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Objective Hepatitis B virus infection is still one of the
leading causes of cirrhosis and hepatocellular carcinoma
worldwide. Liver biopsy is the gold-standard method to
assess the severity of liver fibrosis, but the invasive nature
of this method limits its usage. Currently, noninvasive
parameters are utilized to estimate liver histology. In the
present study, we aimed to investigate the relationship
between the severity of fibrosis and red blood cell
distribution width (RDW), platelet distribution width (PDW),
mean platelet volume (MPV), and MPV and red blood cell
distribution width to platelet ratio (RPR) in patients with
chronic hepatitis B (CHB).

Design A total of 229 biopsy-proven naive CHB cases
were included in the study. The complete blood count
variables including white blood cell, hemoglobin, hematocrit
value, platelet count, RDW, MPV and PDW, as well as
aspartate aminotransferase, alanine aminotransferase, total
bilirubin, albumin, and other routine biochemical
parameters were tested. Liver biopsy samples were
examined using the Ishak scoring system. Data analyses
were carried out usina SPSS 15 coftware Statictical

difference between these two groups for RDW (P < 0.05).
The RDW value in group 1 patients was 11.831+0.89,
whereas this value was 12.57 %+ 1.32 in group 2. Moreover,
the RPR was significantly higher in group 2 than in group 1
(P < 0.001). There was no significant difference between the
groups for PDW. We have compared the receiver operating
characteristic curves for the diagnostic performance of
aspartate aminotransferase, alanine aminotransferase,
platelet count, RDW, MPV, and RPR in identifying fibrosis in
CHB and area under the curve values for these variables
were 0.666, 0.463,0.657 0.672, 0.677, and 0.758, respectively.

Conclusion MPV and RDW values are significantly higher
in hepatitis B virus-infected patients, associated with
severity, and can be defined as independent predicting
factors in hepatic fibrosis. Further studies are required to
determine the associations between MPV and the severity
of fibrosis in hepatitis B patients. Eur J Gastroenterol
Hepatol 26:1320-1324 © 2014 Wolters Kluwer

Health | Lippincott Williams & Wilkins.
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AMAC

o KHB enfeksiyonunda fibrozu belirlemede
biyopsi altin standart, ancak invazif

o Eritrosit dagilim genisligi (RDW), Platelet
dagilim genigligi (PDW), ortalama platelet
hacmi (MPV) ve RDW'nin platelete orani
(RPR) degerlerinin fibroz degerleri ile
iliskisinin arastirilmasi

N 74




GEREKCE

o MPV ve PDW, plateletin boyutu ve plateletin
boyutlarinin farkinin derecesinin ifadesi

o MPV, inflamasyonun ve yogunlugunun isarefi
o Rutin kan sayiminda var

o Kronik karacigerde splenik sekestrasyon
nedeniyle platelet émri daha kisa
o Kemik iliginde yeni platelet tretimi
o Dolasimda geng plateletler

o KHB'de inflamasyona bagl IL-6 artisi
o K.i'nde platelet retiminde artis

o Beklenti, KHB'de MPV ve PDW artisi




YONTEM

0 229 biyopsi kanitli naif KHB hastasi
o KC Bx- Ishak skorlama sistemi

o 7%91,7 erkek,

o 30,9 yas ortalamasi,

0 %37,1 HBeAg (+)




Table 1 Comparison of cases with liver fibrosis scores 0—2 and 3—6
Fibrosis nN Mean value SD |

Age (years) Fibrosis <3 188 27.117 10.293 0.001
Fibrosis >3 41 48439 19.278

Sex (male) Fibrosis <3 181 — — -

(96.3%)

Fibrosis >3 29 (70.79%0) — -

MPV (f) Fibrosis <3 188 798 1.20 0.001
Fibrosis >3 41 8.77 1.44

PDW (90) Fibrosis <3 188 15.99 o.80 0.208
Fibrosis >3 41 15.80 1.10

RDW Fibrosis <3 188 11.83 o.89 0.001
Fibrosis >3 41 12.57 1.32

Platelet (><105/mm™) Fibrosis <3 188 234.29 62.63 0.001
Fibrosis >3 41 171.20 73.90

Blood glucose Fibrosis <3 188 8692 14.92 0.001
Fibrosis >3 41 102.76 47.15

Total bilirubin Fibrosis <3 188 o80 o.e8 0.002
Fibrosis >3 41 1.19 0.76

ALT (U Fibrosis <3 188 8422 56.796 0.128
Fibrosis >3 41 9744 84.445

AST (UMD Fibrosis <3 188 4494 27.22 0.001
Fibrosis >3 41 78.12 67.19

Histological activity Fibrosis <3 188 442 1.63 0.001

mndex

Fibrosis >3 41 793 2.16

Albumin (g/dl) Fibrosis <3 188 4255 0.366 0.000
Fibrosis >3 41 3646 o.541

Prothrombin time (9%6) Fibrosis <3 188 12.914 1.375 0.001
Fibrosis >3 41 13.890 2.011

RDW/PLT Fibrosis <3 188 00541 0.015 0.000
Fibrosis >3 41 0.1023 0.105

PDW/ MPV Fibrosis <3 188 2043 0.293 0.001
Fibrosis >3 41 1.846 o.312

Statistically significant P values (FP<0.05) are ndicated in bold.

ALT, alanine aminotransferase; AST, aspartate aminotransferase; MPV, mean
platelet volume: PDW, platelet distribution width; PLT, platelet count: RDW, red
blood cell distnbution width




Table 2 Demographic characteristics and labaratory findings of chronic hepatitis B patients
Group comparisons

Group § (n=188) FO.F1,FY)  Group 2 (n=dt) (3, Fé F5, )

Age 20124109 18441198
Sor (male/fomale 181 (96.3%)7 (37%) 9 (10.7%)/12 (20.5%)
AST (U 449412799 181246719
ALT (IU) 84204568 074448445
PLT (x10°) 9340946263 {11.04739
Abumi 4264047 3654054
Total biibin (g 082068 119076
PT (9 10863167 391204
MPV f) 198412 8774144
ROW (%) 11834089 12574132

Values are expressed & n (%), mean 8D, or median (25th and 75t percenties.

P

¢0.001
¢0.001

¢ 0,001
0.226

< 0,001

¢0.001
0014

0.001

0001
<0.001

Logistc regression analysis

Unieriete OR (95% C))

1,087 (1.061-1.113)
0,083 (0.034-0.257)

1.018 (1.008-1.028)
1,008 (0.996-1.008)

0,983 (0977-0.990)

0,026 (0.008-0.067)
1901 (1.138-3.173

1449 (1.172-1.792)

1.580 (1.216-2.050)
1.803 (1.331-0444)

AL, alanine aminotransfarase; AST, aspartate aminotransferase: Cl, confidence interval; MPY, maan platelet volume:; OR, odds raio; PLT; platelet count, PT, prothrombin

time; ROW, red blood col distribution width,



SONUCLAR

o KHB'de MPV ve RDW belirgin yiiksek
o Hastaligin ciddiyetine gore artig gosteriyor
o Hepatik fibrozu ongormede bagimsiz faktor

o RDW igin cut-off %12,6'nin tanisal
P duyarhihgr %91,5, 6zgiilligli %42,5

o RPR, belirgin fibroz ve sirozu tahmin
etmede Ustin performansa sahip

[ W/
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Low Prevalence of Hepatitis C Virus Infection Among HIV-Positive Patients:
Data From a Large-Scale Cohort Study in Istanbul, Turkey
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Background: Rate of coinfection with human immunodeficiency virus (HIV) and hepatitis Cvirus (HCV) varies in different countries. This
may be attributable to common transmission routes as well as social, economic and cultural factors.

Objectives: The purpose of this study was to investigate the prevalence and risk factors of HCV infection among HIV-positive patients in
Istanbul, Turkey.

Patients and Methods: Since January 2006 to November 2013, 949 HIV-positive patients that were enrolled in this study by ACTHIV-IST
(Action Against HIV in Istanbul) Study Group, which consists of five centers to follow up HIV-positive patients in Istanbul. Epidemiologic
and clinical data were collected retrospectively from medical records and were transferred to an HIV database system.

Results:Among 949 patients, 84% were men and the mean age was 37.92 +11.54 years(range, 17-79 ). The most frequent route of transmission
was heterosexual intercourse (48.8%), followed by men having sexwith men (30.5%). Only nine patients (0.9%) had history of injection drug
use (IDU). The prevalence of HIV/HCV coinfection was 0.9%(9:949). The IDU rate was 44.4% (4:9) in patients with HIVJHCV coinfection (three
of them were not Turkish citizens), whereas this rate was only 0.6%(5:881) in patients with only HIV infection (P< 0.01). Genotypes 1b, 2a/2c,
and 3 were determined in five, one, and two patients, respectively. Genotype could not be determined in one patient. History of residence
in a foreign country (P < 0.01) and imprisonment (P < 0.01) were also considered as risk factors in terms of HIVJHCV coinfection.
Conclusions: Prevalence of HIVJHCV coinfection is considerably low in Turkey. The extremely rare prevalence of IDU might have a role in
this low prevalence.

Keywords: Human Immunodeficiency Virus; Hepatitis C Virus; Prevalence; Turkey




o0 2006-2013

0 949 HIV enfekte birey
o0 ACTHIV-IST Calisma Grubu
o 5 merkez

o HIV (+) hastada HIV prevalansi ve risk
faktorleri




o %84 erkek l
o Ortalama yas 37.92+11.54

o HIV/HCV koenfeksiyonu %0.9 (9/949)

o IDU orani %44.4

o Genotip 1b (5) kisi

o Yabanci llkede yasama ve hapishanede
kalma 6ykusu risk faktoru (p<0.01)
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Figure. The locations of study centers within Turkey.




o 763 klinik A.baumannii susu

o 9 universite, 2 devlet hastanesi

o 2008-2011

o Oxa-51 gen molekiiler amplifikasyonu
o blapgr_; gen tespiti real-time PZR ile




o PER-1 izolatlarin %24.6'sinda
o 2008 7%52.2
o 2009 %35.9
o 2010 %8.3

o PER-1 prevalansi giderek azaliyor (p<0.001)




Table. PER 1 frequencies and the antimicrobial resistance profiles of A. baumannii isolates from various hospitals in Turkey.

Location PER-1 PER-1 Antimicrobial resistance rate. %
City Year in n (+) (-}

Turkey /% n'% 1M MEM  FEP SCE GEN AMK TOB
. Af)mnkarahisar 2008 West 42 10/23.8 32762 47.6 54.8 100 52.3 833 714 64.2

*Kahramanmarag 2008 Southeast 32 15/469  17/53.1 65.6 65.6 87.5 50.0 718 68.7 12.5

“Van 2008 East 62 46/742 161258 452 501 951 735 903 709 97
* Afyonkarahisar 2009 West 79 21/266 58734 608 608 975 6701 481 481 329
*Istanbul 2009 Marmara 41 9r22.0 32/78.0 y2é 916 100 738 #5.3 .5 51.2
**Konva 2009 Middle 65 210323 440677 938 923 100 923 723 723 538
*Bolu 2009 North 43 317201 120279 814 8L4 100 B8B83 100 883 325
*Afyonkarahisar 2010 West 105 1/09 104/991 838 829 971 619 800 666 390
*Ankara 2010 Middle 50 1720 49/9R.0 600 a0 H3.0 70.0 580 76.0 520
*Erzurum 2010 East 49 7/143 421857 694 694 918 775 653  Ti4 408
*Isparta 2010 South 94 11/11.7  83/883 723 766 829 606 766 883 202
“Konya 2010 Middle 74 11/149  63/851 987 987 987 973 932 797 527
“Van 2011 Fast 18 4222 14/778 944 944 100 BR8 B8R R3I3 277
*Elanig 2011 East 9 0/o 9/ 100 777 888 888 7.7 666 888 222
TOTAL 763  188/246 575/754 745 763 948 736 77l 753 365

*: University hospital, **: state hospital, IPM: imipenem, MEM: meropenem, FEP: cefepime, SCF: cefoperazone-sulbactam, GEN: gen-
tamicin, AMK: amikacin, TOB: tobramycin,
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Aim: To investigate the change of the antibiotic resistance profiles of the nosocomial Acinetobacter baumannii isolates in intensive care
units (ICUs) between the years 2008 and 2011.

Materials and methods: A. baumannii isolates that were responsible for ICU-acquired nosocomial infections between 2008 and 2011
were included in the study. The susceptibility rates of the antibiotics that are mainly used in the treatment of Acinetobacter infections
were compared by years. Clinical and Laboratory Standards Institute criteria were used to determine antimicrobial susceptibility.



AMAC

o Nozokomiyal Acinetobacter baumanni
izolatlarinda 2008 ve 2011 yillari arasinda
antibiyotik direng profilindeki degigimin
belirlenmesi




SONUCLAR

0 229 YB hastasinda gelisen 252 A.baumanniinin
neden oldugu enfeksiyon atagi

o VIP, Bakteremi, Uriner enfeksiyon
o Giderek artan karbapenem direnci
o Kolistine direng gelismeye baslamasi
o Tigesikline artan direng




Table 1. Acinetobacter baumannii infections according to ICU types and years.

U 2008 (%) 2009 (%) 2010 (%) 2011 (%)
n=350 n=>5 n=>5 n=9%
Reanimation 56 538 509 874
Neurosurgery-neurology 36 40.4 382 NA
Cardiovascular surgery 6 1.9 36 8.4
Coronary 2 38 73 42

[CU: intensive care unit. NA: not available (neurosurgery-neurology ICU was transferred to the reanimation ICU).



Table 2. Nosocomial Acinetobacter baumannii infections according to infection site.

Infection site 2008 2009 2010 2011
VAP 39 39 42 67
Primary bacteremia 0 5 7 8
Catheter related bloodstream infection 6 5 3 17
Soft tissue infection 3 1 0 2
Pneumonia 1 0 1 0
Urinary tract infection 0 2 1 1
Meningitis 1 0 1 0
Total (n = 252) 50 52 55 95

VAP: Ventilator-associated pneumonia.




Table 3. Resistance rates of Acinetobacter baumannii by years.

Antibiotic 2008 2009 2010 2011 o
Ampicillin/sulbactam (n = 241) 95.7 97.9 90.6 93.5 0.72
Amikacin (n = 246) 88 84.6 81.8 84.2 0.27
Gentamicin (n = 248) 96 76.5 66 87.2 0.14
Netilmicin (n = 183) 41.7 52.1 57.6 53 0.37
Tobramycin (n = 243) 54.2 54 46.3 68.1 0.15
Trimethoprim/sulfamethoxazole (n = 242) 91.7 85.4 73.6 72 0.013**
Cefotaxime (n = 242) 98 100 98 97.8 1.0
Ceftazidime (n = 234) 100 97.8 97.9 98.9 1.0
Ciprofloxacin (n = 243) 98 100 96.2 97.8 1.0
Ticarcillin/clavulanate (n = 199) 97.9 100 97.1 98.5 1.0
Piperacillin/tazobactam (n = 247) 91.7 100 98.1 98.9 0.045
Cefepime (n = 229) 97.6 100 100 96.8 1.0
Cefoperazone/sulbactam (n = 221) 45.7 88.4 78 90.3 0.000
Imipenem (n = 251) 54 92.3 94.4 98.9 0.000
Meropenem (n = 247) 73.5 98 94.4 98.9 0.000
Doripenem (n = 9) NA NA NA 100.0 NA
Tigecycline (n = 145) NA 12.5 348 81.3 0.000
Colistin (n = 139) NA NA NA 2.9 NA

*: The resistance rates in 2008 were compared to the resistance rates in 2011 for antibiotics except tigecycline.
For tigecycline, 2009 resistance rates were compared to those of 2011.

**: This decrease in the resistance rates was found to be significant statistically.

NA: not available.
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Abstract

Background: Device-associated healthcare-acquired infections (DA-HAI) pose a threat to patient safety, particularly
in the intensive care unit (ICU). We report the results of the International Infection Control Consortium (INICC) study
conducted in Turkey from August 2003 through October 2012.

Methods: A DA-HAI surveillance study in 63 adult, paediatric ICUs and neonatal ICUs (NICUs) from 29 hospitals, in
19 cities using the methods and definitions of the U.S. NHSN and INICC methods.

Results: We collected prospective data from 94,498 ICU patients for 647,316 bed days. Pooled DA-HAI rates for
adult and paediatric ICUs were 11.1 central line-associated bloodstream infections (CLABSIs) per 1000 central line
(CL)-days, 214 ventilator-associated pneumonias (VAPs) per 1000 mechanical ventilator (MV)-days and 7.5
catheter-associated urinary tract infections (CAUTIs) per 1000 urinary catheter-days. Pooled DA-HAI rates for NICUs
were 30 CLABSIs per 1000 ClL-days, and 15.8 VAPs per 1000 MVV-days. Extra length of stay (LOS) in adult and
paediatric ICUs was 194 for CLABSI, 8.7 for VAP and 10.1 for CAUTL Extra LOS in NICUs was 13.1 for patients with
CLABSI and 16.2 for patients with VAP. Extra crude mortality was 12% for CLABSI, 19.49 for VAP and 10.5% for CAUTI
in ICUs, and 15.4% for CLABSI and 10.5% for VAP in NICUSs. Pooled device use (DU) ratios for adult and paediatric
ICUs were 0.54 for MV, 0.65 for CL and 0.88 for UC, and 0.12 for MV, and 0.09 for CL in NICUs. The CLABSI rate was
8.5 per 1,000 CL days in the Medical Surgical ICUs included in this study, which is higher than the INICC report rate
of 49, and more than eight times higher than the NHSN rate of 0.9. Similarly, the VAP and CAUTI rates were higher
compared with U.S. NHSN (223 vs. 1.1 for VAP; 7.9 vs. 1.2 for CAUTI) and with the INICC report (22.3 vs. 165 in VAP;
79 vs. 53 in CAUTI).

(Continued on next page)




AMAC

o Ulkemizin 2003-2012 tarihleri arasindaki
alet iligkili nozokomiyal enfeksiyon oranlar:

o International Nosocomial Infection Control
Concortium (INICC) ulusal raporu

0 19 gehir, 29 hastane, 63 erigkin, cocuk ve
yenidogan YBU

0 94,498 hastanin, 647,316 yatak ginindeki
prospektif verileri

Table 1 Characteristics of the participating intensive care units

<200 beds hospitals 201-500 bed hospitals 501-1000 bed hospitals =>1000 bed hospitals Overall
No. of hospitals 3 (1096) 8 (289%6) 10 (3496) 8 (289%6) 29 (10096)
No. of ICUs 4 (696) 20 (3296) 29 (4690) 10 (16%96) 63 (100906)
Medical Cardiac 1 (259%6) 2 (509%6) 1 (2596) O (0%99) 4 (1009%6)
Cardiothoracic O (096) 1 (3396) 1 (3396) 1 (3396) 3 (1009%6)
Medical O (0%6) 4 (44956) 3 (3399) 2 (2299) 9 (1009%6)
Medical/Surgical 1 (596) S (2690) 9 (479%) 4 (2196) 1S (100%6)
Neonatal 1 (1796) 2 (339%0) 2 (339%) 1 (1796) 6 (10096)
Neurologic O (09%6) O (090) 2 (1009%5) O (096) 2 (1009%6)
Neurosur gical O (0%6) 1 (3390) 2 (679%) O (09%6) 3 (100%6)
Paediatric 1 (1496) 1 (1496) 4 (579%) 1 (1496) 7 (10096)

Respiratory O (096) 1 (50996) 1 (509%6) O (09%6) 2 (1009%%)
Surgical O (096) 3 (3890) 4 (509%6) 1 (1396) 8 (10096)




o 1000 santral kateter giiniine 11.1 KIKDE
o 1000 mekanik ventilatér giiniine 21.4 VIP
0 1000 idrar kateteri giiniine 7.5 KIIYE

Table 2 Pooled means of central line-associated bloodstream infection rates, urinary catheter-associated urinary tract infection rates, and ventilator-associated
pneumonia by hospital size

Hospital size, ICUs,n Patients,n Beddays,n ClLdays,n CLABSI,n CLABSIrate MVdays,n VAP,n VAP, Rate (95%Cl) UCdays,n CAUTl,n CAUTI, rate

beds, n (95% Cl) (95% Cl)

<200 3 73 14706 9459 41 43(31-59) 7536 40 53(38-72) 10621 43 40(29-55)
201-500 18 23 896 167 058 88917 382 43(39-47) 84714 2193 259(248- 269) 142 %65 652 46(4.2-49)
501-1000 27 61 350 382 283 189 728 1939 102(98-107) 142735 3152 221(13-228 314 847 257 94(90-97)
>1000 9 5109 4914 31432 39 105094-117) 37310 431 11.6(104-127) 42106 180 43(37-49
Pooled 57 91 068 613,191 319 536 291 84(81-87) 272 295 5816  214(208-219 510 539 3832 75(73-77)

Adutt and Paediatric Patients. DA module, 2003-2012
ICU, intensive care units; CL, central line; CLABSI, central line-associated bloodstream infection; Q, confidence interval; MV, mechanical ventilator; VAP, ventilator-associated pneumonia; UC, urinary catheter; CAUTI,
catheter-associated urinary tract infection.

—— —




o Kaba mortalite
o KiKDE: %12
o VIP: %19.4
o KIIYE: %105

Table 11 Pooled means of the distribution of crude mortality and crude excess mortality of adult and paediatric

intensive care unit patients with and without device-associated healthcare-acquired infection

Adult and paediatric ICUs combined No. of deaths No. of patients Pooled crude mortality, % (95% CI) RR (95% CI)
Crude mortality of patients without DA-HAI 1616 6408 252 (24.1- 263) 10

Crude mortality of patients with CLABSI 133 357 373 (32.2- 424) 15(12-1.8)
Crude excess mortality of patients with CLABSI 133 357 120 (8.1- 16.1) -

Crude mortality of patients with CAUTI 55 154 357 (28.1- 438) 14 (1.1 — 1.9
Crude excess mortality of patients with CAUTI 55 154 105 (40-175) -

Crude mortality of patients with VAP 253 567 446 (40.4- 488) 18 (16 - 20
Crude excess mortality of patients with VAP 253 567 194 (16.3- 225) -

Neonatal ICUs combined No. of deaths No. of patients Pooled crude mortality, % (95% CI)

Crude mortality of patients without DA-HAI 68 1,964 35(27-44) 10

Crude mortality of patients with CLABSI 10 53 189 (94- 32.7) 55 (28 - 106)
Crude excess mortality of patients with CLABSI 10 53 154 (6.7- 283) -

Crude mortality of patients with VAP 6 43 140 (53- 279) 40 (18 —9.3)
Crude excess mortality of patients with VAP 6 43 105 (26- 235) -

ICU, intensive care units; Cl, confidence interval; DA-HAI, device-associated healthcare-acquired infection; CLABSI, central line-associated bloodstream infection;
VAP, ventilator-associated pneumonia; CAUTI, catheter-associated urinary tract infection; RR, relative risk



o KIKDE: 13.1
o VIP:16.2

o Ekstra YBU'nde kalis

Table 12 Pooled means of the distribution of the length of stay and caude excess length of stay of intensive care unit
patients with and without device-associated healthcare-acquired infection

Adult and paediatric ICUs combined LOS, total days No. of patients Pooled average. LOS, days (95% Cl) RR (95% CI)
LOS of patients without DA-HAI 50716 6,408 79 (78-79)

LOS of patients with CLABSI 6,920 357 194 (175-216) 24 (24— 25)
Extra LOS of patients with CLABSI 6,920 357 115 (9.7-137)

LOS of patients with CAUTI 2,769 154 180 (154-21.2) 23((22-23)
Extra LOS of patients with CAUTI 2,769 154 10.1 (7.6-133)

LOS of patients with VAP 9,426 567 166 (153-18.1) 21 (20— 2.0)
Extra LOS of patients with VAP 9426 567 87 (75-102

Neonatal ICUs combined LOS, total days No. of patients Pooled average LOS, days

LOS of patients without DA-HAI 17547 1,964 89 (85-93)

LOS of patients with CLABSI 1,169 53 221 (169-295) 26(23-26)
Extra LOS of patients with CLABSI 1,169 53 13.1 (169-85)

LOS of patients with VAP 1,081 43 251 (187-35.7) 28(26-30
Extra LOS of patients with VAP 1,081 43 162 (187-35.7)

LOS, length of stay; DA-HAI, device-associated healthcare-acquired infection; CLABSI, central line-associated bloodstream infection; VAP, ventilator-associated

pneumonia; CAUTI, catheter-associated urinary tract infection.




o Medikal YBU'nde KIKDE oranlari INICC ve
NHSN rapor oranindan hayli yiiksek

o Ayni sey VIP ve KIIYE igin de gegerli

Table 14 Benchmarking of device-associated healthcare-acquired infection rates in this report against the report of the
International Nosocomial Infection Control Consortium (2007-20012) and the report of the US National Healthcare
Safety Network Data (2011)

This report INICC report (2007—2012) [10] U.S. NHSN report (2011) [5]

Medical surgical ICU
CL, DUR
CLABSI rate

065 (065 — 065)
85 (8.0—91)

0.54 (054 — 0.54)
49 (48— 5.1)

0.35 (035 - 035)
0.9 (0.8 - 09

MV, DUR
VAP rate
uUcC DUR
CAUTI rate

054 (054 — 054)
223 21.3-232
088 (088 — 088)
79 (75-84)

0.36 (036 — 0.35)
165 (16.1 — 16.8)
0.62 (062 — 0.62)
53(5.2—-598

0.24 (024 — 0.24)

1.1(88-12)
0.54 (054 — 054)
12T -13)

Paediatric ICU
<L, DUR
CLABSI rate
MV, DUR

VAP rate

UC, DUR
CAUTI rate

040 (040 — 041)
95(79—-113)
053 (053 — 054)
11.7 (10.2- 13.5)
034 (034 — 035)
66 (5.2-84)

0.50 (050 — 0.50)
6.1 (5.7 — 6.5)
0.53 (053 - 053)
7.9 (7.4 — 84)
0.31 (031 — 0.32)
56 (5.1 —-6.1)

0.47 (046 — 047)
1.8(16-19
0.40 (040 — 0.40)
1.1 (9.0-12)
0.23 (022 - 023)
3.1 (27 -35)

Neonatal ICU (weight 1501 to 2500 grams)
<L, DUR

CLABSI rate

MV, DUR

VAP rate

009 (009 — 0.10)
78 (34— 154)
0.12 0.11 — 0.13)
144 (87 - 225)

0.21 (020 - 0.21)
48 (3.7 - 6.1)
0.10 (010 —-0.11)
107 (84 — 134

0.18 (0.18 — 0.19)
0.7 (06 - 09
0.07 (007 — 007)
05 (0.2 - 09

ICU, intensive care unit; CLABSL, central line-associated bloodstream infection; VAP, ventilator-associated pneumonia; CAUTI, catheter-associated urinary tract
infection; DUR, device use ratio; INICC, International Nosocomial iInfection Control Consortium; US. NSHN, National Healthcare Safety Network of the United States
of America.



Table 15 Benchmarking of antimicrobial resistance rates in this report against the report of the International
Nosocomial Infection Control Consortium (2007-20012) and the report of the US National Healthcare Safety Network

Data (2009-2010)

This report resistance % INICC 2007-2012 resistance % NHSN 2009-2010 resistance, %
Pathogen, antimicrobial (CLABSI) (CLABS!) (CLABS!)
Staphylococcus aureus
Oxacillin 92.7% 61.2% 54.6%
Enterococcus faecalis
Vancomycin 50% 12.2% 95%
Pseudomonas aeruginosa
Ciprofloxacine 35.3% 37 5% 30.5%
Piperacillin or piperadllin-tazobactam 27 6% 335% 17.4%
Amikacin 18.9% 42.8% 10.09%
Imipenem or meropenem 37.1% 42 4% 26.1%
Klebsiella pneumoniae
Ceftriaxone or ceftazidime 55.7% 71.2% 28.8%
Imipenem or meropenem 63% 196% 12.8%
Acinetobacter baumanii
Imipenem or meropenem 56.1% 66.3% 62.6%
Escherichia Coli
Ceftriaxone or ceftazidime 55.2% 65.9% 19.0%
Imipenem or meropenem 44% 85% 1.9%
Ciprofloxacine 66.2% 69.3% 41.8%

CLABSI, central line-associated bloodstream infection.



American Journal of Infection Conlesl 42 (2014) 105661

Contents lists available at ScienceDirect

American Journal of Infection Control

journal homepage: www.ajicjournal.org

Major article

Evaluation of the effectiveness of an infection control program in

. . . . . CrossMark
adult intensive care units: A report from a middle-income country
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Key Wonds: Bacdkground: The rates of hand hygiene improvement and health care—assodated infections (HAIs) were
Health care-associated infection evaluated after the introduction in 2004 of an infection surveillance and prevention program at a uni-
Multidrug resistant organism versity teaching hospital in a low- to middle-income country.

A R Methods: Data on hand hygiene compliance, HAI rate, multiresistant organisms, and antibiotic con-

ok e sumption in 4 adult intensive care units (ICUs; medical, general surgery, anesthesiology and reanimation,

and neurosurgery) were collected retrospectively for each year from 2004 to 2012, Negative binomial
regression modeling with a log link was used to adjust for overdispersion in observations, and the first
year of observations served as the baseline for comparing changes in incidence rate ratio (IRR) over the
subsequent years.

Results: Total hand hygiene compliance improved from 305% in 2004 to 435% by 2010 (IRR, 13;
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o El hijyeni ve hastane kaynakli enfeksiyon
oranlarinin 2004'ten sonraki durumu

o Enfeksiyon siirveyans ve dnleme programinin
uygulanmaya baslamasinin ardindan
o El hijyenine uyum, HAI oranlari, direngli
mikroorganizmalar ve antibiyotik tiketimi
o 4 YBU

o 2004-2012 yillar: arasinda yillik

[ W/




o El hijyenine uyum: 2004'te %30.5, 2012'te 7%63.8
(p<0.0001)

o HAT hizi: 2004'te 42.6/1000, 2012'de 33.6/1000
hasta gtini (p<0,001)

o KIKDE: 2004'te 7.85/1000, 2012'de 12.4/1000
kateter giinu (p=0.024)

o VIP: 2004'te 31.66/1000, 2012'de 24.4/1000
ventilator gind (p=0.574)

o KIIYE: 2004'te 7.92/1000, 2012'de 4.97/1000
kateter gini (p=0.101)




i

o MRSA enfeksiyon hizinda azalma

o P.aeruginosa enfeksiyon hizinda azalma i
o A.baumannii enfeksiyon hizinda azalma
o Antibiyotik tiiketiminde kayda deger diisis y 2

yok ® =
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Original Articles

Could there be an association between chronic brucellosis and endothelial
damage?

Turhan Togan', Ozgur Ciftci?, Hale Turan', Huseyin Narci®, Hakan Gullu?, Hande Arslan’

! Department of Infectious Diseases and Clinical Microbiology, Faculty of Medicine, Baskent University, Ankara,

Turkey
2 Department of Cardiology, Faculty of Medicine, Baskent University, Ankara, Turkey
Department of Emergency Faculty of Medicine, Baskent University, Ankara, Turkey

Abstract

Introduction: In this study, we exanuned the effects of Brucella infection on endothelial dysfunction. Flow-mediated dilatation (FMD)
measurement 1s indicator of the endothelial function, and abnormal values indicating endothelial dysfunction are accepted as the first stage of
atherosclerosis.

Methodology: Twenty-four patients who had been treated for acute brucellosis two years before, and who had had no relapses in the follow-
up, were prospectively included in the study, along with 30 healthy individuals in the control group. Results: While the highly sensitive C-
reactive protein (hs-CRP) value was 2.42 + 1.45 1n the patient group, it was 1.72 £+ 0.61 1n the control group (p = 0.025). While the FMD
value was 3.50 + 1.58 in the patient group, it was 5.88 + 1.88 in the control group (p < 0.001). While the percentage increase in FMD was
9.88 + 4.92 1n the patient group, 1t was 17.49 + 6.3 1n the control group (p < 0.001). It was observed that FMD value, the percentage increase
in FMD, and basal radius were correlated with hs-CRP (r =-0.644, p <0.001; r=- 0.558, p = 0.002; r = 0.444, p = 0.018, respectively). The
carotid artery intima media thickness (IMT) value was found to be 0.61 = 0.17 in the patient group and 0.49 = 0.12 in the control group (p =
0.004).

Conclusions: The abnormal FMD and IMT values observed in brucellosis patients might be an indicator of more frequent arterial
dysfunction, increased cardiovascular risk, and atherosclerosis.

Key words: brucellosis; atherosclerosis; endothelial dysfunction; hs-CRP.
J Infect Dev Ctries 2015; 9(1):048-054. do1:10.3855/j1dc.4345

(Received 22 October 2013 — Accepted 07 October 2014)



o Brucella enfeksiyonunun endotelyal
disfonksiyon yapici etkisinin arastiriimasi I

o Flow-mediated dilatation (FMD), endotelyal
disfonksiyonun gdstergesi

o Karotis arter intima media kalinligi (IMT)

o >2 yil akut bruselloz igin tedavi gormis 24
hasta/ 30 kontrol

[ W/




Table 1. Demographic characteristics of the patients

Brucellosis (n = 24) Control (n = 30) P
Gender 1.32+048 1.62+0.50 0.031%
Male/female (n/n) 15/9 20/10 ’
Age (years) 3989 +9.57 36.77+3.57 0.116
Height (m) 1.71+0.08 1.65+0.07 0.013%*
Weight (kg) 78.20 +12.41 72.62 +£20.61 0.239
Body mass index (kg/m?2) 26.96 +4.66 26.57+731 0.817
Basal systolic blood pressure (mmHg) 121.07 £ 1499 115.00 + 14.06 0.148
Basal diastolic blood pressure (mmHg) 78.57+9.70 75.00 £8.59 0.175
Table 2. Patients’ laboratory and echochardiographic results

Brucellosis (n = 24) Control (n = 30) p
Total cholesterol (mg/dL) 182.25 +£34.65 173.81 £26.06 0314
Triglyceride (mg/dL) 156.64 + 63.89 101.73 £ 4896 0.001%*
HDL (mg/dL) 40.68 £9.56 47.65+10.05 0.012%
LDL (mg/dL) 110.39 £31.07 109.54 = 23 .60 0.909
Glucose (mg/dL) 98.46 £ 13.99 94.04 £ 6.62 0.141
Creatinine (mg/dL) 0.79+0.12 0.80+0.13 0.639
ALT (mg/dL) 26.14+17.53 1985+11.01 0.118
Hs-CRP (mg/L) 242+145 1.72 £ 0.61 0.025%
FMD 3.50+1.58 588+1388 <0.001*
IMT 0.61+0.17 049+0.12 0.004*
FMD (%) 9.88+492 17.49 £6.37 <0.001%
Basal diameter 36.64+570 34.19+423 0.078
Peak diameter 40.14+£ 578 40.08 £4.60 0.963
EF (%) 67.03 +8.86 68.38 = 4.69 0.490

ALT: alanine aminotransferase; EF: ejection fraction; FMD: flow-mediated dilatation; HDL: high-density lipoprotein; hs-CRP: high-sensitivity C-reactive

protein; IMT: carotid intima media thickness;: LDL: low-density lipoprotein.



o Brusellozlu hastalarda anormal FMD ve IMT I
6lcimleri
o Sonuglar, brusellozlu hastalarda daha sik

arteriyel disfonksiyon, ateroskleroz ve
artmig kardiyovaskiiler risk ile uyumlu
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Original Article

The role of multiplex PCR test in identification of bacterial
pathogens in lower respiratory tract infections

Ozlem Aydemir’, Yusuf Aydemir?, Mehmet Ozdemir?

ABSTRACT

Objectives: Lower respiratory tract infection is one of the most important causes of morbidity and
mortality. However establishing a microbial diagnosis for patients with lower respiratory tract infection
is still challenging and is often achieved in only half of cases by conventional methods. This study was
desighed to compare the fast responsive PCR method with the culture method in lower respiratory tract
infections and to evaluate the reliability of multiplex PCR method.

Methods: One hundred ninety seven patients with the symptoms of acute lower respiratory tract infection,
and diagnosed vwith community-acquired pneumonia, acute exacerbation of chronic obstructive pulmonary
disease and exacerbations of bronchiectasis were included in the study. Both culture and PCR methods
was performed for the isolation of most commonly seen bacteria, from sputum, nasopharyngeal swabs and
bronchoalveolar lavage fluid samples.

Results: While at least one bacterial isolation was determined in 62 (31.5%) of all patients with culture
method, this number increased to 125 (63.5%) with multiplex PCR. The bacteria most commonly identified
by PCR were S. pneumoniae (32%) and H. influenzae (31%). There was a significant difference betwveen PCR
and culture in terms of multi-factor detection rates (p < 0.005). Multiple bacteria were detected in only
two cases in cultures; however, multiple pathogens were detected in 47 cases with PCR.

Conclusions: Conventional methods, such as culture and serology are not always adequate to detect the
pathogens in lower respiratory tract. Real-time PCR assays proved highly sensitive and rapid. The prevalence
of bacteria and multiple agent detected by real-time PCR compared with culture was substantially higher.
Widespread use of PCR methods, by providing the immediate and appropriate ‘’agent specific antibiotic
treatment” of LRTI, will help reduce failure and contributes to a reduction in antibiotic resistance.

KEY WORDS: Bacterial etiology, Culture, Lowver respiratory tract infection, PCR.

doi: http://dx.doi.org/10.12669/pjms.305.5098

How to cite this:
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o Alt solunum yolu enfeksiyonlarinda kiltir
yontemleri ile PZR yontemlerini
karsilastirmak ve multipleks PZR'nin

givenilirliligini degerlendirmek




Table-I: General characteristics of the
patients included in the study.

n (%)
Patient 197
Male 117(59.4)
Female 80(40.6)
Diagnosis
CAP 147(74.6)
AECOPD 42(21.3)
Bronchiectasis 8(4.1)
Sample
NFS 45(22.8)
Sputum 141(71.6)
BAL 11(5.6)
Mean(xSD)
Age 40 (£23)
CRP 45.4 (£58)
Leucocyte 11.0 (4.5)
Sedimentation 37 (£25)

CATF: COx:n:cnun.ity—acquired Pneumonia,
AECOPD: acute exacerbation of chronic
obstructive pulmomnary disease,

NFS: Nasopharyngeal swabs,
BAL: bronchoalveolar lavage,

CRP:C-reactive protein.



Table-IT: The distribution of microorganisms isolated in the culture according to diagnoss,

() Total CAP AECOPD Bronchiectasts
Noisolated 63 (33.0) J7(389) 6(143) AJ0)
Notmal flora 70 (35.3) 4(327) 18(429) 400.0)
Sipnetmoniae 32 (16.2) 23(156) §(190) 1(125)

M catarthalis 12(6.1) §(04) 49)

5. attreus 6(3.0) 2(34) 124)

K. pretmoniae 3(29) - 49) 1(125)

E. coli 3 (29) 427) 124)

Spneumoniaet Mcatarchalis ~— 1(0.) 1(07) .

SaurestP.aeruginosa 1(0) 1(07)

CAP: community-acquired petmonia, AECOPD: acute exacerbation of chronic obstructive pulmonary disease.
S



Table-III: The distribution of the microorganisms detected by PCR according to diagnosis.

PCR results (n/%) Total CAP AECOPD Bronchiectasis
Negative 72(36.5) 58(39.5) 13(31) 1(12.5)
S.pneumoniae 30(15.2) 23(15.6) 6(14.3) 1(12.5)
S.pneumoniaetH.influensae 29(14.7) 23(15.6) 6(14.3) -
H.influensae 25(12.7) 15(10.2) 7(16.7) 3(37.5)
M.pneumoniae 5(2.5) 5(3.4) - -
M.catarrhalis 5(2.5) 2(1.4) 3(7.1) -
E.coli 4(2) 3(2) 1(2.4) -
H.influenzaetipb +M.catarrhalis 4(2) 3(2) 1(2.4) -
S.pneumoniaet+M.catarrhalis 4(2) 3(2) - 1(12.5)
S.aureus 4(2) 4(2.7) - -
H.influenzae tip b 3(1.5) 1(0.7) 1(2.4) 1(12.5)
H.influenzae+M.catarrhalis 3(1.5) 3(2) - -
H.influenzae+K.pneumoniae 2(1) - 1(2.4) 1(12.5)
K.pneumoniae 2(1) - 1(4.8) 1(12.5)
H.influenzaetipb+C.pneumoniae 1(0.5) 1(0.7) - -
H.influenzae tip b+S.aureus 1(0.5) - 1(2.4) -
H.influenzae+E.coli 1(0.5) 1(0.7) - -
H.influenzae+S.aureus 1(0.5) 1(0.7) - -
M.catarrhalis+S.aureus 1(0.5) 1 - -
Total 197 147 42 8

CAP: community-acquired pneumonia, AECOPD: acute exacerbation of chronic obstructive pulmonary disease.
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o Bakteremi ve sepsisin erken, hizli ve digik
maliyetli tespiti
o Notrofil/lenfosit oraninin (NLR), prokalsitonin
(PCT) ile karsilastiriimasi
o Retrospektif ‘
0 1468 hasta }
-

| oPCT seviyeleri: <0.05, 0.05-0.5, 0.5-2, 2-10, >10
- ng/ml

o NLO >5 enfeksiyon ve sepsis ile iligkilendirilebilir
o Eger yeterli digslama kriterleri saglandiysa E




Table 1 ROC analysis results for CRP, WBC and NLR.

Sensitivity Specificity AUC* 95% CI** p-value

CRP 50.1 76.8  0.643 0.600-0.685 0.0065
WBE 554 81.3  0.682 0.642-0.721 0.0008
NLR 57.8 839  0.751 0.713-0.786 0.0001

* AUC; Area under the ROC curve, ** CI; Confidence interval (binominal exact).




Table 2 Distribution of PCT, CRP, WBC, and NLR wvalues in the HG, LIG, SIG. SG and SSG

groups.
NLR
Group n (%) APCT BCRrRP “WBC NLR
cutoff
203
HG 0.04+0.01 29.34+41.98 911742832 4.19+4.36 <5
(28.88)
242
LIG 0.15+0.07  70.19+66.94 10543+4976 5.68+8.99 =>5-<10
(34.59)
113
SIG 1.08+0.44 121.25+102.0913914+1072411.78+14.04 =>10-<13
(16.13)
SG 81(11.56) 4.64+2.13 137.97+114.09 13048+7768 13.16+6.38 =>13-<15
SSG 62 (8.84) 34.34+31.89 161.13+145.6516014+11686 16.87+9.55 >15
p_
<0.001 <0.001 <0.001
value®

*ng/mL. "mg/L, “Count in mm~, "Recommended cutoff values, *One-way ANOVA.



PCT (ng/ml) “--.

Healty Local Infection Sistemic lnfect|on (sepsis) Severe
Sepsis

NLR 419 ¥ 4.36 568 +899 | 11.78 + 1104 | 13.16 + 4.38 16.87 + 9.95
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Awareness and Attitude Relating to HPV and Vaccinaiion Among Pediatrics and Gynecology Specialists in Turkey

RESEARCH ARTICLE

Awareness and Attitude Relating to the Human Papilloma Virus
and its Vaccines Among Pediatrics, Obstetrics and Gynecology
Specialists in Turkey

Orkun Tolunay'*, Umit Celik!, Seyfettin Senih Karaman?, Tamer Celik!, Salim
Resitoglu!, Cigdem Donmezer', Fahri Aydin', Huseyin Baspinar!', Mustafa
Kurthan Mert!, Hasan Samsa’, Sefa Arli’?

Abstract

Background: To determine the level of knowledge on human papillomavirus (HPV) infection and vaccination,
and the attitude towards HPV wvaccination in pediatricians, obstetricians and gynecologists (OBG). Materials
and Methods: Participants were administered a 40-question survey, investigating the demographic properties,
the knowledge on the HPV infection-vaccination and attitudes towards vaccination. Results: The study enrolled
a total of 228 participants (131 pediatricians and 97 OBGs). At a rate of 99.6 %, the participants agreed with the
fact that the HPV infection was the most common sexually transmitted disease and 33.8 % of the participants had
the opinion that the HPV vaccination should be administered only in women. The lowest level of HPV vaccine
recommendation was among the pediatrics specialists (59.4% , p=0.012). When asked whether they would have
their daughters receive HPV vaccination, 79.5% of the participants answered favorably; this rate was 36.7 %
for the sons. At a rate of 59.5% of the participants thought that the HPV vaccine needed to be included in the
national vaccine schedule. Most of the participants (91.6% ) had the idea that reduction of the vaccine costs
would increase the vaccination frequency. Conclusions: We observed that the consideration of the costs and the
prejudices relating to the inefficacy of vaccination as well as the inadequate level of knowledge were involved in
the physicians’ resistance to HPV vaccination. We believe that the healthcare professionals should be informed
adequately to overcome false beliefs, thereby ensuring success of the HPV vaccine upon inclusion in the national
vaccine schedule in the future.

Keywords: Attitude - awareness - human papillomavirus - immunization - obstetrics & gynecology - pediatrics - vaccines

Asian Pac J Cancer Prev, 15 (24), 10723-10728



o HPV enfeksiyonu, asilamasi ve yaklasimi konusunda
bilgi seviyesinin degerlendirilmesi
o Pediatrist ve KDH uzmanlari

0 40 soruluk anket

0 228 katilimci
o 131 pediatrist, 97 KDH uzmani

0 %33.8'T sadece kadinlara yapilmasi gerektigi
dislincesinde

o Kendi kiz cocuklarini %79.5, erkek cocuklarini %36.7
oraninda asilama istegi

o Asly! en dusiik 6neren grup pediatristler (7%659.4)
o %59- asi ulusal programa girsin
o %91.6- asinin fiyat diiserse daha ¢ok kisi asi olur




Table 1. Demographic Characteristics of the
Participants Filling Out the Survay

Characteristics n (%)
Age* (years) 33.848.2
Gender

Male 113 (49.8%)

Female 114 (50.2%)
Sub-specialty

Pediatric resident 67 (51.1%)

Pediatric specialist 64 (48.9%)

Obstetrics&gynecology resident 51 (52.6%)

Obstetrics&gvnecology specialist 46 (47 .4%)
Practice setting

University hospital 36 (15.9%)

Research and Training hospital 135 (59.5%)

Government hospital 27 (11.9%)

Private hospaital 29 (12.8%)
Occupational experience* (years)

Pediatric resident 24+144

Pediatric specialist 8.35+5.7

Obstetrics&gyvnecology resident 2.28+1.17

Obstetrics&gyvnecology specialist 12.91+8.57
Marital status

Married 150 (65.8%)

Single 78 (34.2%)
Children

Boy 32 (29.6%)

Girl 47 (43.5%)

Boy and girl 29 (26.9%)

*Mean+standard deviation



Table 2. Reasons for Not Preferring the HPV Vaccine

For For Her/his For
Patients daughter =~ Her/his son

67.7% 289% 204%
113% 178% 719%

45 2% 64 4% 70.6%
6.5% 17.8% 95%

Table 3. Favor HPV Vaccine for Speciﬁc Grougs
Herself

Pediatric resident 67 6%
Pediatric specialist 571%
Obstetricsdgynecology resident 625%
Obstetricsdynecology specialist 714%
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