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ICERIK

= C. difficile infeksiyonu sorunu
= Dlnyadaki durum
= Ulkemizdeki durum

= Turkiye icin sorun mu?
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CLOSTRIDIUM DIFFICILE INFERSIYONUNUN (CDI) ETKISI
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CDC Report "Antibiotic Resistance Threats in the United States, 2013”
Lessa CF et al. NEJM 2015;372:825-34.
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1. Heinlen L, Ballard JD. Clostridium difficile Infection. The American journal of the medical sciences. 2010;340(3):247-252. doi:10.1097/MA].0b013e3181e939d8.
2. The Clostridium difficile PCR ribotype 027 lineage: a pathogen on the move Valiente, E. et al. Clinical Microbiology and Infection , Volume 20 , Issue 5, 396 - 404
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C. DIFFICILE EPIDEMISI

RT 027 FQR2
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1. Trends in Microbiology August 2014, Vol. 22, No. 8

2. The Clostridium difficile PCR ribotype 027 lineage: a pathogen on the move Valiente, E. et al. Clinical Microbiology and Infection , Volume 20 , Issue 5, 396 - 404
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RT 027 FQRI in North America and RT 027 FQR2 responsible for worldwide epidemic!




C.DIFFICILE : ETKISI

Nokta Prevelans:

450,000 C. difficile infeksiyonu/yillik
29,000 olim/vyil

1
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3. 1 milyar dolar maliyet

4 35%(159,700) toplum kokenli

Trend:
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10 yillik retrospektif taburcu olan hastalar incelendiginde
1. CDInedeni ile hospitalize edilen hastalarin insidansinda 2001-2010

arasinda ikiye katlanda..
2. Mortalite azalmada

1)Lessa et al, NEJM, 372:825-834, 2015

2) Reveles, K. R., Lee, G. C., Boyd, N. K., & Frei, C. R. (2014). The rise in Clostridium difficile
infection incidence among hospitalized adults in the United States: 2001-2010. AJIC: American Journal

of Infection Control, 10(42), 1028-1032
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C.DIFFICILE AVRUPA'DAKI DURUMU

= | ©2008/34 (lke, 509 6rnek
=i | *408’i hastane/70’i toplum kokenli
“win | *65 farkli biyotip en gok
=i +014/020 (61 [16%]),
Sty *Ribotip 027 (%5)
e CDiinsidansi 4.1/10.000 hasta
gunu
| = Turkiye’den 105 6rnek
“o = 4(%4) pozitif (3'U A+B 1'i A)
jil\-;; _J = Suslari 014 ribotipine ait ve binary toksin

negatif
@
Lancet 2011; 377: 63-73



C. DIFFICILE TOPLUMDA YAYGIN HALE GELIYOR....
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« CDC: 10 ABD eyaleti, 984 hastada toplum kaynakli CDI
e Antibiyotik kullanim éykiisi yok %36
 Hastane basvurusu yok %18

Chitnis et al. JAMA Int Med 2013;173:1359-61



C. DIFFICILE TOPLUMDA YAYGIN HALE GELIYOR
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GASTROENTERIT ILISKILI OLUMLERIN ANA SEBEBI
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Analysis of National Center for Health Statistics (NCHS) multiple-cause-of-death mortality data for the years
1999-2007, a 5-fold increase in mortality attributed to CDI was noted QI

Hall et al. CID 2012;55:216-23



Standardized CDI Incidence

per 1000 PY

C DIFFICILE INFEKSIYONU ARTIYOR
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Ma. Ann Intern Med. 2017;167:152.




BURAYA NASIL GELDIK?

= Patogenez

= Hipervirulan suslarin ortaya cikisi...




Clostridium difficile-iligkili ishal patogenezi

Poutanen, S. M. et al. CMAJ 2004;171:51-58

Copyright ©2004 CMA Media Inc. or its licensors



Clostridium difficile-iligkili ishal patogenezi

Antibiyotikle iliskili ishale neden olan
C.difficile kokenleri, Tox-A ve Tox-B

diye Uretirler

Bagirsak epitel hicresinin 6lima,
inflamatuar yanit ve
psodomembran olusmasina
neden olurlar

Poutanen, S. M. et al. CMAJ 2004;171:51-58
Clin Microbiol Infect 2001, 7(8): 421-7.

Copyright ©2004 CMA Media Inc. or its licensors



BINARY TOKSIN
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N engl j med 353;23 8,2005

* Non-toksijenik suslar patojen degil

* Paloc bolgesi (pathogenicity locus)
— tcdA: Toksin A (enterotoksin)

— tcdB: Toksin B (sitotoksin)
— Toksin B+: %97, Toksin A+B+: %65

— tcdC: Negatif regilasyon
— tcdD: Pozitif reglilasyon
— tcdE: Toksin salinimi

* Binary toksin (cdtA, cdtB)

J. Clin. Microbiol., 41, 1543-7, 2003.
Clin. Microbiol., 41, 5227-32, 2003.
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BINARY TOKSIN

= Hastane salginlara yol acar

= Virulansi yuksek

= Florokinolon direnci, Metronidazole yetersiz yanit
= Artmis sporulasyon ve yuzey protein yapisma ozelliginde artma

= Artmis komplikasyon (%7.1-18.2) ve relaps (%20.8-47.2)

N engl j med 353;23 8,2005




C DIFFICILE MIKROBIYOLOJISI

Vegetatif Form Spor Form
= Nemli ylzeylerde 6 saate kadar hayatta kalir - YUzeerrde aylarca kalabilir
= Duyarli: = Direncli:

= Gastrik asid = Gastrik asid

= Antibacterial sabun = Antibakteriyel sabun

= Alkol bazli el dezenfektani = Alkol bazli el dezenfektani

= Hizla vejetatif forma gecebilir

1. Jump. Antimicrob Agents Chemother. 2007;51:2883. {
2. Fordtran. Proc (Bayl Univ Med Cent). 2006;19:

3. Cohen. Infect Control Hosp Epidemiol. 2010;31:431.



C DIFFICILE INFEI:_(SiYOI\_IU ICIN RISK
FAKTORLERI

Yas>65 = Hastanede veya

Kadin cinsiyet bakimevinde uzun sureli
Immunsuprese hasta kalis

- Diabet Kontamine cevre veya

- HIV saglik calisani
- KBH kolonizasyonu ile temas
- IBH (biyolojik ajan alan)
Onceki CDI gecirme CDI'li bir hastayla
oykusu dogrudan temas

Cohen. Infect Control Hosp Epidemiol. 2010;31:431. Fekety. Clin Infect Dis. 1997;24:324.
Shakov. Am J Infect Control. 2011;39:194. Janarthanan. Am J Gastroenterol. 2012;107:100



BULAS HIZI NEDEN AZALMIYOR?

1. Toplum kdkenli

éstane kokenli >




TOPLUMDAKI C.DIFFICILE KAYNAKLARI C.DIFFICILE SPORLARI
HER YERDE

Evecil
hayvanlar

Gida Kaynaklar: /\! /

<$mmmmmmm  Su

Onceki hastane

yatislari
- / I \

antibiyotik Yenidoganlar Toprak
kullanimi

C. Rodriguez]. Van Broeck B. Taminiau et al. Clostridium difficile infection: Early history,
diagnosis and molecular strain typing methods. 2016, Volume97(Issue Complete) Page p.59To-718
- Microbial Pathogenesis

Lund, B. M.., & Peck, M. W. (2015). A Possible Route for Foodborne Transmission of Clostridim@
difficile? Foodborne Pathogens and Disease, 12(3), 177-182. http://doi.org/10.1089/fpd.2014.18



TOPLUMDA C.DIFFICILE

Toplumda %3-5 C.difficile
pozitif

1/20




LORLUKLARLI. ..

= Karmasik bulas sekli..

= C.difficile’nin saglamligi
= Mikrobiyolojik testler

= Cevresel katkilar

= Enfeksiyon kontrol dnlem eksiklikleri

= Asemptomatik hasta veya C.difficile tasiyicilarinin roll




SAGLIK BAKIMI ILISKILI C.DIFFICILE

Hastanede yatan hastalarin
%50’s1 C.difficile pozitif

10/20




[ [
C.DIFFICILE DIRENCI
( 7 < BaCferla|SP0r65= —> Table |: Persistence of clinically relevant bacteria on dry inanimate surfaces.
ellOstridium difficile

: l * Bacillus atrophaeus Type of bacterium Duration of persistence (range)
. Acinetobacter spp. 3 days to 5 months
MyCObaCter'a' . Bordetella pertussis 3 -5 days
m * Mycobacterium tuberculosis - . s
O Clostridium difficile (spores) 5 months
c Nonlipid or small viruses: Chlamydia [ on 7 =730 hours
m . Rhfnow'rus Gﬂaﬂ]’ydﬁa pmad 15 days
4 *  Influenza Virus Corynebacterium diphtheriae 7 days — 6 months
(V)] Corynebacterium pseudotuberaulosis -8 days
o — . Escherichia coli 1.5 hours — 16 months
n Fungi: Enterococcus spp. including VRE and VSE 5 days — 4 months
m * Aspergillum spp. Haemophilus influenzae 12 days
I m *  Candida spp. Helicobacter pyh'.l' < 90 minutes
Klebsiella spp. 2 hours to > 30 months
| € 1 . . Listeria spp. | day — months
! m I *  Staphylococci spp. Mycobacterium tuberculosis | day — 4 months
A + Streptococci spp. Neisseria gonorrhoe e | - 3 days
I » Escherichia coli Proteus ulgaris | -2 days
| 8 | Pseudomonas aeruginosa 6 hours — 16 months; on dry floor: 5 weeks
I | - T . . Salmonella typhi 6 hours — 4 weeks
- | Lipid or _n_"Ed“_’m sized viruses: Salmonella typhimurium 10 days — 4.2 years
I (@) *  Hepatitis B Virus (HBV) Salmonella spp. | day
N I * Hepatitis C Virus (HCV) Serratia marcescens 3 days — 2 months; on dry floor: 5 weeks
| * Human Immunodeficiency Virus (HIV) Shigella spp. 2 days — 5 months
| | * Herpes Simplex Virus Types 1 (HSV 1) Staphylococcus aureus, including MRSA 7 days — 7 months
| | * Herpes Simplex Virus Types 2 (HSV 2) Streptococcus pneumoniae | —20 days
- Streptococcus pyogenes 3 days — 6.5 months

Vibrio cholerae | —7 days




TANI ZORLUKLARI...

PREAL?

Mikrobiyolojik Testler

TOL !

U

Separate hard lumps

Lumpy and sausage like

Asausage shape with aracks in the surface
Like a smooth, soft sausage or snake

Soft blobs with dear-cut edges

Mushy consistency with ragged edges

Liquid consistency with no solid pieces

Very constipated
Slightly constipated
Normal

Normal

Lacking fibre
Inflammation

Inflammation




C. DIFFICILE LABOTATUAR TANISI ZORLUKLARI.

Diagnostic Test

Cell cytotoxin assay

Enzyme immunoassay

Glutamate dehydrogenase test
(GDH)

Nucleic acid
amplification of toxin
A or B gene

Description

* Fecal samples are
plated on human
fibroblasts

* |f toxin B is present,
this results in cell death

* Immunoassay directed
towards both toxins A
and B

* Relies on the presence
of GDH antigen, which
is produced by all
isolates of C. difficile

* Real-time polymerase
chain reaction of toxin
A or B gene

Advantages/Disadvantages

e Time consuming, laborious,
and expensive

* Lacks sensitivity

* No longer considered gold
standard

e Widely used
e Rapid and easy to perform
* Lacks sensitivity

e Excellent negative predictive
value

* Positive test necessitates
second confirmatory test to
assess whether toxin is
present

* Highly sensitive and specific
e Expensive, limited availability

1. Tek bir test CDI teshisi i¢in tek basina kullanilamaz.
2. Iki asamali test onerilmektedir.

Crobach M]J, Dekkers OM, Wilcox MH, Kuijper E]J. European Society of Clinical Microbiology and Infectious Diseases (ESCMID):
data review and recommendations for diagnosing Clostridium difficile-infection (CDI). Clin Microbiol Infect 2009;15:1053-66.

©



Overall ribotype prevalence

mm 027 (19%)

Laboratuar tanisinin P SN =)
standard1zasyonu o 014/020 (10%
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078 (3%)
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4 mmm 015 (2%)
176 (2%)
Other (n = 484)

@ Speual edltlon

Clostrldlum dlﬁ‘lale infection -

in Europe
September 2016




C.DIFFICILE YONETIMINDEKI ZORLUKLAR. ..

Asemptomatik

Tehlikeler

N

B

Lab tanisinda
sorunlar

azligy

tasiyici

El hijyeni uyum >

Vaka
tanimlamasinda
sorunlar

ajanlar

c.difficile
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CDI HASTALIK BULASMA SURECL: ENFERSIYON ZINCIRI

El hijyeni

Infectious Agent
Antimicrobial trmavy

Temas o6nlemleri Ao SN
g i ot
Water treatment

Tanimlama BREAKING THE

CHAIN OF
TRANSMISSION

Uygun antibiyotik
kullanimi

/ Portals of Entry Portals of Exit

Hand hygiens
Hand hygiene
Aseptic technique Disposal of waste and contaminated linen

Cevresel dezenfeksiyon o e Sieps s // Control of excastions and secrations

Equipment disinfection,/sterilization
PPE

Testing, Surveillance and Management of Clostridium difficile. Annexed to: Routine Practices and Additional
Precautions in All Health Care Settings. Toronto, ON: Queen’s Printer for Ontario; 2013. —-Source of Chain of Infecti

1)Ontario Agency for Health Protection and Promotion, Provincial Infectious Diseases Advisory Committee. Annex @
Image



Clostridioides difficile
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Tiirkiye Icin Sorun mu =




CLOSTRIDIOIDES DIFFICILE TURKIYE ICIN
SORUN MU ?

= Calisma sayisl az
= Hafif klinik seyirlii

= 2000 yilindan sonra fark ediliyor
= Mikrobiyoloji
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Tiirk Mikrobiyol Cem Derg 32:220-224

’Clo__stridium difficile Infeksiyonu On Tamli Hastalarin Dis-
k1 Orneklerinde Toksin A ve B’nin Belirlenme Sikhgi

Ozden BUYUKBABA BORAL(¥)

OZET SUMMARY
Clostridium difficile hastanede yatan hastalarda diyareye Frequency of the Toxin A and B in Stool Samples of Pa-
neden olan en onemli nozokomiyal patojen bakteridir. Son tients with Suspected Clostridium difficile Infection

villarda gelistirilen duvarl tam yontemleri, etkin antibiyo-
tik tedavisi ve hal
ragmen, C.difficile” N
li bir problem olmaya'
Calismarnuzda C.difficile
2000 yillart arasinda lal
hastamn diski ornegindyg
Diagnostic)” kit ile,
len 400 diski orne

" Aiffirile ic the mnct imnortant nosocomial nathnoen roa-

" C.difficile
3§O dl?kl ‘¢ toxinA:
" ornegi 047

_or

C.difficile
toksin
A+B: %12

400 disk:
ornegi

€



ANKEM Derg 16 (No. 1): 82-84 (2002)

HASTANEDE YATARKEN GELISEN ISHAL OLGULARINDA
CLOSTRIDIUM DIFFICILE TOKSIN A+B ARASTIRILMASIE

Goékhan AYGUN, Mustafa ASLAN, Hatice YASAR, Kemal ALTAS

OZET

Clostridium difficile hastanede edinilen ishal olgularmda en 6nemli nedendir. Bu etkeni ortaya koyabil-
mek amaciyla pek ¢ok tam yontemi tammlanmigtir ve laboratuvarlarda en stk ELISA yOntemiyle toksin var-
i1 arastirilmasi onerilmektedir, ELISA y&ntemi kullanilarak hastanede yatarken ishal gelisen 125 hastaya
ait diski 6rnekleri degerlendirilmis ve bu érneklerde C.difficile toksin A+B varlif: % 3.2 olarak belirlenmigtir.

Anahtar kelimeler: Clostridium difficile, toksin A+B, ELISA, nozokomiyal ishal

*Hastanede yatarken ishal gelisen 125 hasta

*C. difficile toxin A+B: %3.2




CLOSTRIDIUM DIFFICILE’YE BAGLI i_SHAL OLGULARININ
6 YILLIK DEGERLENDIRMESI

SIX YEARS EVALUATION OF CLOSTRIDIUM DIFFICILE ASSOCIATED
DIARRHEA

Serpil ERCIS*, Alper ERGIN**, Giilsen H/ "CELIK*

A’:T. Pii ~Aalicres f Y- 1 0O0OY7 NlicAaemm DONND dacilal . v‘ia Hacet‘tep

~

1997-2003, e .
C.difficile toksin A: %8.5

Antibiyotige baglh ishal siiphesi olan
126 ornek

C.difficile toksin B: %0.8




Disponible en ligne sur Elsevier Masson France '
' “ : ! EM/|consulte Medepln.e et .
A )‘ www._sciencedirect.com www.em-consulte.com nlaladles lllfectleuses

Sl
ELSEVIER Médecine et maladies infectieuses 39 (2009) 382387

MASSON

Original article
Nosocomial diarrhea and Closrridium Difficile associated diarrhea in
a Turkish University Hospital
Diarrhée nosocomiale et diarrhee a Clostridium Difficile dans un hopital universitaire Turc

E.K. Ergen?2, H. Akalin®*,  E. Yilmaz2, M. Sinirtas 2, O. Alver?, Y. Heper?2, C. Ozakin?2,
D. Bakker®, B. Ener?, R. Mistuik 2. S. Helvac1 2, E.J. Kuijper?®

2 Uludag University. Medical School Department of Infectious Diseases and Microbiology. Bursa, Turkey
® Department of Medical Microbiology, Leiden University Medical Center. Netherlands

e 2004-2005
e Hastanede gelisen ishal
e 44 hastanin 19 (%43)’da CDI tespit edilmis

* CDlinsidansi 0.6/1000 hastanede yatis giini
* CDI insidansi 1000 hastada 5 kisi

* Kemoterapi

e Antibiyotik kullanimi \‘3




MIKROBIYOL BULT 2007: 41: 29-37 29

ANTIBIYOTIGE BAGLI ISHAL OLGULARINDA CLOSTRIDIUM DIFFICILE
VARLIGININ KULTUR VE TOKSIN SAPTAMA
YONTEMLERIYLE ARASTIRILMASI

INVESTIGATION OF THE PRESENCE OF CLOSTRIDIUM DIFFICILE IN
ANTIBIOTIC ASSOCIATED DIARRHEA PATIENTS BY CULTURE AND
TOXIN DETECTION METHODS

Mustafa ALTINDIS®, Sibel USLUER®, I. Hakk CIFTCI*
Nedim TUNC*, Zafer CETINKAYA*, 0. Cem AKTEPE*




Ozgiin Calisma/Original Article Mikrobiyol Bul 2008; 42: 573-583

ANTIBIYOTIGE BAGLI iSHAL GEL
NOTROPENIK VE NOTROPENIK OL|
HASTALARDA CLOSTRIDIUM DIFF

TOKSIN SIKLIGI VE RiSK FAKTORLERIN
= 149 hasta

= 2003-2004

THE FREQUENCY OF CLOSTRIDIUM DIFFICILE o . .
NEUTROPENIC AND NON-NEUTROPENIC PAT ™ C.dlfflClle toksin A/B p02|t|f||g|: 34 (%22.8)
ANTIBIOTIC-ASSOCIATED DIARRHEA AND ANA

RISK FACTORS - N('jtropenik grupta 18 (%24.3 ),

Ozlem GUZEL TUNCCAN', Fatma ULUTAN', Resul KARAKUS?

! Gazi Universitesi Tip Fakiiltesi. Enfeksivon Hastaliklan ve Klinik Bakterivoloii Anabilim Dali.




Ozgiun Calisma/Original Article Mikrobiyol Bul 2011, 45(1): 1-10

Marmara Universitesi Hastanesinde Yatan iIishalli
= = : = " = - - U

<

KZOOG-ZOO& 633 ishalli hasta, 50 (%7.9)’'nda CD Uremesi

= Dogrudan diski 6rneklerine uygulanan EIA testi ile toksin pozitiflik orani
%4.7

= Kiltir filtratlarinda ayni yontemle toksin pozitifligi %5.7 (36/633)

= Kaltar filtratlarinda toksin pozitifligi saptanan 36 kokenin hepsinde PCR
ile toksin A ve B genleri (tcdA+/tcdB+) tespit edilmis

= |zolatlar arasinda varyant kékenlere (tcdA-/tcdB+) veya binary toksin
genine sahip kdkenlere rastlanmamis




Tiirk Mikrobivol Cem Derg 42(1):10-15, 2012 AI‘(L}T"‘”I([
doi:10.5222/TMCD.2012.010

Ishalli Olgularda Clostridium difficile Toksin Pozitifliginin
Retrospektif Analizi

= 2008-2011

= 1829 hasta/ 2515 6rnek, 87 (%4.8) toksin pozitif

= QOlgularin %77’si yatan hasta, Yatan hastalarda pozitifligin %5.4

= CDBI insidansi, 1000 hastanede yatis giinii icin 0.07




OZET

Calismalar Merkez Hasta CDBI Ydntem
sayisli orani

Soyletir ve ark. (1996) Marmara U. 202 10 (%5) Kaltar + EIA

B.Boral ve ark (2002) istanbul TF 760 65 (%8,6) EIA

Aygun ve ark. (2003) C.pasaTF 70 3 (%4,3) EIA

Altindig ve ark. (2007) Afyon 91 13 Kaltar + EIA
Kocatepe U. (%14,3)

Tuncgcan ve ark. (2008) Gazi U. 149 34 EIA

(%22,8)

Ergen ve ark. (2009) Uludag U. 44 19 (%43) Kaltir + EIA+ PZR

Deniz ve ark. (2011) Marmara U. 633 36 (%5,7) Kaltar + EIA+ PZR

Glndem ve ark. (2012) Meram TF 250 10 (%4) Kaltar + EIA

Ayarci ve ark. (2012) Uludag U. 1829 87 (%4,8) EIA

Kescioglu (2013) Gulhane 82 3 (%3,6) EIA + PZR

®




Ozgiin Calisma/Original Article Mikrobiyol Bul 2017; 571(3):236-246

doi: 10.5578/mb.57467

Toksin Pozitif Clostridium difficile izolatlarinin
Antimikrobiyal Duyarhihklart ve Molekuler
Karakterizasyonu: Turkiye‘den Hipervirulan Suslarin
Varhgn ile iliskili ilk Bildirim>

Antimicrobial Susceptibilities and Molecular Characterization of

Toxin-Positive Clostridiuims ditticile Isclates: The First Report on
the Presence of Hyperviruient Strains from Turkey
Emrah SALMAN'-2, Belkis LEVENT?, Zeynep Ceren KARAHAN!!

= Ankara’da ug¢ farkh laboratuara gelen hastalardan toksin tesbit
edilen diski 6rneklerinden anaerobik kulturde C.difficile tesbit
edilen 61 susun molekiiler 6zellikleri ve duyarhliklari arastirilmis

" Suslarin tumui vankomisin ve metronidazol duyarli..

" Bir (%1.6) sus binary toksin geni tasiyor..
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Turkiye’deki Bir Universite Egitim ve Arastirma
Hastanesinde Elde Edilen Toksijenik Clostridioides
difficile 1zolatlarina Antimikrobiyallerin In Vitro
Etkisi

INn Vitro Activities of Antimicrobials Against Toxigenic
Clostridioides difficile |solates Obtained in a University Training
and Research Hospital in Turkey

Elvan SAYIN' , Hiseyin BILGIN?Z , Guner SOYLETIR3 , Nurver ULGER TOPRAK?3

Serolojik ve molekuler yontemlerle toksijenik oldugu saptanan toplam 93
C.difficile izolat1 calismaya alinmustir.

Izolatlarin tamami metronidazol, vankomisine duyarli bulunmustur
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Eriskinde C.difficile %6 +
Cocuklarda C.difficile %20 +

ASP ile antibiyotik kullanimi azalmis (%42.9---%25.8 (p:0.023))
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Clostridioides (Clostridium) difficile ve Gidalardaki Varhigi
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Sebze
Etlerde mevcut
Hayvancilikta kullanilan antibiyotikler..

Tek saghk!!!!
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Clostridioides difficile Tiirkiye Icin...

iimdilik sorun degil....
\

o’/




CDI HASTALIK BULASMA SURECI: ENFERSIYON ZINCIRI

1. El hijyeni

2. Temas
onlemleri : o

Tanimlama

dezenfeksiyon '
Equipment disinfection,/sterilization

1)Ontario Agency for Health Protection and Promotion, Provincial Infectious Diseases Advisory Committee. Anne

x
Testing, Surveillance and Management of Clostridium difficile. Annexed to: Routine Practices and Additional
Precautions in All Health Care Settings. Toronto, ON: Queen’s Printer for Ontario; 2013. —-Source of Chain of Infecti

Image



BIZI KORUYAN...

= Genetik ozellikler
= Kultiurel 6zellikler
= Beslenme aliskanliklar

= Hijyen aliskanliklari




0ZETLE

1. C. difficile sayilar1 artiyor

2. Epidemiyolojisi farklilasiyor

3. C.difficile yonetimi ¢ok faktorlu ve isbirligi istiyor
= Cevre

= Asemptomatik tasiyicilar
= [nsan




0ZETLE

4. Ulkemiz icin sorun degil ANCAK olmayacag1 anlamina GELMEZ...
5. Rasyonel antibiyotik kullanimi

6. Enfeksiyon kontrol dnlemlerine siki uyum
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