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Diyabetik Ayak Enfeksiyonu (DAE)

DM populasyonu

>2007, 246 m Kisi
20 - 79 yas
DM
Global epidemi
% 6 adult pop.
2>%25" inde DAE gelisir;
61.5 m DAE

22025, 333 m
75 m DAE

International Diabetes Federation and The
international Working Group on Diabetes joint
publication 2006.




DAE-Maliyet

Diabetik Ayak Menanjmani toplam saglik butgesinin

v %12-15"i (Gelismekte olan Ulkeler)
v % 40’1 (Gelismis Ulkeler)

LMY

IDF/IWG joint publication on diabetic foot.




DAE...Maliyet

» Alt ekstremite amputasyonlarinin sebepleri arasinda
DAE’ lari s %50-70

 Amputasyon orani Diabetik olmayan kisilerden

‘ 22 kat fazla

« Maliyet artigi
— D. ayak yaralarinin tedavi maliyeti yilda 1 milyar USD (ABD)
— Amputasyon yoksa ‘ 8500 dolar (7.000-10.000)

— Amputasyon yapilanlarda ‘ 43-65 bin dolar

Frykberk RG. Am J Surgery 2003; 44S-54S




Yaslanan Nufus ve Kronik Hastaliklar
TURKiVE’Ni YASLILIK HARITASH

2023 Yilinda 14,5 Milyon
yasl Vatandasimiz
projeksiyonlara gore yasli
nufusun 2023 yilinda 14,5
milyon, 2030 yilinda 18
milyona ulasacagini, 2050
yilina gelindiginde ise 101 s -
milyon olacag éngériilen 36 kisi 100 yasin lizerinde
toplam nufusun 30 milyonunun | . - o

yasli insanlardan olusacagi...

"Yash nufusunun da yuzde
50'si kronik hasta olacak.

5 yil icinde de buyuk
cogunlugu yatalak, yani
bakima muhtag hale gelecek"

Akdeniz U. Gerontoloji Bélimii-Prof. ismail Tufan ve ekibi...
Turkiye'nin yaslilik haritasi arastirmasinda 60 yas Ustu 35 bin kisiyle konusuldu.



DM ve Obezite p A=
duli vy

DIYABEZITE

— 76 m populasyon
— 20 m obezite
— >0 m DM

Tlricipe'ain 10°da 1%

DIYABET HASTASI'
v

Dlabetes + Obesity

DIABESITY. i
bt qtvun VE OBAZITE
IKiZ KARDES
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TAMIRI DEVAM
: Ememnla

Wanhe
A e

ASANSORUMUZ ASIR
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KAOTIK SUREC

Diyabetik Ayak Yaralari....
Agri....Yardim ihtiyaci
HT

Kronik Hastaliklar

!

DEPRESYON




KAOTIK SUREC

Diabetik Ayak Ulserleri
A. Periferal noropati

B. Periferal vaskuler hastalik (pedal kan
dolasiminda bozulma)

C. Travma
I. Akut : yanik, kesi vb

il.Kronik: uygunsuz ayakkakabi
vurmalari vb




Anjiopati +Nefropati+ Retinopati...

« Sensorimotor noropati+ Anjiopati

Diabetik ayak ulserleri +

« Enfeksiyon+
* Nekroz / Gangren

Early Nephropathy
o Microabuminuna
®Rislng Biood Preasure HTN

0 e 5 1123 13:25 1527
Al | l 1 1 )
| |l 1 ] I e
Onsat of Orset of Rising ESRD
«  Fazlaca morbidite N T i O
* lyilesmede g_ecikme ) Furcional Changss Siuchnd Charges
* Non-travmatik bacak amputasyonlarinin o1 6R o * Glomerut Basemant
en sik sebebi o Roverstle wES A

« Scott, G. "The diabetic foot examination: A positive step 4
in the prevention of diabetic foot ulcers and amputation” | Kidnoy size

Osteopathic Family Physician 2013; 5: 73—78.



Noropati (%65-70 DM Hastast)

Noropati
A 4 A 4 A 4
Motor Duyusal Otonomik
A 4 A 4
Kaslarda erime | Proprioception,
Ayaklarda zayiflama Ayak pozisyonunun M M
Postural deviasyon fark edilememesi Azalmig A-V Sant
terleme kalici acikligi
i A A 4
Kemik ve eklemlere , Ayak kan
| nociception yik binmesi Kuru cilt akiminda artig
Plantar basingta artig l
* A\ 4
v - = .
Deformiteler, stres Kallus Fissurler ve Bulging ayak venler
Ve shear bésmm catlaklar Sicak Ayak

Travma [—>

Enfeksiyon
%40-80
Diabetik Ayak Ulser

% 15-25 DM Hasta




Periferal Arteriyel Hastalik

Periferal arteriyel hastalik

4 DAE;

Arteriy‘c')skleroz
*15-20 yillik DM Olgulari A treanmaer o
* Ort. 60 yas ]
* 2/3 de periferik dolagim A

komplikasyonu

Enfeksiyon

Arteriyel lUmeni daraltan
Atheroma plagi

Arterioskleroza bagli

iskemik ayak
parmaklari




Travma

Akut Travma:
-siyriklar
-yaniklar (nociception kusuru)
-yara iyilesmesinde sorun

Kronik Travma:
-motor fonk.kusuru
-yuksek ark
-azalmis duyu hissi
-deforme ayak....

-kemiksi cikintilar ve
ULSERASYONLAR




Periferal Noropati
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Monofilament testi
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Pence parmaklar

Belirgin metatarsal
baslar ve ulser




Periferal Vaskuler Hastalik (PVH)

* Hikaye:
Klaudikasyo

« DM’ lu hastalarda es zamanli néropatiye bagl
olarak agri hissedilmez

FM:
A.dorsalis pedis nabazani
A.posterior tibialis nabazani

‘. -y
posterior tibial nabiz palpasyonu

dorsalis pedis nabiz palpasyonu




“Ayak bilegi brakial basing
indeksi” (ABPI)

= “Ankle Brachial Pressure
Index” (ABPI); ayak bilegi
sistolik basincinin brakial [
sistolik basincina orani

ABPI >1

PVH varliginda;

Doppler-dorsalis pedis nabiz
muayenesi

ABPI <1



Bazi Yaygin Ayak Deformiteleri

Pence

basparmaklar




Charcot Ayagi (Noro-Osteoartropati)

3 safha: ) ,
\

« Akut baslangic

« Kemik destriksiyonu / deformite
* Stabilizasyon
Akut baslangi¢

Unilateral eritem ve 6dem ve diger ayaga gore en az 2 C daha
sicaktir.

Hastalarin %30’ unda agri veya rahatsizlik mevcuttur.
Rontgen N ?

Teknesyum metilen difosfonat kemik sintigrafisine ihtiya¢ (kemik
destruksiyonunun erken evresinde)



Charcot Ayagi - 2

Erken...kemik destruksiyonu onlenebilir
Bifosfonat...osteoklast aktivasyonunun inhibisyonu

Kemik Destruksiyonu
*Sislik+sicaklik artisi+ 1liklik + “rocker-bottom” deformitesi
ve medial konveksite.

X-ray: fragmentasyon, fraktur, yeni kemik tesekkuld,
subluksasyon / dislokasyon.

Immoblllzasyon |ht|yaC|

Charcot ayag1 + Ulser




Charcot Ayagi - 3

Stabilizasyon ve Basinci ortadan
Kaldirmak !

- “Total contact cast”....ortotik walker
—> Dikkatli bir rehabilitasyon programi
- Duzenli Kallus temizligi

= Sellulit
= QOsteomyelit
= DVT

= inflamatuar artropati



Enfekte / Kolonize Ulserler (?)

Tum acglik yaralarin S.aureus vb m.o.la kolonize
olmasi muhtemeldir.

Enfeksiyonun varlgi ise klinik olarak teyid
edilmelidir.

Enfeksiyon
bulgularr;

1. Purulan
sekresyonlar

2. Gevsek doku

3. Kotu koku

enfekte Ulser



Enfekte Ulserler: Tetkikler...

Temel tetkikler :

* Doku biyopsileri

« Gr boya prep.

« Kultur-Antibiyogram

« Yara Aspirasyon kulturu > Strantu kalturd
* Poliklinik sartlari????

« Tam kan, CRP, ESR, Elektrolitler

« Rontgen ...osteomyelit, gazli gangren ?

lleri Radyolojik Tetkikler:
« Teknesyumlu kemik sintigrafileri ve MRI

Invazif tetkikler:
« Kemik Biyopsisi (Altin standart) osteomyelit
* Kontrastli Anjio-BT...bacak iskemisi



DM / DAE Menanjmani ?

Genel Onlemler
* Optimum glisemik kontrol??

« Kardiyovaskuler risk faktorleri
« Koroner sendrom

« PVH

* Kronik Renal Yetmezlik...Diyaliz |ht|yaC|
« Ayak bakimi.. .




Ayak Problemleri
Podiatrist ?7?7?

Mameertoo  PANMUI COMS ginoqy hgits

Iagrown Nalis

Paindul CaBous




Riskli Ayak Bakimi*****

dUygun Ayakkabiu...

Nasirin
uzaklastiriimasi...

dCildin nemlendirilmesi...

Why DB easy b shoes are good
for the wider diabetic foot!

Extra width

Mény :;tyles have seam-free
toe boxes to reduce the
possibility of rubbing




Iskemiye Bagli Ulserler

Medikal ve Cerrahi tedavi ihtiyaci

Hizli ve kalici Yara
lyilesmesi icin
Revaskularizasyon...

Supra-inguinal (aorta-iliak)
hastalik varligi...
Anjioplasti (+/- stent),

“ A OAcik Bypass cerrahisi :
= . Ayak parmaginin
|ht|yaC| nekrozu ve Yaygin

plantar ulser



Yara bakimi

...ylllardir bu konuda calisan
hekimlerin karsiliksiz
fedakarliklari ile yaratilmeye
calisilan, onemi ile orantisiz
bicimde geri planda kalan,
ancak son yillarda degerini
bulmasi amaciyla ¢abalarin
arttigi bir konu olmustur. Tum
doktorlarimizin meslek
hayatinda karsilasabileceqi
kronik yaralar ve bakimi
hakkinda bir kitap yazmamizin
asil amaci; ihtiyag¢ duyanlara iyi
bir bagvuru kaynagi olusturma
isteqidir...

YARA BAKIM ILKELERI ve
KRONIK YARA BAKIMI

Yara lyilesmesinde Temel ilkeler ve Yara Bakim Uriinleri..................c..ccooeonn,
Prof. Dr. Sibel GUNDES
Kronik Yara Enfeksiyonlarina Tanisal Yaklagim....................
Prof. Dr. Sibel GUNDES
Kronik Yarada Enfeksiyon Karari ve Olasi Etkenler...............c..cocoiiiiiiiininnn.
Uan‘bf"o n SEZER
Enfekte Yaranin Tanisinda RGMEmTEn WS éﬂ)mfam Yontemleri.................
Dog. Dr. Nurittin ARDIC
Diyabetik Ayak Yaralarinda Yara Bakimi, Takip ve Tedavi...............ccoveiiininnnn
Uzm. Dr. Mesut MUTLUOGLU, Dog. Dr. Vedat TURHAN
Wagner Siniflandirmasina Goére Diyabetik Ayak Enfeksiyonlarina Yaklagim........
Uzm. Dr. Mesut MUTLUOGLU, Dog. Dr. Vedat TURHAN
Stomali Hastalarda Yara Bakimi, Takip ve Tedavi..............oociiiiiiiiiiiiiiiiiians
Hms. Halime AYDIN, Hms. Selma KARAKAPLAN, Hms. Senglil ISIK,
Dog. Dr. Mustafa ONCEL
Basi Yaralarinda Yara Bakimi, Takip ve Tedavi....... o, S RN TN T p— y
Prof. Dr. Oguz CETINKALE, Prof. Dr. Akin YUCEL, Uzm. Dr. Semih BAGHAKI
Yanik Yaralarinda Yara Bakimi, Takip ve Tedavi..........cccoooviiiiiiiiiiiiieen,
Prof. Dr. Oral ONCUL
Kronik Yara Bakiminda Maggot Tedavisi.............c.viuiiiiiiiiniiiiicicec e
Dog. Dr. R. Engin ARAZ, Prof. Dr. Mehmet TANYUKSEL
Kronik Yara Bakiminda Hiperbarik Oksijen Tedavisi.............c..coovuiiuiiinininninncannn.
Doc. Dr. Giinalp UZUN, Dog. Dr. Senol YILDIZ

blllmel tlp
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Yara Debridmani™****

Nekrotik ve olu dokularin uzaklastiriimasi

* Nerede?

 Nasil?

« Noropatik ayakta plantar
basinci dusurmek igin
nasirin uzaklastiriimasi

» Ulserin gercek boyutunun
belirlenmesi

Yara debridmani

 Kultur igcin derin bir swab
orneginin/doku biyopsisinin
alinmasi

(Forceps ve Scalpel)



Yara Debridmani-
Maggot Terapi

 Steril maggot temini ve idamesi?
1 Kontrendikasyonlar

......

icerisinde Sinek
larvalarinin oldugu
BioFOAM

v’ “Lucilia sericata” larvasi

v" OlU dokularin yiyecek kaynagi olarak kullanilip
tuketilmesi

v" Biyolojik debridman kotu kokularin giderilmesi
v Granulasyon doku tesekkulintn stimule edilmesi



Enfekte Yara Tedavisi - Sorunlu alanlar?

QdYara Ortlleri
Cilt Greftleri

Q“Vacuum-Assisted closure” (VAC)
pompasi

Hiperbarik Oksijen Tedavisi
dGrowth faktor tedavisi (PDGF)

QBiyomih. Insan dermis transplantasyonu







Antibiyoterapi

-Lokal veriler ???
-MRSA?
-Gr negatif m.o. sikligi

species number

anaerobes

>

time

Oral AB’ ler

Parenteral AB’ ler

Penisilin V / Amoks-Klav +/-

Benzilpenisilin +/-

*Siprofloksasin
*Sefaleksin
*Klindamisin
*Fusidik Asit
*TMS

*Sefazolin

*Ertapenem / imipenem-cilastin
*Piperasilin-Tazobaktam
*Ampisilin-sulbaktam
*Sefuroksim

*Metronidazol




- vldoetl
1  Enfekte degil

-

Dr. Giil Karagoz ve Ark. Umranive EAH-
Istanbul



2 Hafif

* Lokal enfeksiyon;
yalnizca cilt ve subkutan
doku...

 Eritem var ise ulserin
etrafindaki capi>0.5cm,
<2 cm olmali

Dr. Giil Karagoz ve Ark. Umranive EAH-
Istanbul



PEDIS [l Hafif Enfeksiyon

Olasi Patojenler gl'_'a('jA"F"?iYOtiHer
indamisin
S. aureus (MSSA) Sefaleksin

*Streptococcus spp.

*‘MRSA

Levofloksasin
Amoksisilin-klavulanat
Doksisiklin

TMS



3 Moderate
* Lokal enfeksiyon + eritem> 2 cm ya da

 Derin dokularin tutulmasi;
v’ abse, osteomyelit, septik artrit, fasiitis,...

* SIRS bulgular yok



PEDIS Il ORTA SIDDETLI ENFEKSIYON

Olasi Patojenler

S. aureus (MSSA)
*Streptococcus spp.
*Enterobacteriaceae
*Obligate anaeroblar

*Ps. aeruginosa
‘MRSA

Oral /Parenteral Antibiyotikler
Levofloksasin

«Sefoksitin

*Seftriakson
«Ampisillin-sulbaktam
*Moksifloksasin

*Ertapenem

Tigesiklin

Levofloksasin / Siprofloksasin +
Klindamisin
*Imipenem-Silastatin

+
Linezolid
Daptomyisin
Vankomisin
Teikoplanin



Bn PEDIS-III
olgusu;

49y

Tip Il DM,15 y

4X4 cm ulser,
plantar bolgede

Ulser cevresinde

_“-.-,I_‘!‘

cilt hiperemik, siglik s
ve hassasiyet |
mevcut




 Bn PEDIS-III
olgusu =

v’ Steril enjektor ile
abse-puy
direnaj
v KUltlr 6rnegi E—
v'Hospitalize “ -

v Amp-sulbaktam







"‘
}‘
 Bn PEDIS-III

olgusu;

e / gun sonra...



 Bn PEDIS-III
olgusu;

* 12 gun sonra
* Taburcu...




 Bn PEDIS-III
olgusu;

* 6 ay sonra




4  Siddetli
Lokal enfeksiyon + SIRS,

Asagidaki bulgulardan en az 2 ya da
daha fazlasinin olmasi halinde;

* Ates>38°C/ <36°C,
*Nabi1z>90 vuru/dk,
*Solunum sayisi >20 /dk,
PaCO2 <32 mm Hg,

*WBC >12 000 veya <4000/pL veya 2%10
immature (band) formlarinin varligi



PEDIS IV —IV Antibiyotikler

o Seftazidim /
¢ Sefepim /
* VVankomisin

- Teikoplanin = * Pip-tazo/
 Daptomisin * Aztreonam /

« Karbapenem grubu AB



 Bay PEDIS-IV
olgusu;
— 91y
— Tip Il DM, 18 y
— Ates: 38°C
— WBC: 22.700/mm3
— CRP : 30 (X)
— ESR : 102 mm/sa




ER AL L8 300




Bay PEDIS-IV olgusu;

Hospitalize (Siddetli Enfeksiyon)
Doku Kulturu...
Daptomisin + Ertapenem
Stabilizasyon
Planli Yara bakimi
GunlUk Inspeksiyon
Baskinin azaltiimasi
Debridman (Gerektigince)
HBOT

Osteomyelitin Dusunulmesi

Probe to Bone testi

Duz Film
MRI

Vaskuler degerlendirme
Arterial Doppler veya
anjiogram

‘MR anjiografi

Vaskuler Cerrahiye ihtiyag
duyulmadi



4 hafta sonra

« Sag Ayak 1.,2., 3. transmetatarsal rezeksiyonlari yapildi

 Uc adet alinan perop klttirlerinden birinde;
— Metisilin sensitif Staphylococcus warneri

TMS; 2 hafta sure ile



Bay PEDIS-IV olgusu;

Umraniyc VoS



Dr. Gil Karagoz ve Ark. |
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Increasing incidence of Gram-negative o
organisms in bacterial agents isolated from JEVELOPING
diabetic foot ulcers” Sl

Vedat Turhan, Mesut Mutluoglu, Ali Acar, Mustafa Hatipoglu, Yalcin Onem, Gunalp Uzun, Hakan Ay, Oral
Oncul, Levent Gorenek/ Gata Haydarpasa Training Hospital, Istanbul, Turkey

Abstract

... In the present study, we sought to identify the bacterial organisms
associated with diabetic foot infections (DFIs) and their antibiotic
sensitivity profiles. Gram-negative bacterial isolates (n = 191; 61.3%)
significantly outnumbered Gram-positive isolates (n = 121; 38.7%). The
most frequently isolated bacteria were Pseudomonas species (29.8%),
Staphylococcus aureus (16.7%), Enterococcus species (11.5%),
Escherichia coli (7.1%), and Enterobacter species (7.1%), respectively.
While 13.2% of the Gram-negative isolates were inducible beta-
lactamase positive, 44.2% of Staphylococcus aureus isolates were

methicillin resistant....



Eur J Clin Microbiol Infect Dis
DOI 10.1007/510096-014-2047-5

REVIEW

The microbiologic profile of diabetic foot infections in Turkey:

a 20-year systematic review

Diabetic foot infections in Turkey

M. Hatipoglu - M. Mutluoglu - G. Uzun - E. Karabacak -
N Turhan - B. AL Lipsky

Reccived: 28 November 2013 / Accepted: 2 January 2014
) Springer-Verlag Berlin Heidelberg 2014

Abstract The causative pathogens in diabetic foot infections
differ in studies of European compared with Asian populations.
The purpose of this study was to determine the causative micro-
organisms and their antibiotic sensitivity patterns in diabetic
patients with a foot infection in Turkey, a country at the cross-
roads of these two continents. We performed a comprehensive
literature scarch to identify all published studies pertaining to
DFlIs in patients cared for in Turkey. To assess changes in
causative organisms and their antibiotic sensitivity pattems over
tume, we compared the results of just the most recent 5 years
(2007-201 1) with those of the past 20-years (1989-2011). We
identified 31 studies meeting our inclusion criteria. Overall,
these studies reported 2,097 patients, from whom 1,974 micro-
organisms were isolated. The total percentage of gram-negative
and gram-positive aerobic bacteria were similar in each of the

M. Hatipoglu - V. Turhan

Department of Infectious Discases and Clinical Microbiology.
Gulhane Military Medical Academy, Haydarpasa Teaching Hospital,
34668 Uskudar, Istanbul, Turkey

M. Mutluoglu (&--0)

Department of Underwater and Hyperbanc Medicine, Gulhane
Military Mecdical Academy. Haydarpasa Teaching Hospital,
34668 Uskudar, Istanbul, Turkey

c-mail: dematluoglucegmail.com

G. Uzun
Department of Underwater and Hyperbanc Mcodicine, Gulhane

ology

& Infectious Diseases

assessed periods. The rate of isolation of Stap/iviococcus aureus
during the entire period. compared with just the past S years, was
23.8 26 and 19.1 %. respectively. while the rate of methicillin-
resistant S. awrens was 7.8 2 and 5.7 %, respectively. The
isolation rate of Psewdomonas aeruginosa was 13.7 2% for the
entire period and 14.9 246 for the past 5 years. While linezolid,
vancomycin and teicoplanin were the most active agents against
gram-positive microorganisms, imipenem and cefoperazone-
sulbactam were the most active against gram-negative microor-
ganisms. This systematic review demonstrated few substantial
changes in diabetic foot microbiology over the past 20 years.
The data may help develop and update local clinical guidelines
regarding antibiotic therapy for diabetic foot infections in Tur-
key. Further studies, especially with optimal culture methods,
would be useful to validate these findings.

Introduction

Turkey. at the crossroads of Europe and Asia, has a large and
growing population; estimates from 2010 are that there are
almost 3.6 million persons with diabetes and this number is
projected to double by 2030 [1]. Foot infections are among the
most frequent and serious complications of diabetes mellitus
[2]). They are responsible for more days of hospitalization than
any other diabetes-related complication and are the major cause



ClinicalTrials.gov Identifier: NCT02026830
The Microbiologic Profile of Diabetic Foot Infections in Turkey — TURK-DAY OOQ
®

NURK -
JAY

DIYABETIK AYAK ENFEKSIYONUNDA
GUNCEL ETKEN MIKROORGANIZMALAR VE
ANTIMIKROBIYAL DUYARLILIKLAR; BIR COK
MERKEZLI PROSPEKTIF GALISMA,
“TURK-DAY”

EKMUD Bilimsel Platformu-2015

*VEDAT TURHAN, GUNALP UZUN, MUSTAFA HATIPOGLU, MESUT MUTLUOGLU, EROL SEVIM, HAYATI
DEMIRASLAN, ESMA ERYILMAZ, CEM OZUGUZ, ALi MEMIS,HAKAN AY, BiLGIN ARDA, SERHAT UYSAL,
VICDAN KOKSALDI MOTOR, CIGDEM KADER, AYSE ERTURK, OMER COSKUN, FAZILET DUYGU, SELMA
GULER F.AYBALA ALTAY, Aziz OGUTLU, SIBEL BOLUKCU, OZLEM KANDEMIR, HALIDE ASLANER, ARIFE
POLAT, MUSTAFA KARAHOCAGIL, KADRIYE KART YASAR, EMINE SEHMEN, SIRRI KILIC, MUSTAFA
SUNBUL, SERAP GENCER, FATMA BOZKURT, TUGBA YANIK, NEFISE OZTOPRAK CUVALCI, AYSE BATIREL,
HAMDI SOZEN, INCI KILIC, ILHAMI CELIK, BENGIiSU AY, SELMA TOSUN, AYTEN KADANALI, SENOL
COMOGLU, AFFAN DENK, SALIH HOSOGLU, OZLEM AYDIN, NAZiF ELALDI, SERIFE AKALIN, BAHAR
KANDEMIR,
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AMAC c

e Turkiye'de diyabetik ayak
enfeksiyonu(DAE) etkeni
mikroorganizmalar

LURK -
DAY

e Antimikrobiyal duyarliliklarinin
belirlenmesi

e DAE’lu hastalarin yonetimine katkida
bulunulmasi
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« Cok merkezli, prospektif, gozlemsel (2014 1. yar™)

« 35 merkez, 447 DAE Olgusu

« DAE tanili ve Kultur orneklemesi yapilan hastalar*

« 287 olgu 343 kultar (+) 387 izolat (1.13 izolat/ kultar)



P2N P2% P3N P%

PAN % [OTAL

Gram positive etker 18 31,03 99 38,22 24 34,29 141
Gram negative etke 37 63,79 154 59,46 42 60,00 233
MSSA 8 13,79 27 10,42 2 2,86 37.\
MRSA | 0.00 2 1,93 2 286 7;,
Enterococcus spp. 4 6,90 28 10,81 7 10,00 39
Staphylococcus (co 3 5,17 15 5,79 7 10,00 25
Streptococcus spp. 3 5,17 20 7,72 5 7,14 28
other gram pozitives 0,00 4 1,54 1 1,43 5
Escherichia coli 7 12,07 41 15,83 10 14,29 58
Klebsiella spp. 1 1,72 9 3,47 3 4,29 13
Proteus spp. 8 13,79 24 9,27 5 7,14 37
Enterobacter spp. 3 5,17 11 4,25 3 4,29 17
P. aeruginosa. 7 12,07 36 13,90 5 7,14 48
Acinetobacter spp. 3! 5,17 6 2,32 2 2,86 11
Serratia spp. s SO N 3 1,16 2 2,86 6
Morganella morgar 31 517 12 4,63 4 5,71 19
Citrobacter spp. 0,00 3 1,16 3 4,29 6
diger gram negative 4 6,90 9 3,47 S| 7,14 18
Candida albicans 2 3,45 2 0,77 0 0,00 4
Candida spp. 1 1,72 4 1,54 2 2,86
Finegoldia Magna 0 0 0 0 1 1,43 1
Hafnia alvei 0 0 0 0 1 1,43 1
Total 58 100 259 100 70 100 387
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P2N

Gram posi 18
Gram neg: 37
MSSA 8
MRSA

Enterococ 4
Staphyloc( 3
Streptococ 3

other gram pozitives

Diinya’da ;
MRSA Ort. %10,
S. aureus %30

Gr (+) Etkenler

P2 %
31,03
63,79
13,79
0,00
6,90
5,17
5,17
0,00

P3N

P% P4 N
99 38,22
154 59,46
27 10,42
5 1,93
28 10,81
15 5,79
20 202
4 1,54
TR'de ;

MRSA Ort. %1,8
S. aureus %9,56

24
42
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34,29
60,00
2,86
2,86
10,00
10,00
7,14
1,43
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TOTALN TOTAL %
141 36,43
233 60,21
37 9,56
7 1,81
59 10,08
25 6,46
28 7,24
5 1,29
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Gr (-) Etkenler

P2N P2% P3N P% PAN %  TOTAL TOTAL ¢

Escherichia coli 7 12,07 41 15,83 10 14,29 58 14,99
Klebsiella spp. 1l 1,72 9 347 3| 4,29 13| 3,36
Proteus spp. 8! 13,79 24 9,27 5 7,14 37| /9,56
Enterobacter spp. 3| 5,17 11] 4,25 3 4,29 17| 4,39
P. aeruginosa. 7| 12,07 36 13,90 5 7,14 48 12,40
Acinetobacter spp. 3 5,37 6 2,32 2| 2,86 11| 2,84
Serratia spp. 1| 1:72 3! 1,16 2| 2:86 6/ 1,55
Morganella morgar 3| 5,17 12 4,63 4| 5,71 19| 4,91
Citrobacter spp. 0,00 3 1,16 3 4,29 6/ 1,55
diger gram negative 4 6,90 9 3,47 5| 34 18 4,65
Candida albicans 2 3,45 2 0,77 0 0,00 4 1,03
Candida spp. 1| 1,72 4 1,54 2| 2,86 7 1,81
Finegoldia Magna 0 0 0 0 1| 1,43 1| 0,26
Hafnia alvei 0 0 0 0 1 1,43 1| 0,26

Total 58 100 259 100

~
o

100 387 100



Sonugclar b

« Ampirik tedavi segcenek sorunu

— Gram (+) Etkenler..
Mer/IMP (%90), Amlkasm(%74 %84),

» Pip-Tazo(%83), Sefaperozon-sulbaktam (%83)

» Klindamisin (%74 -%90)

« TMP-SMZ (%75 -%83)

» Tetrasiklin (%56 -%71)

» Siprof. (%48 -%60)

: Z{\ifamspislin (Zﬁagf;‘ -%71) Gram pozitif Etkenlerde;
mp-Sul (%37 -.....) v'Klindamisin (po), TMS (po) (!)

— Gram (-)Etkenler... . . . .
. Me(r/|)|\/|p (>%90) v Glikopeptid ve Anti-MRSA ajanlara

TURK -

« Pip-Tazo (%84) gerek yok (sepsis /suphesi olmadigi
e Amp-Sul  (%37) surece)
* Siprof. (766) Gram negatif Etkenlerde;

. Seftazidim (%66)

» Seftriakson (%58)

e Tmp-Smz (%43)
— P.aeruginosa...

« Mer/IMP (%83)
* Pip-tazo (%75)
« Seftazidim (%68)

v'Mer/IMP (>%90), Pip-Tazo (%84) (iv)
v'Oral tedavi???
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Microbiology of DFI at the
Crossroads Turkey
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CASE REPORT

Piperacillin/tazobactam-induced neutropenia, thrombocytopenia,
and fever during treatment of a diabetic foot infection

GUNALP UZUN', YALCIN ONEM?, MUSTAFA HATTPOGLUY, VEDAL TURHANY,
MESUT MUTLUOGLU! & HAKAN AY?

R .

Protie the 'Thaparemsenc af Tindoreoarer and Hypvang \‘cnﬁ'.P'l n:raﬁc’fn.\ sihie, angd A Pvparmin of
Infevon Diseasy and Clnioal Micribivkyyy, Guithuog Mifiiary rf‘\% al Aoadenry J"nJ’.n,n{u Toachig Tlogela,

Titembus, Tiekey g u n

>210 gr total doz

l’.,l..ln..hl_lu.\lm.lul. ML) & Doquenty usod i patients with digbetic 2ot nsoctions, Hetvin, we tepart 3 paseat who
dercloped sovens prutropenia; trombocytopenis, 36d s while ceocving 1'1Z for 8 dishen toes lofection. We ceoam-

mend vighanae when long-term 1717 use i5 planned m parienrs wirh dihazic tear (nfecriang

Keywords: Animicrobinds, advars: ol diabelic fool, mulrpan

Introduction Case report

boot infections ere amaong the severs complications

A G7-v-old man with type 21 diobetes mellitus of

of daubetes melbtos The masganent of dbeie
foor infecrions requires & mulndisciplinary approach
imvolving glvcoemic regulation, antibiatic therapy,
vl suzgncul intecvenuen. Purenteru] broud-specirum
anobiote terpy 18 reoommended womoderste w
severe dinbeliv Lol mlvctions, Ameag ullermstives,
prperacillintazobactam (PTZ) is one of te fro-
Alen s smmbeianiaa L1

15 v durston presented wills 8 oon-healing, sdecied
wonnd on the third ros of his feft foor, He had
ulcers an exch side of the third toe, with surrounding
hyperaemiy und vedema extending w the furelool,
The phalanx was wsible at the base of e wleee,
Luboratery lindiogs vn adoussion meluded e
following: hacmatoceit (HO 34.46%, haemoplobm
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Sudden hearing loss in a patient receiving piperacillin/tazobactam
and gﬂ)tom cin for diabetic foot infection.

MURAT S
GUNALP UZUN* & HAKAN AY*

HOGLU!, VEDAT TURHAN?Z? YALCIN ONEM?, ASIM ULCAY? -

From the' Department of Otolaryngology, >Department of Infectious Disease and Clinical Microbiology,

3Department of Internal Medicine, and *Department of Underwater and Hyperbaric Medicine, e
Giilhane Military Medical Academy Haydarpasa Teaching Hospital, Istanbul, Turkey %‘z&
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To the Editor,

Adpverse drug reactions are more common than thought.
A recent study found that 6.5% of hospital admissions
in the UK were related to adverse drug reactions, 72%
of which were definitely or possibly avoidable [1]. The
otologic side effects of antibiotics, especially those of
aminoglycosides, are widely recognized. Although rare,
other antibiotics may also cause ototoxicity [2]. Herein,
we report a patient who developed sudden hearing
loss while receiving piperacillin/tazobactam (TZP) and
daptomycin for a diabetic foot infection.

A 55-y-old man with type 2 diabetes mellitus of
5-y duration presented with a rapidly progressing
infection on his right foot. He had an ulcer on the
lateral side of the 4™ toe with surrounding hyperae-
mia, and oedema extending to the forefoot. He had
a fever (38.5°C). Laboratory findings on admission
included the following: white blood cell count of

unremarkable. An audiogram revealed hearing lo
of 80-90 dB for high frequencies in the left e:
(Figure 1). The antibiotic treatment was changed |
cefoperazone/sulbactam (2 X 1 g/day). Despite hype
baric oxygen therapy and medical therapy the hea
ing loss did not improve. The patient was discharge

Pure tone audiogram
250 500 1K 2K 4K 6K 8K
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DAE...Zorluklar

Malign Hastalik !
Tekrarlayan DAE

Uzun sureli Hospitalizasyon
Medikal+Cerrahi Tedavi

Hasta uyumsuzlugunun yuksek
olmasi

Invazif / Girisimsel tedavi
metodlarina ihtiyag

Stent, re-stent

Balon, re-balon,

By-pass,

Lazer

Sinir serbestlestirme op.
Uzun sureli Yara Bakimi
Ozel ayakkabi/ protez vb...




Anjiopati +Nefropati+ Retinopati + Kardiyopati+ Psiko...+ DAE

Patient with a DFU

=
Diabetik ayak Ulserleri +

Enfeksiyon+
Nekroz / Gangren Patient with a DFU




Diyabetik Ayak Enfeksiyonlarinda
Kliniklerarasi (multidisipliner) Protokoller
Olusturmak GerekKli...

1. Bu hastalarin degerlendirmeleri her bolumun Uzman doktorlari
tarafindan yapilir.

2. Degerlendirme sonugclari standart muayene bulgulari ve kanita dayali
tip uygulamalari geregince bilimsel tani metodlarinin sonuclari belirtilerek
yazilir. (“Ben... distnmiyorum” seklindeki aciklamalar yeterli kabul
edilmez mutlaka gerekcgesi yukarida belirtilen esaslara uygun olarak
aciklanmalidir)

3. Hastada diyabetik ayak disinda baska bir acil patoloji (Akut Ml, ABY,
intra-abdominal perforasyon, intrakranial kanama vs) varsa oncelikle
onun tedavisi planlanir, ilgili bolume yatirilir es zamanl olarak diyabetik
ayak enfeksiyonu ile ilgili tani ve tedavi yontemleri konsultasyon seklinde
yapllir.

4. Acil poliklinikte asagidaki tabloya uygun olarak hastanin hangi bolume
yatirilacagina ilgili klinik hekimlerinin gorusunu alarak karar verilir.
Anlasmazlik olmasi halinde acil servis hekimi yetkisini kullanarak
asagidaki tabloya uygun olarak hastayi ilgili klinige yatirir;



Diyabetik Ayak Enfeksiyonlarinda Kliniklerarasi
(multidisipliner) Protokoller...

KetoasidozOrtopedik Vaskiiler Cerrahi Klini kiG reftlemeH astanin
Tablosu Cerrahi Miidahale Geregi Sepsis [Geregi Yatirilacagi
Miidahale Geregif"*°"Revastiarizasyon) Tablosu Klinik
Debridman-Amputasyon)
+ +/- +/- +/- /- Endokrinoloji
- + - +/- /- Ortopedi
- +/- + +/- [+/- K D C ,
irisimsel
Radyoloji
- - - + |- Enfeksiyon
- - - - - Plastik Cerrahi
- - - - - Dermatoloji

“’ Diyabetik Ayak Enfeksiyonlarinda Kliniklerarasi (multidisipliner) Protokoller Olusturmak Gerekli mi?
Nefise 6ZTOPRAK, Filiz KIZILATES, Alper TAHMAZ, Mustafa YORULMAZ, Ahmet (")ZSANCAK", EKMUD 2014 Kongresi, Antalya.



Diyabetik Ayak Enfeksiyonlari Yonetimi

QMultidisipliner Is birligi > Her hafta Persembe
EIKoordinasyon gunu saat 11.00 de

....bulusmak uzere
l EmpatiI

Diyabetik Ayak Konseyleri
=Yara Bakim Hemsiresi |
"KVC, Kardiyolog
=Ortopedist
»Plastik Cerrah
»Enfeksiyon Hst.
=Endokrinolog /Dahiliye
=*Norolog
=Hiperbarik Tip Uzmani
=Diyetisyen

FACEBOOK KAUFT (WHATSAPP.
JETZT KANN [CH DEINE ARBEIT
AUCH NOCH MIT MACHEN!




Diyabetik Ayak Kurulu-
GATA Haydarpasa Egitim Hastanesi




Diyabetik Ayak Kurulu-
GATA Haydarpasa Egitim Hastanesi




Diyabetik Ayak Kurulu-
GATA Haydarpasa Egitim Hastanesi




Diyabetik Ayak Kurulu-
GATA Haydarpasa Egitim Hastanesi
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Table 11. Suggested Route, Setting, and Duration of Antibiotic
Therapy, by Clinical Syndrome

Site of Infection, by Route of Duration of
Severity or Extent Administration Setting Therapy
Soft-tissue only
Mild Topical or oral Qutpatient  1-2 wk;
may
extend
upto4
wk if
slow to
resolve
Moderate Oral {or initial  Outpatient/ 1-3wk
parenteral) inpatient
Severe Initial Inpatient, 2-4 wk
parenteral, then
switch to outpatient
oral when
possible
Bone or joint
No residual Parenteralor ... 2-5d

infected tissue (eq, oral

Residual infected Parenteral or

soft tissue {but oral
not bone)
{out viable) bone parenteral,
then
consider
oral switch
No surgery, or Initial >3 mo
residual dead bone parenteral,
postoperatively then
consider

oral switch




