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ECIL 1 (2005)

ECIL 2 (2007) Antimikrobiyal tedavi

— Antifunfal profilaksi ve tedavi

ECIL 3 (2009) Invaziv fungal enfeksiyonlarin tanisi
Virusler: HSV, VZV,EBV,CMV

ECIL 4 (2011)



ECIL6 (2015)

*BK virus (kok hucre alicilarinda)
*EBV in (kok hucre alicilarinda) ECIL 8 (2019)
*Pneumocystis pneumonia

*Pediyatrik febril nétropeni (giincelleme)
*Tuberkuloz ve atipik mikobakteri
enfeksiyonlari

*Toplumdan edinilmis solunum yolu virusleri
(glincelleme)

ECIL 7 (2017)

‘CMV
*HHV6



ECIL 9 (2022)

Hepatit B,C ve E'de guincelleme

Toksoplazma enfeksiyonlari

Fungal tanida glincelleme

COVID 19 (Giincelleme)
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FEN hastalarinda strec yonetimi

Hastanin risk durumu?

* Yuksek riskli
* Dusuk riskli




TANIM

* Ates: Oral veya aksiller tek sefer 38.3°C ve ustl veya bir
saat streyle 38.0-38.2°C

* Nétropeni: Nétrofil diizeyi <500/mm?3

veya 500-1000/mm?3 olup, yakin kemoterapiyi takiben
48 saat icinde 500/mm? altina diismesi beklenen
durumlar

 Derin notropeni < 100/mm3



ENFEKSIYON KATEGORILERI

* NAA (Sebebi aciklanamayan ates)

 Klinik olarak tanimlanmis enfeksiyon

 Klinik olarak belirlenmis ancak mikrobiyolojik patojenin
gosterilemedigi enfeksiyon (6rnegin; pndmoni, perianal enfeksiyon

gibi)
* Mikrobiyolojik olarak tanimlanmis enfeksiyon
* Mikrobiyolojik olarak etkenin belirlendigi enfeksiyon



Febril notropeni sikligl

* Solit timorll hastalarda %10-50

* Hematolojik kanserli hastalarda %80

* Epizotlarin %20-30’unda klinik olarak kanitlanmis enfeksiyon
saptaniyor



» ) Infect Dev Ctries. 2020 Aug 31;14(8):886-892. doi: 10.3855/jidc.12520.

Evaluation of Risk Factors for Mortality in Febrile
Neutropenia
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Enfeksiyon siklig

* Nedeni aciklanamayan ates: %40.7
* Klinik enfeksiyon: %22.9
* Mikrobiyolojik taniml enfeksiyon: %36.2

* En sik kan dolasimi (%26), pnomoni (%19) ve yumusak doku
enfeksiyonlari (%11)



OYKU

Yasl

Meslegi

Altta yatan hastaliklari
Kullandigi ilaglar

Kanser turu, zamani

KT tlru, sayisi

Oncesinde FEN atag
Hastanede yatis, girisim
Antibiyotik kullanim oykusu
Onceki kiltir sonuclari
Oncesinde fungal enfeksiyon
llac allerijisi vs

Eslik eden diger semptomlar (odinofaji,perineal agri, deri doklintusd, ishal, oksurik vs),



Fizik Baki

Notropeni: inflamasyon belirti ve bulgulari olusmayabilir, silik olabilir.
* Cilt ve mukozalar

* Damar giris yerleri
* Kateter girisi yerleri
* Agiz mukozasi

* Mukozit

* Dis clrugu

* Post nazal akinti

* Paranazal sinusler
Akcigerler

* Peri-anal bolge



Ik degerlendirmede tetkikler

* Tamkan sayimi Oyki - semptom ve bulgulara gore diger Kan kiltard .
— testler iste * En az iki set (Iki ayri venden)
e Kan biyokimyasi
* idrarincelemesi SVK kaltird
* Herlimenden
* |INR/ Protrombin zamani Toraks BT
* Kronik akciger hastaligi Bogaz kultirl
* CRP * Fungal enfeksiyon agisindan yiiksek riskli

L idrar kltiird
* Prokalsitonin

* Akciger grafisi Diger kalturler

Abdominal USG Tanisal PCR testleri



Clinical Infectious Diseases Y

AIDSA,
A Guide to Utilization of the Microbiology Laboratory
for Diagnosis of Infectious Diseases: 2018 Update by the
Infectious Diseases Society of America and the Americ:
Society for Microbiology®



Table 1. Transport Issues (General Guide)’

Collection Device, Temperature,

Specimen Type Specimen Required and |deal Transport Time
Aerobic bacterial culture Tissue, fluid, aspirate, biopsy, etc Sterile container, RT, immediately
Swab (second choice); flocked swabs are recommended Swab transport device, RT, 2 h
Aerobic and anaerobic bacterial culture Tissue, fluid, aspirate, biopsy, etc Sterile anaerobic container, RT, immediately
Swab (second choice); flocked swabs are effective Anaerobic swab transport device, RT, 2 h
Fungus culture; AFB culture Tissue, fluid, aspirate, biopsy, etc Sterile container, RT, 2 h
Swab (second choice) (for yeast and superficial Swab transport device, RT, 2 h
mycobacterial infections only)
Virus culture Tissue, fluid, aspirate, biopsy, etc Viral transport media, on ice, immediately
Swab; flocked swabs are recommended Virus swab transport device, RT, 2 h
Suspected agent of bioterrorism Refer to CDC website for specimen collection and shipping:
https://femergency.cdc.gov/labissues/index.asp
Serology 5 mL serum Clot tube, RT, 2 h
Antigen test As described in the laboratory specimen collection manual Closed container, RT, 2 h
NAAT 5 mL plasma EDTA tube, RT, 2 h

Other specimen, ig, viral transport medium Closed container, RT, 2 h




Tanida yeni dneriler (ECIL 9)

e Kuf profilaksisi almayan yuksek riskli hastalarda haftada iki kez serum
galaktomannan takibi (Al) iki kez optik dansite degeri > 0.5, kif
profilaksi alan hastalarda duizenli takibi 6nerilmiyor(DIl)

» Aspergillus PCR, galaktomannan ile birlikte takipte 6neriliyor(Al)

* Aspergillus PCR (klinik ve gorintlleme ile birlikte) tani da ve takipte
oneriliyor (All)

* Antijen testleri 6nerilmiyor
* Aspergillusa 6zel lateral flow temelli testler hem BALda (BII)
hem de serumda IAgalaktomannan yerine kullanilabilir



Tanida yeni dneriler (ECIL 9)

Beta D glukan (PCP haric) invaziv fungal enfeksiyon tanisinda nadiren
oneriliyor(Cll)

Mukor PCR oneriliyor (All)

Pan fungal PCR, kulttirde treme olmayan, dokuda fungal element gorilen
kisilerde tur tayini icin 6neriliyor (All)

Kan da direkt kullanimu ile ilgili dneri yok



COVID 2022 ECIL S

* Tanida SCoV2-NAT dneriliyor Allt

e Ust solunum yolu enfeksiyonu bulgulari olanlarda nazofarenijiyal
suruntu uygun All

* Nazofarenjiyal sirintl negatif ancak alt solunum yolu enfeksiyonu
bulgusu varsa, BAL ya da trakeal aspirat oneriliyor All

* Antikor testleri tanida, asi rapelinde ya da monoklonal tedavi
kararlarinda 6nerilmiyor

* Hizli antijen testleri, sonrasinda PCR ile dogrunmak tzere kullanilabilir



COVID 2022 ECIL S

* Enfeksiyon kontrolu icin, kemoterapinin ya da kok hiicre naklinin
ertelenmesinde seri tarama oneriliyor Bll|
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Tanida gecikme

e “Daha once tani konsaydi....”
* Insan hatasi tipta bilinen en eski kalite ydnetim sorunudur.

e Uygulanan tetkikler ya gec¢ devreye girmistir ya da yorumlanmasinda
bir aksilik olmustur ya da hasta takibi ve takipsizligi ile durum gec bir
evreye ilerlemistir.

* Yeni teknolojik gorintileme, molekuler testler sistemleri artik
mevcut. Peki, bunlar etkin bir sekilde her hasta icin kullaniliyor mu?

* Ya tetkiklerin fazlaligi ve gereksizligi ya da cikan tetkiklerin yetersiz
yorumu taniyi geciktirebiliyor.



» Infect Dis Ther. 2021 Jun;10(2):971-983. doi: 10.1007/s40121-021-00438-2. Epub 2021 Apr 16.

Machine Learning to Assess the Risk of Multidrug-
Resistant Gram—-Negative Bacilli Infections in Febrile
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Epidemiological data:

E.g. Age, sex, co-morbidities, previous
admissions or surgeries, venous catheters
(days and replacements, if applicable),
previous visits to the day hospital, ...

Data related to underlying disease:

Underlying disease: E.g. Type of disease,
situation of the underlying diseases,
transplant recipient, graft-versus-host
disease...
Chemotherapy and
immunosuppressants: E.g. Previous CT
therapy, number of cycles, type of
therapy, corticosteroids, current and
accumulative dose, time since
treatment...

96 variables

Data related to the episode:

®  Clinical variables: E.g. days of fever, T2,
mucositis, GVHD...

= Analysis: E.g. CRP, neutrophils,
creatinine, ions...

= |nitial evolution: E.g. need for serum
therapy, need for vasoactive drugs, need
for ICL...

ASSIGN RISK OF MDR-
GNB FOR EMPIRICAL
TREATMENT
COVERAGE IN FN

Microbiological data:

=  From the patient: E.g. Previous
isolations, previous MOR isolates...

*  From the unit; E.g. Previous isolations, ...

Data related with ATB treatment:

E.g. Previous ATB consumption, type of ATB,
time and doses consumed, ATB at the time of
the episode...

Main variables in dataser generation



> Sci Rep. 2020 Sep 9;10(1):14803. doi: 10.1038/541598-020-71927-6.

Machine learning improves the prediction of febrile
neutropenia in Korean inpatients undergoing
chemotherapy for breast cancer
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2 Int J Med Inform. 2020 Jul;139:104140. doi: 10.1016/}.ijmedinf.2020.104140. Epub 2020 Apr 15.
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Comparative Study > BMC Pulm Med. 2021 Dec 7;21(1):406. doi: 10.1186/512890-021-01768-0.

Deep learning computer—aided detection system for
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diagnostic cohort study

Eui Jin Hwang 1, Jong Hyuk Lee 7, Jae Hyun Kim ', Woo Hyeon Lim 1 2, Jin Mo Goo T,
Chang Min Park 3 4

Affiliations: — collapse

Affiliations

1 Department of Radiclogy, Seoul National University College of Medicine, 101 Daehak-ro,
Jongno-gu, Secul, 03080, Korea.

2 MNamwon Medical Center, 365 Chungjeong-ro, Mamwon, 55726, Jecllabuk-do, Korea.

32 Department of Radiology, Secul National University College of Medicine, 101 Daehak-ro,
Jongno-gu, Seoul, 03080, Korea. cmpark.morphius@gmail.com.

4 Institute of Medical and Biological Engineering, Medical Research Center, Secul National
University, 103 Daehak-ro, Jongno-gu, Seoul, 03080, Korea. cmpark.morphius@gmail.com.
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Ozet olarak

* Febril notropeni hasta yonetiminin zor oldugu bir konu

e Enfeksiyon varliginin kanitlanmasi icin oyku, fizik baki, biyokimyasal
belirtecler, gorunttuleme, dogru 6rnek alinmasi, kiltar, serolojik ve
molekdiler testler, histopatolojik testler kullanilmalidir

e Hasta bazinda karar vermede risk siniflamasi sistemleri onemli

* Yapay zeka ile olusturulan karar destek sistemleri ile erken ve dogru
tani oranlari artirabilir



