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Genel

e Saglik bakimindaki gelismeler ve enfeksiyona
bagli 6limlerdeki azalma dmur beklentisini
uzatmistir

* Ancak, tiptaki gelismelere ragmen enfeksiyon,
ileri yaslarda mortalite/morbiditenin 6nemli bir
nedeni olmaya devam etmektedir

* Yaslilar, enfeksiyona bagli olarak daha siklikla

hospitalize edilmekte ve hastanede kalis sUresi
uzamaktadir.
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Fig. 35.1 Risk factors for the development of infection in

older adults.

Neden daha fazla enfeksiyon?
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Figure 1: Age and the human CD4* T cell repertoire.
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infection in the older adult.



Enfeksiyon Belirtileri

Normal Yash

e Ates e Zayif ates cevabi
* Titreme e Konflizyon

* Tasikardi * Halsizlik

e Kusma * |stahsizlik

* Lokositoz * |nkontinans

* Gunluk aktivitede azalma
* Dusme

* Kilo kaybi
 Dehidratasyon



Enfeksiyon Belirtileri

Ates

- 37.8 °C alindiginda; %90 duyarllik

- Bazal viicut isisindaki 1.4 °C ’lik artis veya
oral isisinin 37.2 °C, rektal i1sinin 37.5 °C
olarak alinmasi

- Hipotermi daha ciddi seyirli enfeksiyonlara
Isaret



Enfeksiyon Belirtileri

e Lokosit sayisi
— WBC >14,000/mm3
— Notrofil >%90
— Total band formu >%6
— Total band mutlak sayisi >1500/mm3



Prevalans

e Hastanin bulundugu yerden bagimsiz olarak
en sik gorulen enfeksiyonlar;

— idrar yolu,
— Solunum yolu
— Cilt-yumusak doku

* Hastanede - kan dolasimi enfeksiyonu

 Bakimevlerinde - GIS enfeksiyvonu




USE

* Yasl populasyonda USE siklikla komplikedir.

* Genel olarak USE, kurum disinda (hastane ve

bakimevi) saptanan enfeksiyonlarin %25’inden
sorumiu.

* >60 yas kadinlarda yillik insidans %10,
erkeklerde 80 yasinda %5.3’e ulasiyor




USE

 Genellikle «overdiagnosis»

e Erkeklerin %5-15’inde, kadinlarin
%15-20sinde bakteriuri

— Bakimevlerinde %20-30

— %5-10"unda idrar kateteri mevcut, 30 glinden
sonra bakteriirik hale geliyorlar.




Cinsel aktif kadinlarda insidans 0.5-0.7/kisi-vyil
(50-70 kat fazla)

Erkeklerde 0.01/kisi-yil

Orta yasta sikligi azalir, ileri yasta tekrar artar
— >65 yas kadinlarin %10,

— >85 yas %30

Gercek USE insidansi? - ABU-USE ayirimi zor




Asemptomatik bakteriliri (ASB)

* ASB yaslilarda daha fazla

* Prevalansi yasla birlikte artiyor

— Kadin;

* Gen¢ %1-5, >65yas %6-16

* Toplum kokenli, >80 yas %20

* Uzun donem bakim evlerinde %25-50
— Erkek

* Gen¢ %0-1.5

* >80 vyas %10

* Uzun donem bakim evlerinde %15-35



e Kateter kullanimi ile risk artiyor (%3-10,
kateterizasyon glinu basina), sonunda
tamaminda ASB gelisir.

* Piyuri+bakteriuri geng kadin-erkeklerde sik

— Kadinlarda %32, >90 yasinda hem erkek hem
kadinlarda %90’a cikar.



Tani

Toplum kékenli USE

— USE ile uyumlu semptom ve (+) idrar kiiltird

— Post menapozal kadinlarda da karin agrisi,
konstipasyon, bel agrisi, Usime-titreme hissi gibi
non-spesifik belirtiler olabilir.



Tani

* ASB

— Kadin; semptom olmadan ardisik iki kulttrde ayni
bakterinin izole edilmesi (=10~ CFU/ml)

— Erkek; Semptom olmadan tek kultiirde 210> CFU/m|
oraninda tek tip bakteri

— Kalici, suprapubik veya aralikli kateterizasyon
durumunda 2102 CFU/ml tek bakteri izolasyonu.

* Yasllarda ASB sik olmasina ragmen, sonuclari
kotl olmadigindan rutin tarama onerilmiyor




Bakimevinde kalanlar & kateteri olanlar

— Semptomatik USE tanisi, toplum kdkenlilerde oldugu
gibi. Ancak bu grup hastalarda kognitif- kooperasyon
bozuklugu ve kronik Uriner semptomlar (inkontinans,
sik idrara cikma gibi) taniyi zorlastiriyor

— Enfeksiyon gelistiginde istahsizlik, konflizyon ve
hareketsizlik gibi non-spesifik semptomlarla
seyrediyor. Ates olmayabilir veya hafif seyredebilir.

— Bu grup hastalarda piyuri + bakteriari sikhgi yanhslkla
semptomatik USE tanisina neden olabiliyor



Comparison of consensus criteria for diagnosis of symptomatic urinary tract infection in residents with and

without an indwelling urinary catheter.

SHEA/CDC 2012 (revised McGeer criteria) |37]

McGeer criteria 19917 [35)

Loeb criteria |34]

Without an indwelling urinary catheter

Swelling or tenderness of the testes, epididymis or
prostate or:

Fever or leukocytosis and at least one of the following
or:

Acute costovertebral angle pain or
tenderness

Suprapubic pain
Gross hematuria
New or marked increase in incontinence

New or marked increase in urgency or
frequency

In the absence of fever and leukocytosis at
least two of the following:

Suprapubic pain

Gross hematuria

New or marked increase in incontinence
New or marked increase in urgency
New or marked increase in frequency

Plus positive urine culture®

Three of the following criteria:
. Fever 238°C or chills

. New or increased burning
pain on urination, frequency,
or urgency

. New flank or suprapubic pain
or tendemess

. .
Change in character of urine#

. Worsening of mental or
functional status (includes
new or increased
incontinence)

Acute dysuria alone or:

Fever (>37.9° or 1.5°C increase in
baseline) plus one of the following:

New or worsening urgency

Frequency
Suprapubic pain
Gross hematuria

Costovertebral angle
tenderness

Urinary incontinence
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SHEA/CDC 2012 (revised McGeer criteria) [37] McGeer criteria 19917 135]

Loeb criteria |34)

With an indwelling urinary catheter

One of the following criteria:
. Fever, rigors or new-onset hypotension

. Acute change in mental status or acute
functional decline and leukocytosis

. New-onset suprapubic pain or
costovertebral angle pain or tendemess

. Purulent discharge from around the catheter
or acute pain, swelling or tenderness of the
testes, epididymis or prostate

Plus positive urine culture’

Two of the following criteria:

Fever >38°C or chills

New flank or suprapubic pain
or tendemess

Change in character of urined

Worsening of mental or
functional status

At least one of the following:

Fever (>37.9° or 1.5°C
increase in baseline)

New costovertebral
tenderness

Rigors (shaking chills)

New onset of delirium

7(.
Urine culture results are NOT included in the McGeer criteria.

+
¥ Change in character may be clinical (¢.g., new bloody urine, foul smell or amount of sediment) or as reported by the laboratory (new pyuria or

microscopic hematuria). For laboratory changes, a previous urinalysis must have been negative,

$
¥ At least 10° CFU/ml of no more than two species of microorganisms in a voided urine sample, or at least 102 CFU/ml of any number of

organisms in a specimen collected by an infout catheter.

ﬂAt least 10° CFU/ml of any organism(s).

SHEA: Society for Healthcare Epidemiology of America.
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Acute dysuria '
And one or more of the or
following:

- Change in character of
the urine’

— Change in mental
status*

— Gross hematuria

or

Acute pain, swelling or
tenderness of the testes,
_ epididymis or prostate

s

* Either of the following:

Fever'

Leukocytosis!

And one or more of the

following:

- Costovertebral angle pain
or tendemess

— New of marked increase
in suprapubic tenderness

— Gross hematuna

— New or marked increase
In incontinence

— New or marked increase
in urgency

- New or marked increase
in frequency

— Change in character of
urine' plus change in
mental status?

. .
. _——

- mental status?

Two or more of the

following:

— Costovertebral angle pain
or tendemess

— New or marked increase
in suprapubic tenderness

— Gross hematuria

- New or marked increase
in incontinence

— New or marked increase
in urgency

— New or marked increase
in frequency

— Change in character of
urine' plus change in

Unnary dipstick for leukocyte esterase and nitrites plus

\ . microscopic examination for WBC

.
’

'

" Negative for | ‘Positive for
both leukocyte leukocyte esterase
esterase and or nitrites plus
nitrites ) >10WBC J
f" Stop ) " Either of the following: ~

S A

— A voided urine culture with =10° CFU/mi of no
more than two species of microorganisms

- Positive culture with 2107 CFU/mI of any
microorganisms from straight in/out catheter

- specimen
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USE - Tani

* Piylri (10 WBC/low-power-field) varhgi
yaslilarda USE gostermez. :
— Asemptomatik yaslilarin %30’unda persistan \‘ . 1

bakteriliri mevcut

* Nonspesifik abdominal semptomlar ve piyUri\&< ‘

nefrolitiazis, divertikilit, IBH veya Uriner 1
sisteme yakin yerlesimli batin ici abselerd

gorulebilir.

* Piylrinin olmamasinin bakteriuriyi dislar
(NPV: %99)

22



USE-Tani

o Alt USE/sistit; suprapubik agri, sik idrara
ctkma, ani iseme hissi

 Ust USE/piyelonefrit; Yan agrisi, ates

e |drarda koku ve bulanikhk varhg tani amaciyla
kullanilmamali

— Uriner konsantrasyon, metabolit, kristal ve
sedimente bagl



Uriner sistem enfeksiyonu

Semptomatik USi (VA >105 CFU/ml

Asemptomatik
bakteriiiri (ASB)  Rfels >10° CFU/ml

Asemptomatik o
D Yok piyuri
piyuri
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USE - Etiyoloji

100

90 -

« E.coli

« Proteus spp.

« Klebsiella spp.
« Enterococcus spp.
& Other

Community Populations Nursing home residents

Infect Dis Clin North Am. 2014, 28(1): 75-89
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Pnomoni

"the old man's friend "

Sir William Osler
(1849-1919)
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Pnomoni

* |kinci sikhkta, ancak sonuclari daha ciddi
— Mental durum degisikligi
— Yutma refleksinde azalma
— Beslenme sirasinda aspirasyon riski artiyor

— >75 yas gorulme sikhigi 50 kat

— Bakimevlerinde kalan yaslilarda 6-10 kat

— Pnodmoniye bagli hastane yatisi 30 kat fazla

— Tedavi maliyeti yuksek



 Mortalite ve morbiditesi yuksek. Pndmoni ve
grip tum olum nedenleri arasinda 6. sirada.

* Pnomoniye o6lumlerin yarisi >65 yas.

* %20’si hastane yatisindan sonraki 3 U¢ ay
icinde hayatini kaybediyor (2 kat )
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Morimoto K et al. The burden and etiology of community-onset pneumonia in the aging Japanese population: a
multicenter prospective study. PLoS One. 2015 Mar 30;10(3):e0122247
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Pnomoni - Etkenler

Microbiologic Etiology of Community-
Acquired Pneumonia

S pneumoniae
M pneumoniae
Legionella spp
H influenzae
influenza A

C pneumoniae
1% M catarrhalis

S aureus
Enterobacteriaceae
Pseudomonas sp
Other
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* Bakteri disi etkenlere bagl pndmonide de artis
gorulUyor
— Bakim evinde kalanlarda RSV sik

— Rhinovirus, human metapneumovirus, Chlamydia
pneumonia pnomoni etkeni



Pnomoni - Belirti ve bulgular

e Klasik belirti-bulgular (ates, titreme, solunum
sikintisi, 6kstrik, balgam) daha az oranda

* Atipik seyir sik
— Deliryum
— Konflizyon
— Letarji
— Dusme
— Bitkinlik
— Diger solunum yollari disi belirti-bulgu



Pnomoni - Belirti ve bulgular

* Ates; pnomokoksik bakteremik pnomonili
vaslilarda, genclere gére daha dusuk.

* >80 yas olanlarda atessiz olma egiliminde.
Gogus agrisi, bas agrisi, kas agrisi gibi eslik
eden semptomlari belirtemezler.



Tani

Riegrafi altin standart

— Dehihrate olanlarda infiltrasyon — konsolidasyon
gorulmeyebilir.

HRCT, duyarhhgi ylksek

Balgam/gram boyama ve kan kiltiir(
Tam kan sayimi, bobrek-karaciger testleri,
Puls oksimetre

Tani geciktikce mortalite artiyor



Diagnosis Algorithm of Pneumonia in LTC

If CXR is unavailable then at least 2 of the following signs and symptoms of
lower respiratory tract infection:

Tachypnea, RR > 25 per minute
AND/OR

Fever, Temperature > 37.9% or a 1.5°C above baseline temperature

New onset productive cough

Pleuritic chest pain

New or increased crackles, wheezes, rales, ronchi or bronchial breath sounds
New onset delirium and/or decreased level of consciousness

http://www.ipac-canada.org/IPAC-EQ/2012 _ASP _LTC PROTOCOLS.pdf
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. IFCXR 15 available then confirmation of pneumonta on imaging with I clinical sign or
symptom of;

) New onset productive cough
b) Fever, oral temperature > 37.9°C ora 1.5'C increase above baseline temperature
¢) Tachypnea with a respiratory rate > 23 breaths per minute

http://www.ipac-canada.org/IPAC-EO/2012 _ASP_LTC PROTOCOLS.pdf
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Deri ve Yumusak Doku Enfeksiyonlari

e Atrofi, elastikiyet kaybi, turgorda azalma,
perflizyon bozuklugu, cilt batunliginde
bozulma, sarkopeni, uGlser olusumu

* Epidermal yenilenme 3-5 dekatta %30-50
arasinda azaliyor

e Langerhans htcreleri (APC) fonksiyon ve sayisi
olarak azalyor.



Deri ve Yumusak Doku Enfeksiyonlari

* Erizipel S

e Selllit

* Folikilit ~— Sik goruluyor
* Impetigo

* Basi Ulserleri el




Treatment of Skin and Soft Tissue Infections in
the Elderly: A Review

Troy D. Kish, PharmD, BCPS; Mei H. Chang, PharmD, BCPS; and Horatio B. Fung, PharmD, BCPS

Pharmacy Service, James J. Peters Veterans Affairs Medical Center, Bronx, New York

Incidence,

Organism %
Staphylococcus aureus 42.8
Pseudomonas aeruginosa 11.1
Escherichia coli 9.0
Enterococci species 73
Klebsiella species 48
Enterobacter species 4.7 N=11 ’ 723
B-Hemolytic streptococci 4.3
Coagulase-negative staphylococci 4.0
Proteus mirabilis 25
Acinetobacter species 2.1

Am J Geriatr Pharmacother. 2010 Dec;8(6):485-54§3



Basi Ulser;

Hareket Kolonizasyon Enfeksiyon

kisithhgi

%70’i, >70 yas
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ILLUSTAATION §Y DAVID KLEM M
ILLUSTRATION Y DAVID KLEM M

Figure 1. Stage | pressure ulcer. Intact skin with non-  Figure 2. Stage Il pressure ulcer. Shallow, open ulcer with
blanching redness. red-pink wound bed.

Subcutaneous

LLUSTAATION BY DAVID KLEMM
LLUSTRATION 0¥ DAVID KLE MM

Figure 3. Stage Il pressure ulcer. Full-thickness tissue loss  Figure 4. Stage IV pressure ulcer. Full-thickness tissue loss
with visible subcutaneous fat. with exposed muscle and bone.



Basi Ulseri

* Hastaneye yatirilan her yasli basi Ulseri
gelisimi acisindan degerlendirilmeli

* Norton, Braden, Waterlow skalalari



BRADEN SCALE - For Predicting Pressure Sore Risk

SEVERE RISK: Total score <9 HIGH RISK: Total score 10-12 DATE OF
MODERATE RISK: Total score 13-14  MILD RISK: Total score 15-18 ASSESS ®»

Duyu,

Islaklik,

Fiziksel aktivite,
Hareket kabiliyet,
Beslenme,
Surtunme

oOUnsEwWwNE

%57 sensitivite,
%67 spesifite
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* Yeni ortaya cikan veya mevcut purulan akintida
artis
veya asagidakilerden ikisi

* Ates >37.9 °C veya baseline vicut i1sisinda 1.5 °C
artis

e Kizariklik
* Hassasiyet
* |siartis

* Yeni ortaya cikan veya artan sislik

http://www.ipac-canada.org/IPAC-EQ/2012 _ASP _LTC PROTOCOLS.pdf
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