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Olgu

m 82y/E
m 04.02.2016 basvurdu.
m Sikayet: ates, bulanti
s Ozgecmis:

HT

1o giin once umblikal herni operasyonu



m Operasyondan 2 giin sonra idrar yapamama yakinmasi

ile acile bagvuruyor ve uriner sonda takiliyor.
m 1 haftadir, halsizlik, istahsizlik, bulanti-kusma
m 2 gundir tireme ile ylikselen ates (39-40°C)



GD orta, suur agik koopere

A:40°C, TA: 80/60mmHg, SS:16/dk, N:110/dk
Batin alt kadranda operasyon skari

KVAH bilateral pozitif

Diger sistem bulgulart normal

2 set kan kiltird ve idrar kiltird alinarak empirik
antibiyotik basland..



m Quick SOFA kriterleri: (QSOFA)

Mental degisiklik B
Solunum sayis1 = 22/dk . qSOFA = 2
Kan basinci <« 100mmHg

_

> Her biri 1 puan

Olgumuzun qSOFA skoru: 1

Singer M. at al. TAMA 2016, 315(8):801-810.
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Sepsis diigiiniilen hastada algoritm

——— e

Figure. Operationalization of Clinical Criteria Identifying Patients With Sepsis and Septic Shock

' Patient with suspected Infection J
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Labaratuvar bulgular:

s WBC:46100/mm3

m Notrofil:44400/mm3
= Hb: 11.9 gr/dl

s Trombosit:85000/mm3

g TITde lgkosit 10-15, Ikosit

esteraz pozitif

Glukoz: 120 mg/dL
Ure:112 mg/L

Kreatinin:2.13 mg/dl
(0.6-1.17)

ALT:61 IV (0-50)
AST:96 TIU (0-50)
Albumin: 2.9 mg/dl

Total bilirubin :1 mg/dl
INR:1.4



W .
SOFA skoru

Solunum
PaO2/FiO2mm/hg

Koagulasyon
Trombositx10 3 /pL

Karaciger
Bilirubin, mg/dL

Kardiyovaskiiler

Santral Sinir Sistemi
GKS

Bobrek
Kreatinin, mg/dL

Idrar cikisi, mL/giin

>400 <400 <300
>150 <150 <100
<1.2 1.2-1.9 2.0-5.9
MAP>70 MAP<70 Dopamin
mmHg mmHg <5 veya
Dobutamin
15 13-14 10-12
<1.2 1.2-1.9 2-3.4

<200

<50

6.0-11.9

Dopamin 5.1-15
veya
Epinefrin< 0.1
Norepinefrin < 0.1

6-9

3.5-4.9
<500

<100
<20

>12

Dopamin >15
veya
Epinefrin> 0.1
Norepinefrin > 0.1

<6

>5.0
<200

SOFA =35

Singer M. at al. JAMA 2016, 315(8):801-810.




m PCT: 100 ng/ml (0.1-1ng/ml)
m CRP: 178 mg/dL (0-5mg/dL)

2 kan kilturd idrar kiltira:
GSBL pozitif E.coli (karbapenem duyarli)



WBC/mm3 46100 27500
Hb (g/dl) 119 114
Trombosit/mm3 85000 103000
CRP (TU/I) 178 119
PCT (ng/ml) 100

ALT (TU/L) 61 56
AST(TU/L) 96 76
Ure (mg/dl) 112 80
Kreatinin (mg/dl) 2.3 0.64
Bilirubin (mg/dl) 1 0.8
Glukoz (mg/dl) 120 110
INR 14 1.2
Laktat(mmol/L) 4.4 (0.5-1.6)
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Special Articles

Surviving Sepsis Campaign: International
Guidelines for Management of Severe Sepsis
and Septic Shock: 2012

| ] m Genel
o :
m Olasi yada 4 | Inflamatuvar

kanitlanmis enfeksiyon s Hemodinamik

m Doku perfiizyon

m Organ disfonksiyonu

Crit Care Med 2013; 41:580-637



M Surviving Sepsis Campaign: International
SEPUEEER Guidelines for Management of Severe Sepsis

and Septic Shock: 2012

Genel degiskenler Inflamatuvar degiskenler

m Ates veya hipotermi
m Kalp atim hizi >90/dk
m Takipne

m Lokositoz ( >12000/mm3)
m Lokopeni (< 4000/mm3)
m Mental degisiklik .
. N m >%10 band formu
m Odem veya pozitif sivi

dengesi(>20ml/kg/giin) m CRP> 2 SD
m Hiperglisemi>140/mg/d| m Prokalsitonin > 2 SD

(DM yoklugunda)



M Surviving Sepsis Campaign: International
SEPUEEER Guidelines for Management of Severe Sepsis

and Septic Shock: 2012

Hemodinamik

m Hipotansiyon

Sistolik KB < 90mmHg
Sistolik KB > 40mmHg

azalma
MAP < 70mmHg
m Miks venoz oksijen

satiirasyonu >% 70

Doku perfiizyon

m Laktat > 1mmol/L

m Kapiller dolusta azalma
veya deride renk
degisikligi



M Surviving Sepsis Campaign: International
SEPUEEER Guidelines for Management of Severe Sepsis

and Septic Shock: 2012

Organ disfonksiyonu

m Hipoksi (PaO2 /FiO2< 300)

m Oligiri (500 ml/kg/giin)

m Kreatin artigi (>0.5mg/dl)

m INR>1.5, aPTT >60sn

s Trombositopeni < 100000/mm3

m Ileus

m Hiperbilirubinemi (totl bil > 4mg/dL)



"
Sepsis tant

m Erken ve hizli tani
uygun tedavi baslanmasi
morbidite -mortalite azaltilmasi
hastane yatis guninin kisaltiimasi

m Altin standart: kan kiltiirii etken izolasyonu (7%30)
En erken : 48-72 saatte pozitiflik
antibiyotik kullanan hastada
zor Ureyen mikroorganizmalarda etken izolasyonu zor.



» S
Tani

Etken izolasyonuna Serolojik testler
yonelik testler (biomarker)

> Kan kiltiru ve enfeksiyon

odagina yonelik kiltirler

> Molekiler yontemler

Hibridizasyon Kiiltir bazli veya
Amplifikasyon — |:> kandan
¢

Post amplifikasyon alisilan yontemler

Niikleik asit digi yontemler —



Etkene ydnelik molekiiler testler

Molecular methods for the
diagnosis of sepsis

y 4 \

Hybridization Amplification Post-ampluflcatlon Non-nucleic acid
: R detection :
techniques techniques s based techniques
techniques
\
FISH PCR P‘S?Rf*h:ebr:::;;on Proteomics
Arrays Multiplex PCR PCR + M :LDI-TOFSF Spectrometry
Probe hybridization Broad-range PCR MS Phage assays




Table 1. Commercially available molecular assays for the diagnosis of sepsis using positive blood culmres or whole blood

as sample type

Diagnostic technigque MNo. of pathogens Sensiovity Specificty
detecred
A Using posinive blood culmares
- B uvorescence-basad hybmidizadon 10 e 90-100
ACCU-PROBE Chemiluminescent DN A probes (TRNA) S 80.8-100 98 7-100
HYPLEX Mnulaplex PCR plus hybrnidizanoon 10 plus mec A 96-100 92 5-100
PLEX-TD BAC Chemiliminsscent DN A probes (TRNA)
Hyplex MMuluplex PCR plus hybnidizanon
PLEX-ITD BAC Broad-range PCE plus elacospray =300 different o5 98 8
IOnmisation mass specoometry pathozens
StaphPlex Mnuiuplex PCE plus microsmray 1 100 95 5-100
Staph SR Mnuiuplex PCE assay 1 plus mecAa 50—100 g86.8-9843
ANAT DI-TOF Mamx-assisred laser desorption’ Hundreds 76—-80 96—-100
ionmization tme-of-flight mass
spectromsoy
Prove-it sepsis Mnulaplex PCR and nec A gens
Vengene MNucleic-acid-based Sensi-‘-iv“-e %50_100 sitive or o295 nd
: bacteria.
5 o o e genes
Filmarray PCR SPQSIV”'C ASé_lOO sitve or o1 n.d
Gram-negaove bacre-
Iia, resisiance genas
B_Usmg whole blood
Npert MERSA'SA Real-time PCER 2 75-100 984993
SeptFast Muiuplex real s o us mecs Ss0-985 7499
and funzai pathoz: Sensitivite %30-100  texzew
VYOO Mulnplex PCER wil s mec & vanAals 30-51 nd
o . [} - -
Spesivite  %74-99.4 SEV.CcTXM
SepsiTest Broad-range PCOR wics sogaecaccans ~“Zov pathogens 61-88.5 83.5-858

Liesenfeld Oet al. European J Microb and Immunology 2014(4):1-25.
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Fig. 2. Time to result of selected blood culture-dependent and blood culture-independent technologies for the diagnosis of sepsis:
the vertical line indicates the duration of blood culture (fixed at 8 h or longer for this figure)

Liesenfeld O et al. European J Microb and Immunology 2014(4):1-25.



able 1. SeptiFast® panel: pathogens detected by SeptiFast®.

ram-negative bacteria Gram-positive bacteria Fungal pathogens
cherichia coli Staphylococcus aureus Candida albicans
lebsiella pneumoniae Coagulase-negative Staphylococcit Candida tropicalis
lebsiella oxytoca Streptococcus pneumoniae Candida parapsilosis
rratia marcescens Streptococcus spp.t Candida krusei
nterobacter cloacae Enterococcus faecium Candida glabrata
nterobacter aerogenes Enterococcus faecalis Aspergillus fumigatus

roteus mirabilis L °
. Kan kiiltird ile karsilastirildiginda
seudomonas aeruginosa

cinetobacter baumannii SPCSEVH’ZZ 768 (%95 CI 0.63-0.73)
tenotrophomonas maltophilia Sensitivite : %86 (%95 CI 0.84-0.89)

"Including S. epidermidis, S. haemolyticus, S. xylosus, S. hominis, ¢ Iri, S. warneri,
Including S. pyogenes, S. agalactiae, S. mitis, S. mutans, S. oralis, S. anginosus, S. bovis, 5. constellatus, S. cristatus, S. vestibularis, S. gordoni, S. intermedius, S. milleri, S.

alivarius, S. sanguinis, S. thermophilus, S. parasanguinis.

Dark P et al. Intensive Care Med (2015) 41:21-33




Kojic D et al. World J Exp Med 2015 May 20; 5(2): 50-63



- SIRS
Up-regulation of IL-6, IL-8,

IL-1, TNF-a
- C-reactive protein
- CD64 up regulation
- STREM-1

Infection

- CARs
- Up-regulation of IL-10

- Lymphocyte loss
- PD-1/PDL-1
- BTLA/CTLA-4

Early death due fo
hyper-inflammation

Late death caused by
immunosuppression, MODs,
reoccurring infections

Homeostasis
>

Time after onset of infection

Biron BM et al. Biomarker Insights 2015;10(54): 7-17



Biomarkers for Sepsis: What Is and What Might Be? ﬂ Libertas Academica

Bethany M. Biron, Alfred Ayala and Joanne L. Lomas-Neira

Division of Surgical Research, Department of Surgery, The Warren Alpert Medical School of Brown University/Rhode Island Hospital,
Providence, RI, USA.

m Ideal bir biomarker? (NIH tanimi)
> Objektif olarak dogru élgiilmeli
> Tekrarlanabilmeli

> Tani, evrelendirme, prognoz , tedavi cevabi izleminde

kullanilabilmeli
> Sensitivite, spesivitesi yiiksek olmali

> Maliyet digtik olmali

Biomarker Insights 2015; 10(S4):7-17.
Cohen J Lancet Infect Dis 2015, 15: 581-614
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Sepsis tanisinda biomarkerlar

m >180 biomarker tanimlanmis.(% 20 si arastirilmis)

Proinflamatuar * CRP, prokalsitonin, sitokinler
Endotelial proteinler * Anjiopoetin, endokan, adrenomedulin
Immunmodiilatuvar - lenfosit kaybi, Diizenleyici T

hiicreleri(Treg) , BTLA, CTLA-4

Hicre }{UIZQY - CD64, sCD14, TREM-1, dolasan serbest
reseptorler DNA (cfDNA), sitokin/kemokinler



o
C reaktif protein

m KC de IL-6 basta olmak iizere diger sitokinlerin
stimulasyonu ile sentezlenir.

m 4-6 saat sonra artar, max dizeye 36-50 saat sonra
ulasir.

m Yarilanma omri yaklasik 19 saat

m Enfeksiyon, travma gibi durumlarda spesifik olmayan
akut faz yaniti

Lobo SMA et al. Chest 2003;123:2043-49
Blos F et al. Virulence 2014;5:154-60.



CRP infeksiyon tanisi

m 76 infekte, 36 infeksiyonu olmayan YBU hastast,
m CRP, ates ve |okosit sayisi karsilagtiriliyor.

m CRP ve ates infekte olan hastalarda daha yiiksek(p<0.001)
WBC her iki grupta benzer

Table 4. Sensitivity and specificity for infection diagnosis
of C-reactive protein (CRP), body temperature, and CRP
combined with body temperature

CRP Temperature
(cut-off 8.7 mg/dL) (cut-off 38.2°0 CRP + temperature
Sensitivity 934 548 50
Specifiaty 86.1 889 100
PPV 934 913 100
NPV 86 482 486

s

Povoa P et al. Clin Microbiol Infect 2005;11:101-8



Tedavi yaniti-prognozu degerlendirme

= 44 YBU hastasi CRP'nin bagvuru giinii ile
Ates, WBC, CRP ve SOFA skoru 4. glin arasinda en az
m Mortalite olan olgularda 50 mg/L azalmas: iyilesme
baslangi¢ CRP' daha yiiksek igin
m Ilk ve 4.giin CRP orani>0.58 %89 sensitif
%89 SenSiTif, %79 SPeSifik
prognoz koti
769 spesifik

Povoa et al. Clin Infect Dis 2005;40:55-7 Reny J et al. Crit Care Med



o
CRP -mortalite

m YBU hastalari 48 saat icerisinde CRP
v CRP >10mg/dl| ve azaliyorsa mortalite %15.4
iken

v CRP <1mg/dL

CRP %60.
organ yetmezlik ve mortalite RP artiginda 7%60.9

orani CRP >10mg/dl daha

30.
.. o o =3 survi
YUksek (/o 36‘/0 21) 0=0.002 ::n-:;vom
- - T CRF day ¢ 'E i
] EEEACRP doy 2 a 20
% 20- T g
: %
g «u—.'é B © o
I
i & 0 d
number of organ falures ayo

Lobo SMA et al. Chest 2003;123:2043-49.
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Prokalsitonin

m 116 aa iceren, 13kDa agirhiginda bir protein
m Ilk kez 1993'de tanimlanmis.
m Tiroid C hiicrelerinden salinir, normalde < 0.1 ng/ml
= Inflamasyon sonrasi 2-4 saat artmaya baslar,
14 saat sonra max diizeye ulasir. Yarilanma omri 24 saat.

m Enfeksiyon diginda travma, pankreatit, KBY gibi
durumlarda da artar.

m KBY de PCT dizeyi artiyor. KBYde normal degeri 1.5 ng/ml.

Kojic D et al. World J Exp Med 2015 May 20; 5(2): 50-63



Procalcitonin as a diagnostic marker for sepsis: a systematic
review and meta-analysis

Christina Wacker, Anna Prkno, Frank M Brunkhorst*, Peter Schlattmann®

m Metaanaliz: 3244 hasta, 30 ¢alisma sepsis ve infeksiyon disi
SIRS

Cutoff (median 1.1 ng/mL, IQR 0.5-2.0)

m 1863 (%57) sepsis, 1381 (7%43) infeksiyon disi SIRS
sensitivite %77, spesivite %79

> PCT taniya yardimci, 6zellikle bakteriyel enfeksiyonlarda daha
ylksek

> Tek basina tani testi olarak énerilmemelidir.

Wacker C et al. Lancet Infect Dis



Research

Usefulness of procalcitonin for diagnosis of sepsis

in the intensive care unit
Canan Balci', Hilya Sungurtekin?, Ercan Glrses?3, Ugur Sungurtekin and Biinyamin Kaptanoglu®

33 YBU hastas, sepsis ve SIRS

Sensitivity, specificity, and negative and positive predictive value of laboratory parameters in predicting sepsis

Parameter [ CRP TNF-a IL-2 IL-6 IL-8 PCT
Sensitivity (%0) 58 55 63 51 68 85 )
Specificity (%) 58 66 55 53 57 91 )
Negative predictive value (%) 68 65 65 56 69 95
Positive predictive value (%) 53 94 50 42 53 89

Critical Care 2003, 7:85-90
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PCT ile tedavi sireleri kisaltilabilir mi?

m 2005-2009,

141 YBU

hastasi, retrospektif

= 2006-2007, YBU sepsis,
septik sok, randomize kontrol
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Hohn et al. BMC Infect Dis 2013, 13:158

TABLE 3. OUTCOMES USING PER-PROTOCOL ANALYSIS

Control Group ~ PCT Croup fR
Per-Protocol Analysis (n=37) (n=13I) (95% CI) P Value
Primaty outcomes
Duration of antibiotic therapy, first episode of 10(3-33) 6 (4-16) Mean difference:
infection, median d (range) 32(1.1to 54)
Total antbiotic exposure days/1,000 d 653 504 1311t 1.5)
Days alive without antibiotics, mean + 5D 136+76 174+176 Mean difference;
38(0.1t075)
Secondary outcomes
Clinical cure, n (%) 31(83.8) 28(90.3) 08(05t013) 0,48
28-dmortality, n (%) 6(16.2) 5(16.1) 1.0(05101.8) 0.74
In-hospital mortalty, n (%) 7(18.9) 6(19.4) 0.9(06t01.7) 0.79
Sepsis-related death, n (%) 1/6.(16.6) 3/5 (60) 0.3(0.1to 2.0) 0.44
Primary infection relapse rate, n (%) 1(27) 1(32) 0.9091t03.7) 0.70
ICU length o tay, median d (1ange) 5(1-30) 3(18)  Mean dference:
43(0.41083)
Hospital length of stay, median d (range) 21(5-89) 14 (5-64) Mean difference: 0.16

22(-191063)

Nobre V et al. Am J Respir Crit Care Med 2008;177:498-505




Review Article

Procalcitonin for reduced antibiotic exposure in the critical care
setting: A systematic review and an economic evaluation™

Daren K. Heyland, MD, FRCPC, MSc; Ana P. Johnson, PhD; Steven C. Reynolds, MD, FRCPC;
John Muscedere, MD, FRCPC
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B2 of 314 126)

Mortalite (%) [nfections (o) {sp) (daws). Mean (sv)
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Sitokinler

m Sepsis patogenezinde sitokinler nemli

m  Tani agisindan bakildiginda enfeksiyon disi inflamatur durumlarda
da artis nedeni ile duyarliliklar: disik

m 126 hasta (102 SIRS, 55 agir sepsis, 10 septik sok)

m TNFalfa, IL-1beta IL-1RA, IL-2 sIL-2R IL 456,7,8,1012,13,1517,
kemikin ligand, GMCSF, IFN alfa ve gama, CCL-2, MCPI-CCL3 MIP-1 alfa
ve beta

m 22 sitokin ve kemokin ¢alisiimis ve multivariate analizle;

m sIL-2R ciddi sepsisde

m sIL-2R, IL-1 beta ve IL-8 septik sok agisindan anlamli
sitokinler oldugu gésterilmis.

Lvovschi V et al. PLoS ONE 2011; 6(12): e28870



m 60 hasta, 17 sitokin ¢calisiimis ve:

IL-1 betaq,

IL 4-6-8,

monosit kemoatraktan protein 1(MCP-1)
G-CSF

mortalite erken gostergesi olarak bulunmus.

v V V VY

Bozza FA et al. Crit Care 2007



Presepsin (sCD14)

m  CD14 monosit ve makrofaj ylizeyinden salinan bir glikoprotein

m Lipopolisakkarit ve lipopolisakkarit baglayan protein reseptorii

m Inflamasyon sonrasi plazma proteaz aktivitesi ile solubl hale geger.
m  Serumda normalde ¢ok diisiik diizeydedir.

N Inflamasyon 2 saat sonra yikselir, 3 saatte pik diizeye ulasir.

Behnes M et al. Crit Care 2014: 18: 507



Presepsin tani

m 8 ¢alisma, meta analiz, sepsis/SIRS
sensitivite %86, spesivite %78
Zhang X et al. Crit Care 2015; 19:323
m 116 hasta prospektif kontrol
m TNF-alfa,CRP, PCT, presepsin, WBC, SOFA, APACHE-IT skoru

m Presepsin cutoff:

sepsis >530pg/ml |  spesivite %82
ciddi sepsis > 600 pg/ml [ sensitivite %89
septik sok > 700 pg/ml daha iyi mortalite gostergesi

Behnes M et al. Crit Care 2014: 18: 507



m Presepsin enfeksiyona daha spesifik

m Sepsis ve septik sok PCT ve CRPye gore tanida
daha mit verici



o
CD64

m Makrofaj, monosit, eozinofil ve nétrofillerde ki IgG Fc

reseptorlerine baglanan membran glikoproteini

m Infeksiyon varhiginda bakteriyel hiicre duvari driinleri,

proinflamatuar sitokinler, G-CSF, IFN-gama eftkisi ile salinir.

m Ilk 24 saatte erken sepsis tanimlanmasinda diger

mediatorlerden daha tstiin biomarkerlardir.
m 48 saate diizeyi azalmaya baslar, 7 glinde normale doner.

m Bir meta analizde sensitivite %76, spesivite %85 bildirilmistir.

Tan TL et al. Plosone 2016; 11(3) e0152065
Livaditi O et al. Cytokine 2006; 36:283-290.



S .
Endokan

m Sepsisde endotel hasari organ yetmezliginin major

komponentidir.

m Endokan vaskiiler endotelden eksprese olan solubl endotelial

hicre spesifik molekdl-1'dir.
m Endotel disfonksiyonunu gosterir.

m Proinflamatuar sitokinlerin stimulasyonu ile akciger ve bobrek

endotelial hiicrelerinden salinir.

D. Pauly et al. / Journal of Critical Care 31 (2016) 68-75



Prospektif, kontrolli calisma 150 YBU hastasi (92 septik sok,
35 agir sepsis, 9 sepsis, 14 SIRS) ve 60 kontrol

1-3-8.giin endokan, PCT, IL-6 degerlendiriliyor.
30 ve 6 aylik mortalite degerlendiriliyor. SOFA ve APACHE-2

skoru ile karsilastirihyor.

Cutoff sepsis > 1.8 ng/mL, ciddi sepsis 2.6 ng/mL, septik sok >
2.9 ng/mL) sensitivite %70-81, spesivite % 32- 69 arasinda

Hem tani hem de prognoz agisindan yararli bir marker.

D. Pauly et al. / Journal of Critical Care 31 (2016) 68-75



o0
Anjiopoetin (Ang)

m Sepsiste endotel hasari sonucu Ang-1 ve 2 salinir.

m Endotelial hiicrelerdeki tirozin kinaz reseptori (Tie2) ye

baglanir.

m Ang-1ve 2 birbiri ile antagonistlik etkili , Ang-1 endotel
stabilizasyonu, Ang-2 ise endotel hasari ve disfonksiyonuna

neden olur.

m Sepsiste Ang-1 disiik, Ang-2 nin yiiksek olmasi kot prognoz
kriteridir. (Ang-2/Ang-1 biiylkse mortalite yiksek)

Fang et al. Critical Care (2015) 19:367



Soluble urokinaz benzeri plazminojen
reseptorid (suPAR)

m Urokinaz tip plazminojen aktivator reseptori gesitli hiicrelerden
salinir.

m Migrasyon, adezyon, anjiogenezis, fibrinolizis, hiicre
proliferasyonu gibi gesitli imminolojik 6zellikleri var.

m Inflamasyon esnasinda hiicre yiizey proteazlari ile suPAR agida
¢ikar ve idrar, kan, BOS'da saptanir.

m Sepsis tani degeri sensitivite % 66-80, spesivite %64-77
m Tani ve prognoz agisindan yarari sinirli



"
Myeloid hiicrelerden eksprese olan
triggering reseptor (sTREM-1)
m TREM-1immdin globulin super ailesinin bir lyesi

m Bakteri, mantar gibi enfeksiyoz patojenlerle karsilasma sonrasi

fagositik hiicrelerden salinir,
m Serum, plevra, BAL, BOS gibi vucut sivilarinda bulunur.
m 11 ¢calismanin derlendigi metaanaliz :
sensitivitesi 7% 79 spesivitesi %80

m Kan kiltird pozitif olgularda tani ve prognoz agisindan daha

yararli

Wu et al. Critical Care 2012, 16:R229
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Lymphocytopenia and neutrophil-lymphocyte
count ratio predict bacteremia better than
conventional infection markers in an emergency
care unit

> Lenfopeni(<1000/mm3)
> Natrofil/ lenfosit oran Table 4 Sensitivity, specificity, positive predictive value
> Basit pr'a’rik kullanima uygun and negative predictive value for infection markers in
‘ ' diagnosing bacteremia
> 90 kontrol, 90 hasta grubu Sensitivity  Specifiity PPV NPV
| bunda: (%) (%) (%) (%)
¢aligma grubunda: G Tevel 750 370 543 596
> Lenfosi'l- SGY|S| daha dU$Uk WBC count 576 533 552 85.7
B ] ) Neutrophil count 576 598 589 58.5
> Notrofil/lenfosit orani daha lymphocyte 739 576 636 688
yiiksek - . -
NLCR 112 630 676 /3.4

Jager et al. Critical Care 2010 14:R192



Diger biomarkerlar

m Endotel markerlar:: E-selektin, L-selektin, VCAM-1,
neoptrein, laminin...

m Koagulasyon sistemi: Protein C, antitrombin 3,
trombomodulin, aPTT, D-dimer... gibi

m Hicre ylzey markerlari: CD10,CD11, CD14, CD18, CD40,
mHLA-DR...

m Mikro RNA(mMiRNA) : 19-24 niikleotid iceren kodlanmis
RNA pargalari

m Biomarkerlarin kombine kullanimi: STREM-1, CD64, PCT gibi



m Sepsis acil bir durum

m Hizli ftani ve uygun tedavi Gnemli

m Etken tanimlanmasinda kan kiiltiri altin standart

m Etkene yonelik molekiler testler pahali, her merkezde mevcut
degil,

m Hizli ve dogru tani koymayi saglayacak ideal bir biomarker heniz
yok

m Biomarkerlarin kombine kullanimi yararli olabilir.

m Tanida 6yki, fizik muayene, klinik ve labaratuvar bulgularinin bir

arada kullanilmasi
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