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Tuberkuloz menenjitinde olumsuz sonuglarin dngortlmesinde Hamsi skorlamasi:

Haydarpasga —Il galigmasinin sonuglari

Erdem ve ark. Hamsi scoring in the prediction of unfavorable outcomes

from tuberculous meningitis: results of Haydarpasa-II study
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Abstract Predicting unfavorable outcome is of paramount logistic regression models were constructed via 200 repli-
importance in clinical decision making. Accordingly, we cates of database by bootstrap resampling methodology. The
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” Amac ve Yontem Oi'-

« 2000-2012 yil
Tuberkuloz olgularinin %1’i

TBM

14 ulkeden, 43 merkez

« Mikrobiyolojik olarak TBM
Olgularin 1/2-1/3’Gnde sekel/

mortalite

tanisi konulmus

Sureci ongormek onemli + 14 yas lizerl (erigkin)

Olumsuz sonucu 6ngormede

yeni bir yaklasim gelistirmek




Tanimlar

* Olumsuz sonug¢
— Sekel veya olum
« Vaskaulit

— Damar tikanikligi

— Infarkt

 KS felci
— 3,4,6,7,8. KS'ler

* Motor defisit
— Hemipleji-hemiparezi
— Parapleji-paraparezi
— Kuadripleji-kuadriparezi
* Norolojik defisit
— KS felci
— Motor defisit




Bulgular
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Toplam 507 olgu
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Olumsuz sonuclanan Sekelsiz iyilesen
165 olgu 342 olgu
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79 olguda sekel
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Olen 86 olgu
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Bulgular

* Degiskenler

° yas,

 bulanti, kusma,

* biling degisikligi,

* hidrosefali,
vaskulit,
Immunsupresyon,
diabetes mellitus
norolojik defisit




Siddet olcegi

(1) Biling degisikligi 3
(2) Biling degisikligi ve bulanti-kusma -1
(3) Diabetes mellitus 3
(4) immiinosiipresyon 2
(5) Norolojik defisit! 1
(6) Hidrosefali 1
(7) Vaskiilit 1

1 Kranial sinir felci (3.4.6.7 veya 8. kranial sinir felclerinden
herhangi biri ) ve/veya motor néron defisit



Standart hata ile diizeltilen, tahmin edilen olasiliklar ve gozlenen
olumsuz sonuglari ile uyumlu klinik evreleme ve siddet 6lgekleri

Siddet dlcegi Olumsuz sonug Tahmin edilen olasilik
ses % % (Standart hata)

<1 9.03 9.01 (2.39)

2 19.59 19.49 (4.13)

3 37.57 37.35 (4.58)

4 54.06 53.78 (6.03)

5 61.35 61.30 (8.81)

> 6 73.85 73.66 (7.13)
Evreleme

Klinik sonuclarin dogru
Evre 1 8 tahmininde, klinik
Evre 2 33.21 evreleme, siddet 6lceginin

gerisinde kalmistir
Evre 3 42.86




Haydarpasa Meningitis Severity Index

“HAMS] ”
olcumlerine eslik eden mortalite oranlari

0%3.4 Q%S.Z 9%20.6 e%31 e%30 e%40.1




Fransa ve Tirkiye'de Enfeksiyon Hastaliklari Kliniklerinin Ozellikleri ve Anti-infektif

Uygulamalarin Karsilastiriimasi: Kesitsel Bir Analiz

Erdem ve ark. The features of infectious diseases departments and anti-infective
practices in France and Turkey: a cross-sectional study
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Abstract The aim of this study was to assess the infectious
diseases (ID) wards of tertiary hospitals in France and Turkey
for technical capacity, infection control, characteristics of
patients, infections, infecting organisms, and therapeutic ap-
proaches. This cross-sectional study was camied out on a
single day on one of the weekdays of June 17-21, 2013.

(n=15) were involved. On the study day, 273 patients were
hospitalized in Turkish and 324 patients were followed in
French 1D departments. The numbers of patients and beds in
the hospitals, and presence of an intensive care unit (ICU)
room in the ID ward was not different in both France and
Turkey. Bed occupancy in the ID ward, single rooms, and
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Amag

Fransa ve Turkiye'de 3. basamak enfeksiyon hastaliklari kliniklerini
O Teknik kapasite
O Enfeksiyon kontrolu
O Hasta ozellikleri
O Enfeksiyonlar
O Enfekte eden organizmalar
O Tedavi yaklasimlari

Yontem

17-21 Haziran 2013 tek bir glinde kesitsel calisma

Anket sorulari katilimci merkezlere gonderilerek sonuclari

degerlendirildi.




Bulgular Genel Ozellikler

TURKIYE FRANSA p
Hastanede yatan hasta (ort.) 763.4+351.6 710.6+408.9 0.712
Hastane yatagi (ort.) 1002.4+446.4 1154.6+587.9 0.390
EHK yatan toplam hasta 273 324
EHK yatan hasta (ort.) 13.4+6.4 25.6+13.7 0.005

EHK doluluk orani 13.4/18.0 25.6/25.9 0.008




Teknik Altyapi

TURKIYE

FRANSA

Klinikte Yogun Bakim

* YBU varhgi 4 (19.0) 1(6.7) 0.376
* Toplam YBU odasi 13 (61.9) 6 (40.0) 0.194
* Toplam YBU yatagi 22 6

Negatif basin¢h oda

* EHK’da Negatif P odasi 3 (14.3) 8 (53.3) 0.025
* Toplam Negatif P odasi 7 30

EHK’da merkezi oksijen 20 (95.2) 14 (93.3) 1.000
EHK’da Mikrobiyoloji Lab. 15 (71.4) 3(20.0) 0.002




Enfeksiyon Kontrolu-1

TURKIYE FRANSA P
EKK
* EKK varhg 21 (100.0) 15 (100.0)
* EK hemsiresi varhg 21 (100.0) 14 (93.3) 0.417
* Toplam EK Hemsiresi 82 35
» Sertifikall EK Hemsiresi 21 (100.0) 12 (80.0) 0.064
Siirveyans tipleri
» Aktif prospektif hasta 17 (81.0) 11 (73.3) 0.694
» Aktif prospektif lab 17 (81.0) 14 (93.3) 0.376
* Hedef odakh 18 (85.7) 13 (86.7) 1.000
* invazif aragla iliskili 21 (100.0) 10 (66.7) 0.008




Enfeksiyon Kontrolu-2

TURKIYE FRANSA p

Atik yonetimi* 20 (95.2) 15 (100.0) 1.000
Odalarin giinliik temizligi 21 (100.0) 15 (100.0)

EKK talimatlarina gore temizlik 21 (100.0) 14 (93.3) 0.417
Lavabolu hasta odasi/toplam oda 199/218 294/309 0.076
EHK'da

* Sivi sabun kullanimi 21 (100.0) 14 (93.3) 0.400
« Kagit haviu kullanimi 18 (85.7) 13(86.7) 1.000
* Her odada el antiseptigi 17 (81.0) 14 (93.3) 0.376
* Kisisel koruyucu ekipman 20 (95.2) 15 (100.0) 1.000
* KKE kolay erisim 9(42.9) 11 (73.3) 0.070
* Ayhik ort. antiseptik tuketimi 28.4 29.5 0.924
Personelde asilamanin izlemi 20 (95.2) 6 (40.0) <0.001

*Evsel, tibbi, kesici-delici atiklarin ayrilmasi



Kaynak ve Ciddiyet

TURKIYE FRANSA p

Enfeksiyon Kaynagi

* Toplum koékenli 197 (79.4) 258 (80.4)

* Hastane kékenli 32(12.9)  36(11.2) 0800
» Saglik hizmeti ile iliskili 19 (7.7) 27 (8.4)

Ciddiyet

» Sepsis (-) 254 (93.0) 272 (84.0) 0.001
* Sepsis 18 (6.6) 49 (15.1) 0.001
» Ciddi sepsis 0 (0.0) 2 (0.6) 0.503

» Septik sok 1(0.4) 1(0.3) 1.000




Enfeksiyonlar

TURKIYE  FRANSA  p

Kemik-eklem 18 (7.2) 47 (14.6) 0.006
Cilt-yumusak doku 39 (15.7) 26 (8.1) 0.005
Viral hepatitler 23 (9.3) 3(0.9) <0.001
IYE 47 (19.0) 31(9.7) 0.001
Diyabetik ayak 17 (6.9) 3(0.9) <0.001
Bruselloz 7 (2.8) 0(0.0) 0.003
infektif endokardit 3(1.2) 27 (8.4) <0.001
HIV 10 (4.0) 44 (13.7) <0.001
Sepsis (kaynak belirsiz) 11 (4.4) 31 (9.7) 0.018
Pnémoni 8(3.2) 50 (15.6) <0.001

KKKA 7 (2.8) 0 (0.0) 0.003




Antibiyotik Tiketimi, Ozet

TURKIYE FRANSA p
Kalture gore % 42 % 55 0.006
Ampirik % 56 % 43 0.006

Proflaktik % 1,4 % 1,6 0.861




Antibiyotik Tuketimi-2

TURKIYE  FRANSA p
Anti-gram (+) ilaglar 31(14.4) 21 (8.4) 0.039
Sefalosporinler 35 (16.3) 70 (27.9) 0.003
Karbapenemler 50 (23.3) 16 (6.4) <0.001
Tigesiklin 9(4.2) 2 (0.8) 0.016
Siprofloksasin 13 (6.0) 25 (10.0) 0.124
Penisilin/ampisilin 5(2.3) 49 (19.5) <0.001
Aminoglikozid 6 (2.8) 26 (10.4) 0.001
Doksisiklin 7 (3.3) 2 (0.8) 0.088
Solunum kinolonlan 5(2.3) 7 (2.8) 0.753
Metronidazol 2 (0.9) 18 (7.2) 0.001

HE-20



Etkenler

TURKIYE =~ FRANSA  p

EGNB 42 (28.6) 36 (16.8) 0.008
P. aeruginosa 10 (6.8) 12 (5.6) 0.64@

A—(D SONUC

M <*Her iki Ulkede enfeksiyon hastaliklari ile miicadelede, cesitli

ﬂ farkhliklar ve 6nemli benzerlikler mevcut.

m <*Yiksek ve kabul edilebilir standartlarda yiirutilmektedir.

St /
KKKk._/ 7 (4.8) 0 (0.0) 0.002
Camphylobacter spp. 0 (0.0) 3(1.4) 0.274

Leptospira spp. 0(0.0) (0.5) 1.000




Turkiye'de 16 ilde cerrahi alan enfeksiyon hizlari: Uluslararasi Hastane Enfeksiyon Kontrol
Konsorsiyumu (INICC) bulgulari

Leblebicioglu ve ark. Surgical site infection rates in 16 cities in Turkey: findings of the International Nosocomial

Infection Control Consortium (INICC)
American Journal of Infection Control 43 (2015) 48-52
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Cerrahi girigim Tiirkiye CAE % INICC CAE % CDC NHSN CAE %

Ventrikiler sant 12,9 5,6
Kraniyotomi 4,4 2,6
Koroner By-pass 4,5 2,9
Kalca protezi 2,6 1,3
Sezeryen 0,7 1,8
Kolon cerrahisi 9,4 5,6
GOgus cerrahisi 6,1 1,1




Tartisma ve Sonug

Calismanin sinirlayici

faktorleri

*+ Kontaminasyon
dlzeyi, ASA skoru ve

operasyon suresi ile
s»Etkenler ve direnc
profili

degerlendirilmedi

¢ Bu calisma, Turkiye'de CAE
epidemiyoloijisi ile ilgili onemli

veriler saglamaktadir.




Kirrm-Kongo kanamali atesi Uzerindeki arastirmalarda son gelismeler

Koksal ve ark.Recent advances in research on Crimean-Congo hemorrhagic fever
Journal of Clinical Virology 2015 Mar 64.137-43.
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Temel virolojideki gelismeler

Insanlar KKKAV enfeksiyonunda hastalik gelistiren tek konak

Major patolojik anomali: dokulara eritrosit ve plazma kacagi ile

tetiklenen hemorajik bulgular ile sonuclanan vaskuler disfonsiyon

Endotel hasari kanamalara yol acarak intrensek koagulasyon yolunu

aktive eder.

% Vaskuler disfonksiyon: virasun direkt sitopatik etkisi??
}Bilinmiyor

sitokin firtinas1???




Temel virolojideki gelismeler

Anahtar oyuncular: IL-10, IL-1, IL-6 ve TNF-a

Fetal KKKA vakalarinda IL-6, IL-10, TNF- a ve vaskuler aktivasyonun serum

belirtecleri SICAM-1 ve SVCAM-1 @
Apopitozis ile lenfositlerin kaybi oldugu disunulmektedir.

Viras invazyonuna karsi etkili ve hizli bir konak yaniti tip | interferon (IFN-a/b )

uretimidir.
KKKAV IFN duyarhdir, Tip | IFN in vitro olarak replikasyonunda guclu inhibitor
etkiye sahiptir.

KKKA insan vicudunda yikici etki gostermektedir ??7?

* VirUsun indukledigi IFN Uretimi zamaninda olmamakta
* IFN Uretimi higc olmamaktadir




Klinik virolojide gelismeler

Virusun izolasyonu nadir

Molekuler yontemler: Kantitatif RT- PCR

Serolojik yontemler: ELISA ve IFA kullantlir.

Cogunlukla hastaligin 5.gununden sonra.

Agir hastada antikor Uretimi gecikebilir hatta olmayabilir.

KKKAV'U N proteini insanlarda immun yaniti uyarmaktadir. Deneysel

olarak kullaniimaktadir.
ELISA capture ; indirekt ELISA
Notralizasyon assay : BGD-4

Psodo-plak rediksiyon notralizasyon : hizli ve sensitif




Tedavi ve profilakside gelismeler

Spesifik tedavi yok

IVIG; refrakter trombositopeni ve agir KKKA vakalarinda
Metilprednizolone etkinligini bildiren ¢calismalar mevcut
Antiviral tedavi: Ribavirin kullanilan tek antiviral ilag

< Invivo ve invitro doz bagimli olarak KKKAV replikasyonunu inhibe eder
Rekombinant ve dogal IFN-a arastiriimis; insanlarda yapiimis
calisma d.

Anti-KKKAV hiperimmunglobulini yuksek riskli hastalarda
uygulanabilir.
Maruziyet sonrasi profilaksi: tartismali?
« Perkutan yaralanma riski saglik personelinde onerilebilir
« 2 gr yukleme; 4g/gun 4 gun, 2g/gun 6 gun




Onleme ve gelecek 10 yildaki yol haritasi

Maske , onluk ve eldiven kullaniminin hastaliktan korunmadaki

onemi kanitlanmis

Asilar
Sonuc olarak ; gelecekteki arastirmalar ;
— Ozellikle vektor virus etkilesimi,

— insan ve hayvanlar icin asi ve tedavi stratejilerini icermelidir.




Gram negatif bakteri ile enfekte kritik hastalarda kolistin ve glikopeptid

kombinasyonunun klinik deneyimi
Akova ve ark. Clinical Experience of Colistin-Glycopeptide Combination in Critically ill Patients Infected

with Gram-Negative Bacteria
Antimicrobial Agents and Chemotherapy 2014;58(2):851-8.
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Clinical Experience of Colistin-Glycopeptide Combination in Critically
Ill Patients Infected with Gram-Negative Bacteria

Nicola Petrosillo,> Maddalena Giannella,® Massimo Antonelli,® Mario Antonini,© Bruno Barsic,® Laura Belancic,” Cagkan Inkaya A.®
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Turkey®

A colistin-glycopeptide combination (CGC) has been shown in vifre to be synergistic against multidrug-resistant Gram-negative
bacteria (MDR GNB), especially Acinetobacter baumannii, and to prevent further resistance. However, clinical data are lacking.
We carried out a retrospective multicenter study of patients hospitalized in intensive care units (ICUs) who received colistin for
GNB infection over a 1-year period, to assess the rates of nephrotoxicity and 30-day mortality after treatment onset among pa-
tients treated with and without CGC for =48 h. Of the 184 patients treated with colistin, GNB infection was documented for 166.
The main causative agents were MDR A. baumannii (59.6%), MDR Pseudomonas aeruginosa (18.7%), and carbapenem-resistant
Klebsiella pneumoniae (14.5%); in 16.9% of patients, a Gram-positive bacterium (GPB) coinfection was documented. Overall, 68
patients (40.9%) received CGC. Comparison of patients treated with and without CGC showed significant differences for respi-
ratory failure (39.7% versus 58.2%), ventilator-associated pneumonia (54.4% versus 71.4%), MDR A. baumannii infection
(70.6% versus 52%), and GPB coinfection (41.2% versus 0%); there were no differences for nephrotoxicity (11.8% versus 13.3%)
and 30-day mortality (33.8% versus 29.6%). Cox analysis performed on patients who survived for =5 days after treatment onset
showed that the Charlson index (hazard ratio [HR], 1.26; 95% confidence interval [CI], 1.01 to 1.44; P = 0.001) and MDR A. bau-
mannii infection (HR, 2.51; 95% CI, 1.23 to 5.12; P = 0.01) were independent predictors of 30-day mortality, whereas receiving
CGC for =5 days was a protective factor (HR, 0.42; 95% CI, 0.19 to 0.93; P = 0.03). We found that CGC was not associated with
higher nephrotoxicity and was a protective factor for mortality if administered for =5 days.




Yontem

« 2010- 2011, cok merkezli, retrospektif

« >48 s, YB. GNB enf. 218 yas eriskin hasta

« Kolistin+glikopeptid alan ve almayan hastalarda
— Nefrotoksisite,

— 30 gunluk mortalite oranlari arastiriimis.




Bulgular

* 184 hasta kolistin bazli tedavi almakta
« n=166, dogrulanmis GNB enf. VIP (%64,5)
« Etkenler: CID A.baumannii %59,6
— CID Paeruginosa %18,7
— KD-K.pneumoniae %14,5
— GPB koinfeksiyonu %16,9
4 %40,9 hasta kolistin+glikopeptid
62 hasta vankomisin+kolistin

L6 hasta teicoplanin + kolistin




Bulgular

Enfeksiyon Kolistin+GP tdv + Kolistin+GP yok P degeri
% %
ViP 54,4 71,4 0.03
CiD-A.baumannii
enf
Kan akimi enf 27,9 14,3 0.05
GPB koenfeksiyonu 41,2 0 <0.001

CID-A.baumannii enf'da Kolistin+GP kombinasyon tedavi orani daha yiiksek bulundu




Bulgular- Sonuc

Nefrotoksisite ve 30 gunluk mortalite oranlarinda fark yok

2 5 gun kombinasyon tedavisi almak mortalite icin

koruyucu bir faktor olarak bulunmus

Bulgulari dogrulamak i¢in daha ¢ok randomize kontrollu

calismalara ihtiyac vardir




Dogu Avrupa, Orta Dogu ve Orta Asya bolgesindeki Kuduz Mucadelesi — Uzmanlarin

Kuduz Onlenmesi igin Bélgesel Girisim Cagrisi
Usluer ve ark.Fighting Rabies in Eastern Europe, the Middle East and Central Asia - Experts Call for a Regional

Initiative for Rabies Elimination
Zoonoses and Public Health, 2014, 61, 219-226
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Fighting Rabies in Eastern Europe, the Middle East and
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Elimination

A. Aikimbayev’', D. Briggs®, G. Coltan®, B. Dodet?, F. Farahtaj”, P. Imnadze®, J. Korejwo®, A. Moiseieva’,
N. Tordo® G. Usluer®, R. Vodopija' and N. Vranjes"’

* Sgentific and Practical Cente of Sanitary and E pdamn piogeal Expense and Monditarmg Minstry of Hesdth of the Repubic of Kazadhstan, Amaty,
Karadhstan

¥ Globdl Alance for Rabies Contrd, Marhattan, K5, USA

¥ National infeQious Diseases hstitute "Prof. Dr. Mate Bas”, Bucharest, Romana

* Dodet Boscence, Lyon, rance

* WHO-Colatorating Centre for Refarence and Research on flabies, Pastewr sttute of ran, Tehan, ran

® National Canter for Disaase Contol, Thilis, Georgsa

7 Department MIBP and immunotsaogical préevention, Minsty of Hegith, Kev, Ukrane

= instiut Pastewr, Pans, Franos

® infectious Diseases and Clnical Micobiciogy Departnent, Medical Faculty, Egkisehir Osmangas University, Esk isehar, Turkey

' De. Andrza Stampsr Mstiute of Pubic Health, Zagreb, Croatia

"7 Epsdemiotogy Departmeant, Pasteur Instlute-Now Sad, Now Sad, Serba

Keywords: Summary
Rahies | 200n0Ss, ratees contol; pubbc health
orogranmTe MEEREB is an informal network of rabics experts from the Middle East, Eastern

| SEPEVIPCS I APV I W EEPP-VE PV PP HES SO S PSP PRV < VY




Giris

Orta Dogu ve Dogu Avrupa Kuduz Uzman Burosu (MEEREB)

1Ortadogu, Dogu Avrupa ve Orta Asya’da kuduzu onlemek ve

kontrol altina almak amaciyla 2010 yilinda kurulmusgtur
Cilk toplanti raporu 2011 yilinda yayinlanmis

1Bu makale Haziran 2012°de ikinci kez yapilan son toplantinin

yorumlarina dayanmaktadir




MEEREB ulkelerinde kuduz

Hirvatistan ve Sirbistan’da = 30 yil kuduz’dan olum gorulmemistir.

2011 yihnda MEEREB {ilkeleri olan Glircistan, Iran, Kazakistan ve

Ukrayna'dan insan kuduz vakalari bildirilmigtir.

Romanya: Son 10 yilda ortalama her yil bir insan kuduz vakasi
bildiriimis. 2011°de yok.

Kazakistan: %?20'den fazla bolgede hayvanlarda kuduz

bulunmakta, son 5 yilda 44 insan kuduzu tespit edilmis

Gurcistan: MEEREB ulkelerinden en ¢ok insan kuduz vakasi

bildirilen Ulke.




MEEREB ulkelerinde kuduz

Ukrayna: Kuduz insidansi yuksek (0.07-0.13/milyon)

[ran: Her yil 2-6 kisi kuduzdan 6lmekte

Turkiye: Kopekler ana konak. 2002- 2011 ; her yil ortalama bir insan

kuduzu bildirilmekte. 2011 yilinda vaka yok.

-

Hirvatistan:. En son 1964 yilinda insan kuduzu rapor edildi.

Sirbistan: 1980 yilindan bu yana hi¢ insan kuduz vakasi

Qaildirilmemig.

~N




Tartisma ve Sonug

Insan kuduzunun ortadan kaldiriimasi Saglik ve Tarim

bakanliklarinin igbirligini gerektirmektedir.

Hirvatistan ve Sirbistan’da insan kuduzunun eliminasyonu

MEEREB bolgesinde basarilabilecegini kanitladi.

Duzenlenecek kampanyalar diger zoonozlarin kontrolu agisindan

onemlidir




Brusellozlu hastalarda Karaciger tutulumu: Marmara ¢alismasinin sonugclari
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Brusellozun karaciger tutulumu, klinik seyri,

tedavi yanitlari ve sonugclarini iceren ¢ok
Abstract Brucellosis is a zoonotic disease that prim
the reticuloendothelial system. But, the extent of liv .
due course of the disease is unclear. This study i merkezli Qa||'$ma
brucellosis patients with significant hepatobiliary 1 -




YONTEM
2000-2013 Turkiye'den 30 merkez
>14 yas eriskin KC tutulumu olan bruselloz vakalari
5 kat 2 KCFT normalin ust siniri

Total bilirubin duzeyinin = 2 mg/dl

BULGULAR

325 vaka (198 erkek)
Klinik hepatit %87.3
Kolestaz % 66.1



Bulgular

Maijor klinik bulgular

* Yorgunluk (% 91),
. Ates (% 86), — Doksisiklin + aminoglikozid

« Tedavi kombinasyonlari

» Terleme (% 83), (n:73)

* Artralji (% 79),

« Istahsizlik (% 79)
Labaratuvar bulgulari

* Anemi (%52) — Doksisiklin + rifampisin +
Trombositopeni (%36)
Lokopeni (%25)
Pansitopeni (%13)
Lokositoz (%6)

— Doksisiklin + rifampisin (n:
71)

aminoglikozid (n:27)




Bulgular

ve Sonug

ALT normallesme suresi U¢
tedavi grubunda (p <0.001)
anlamli olarak farkl

Klinik hepatitde Doksisiklin +
aminoglikozid kullanimi daha
lyi sonuglar vermekte

Tedavi basarisizligr %1

NUks %0.9, Mortalite &

Brusellozun hepatobilier
tutulumu uygun antibiyotiklerle

selim bir seyir izler

Secilmis hastalarda doksisiklin
ve aminoglikozid rejimlerinin
kullanimi daha iyi bir strateji

gibi gorunmektedir.




Orta gelirli bir Glkede noro cerrahi enfeksiyonlarinin dnlenmesi icin uygun profilaktik

antibiyotiksuresinin degerlendiriimesi
Ulu Kilig ve ark. Economic evaluation of appropriate duration of antibiotic
prophylaxis for prevention of neurosurgical infections in a
middle-income country
American Journal of Infection Control 43 (2015) 44-7
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@ CrossMark

ey Words: Background: Preoperative antibiotic prophylaxis is one of the preventive measures for surgical site
Antiiotx prophylaas infections (SSIs)L. Very little data about the cost effectivensss of the appropdate duration of antibiotic
Neurasurgical infections prophyiaxis inlow- and middle-income countries are available. We aim to assess the cost effectiveness of
Coxt effectiveness the use of antiblotic prophylaxis for <24 hours to prevent neuwroswgical infections in a midd le income

country, Turkey.
Methods: A 1-year prospective stisdy was performed berween Juns 2012 and Jjune 2013, Duning this
study perod patients were followed-up on for the development of SSI by means of hospital and post-
discharge surveillance. Patients included in the study group recewved appropriate duration of antibbotic
prophylaxis ( <24 hours ), and the duration of proplylaxis was longer in the control group. The antiblotic
costs per patient, incled ing prophylaxis and eatment, were calkoulated.

Results: A total of 822 operations consisting of craniotomy (n — 558), spinal fusion (n -~ 220), and
ventrcular shunt (n - 44) were included in the stdy. The study goup inclisded 488 (59.4%) patients
w ho underwe nt operations with appropriate duration (<24 howrs ) of antibiotic prophylaxis. Prophylactic
antiblotic cost per patient was significantly lower in the study group ($3.35 and $20.41, respectively) The
SSI rates did not differ between the 2 groups: 3.5% (17/488) inthe stdy group and 3.6(12/822) in the
control group (P == 05)

Conclusion: This cost-analysis stisdy demonsirates that prolonged antibiotic prophylaxis comelates with
increased burden of cost, but it S not preventive for SSI.
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Amac ve Yontem

2012 - 2013, prospektif
Norosirurji enfeksiyonlarini
onlemek igin

< 24 saat antibiyotik profilaksi
kullaniminin maliyet etkinligi

degerlendirilmis.

Calisma grup: < 24 saat

uygun antibiyotik profilaksi alan

Kontrol grup: Profilaksi

suresi daha uzun olan

1 yil streyle CAE yonunden

hastalarin izlemi

Hasta basina dusen profilaksi

ve tedavi maliyeti hesaplandi




Bulguar ve Sonucg

- U filaksi kullanil t
. 822 operasyon ygun profilaksi kullanilan grupta

maliyet ; kontrol grubuna gore
— kraniyotomi ( n=558), daha disik (p <0.01)
« CA Eoranlari agisindan iki grup

— spinal fuzyon ( n=220) arasinda fark yok

— ventrikul sant (n=44) « Sonug¢: Antibiyotik profilaksisinin
* %59,4 uygun antibiyotik uzatilmasi maliyeti artirmaktadir.

profilaksi kullaniimis (< 24 « CAE onlemede etkisi yoktur

saat)




Serum resistin duzeyleri Kirrm-Kongo kanamali atesinin yeni prognostik faktoru olabilir

Ertirk ve ark Serum resistin levels may be new prognostic factor of crimean-congo hemorrhagic fever
Int J Clin Exp Med 2014.7(10):3536-3542
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Serum resistin levels may be new prognostic factor
of crimean-congo hemorrhagic fever
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Abictysct CHISaRCOngD Bu calismada KKKA hastalarinda serum resistin

this disease, cytokines arg .
released from adipose tis | dfijzeyinin iyilesme stresini ongérmede prognostik
prognostic value in predict - - - -
age group of 40 healthy in ~ c
resistin level, Creactive p degeri arastirilmistir,
Multivariate logistic regre!
controls (1252.6+864.7 1
time, increased resistin ley J
cell count (WBC) (p=0.01] lower platelet counts (p=0.007). Serum resistin level is significantly elevated in

CCHF patients. Resistin le\___Ay be a good prognostic factor to predict recovery time in patients with CCHF.




Giris

» Inflamasyonun iyi bir belirteci olan resistin adipoz

dokudan salinan bir adipositokindir.

* Resistin ile CRP duzeyleri ve TNF- a, IL-6 gibi pro-

inflamatuvar sitokinler arasinda guclu bir iliski vardir.




Yontem ve Bulgular

42 KKKA hasta; 40 saglikli kontrol grubu
Serum resistin seviyeleri ELISA
Bulgular
— KKKA hastalarinda resistin duzeyi daha yuksek (p=0.003)

— lyilesme siiresi, artan resistin diizeyi, PT ve INR diizeyi, I6kopeni
ve trombositopeni arasinda guclu iliski bulundu (p<0.001,
p=0.012, p=0.007)




Sonuc

« Serum resistin seviyesi anlamli olarak KKKA

hastalarinda yukselmektedir

* Resistin seviyesi KKKA hastalarinda iyilesme suresini

tahmin etmek icin iyi bir prognostik faktor olabilir




HBYV subgenotip D epidemiyolojisi
Ozaras ve ark. Epidemiology of HBV subgenotypes D
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MINI REVIEW

Epidemiology of HBV subgenotypes D

Resat Ozaras*®, llker Inanc Balkan, Mucahit Yemisen,
Fehmi Tabak

Infectious Diseases Department, Cerrahpasa Medical School, Istanbul University, 34098 Cerrabhpasa,
Istanbul, Turkey

Summary The natural history of hepatitis B virus infection is not uniform and affected from
several factors including, HBVY genotype. Genotype D is a widely distributed genotype. Among
genotype D, several subgenotypes differentiate epidemiologically and probably clinically. D1 s
predominant in Middle East and North Africa, and characterized by early HEBeAg seroconversion
and low viral load. D2 is seen in Albania, Turkey, Brazil, westemrn India, Lebanon, and Serbia.
D3 was reported from Serbia, western India, and Indonesia. It is a predominant subgenotype in
injection drug use-related acute HBV infections in Europe and Canada. D4 is relatively rare and
reported from Haiti, Russia and Baltic region, Brazil, Kenya, Morocco and Rwanda. Subzenotype
D5 seems to be common in Eastern India. D6 has been reported as a rare subgenotype from
Indonesia, Kenya, Russia and Baltic region. D7 s the main genotype in Morocco and Tunisia.
D8 and D9 are recently descrnibed subgenotypes and reported from Niger and India, respec-
tively. Subgenctypes of genotype D may have clinical and/ orviral differences. More subgenotype
studies are reguired to conclude on subgenotype and its clinical/viral charactenistics.




Giris

HBV enf dogal seyri; viral ve konak ozelliklerini iceren birgok

faktorden etkilenir.

Viral faktorler:
« HBV genotip
 Direngli mutasyonlar
 Alt genotipler
HBYV tum nukleotid sekansinin >%7.5°'da ayrilma olmasina gore

genotiplerine ayrilir.

10 tane (A-J) genaotip siniflandiriimistir.




Yontem ve Bulgular

 1964-2013 Pubmed ve Medline, Genotip D calismalari tarandi

 Bulqular:

— Genotip D

« Guney Avrupa'da, Kuzey , Guney ve Bati Afrika, Hindistan,ve
Cin'de yaygin
* Yunanistan, italya, Sirbistan, Arnavutluk, Tirkiye, Liibnan ve

iran ‘da KHB %100 den sorumiu

» Genotip D ile enfekte Akut hepatit B hast. kroniklesme orani
7




Bulgular

* Genotip D: Hbe Ag Anti-Hbe ( Adolesan ve erken yetigkin)
inaktif tasiyici donem KHB
Siroz/HCC

s HBV iligkili vaskulut (poliarteritis nodosa) ile iligkili
« IFN yaniti dusuk

 Genotip D subgenotipleri

)
0‘0

D1: Orta Dogu ve Kuzey Afrika'da baskin, erken HBeAg serokonversiyon ve disik viral yuka ile
karakterizedir.

D2: Arnavutluk, Tirrkiye, Brezilya, bati Hindistan , Lilbnan, ve Sirbistan'da goriilmektedir.

D3: Sirbistan, Bati Hindistan,ve Endonezya’da rapor edilmistir. Avrupa ve Kanada'da
enjeksiyon ile ila¢ kullanimi ile iliskili akut HBV enfeksiyonlarindan sorumludur.

D4: Nadirdir ,Haiti, Rusya, Baltik bélgesi, Brezilya, Kenya, Fas ve Ruanda’dan bildirilmistir.
D5: Dogu Hindistan'da yaygin goriinmektedir

D6: Endonezya, Kenya, Rusya ve Baltik bolgesinden nadir olarak rapor edilmistir.

D7: Fasv e Tunus’da ana genotipdir.

D8 ve D9: Son zamanlarda Nijer ve Hindistan’dan tarif edilmekte. D8: D/E’nin
rekombinasyonudur. D9: D/C nin rekombinasyonudur.
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R. Ozaras et al.

Figure 1 World map showing the distribution of subgenotypes of hepatitis B virus genotype D.



Tartisma ve Sonug

Genotip D’'nin Subgenotiplerinde klinik ve / veya viral farkhliklar

vardir.

Subgenoatiplerin klinik / viral ozellikleri hakkinda daha fazla

calismalar yapilmasi gerekmektedir.




