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Antibiotic consumption in Turkish hospitals; a
multi-centre point prevalence study

Ertugrul Guclu, Aziz Ogutlu, Oguz Karabay, Tuna Demirdal, Ibrahim
Erayman, Salih Hosoglu, Vedat Turhan, Serpil Erol, Nefise Oztoprak, Ayse
Batirel, Fatma Aybala Altay, Gulsum Kaya, Mustafa Karahocagil, Hamdi
Sozen, Mustafa Yildirim, Funda Kocak & Bahri Teker

Tirk hastanelerinde antibiyotik tiiketimi:

cok-merkezli nokta prevalans g¢alismasi
Ertugrul Gugli ve ark., Journal of Chemotherapy, 2017
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‘ OZET

> 14 Merkez, tek giinliik nokta prevalans calismasi
> “Defined daily dose (DDD)” metodu

» Yatan hastalarin %45’ i en az bir antibiyotik kullaniyor
» Toplam antibiyotik tuketimi: 674.5 DDD/1000 patient-days (DPD)
*190 DPD (%28): kisitlanan antibiyotikler
« Karbapenemler en sik (%24)
« 485 DPD (%72): kisitlanmayan antibiyotikler
* Amp-Sulb veya Amoks-Klav en sik (%22)

 En sik YBU’ lerde tiiketim : 1308 DPD

* En sik kullanilanlar: Karbapenemler
Kinolonlar — KOLLATERAL HASAR
Sefalosporinler

« Antibiyotik direnci, antibiyotiklerin yogun tuketimiyle iligkili
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Consumption of antibiotics not requiring 1DS

\consent (DDD/1000 patient-day)

Figure 2 Consumption of antibiotics not requiring consent of an infectious disease specialist.
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American Journal of

Infection Control

journal homepage: www.ajicjournal,org

Major Article

Implementation of an antimicrobial stewardship program for patients
with febrile neutropenia

Bahar Madran RN ? Siran Keske MD ¢, Gizem Tokca RN ¢, Ebru Donmez RN ¢,

Burhan Ferhanoglu MD ”, Mustafa Cetiner MD ¢, Nil Molinas Mandel MD *,
Onder Ergontl MD, MPH ©°

Febril notropenik hastalarda antimikrobiyal

yonetisim programi uygulamas:

Bahar Madran ve ark., American Journal of Infection
Control , 2017




OZET

AMAC: Febril Notropeni (FN) standart protokollerinin etkinligini
tanimlamak

Antibiyotik tuketimini ve istenmeyen sonuc¢larini* azaltmak
300 yatakli ozel hastane, 1 Ocak 2015 - 31 Aralik 2015 vs 1 Ocak
2016 - 31 Mayis 2017

Tum eriskin hematolojik ve onkolojik kanser hastalari
» Sonlanim noktalari: élim, enfeksiyonlar,
Antimikrobiyal Yonetisim Programi (AYP)na uyum
« 95 hastada 152 FN atagi, %43 kadin, medyan yas: 57




Table 1
Characteristics of the patients
Characteristic Total (N=95) Pre-ASP (n=50) Post-ASP (n=45) Pvalue
Age, mean + D (minimum-maximum), y 5715(21-82) 57+17(18-82) 5615(21-84) 181
Female sex 41(43) 25(50) 16(36) 156
No. of FN attacks per patient (minimum-maximum) 16(1-5) 163(1-5) 157(1-4) 125
Duration of neutropenia per FN attack, d 42 49 35 100
Diagnosis
Leukemia 35(37) 22(44) 13(29) 12
Lymphoma 26(27) 12(24) 14(31) 437
Multiple myeloma 6(6) 3(6) 3(6) 893
Solid tumors 4(4) 2(4) 2(4) 914
Comorbidities
Diabetes mellitus 14(13) 8(16) 6(13) 114
Chronic heart disease 21(28) 16(32) 11(23) A4
MASCC score <21 (high risk) 81(85) 45(90) 36(80) 35
Fatality 20(21) 15(30) 5(11) 024

NOTE. Values are n (%) or as otherwise indicated.

ASP, antimicrobial stewardship program; FN, febrile neutropenia; MASCC, Multinational Association of Supportive Care in Cancer.
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First Step

Clinical Pathway for Febrile Neutropenia

' Fever (A single tympanic temperature measurement of > 38.3°C or a temperature of 38 °C sustained overa 1

hour period ) and neutrophil count (ANC) of < 1000 cells/mm? or an ANC that is expected to decrease to < 500

cells/mm?during the next 48 h)

L

]

L

* Don't enter in to the patient’s room without mask.

* The MASCC (Multinational Association for Supportive Care In Cancer) Score should be calculated and
noted by the primary physician of the patient.

*« Basic diagnostic tests: Compete blood count, CRP, procalcitonin, serum levels of liver enzymes, bilirubin
and blood urea nitrogen, creatinine, blood culture (at least two sets) and if present from each lumen of

the central venous catheter and chest X-ray.

I

W

Appropriate empiric antibiotic therapy have to be initiated according to patient’s MASCC score;

» Low Risk (MASCC221); If the patients Is able to tolerate; oral Ciprofloxacin + Amoxicillin-clavulanate, If
not, the patients are hospitalized and IV Ciprofloxacin + Ampicilline-sulbactam treatment is started.
» High Risk (MASCC<21); IV Piperacillin-tazobactam or Carbapenem or Ceftazidime or Cefepime.




' Third Step |

Second Step

The initial empiric therapy could be change according to clinical condition and microbiological data.
Vancomycin is not a standard part of empirical antibiotic therapy for fever and neutropenia. (These
agents should be considered for special clinical indications, including suspected catheter - related
infection, skin or soft tissue infection, pneumonia or hemodynamic instability).

Add metronidazole for abdominal symptoms and signs or suspected C.difficile infection

Empirical antifungal coverage should be considered in high-risk patients who have persistent fever after
4-7 days of a broad-spectrum antibacterial regimen and with no identified fever source.

Initial antibiotic therapy can be prolonged if there is suspect of infection.
In the absence of fever and no detection of microorganism, the antimicrobial should be discontinued after
four days.

Examine and re-image (CT-MR) for new or * Observe 4-24 hours in clinic to ensure that
worsening sites of infection. empiric antibiotics are tolerated and patient
Culture, biopsy, drain sites of worsening remains stable prior to discharge for
infection should assess. outpatient therapy.

Antibiotic spectrum and dose should be re-

evaluate.



OZET

« Olgu-fatalite hizi: AYP-6ncesi dénemde : %30

AYP-sonrasi donemde: % 11, (p = 0.024)
« Uygun ekleme, degistirme (p= 0.006)
« Uygun devam, veya de-eskalasyon veya kesme (p< 0.001)

Table 2
Appropriateness of antimicrobials

Pre-ASP appropriateness/FN attack (%)  Post-ASP appropriateness/FN attack (%)  Pvalue

Appropriateness of antimicrobials

Appropriate empirical use (step 1) 60/78 (77) 52[71(73) 603
Appropriate adding or changing antimicrobial (step 2) 19/36(53) 35/43 (81) 006
Appropriate continuation or de-escalation or discontinuation (step 3) 32/60 (53) 60/71 (85) <001

ASP, antimicrobial stewardship program; FN, febrile neutropenia.




OZET

AYP-sonrasi donemde :

Cok-degiskenli analiz;

v Staphylococcus spp enfeksiyonlari azalmis (%22’ den %8’ e,
p=0.02)

v Gram negatif enfeksiyonlar azalmis (% 43" den % 20’ ye, p=0.003)

v Uygun devam veya de-eskalasyon veya kesme artmis (OR: 4.3,
%95 CI: 011-0.95, p= 0.001)

v Gram pozitif enfeksiyonlar azalmis (OR: 0.32; 95% CI: 0.11-0.95, P = .041)

v Vankomisin (95 vs 47 DDD) ve florokinolon (88 vs 40 DDD)

Kuttanmmryarryartyaazaimrs




HUMAN VACCINES & IMMUNOTHERAPEUTICS Tavlor &F A
2017, VOL. 13, NO. 5, 1198-1206 e aylor rancis

http://dx.doi.org/10.1080/21645515.2016.1269992 Toprasfransisbroog

REVIEW

Vaccinating healthcare workers: Level of implementation, barriers and proposal
for evidence-based policies in Turkey

Lale Ozisik (3% Mine Durusu Tanriover®, Serdar Altinel®, and Serhat Unal®

*Hacettepe University Faculty of Medicine, Department of Internal Medicine, Ankara, Turkey; "TRPHARM ilac Sanayi Tic. A.S., Istanbul, Turkey;
“Hacettepe University Faculty of Medicine, Department of Infectious Diseases and Clinical Microbiology, Ankara, Turkey

Saglik galisanlarini agilama:uygulama diizeyi, engeller ve

Tiirkiye' de kanita dayali politikalar igin 6neriler
Lale Ozisik ve ark., Human Vaccines and Immunotherapeutics, 2017
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OZET

m Saglik calisanlarinin asilanmasi:
Hastalarda farkindalik olusturmak
Hastalar icin rol model olmak

m Saglik calisanlarinda asilama rehberlerine ragmen asilanma

diizeyleri hedeflenenin ¢ok altinda

m Asilanma duzeyleri ?
m Asilanma ya da asilamayi onerme konusundaki engeller ?

m Motivasyon icin muhtemel unsurlar ?




Table 2. Barriers to vaccination of healthcare workers for influenza, in light of the
studies performed in Turkey.

Barriers to vaccination of healthcare workers for influenza

Doubts about the effectiveness/protection capabilities of the vaccine

Fears about the side effects of the vaccine/lack of trust in the vaccine

Negative news items about the vaccine

Ruling politicians’ refusal to get vaccinated

Believing to have had and recovered from influenza

Believing to be safe from the risk of influenza / lack of contact with patients
with high influenza risk

Opinion about influenza not being a serious illness / assuming to have
resistance to influenza

Using other methods as protection against influenza

Failure to access to / forgetting getting the vaccine

Assuming contraindications due to existing health issues




OZET

m ACIP, WHO, CDC asilama onerileri

= Ise alim dncesi asilanmayi sart kosma

m Asilanmamis SC’ nin calisirken siirekli maske takmasi (rahatsiz
ve damgalayici)

m Zorunlu asilama— etik sorunlar ?

m Hasta guvenligi acisindan yararlar ?

m Baskalarina zarar vermeme konusunda Hipokrat Yemini !

m 2016 - Turkiye EKMUD Eriskin Bagisiklama Rehberi




Turkiye icin oneriler

m Ulkemize 6zgii saglik calisani bagisiklama rehberi hazirlanmasi

m SC bagisiklanmasi konusunda gercekc¢i hedefler belirlemek

m Asilanma oranlarinin izlenmesi ve degerlendiriimesi

m SB akreditasyon standartlari arasina SC asilanmasi konusunda
kalite olcutu dahil edilmesi

m Saglik bakanhgi ve devlet duzeyinde sosyal mesajlar iletiimesi

m Influenza, hepatit B, and Tdap/Tdap-IPV asilamasi konusunda
tesvik

m Topluma dogru, tarafsiz ve bilimsel bilginin verilmesi

m Reklamlarin denetlenmesi




International Journal of Infectious Diseases 70 (2018) 10-14

Contents lists available at ScienceDirect

International Journal of Infectious Diseases

[ INTERNATIONAL SOCIETY
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journal homepage: www.elsevier.com/locate/ijid

Influence of multidrug resistant organisms on the outcome of diabetic | ™

Check for

foot infection | s

Nese Saltoglu®*, Onder Ergonul®, Necla Tulek®, Mucahit Yemisen®, Ayten Kadanali,
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Fatma Yilmaz", Gulsen Yoruk®, Nuray Uzun”, Funda Simsek", Taner Yildirmak®,
Kadriye Kart Yasar’/, Meral Sonmezoglu’, Yasar Kiiciikardali’, Nazan Tuna®,

Oguz Karabay®, Nail Ozgunes”, Fatma Sargin"”, Turkish Society of Clinical Microbiology
and Infectious Diseases, Diabetic Foot Infections Study Group

¢ok-ilaca direngli organizmalarin diyabetik ayak

enfeksiyonu sonuglarina etkisi

Nese Saltoglu ve ark., International Journal of Infectious
Diseases, 2017




OZET

Cok-ilaca direncli (CID) organizmalarla gelisen diyabetik ayak
enfeksiyonlarinin (DAE) sonuglari

19 Merkez, Mayis 2011- Aralik 2015, IDSA DAE rehberine gore
enfeksiyon tanimi

Agir enfeksiyon ve komplike orta derece enfeksiyonu olanlar yatirildi
Taburculuk sonrasi 6 ay izlem

791 DAE olan hasta, 531 (%67) erkek, medyan yas 62 (19-90).
Agir enfeksiyon: 85 (%11) hasta, Osteomyelit: 291 (%37) hasta

536 mikroorganizma: en sik S. aureus (20%), P. aeruginosa (19%)
ve E. coli (12%).

Olgu fatalite hizi: Polimikrobiyal: %13 vs Monomikrobiyal: %2.3




OZET

m Staphylococcus aureus ‘da metisilin direnci: % 31
m P. aeruginosa’ da CiD: % 21
m ESBL (+) Gram negatif bakteri (GNB): 38% (E. coli and Klebsiella)

m Yeniden hastaneye yatirilma: 63 (8%) hasta,
%21: MR Staphylococcus
m 791 hastanin: 127 (16%): major amputasyon
24 (3%) olum

Cok-degiskenli analiz: fatalite gostergeleri;

m Diyaliz (OR: 8.3, Cl: 1.82-38.15, p = 0.006)

m Klebsiella izolasyonu (OR:7.7, Cl: 1.24-47.96, p = 0.028)
m Kronik kalp yetmezligi (OR: 3, Cl: 1.01—-9.04, p = 0.05)




'__
Table 1

Characteristics of the padents with DFL

ESR (median, IQR)

Leukocyte (median, IQR)

IDSA Infection- moderate

IDSA Infection -severe
Osteomyelitis

Hospitalization days (median, IQR)

Outcome
Re-hospitalizaton within 1T month
Major amputagon
Fatality

Patents (N=791) n(x)
Demographic
Male gender 531 (67)
Mean age (SD: min-max) 62 (11; 19-90)
Median year of diabetes (Interquartiles) 15 (10-20)
Insulin use 606 (77)
History
Hypertension 462 (58)
Renal failure 229 (29)
Coronary artery disease 196 (25)
Retinopathy 174 (22)
Amputation 177 (22)
Vascular surgery 117 (15)
Dialysis 75 (9)
Previously hospitalization with DFI (in 3 months) 442 (56)
Previously DFI (in 3 months) 362 (46)
Previously antibiotic use against DFI {(in T month) 414 (52)
Clinical and laboratory findings
HbA1c level 89
CRP (median, IQR) 16 (6-71)

74 (50-98)

10,000 (8.000-10,000)
412 (52)

85 (11)

291 (37)

21 (14-30)

63 (8)
127 (16)
24 (3)

*DFl1, diabetic foort infection.
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Table 2
Rehospitalization within one month among the patients with known bacteriologic
agents.
Rehospitalization P Fatality p
n=38 n=24
S. aureus (n=107) 12 (11) 0.445 0.445 0.303
MRS (n=67) 14 (21) <0.001 0.344 0.338
Enterococcus spp. (n=64) 8(13) 0.303 0.303 0.749
E.coli (n=65) 5(8) 0.578 0.578 0.338
P.aeruginosa (n=99) 11 (11) 0.541 0.541 0.547
Klebsiella spp. (n=19) 3(16) 0.343 0.343 0.139
ESBL(+) GNB (n=32) 4/(11) 0.553 0.553 0.108
120
100

Figure 1. Microorganisms isolated from patients with diabetic foot infection. The propartion of methicillin resistant isaolates among Staphylococcus spp., and proportion of
. ESBL producing isolates among Psedumonas aemginosa.
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Tiirkiye’ de YBU’ nde hemsire isqgiicii yeterli mi? : Cok-

merkezli Karia Calismasi Sonuglari
Ayse Uyan ve ark., MJIMA, 2018




MATERYAL - METOD

7 bolge, 22 sehirden YBU barindiran 41 merkez

Enfeksiyon kontrol hemsiresi (EKH) sayisi, YBU’ deki hemsire ve
yardimcl saglik personeli isgucu, toplam yogun bakim yatak sayisi
ve dolu yogun bakim yatak sayisi

4 farkh gunde [ikisi yaz izin doneminde (27 ve 31 Agustos 2016),
ikisi sonbaharda (12 ve 15 Ekim 2016)]

T.C. - S.B. Standartlar: hemsire basina dusen maksimum hasta
sayisi 1. basamak YBU’ de: 5, 2. basamak YBU’ de: 3, 3.basamak

YBU’ de: 2 olmall
Yardimci Saglik personeli icin belirlenmis bir standart yok
150 yataga bir EKH




BULGULAR

Toplam YBU sayisi: 214

YBU vyatak sayisi: 2377

EKH sayisi: 111

EKH sayisi 41 merkezden sadece 12"sinde yeterli

Yogun bakim deneyimi bir yildan az olan hemsire oran;;
1. basamak YBU’ de: %19
2. basamak YBU’ de: %25,
3. basamak YBU'’ de: %24

Hemsire basina dusen hasta sayisi;
1. basamak YBU’ de genellikle < 5

3. basamak YBU’ de: >2




SONUC

s Ulkemizdeki EKH sayisi oldukca yetersiz

= Ozellikle ugcuncu basamak yogun bakim unitelerindeki
saglik personeli sayisi yetersiz

m Yaklasik Ya“ia nispeten deneyimsiz

m Saglik sisteminin yeterli hemsire istihdami icin gerekli
duzenlemeleri acil bir sekilde isleme koymasi Onerilir.




e HIV Clinical Trials

ISSN: 1528-4336 (Print) 1945-5771 (Online) Journal homepage: http://www.tandfonline.com/loi/yhct20

C. I.’s‘pjfl.or‘ t\‘f F:BHCIS-

Evaluation of epidemiological, clinical, and
laboratory features and mortality of 144 HIV/AIDS
cases in Turkey

Burcu Ozdemir, Meltem A. Yetkin, Aliye Bastug, Ayse But, Halide Aslaner,
Esragul Akinci & Hurrem Bodur

Tiirkiye' de 144 HIV/AIDS olgusunun epidemiyolojik,
klinik ve laboratuvar ozellikleri ve mortalitesinin

degerlendirilmesi
Burcu Ozdemir ve ark., HIV Clinical Trials, 2017
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Table 2 Distribution of malignancies and opportunistic in-

Table 1 Distribution of HIV/AIDS stages according to the
CDC criterla

Stage n %

A 78 549
B 40 28.2
C 24 {6.9
Total 142 100
Subgroup of stage

Al 23 16.2
A2 34 239
A3 21 148
Bi 3 24
B2 8 5.6
83 29 204
Cf 2 14
(G2 B 42
C3 16 113
Total 142 100

fections
85% Confidence

n % interval
Tubercuosis 10 313 156-469 |
Condyloma acuminatum 8  25.0 9.4-40.6
Pneumacystis Jiroveci 2 63 0.0-15.6
pneumonia
Syphilis {31 00-94
Cryptococcal Meningtis 1 3.1 00-94
Zona zooster 1 31 0.0-94
Malignancy
Lymphoma 4 125 3.1-25.0
Other malignancy® 4 125 3.1-25.0
Kaposi sarcoma [ 31 0.0-94
Total 32 100

*Squamous cell carcinoma, multiple myeloma, lung cancer, cer-

vical cancer.
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Table 3 Comparison of initial treatment year, CD4 + T-lymphocyte cell count, HIV RNA loads and year at presentation ac-
cording to survival
Non-survivors Survivors P
n (%) n (%)
Presentation year
<2009 37 (82.2) 30 (30.3) <0.001
=2009 8(17.8) 69 (69.7)
Total (n) 45 99
Treatment initial year
<2009 18 (69.2) 22 (23.9) <0.001
>2009 8 (30.8) 70(76.1)
Total (n) 26 92
CD4 + T-lymphocyte cell count at presentation (median [IQR]) 81 (298) 231 (386) 0.002
049 17 (13.4) 13 (13.4) 0.007
50-199 8 (19.5) 29 (29.9)
200-349 7(17.1) 17 (17.5)
350-500 5(12.2) 14 (14.4)
500+ 4(9.8) 24 (24.7)
Total (n) 41 97
HIV-RNA (median [IQR]) 296,500 (692,475) 125,000 (454,086) 0.28
<100.000 Q (37.5) 40 (47 1) 0.48
=>100.000 15 (62.5) 45 (52.9)
Total (n) 24 85
The difference in the number of patients in the variables is a result of the inability to contact some of the patients.
p < 0.05 is considered statistically significant.




AIDS RESEARCH AND HUMAN RETROVIRUSES
Volume 33, Number 12, 2017
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Amac - Gere¢ -Yontem

m ART’ye bagliligin degerlendirilmesi i¢in ilaca sahip olma oranlari
(Medication Possesion Ratio, MPR)

m ACTG* Takip anketleri degerlendiriimesi
m Istanbul’da HIV ile infekte hasta takibi yapan 4 merkez

m 18 yas Uzeri, en az 12 aydir antiretroviral tedavi alan 263 hasta

Tedavi bagliligi Hastalara ait veriler
Geri bildirim anketi Yas, cins, evlilik, egitim, meslek, merkeze
ulasim sureleri
ACTG, ACTG-Takip anketleri ART rejimleri, sureleri
Ek ila¢ ve kotrimaksazol kullanimi
Medication possession ratio CD4 dizeyleri ve HIV RNA sonuglari
(MPR)

* ACTG: AIDS Clinical Trials Group



i TABLE 1. BASELINE CHARACTERISTICS OF PATIENTS TABLE 2. ADHERENCE ASSESSMENT THROUGH

Previous use of cotrimoxazole

Age (years), mean*SD 41.0£11.0
Duration of treatment (months). 341219
mean:SD
CD4 cell count (cells/mm™), 484+ 268
median £+ SD
Viral load (copies/ml). median+ SD 116.409+ 554,504
Gender. n (%)
Female 32 (12.2)
Male 231 (87.8)
Employment status. n (%)
Unemployed 48 (18.3)
Employed 173 (65.8)
Retired 21 (8.0)
Housewife 21 (8.0)
Marital status, n (%)
Married 116 (44.1)
Single 127 (48.2)
Widow—widower 20 (7.6)
Education level, n (%)
1 1th Grade or less 102 (38.8)
High school graduate 67 (25.5)
University 94 (35.7)

SELF-REPORTED RATES OF MISSING TABLETS., MEDICATION
POSSESSION RAT1O. AND AIDS CLiNICAL TriaLS GrOUP

MPR median*SD, range of value 0.99x0.086 0.33-1

MPR N Go
<%95 39 14.8
>%95 224 85.2

Missing tablets
Within past 4 days

Yes 27 10.3
No 236 89.7
Within past 1 week
Yes 32 12.2
No 231 87.8
Within last month
Yes 57 21.7
No 206 78.3
Within past 3 months
Yes 70 26.6
No 193 73.4
ACTG

When was the last time you missed taking
any of your medications?
Never skipped medications 144 54.8
or not applicable




BY AIDS CLiINICAL TRIALS GROUP

TABLE 3. REASONS FOR NONADHERENCE AS DETERMINED

ACTG Nonadherent

n((/779) Yo
In the past month, how often have you missed

taking your medications because you:
Were away from home 34 29
Were busy with other things 22 18
Simply foreot 49 41
Had too many pills to take 10 3
Wanted to avoid side effects 3 7
Did not want others to notice 16 13

you taking medication
Had a change 1n daily routine Z7 23
Felt like the drug was toxic/harmtul 6 <
Fell asleep/slept through dose time 24 20
Felt sick or 1ll 9 3
Felt depressed/overwhelmed 15 1S
Had problem taking pills at 14 12

specified times (with meals,

on empty stomach. etc.)
Ran out of pills 11 9
Felt good 11 9




Bulgular

m Tablet atlama: En sik neden unutmak (41%)

Diger nedenler; evde olmamak, gunluk rutinde degisiklik
olmasi, doz suresi boyunca uyuyakalmak veya uyumak

m Tedavi baglihgi ile kadin cinsiyet, anti-tuberkuloz kullanimi,

firsatci enfeksiyon, ek ila¢ kullanimi arasinda anlamli bir
olumsuz iligki

m Tedavi baglhgi ile ilaclari kullanabileceginden emin olma, ilaci
almadiginda direncg geliseceqi ile ilgili bilgi sahibi olma arasinda
anlamli bir olumlu iligki




Sonugclar

m ART basarisina i1sik tutan tedavi bagliligi MPR ve
geri bildirim anketleri ile diger ulkelere gore daha
yuksek

m Ulkemizdeki geri 6deme sisteminin iyi olmasi ve
hastalarin tedavi ve direnc konusundaki
farkindaliklari

m Erken tani, tedavi ve direng konusunda egitim ve
madde kullaniminin azaltiimasi tedavi baglilig
oranlarinin artmasina yardimci olabilir
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Miliary tuberculosis

Epidemiologicaland clinical analysis of large-case series from
moderate to low tuberculosis endemic Country

Ali Mert, MD?, Ferhat Arslan, MD®", Tiilin Kuyucu, MD®, Emine Nur Kog, MD®, Mesut Yiimaz, MD?,
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Miliyer Tiberkiilloz: Orta-diigiik tiberkiloz endemik bir
tlkeden genis bir olgu serisinin epidemiyolojik ve klinik
analizi

Ali Mert ve ark., Medicine, 2017




Giris - Amac

m Miliyer TB’ lu hastalarin klinik 6zellikleri

m Retrospektif analiz, 263 hasta (142 erkek, 121 kadin)
m Yas ort.: 44 (16-89) yas

m Miliyer TB tanisi: uyumlu klinik prezentasyon + en az biri:
uzamis ates
gece terlemesi
Istahsizlik
kilo kaybi
radyolojik kriter
patolojik kriter ve/veya mikrobiyolojik kriter
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Bulgular

Signs and symptoms of 263 patients with miliary TB. Predisposing factors in 263 patients with miliary TB.
Number of cases % Factor No. (%) Remarks
Camnlainte
Fever 263 100 Collagen vascular disorder 22 Given steroid, azathioprine,
Fatique 238 90.5 cyclophosphamide
Q";’g‘;fabss fg; ggg Type 2 diabetes mellitus 22
Nicht swesls 159 &5 ADS 16 All CD4 <100 cells/mm®
Cough 159 60.5 Cancer 12 Hairy cell leukemia (2), ectopic
g;agﬁcege 17494 4%3 ACTH syndrome (1), immunoblastic
Abdominal pain 38 14.4 sarcoma (1), NHL (3), CML (2),
FD'JPWWS'S 16 6.1 AML (1), MDS (1), MM (1)
indings ; .
Fever 263 100 Chronic renal failure 10
Lymphadenopathy 56/221 21.3 Pregnancy 6
gpeianlgmeg;w g;‘ 1%04 Renal transplantation 2
Mema,"c'f,gan;% 48 18.3 Inflammatory bowel diseases 2
Pleural effusion 48 18 Addison disease 2
Neck stiffness 46 17.5 Total 94 (41)
Chioroid Tubercues 20/159 75
/S\h';e"‘gg"emm%”utsmss i, atioak g 1'55 ACTH=adrenocorticotropic hormone, AML=acute myelogenous leukemia, CML=chronic myelo-
: genous leukemia, HCL=hairy cell leukemia, MDS=myelodisplastic syndrome, MM=multiple
TB =tuberculosis. myeloma, NHL=non-Hodgkin lymphoma.
3 cellulitis, 1 subcutaneous abscesses.
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Hematological and biochemical findings of 263 patients with
miliary TB.
Number of cases %
Hematological
Anemia (Hct male <<429%, female <37%) 227 86,3
Leukopenia <<4.000 cellsymL 47 18
Leukocytosis =11.000cells/mL 30 114
Lymphopenia <1.500cells/mL 126 48
Monocytosis =800/ml <4000 30 114
Eosinphilia =400/ml 4000—11 000 0 0
Thrombocytopenia < 150.000cells/mL 59 224
Thrombocytosis =400.000 cells/mL sit, /mL 29 11
Pancytopenia 32 122
Biochemistry
Hypertransaminasemia a9 37.6
Alkaline phosphatase increase 49/151 32
Gamma-glutamyltransferase increase 937 24
Hyperbilirubinemia 8 3
Hypoalbuminemia (< 3.5 g/dL) 183/244 75
Hyponatremia (<1 35 mmol/L) 32 12
ESR, mm/h
< 20 30 114
20—100 193 74
=100 40 15
— GCRFP (= 190)
Normal i0 6
Normal to 6 times increase 50, 20
6—12 times increase 45 24
=12 times increase 85 45
CRP = C-reactive protein, ESR =engthrocyte sedimentation rate, TB = tuberculosis.




Bulgular

Comparison of continuous and categorical variables in patients surviving or died.

Continuous variables Surviving (n=219) (mean+ SD) Died (n=44) (17%) (mean +SD) P
Age, y 42417 51+17 0.005
Hemoglobin 11+2 9+2 0.000
Leukocyte, mm® 7228 + 5488 7525+ 5735 0.746
Platelets, mm?® 252 +124 182+119 0.001
_Albumin, g/dL 3+06 2+06 0.000
ALT, UL 51+69 48 +40 0.750
AST, UL 60+ 111 60+ 86 0.979
ESR, mm/h 61+34 64 + 37 0.632
Categorical variables Surviving (n=219) n (%) Died (n=44) n (%)
Male gender 114 (52) 28 (62) 0.253
Predisposing factor 72 (33) 22 (49 0.044
Miliary pattern 1 27 (58) 35 (78) 0.014
Mental change 34 (16) 14 (31) 0.020
~Meningiis 8 (27) T3 (29) 0.767
FUO 103 (47) 28 (62) 0.072
Leukopenia 37 (17) 10 (22 0.393
Thrombocytopenia 41 (19) 18 (43 0.002
Pancytopenia 24 (11) 8 (18) 0.211

ESR=ernythrocyte sedimentation rate, FUO="fever of unknown origin.




Bulgular
= Miliyer pattern: % 88 m Kan kulturunde ureme:
% 20
m Predispozan faktor: % 41
m TST: %29 + s Dokuda graniilom:
m NBA kriterleri: % 50 Karaciger:%100
. Akciger: %95
m ARB: % 41 Ki: %82

m M. tuberculosis kulturde
tireme: % 51 m % 85 dortli anti-TB

Balgam, BOS, BAL m Mortalite: % 17 (1 yiliginde)
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Akciger grafisinde miliyer infiltratlari olan bir kiside
tani icin; akciger ve karaciger biyopsisinin tani
koydurucu degeri daha yuksek olmasina ragmen,

Ki biyopsi ve kan kiiltiirii gibi daha az invazif ve

komplikasyon orani dusuk yontemler kullanilabilir.
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OZET
m KKKA patogenezinde endotel hasari
m Transforming growth factor beta (TGF-31): hasar gormus
endotelin onarimi
m 120 KKKA hastasi, “kanama var / yok” 2 gruba ayriimis
m 44 hasta (%37) kanama var - TGF-1:5.2+1.8
m /6 hasta (%63) kanama yok — TGF-31:7.1 £2.2 (P<0.0001)
m “Cut-off” point of 4.9, AUC : 0.762 (0.675-0.835),
m Sensitivite: % 59, spesifisite: %86
m PPV:70.3%, NPV: 78.3%.
m Azalmis TGF- 31 duzeyleri kanama icin tani koydurucu

olabilir. Prognozu gosterebilir.




Eur J Clin Microbiol Infect Dis @ S—
DOI 10.1007/s10096-017-2954-3 e

ORIGINAL ARTICLE

Tetanus in adults: results of the multicenter ID-IRI study
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Eriskinlerde TETANOZ: Cok-merkezli ID-IRI calismasi
sonuglari
Selma Tosun ve ark., Eur J of Clin Microbiol Infect Dis,
2017
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OZET

m 25 Merkez, retrospektif
m 117 hasta,

m Mortaliteye etki eden faktorler?

m /9 (%68) sagkalim,
m 38(%32) olum
= Oliimlerin% 60’1 — > 60 yas hastalarda

m %17 sekel




o

Bulgular
Variables Total, 117 (n, %) Survived, 79 (n, %) Died, 38 (n, %) p-Value
Swallowing problems 82 (70.1) 47 (59.5) 35(92.1) <(0.0001
Local spasms 71 (61.2) 47 (60.3) 24 (63.2) 0.76
Muscle twitching 35(29.9) 20 (25.3) 15 (39.5) 0.12
Entire body spasms 71 (60.7) 38 (48.1) 33 (86.8) <0.0001
Trismus 86 (73.9) 55 (73.3) 27 (75) 0.85
Fever 42 (35.9) 24 (30.4) 18 (47.4) 0.06
Lassitude 47 (40.9) 29 (36.7) 18 (50) 0.18
Pain in the wound area 34 (29.8) 17 21.5) 17 (48.6) 0.003
Breathing problems 38 (35.5) 19 (26.8) 19 (52.8) 0.003

Tetanozlu Hastalarin Belirti ve Bulgulari
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Bulgular

Variables Total, 117 Survived, 79 (mean = SD)  Died, 38 (mean+ SD) p-Value
WBC (/mm?) 10,388 +=4530 9116 + 3992 13,031 +=4485 <0.0001
Hemoglobin (mg/dL) 128 =£2.6 129+ 2.5 12.7+2.9 0.63
Platelets (/mm”) 251,252+ 98,168 244,059 + 88,782 266,638 = 115,607 0.25
ESR (mm/h) 24.6 £22 224 + 22 26.7+11.5 0.12
CRP increase (times) 10.4 (1-45) 86+92 13.9+12.3 0.02
ALT (TU/L) 34 +24 304 + 198 42.2 +29.8 0.02
AST (IU/L) 48 +52 413+334 72.1 =46.1 0.05
ALP (U/L) 103 £ 65 98.7 + 58.5 112 £76.3 0.37
CK (UL) 679+ 161 780 + 184 820 = 100 0.04
LDH (U/L) 341 = 292 293.8 £ 155 445.5 £458 0.03
Creatinine (mg/dL) 0.97 £0.5 134+ 1.4 1105 0.72
BUN (mg/dL) 379 +28 32.7+259 48.3 +30.6 0.005

SD Standard deviation; WBC white blood cell; ESR erythrocyte sedimentation rate; CRP C-reactive protein; ALT
alanine aminotransferase; AST aspartate aminotransferase; ALP alkaline phosphatase; CK creatinine kinase; LDF
lactate dehydrogenase; BUN blood urea nitrogen

Tetanozlu Hastalarin Laboratuvar Bulgulari




BULGULAR

m Mortaliteye etki eden faktorler:
» Jeneralize tip Tetanoz
» Jeneralize spazmlar
» Yara bolgesinde agri
» Lokositoz

» CRP yuksekligi

» ALT yuksekligi

> Equine Ig kullanimi




SONUGC

KORUNMADA ASILAMA COK ONEMLI

Sadece 8 /117 hastada son 10 yilda asi oykiisii

-> Sagkalim

RISKLI TEMASTA INSAN KAYNAKLI IMMUNOGLOBULIN
TERCIH EDILMELI
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m Diger saglik personelleri basina dusen hasta sayisi
mesai i¢ci minimum 3.8 ve maksimum 4.9
mesai disi ise minimum 5 maksimum 7.7

m Uclinci, ikinci ve birinci basamak yogun bakim iinitelerindeki
hemsire sayisi yeterli uniteler:

(cok gozlu ki kare testi)
yaz haftasonu / gece disinda hepsinde p<0.0001
Haftasonu / gece olcumunde p:0.002
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COMMENTARY @ OPEN ACCESS

Barriers to adult immunization and solutions: Personalized approaches

Devrim Emel Alici?, Abdullah Sayiner®, and Serhat Unal

*Medical Department, Pfizer PFE, Istanbul, Turkey; "Department of Chest Diseases, Ege University Faculty of Medicine, Izmir, Turkey; “Department of
Infectious Diseases and Clinical Microbiology, Hacettepe University Faculty of Medicine, Ankara, Turkey

Eriskin bagisiklamada engeller ve ¢oziim onerileri:

Bireysellestirilmis yaklagimlar
D.Emel Alici ve ark., Human Vaccines and Immunotherapeutics, 2017
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OZET

« Enfeksiyon hastaliklarini onlemek ve gelecekte eradike
etmek icin asilamanin onemi

« Eriskinlerde ihmal ediliyor

« Turkiye’ de sadece risk gruplari icin asilama onerisi:
Saglik calisanlari
>65 y kronik hastaligi olanlar
Gebelik
Askerlik
Seyahat — hac
Ise alim

» Erigkinde asiyla onlenebilir hastaliklar: Pnomokok

pnomonisi, influenza, rubeola, varicella, hepatitis A ve
tetanoz




OZET

» Farkindalik
» Saglik okur yazarligi
» Saglik hizmetlerine erigsim
» SB 2009: Genigletilmis Bagisiklama Programi— Erigkin
bagisiklamasini icermiyor
» SB 2010: Yash saghgi, Tani ve Tedavi Rehberi: asi Onerileri +
» Diyabetiklerde pnomokok asilamasi: % 0.1
influenza asilamasi: % 9
> KOAH’ da pnomokok asilamasi: %10-15

influenza asilamasi: % 15




Table 1. Adult immunization issues and recommended solutions.

Issue

Solution

Adults do not know that they
have to be vaccinated

They have concerns about the
safety of vaccines

Vaccination fees lead to a
decrease in request

Disorganized immunization
services are provided by
separate units

Run public service ads in printed media, on

radio, television and on the Web, hold
campaigns, raise people’s awareness by
making community leaders and experts
speak about adult vaccination and give
precise information through web pages.

Using the sources stated above, give

evidence-based and speculation free
information about the effects and side
effects of vaccines.

Vaccination should be free or should be

accessed with a little contribution,
based on the Expanded Immunization
Program

A regular immunization service may be

An

included in the system of general
practitioners.

adult vaccination schedule should be
included within the scope of the
Expanded Immunization Program,
adults should use vaccination charts
and records should be monitored
through a commmonly accessible
electronic medium. People should be
accessed through the phone tracking
system.

When accessing patient information, a

reminder screen may help the physician
in making suggestion to the patient.




OZET

»>Mart 2014’ de Ulusal Bagisiklama Calistayi
O Erigkin bagisiklamadaki engeller:

o Hastalarda bilgi eksikligi

o Hekimlerde bilgi / uygulama eksikligi

o SGK’ nin asi geri 6demelerindeki bosluklar

ONERILER:

» Saglik calisanlarinin erigkin bagisiklama konusunda egitimi

» Asl danisma merkezleri
»Liderlerin destegini almak

»Halkin farkindaligini arttirmak



OZET

ONERILER:
» Asi karsitlarini ikna etmek

» Yanlis bilgilendirme konusunda yaptirimlar
» Duzenli takip

» Yapilandiriimis tibbi kayitlar

» Yeterli miktarda asi temini

> GBP’ na erigkin asi programinin eklenmesi

> Ucretsiz asilama
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Table 1. Patent demographics and Iaboratory findings.

N =31

Sex. n {(56)
Fema=
Ma=

Age,. mean = SO
BMI {(kg/m~=). mean = SD
Taim= of diagnosis for HCV (years)

Accompanying disorcders
oA
ES=D
HCC
Autoimmun= Cciseases
Thalassem =
Hemophilia
Non-Hodgkin Iymphoma
HBYVY co-infection

Cirmrhosis
Yes
No

40 (65 .5%)
21 {(34.5%%)

S7TV6 = 125
=26 8 =x49.24
267 = 5.6

15.50%
2 .80%
8_c0%
8_60%
32 . <20°%
3 <20%
2. 20°%
1.70%

3781 (&0 .65}
2425681 (32 45%)
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FPrevious treatment history

N3 v TO/617 (16 . 4°9.)

PeglFN'Ribavrnin |3I87 (70 .5°5%)

FPegFN/RDavinn/—1 8/817 (12.15%)
FPrevious treatment responses

Relapser TEET (2T 452

Non-responder 22517 (43_1%5%)

IFN in=ligible IS5 1 (280.5%)
HCWV RNA (U/mL)

< 800 .000 /L =8 (45 9%532)

= 800 000 1U/miL 2323 (S4_1%52)
Genotype

1o S0 (88 <52

| T {O_.69%)
ALT (UmMmL) mean = SD 55 8 = 36_.8
AST( UML) mean = SD S5 3 =45 2
Albumin {(g/dl ) me=an = SD 32.293 = D.51
Creatnine, mean = SD 1.28 = 1.89
INR, mean =5D T.14 = 0323
Heamogliobin (g/dlL )} mean = SD 1286 = 1.73
WEBC { /). mean = SD S . 000 = 4 200
Platelet { /mm=), mean = SD 166,000 = 92 000

DM gisberes mellmaos. ESRD- eod stage reseal disessze. FCCOC:- deparocelo-
far carcimoiwa. IFN:- interferon. Pl proteasse rakibitor.
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Table 2. SVR,, rates according to previous treatment history
and cirrhosis status (ITT analysis).

N =61 SVR;, (N, %)
All patients 55/61 (90)
Fibrosis status

Cirrhosis 32/37 (86.5)

Non-cirrhosis 23/24 (95.8)
Previous treatment history

Naive 10/10 (100)

PeglFN/ribavirin 38/43 (88.4)

PeglFN/ribavirin/Pl 7/8 (87.5)
Previous treatment response

Relapser 13/14 (93)

Non-responder 20/22 (91)

IFN ineligible 12/15 (80)
Renal disease

ESRD 5/6 (83.3)

Normal renal function 50/55 (91)
Age

= 65 years 17/20 (85)

= 65 years 38/41 (82.7)
Sex

Male 19/21 (90.5)

Female 36/40 (90)
Viral load

= 800,000 1U/mL 30/33 (90.9)

< 800,000 1uU/mL 25/28 (89.3)




Table 5. Safety profile of dual therapy in the early access pro-
gramme.

Common adverse events N =59
(28.8%)

Dry mouth 2
Erythema and itching 1
Dyspepsia 4
Nausea 1
Headache 3
Constipation 2
Upper respiratory tract infection 1
Insomnia 3
Total 17
Serious adverse events 0
Discontinuation due to any adverse event 0
Discontinuation due to any laboratory abnormality 0




TABLE 4. ADHERENCE IN PATIENTS WITH VIROLOGIC
REBOUND AS DETERMINED BY MEDICATION POSSESSION
RATIO. SELF-REPORTED MEASURES. AND AIDS
CLINICAL TRriIALS GRrROUP

Virologic rebound

Virologic Virologic
rebound SUPPFreSSLOn
n Yo n Yo P
MPR (<95%)
Nonadherent 13 3IF3 26 66.7 000
Adherent 26 11.6 198 88.4
Self-reported
Nonadherent 14 20.0 56 0.0 155
Adherent Z5 13.0 168 87.0
ACTG adherence
Nonadherent 21 17.6 O8 2.4 242
Adherent 18 1 25 126 87.5

Bolded values are statistically significant.
Chi-square test.




