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Geriatrik enfeksiyonlar calisma grubu webinar!



Yasl yetiskinlerde enfeksiyona yatkinligi artiran bir cok risk faktoru
tanimlanmuistir.

Bu risk faktorleri cogu zaman karmasik iliskilerle bir arada bulunur.

Geleneksel kriterlere gore benzer gorlinen hastalar, genc eriskinlerden
cok farkl risklere sahip olabilir.

e komorbid hastalik, polifarmasi
e fonksiyonel durum (fiziksel, bilissel, duyusal), ikamet yeri
e yasa eslik eden fizyolojik degisikliklerdeki bireysel farkliliklar Immunosenesens,

e inflammaging, oksidatif stres
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Fig. 1. The major causes of infectious disease in elder individuals.
Adopted from Esme et al. (2019).



Yaslida enfeksiyonlar neden farkli seyir gosterir!

Yaslida infeksiyon gelisimi ve farkli seyirde rol alan major
risk faktorleri;

e demans,

e Kirllganhk (frailty),
e sarkopeni,

e malnltrisyon

Yaslanma ile oksidatif stres artar, infeksiyon icin risk
olusturur.



Immiin yaslanma, yalmizca bagisikligin azalmas: durumu degil, bir¢ok
diizeyde immiin yamitin disregiilasyonudur.
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Inflammaging (kronik subklinik inflamasyon)

e Ozellikle T hicreler uzerinden adaptif immiuniteyi

etkilemekte

* Immun sistemin surekli olarak kronik uyarilmasi bir sure

sonra yorulmaya yol acar.
* PD-1, CTLA-4 gibi inhibitor reseptorler ortaya cikar

* Timus atrofisi de inflammaging gelisiminde rol oynar.
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Sarkopeni

Table 1

Diagnosis criteria for sarcopenia

Diagnostic Criterion \k.\-)‘\e‘:'\ _p< for Diagnosis

Low muscle mass . 5\‘)\«\‘\"25 - %'\')C\) ap,as;\&e N A\ DEXA‘E'LBIAb

Low muscle pov J 0\).—3\)\‘ e\ ¥ \aﬂ“\ Hand strength measurement

&\‘L\\é o ————
Low physical cap. / 0‘-’5\) de“l S\ Walking speed <0.8 m/s

2 of 3 criteria mus\ 3\4(\‘ -a Tor diagnosis

* Dual Energy x-ray absorptiometry.
® Bioimpedance analysis.

Data from Barbieri M, Ferucci L, Rango E, et al. Chronic inflammation and the effect of IGF-1 on
muscle strength and power in older persons. Am J Physiol Endocrinol Metab 2003;284:E481-7.

Crit Care Clin 29 (2013) 757-774



Kirtlganlik (fraility) kriterler;i

v'Istemsiz kilo kaybi

v Bitkinlik, tikenmislik hissi

v'Yirime hizinda yavaslama

v'Kas kuvvetinde azalma

v Fiziksel aktivite ve gtinluk aktivitelerde yavaslama

Vetrano et al. Ageing Research Reviews Volume 69, August 2021, 101351
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Komorbid hastaliklar

-

Yash eriskinlerde enfeksiyon icin en dnemli kofaktor, yasla birlikte komorbid
hastalik birikimidir.

Daha kotu sonuclarin 6nemli belirleyicileri olabilir.

Bilissel gerileme ve diger engeller, genc yetiskinlerin ayaktan tedavi edilebildigi
durumlarda yasl bireylerin hastaneye yatirilmasini gerektirerek komplikasyon
oranini artirir.



Mikrobiyota

v'Mikrobiyota ve mikrobiyom degisiklikleri infeksiyonlara egilim yaratir.

v'"Mikrobiyota vyasllarda genc populasyona gore potansiyel olarak
patolojik bakterilere dogru gecis gosterir.

v Clostridia ve Enterobakteriler

v'Bu durum bagirsak duvarinda bir inflamatuvar yanita yol acar.
v'epitel hasari ve gecirgen bagirsak (leaky gut) tablosu

v'Antibiyotikler, PPI, NSAI ve steroidler bagirsak mikrobiyotasini
degistirirler.



Nutrisyon

Protein-enerji malnitrisyonu yasl eriskinlerde yaygindir

Hafif PEM’de bile asi yaniti azalir.

e serum albiimini 3.0-3.5 g/dL olan yashlar

Buna ragmen, yliksek proteinli/yliksek kalorili besin takviyelerinin enfeksiyonu
dnlemedeki veya bagisiklik tepkilerini artirmadaki rola tartismali

e spesifik endikasyonlar harig ( yara iyilesmesi)



Yash vyetiskinlerde spesifik mikrobesin
eksiklikleri de zayif bagisiklik fonksiyonuyla
baglantili

e B12 vitamini eksikligi; yetersiz pndmokok asisi yanitlari
ve enfeksiyon riski

e D vitamini eksikligi; tiberkuloz ve Clostridioides
difficile enfeksiyonu riski

Pae M, Wu D. Nutritional modulation of age-related changes in the immune system and risk of infection. Nutr
Res. 2017;41:14-35.



Sosyal ve Cevresel Faktorler

Daha dusuk gelir,
bakima erisimin azalmasi

enfeksiydz ajanlara (genis aile)
artan maruziyet

Yasl yetiskinler arasinda yuksek
TKP oranlari ve invaziv pndmokok

enfeksiyonlari



Uzun sureli bakim evi sakinlerinde

e solunum, genitouriner, gastrointestinal ve cilt enfeksiyonlari insidansi
e enfeksiyon kontroli zor '

Personel ile yakin temas, solunum yolu / temas yoluyla
bulasan enfeksiyonlarin yayillmasinda 6nemli rol oynar

e Grip, RSV
e Streptococcus pyogenes, C. difficile

Dumyati G, et al. Challenges and strategies for prevention of multidrug-resistant organism transmission in nursing
homes. Curr Infect Dis Rep. 2017



Geriyatrik enfeksiyonlarda klinik semptomlar atipik

v'Oral alimda azalma
v'Bulanti, kusma
v'Idrar ve gaita inkontinansi
v'Genel durumda bozulma
v Biling degisikligi, konflizyon, ajitasyon, deliryum
v'Nobet
v'Denge bozuklugu, disme
v'Carpinti hissi
Liang SY et al. Infections in the elderly. Clin Geriatr Med. 2007 May;23(2):441-56

Clinical practice guideline for the evaluation of fever and infection in older adult residents of long-term care facilities: 2008 update by
the Infectious Diseases Society of America



-

Yaslilarda enfeksiyon presentasyonu

-

Ciddi enfeksiyonlar, fonksiyon veya mental durumda dususlerle baslayabilir

A4

Altta yatan hastalik, enfeksiyon nedeniyle siddetlenebilir

A4

Bu da yasli hastalari enfeksiyondan ziyade komorbidite ile ilgili semptomlar
icin tibbi yardim aramaya yonlendirir.




Enfeksiyonun en temel belirtisi olan ates, ciddi enfeksiyonu olan
vasli yetiskinlerin lcte birinde gorilmez.

Calismalar frail yash yetiskinlerin, 37°C degerinden daha duslk
ortalama temel vicut sicakliklarina sahip oldugunu gostermektedir.

Ayrica, pirojenlere tepki olarak sicaklik artisi ileri yasla birlikte azalir.
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[DSA GUIDELINES

Clinical Practice Guidelme for the Evaluation Geriatrik hastalarda ates tanimi
of Fever and Infection m Older Adult Residents Tek ol¢iimde oral viicut 1s1sinin >37.8 °C
of Long-Term Care Facltes: 2008 Update * Tekrarlayan dl¢timlerde

by the Infectious Diseases Society of America * Oral viicut ssisinn > 37.2 °C,
* Rektal vicut 1sisinin >37.5 °C

Kevin P. High,' Suzanne F. Bradley ™ Stefan Gravenstein,”" David R, Mehr, Vincent J. Quaglarello," * Bazal viicut 1sisinin >1.1 °C artmast

Chesley Richards,"” and Thomas T. Yoshikawa™"

'Seation on Infectious Diseases, Wake Forest University Health Sciences, Winston Salem, North Carofina; Divisions of “fectious Diseases and
"Geriatrics, Geratric Research Education and Cincal Center (BRECC), Veterans Affairs Ann Arbor Healthcare System, and ‘Universiy of Michigan
School of Medicine, Ann Arbor, Michigan; *AMDA Foundation Research Network, Quaity Partners of Rhde sland, and Division of Geriatrics
and "Department of Medicine, Alpert Medical School of Brown University, Providence, Rhode Istand; *Curtis W, and Ann H Long Department of
Family and Community Medicing, University of Missouri School of Medicine, Columbia; "Section of Infactious Diseases, Yale University School of
Medicing, New Haven, Connecticut; "Division of Healthcare Qualty Promotion, Centers for Disease Control and Prevention, and "Division of
Geriatic Medicine and Gerontology, Emary Universty School of Medicine, Aflanta, Georgia; and "GRECC, Veterans Affirs Greater Los Angeles
Healthcare System, and "David Geffen School of Medicine, University of Califoria-Los Angeles




Klinisyenlerin, bilissel olarak bozulmus vyash hastalarda
enfeksiyon tanisi icin laboratuvar ve radyolojik

degerlendirmelerde genellikle daha dusuk bir esigi vardir

e islev degisikliklerini yorumlamanin zorlugu ve klasik enfeksiyon
belirtilerinin yoklugu

Bazi durumlarda kultar verilerinin yetersiz faydasi asiri taniya
ve asiri tedaviye yol acabilir.

e yara suruntd kaltarleri veya uriner kateterli hastada idrar kiltlr pozitifligi



Nonspe5|f|k semptomlarin ve atesin, yasli acil servis hastalarinda akut
: bakterlyel enfek5|yon oIa5|I|g|n| etkileyip etkilemedigini belirlemek

424 hasta (>065y)
* %18 (77) bakteriyel enfeksiyon

* Semptomlarin pozitift (PLR) ve negatif (NLR) olasilik oranlar:
hesaplanmis

* Ates>38.5°C orta ve yuksek oranda infeksiyonu gosterdigi (PLR 5.15-
18.10)

* Atesin yoklugunun infeksiyon ekarte ettirmedigt (NLR 0.79-0.92)

* Mental durum degisikligi ve halsizlik/letarji infeksiyonu daha disik oranda
oosterir (PLR 1.40-2.53)

in Older Emergency Department Patients



Yashlarda Infeksiyon Tanisinda
Kullanilan Biyobelirtecler

Semptomlarin baslamasindan sonraki 12-24 saat icinde tam kan sayimi
yvaptimalidir (B-I1).

Yiksek WBC sayimi atesten bagimsiz olarak enfeksiyon stiphesini
destekler (BII).

e 14.000 hiicre/mm?3 veya sola kayma (%46 bant nétrofil veya metamiyelosit ylizdesi, veya
toplam bant notrofil sayisi, 1.500 hiicre/mm3)

Ates, lI0kositoz ve/veya sola kayma veya fokal infeksiyonun spesifik klinik
belirtilerinin yoklugunda, ek tani testleri gerekli olmayabilir (C-lI).

Clinical Practice Guideline for the Evaluation of Fever and Infection in Older Adult Residents of Long-Term
Care Facilities: 2008 Update by the Infectious Diseases Society of America



Eritrosit Sedimentasyon Hiz

ESR yas ve komorbid hastaliklara bagl artar

e Erkeklerde; yas/2
e Kadinlarda;(yas+10)/2

Tedaviye yanitin takibinde kullanilabilir
ESR infeksiyon icin spesifik degil
Cok yuksek ESR varsa arastirilmali

Duin van D. Diagnostic challenges and oppurtunities in older adults with infectious diseases. Aging and Infectious
Diseases 2012;54:973-8.



CRP ve PCT’nin infeksiyon tanisinda klinik bulgulara Gstunligi gosterilememis

Bakteriyel enfeksiyonun ekartasyonu acisindan yasla degisen cuttoff degerleri mevcut.

PCT

e 65-74 yasicin 0.639,
e >75vyasicin 0.817 (ug/L)

Klinik, radyolojik bulgular ve biyomarkerlarin beraber kullanimi bakteriyel enfeksiyon
ekartasyonunda daha sensitif

Duin van D. Diagnostic challenges and oppurtunities in older adults with infectious diseases. Aging and Infectious
Diseases 2012;54:973-8



ANTIBIYOTIK YONETIMI

* Yasa bagl

v’ Farmakokinetik
v'Farmakodinamik
v'Komorbiditeler
v'"Komedikasyonlar
v'Yan etkiler

v llag etkilesimleri

v'Coklu ilaca direncli organizmalar

Benson JM. Antimicrobial pharmacokinetics and pharmacodynamics in older adults. Infect Dis Clin North
Am.2017;31:609-617



Yas ve komorbidite ila¢ dagilimini, metabolizmasini, atilimini ve etkilesimlerini
degistirir.

Yasli hastalarda renal fonksiyonlarda azalma veya spesifik yan etkiler nedeniyle
antibiyotik dozunun azaltilmasi gerekebilir.

En yaygin komplikasyon ila¢ etkilesimleri

Yasli eriskinlerde “duslik basla, yavas git”

Ancak, antibiyotikler icin bu uygun bir strateji degildir.




Veriler, daha ylksek antibiyotik seviyelerinin 6zellikle yasl
eriskinlerde etkinlik icin 6nemli oldugunu géstermekte.

Yasli eriskinlerde, ciddi enfeksiyonun sonuclari, genc yetiskinlere
gore yeterli ilac dlzeylerine erken ulasiilmasina daha bagimlidir.

Bu, 0zellikle konsantrasyona bagli etki mekanizmasina sahip
antibiyotikler icin gecerlidir

e ornegin, florokinolonlar



Pharmacokinetics Pharmacodynamics

(concentration and elimination of antibiotics) (relationship between the concentration of antibiotics and the clinical effect)
. - e e | Inability to functionsl adaptations
gaStrlk mOtIIIFe’ e y } :’ .} Up-regulation of pro-infammatary cytokines
azalmig gastrik «l @ e ) A% 4 %gm ' | Altered function of immune cells (macrophages, newtrophils, lymphocytes)
asit o P @ —_— Kas kiitlesi ve 7 Allered sensitivity of receptors
[wastodiontucen |7 | @ ¢ § 7 | Suemln PHYSICAL ABILITY TO DEAL WITH INFECTIONS
| ) / Yag artar Reduced muscle mass (reduced coughing during pacumonia)
[c] ® / Inability 1o take drugs (reduced compliance)
® o l Inability to adequate hydration {dehydration favors UTI)
X 14 :
.. | REDUCED CARDIOVASCULAR COMPENSATORY CAPACITY

Reduced ability 1o deal with infections

Reduced organ perfusion
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7 VULNERABILITY OF THE CENTRAL NERVOUS SYSTEM AND
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Proteine baglanma ~ — Cognitive impairment and bess reactivity to stress
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ALTERED SAFETY
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Baslangic antibiyotik secimi genellikle genc hastalardakiyle
e Tedavide yerel antimikrobiyal duyarlilik ve direnc

aynidir.
e Hepatik, renal fonksiyonlar, elektrolitler &
e Komorbidite, kullanilan ilaclar, dikkate alinmali -

Gunde iki defadan fazla doz gerektiren bir rejimin distk
uyum oranlari ile iliskili bulunmustur.

e zayif bilissel islev, ilac rejiminin yetersiz anlasilmasi, isitme veya gérme
bozuklugu ve coklu ilac kullanimi



M. Falcone et al. / fournal of Global Antimicrobial Resistance 22 (2020) 325-333

331

Table 3 '
Antibiotic adverse events by organ svstem.l 2
Toxicity Reference Type of study Antibiotic Objectve Patients Mean  Results
age
(years)
Cardiac [42] RCT Clanthromycin | To determine whether clarithromycin 4373 65 Higher cardiovascular mortality in
(prolonged vs, placebo affects mortality and cardiovascular clarithromycin group
QT and morbidity in patients with stable
arrythmias) coronary heart disease
|43] Retrospective] Macrolides vs. To evaluate the 30-day risk of ventricular 61659  73.7 No higher risk of ventricular arrhythmia
non-macrolides | arrhythmia assodated with macrolides  vs. in macrolide group
705,132
|44] Retrospective] Azithromycin To evaluate the association of 73690 778 No higher cardiovascular events, no
azithromycin use and cardiovascular higher arrhythmia incidence
events in parients with pneumonia
[45]) RCT Moxifloxacin To assess the cardiac rhythm safety of 387 vs. 7811 8.3% of MFX-treated patients and 5.1% of
(MFX) vs. MFEX vs. LVX in patients with CAP 195 (MFX) LVX-treated patients had a cardiac event
levofloxacin vs, 775 (amrhythmia or cardiac arrest) (P=029)
(LVX) (LVvX} QTc prolongation in MFX group
Vascular (aomic  [46) Retrospective] Fluoroquinolones | To investigate the risk of aortic 360,088 679 Fuoroquinolone use associated with an
aneurysm aneurysm or dissection among patients vs. increased nsk of aortic aneurysm or
and receiving fluoroquinolone or amoxicillin 360,088 dissection,_but the risk was not affected
dissection) by age
Cutaneo- |47] Prospective | Fluoroquinolones | To evaluate adverse events in patients 657950 65 High incidence of tendon ruptures
muscular treated with quinolones during quinolone treatment
Haematological [48] Retrospective] Linezolid To evaluate efficacy and safety of 50 81 Thrombocytopenia {24% of patients)
linezolid in the elderly was associated with baseline platelet
count and duration of treatment
Hepatological |49 Case-control | Clanthromycin, | To determine the association between 144 77 Moxifloxacin and levoflaxacin were
cefuroxime, acute liver injury and previous exposure associated with an increase in risk of
cmmlms to an antiblotic agent acute liver lnjur!'

J




Renal
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Electrolyte
disorders
Neurological

[54]

138
Rctmspccti\‘ Gentamicin, ; To evaluate the incidence of kidney

Retrospecty

Retrospecty

Prospective

Retrospectiy

Retrospectiy

Prospective

Retrospecty

Retrospecty

Retrospectiy

amikacin

e Vancomycin

e Vancomycin

Aminoglycosidds

¢ Colistin

e Macrolides

Piperaciilin/
tazobactam

e All antuibiotics

e All antibiotics

e Ertapenem

INjury in patients treated with
aminoglycosides

To determine whether higher
vancomycin dosing strategies lead to
excessive rates of adverse events in the
elderily

To determine the overall rate of
development of nephrotoxicity in
elderly patients receiving vancomycin

To assess the safety of aminoglycosides
in elderly patients

To determine risk factors for colistin-
associated nephrotoxicity in patients
who received colistin

To evaluate the risk of acute adverse
cvents in elderly treated with macrolides
and a calcium channel blocker (CCB)

To clanfy the efficacy. safety and
pharmacokinetics of TZP in late elderly
patients

To determine the risk of hypoglycaemia
in older patients treated with
sulfonylureas who fill a prescription for
an antimicrobial drug

To evaluate incidence of hypokalaemia
in patients treated for bone infections
To compare the characteristics of
ertapenem-treated adult patients with
and without development of seizures

278

92

124

249

129

190,309

22

68,186

150

165

74

77

67

75

61.7

76

85

>65

59

79
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Cimeiecan s m sy ieny
High incidence of kidney injury during
aminoglycoside therapy

Nephrotoxicity occurred in 32% of
patients

Age >80 years is a nisk factor for
nephrotoxicity

Patients with high (=15 mg/L) rather
than low {<15mg/lL) average
vancomycin troughs have elevated
nephrotoxicity

Increase of =50% in creatinine values
was recorded in 12.4% of patients. Renal
damage correlated with a high
aminoglycoside trough level (=11 pg/f
mlL)

Nephrotoxiaty occurred in 48% of
patients

Advanced age is a risk factor for
nephrotoxicity

Co-prescribing clarithromycin with a
CCB was associated with a higher risk of
acute kidney injury than co-prescribing
azithromycin

Nephrotoxicty was observed in 183.2% of
cases

Cle, < 40 mli/min, renal impairment was

Clarithromycin, levofloxacin,
trnimethoprim/sulfamethoxazole,
metronidazole and aprofloxacin were
associated with higher rates of

risk of hypokalaemia

treated with ertapenem

Marco Falcone. Considerations for the optimal management of antibiotic
therapy in elderly patients. Journal of Global Antimicrobial Resistance (2020)




llac etkilesimleri 6nemli !

Table 5. 2019 American Geriatrics Society Beers Criteria® for Potentially Clinically Important Drug-Drug Interactions That Should Be Avoided in Older Adults

Strength of
Object Drug and Class Interacting Drug and Class Risk Rationale Recommendation Quality of Evidence Recommendation
Phenytoin Trimeth%rim-sulfamethoxazolg Increased risk of phenytoin Moderate Strong
toxicity
Theophylline Cimetidine Increased risk of theophyline  Avoid Moderate Strong
toxicity
Theophylline Ciprofloxacin Increased risk of theophylline Moderate Strong
toxicity
Warfarin Amiodarone Increased risk of bleeding Avoid when possible; ifused ~ Moderate Strong
ogether, monitor INR close
Warfarin Ciprofloxacin Increased risk of bleeding Avoid when possible; if used | Moderate Strong
Macrofides (excluding /" Avoid when possible; if used |
azithromycin) together, monitor INR closely
Warfarin Trimethoprim-sulfamethoxazole Increased risk of bleeding Avoid when possible; if used | Moderate Strong
' together, monitor INR closely
Warfarin NSAIDs Increased risk of bleeding Ivo;B when possible; fused  High Strong

together, monitor closely for
bleeding




Aminoglikozit/
* Nitrofurantoin Uzun sureli kullanimda glikopeptidlerde

v’ Pulmoner toksisite, kan diizeyi takibi

v hepatotoksisite,

v’ periferal néropati
* GFR<30 veya uzun sireli supresyon tedavisinden ka¢in

e Kreatinin klirensi disukltglinde,

* Trimetoprim-sulfometaksazol+ACE inhibitorleri/ ARB kullaniminda
hiperkalemi riski
* Ciprofloksasin santral sinir sistemi yan etki riskif

American Geriatrics Society 2019 Updated AGS Beers Criteria® for Potentially Inappropriate Medication Use in Older Adults



Kultur yonetimi

e KUltir yonetimi, elde edilen gereksiz kultlrlerin sayisinin
sinirlandirilmasi anlamina gelir

e basin¢ ulseri struntt kulturleri, kalci kateterleri olanlarda idrar
culturleri

* huzurevinde yasayanlarda antibiyotik kullanimini sinirlamak icin
ozellikle 6nemli olabilir

* Bu tur boélgelerden alinan kaltarler her zaman pozitif olacaktir

* Ancak klinik olarak ilgili kilturlerle korelasyon gostermez.

* Ulser altinda kemik biyopsisi veya kalici Griner kateter ve sepsis olanlarda kan
ktltarleri

McElligott M, Welham G, Pop-Vicas A, et al. Antibiotic stewardship in nursing facilities. Infect Dis Clin
North Am.2017;31:619-638.



* Alternatif tanilari dikkate almadan klinik degisiklikleri
enfeksiyona atfetmek, diger tibbi problemlerin fark
edilmesini geciktirir.

* Amerikan Geriatri Derneéi::> semptom yoksa idrar
kaltird istenmemeli

&

Society for Post-Acute Care and Long-Term Care Medicine. Choosing Wisely: Ten Things Physicians and Patients Should Question. 2015.
American Geriatrics Society. Choosing Wisely: Ten Things Clinicians and Patients Should Question. 2015



YASLI YETISKINLERIN ASILANMASI
Pndmokok asisi
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Influenza asis|

Influenza asisinin birden fazla formulasyonu var

Yiksek dozlu influenza asisi formuilasyonu, yasli
eriskinlerde influenza benzeri hastaligi 6nlemede standart

doz asidan daha etkilidir

e Goreceli etkinlik, %24,2; %95, gtiven araligi, 9,7 ila 36,5

DiazGranados CA, et al. Efficacy of high-dose versus standard-dose influenza vaccine in older adults. N
Engl ] Med. 2014.



Zoster asis|

Zoster, genc yetiskinlere kiyasla yasl eriskinlerde cok daha yaygindir
ve uzun sureli sekellere neden olma olasiligi daha yuksektir.

ACIP iki doz rekombinant zoster asisi (RZV; Shingrix)50 yas ve Uzeri
vetiskinlere 2 ila 6 ay arayla asinin uygulanmasini tavsiye ediyor

e herpes zoster gecirilmis epizodlari veya canli zoster asisina bakilmaksizin (Zostavax).

RZV'nin lokal reaksiyon riski daha yliksek, ancak vakalarin blyuk
cogunlugu semptomatik tedavi ile yonetilebilir.



YASLI YETISKINLERDE SEYAHAT ONERILERI

 Sart humma asisi bir canh virGs asisidir, yashlarin ciddi yan etki
yasama ihtimali genclere gore alti kat daha fazladir.

* Nadir olmakla birlikte, hastaneye yatmayi gerektiren veya olimle
sonuclanan reaksiyonlar yaslilarda daha sik goéralur.

e Sart humma insidansi gezginlerde cok dusuktir.
* muafiyet mektubu genellikle kabul edilebilir.

e Sitma kemoprofilaksisi yasli eriskinlerde zor olabilir.
* Yan etkiler birgok ajan i¢in daha yaygindir [www.cdc.gov/travel]

Rafferty E, et al. Risk of yellow fever vaccine-associated viscerotropic disease among the elderly:a systematic review.
Vaccine. 2013



Sonuc olarak;

v'Yash yetiskinlerin, genc yetiskinlere gore ciddi enfeksiyon yasama
olasiligl daha yuksektir ve klinik seyir atipik olabilir
v'Bazal sicaklik, ileri yasla birlikte daha disiktur, bilissel bozukluk ve

eslik eden hastaliklar semptomlari maskeleyebilir; bazi tani testleri
daha az duyarhdir.

v'Ozellikle uzun sureli bakimevinde kalanlarda coklu ilaca direncli
mikroorganizma daha yaygindir.

v'llac etkilesimleri ve doz degisikligi ihtiyaci daha sik gorilir.

v"dustk baslayip yavas gitmeyin" - cunkid hizli, etkili tedavi yasl
eriskinlerde daha 6nemlidir.






