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Francisella: Genus

a Francisella tularensis subsp. tutarensis  1ip A
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b Francisela tularensis subsp. holarctica Tip B
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€ Francisella tularensis subsp. mediasiatica d Franciseda tularensis subsp. novicida
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Francisella philomiragia subps. philomiragia - Kuzey Amerika (su)  Nature Reviews | Micro
Francisella noatunensis subps noatunensis , orientalis - Kuzey Amerika, Norve¢ (balik)
Francisella piscicida - Kuzey Amerika

Francisella hispaniensis- Ispanya (insan)
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MMUNOPATOGENEZ- PATOLOJI
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»F. tularensis direngli hiicre i¢i bir bakteridir. Halkasal kromozoma sahiptir
» Virulansla ilgili, LPS kapstil, Tip IV tutunma pilileri ve ¢ok sayida pseudogen tanimlanmistir

» Genlerin %79°u fonksiyoneldir ve Mgl A geni: Makrofaj i¢erisindeki replikasyona proteinlerini
kodlar.



Petra C.F. Oyston, Anders Sjostedt & Richard W. Titball
Nature Rev Microb2004. 2, 967-78

Mutations in FPI genes and key
virulence facters decrease Francisella’s
ability to escape the phagosome.
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The intracellular lifestyle of F. tularensis.
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KantardjievT J Med Microbiol 2009,58(Pt)82-5

» F. tularensis, notrofil, monosit/makrofaj ve dentritik hiicrelere, C-lektin ve TR2 reseptoriyle
fagositozundan sonra, fago-lizozom kompleksinin oldiiriicii reaktif oksijen metabolitlerini
baskilayarak ¢ikarak ve stoplazmalarinda ¢ogalr.

» Enfekte makrofajlar/dentritik v.b aracihigiyla once yakin lenfatiklere sonra uzak RES’'e

yerlesir. Yerlestigi dokularda tekrarlayici apselerle seyirli kronik graniilomatoz kazeifikasyon
nekrozu olustururlar.



KLINIK
W ' shlaA e Abal salya, ates, kilokaybi,
fistifliz P’l yd"aKc amaldri

F. tularensis yiizlerce farkl tiirde sinek (Aedes, Culex, Anopheles ve Tabanidae), kene
(Ixodes, Dermacentor ve Amblyomma), artropod (bit, pire, tahtakurusu), omurgali,
omurgasiz hayvan tiirlerini etkilemektedir.

Tavsan, fare, kurbaga, maymun, kedi, keci, koyun, domuz ve at. Hastaliga duyarhdir
ve cogu kez mortal seyrederken.

Kunduzlar, sigirlar, kopek ve yirtic1 kuslar direnglidir-tasiyicidir, mortalite az.
P ’ i F . :
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Christie E. Ferrecchia et al. An Outbreak of Tularemia in a Colony of Outdoor-Housed Rhesus Macaques (Macaca mulatta)
Comp Med. Aug 2012; 62(4): 316-321.




KLINIK- INSANLARDA

o Kulucgka suresi 1-21 gun (3-5 giin)
o Ani baslar. B-laktam antibiyotikler etkisiz
o Usiime,titreme ile ates 38°C’ye (7 giin —> 30giin).

o Bas, bogaz, eklem agrisi, istahsizlik, akut tonsillit, nadiren okstiruk, ve
karin agrisi1

o ~17-10 giin (3-5giin) sonra, sert-fikse-agrili-sinirlar1 belirsiz LAP.

Noh hodgin lenfoma- Lenf kesiti Tularemi — Lenf kesiti



KLINIK FORMLARI

Klasik Sitmiflandirma

1) Ulseroglandiiler
2) Glandiiler
3) Okiiloglandiiler

4) Orofarengeal
5) Tifoidal
6) Pnomonik

Yeni Siniflandirma

1) Glanduler (Ulsero, Okiilo, Orofaringeal)
2) Sistemik (Tifoidal ve Pnémonik)



1. Ulseroglandiiler form

o Kuzey Amerika’da kene, Kuzey Avrupa’da ise sinek
sivrisinek — Diinyada en sik (%50-85), ilkemizde nadir

o Ftularensis subsp.tularensis enfeksiyonlari
o Ates* papiul pustul >~ kenarlari kalkik agrili tilser ve LAP




Nekrotizan Lenfadenit Tamis1 Alan Bir Ulseroglandiiler Tularemi Olgusu
Sener Barut, Necla Eren-Tiilek, Dogan Koseoglu, Idris Sahin. Klimik Derg 2007; 20(1): 23-6.

OLGU: Tokat, 31y-bayan, atesden 4-5 giin sonra aksiller ve i¢ kol LAP, tanisal lenfektomide F. tularensis
MAT : 1/640. Sag parmakda kizarik lezyon. Cipro 2x750 tb (7giin) ve Strep 1x1gr (17giin).

TEe

Ulseroglandiiler Tularemi: Olgu Sunumu
Cigdem Kader, Mehmet Balci, Aylin Okur, Neziha Yilmaz, Ayse Erbay. Klimik Derg 2012; 25(1): 31-4.

OLGU: Yozgat, 58y- bayan, sol 2. parmak bigak kesisinden 10 giin sonra ates ve aksiller LAP, F.
tularensis MAT : 1/1280. Doksisiklin 2x100 tb- 21 giin .




Yozgat Ilinde Kene kaynakh Iki Tularemi Vakasi.
Murat Yesilyurt, Selcuk Kili¢, Ozlem Cagasar, Bekir Celebi, Serdar Giil.
Mikrobiyol Bul 2011, 45(4): 746-754.

OLGU 1: Yozgat, 33y-bayan, 18.10.2010 sag omuzdan
kan emen keneyi ¢cikarmis, 2. giinde ates 4. giinde sag
aksiller LAP. Takipte ellerde E.multiforme, bacaklarda
E.nodozum olustu. F tularensis MAT : 1/160 bir ay
sonra 1/1280. LAP aspirati PCR+ (Holarctica). Tedavi
direnajlariyla birlikte genta 5/mg/kg (10gilin) sonra sipro
2x750 mg tb (14giin)

Resim 1: Sag omuzda iyilesmis kene skari

Resim 3: Eritema nodozum



Yozgat Ilinde Kene kaynakl Iki Tularemi Vakasi.
Murat Yesilyurt, Selcuk Kilig, Ozlem Cagasar, Bekir Celebi, Serdar Giil.
Mikrobiyol Bul 2011; 45(4): 746-754.

OLGU 2: Yozgat, 18y erkek, 20.01.2011 basinin sol arka sach dersinden
keneyi cikarip saklamis. Bir hafta sonra atesle sevkinde “tache-noire”
benzeri lezyon, submandibuler kizariklik ve sol aksillada agrili LAP. Lenf
aspiratt Ftularensis MAT :1/2560. Kene disi Dermacentor spp. Tedavi
direnajlariyla birlikte genta Smg/kg. (10 giin) sonrasi sipro 2x750 (14 giin)




2. Glandiiler tularemi

oUlsere veya orofarengial bir lezyon yok veya farkedilmemistir.
o Ftularensis subsp. holartrica veya subsp japonica da sik
o Yanlizca ates + lenfadenomegali (LAP) vardir (haftalarca)

M. Yesilyurt

M. Yesilyurt



3. Okiiloglandiler tularemi
%0-5"1n1 olusturur. Kontamine el veya su — goz temasi

Gozde kasinti, agri, fotofobi, hiperemi, periorbital 6dem,
purtilan konjonktivit, korneal tilser ve dakriosistit gelisebilir

Genelde tek tarafli ve aym tarafta preaurikiiler LAP =+ servikal
ve submandibiiler LAP

. M. Yesilyurt



M. Yesilyurt




4. Orofaringeal tularemi

o Kuzey Amerika’da nadir, iilkemizde en sik

o Kontamine su ve gidalarin tiketilmesi

o Ates, bogaz agrisi, tek veya cift tarafli tonsillit

o ~3-5gun sonra, agrili, sert,fikse, sinirlari belirsiz LAP.
o Zamanla supurasyon, apse, fistillizasyon

M. Yesilyurt



Orofaringeal tularemide; Agrili, sert, fikse sinirlari belirsiz LAP’ler,

akut tonsilofarenjitten ortalama: (5,8 £ 2,5) glin sonra olugmaktadirlar.
(M.Yesilyurt yayin agsamasinda N:402)




| Ortalama |  StendartSapma |Toplam
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* Rolatif bradikardi M. Yesilyurt. Yayin agamasinda verilerdir.
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S. Titoid tularemi
Immiin sistem bozuklugu veya asir1 sayida bakteri aliminda
En nadir fakat fatal formdur, sistemik bulgularla seyreder.

Yiiksek ates, tisime-titreme, siddetli bogaz, kas, eklem ve
karin agrilari.

Batin ici LAP’ler = Septik sok, ARDS, DIC (6liim).

M. Yesilyurt

M. Yesilyurt




Klimik Dergisi « Cilt 13, Say1:3 « 2000, s:113-116

Salmonelloz On Tanis: ile Izlenen Bir Tifoidal |

Tularemi Olgusu

frfan Sencanl, Demet KayaZ2, Siikrii Oksiiz?

Ozet: 35 yasinda erkek hasta, 4 giin énce baslayan ve giderek artan yitksek ates, karim agrist, bas agrisi, z‘igiir{lc: Lit-
reme sikayetleri nedeniyle Infeksivon Hastaliklar: poliklinigine bagvurdn. Hastarnin dzgegmisinde ve so_ygeg:nugz-nde
Szellik volctie. Bir tavuk ciftlitinde calisivordr ve 10 giin Fadar énce kiimesleri ternizlemisti. Fizik muayenede orafarinks

The Turkish Journal of Pediatrics 2014; 56: 192-195

Case Report

A rare cause of abdominal lymphadenopathy—tularemia: report

of two pediatric cases

Belgin Giilhan!, Hasan Tezer?, Saliha Kanik-Yiiksek!, Selcuk Kili¢3, Emrah Senel4

Case 1: 16 y-boy. E tularensis MAT: 1/640

visits. At the time of onset of the abdominal
pain, he also had tonsillitis. The physical
sedimentation rate (ESR): 30 mm/h, serum
C- reactive protein (CRP): 0.36 mg/dl). His
blood lactate dehydrogenase level (LDH) was
940 U/L and tuberculin skin test (TST) 10x10
mm, and salmonella and brucella serology were
both negative. Furthermore, there were no
pathological antibody titers against Toxoplasma
gondii, Yersinia enterocolitica or Y. pseudotuberculosis.
Occult blood was negative in stool. Abdominal
sonography showed conglomerated lymph
nodes on the right side of the abdomen, with
central anechoic parts, and the dimension of
the largest lymph node was 42x22 mm in

Case 2: 9 y- girl. E tularensis MAT: 1/320

revealed that antibiotic therapy was started 10
days ago with the diagnosis of tonsillitis, and
erythema nodosum developed on the seventh
and abdominal computed tomography showed
multiple conglomerated lymphadenopathies
(35%x20 mm) on the right lower quadrant
and multiple paraaortic, parailiac, femoral
lymphadenopathies, measuring 22x8.5 mm
in greatest diameter. Laparoscopic lymph
node excision was performed for the etiology.
Pathological evaluation confirmed necrotizing
lymphadenopathy. No acid-fast bacteria were
observed in lymph node aspirates, and none



6. Pnomonik tularemi
%35-10"unu olusturur (fatal seyredebilir)
Bakteri inhalasyonu veya hematojen
Ates, halsizlik, basagrisi, non prodiiktif oksiiriik, yan agrisi

Akcigerlerde tek veya bilateral infiltrasyon, hiler lenfadenopati,
(plorezi ve kanli balgam saptanabilir)

Mikrobiyoloji laboratuvari ¢alisanlari i¢in risk

aylor, Jeffrey- Pneumonic tularemia



Frltzsch J, Splettstoesser WD. Septic pneumonic tularaemia caused by Francisella tularensis
(subsp. holarctica biovar I1.) ] Med Microbiol. 2010 Sep;59(Pt 9) ’_1123 -3.

D

Pneumonic tularemia

Damel S. Shapiro, Donald R. Schwartz. Exposure of laboratory workers to Francisella
tularenszs (subsp. tularensis biovar I. )despite a bioterrorism procedure. J. Clin.
Microbiol. June 2002 40:6 2278-81.

At the autopsy, the findings included bilateral hemorrhagic necrotizing
pneumonia with lobar consolidation. Microabscesses were found in the
spleen and liver, and bilateral acute tubular necrosis of both kidneys was
present.. PCR with F. tularensis-specific primers of both lung
specimens, of liver tissue, and of spleen tissue were all positive.

[> Selma Karagoz, Selguk Kilig, Elife Berk et al. Francisella tularensis bacteremia: report

of two cases and review of the literature. New Microbiologica, 36, 315-323, 2013 Isolation
of Francisella tularensis in blood culture is exceedingly rare and has been reported
infrequently in Europe; a literature review showed 28 documented cases. Herein we
report the first cases of bacteremic F tularensis pneumonia in immunocompetent
individuals in Turkey.



S. Karagoz, S. Kilig, E. Berk, A. Uzel, B. Celebi, S. Comoglu, A. Karagsz, 1. Akyar, S. Can NEW MICROBIOLOGICA, 36, 315-323, 2013 |
FIGURE 2 - Neighbour-joining dendrogram based upon 7 VNTR markers indicating genetic relationships among Turkish
and Bulgarian F.tularensis subsp. holarctica isolates. The columns list the following data for isolates: MLVA 7 genotypes cor-

responding to each isolate in the database for each set of loci; strain ID, origin, geographic region, isolation date (year), and
—the specimen source.

g € d d& g 8 3  drain(Newcode) Origin Otyorigin Region Year Tissue
_: M W M @ 4 w8 Human Span JPN 1926
M W03 M2 8 a2 w5 W Himan Schud USA 1041
_L—_ M W06 %4 40 207 225 281 TUD Human Tokat Black Sea 2010 Lymph node apirate
W 96 254 40 207 255 3p T2 Human Tokat Black Sea 010 Lymph node aspirate
M N6 284 @ 1 288 TWO Human Gorum Central Aeatolia 2010 Lymph node aspirate
M N6 %4 40 W 85 0 Wiater “qua Buigana 003
274 206 %4 40 13 %5 g TULN Human Amasya Black Sea 2010 Lymph node aspirate
A 4 26 254 40 IV BS 36 Tick Dermacentor Bulgaria 1997
FR 34 08 254 @0 303 2856 361 TULDS Himan Amasya Black Sea w010 Lymph node aspirate
W4 W6 24 w0 3 286 3y TWHS Human Milatya Eam Anamoka Fegion 2010 Lymph node aspirate
W4 N6 B4 &40 13 %5 381 TULDS Human Boly Black Sea 2010 Lymph node aspirate
374 /6 24 480 333 255 361 TULDB Himan Yozgat Central Anatolia 010 Lymph node aspirate
—I: M4 W 24 @0 3 256 3y TWIS Human An Eazt Anawka Region 2010 Lymph node aspirate
M4 N6 %4 40 M2 25 30 Human M. Bulgara 2004
33 08 254 40 288 255 3wy TUOS Human Kirgehir Central Anztola 010 Lymph node aspirate
B3 OWE B4 40 28 25 3B [Tu-ts Himan Kayeen Central Anatolia 211 Blood ]
il 3 W8 284 40 28 285 3B Ruman g, ugana 07
3 W8 24 w0 28 256 3 TUW Human Kimha Agean Region 010 Lymph node aspirate
B 3% e 264 w0 2 255 3 Human Gal. Bulgaria 2003
¥ W6 ¥4 480 e 255 61 TULD4 Himan Kinkdale Central Anatolia 2010 Lymph node aspirate
33 308 254 40 28 255 36 (T2 Water Kaysen Central Anatolia Fi R
¥ WE 24 w0 28 266 I [ﬂmo Water Kaysen Central Anatolia 011
33 26 24 40 28 265 01 Human Nihoren Turkey 008
33 06 254 40 w8 255 361 TWW Himan Kmaha Aegean Region 010 Lymph node aspirate
—|: 353 06 254 40 28 255 361 Human Yanlara Turkey 2005
M3 06 254 40 w0 255 261 TULOO Human Ganlan Cantral Aoatolia 010 Lymph node aspirate
M 96 284 40 % w7 w1 TUL12 Human Amasya Black Sea 010 Lymph node aspirate
oo me m @ o oar w (T8 Vilater Kayser Central femoka 2011 ]
3 96 254 40 3/ W7 3 Hare u Buigana 1998
M N6 254 40 ¥ 67 W Human Las. Buigana 2004
M W 24 @0 207 361 LTWM Human Fagen Contral Antola 2011 Blood ]




Tulareminin Deri Lezyonlari

= Primer deri lezyonlar1 daha cok bulas yolu ile iliskili

= Sekonder deri lezyonlari (tularemid) ise sistemik

yayilima bagl....

Senel E, Satilmis O, Acar B
Dermatologic manifestations of tularemia: a study of 151 cases in the mid-Anatolian

region of Turkey. Int J Dermatol. 2014 Sep 10. doi: 10.1111/ijd. 12431

Erythema multiforme was found in 17 patients (11.3%), most of whom presented with the
oropharyngeal and glandular forms, and was followed by ulcer (6.0%), urticaria (3.3%),
erythema nodosum (2.6%), and cellulitis (0.7%).



Tulareminin sekonder deri lezyonlari

o Tulareminin tiim formlarinda, %8-20 gortilebilir.

o Dokiintiiler: Makiilopapiiler, eritema multiforme, eritema
nodozum, paptuler, vezikiiler, akne, Urtiker ve Sweet send.

o Kadinlarda daha siktir. Cift tarafli-simetrik, kasintili olabilir.
o ~Ikinci hafta ortaya cikar — 2-6 hafta siirebilir.

o Siklikla el ve bacaklarda, tedaviye ¢ok 1y1 cevap vertr.

7" 3 -

M. Yesilyurt

F. tularensis- sekonder deri lezyonlan; E. multiforme ve E.nodozum







M. Yesilyurt




et

F. tularensis- sekonder deri lezyonu- makiilopapiiler



M. Yesilyurt

M. Yesilyurt

F. tularensis - sekonder deri lezyonu- erytema multiforme



M. Yesilyurt

F. tularensis -sekonder deri lezyonu- erytema nodozum



Ery.nodosum, tularemi tedavisiyle
squamla solduktan, sonra
iz birakmadan kaybolmaktadir
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M. Yesilyurt

Tularemi - lenf tutulumlari



Tularemi - lenf tutulumlari







TULAREMI
RADYOLOJISI

-

K*Yozgat F. tularensis .' dex vak& :

M. Yesilyurt M. Yesilyurt

*Ozel G, Arslan IB, Yesilyurt M, Celebi B, Kili¢c S. Fracisella tularensis’ in insan kanl agarda izole
edilmesiyle tanimlanan bir orofarengeal tularemi olgusu.

Mikrobiyol Bul 2010,44:657-63.
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1 L 347 cm Tularemia USG. / Yesilyurt M.
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SP: 40.0mm
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W300 Tularemi / Yesilyurt M.

Mot for diaghostic use



Tularemia
abscess
(Yesilyurt M}

Tularemi / Yesilyurt V.



F. tularensis : Kontrassiz-MR F. tularens:s. Kontrash-MR

Tula_rcmin abscess fYcilvun "




Yoigat/Enfeksiyon Servisi

TULAREMI
TEDAVI




Tablo 2. Rehberlerde Tularemi Tedavisindeki Antibiyotik Kullanim Onerileri

Rehber Hasta Grubu Antibiyotik Doz Sdare
ingiltere Eriskin Gentamisin 5 mg/kg/gun 14 gun
Hifzisthha (Gebelikte ilk tercih) IM veya IV
Merkezi (HPA) (54)
Siprofloksasin 2x400 mg/gun IV 14 giin
(dizelme olduktan
sonra 2x500 mg PO)
Cocuk Gentamisin 7.5 mag/kg/gun IM veya I\, 10 giin
3 doza bolunerek
Streptomisin 30 mg/kg/gun IM, 10 gun
3 doza bolunerek
{(maksimum doz 2 gr/gun)
Siprofloksasin 30 mg/kg/gun PO, 10 gun
2 doza bolunerek (maksimum
doz 1 gr/gun’a asmamali)
Finlandiya Tip Eriskin Siprofloksasin 2x500 mg/gun VY
Birligi (57)
Doksisiklin 2x100 mg/gun 10-14 gun
Streptomisin VY 7-14 gun
Aminoglikozidler VY 7-14 gun
Cocuk Siprofloksasin 20-30 mg/kg/gun PO, VY
2 doza bolunerek (maksimum
eriskin dozu asilmamal)
DSO (2) Eriskin Gentamisin 5 mg/kg/gun M veya IV, VY
(gebeler icin bir secenek) 2 doza bolunerek (gebeler icin sure
ayarlanmahidir)
Streptomisin 2x1 gr/gun IM 10 gun (klinik yanita
gore sure uzatilabilir)
Siprofloksasin 800-1000 mg/gun, 10-14 gun
(gebeler icin bir secenek) 2 doza bolunerek, {(gebeler icin sure
IV veya PO ayarlanmahlidir)
Doksisiklin 200 mg/gun PO En az 15 gun
Cocuk Gentamisin 5-6 mg/kg/gun, 2 veya En az 10 gun
3 doza bolunerek
Streptomisin 30 mg/kg/gun, 2 doza En az 10 guan
bolinerek (maksimum
doz 2 gr/gun)
Siprofloksasin 30 myg/kg/gun, 2 doza En az 10 gan
bolunerek (maksimum
doz 1 gr/fgun) PO
BICHAT (55) VY Streptomisin VY 10 gun
Gentamisin VY 10 gan
Kinolon (alternatif) VvY 10-14 gan
Doksisiklin 2x100 mg/gun PO 15-21 guan

Agir olgu

Aminoglikozid
+ fluorokinolon

DSO: Dianya Saghk érgfltii, BICHAT: Taskforce on Bioterrorism, VY: veri yok.

Selguk Kilig, Murat Yesilyurt. Tularemi: Guncel Tedavi Se¢ceneklerine Genel Bir Bakis,

Klimik Derg 2011;24(1):2-10.



Tularemi’ de Tedavide Basarisizlik Bulgular

= Semptomlarin devam etmesi ya da tekrar ortaya ¢ikmasi

" Lenfadenopati varliginda;

> Lenf nodunda buyume

> Yeni lenf adenopatilerin ortaya ¢ikmasi

= Klinik semptomlarla birlikte akut faz reaktanlarinda
yukselme.

Tarnvik A, Berglund L. Tularemia. Eur Respir J 2003

Kilig S, Yesilyurt M. Tularemi: Giincel Tedavi Segeneklerine Genel Bir Bakis.KLIMIK 2011;1:2-10







YOZGAT da
REHBERLERE UYGUN TEDAVILER BASLANDI

[Ik vakalarimiza streptomisin (15mg/kg/giin-10 giin),
gentamisin (5mg/kg/gin-10 gun), siprofloksasin
(2x500mg/gin-14 gun), doksisiklin(2x100mg-21 gtin)
monoterapileri, rehberlerdeki gibi uygulandi ve LAP igne
asplrasyonlari1 yapildi.

Ancak antibiyotiklerin stoplanmasindan sonra ¢cogunda
LAP’ lerde beklenen kii¢iilme olmadi, bazilar: biiyudu,
bazilarinda da yeni LAP’ ler olustu.

Ayrica 1okosit, CRP ve sedimentasyonda yeterince diisus
olmada

j>Ba$a.IISIlek m1 ?? Eksiklik mi???




M. Yesilyurt » M. Yesilyurt
' Tedavinin 1. giinu . Aspirasyon ve tedavinin10. gii

M. Yesilyurt
irasyon ve tedavinin 2



Tularemi tedavi
Tedavinin 1. giini Tedavinin 21. ginii




Tularemi tedavisinin
35. giliniinde.
LAP’deki kiigcillme

M. Yesilyurt




Cizdem Yildinm-Erbay ve ark. Kinolon tedavisine klinik olarak yanit
alinamayan bir tularemi olgusu. Kiimik Dergisi 2012; 25(2): 87-90. Kinolon
tedavisine baslarken ultrasonografide apse formasyonu vard: ve tedavi surecinde yeni
lenfadenopatiler gelismesi uzerine hastaya, streptomisin ve tetrasiklinle birlikte
medikal tedavi ve beraberinde cerrahi drenaj uygulandi.

Ahmet Eyibilen ve ark. Servikal lenfadenit nedeni olarak tularemi., Dicle Medical Journal
2011; 38 (1): 76-78

(7 olgu. Streptomisin, doksisiklin ve siprofloksasin monoterapiler 10/21 giin.---Sonug:

3 olgu cerrahi eksizyon ve 1 olgu siprofloksasin 3. haftasinda siuipiirasyon )

Aysegul ULU KILIC ve ark. i¢c Anadolu Bolgesinde Francisella tularensis alt tiir
halorctica’ya bagh su kaynakl bir tularemi salgini.. Mikrobiyol Bul 2011; 45(2): 234-247
(20 olgu/15 olgu da tedavi basarili. Aminoglikozid kullanan 4 hasta, siprofloksasin
kullanan 1 hasta tedavi basarisiz)

Nebahat DIKICi ve ark. Konya Bolgesinde tularemi. Mikrobiyol Bul2012;46(2):225-235.
(40 olgunun tiimiine Streptomisin 2x1 gr. i.m.10 giin-—-—- Sonug¢: 12 olguya cerrahi islem.

Aynur Engin ve ark. Sivas ilinde saptanan ilk tularemi salgini: 29 olgunun
degerlendirilmesi. Klimik Dergisi 2011; 24(1): 17-23.

29 hasta Streptomisin + doksisiklin kombinasyonlari--11 vaka tedavi yanitsiz,

6 vakaya siprofloksasin ile 21 gun ikinci kiir uygulanmis-- 4 vaka tedavi yanitsiz.
4 vaka Gentamisin + doksisiklin 14/21 giin--- 1 vaka tedavi yanitsiz (14 giinliik).

Kaya A ve ark. Tularemi gocuklarda: 27 gcocuzun klinik, laboratuvar ve tedavi
ozellikleri degerlendirilmesi. Turk J pediatr 2012; 54 (2) :105-12.

(Cocuklara, gentamisin, doksisiklin, siprofloksasin ve streptomisin

mono veya ikili tedavileri uygulanmis. Uzun (26,512,9 giunliik) tedavide 21 kisi basanh
tedavi edilirken, 6 kisi basansiz(kombinasyon degzisiklizi yapil.)



BASARISIZLIK-ANTIBIYOTIK DIRENCI 2??

Journal of Antimicrobial Chemotherapy Advance Access published August 19, 2011

Journal of
J Antimicrob Chemother Ant|m|cr0b|ﬂl.
doi:10.1093/jac/dkr338 Chemotherapy

Antimicrobial susceptibilities of Francisella tularensis subsp. holarctica
strains isolated from humans in the Central Anatolia region of Turkey

Murat Yesilyurt?, Selcuk Kilic2*, Bekir Celebi2, Mesure Celik3, Serdar Giil?, Fikret Erdogan* and Goniil Ozel®

Thirty-nine F. tularensis strains isolated from lymph node aspirate (n:20), throat
smears (n:17) and conjunctival swabs (n:2) were used in this study. In the present study
we determined in vitro susceptibilities to 24 antimicrobials, some of which have been
commonly used in the treatment of tularaemia, by using Etest.

$ Kili¢ S, Celebi B, Acar B, Atas M. In vitro susceptibility of isolates of Francisella tularensis from

Turkey. Scand J Infect Dis 2013 May;45(5):337-41 .
» RSHM de, 250 sus ile daha genis ¢alisma tekrar yapildi ve benzer sonuglar elde edildi.

$ Aysegul ULU KILIC, Selcuk KILIC, Bekir CELEBI, Irfan SENCAN Tigesiklinin Francisella
tularensis alttip holarctica’ya in vitro etkinligi; doksisiklin, siprofloksasin ve aminoglikozidlerle
karsilastirilmas1 Mikrobiyol Bul 2013; 47(1): 189-191
» Tigesiklinin etkinligi Francisella tularensis de birkez daha degerlendirildi ve yine duyarli bulundu.
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Table 1. In vitro activities of 24 antibiotics ogainst 39 F. tularensis subsp. holarctica isolates and a reference stmin, and results of other equivalent reports from Europe and North

America
MIC {mgfL) for clinical MIC range MIC range MIC range” MIC mnge® MIC mange” MIC mnge
g mins MIC {mg/L) for (mailL) for (rmafL) for (mafL) for imafl) for imafL) for  {mgdl) for North
F. tularensis  Austrion subsp.  Finnish subsp. MWorwegian French subsp. Spanish subsp.  American subsp.
LVS (NCTC holarctico holarctica subsp. holorctica holarctico holarctico holarctica
Antimicrobial MIL range MICsy MICqk 10857) strains® strains ' strains'” strains'® #mins'® strains'*
Aminoglycosides
streptormycin 0.75-15 1 15 0.75 0.75-8 025-4 2.0-16 <0.5-1 4-32 0.064-1
gentarmicin 0.094-0.25 0125 025 0,094 0.094-32 038-1.5 2.0-8 0.03-05 1-8 0.016-0.125
armikacin 0.75-1.5 1 1 0.75 1-16 4-8
tobramycin 0.125-038 0125 025 Q.13 0.19-3 05-2 2-8
Tetmoydines
tetmoydine 0.125-0.5 025 038 0.19 0.125-0.75 0094-05 0.5-2 0.125-1% L-b4 0125-F
tigeoydine 0.096-0.38 019 025 0.094
Flugroguinolones
ciprofloxocin 0.008-0.016 0012 0016 0.006 0.004-0.125 0008-0023 0.031-0.125 0.015-0.03 0.06-0.25 0.016-0.064
levofloxadn 0.006-0.016 0008 0012 0.006 0.008-0.047 0008-0023 =025
moxifloxacin 0.012-0.032 0023 0032 .008 0.016-0.19
Macrolides —
enythrormydn =256 =256 =256 =256 4-=256 0.5->32 2-=4 0.125-1
azithrormycin =256 =256 >256 =256 =256 0.064-2
Penidllins
ampicillin =256 =256 =256 =256 =256 =16
amoxdlin‘clovulonic ood =256 =256 =256 16 =16
pipemcilinftozoboctom =256 =256 =256 0.19 =256 =256 =hi
Cephaolosporins >‘
cefoperazonefsulboctam =256 =256 =256 0.75
ceftazidime =256 =256 =256 0.125 =256 =250 =16
ceftrioxone =256 »356 =256 0.094 32 =32
cefepime =256 =256 =256 0.75 iz =16
cefpimme =256 =256 =256 0.75 =256
Carbapenems
imipenerm =32 =32 =32 20 8.0-32.0 =32 =8
Others
chlommphenicol 0.094-0.25 019 025 0139 0.023-20 0.125-05 1.0-8.0 0.25-20 <8 G25-10
linezolid 0.5-2 1.0 15 20 20-160
rifampicin 0.25-1.0 07 07s 0094 0.25-40 0004-038 0.015-0.5 0.125-10
clindarmydn =256 =256 =256 =256

“Agar dilution method.

®Broth microdiution method.

“Domycycline tested,

521D]0SI SISUSIDIN] DJJ@SIOUDIY YSin] JO saigqridadsns |Digoidiul ijuy
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Yesilyurt M et al. J Antimicrob Chemother. 2011;66(11): 2588-92.

E tularensis (MIK,,) Degerleri // DUYARLI

{

» Streptomisin(1,5 mg/L), Gentamisin(0.25 mg/L),Tobramisin(0.25mg/L)
o

 Siprofloksasin (0.016 mg/L), Levoflok (0.012 mg/L), Moxiflok (0.032 mg/L)
.

 Tetrasiklin (0.38 mg/L), Doksisiklin (0.25 mg/L),Tigesiklin (0.25 mg/L)

N

» Kloramfenikol (0.5 mg/L) , Rifampisin (0.75 mg/L), Linezolid (1,5 mg/L)

|

|:> . MAKROLiDLER, B-LAKTAMLAR (.P].ENiSiL.iNLER, SEFALOSPORINLER,
KARBAPENEMLER ) , KLINDAMISIN DIRENCLIDIR.

Murat Yesilyurt, V. Zoonotik Hastaliklar Sempozyumu, Erzurum, 2014
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TEDAVIDEKI BASARISIZLIKLARIN SEBEBI

SEKLINDEN MI ?2??
 Monoterapimi, ikili tedavimi ?7??
* LAP’icine invaziv antibiyotik etkilimi ???

SURESINDEN Mi ???
* Apse tedavi protokolu- 28 gun ?7??
* Brusella tedavi modeli- 45 gun ?7?7?

Rehberlerdeki suresi dolan ancak yanitsiz gorulen LAP’ lerde eklenmig
farkli tedavi secenekleri ile sUreler uzatildi ve en buyuk LAP’nin ¢aplari
peryodik aspirasyonlar oncesinde (Baslangi¢--10. gun--20. gun--30.
gun--2. ay--4ay--6.ay-- v.b.), USG esliginde olculdi ve SPSS
programina kaydedildi.



AMACIMIZ

Lenf bezlerindeki kiiciilmeyi saglan en etkili tedavi
suresini ve seklini bulmakti. Tedavi sonunda LAP c¢ap1

<1 cm: Tedavi tira ve siiresi, tam basarili
1-2 cm : Tedavi tiiru ve siresi, kismi basaril

2 2 cm : Tedavi turu ve siiresi, basarisiz
olarak yorumlamay1 amagcladik.




Tedavinin 20. gtini lenf bezi ¢aplar1 n:402 [n’: 390(%100) vaka]
Tam basar1 (<lcm) : 8 (%2,1) vaka
Kismi basar1 (1-2cm): 70 (%11,9) vaka
Basarisiz (22cm) : 312 (%80,0) vaka

Tedavinin 28-30. giinii lenf bezi ¢aplari [n”: 164 (%100) vaka]
Tam basar1 (<lcm) : 8 (%4,9) vaka
Kismi basar1 (1-2cm ) : 24 (%14,6) vaka
Basarisiz (22cm) : 132 (%80,5) vaka

Takibin 60. gini lenf bezi ¢aplar: [n”’: 84 (%100) vaka ]
Tam basar1 (<lcm) : 5 (%6,0) vaka
Kismi basar1 (1-2cm ) : 17 (%171,9) vaka
Basarisiz (22cm) : 64 (%16,2) vaka

Takibin 4. ayinda toplam 26 vakada LAP devam ediyor
9 vaka (1-2 cm), 17 vaka ( 22cm)

Takibin 6. ayinda ise toplam 7 vakada LAP devam ediyor
4 vaka (1-2 cm), 3 vaka ( =22cm)

M. Yesilyurt.Yayin asamasinda .



Apse direnaji: En az 1, en ¢cok 15 kez
Ortalama: 2,9 = 1,8 kez

Yesilyurt
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> AKUT SEMPTOMATIK DONEMDE (0 - 10 GUN)
YAKALANABILISE, TEDAVI BASARISI
SAGLANABILIR Mi 22?

Perez-Castrillon JL et al. Tularemia epidemic in northwestern Spain: clinical description and therapeutic
response. Clin Infect Dis. 2001; 33(4): 573-6.

Helvaci S, Gedikoglu S, Akalin H, Oral HB. Tularemia in Bursa, Turkey:
205 cases in ten years. Eur | Epidemiol. 2000; 16(3): 271-6.

Meric M, Willke A, Finke EJ, et al. Evaluation of clinical, laboratory, and therapeutic features of 145
tularemia cases: the role of quinolones in oropharyngeal tularemia. APMIS. 2008; 116(1): 66-73

> YOZGAT’ da ~110 VAKA, AKUT TONSILLIT (1-10 GUN)

SEVIYESINDE TEDAVILERi BASLANDI. ANCAK COGUNDA YENI
LAP OLUSUMLARI ONLENEMED!.

M. Yesilyurt.Yayin asamasinda verilerdir.
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F. tularensis - Tedavi Tartismasina Son Nokta

Clinical Microbiology and Infection CMI

ORIGINAL ARTICLE

Evaluation of tularaemia courses: a multicentre study from Turkey

H. Erdem’, D. Ozturk-Engin®, M. Yesilyurt®, O. Karabay®, N. Elaldi®, G. Celebi®, N. Korkmaz', T. Guven®, S. Sumer’, N. Tulek'?,
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» Turkiye’ den 41 merkezin katilimyla,
> 16 yas uzeri - 1034 hasta calismaya alindi.

> Ortalama Yas: 41116 yas.

> Cinsiyet: 588(%57) kadin.

> Yasam bicimi : 737 (%71) kirsal, 297 (%29) sehir.

> Meslek: 483 (%47) Ciftgi, 266 (%26) Gilinliik tarimci, 104 (%10) Diger
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TABLE |. Symptoms and findings of patients according to clinical presentation

Total, Oropharyngeal, Glandular, Oculoglandular, Ulceroglandular, Pneumonic, Typhoidal

n (%) n= 832 n= 136 n= 105 n=43 n=| n=|

Symptoms, ne. (%)

Lymphadenopathy” 987 (95) 758 (91) 129 (95) 94 (90) 40 (%) :
Fever 883 (85) 146 (%0) B3 (81) 51 (87) M (79 I I
Sore thraat 872 (84) 771 (93) B2 (80) 78 (74) 20 (47)

Muscle pain 680 (66) 591 (71) 49 (36) 71 (68) 25 (58 I I
Conjunctivitis 103 {10) 5% (7) 100 (95) 2(5) - :
Headache 44 25 (3) 15(11) 9(5) |
Skin ulcer 4l 4) 30 (4) 10 (10} 1 (26)

Weight loss 35 (3) 25 (3) I(8) 7(7)

Weakness 32 (3) 20 (2) B (6) 99) (7

Anorexia 3 (3) 18 (2) 5 (7) 6 (6) | () .

Cough 24 () 2 (2) 4(3) 4 (4) |

Arthralgh 20 () 12 (1) 40) 7(7) 1(5)

Nausea/vomiting I7(2) B (1) 5 (4) (1) i

Dysphaga 7 (1) 6 (1) (1) - |

Rash 7(1) 5 (1) (1) I {2)

Sputum 6 (1) 3(03) 3(2) [ (1) : |

Oral aphthae 3(0.2) 3 (03) -

Rndings, no. (%)

Fever 76 (7) 86 (8) 2(1) 5 (5) (7 | |
Tonsillopharyngitis 482 (47) 466 (56) 37 (35) 7(l6) :
Mucosal membrane 315 (30) 305 (37 13 (12 5(12)

Oral mucosal lesion 53 (5) 51 (6) I {10} | {2)

Conjunctivits 56 (5) 26 (3) 55 (52)

Rash 101 {10} 87 (10) 14 (13) 102)

‘Detected by palpation.

Rash (Total 101): 33 Maculopapular, 32 erythema multiforme, 30 erythema nodosum, 3 papular, 1 vesicular,1 Sweet.
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TABLE 2. The results of lymph node investigations

Ly rmp hadenopathy location

(n = 987, 95%) Right/left (%/%) Bilateral (%)
Cervical (n = 599, 61%) I65/359 (IT/36) 125 (13)
Submandibular (n = 401, 41%) 270/ 220 (27/22) 89 (9)
Perauricular (n = 55, 6%) 33/24 (3/2) 2 (0.2)
Axillary (n = 26, 3%) 1415 (1./2) 3 {0.3)
lnguinal (o = 7, 196) S5 (1/1) 3 (0.3)
Occipital (n = 5, 1%) 05 (0/1)

Ocher areas (n = 24, 2K%)

US pattern (n = TZ5) i Fa
Hyperechoic pactern 431 59
Hypoecholc pattern 183 25
Mo change in echogenicity 43 &
Hypoecholc and hyperechoic pattern 3 O.4
Lin knvosarn 33 5

Shape of lymph node™ (n = B25) n o
L'S ratio of <2 (round node) 545 &6
LSS ratio of =2 (elongated node) 330 LN

Cytology findings (n = I5T) i g
Granulomatous inflanmmation 88 56
Suppuratve inflammaton Fr 49
Caseols e crosis 12 B
MNecrosis (withour caseification) 12 B
Multinuclear giant cells i F
Reactive 5 3
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F. tularensis- KAN BIiYOKIMYASI

923 hastanin
212 (%29)’de lokosit artisi
650 (%70)’de 16kosit normal
1 (9%0.1)’de 16kosit azalis1
905 hastanin
163 (%84)'de CRP >1mg/dl artisi.
903 hastanin

154 (%83)’de sedimantasyon artisi [23 (%3)’unde
sedimentasyon > 100mm/h] saptanmistir



CMI Erdem et al. Course of tularaemia

F. tularensis- TANI S/PESIF/IK TEDAVI

d 713’ e mono, 299’ a kombine, 11’ e siral1 tedaviler uygulanda.
O 8 gebe kadinin, 5’ i Gentamisin ile tedavi edildi. Geri kalan 3
tanesi dofumdan sonra tedavi edildi.

TABLE 4. Distribution of antibiotics with respect to duration of treatment

Treatment duration (days)

Antibiotics n (%) Missing <7 T-14 | 5-21 22-30 =45

Monatherapy, no. (%)

Streptomycin 291 (28) 2(0.2) 266 (286) 18 (2) 4(04) 1(0.1)
Ciproflexacin |88 (18) 141 {14 47 (5)

Doxycycline 127 (12) 2(0.2) 41 (4) 80 (8) 2(032) 2(02)
Gentamicin 85 (8) 83 (8) 2 (02)

Mowifl cxacin 17 (2) 10 (1) & (I 1 {013

Tetracycline 5 (05) | {00 1 (0.1) 3(03)
Combination therapy, no. (%)

Streptomycin + doxycycline 104 (10} 41 4 54 (5) Bl 1 {0.1)
Ciproflexacin + doxyeydline 71 (7) I (0.1) 12 (1) 57 () 1 (0.1)
Gentamicin + daxyeyeline 30 (3 202 27 (3) 1 {0.1)

Maxiflaxaein + doxyeyeline 1o (n | {0.1) 2 ()

Streptomycin + ciprofloxacin 35 (3) 29 (3) 4 (04) 2(032)
Gentamicin + ciprofloxacin 41 4 1 {0.1) 40 (4

Demyeycline + rifampicin 3 (0.3) | {0.1) 2 (03)

Streptomyein + doxyecyeline 5 (05) 2(02) 3 (03)

ciprofloxacin
Sequential therapy (toml days),

no. (%)

Streptomycin-doxycycline 4 [04) 1 {0.1) | {0ul) 2 (02)
Ciproflexacin-dexyeyeline 3 (0.3) 303

Streptomycin-ciprofloxacin 2 (02) | (0.1} 1 (0.1)
Gentamicin-ciproflaxacin 2 (02) 2(02)
Missing data, no. (%_ 1 (N 111

Total, no. (3%) 1034 (100) 16 (0.5) 2.(0.2) 593 (57) 38% (38) 24 (2) 10 (1)




DSO ve HPA /| GEBE TEDAVI: centamisin, siprofioksasin
QOCUK TEDAVI: Genta , Siproflok, Streptom

Scandinavian Fournal of Infectious Diseases, 2012; Early Online: 1-5
Tularemia during pregnancy: Report of four cases
MURAT YESILYURT!, SELLCUK KILIC2, BEKIR CEILEBI? & SERDAR GUL.3

Abstract

Tularemia during pregnancy is exceedingly rare and has been reported infreguently in Europe. A review of the literature
idendfied only 3 documented cases. Herein we report 4 tularemia cases occurring early in the second and third trimesters,
which were successfully managed without any adverse pregnancy outcomes.

Keywords: Tidaremia, pregnarcy, treatment, Tuurkey

Table 1. Features of 7 cases of tularemia infection in pregnancy reported n the literature (including cases in the present report).

Y/localzation Age Epidemiology Clinical form Week of gestation Diagnosis Antimicrobial therapy Qutcome Case No. [Ref].

1931, USA ND Exposure to rabbits Ulceroglandular ~16 Agglutination (1/160) None* Spontaneous 1[1]
(dressing-cleaning) abortion

1935, USA 40  Exposure to rabbits Ulceroglandular ~16 Agglutnaton (1/1280)  Noné Premature birth 2 [2]
(dressing-cleaning)

2008, France® 20  Exposure to a tick Ulceroglandular ND IFA, PCR positivity Doxycycline, josamycin - No complications, 3 3]

healthy infant

2010, Yozgar, Turkey 26 Consumption of Oropharyngeal 18 Agglutnation (1/2560), GM and CIP No complications, 4 |PR)
contaminated water ELISA IgM/1gG healthy infant

2010, Yozgar, Turkey 31  Exposure to contaminated Oropharyngeal and 23 Agglutination (1/1280), GM and CIP No complications, 5 [PR]
water oculoglandul ar ELISA 1gM/1gG healthy infant

2010 Yozgat, Turkey 29  Consumption of Oropharyngeal 27 Agglutination (1/640), GM and CIP No complications, 6 [PR]
contaminated water ELISA IgM1gG healthy infant

2010 Yozgat, Turkey 35  Consumption of Oropharyngeal 30 Agglutination (1/320), GM and CIP No complications, 7 [PR]
contamimnated water ELISA IgM/1gG healthy nfant

IFA, immunofluorescence mssay; ELISA, enzyvme-linked immunosorbent assay; CIP, ciprofloxacing GM, gentamicin; ND, not determined; PCR, polymerase chain reaction; PR, present report,
“Before the availability of antibiotics.
bImported tick-borne tularemia case from USA.

Vector Borne Zoonotic Dis, 2014 Feb,;14(2):171-3.
Tularemia during pregnancy: three cases

Yilmaz GR, Guven T, Guner R, Kilic S, Gulen TA, Eser FC,Tasyaran M

Abstract

Limited knowledge is available regarding tularemia in pregnancy. A total of seven tularemia cases in pregnant women have been published
in the literature. This report presents three new cases. Two of these cases improved without any treatment. The third case was treated with
gentamicin. All three pregnancies reached full term without complication for either mother or child.
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Yesilyurt M. et. al. Tularemia during pregnancy: Report of four cases. Scandinavian J Infect Dis 2012;1-5.

M. Yesilyurt

Tularemili (2.ve 3.trim) 4 Gebe Ted:

LAP igne aspirasyonlan
+

Gentamisin 5 mg/kg/giin (10 giin)
+

Siprofloksasin 2x500 mg tb (14 giin)



S 1
T 048

» FE tularensis’li 3-7 ayhk 4 Gebe: 3000gr, 3300 gr, 3300 gr, 3500 gr miadh saghkh erkek bebek dogdu.
» Bebeklerin kordon kam FE tularensis MAT: Dogum aninda: 1/20-1/80 | Annenin antijen/ant.ior

Bir ay sonra: Negatif

Yesilyurt M. et. al. Tularemia during pregnancy: Report of four cases. Scandinavian J Infect Dis 2012;1-5.
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TEDAVI BASARISIZLIGI

TABLE 3. Reasons for therapeutic failure after the start of

antibiotics in tularaemia patients

Therapeutic failure Overall  Monotherapy  Combination

parameters (n = 495)  n (%) n (%) n (%)

Suppuration of the 426 (86) 248 (58 |78 (60)
lymph nodes

Formation of new 146 (29) 91 (1) 53 (18)
lymphadenopathies

Persisting complaints 77 (16} 37 (9) 40 (13)
despite 2 weeks of

treatment

Absence of shrinkage 63(13)  45(10) 18 (6)
in the lymph nodes

Absence of regression 13 (3) B{l) 72
In acute-phase
reactants”

Unresolving fever for 4(1) 2(0.4) 2(1)
72 h despite treatment

Toul 495 43 298

"Erythrocyte sedimentation rate, C-reactive protein, leukocytosis.

Persisting inflammatory markers
Persisting LAMs -

Unresolving fever > 72h
Persisting complaints > 2 weeks
New LAMs -

Suppuration

B 3%

B 1y

b 1%

B 16%

O 56

0% 200 40% 60% B0% 100%

lymphadenomegaly.

FIG. 3. The distribution of therapeutic failure parameters. LAM,
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KOMPLIKASYON

Ensik komlikasyon;

(n=328, %35) LAP antibiyotiklere
yetersiz immiin cevabidir
(Degismemesi, bilytimesi, fistiil)
Dizer komplikasyonlar
Nefropati ( n=8, %0.8)

isitme kaybi1 ( n=3, %0.3)

Vertigo ( n1=2,%0.2) ,

Hepatit ( n=2, %0.2),

Oliim gérillmemistir.

Impalpable

Decreased

Unchanged

Increased

Fistulized

0%

[
10%

[
40%

I
50%

FIG. 4. The course of the enlarged lymph nodes after the start of

antibiotics.
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Yeni LAP’ ler

M. Yesilyurt



. tularensis, erken lenfektomi komplikasyonu s

M. Yesilyurt



Tularemi tedavisinde, LAP apsenin renk degisimi

F. tularensis puy: Baslangi¢da, kokusuz, cok koyu mukoid viskositede ve
homojen-parlak saman sarisi rengindeyken; tedaviyle likefiye olarak yine
kokusuz, turuncu-kirmizi-kahverengiye doner, mukoid viskositesi azalir.




TULAREMIDE AYIRICI TANILAR

'-J e Sarbon (B. anthracis), Orf (Parapox virus), Pastorella enfeksiyonu( Pasteurella multocida),
CLT T BT L U M Primer Sfiliz (Treponema pallidum), Fare 1siriga (Spirillum minus), Riketsiy6z (Rickettsia
akari), Bakteriyel enf (' S. aureus, S. pyogenes), Sarkoidoz

Bruselloz,(B. melitensis), Tiiberkiiloz (M. tuberculosis), Lenfomalar, Kedi tirmig hast

( Bartonella henselae), Sporotrikoz (Sporothrix schenckii), Bakteriyel enf (' S. aureus, S.
pyogenes), Sankroid (Haemophilus ducrei), Lenfograniiloma v. ( Chlamiydia trachomatis),
Sekonder Sfiliz (Treponema pallidum), Toksoplazmoz, CMYV enf , EMN enf., Kabakulak.

Adenoviriis enf, Herpes viriis enf, Bakteriyel enf (' S. aureus, S. pyogenes), Kedi tirmig enf,
0kﬁ|og|andﬁ| Sporotrikoz , Koksidiomikoz ( Coccidioides immitis)

- Bakteriyel enf (S. aureus, S. pyogenes), Infeksiyéz mononiikleoz (Ebstein-Barr viriis),
Orofarmgeal Adenoviriis enf, Difteri (Corynebacterium diphtheriae), Kabakulak enf

Bruselloz, Tiiberkiiloz, Lenfomalar, Sitma, Salmonelloz, Sigelloz ve Tifo enf. Toksik sok
send. ( S. aureus, S. pyogenes), Gram negatif bakteri sepsisleri, Meningokoksemi, Veba

Toplum-Nosokomial kdkenli tipik ve atipik pnémoniler, Viral Pnémoniler (Influenza,HantaS,
Ebola, SARS , Kus gribi v.b) Sarbon pnémonisi, Veba pnémonisi, Tiiberkiiloz, Psittakoz
(Chlamydia psittaci)




Francisella tularensis’in Molekiiler Tanisinda Yeni Gelistirilen
Kullanima Hazir Ticari PCR Kitinin Etkinliginin Degerlendirilmesi

Bekir CELEBI, Selcuk KILIC, Murat YESILYURT, Biilent ACAR

Cahsmada, biyolojik savas aninda sahada hizla F.tularensis tanisini
koyabilecek tul4 genini hedefleyen F.tularensis PCR kiti (Nanobiz, Ankara,
Tiirkiye) gelistirildi ve etkinligi, rtPCR testi ile karsilastirildi. Icerigi nde
Konvansiyonel PCR icin gerekli tiim cihaz, ekipman ve bilesenlerini
[DNA4U® Bakteri Genomik DNA izolasyon Kiti, CubeCycler® (Kisisel 1s1
dongii cihaz1), PCR4U® Biyoterorizm Ajanlar Tespit Kiti, elektroforez tanki,
gii¢c kaynagi, agaroz jel elektroforez tamponu] bulunan bir “Ara¢ Kutusu
(Toolbox)” gelistirilmistir. Ogiilliigii, duyarlihg, negatif ve pozitif pretiktiv
degeri %100.
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Murat Yesilyurt, 2009-2012 yil; 429 vakadan
Tularemi sahsi deneyim sonuclarimizdir.

MUTLAK BASARI iCiN: ( DIRENAJ + KOMBINE TEDAVI + SURE)

» Suplre LAP, lere pendroz direnaj veya arahkh kalin uclu igne aspirasyon
direnajlan mutlak yapiimall.

+» Ancak unutulmamalhlidir ki pendroz direnajda skar izi daha buyiik, LAP ici
antibiyotik uygulamalarinin sonuca etkisi yok.

» Kisa tedavi siireleri; relaps ve tedavi basarnisizhgina yolagcmaktadir , bu
nedenle tedavi siiresi en az 28 giin- en ¢cok 45 gun olmasi yeterli.

+ Tedaviyi sonlandirmak icin LAP-USG: Hipoekoik ve nonreaktif lenf
yapisinin bildirilmesi veya son aspirasyonda kirmizi-kahverenkli direnaj
sivisinin goriilmesi cok onemli olup, relaps ve reenfeksiyonu énleyecektir.

Etkili tedavi sekli: Monoterapi yerine, ikili kombine tedavi (Genta+Doksi >
Strep+Doksi)- (10-14 giin) sonrasi, yine miimkumse ikili (sipro + doksi Jveya
monoterapi ile tedavi siiresinin tamamlanmasi.

- LAP eksizyonu kesinlikle gereksiz. Cunku yeterli tedavi siuresiyle, kuicilen
ama hala ele gelen nonreaktif sert kapsiillerin, reorganizasyonla hicbir iz
birakmadan duzelmesi icin gerekli siire maksimum 6-8 aydir.



Brusella rose bengal testi

Observed N | Expected N | Residual
pozitif 23 193,5 -170,5
negatif 364 193,5 170,5
Total 387

Brusella tup aglutunasyon testi

Observed N | Expected N | Residual
negatif 303 80,5 222.,5
1/20 1 80,5 -719,5
1/40 9 80,5 -71,5
1/80 9 80,5 -711,5
Total 322

M. Yesilyurt. Yayinlanmamisg verilerdir.




TULAREMI — Hepatit B - Hepatit C- HIV iliskisi

Hbs ag pozitifmi

M. Yesilyurt. Yayinlanmamig verilerdir.

Observed N | Expected N | Residual
pozitif 6 159,0 -153,0
negatif 312 159,0 153,0
Total 318
anti HCV pozitifmi
Observed N | Expected N | Residual
pozitif 1 159.,0 -158,0
negatif 317 159.,0 158,0
Total 318
anti HIV pozitifmi
Observed N | Expected N | Residual
negatif 318 318,0 ,0
Total 3182

a. This variable is constant. Chi-Square Test

cannot be performed.




Yozgat- 429 vakada tularemi tani kriteri:
Klinik + F tularensis kultur pozitifligi
F tularensis agl. 21/160 ve dort kat artis.
F tularensis PCR(+) ve dort kat artis
4 tane (3-71. aylik) gebe, 4 tane ise logusa anne

Toplam: 55 vakada FEtularensis PCR testi pozitif.

Toplam: 83 vakada Etularensis bakterisi iiretildi

42 lenf aspirat kulturu

371 bogaz suruntu kulturu
4 goz surunti kilturd
Alt tiplendirme: F.tularensis subsp. holarctica (tip:B)



