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GRADE (Grading of Recommendations,
Assessment, Development, and

Evaluation) metodolojisi
ONERIYE TEMEL OLAN KANITLARIN

1. Rating the Quality of the Evidence
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GRADE (Grading of Recommendations,
Assessment, Develooment, and
Evaluation) metodolojisi

2. Determinants of the Strength of

Recommendation
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Quality
(certainty)
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& burdens

Resources
and cost

3. Implication of the
Strength of Recommendation

Strong

% Population: Most people in this situation would want the
recommended course of action and only a small proportion
would not

% Healthcare workers: Most people should receive the
recommended course of action

% Policy makers: The recommendation can be adapted as a
policy in most situations

Weak

% Population: The majority of people in this situation would
want the recommended course of action, but many would not

% Healthcare workers: Be prepared to help people to make a
decision that is consistent with their own values/decision aids
and shared decision making

% Policy makers: There is a need for substantial debate and
involvement of stakeholders




ECIL-6 guidelines for the treatment of invasive candidiasis,
aspergillosis and mucormycosis in leukemia and hematopoietic
stem cell transplant patients -

— + baematologica ™
Table 1: Evolution over time of the grading system used for treatment of invasive Candida and Aspergillus infections
Strength of recommendations
Grade ECIL-1to 4 ECIL-5 and 6
A Strong evidence for efficacy and substantial clinical benefit: Strongly Good evidence to support a recommendation for
recommended use
B Strong or moderate evidence for efficacy, but only limited clinical benefit: Moderate evidence to support a recommendation
Generally recommended foruse
C Insufficient evidence for efficacy; or efficacy does not outweigh possible Poor evidence to support a recommendation for use
adverse consequences (e.g. drug toxicity or interactions) or cost of
chemoprophylaxis or alternative approaches: Optional
D Moderate evidence against efficacy or for adverse outcome: Generally not Omitted
recommended
E Strong evidence against efficacy or of adverse outcome: Never recommended Omitted
Quality of evidence
Grade ECIL-1 to 6 (no change)
I Evidence from > 1 properly randomized, controlled trial
1I Evidence from > 1 well-designed clinical trial, without randomization; from cohort or case-controlled analytical studies (preferably

from > 1 center); from multiple time-series; or from dramatic results from uncontrolled experiments

11 Evidence from opinions of respected authorities, based on clinical experience, descriptive studies, or reports of expert committees



Baslangic tedavisi, IDSA-2016

Kaspofungin 70 mg yikleme sonrasina 50 mg/giin
(Giiclii oneri, yiiksek diizeyde kalitede kanit)

Anidulafungin 200 mg ylikleme sonrasina 100 mg/gin
(Gliclii oneri, yiiksek diizeyde kalitede kanit)

Mikafungin 100 mg/giin (Gii¢lii 6neri, yiiksek diizeyde
kalitede kanit)

Lipozomal amfoterisin B (Gliglii 6neri, yiiksek diizeyde
kalitede kanit)

Flukonazol direnci olasiligi distik ve genel durumu iyi
hastada flukonazol 12 mg/kg yiukleme, sonrasinda
6mg/kg idame (Giiglii 6neri, yiiksek diizeyde kalitede
kanit)



Notropenik hastada baslangic tedavisi,
IDSA-2016

» Kaspofungin 70 mg yukleme sonrasina 50 mg/giin
(Giiclii oneri, orta diizeyde kalitede kanit)

* Anidulafungin 200 mg yiikleme sonrasina 100 mg/giin
(Gliclii oneri, orta diizeyde kalitede kanit)

* Mikafungin 100 mg/gun (Giiglii 6neri, orta diizeyde
kanit)

* Lipozomal amfoterisin B (Giiglii 6neri, orta diizeyde
kalitede kanit)

* Flukonazol direnci olasiligi disuk ve genel durumu iyi
hastada flukonazol 12 mg/kg yiukleme, sonrasinda
6mg/kg idame (Zayif oneri, diisiik diizeyde kalitede
kanit)



ECIL-6 guidelines for the treatment of invasive candidiasis,
aspergillosis and mucormycosis in leukemia and hematopoietic

stem cell transplant patients

Tum Hastalarda

g
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e + baematologica

Hematolojik malignitede

Flukonazol* Al Flukonazol Cli
Vorikonazol* Al Vorikonazol Bl
Amfoterisin B Cl Amfoterisin B Cl
deoksikolat deoksikolat

Lipozomal Al Lipozomal All
amfoterisin B amfoterisin B

ABCD, ABLC Al ABCD, ABLC B Il
Mikafungin Al Mikafungin All
Kaspofungin Al Kaspofungin All
Anidulafungin Al Anidulafungin A II**

*Daha once azol alan hastalarda degil

**Gecici derecelendirme



Duyarlilik testi ne zaman?

IDSA-2016 ECIL-6
* Azollericin tum kan * Fungemi hastalarinda
kGltara izolatlari ve klinik duyarhlik tedaviye yon
olarak etken oldugu vermelidir

disunulen Candida turleri

* Daha 6nce ekinokandin
tedavisi almis hasta

* C. glabrata veya C.
parapsilosis etken ise
(Giiglii oneri, diisiik
diizeyde kalitede kanit)
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Candida glabrata icin rehberler ne
diyor?

IDSA-2016 ECIL-6

* Ekinokandin direnci C. glabrata -
acisindan dikkatli Ekinokandinler
olunmali Lipozomal amfoterisin B B

* ABD’de azol ve Amfoterisin B lipid Bl
ekinokandin direncli kompleks
suslarin yaygin oldugu Amfoterisin B kolloidal  BII
merkezler mevcut dispersiyon

* Flukonazol direncli degilse Amfoterisin B Cl

flukonazol kullanilabilir deoksikolat
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Kandidemisi olan hastada kateter ne
zaman cekilmeli?

IDSA-2016 ECIL-6

* Kateter kaynakli fungemide - Kateter kaynakh fungemide
tim hastalarda cikartiimal tiim hastalarda cikartilmali
(Giiglii Oneri, orta diizeyde All !
kalitede kanit)

» Notropenik hastada kateter * Hematolojik maligniteli
cikartilmali (Giiglii 6neri, hastalarda cikartilmali, B Il
dusik dizeyde kalitede (mukozal hasar iliskili
kanit)

o fungemiye dikkat !)
(mukozal hasar iliskili
fungemive dikkat 1) * Kateter ¢cikartilamiyorsa

» Kateter cikartilamiyorsa L'p_'d 'Qe”k_l' AMB veya
Lipid icerikli AMB veya ekinokandin kullaniimali

ekinokandin kullaniimali
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Fundoskopik muayene ne zaman
vapilmali?

IDSA-2016 ECIL-6

* Notropenik olmayan * Oneri yok
hastalarda tanidan
sonraki ilk hafta icinde
(Giiglii oneri, diistik
diizeyde kalitede kanit)

* Notropenik hastalarda
notropeniden ciktiktan
sonraki haftada (Gticlii
Oneri, diistik diizeyde
kalitede kanit)
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Ne zaman flukonazole daraltabiliriz?
(De-eskalasyon)

IDSA-2016 ECIL-6

Etken flukonazol duyarli * Ayni kosullarda duyarl

IS¢ izolatlarda 5 guinltk

Fungemi ortadan kalkt ,
(kontrol kan kiiltirlerinde tEd?V' sonrasl flukonazole
gecilebilir

Ureme yok)

SVK iliskili fungemide
kateter cekildi ise
flukonazole gecilmesi

oneriliyor (gli¢lii 6neri, C. krusei vorikonazole duyarl
. . ; : yarli
yuksek diizeyde kalitede rapor edildi ise tedavi oral

kanit) . . .
. . vorikonazol ile tamamlanabilir
Genelde slire 5-7 glin
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Fungemide tedavi slresi ne kadar?

IDSA-2016

* Metastatik hicbir odagi
olmayan hastada
kandidemi temizlendikten
sonra iki hafta (giiclii
Oneri, orta diizeyde
kalitede kanit)

* Hergun veya gun asiri
kontrol kan kultiri (giiclii
Oneri, diisiik derecede
kalitede kanit)

ECIL-6
* Oneri yok
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Son Soz !

* Tani ve tedavi rehberleri bilgiye sistematik

sekilde ulasiimasini kolaylastiran biyuk emek
narcanarak hazirlanan onemli egitim
kaynaklaridir

* Fakat rehberler kutsal kitaplar degildir

* Kendi epidemiyolojik verilerini dikkatli sekilde
takip eden, klinik tecrtubelerini sistemik olarak
gozden geciren hekimler ve merkezler icin yon
bulmada yardimci araclardir

TESEKKUR EDERIM




