi gerekse
Kroniklesmesi nedeniyle
en sik gorulen ve inatci
seyreden bir illet
olacaktir. Akdeniz atesi
gelecegin hastaligidir’.

Charles Nicolle

Quoted by Abela-Hyzler P., ‘Undulant fever in Malta. An analysis of a public health problem.” Unpublished DPH thesis,
London School of Hygiene and Tropical Medicine, London, 1964.



Sunum Plani




i 1887 olen asker otopsisi

i X500 biyiutmede mikrokoklar

I mikroskopta dans ediyordu.

i Micrococcus melitensis (melita: Malta)
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Franc et al. BMC Public Health (2018) 18:125
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Effects of

Brucellosis
in Animals
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Fig. 1 Framework to assess the effects of livestock brucellosis in regions where the disease is endemic, adapted from Rushton et al, 1999
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Franc et al. BMC Public Health (2018) 18:125



Ekonomik Yuk Turkiye

Poliklinik 96,4
Lab 89,4
Goruntuleme 86,9
Yatis 1689,2
llac 544,5
Toplam 2506,4




Ekonomik Yuk Turkiye

* Bruselloz insidansi
* TUIK verilerine gére 2015 yili niifusu
* Bu durumda Bruselloz vakasi

* Bruselloz hastaliginin ortalama

toplam direkt maliyeti

14/100.000 (Yilmaz, 2009)
78.741.053
11024

27.632.511,40 TL




Bir Biyoterorizm Araci Olarak Brusella

« 50 kg B. suis'in iki kilometrelik bir hat
* boyunca havaya birakilmasi,
« 500 000 nufuslu bir kentte
« 125 000 kisinin etkilenmesine,
« 500 kisinin 6lmesine ve

* mikroorganimaya maruz kalan her 100 000 kisi icin 477,7
milyon $'lik bir harcamaya mal olacaktir

Doganay GD, Doganay M. Recent Patents Anti-Infect Drug Disc. 2013;8(1):27-33.




Eski turler

B. melitensis
EB. abortus
B. suis

E. canis

B. ovis

B. neotomae
Yeni tlrler

E. ceti

B. pinnipedialis

B. microti
B. inopinata

Brucella Turlerinin
Siniflandiriimasi

Keci, koyun, deve (+) En yaygin

Sigir, deve, buffalo, geyik (+) 2. yaygin

Domuz , yabani tavsan , ren geyigi, (+)

kemirgen

Kopekgiller (+)

Koyun (=)

Kemirgenler (=)

Balina, yunus baligi, domuz baligi, fok MNorobruselloz, spondilit ve
laboratuvar kaynakli

Ayl baligi (+)

Kirmizi tilki, tarla faresi (=)

Bilinmiyor Prostetik meme implant

infeksiyonu

Pappas G. Int ] Antimicrob Agents 2010




Joumnal of Infection and Public Health {2016) 9, 675678

X '-.
ELSEVIER hetps/ /www,elsevier.com/locate! Jiph

SHORT COMMUNICATION

The first report of Brucella suis biovar 1 @ -
isolation in human in Turkey e

Murat Kutlu®*, Nural Cevahir®, Sevil Erdenlig-Giirbilek,
Serife Akalin®, Mehmet Ucar®, Selda Sayin-Kutlu®



Epidemiyoloji

« Brusellozis, Birlesmis Milletler Gida ve
Tarim Teskilati (FAO), Dunya Saglik
Orgutu (WHO) ve Uluslar Arasi Salgin
Hastaliklar Ofisi (OIE) tarafindan
dunyada en yaygin zoonozlardan biri
olarak kabul edilmektedir

Her yil yaklasik 500.000 yeni olgu
bildirilmektedir

Nicoletti, P. 2010. Section of Medical Science. XXXI: 21-32.



Epidemiyoloji

Bildirilen

Gercek x30 kat




Epidemiyoloji

Endemic or potentially endemic to 179 countries

Annual Disease rates per 100,000 population
Not Endemic =0 to 0.01 =0.01t00.05 [=0.05t00.5 [JJ=0.5t05 B-s

GIDEON, 2018




Epidemiyoloji

Brusellozun Eradike Edildigi Ulkeler
Son 5 yil icinde vaka bildiriimemesi
Avustralya

Kanada

Kibris

Danimarka

Finlandiya

Hollanda

Norveg

Isvec

Ingiltere

Yeni Zelenda

Franc et al. BMC Public Health (2018) 18:125



Insan Bruselloz Vakalarn Tiirkiye
2000-2016

e — - — — gy - - - F -

Vaka sayisi
20.000

18.563

18 000 17.765

16.000 14.644
13.870
14.000
11.809

12.000 10.790
10.000 9'8189‘385

7.703 7177

1.225

8.000 '6.759 4.475
6.000 |

| | | | 4173 3 967
4.000 I |

2.000



Bruselloz Insidans Haritasi, 2014
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BRUSELLA INS14

1= 90 59

Saghk Bakanhd THSK verisidir.



Bruselloz insidans Haritasi, 2016

Sadlik Bakanligi THSK verisidir.



Eradikasyon Programi Oncesinde
Sigirlarda Brusella Prevelansi (2011)

Fert Prevalansi % 2,6 Suri Prevalansi % 6.9

TN

-
\

Sigirlarda Bruseliah ciftik prevalansi
= 20-100
=10-20
=m5-10
20-5
Dr. N. YAZICIOGLU GTHB Gida ve Kontrol Genel Midirligu Hayvan Saghg: ve Karantina Daire Baskani
V.Turkiye Zoonotik Hastaliklar Sempozyumu-24/25 Ekim 2014-Erzurum T



Koyun ve Kecilerde Prevelans,2011

Fert Prevalans: % 4.7
Sdaru Prevalanst % 30

BSOS G0 Koyunlarda Brusellah ciftlik prevalans:

Or. N. YAZICIOGLU GTHB Gida ve Kontrol Genel Miidiirliga Hayvan Saghd: ve Karantina Daire Baskani
V.Turkiye Zoonotik Hastaliklar Sempozyumu-24/25 Ekim 2014-Erzurum



Koyun ve Kecilerde Bruselloz
Mihraklari,2016 (76)
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Bruselloz Olgu Sayilari Akdeniz Bolgesi

2014 2015 2016 2017*
1L Vaka | Olim | Vaka | Olim | Vaka | Oliim o
VAKA |OLUM

ADANA 92 0 117 7] 0 115 0
ANTALYA 57 0 36 111 0 89 0
BURDUR 62 0 17 18 0 26 0
HATAY 83 0 65 117 0 184 0
ISPARTA 63 0 25 39 0 105 0
MERSIN 24 0 31 40 0 54 0
KAHRAMANMARAS 57 0 61 93 0 116 0
OSMANIYE 20 0 14 22 0 66 0
Bdlge Toplami 458 0 366 517 0 755 0




Komsularda Bruselloz

23.9 10.2 17.5

27.9 15 3
Suriye 160 3 3.1
Turkiye 9.6 3.4 2.7
Yunanistan 0.81

Bulgaristan 0.03

Avrupa Birligi 0.07

Zeki Yumuk Z, O'Callaghan D. Int J Infect Dis 2012
European Centre for Disease Prevention and Control. Annual Epidemiological Report 2013

Erganis O. IV. Zoonotik Hastaliklar Sempozyumu Kitabi, 2012



Farkinda miyiz?

Giimiishane Universitesi Saghik Bilimleri Dergisi / Giimiishane University Journal of Health Sciences: 2012;1(4)

HAYVAN YETISTIRICILERININ ISLETME BUYUKLUGUNE GORE,
BRUSELLA HASTALIGI HAKKINDAKI BiLGI DUZEYLERININ
ARASTIRILMASI*

Handan OZCAN', Mitat SAHIN®

Mart 2009 - Temmuz 2009
Kars, 11 koy,

350 kisi

Surulerdeki hayvan sayisi: 6313

-r

53 (6.7) 30 (3.8)

Buyukba; 5524 561 (10.2) 627 (11.4)




Farkinda miyiz?

Atk vapan hayvanlarimza neler vaparsiniz? Savi %o
Striide saklarim 92 51.1
Satarim F i 42 R
Keserim G 5

Kasaba veririm

Toplam 180 100,0
Atk oldufn zaman nerelere haber verir siniz? Sawi e
Kimseye haber vermem 274 T8.28
Veteriner hekime T2 20,57
il tarima 4 1.14
Toplam 350 100,0

OZCAN H, SAHIN M. Giimiishane Univ Saghk Bil Derg 2012



Farkinda miyiz?

Yaptgmiz peynirleri nasil tiiketir siniz?

Sayi Yo
Taze olarak tiiketirim 144 41,15
Salamura yaparak tiiketirim 128 36,57
Tuluma koyup 3 ay bekleterek tiiketirim 78 2228
Toplam 350 100.,0
Dogum sonras: ¢itkan zar ve sivilar nasil imha edersiniz? Sayi %Yo
Misan atarak 130 T22
Topraga edmerek 40 222
Koyden uzak yere atarak 7 3.8
Diger 3 1.8
Toplam 180 100.,0

OZCAN H, SAHIN M. Giimiishane Univ Saghk Bil Derg 2012




Bulas Yollar

Cattle i
Vatrination aceident Swms

or labaratory accidant
with Gllures Slaughter or
velarinary care /
sabmus @\ B suis

Goatsand sheep  Mik

Slaugher Velerinary care
ﬁ Veterinary care :{:
é

cams
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INFEKTIF DOZU NEDIR?

B.melitensis icin 5000
mikroorganizma

: B.abortus ve B.suis igin
Oral yol ile 1000000 mikroorganizma

B.melitensis icin 1300
mikroorganizma

e B.abortus ve B.suis i¢in 100
mikroorganizma

Doganay GD, Doganay M. Recent Patents Anti-Infect Drug Disc. 2013;8(1):27-33.



Bulas Yolu Turkiye Verileri

Bulas Yolu (%) Hatipogluy: Tasova Kosar  Tagbakan  Giir Demirdag
Ankara Adana Isparta lzmir Diyarbakir Elaz1g
(n=202) (n=238) (n=280) (n=109) (n=283) (n= 146)

Cig siit ve siit 94.6 53 30 67.9 72 76.7
tirtinti kullanim
Hayvancilik, 70.3 31 90 204 47

mesleksel temas
Laboratuvar temasi - - 1 3.3 6 -
Bilinmeyen 2.4 16 13 - 36




Laboratuvar Kaynakli Bruselloz

l 38 hastane

38
667 laboratuvar (%5.6)

calisani

Bruselloz oykusu

Biyoguvenlik kabin Erkeklerde ve
duzey 2, eldiven Brucella spp. lle

kullanimi ve mesileki calisanlarda
tecrube koruyucu fazla

Kutlu S.J Hospital Infect 2012 Apr;80(4):326-30




Laboratuvar Kaynakli Bruselloz

1982-2007
28 olgu raporu

167 temasli laboratuvar calisanindan, 71 olguda LKB gelismis

Temas sekKli

%18 laboratuvar
kazasi

%88 aerosellerin
inhalasyonu

%1 bilinmeyen

En sik sorumlu etken
%80 B. melitensis

Inkiibasyon siiresi
Ortalama 8 hafta

Traxler RM et al. J Clin Microbiol. (2013)




Laboratuvar Kaynakli Bruselloz

TABLE 3 Comparison of Brucelia postexposure follow-up recommendations

Procedure CDC recommendations, 2008 (23) Maodifications to recommendations®
Antimicrobtal PEP High riskc doxycycline (100 mg) twice datly and rifampin Doxycycline (100 mg) twice datly and rifampln (600 mg) once datly
(600 mg) once datly for 3 weeks: TMP-SMZ should be for 3 weeks; TMP-SMZ or another antimicrobial agent effecttve
considerad for patients with contraindications for against Brucelle should be selected for persons with
doxycydine vontratndications to doxycycline or rifampin: reglmen and
dosing should be chosen In consultation with the person’s HCP:
pregnant women should consalt an obstetriclan
Low risk: discuss with HCP: consider 1f patient 1s No change
Immunocompromised or pregnant
Serologic monttoring” Baseline, 2, 4, 6, 24 weeks zfter last known exposure Sequential serologic testing at baseling, 6, 12, 18 and 24 weeks post

Symptom sarvelfance Reguiar (e.g., weekly) symptom watch for febrile lliness
through 24 weeks afier last known exposure

exposure (after last known exposure)

Regular (e.g., weekly) symptom watch and dady self temp checks
through 24 weeks post-exposare (after last known exposure)

* These modifications are basad oa the ahove case reports and 2 review of the iterature (24).

* Obtain bassine and periodic seram amples from all workers expased 10 Bruceila, unless they have beem exposed to B aborrus strain R851 or B. canis, which do not elicit 2

mezsarable seralogic response in available 2 aborzus antigen-based assays.

CDC. 2008. Laboratory-acquired brocefiosis—Indlana znd Minnesola,

2006. MMWR Morb. Mortal, Wkiy. Rep. 57:39-42.



Insandan Insana Bulas

T:rupi::al Bl edicime amd Intemational Health S 10111 1Aemi. 12856

VOLUME 22 ND § PP §35—546 MAY 2015

Systematic Review

Human-to-human transmission of Brucella — a systematic
review

Felipe F. Tuon'", Regina B. Gondolfo' and Matacha Cerchiari®




Bruselloz Klinik

Py

Her hastaligi taklit edebilir
B.melitensis,B.abortus ve B. suis
Klinikleri birbirine cok benzer



Bruselloz Klinik

INTERNAL @ MEDICINE

Ul raierstic ni%ak Diseases furm
; Characteristics Acote Subacuote Chronic
e i e 04 101 2
i SHEEAE Mean age (min-max) 48 (15-86) 51(16-79) 52 (18-81)
Male IS LEE eukoeyte (K/mm'), mean (min-max) 7,565(1,120-27.100)  7,150(1,030-18.900) 7,620 (2,850-12.200)
Levisg in 8 vum| ares 95120 2%) CRP (mg/L), mean (min-max)* 25(1-242) B8 (2.7-178) 6.1 (3-82)
Choromaption ol nin-pllsnd walk ordakmrsii wn eys) ESR (mm/h), mean (min-max)* 29(1-178) 25 (2-130) 23(4-92)
Fasmily besiisey o Rracalhia s4(17=, Blood culture, n (%)* 130 (42 8%) 30 (29.7%) 2 (4.8%)
s T it — Spnnd_yludiwﬂis. n (%) 33 (18.1%) 24 (23.8%) 6{14.3%)
S Sacroiliitis, n (%) 22(7.2%) 10 (9.9%) 3(7.1%)
Peripheral arthritis, n (%) 9 (3%) 5(5%) 2 (4.8%)
bvesiral Mimep-Sming WS Neurobrucellosis, n (%) 19 (6.3%) 4(4%) 1(24%)
YR DRI THLTAE Genitourinary system involvement, n (%) ** 1314 (9.7%) 1/14 (2.4%) 014 {0%)
Laboeatory atal] WO Hepatomegaly, n (%) 33(4.5%) 5(13.8%) 1(4.2%)
Sl higr 42T rin4sap Splenomegaly, n(%) 33 (24 2%) 15 {23.1%) 2{8.7%)
Dicher 2y Fever complaint, o (%)* 243 (T94%) 65 (6 %%) 23 (54%)
ot satitras  Arthralgia, n (%) 253 (R3.2%) 74 (73%) 34 (81%)
e Loss of appetite, n (%) 218 (T1.74%) 57(56.4%) 27 (64.3%)
o v ey, High fever, n (%)* 67 (22%) 2(2%) 0 (0%)
~ Relapse.n (%)* 25 (8.29) 9(8.9%) 1(24%)
Sebmeniis 100 (22 S5y T N = :
Cleamic 0350 Pearson s chi-square tost was used, p<0.05, ~ Malk patients only (n:14)

® Houeronde, poitned, steders sell-emploved and unoocapssd

Intern Med 52: 745-750, 2013



Bruselloz Klinik

Koratas
Comeal ukcer

Endophthalmirs

paritonitis
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TUBITAK

Original Article

Turk ] Med Sci

2011; 41 (3): 549-555

@ TUBITAK

E-mail: medsci@tubitak.gov.tr
doi:10.3906/sag-0911-404

Human brucellosis in Turkey: a review of the literature between

1990 and 2009

Sebnem CALIK', Ayse Deniz GOKENGIN?

Data for 4204 patients with brucellosis were
obtained from 306 reports (287 published articles
and 19 congress abstracts). Sex (male/female) and
median patient age could not be evaluated because
they were not reported in some papers. Case reports
were published from 38 provinces in Turkey. Ankara,
istanbul, and Van were the most frequently reporting
cities for brucellosis.

The most common involvement was
osteoarticular in 1839 patients (43.74%) followed by
the hematopoietic system in 1401 (33.32%) patients.
In decreasing order, nervous, gastrointestinal,
urogenital, skin/mucous membrane, cardiovascular,
respiratory system, and ocular involvement were
reported in 413 (9.82%), 182 (4.32%), 171 (4.06%),
146 (3.47%), 67 (1.59%), 46 (1.09%), and 12 (0.28%)
patients, respectively (Tables 1-9). Other, less frequent
involvements are shown in Table 10.

Osteoarticular system n %

Sacroiliitis 723 17.19
Spondylodiscitis 546 12.98
Osteoarthritis 541 12.86
Osteomyelitis 8 0.19
Bursitis 8 0.19
Psoas abscess 5 0.11
Dactylitis 2 0.04
Spontaneous bone fracture 2 0.04
Tendinitis 1 0.02
Myositis 1 0.02
Intramedullary dermoid cyst abscess 1 0.02
Gluteal abscess 1 0.02
Total 1839 43.74




Brusellozda Kemik Eklem
Tutulumu
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Vertebra Tutulumu

Paravertebral yayilma Epidural yayilma

SPONDILIT

(1) %
Yo 27 KOMPLIKASYONLARI

Psoas invazyonu Radikiilit

Ulu-Kilig A. CMI 2014,;20(2):075-82



Norobruselloz

NOROBRUSELLOZ

Kronik 5 5 5
e & A
1 T-2%  Meningoensefalit

Meningoensefalit

L T Miyelit ’
r’ ': "". ...\ X
4 j ‘\_) Serebellar
i \ tutulum
& ;
Y
S

‘ |
I
'

Kraniyal sinir
felgleri

Periferik tutulum
radikiilit, nirit

Demiroglu YZ, Turung T. Mikrobiyol Bul; 2011:45(3):401-10



Meningoensefalit

187 olgu, Turkiye

En s1k yakinmalar En sik bulgular

+ Basagrisi, % 57 + Ense serthigi, % 37

» Ates. % 57 + Konfiizyon, % 18

+ Terleme, % 30 - & Karaciger biiyiikligii, % 15
« Sirt agrisi, % 28 ‘ Yyt Hipoestezi, % 12

Gul HC. Int J Infect Dis 2009:13(6):339-43



Kardiyovaskuler Bruselloz

Kalp-Damar Sistemi




Endokardit

Endokardit, Mortalite

+ Tedaviye ragmen % 13
+ Perikardiyal eflizyon #
« KKY &

Koruk ST. Int J Antimicrob Agents 2012;40 (2)145-50



Akciger Tutulumu

+ Diger TGP’ lere benzer

« % 10, YBU gereksinimi
» Ort. 4 glin

« Standart tedaviye yanit tam. ..
« Selim bir tablo

Erdem H. Chest 2014,;145(1):87-94



Ozel Durumlarda Bruselloz
Gebelik

Iternaational Jowrmal af InkEctious Diseasee=s 38 {2015 95 -1 00

Contents lists avaeilable st Sciencslirect

International Journal of Infectious Diseases

I I B journal homepage: www.elsevier.com/locatelijid

Brucellosis in pregnancy: clinical aspects and obstetric outcomes @Crm“z,k

Gustavo Vilchez ™"

Eduardo Gotuzzo +9

, Miguel Espinoza®, Guery D'Onadio®, Pedro Saona ™%,

Table 5
Ohstetric outcomes: after brucellsis complicating pregramcy (N= 101*)
Olstetric utmme Normal Achverie
Full & rm defivery Spomtanems Spontansous Fetal death Congenital
[m=50Lni%) abortion (n=16}n preiErm dedivery (n=7Ln (%) malfarmation{n= 11 n
) {n=12} n (X} (%)

Clinical stage
Acute 36 (2.4 5 (3.3 8 [66.3) 3 (429) 1 1040
Subacuts 13 (2600 9 (56.3) 3 (250) 3 (429 i LT}
Chromic 1 (20} 2 {12.5) 1 (A7) 1 {143) i {0y

Trimester
First 17 (34.00 14 (§15) i [254) 3 {57.1) @ (007
Second | {1640 2 (125 1 (333) 2 (286 1 (1000
Third . {50u0) 0 (D) 5 {417} 1 {143} L] ({113}

Severnity of disease
Mild x (58.0) 8 (500 7 (583) 2 (286) 1 (1004)
Maderae 18 (3600 7 (43.8) 1 (333) 4 (57.1) a (0}
Severe 3 (&) 1 L] 1 (A7) i {143} 0 {0y

Treatment stats
Before treatment 1 (209 13 (31.3) 1 {333) L (847) 1 (1004
After treatment H (7809 3 (18.8) 8 (667) 1 (143) 0 (007

* Fifteen of the 101 @ses did not have bllowup at the study mstitution. leaving 86 caves



MNephrol Dial Transplant (2008) 23: 23442349
doi: 10.1093/ndt/gfm925
Advance Access publication 4 January 2008

()f'fgfﬂﬂi’ ;4 rffc.'f{? Nephrology Dialysis Transplantation

Brucellosis in cases of end-stage renal disease

Tuba Turung', Yusuf Ziya Demiroglu', Hikmet Aliskan®, Sule Colakoglu’, Funda Timurkaynak',
Nurhan Ozdemir® and Hande Arslan'

Group | Group 2
Symptoms N Percentage n Percentage
Joint pain ) 100 132 874
Malaise 7 100 130 86.1
Fever 3 428 120 79.5
Sweating 3 428 118 T8.1
Low back pain 2 28.5 17 70.9
Lack of appetite f 85.7 ] 56.3
Headache 3 428 78 51.7
MNausea 2 28.5 22 4.6

Table 5. Characteristics of patients with end-stage renal diseases accompanied by brucellosis

Cases AgelSex Dialysis type Clinical presentation Blood culture SAT Complications

| 53F Haemodialysis Fever, low back pain B. melitensis 171280 Epidural abscess spondylodiscitis

2 24M CAPD Fever, joint pain B. melitensis Negative No complications

3 54'M Haemodialysis Joint pain, malaise B. melitensis /1280 No complications

4 52M Haemodialysis Diplopia. headache Mo yielded 17320 Meurobrucellosis

3 46/M Haemodialysis Low back pain, fever B. melitensis 171280 Paravertebral abscess spondylodiscitis
b TO'M Haemodialysis Joint pain, malaise Mo yielded /1280 MNo complications

7 6d/F Haemodialysis Joint pain Mo yielded /640 Peripheral arthritis




HIV VE BRUSELLOZ

O=ong Public Health Res Perspect 2017:8(4):282-288 :.'}
https://doi.org/ 10.24171/j phrp_ 2017.8.4.09
ORIGINAL ARTICLE -y

elS5N 22336062

Seroprevalence of Brucellosis in

Human Immunodeficiency Virus Infected Patients
In Hamadan, Iran

Fariba Keramat®, Mohammad Mehdi Majzobi?, Jalal Poorolajal®, Zohreh Zarei Ghane®,
Maryam Adabi®

Table 3, Distribution of HIV-positive patients with seropositive brucellosis according to the history of brucellosis infection
History of brucellosis in patients with HIV

Test Positive (n=5) Negative (n = 152) p-value
Megative serology Positive serology MNegative serology Positive serology
. Wright b 0 149 3 0.951
Coombs Wright 5 0 147 5 0919
2ME test 3 0 152 o

HIV, human immunodeficiency virus; 2ME test, 2-mercaptoethanol Brucella agglutination test.



HIV VE BRUSELLOZ

Ing=rmationa] jowmnmal of nfecdbdous THseases 14 (20010 ) =00 —=00F

Contants lizta available at Scienceldirsct

International Journal of Infectious Diseases

rmaa AnEcTeoas Liiseasma)|

FIl SEVITER journal homepage: www.elsevier.comflocatelijid

Brucellosis serology in HIV-infected patients

Alireza Abdollahi**, Afsaneh Morteza®, Omid Khalilzadeh ", Mehrnaz Rasoulinejad ©

* Dividion af Patholagy, Imam Hospital Complex, Tehmm University of Medieal Scienes, Tehran, Jnon
= Endocrinalogy and Meoholiom RBeseanh Center, Vabi-Asr Hospital, Tehrmn University of Medical Soiences, Tehrem, Tran
“ Drividion af InEvtdous [Eoeoess, Bram Herspiiga ! Coomplex, Tehran Uinivers ity of Medical Scenees, Tehman, Inan

Tshle 1
Pati=nt charaoteristics
Partic pamits p-Vale=
HIV=negative {n=100) HIVpasi tive {m =911
Age (y=ars) MAE=DT J6S5=1.03 NS
Maleg n{X) 55 (554 68 (756%) 0003
BruceBoss infsctan n (T
Positive semology 30 (30 88 (735 0003
hegative semlogy A 24 (26T
U0 oot o=l b5 fjad) : 297 65 = 14468
Hemaglobin {mgfdl) 1435 =011 11483 =012 iG]
Red hioad o=l countt (= lﬂuﬂ:l AG3=0.06 4.14=001 i1
White blood a1 count (= 1071} GA3=02 461 =016 001
Platelst conirs (= 105§ 26450 =689 2R 000= T 44 NS

Varizhles are expremed am mean = stndard emor, mles otherwise stated
ME. not signifiant
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Bakteriyolojik

Yontemler
(DIREKT)

Molekuler
Tani
Yontemleri
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| Serolojik
Yontemler

(INDIREKT)




BRUCELLACAPT

Tani

Standart Tup
Aggl. Testi

Brusellozun serolojik
tanisi ilk olarak 1897'de
basit bir aglitinasyon testi
ile basladi

B —
Kompleman
— Fiksasyon
Testi

— —

Dot-
immunobinding
(DIA) ve
Dipstict testi



Tani

Immunfloresan test Radioimmunassay

Bruseliozun serolojik
tanisinda kullanilan testler
halen gelistiriliyor

" Double-gel
immandifazyon
Floresan S-LPS, Counter
Polarisation Assay Imminelektroforez
(CIEP)




Tani

- 510 laboratuvarin %71.7°si
bruselloz tanisi igin en az bir
yontem kullanmakta

Laboratuvarlarin yaridan
fazlasinda STA testi, yaklasik
dortte birinde de Brucella
kultard yapilabilmektedir

Ancak STA veya kultar
yapabilen laboratuvarlarin %15-
20"sinde taninin gegerli

prosedurlere dayanmadigi
dikkati cekmektedir



Tani- PCR

» Kulture alternatif bir yontem
» Norobruselloz ve lokalize enfeksiyonlarda 6n plana ¢ikmaktadir

» Daha fazla sayida molekuller marker kullanimi sensitivite ve spesifiteyi

&

Real-time/multiplex PCR (Sensitivite:%100 Spesifite:%93)

artirir




Tani- PCR

REAL TIME PCR DUYARLILIK ORANLARININ KAN
KULTURU ILE KARSILASTIRILMASI

Pozitif Test Sonuglar

Klinik bulgular Hasta sayisi

(%) Kan Koitard (%) RT-PCR

(%)

Akut bruselloz | 34 (68) 13 (38.2) wemp 31 (91.2)
Kronik Bruselloz | 6(12) 1(16.7) weep 4 (66.7)
:::Eﬁj r.‘c:rugaan ‘ 10 (20) 4 (40) T. 9 (80)
Menenijit | 4(8) 1(16.7) wemmp 4 (100)
Epididimoorsit | 4(8) 2(50) wem— 3(75)
Osteomyaelit | 1(2) 1 (100} 1 (100}
Spinal epidural | 1 (_2] 0 - — 1 (100)
absa
Toplam 50 (100) 12(35)  mmummp 44 (82)

Sunucueglu S, et al. Pol J Mcerob 2009,58:15-9



Yeni Tani Testleri

Ozgiin Calisma/Original Article Mikrobiyol Bul 2015; 49(2): 181-187

Brusellozun Serolojik Tanisinda Yeni ve Hizl Bir
Yontem Olan Brucella Coombs Jel Testi ile Diger
Yontemlerin Karsilastiriimasi

Comparison of a New and Rapid Method, Brucella Coombs
Gel Test With the Other Methods in the Serological
Diagnosis of Brucellosis

Arzu IRVEM?', Fatma Muhterem YUCEL', Sabahat AKSARAY2, Emire BOR3



Brucella Coombs Jel Testi

-
Resim 1. Brucella Coombs jel testinde negatif ve pozitif
sonuclarin goranumu.

Tablo [11. Yontemler Arasindaki Uyum (Kappa Analizi)

Yontemler PKD NKD Dogruluk Kappa*
CAB le BCCT 96.88 100.0 99.00 0977
ICA le BCCT 90.63 98.53 96.00 0.907
CAB e ICA 93.33 9.1 95.00 0.887

* = 0.81-0.99, mikemmel uyum olarak deferlendirimigti'®. CAB: Coombs anti-Brucela test; BCGT: Brucella
Coombs jel test; ICA: Immunocapture aglitinasyon testi; PKD: Pozitif kestirim dederi; NKD: Negati kestirim dederi




Duyarlilik

Jpn. 1. Infect. Dis., 70, 235-238, 2017

Original Article

Clinical and Diagnostic Aspects of Brucellosis and Antimicrobial Susceptibility of
Brucella Isolates in Hamedan, Iran

Fatemeh Torkaman Asadi'” , Seyyed Hamid Hasherm Mohammad Yousef Alikhani',
Abbas Moghimbeigi', and Zahra Naseri’

!Brucellosis Research Center, Hamedan University of Medical Sciences, Hamedan;
*Blood Transfusion Research Center, High Institute for Research; Education in Transfusion, Hamedan; and
IDivision of Infectious Diseases, Sina Hospital, Hamedan, Iran

Table 2. Minimum inhibitory concentration (MIC) values of antibiotics against 57 Brucella isolates

Antibiotic MIC (pg/ml) C;ﬂf:ﬁﬁ;ﬁ”
agent

Range MICs MICx 5 I R
trimethoprim-sulfamethoxazole (SXT) 0.012-0.750 0.250 0.500 =0.5 1-2 =4
doxyeycline (DOX) 0.016-0.640 0.470 0.470 =4 8 =16
ciprofloxacin (CIP) 0.094-0.750 0.250 0,380 =1 - -
moxifloxacin (MXF) 0.032-0.750 0.190 0.500 =1 - -
streptomycin ( STR) 0.125-2.000 1.000 1.500 =8 - -
gentamicin (GEN) 0.094-0.750 0.380 0.750 =4 - -
rifampin (RIF) (0.500-3.000 1.000 2,000 =1 21 z4"

1: Refer to CLSI breakpoints for slow-growing bacteria (Haemophilus spp.).
5, susceptible; I, intermediate; R, resistant.



DUYARLILIK

Table 2. Summary of Brucella antimicrobial susceptibility test results of Turkish studies.

Researcher Akova et al. Bodur et al. Baykam et al. Kose et al. Sengoz etal.  Yamazhanet al Ayaslioghu et al.

Region Ankara Ankara Ankara lzmir Istanbul lzmir Kirikkale

Isolate # 43 41 42 11 43 44 45

B. melitensis 43 41 57 11 43 44 46

(biatype 3) (ND}) (39) (£9) (10) (ND) (ND) (45)

B. abortus 0 0 5 0 0 0 0

Method Microdilution E test E test E test E test Agar dilution E test
DOX <0125 0.064 0.064 0.047 0.020 0.50 025*
5TR 20 075 050

% SXT 038 15 1.0

H; CRO 038 050 050

= RIF 20 0.75 1.0 0.75 1.0 1.0
CIF 2.0 025 0.19 025 038 20 025
ATM 1.0 2.0 1.0

DOX: doxycycline: STR: streptomycin; SXT: trimethoprim/sulfamethoxazole;

MD: not determined.

*E strip for tetracycline was used.

CRO: ceftriaxone; RIF: rifampin; CIP: ciprofioxacin; AZM: azithromycin.



Tedavi

e & ACTIEE Praaly rvelialie aniine PLOS mumcom

Policy Forum

Perspectives for the Treatment of
Brucellosis in the 21st Century:
The loannina Recommendations

Javier Ariza, Mile Bosilkovski, Antonio Cascio, Juan D. Celmenero, Michael J. Corbel, Matthew E. Falagas, Ziad A. Memish,
Mohammad Feza Hasanjand Beushan, Ethan Bubinstein, Nikolaos V. Sipsas, Javier Solera, Edward J. Young, Geargios Pappas’
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Table 2. The recommendations of loannina on the Optimal Treatment of Brucellosis Without Serious Complications in Adults

Treatment Regimen Dose Recommendation Comments
Validation
[0E-5TR DO 100 meg twice daily orally for & weeks, STR: 15 moka | Al Cansidered the “gold standand *
claly intramusculary for 1-3 weeks
DOX-RIF DX a5 above; RIF: 600-900 ma daily for & waeks, one Al Convenience of the regimen overiomes
morming doce slight drawbacks conceming the
pharmacokinetics of the combination
arelthe overall outcoms
DO -GENT DO a5 absove; GERT: 5 mg/kig daily parenterally m 1 dase | Bl May be considered the prefered
for 7 days alternative regimen, Charation of GENT
administration may need modification
for eptirnal result (dfferant stuches
suggest that it may be shortened fo 5
days of extended to 14 days).
THP-SMX-containing regirmens TREP-SMEC BO0 + 160 mwg twice daily for 6 weeks ai Recommendation referming to three-
drug reqimens cortaining COX
COuinolons-contaimng combination  Ofloxacine 400 mag bwice daily for b weeks; o profloxacin: ai Cflosacin ce ciprofloxacin may ba used
feglmens iy twice clally for 6 weeks alternatively as second or third agents in
combination regimens contaning DOX,
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RESEARCH ARTICLE

Rifampicin versus streptomycin for brucellosis
treatment in humans: A meta-analysis of
randomized controlled trials

Fanjie Meng'*, Xiangpo Pan®, Wenzhen Tong"

-

ground regimen WE sy’stemat:cajiy sea:ched PubMed, EmBase, and the Cochrane Library
from their inception up through December 2016. We included studies with a randomized
controlled design that evaluated the effect of streptomycin compared with rifampicinin
human brucellosis patients who received doxycycline therapy as background regimen. The
overall failure and relapse were summarized using random-effects model. Our meta-analy-
sis included 1,383 patients with brucellosis from 14 trials. We found that patients who
receivedLrifampicin therapy had.a higherrsicof overall failure (RR: 2.36; 95% Cl: 1.72-3.23;
P<0.001) and relapse (RR: 2.74; 95% CI: 1.80~4.19; P<0.001) compared with streptomycin.
Results of the sensitivity analysis were consistent with the overall analysis. Subgroup analy-
sis indicated that mean age of the patients and percentage of male participants might influ-
ence the treatment effects. Furthermore, no publication bias was detected. The findings of
this study indicated that rifampicin therapy significantly increased the risk of overall failure
and relapse compared with streptomycin. Hence, it can be recommended to patients with
human brucellosis receiving streptomycin therapy.

PLOS ONE | htips /doi.org10.1371/journal. pone.0191993 February 20, 2018



Bruselloz lle Miicadele ve Hastaligin
Kontrol Altina Alinmasi

En etkili yontem hayvanlarda
hastaligin kontrol altina
alinmasidir

Hayvanlarin asilanmasi ve
isletmelerin ari kilinmasi ¢ok
onemlidir

2012 yiinda Saglik Bakanlig
destegi ile Bruselloz
Eradikasyon Programi
uygulamaya konmustur
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Hayvanlarda Asilama

keciler B.melitensis Rev 1 konjuktival
asllari

’ Sigirlar B.abortus S19, koyun ve

Yeterli bagisiklama icin hayatlari
boyunca bir kez asilanmalari yeterli T

|

2014 yilindan itibaren ergin
hayvanlarda asilama tamamlandi
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