Prof. Dr. Sesin Kocagoz Prof. Dr. Deniz Giir




« 28 yas kadin hasta, ara¢ disi trafik kazasi

« Kafa travmasina bagl sag subdural hematom, difffuz aksonal
yaralanma nedeniyle acil subdural hematom drenaj girigimi
ardindandan kraniotomi uygulaniyor

« (GOgus travmasina bagli cok sayida kosta kirigi olan hasta ventilator
desteqi icin entube ediliyor

 YBU takibine alindiginda alinan rektal sirinti érneklerinin molekdler
degerlendirmesinde karbapenemaz (+) Enterobacteriaceae pozitif
bildiriliyor



op 16. gun

— Sepsis +VIO (Ventilator ile iiligkili
olay) tablosu: PaO,/FiO, artig!

— Akc grafisi ve toraks BT'de yeni

parankilmal konsolide alanlar

— Prokalsitonin artisi

— Bronkoalveolar lavaj ve kan

Kulturu aliniyor



BAL ve kan kulturunde K.
bneumoniae uruyor




' Mw sspplelluon&e' "Klehsiella pneumonise”, "Acrobacter aerogenes’.
 "Friedlander's bacillus"

WM ofnosqqouﬂﬂmd community-scquired infections, Associated with lobar
m | bitiary tract infections. wounds and bacteremias. Virtually limited to
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Kolistin ve Tigesiklini
bildirelim mi?

A.EVET

(BHAYIR




o EULAS | senmn

D€k difiizyon testi : agarda diflizyonu
yavas

 B¢est: Yalanci Duyarlilik
» B matize sistemler: Duyarlilik disuk

 Sivi dilisyon yontemleri: /
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Evaluation of two automated systems for colistin susceptibility testing
of carbapenem-resistant Acinetobacter baumannii clinical isolates

Sophia Vourli®, Konstantinag Dclﬂ::-puu'luu'?, Geongia Wrioni®, Athanossios Tsakris® and Spyros Fournaras =

Table 1. Colistin susceptibility rates and MICgqs/MICoqs determined by BMD, AD, Phoenix100 and Vitek2 and EAs, CAs and errors of each AST method
compared with BMD

No. (%) of isolates MIC {magiL) Mo. (%) of isolates
lested method suscepfible resistant 50% S0% EA CA WMEs MEs
BMD 88 (75.2) 29(24.8) <0.5 8
AD 75 (64.1) 42(35.9) 1 =16 109{93.2) 102 (87.2) 1(3.4) 14 (15.5)
Phoenix100 89 (84.6) 18(15.4) 1 4 107 {91.5) 104 (88.9) 12 (41.4) 1(1.1)
Vitek2 98 (83.B) 19(16.2) 0.5 =16 104 (88.9) 105 (859.7) 11(37.9) 1(1.1)

Table 2, Cofistin MIC dmigfL) distribation by rret hod

Mo of solates with MIC (gL

Mathod o 1 2 [ B =16 .
- 2017 Eylil

BMD B5 11 12 15 11 |

ALl 51 12 I ¥ 5 15

Pricsarid 1040 M b 13 3 11 M

Witk 34 iy 4] [ 1 14

KA, not aspkoable



* A.baumannii de kolistin direnci
Phoenix100/Vitek2 sistemlerinde gozden
kacirilmakta ve yetersiz kolistin tedavisine

yol acmaktadir.

» Kolistin icin otomatize sistemlerde alinan
«duyarli» sonucunun, ozellikle 2mg/L
olanlarin Sivi Mikrodilusyon testi ile
dogrulanmasi gereklidir.
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Original article

Antimicrobial susceptibility testing of colistin — evaluation of seven
commercial MIC products against standard broth microdilution for
Escherichia coli, Klebsiella pneumoniae, Pseudomonas aeruginosa, and
Acinetobacter spp.

E. Matuschek ', J. Ahman, C. Webster, G. Kahlmeter
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 Ticari MBD testi

. G-testler.

. Disk difiizyon ki

 Ticari veya laboratuvarda MBD

« MUTLAKA: Kolistin duyarli E.coli ATCC 25922
ve direncli

 E. coliNCTC 13846 (mcr-1 pozitif) ile KK.
7 P



 Tigesiklin?

* Tedavide dusunurmusunuz?

» Otomatize sistem sonuclarina guvenelim
mi?




False non-susceptible results of tigecycline susceptibility testing against
Enterobacteriaceae by an automated system: a multicentre study

Article in Jowmal of Medical Microblology - May 2016
D L LY e AL

Omar stuedy has demonstrated a high rate of
false mnon-susceptuble Vitek 2 tigecycline
categorization for Ernterobaceriaceaes,
which is im line with other recent reporits
({(Huang et al., 2012; Zarkotou et ., 2012
Marchaim et 2f., Z2014). Becanse of the
false results, patents infected with
multidrag-resistant Entercobactertaceae
miight be deprnived of one of few remaining
therapeutic options. Climnical laboratories
shouwuld be aware of this faillure, and
isolates reported as mnon-susceptible by
Witek 2 should be re-tested bv other
method in particular when tgecycline
represents a treatment opton. Verification
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Comparative Evaluation of Tigecycline Susceptibility Testing Methods
for Expanded-Spectrum Cephalosporin- and Carbapenem-Resistant
Gram-Negative Pathogens

Olympia Zarkotou,® Spyros Pournaras,” George Altouvas,® Vassiliki Pitiriga, Maria Tziraki,® Vassiliki Mamali,®
Katerina Themeli-Digalaki,* and Athanassios Tsakris®

Department of Microbictogy, Tzaneio General Hospital, Pirasus, Greece® Department of Microbiology, Medical 5choof, University of Thessaly, Larisss, Greece®™ and
Department of Micrebiclogy, Medical School, University of Athens, Athens, Greece!




We evaluated the Vitek2, Etest, and MIC Test Strip (MTS) methods of tigecycline susceptibility testing with 241 expanded-spec-

trum cephalosporin-resistant and/or carbapenem-resistant Enterobacteriaceae and Acinetobacter baumannii clinical isolates by
using dry-form broth microdilution (BMD) as the reference method. The MIC,, 4,5 were as follows; BMD, 1/4 pg/ml; Vitek2,

4/=8 po/ml; Etest, 2/4 pg/ml MTS, 0.5/2 pg/ml. Vitek? produced 9.1/21.2% major errors, Etest produced 0.4/0.8% major er-

rors, and MTS prﬂduu:d no major errors but 0.4/3.3% very ma jor errors (FDA/EUCAST breakpoints). Vitek? tigecycline results
require confirmation by BMD for multidrug-resistant pathogen




Tarih: 24.01.2014
Yas: 57
Cinsiyet: Erkek

Servis: Anestezi YB

Ornek tiirii: Kan
Bakteri:

K.pneumoniae

32
Aztreonam <2
Ampisilin-Sulbaktam >16/8
Sefazolin >8

Amikasin

Antibiyotik MiK (ng/ | S/NIR
ml)

I
S
R

Sefepim <1 S
Sefaperazon-Sulbaktam 16/8 S
Sefoksitin S
Seftriakson <1 S
Seftazidim <1 S
Ertapenem 1 R
Gentamisin >8 R
imipenem <0.5 S
Meropenem <0.5 S
Tikarsilin-Klavulanat >128/2 R
Piperasilin-Tazobaktam 64/4 R
Siprofloksasin >2 R
Levofloksasin >4 R







> EUCAST

European Saclety of Clinieal Micreddsl

EUROPEAN COMMITTEE
ON ANTIMICROBIAL
SUSCEPTIBILITY TESTING

ogy and Infectious Discases

B-laktamaz Meropenem (10pg) disk/tableti ile zon capinda artis Temosilin
DPA/EDTA APBA/PBA DPA+APBA CLX MIK>128mg/L

veya zon capl
<11 mm

MBL + - - Degigkenl

KPC - + - Degigkenl

MBL+KPC? Degisken Degisken + Degisken’

OXA-48-benzeri - - - Evet

AmpC+porin - + - Degigkenl

kaybi

GSBL+porin - - - Hayir

kaybi

Kisaltmalar: MBL= Metallo-pB-laktamaz, KPC= Klebsiella pneumoniae Carbapenemase, DPA= Dipikolinik asit, EDTA=

Etilendiamintetraasetik asit, APBA= aminofenil boronik asit, PBA=fenil boronik asit, CLX= kloksasilin

Temosilin sadece hichir sinerjinin gozlenmedigi durumlarda OXA-48 Uretimi ile GSBL+porin kaybinin ayirt

edilmesinde onerilir (23,24). Diger enzimlerin varhg@inda duyarlilk degisir ve bulunan beta-laktamazin tanimlanmasi

icin yol gosterici olmaz.




Gor >

b. KPC

c. MBL

d. OXA-48 + MBL

e. Karbapenemaz yok.




Q\. EveD

B. Hayir

Direncin belirlenmesinin onemi (EUCAST)

Antibiyotik duyarlilik kategorisini belirlemek icin gerekli mi? HAYIR
Enfeksiyon kontroll agisindan onemli mi? EVET

Halk sagligi agisindan dnemli mi? EVET

EUCAST guidelines for detection of resistance mechanisms and specific resistances of clinical and/or epidemiological importance.
Version 2.0, July 2017.




 Tedavi?




Antibiyotik MiK (ug/ | S/IIR
ml)

Amikasin >32 R
Aztreonam >16 R
Sefepim >16 R
Seftazidim >16 R
Olg u: 3 Siprofloksasin >2 R
Tigesiklin 2 S
Ertapenem >1 R
Gentamisin >8 R
Imipenem 8 R
Meropenem 8 R
TMP-SXT >4/76 R
Piperasilin-Tazobaktam >64/4 R
Siprofloksasin >2 R
Kolistin >4 R
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MRP+KloKk.
15mm

Temosilin

9mm




"~ “Karbape
a. OXA-48
b. KPC
c. MBL

d. MBL + OXA-48

<09




» Tedavi secenekleri?

 Meropenem?




» Otomatize sistemde dikkat edilmesi
gereken antibiyotik-bakteri gruplari




* S. pneumoniae’da penisilin duyarliligi




« hVISA= MIK <2mg/L ancak popilasyonda 10¢ da 1 MIK
>2 mg/L

 Kilinik olarak direncli

« Tedaviye yanit alinamayan kan dolagsimi
enfeksiyonlarinda arastiriimali

* VRSA ve saptanmasi icin altin standart Mikrodilusyon,

* hVISA icin PAP analizi.



» Siprofloksasine azalmis duyarlilik




MIK >0.06mg/L

EUCAST sinir degeri MIK >0.06mg/L
Direncli

edavide basarisizlik

Otomatize sistemlerde siprofloksasin ilk
konsantrasyon >0.06mg/L

Pefloksasin diski ile tarama
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Note

Proposed breakpoint of piperacillin/tazobactam against extended
spectrum P-lactamases producing bacteria in bacteremia

Naomi Sugimoto, Yuka Yamagishi, Hiroshige Mikamo’

Department of Qinical Infectious Diseases, Aichi Medical University, Aichi, japan
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In conclusion, our data suggest that the current CLSI breakpoint
of PIPC/TAZ for Enterobacteriaceae is applicable to the prediction of
the clinical usefulness of the drug in bacteremia cases with ESBL-
producing isolates. Although the microbiological and clinical effi-
cacies remained at 800% when the breakpoint MIC value for
causative ESBL-producing organism was 16/4 pg/mlL, higher effi-
cacy was obtained at 8/4 pg/mL Therefore, an MIC 8/4 pg/mL is
recommended as the PIPC/TAZ breakpoint for bacteremia caused by
ESBL-producing Enterobacteriaceae.







Piperacillin-tazobactam use in ESBL Escherichia coli bacteremia:
Should reporting be revised?

Samuel De L'Etoile-Morel MD', Matthew P Cheng MD?, Alexander P Cheng BSC?,
Emily G McDonald MD, MSc?, Todd C Lee MD, MPH'

Official Journal of the Association of Medical Microbiology and Infectious Disease Canada
ahead of print article doi:10.3138/jammi.3.1.05




infections (5-7). Whereas the Clinical and Laboratory Stan-
dards Institute (CLSI) has recommended that piperacillin-
tazobactam susceptibility be reported as tested regardless
of ESBL status (8), the European Committee on Anti-
microbial Susceptibility Testing (EUCAST) advises that a
warning regarding unclear clinical outcomes outside of
urinary tract infections be included for organisms which
appear to be piperacillin-tazobactam-susceptible but are
third-generation cephalosporin resistant (9). The objective




CONCLUSION

We demonstrate that reporting piperacillin-tazobactam
susceptibility in ESBL E. coli bloodstream isolates may
result in potentially inappropriate use of this treatment,




POINT-COUNTERPOINT

avemican  Journal of
=4 Ucosaiwer Clinical Microbiology® )
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Point-Counterpoint: Piperacillin-Tazobactam Should Be Used
To Treat Infections with Extended-Spectrum-Beta-Lactamase-
Positive Organisms

Audrey N. Schuetz,® Sergio Reyes,® Pranita D. Tamma“

March 2018 Volume 56 lssue 3 201917-17



* Pip-Taz'in ESBL (+) bakteriyemilerdeki
etkinligine iligkin arastirma az

* Olanlarin cogu retrospektif

» ESBL (+) IYE'larinda Pip-Taz’a duyarli ise
kKullanimi uygun

« ESBL (+) bakteriyemilerde 7?77
 Mutlaka ESBL sonucu bildirilmeli.



\ § Antibiyotik Duyarlilik Testler

* Tek bir sinir deger tedavi basarisi icin
yeterli bir gosterge deqil;

* Diren¢c mekanizmasi

» Enfeksiyonun yeri

* Doz uygulamasi

* Dikkate alinmali
7 P
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