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Invazif mantar enfeksiyonlari, ¢esitli
nedenlerden otird 6nem tasir

Direncli cins ve
suslar

Olumsuz konak
kosullar

*Diigtik klinik
yanit oranlari

| Erken tanida zorluklar | | Antifungal tedaviye suboptimal yanit

Richardson. JAC 2005; 56(Suppl. S1): i5; Bille et al. Curr Opin Infect Dis 2005; 18: 314



~ Klini
“(Mikrobiyoloji
~ Histopatoloji
~ Radyoloji




Uluslararas: Kilavuzlar

CLST M54-A

ECIL-3 - Klasik Tani Kilavuzu
ECIL - Biyolojik Belirtegler Kilavuzu

ECIL 3- Mukormikoz Kilavuzu
ESCMID - Candida Tani Kilavuzu

IDSA-ASM Kilavuzu

ESCMID-ECMM Feohifomikoz Kilavuzu
ESCMID-ECMM Hyalohifomikez Kilavuzu

ESCMID-ECMM Mukermikez Kilavuzu
ESCMID-ECMM Nadir Géoriilen Invazif
Maya Enfeksiyonlari Kilavuzu




Mikrobiyolojik Tani Yontemleri

KONVANSIYONEL
YONTEMLER

Direk mikroskopik inceleme
Kdiltir

DIGER YONTEMLER

Serolojik yontemler
Molekiler yontemler




Ornek alma-Genel ilkeler

“Uygun ve yeterli ornek
“Hizli transport, ¢abuk islem
Klinik on tani




Alt solunum yolu 6rnekleri igin kurallar

BAL, firca, aspirasyon, balgam

Steril tipte
>1 ml
< 2 saat: oda sicakligl

< 24 saat: +4°C'de
(Termal dimorfik mantarlarin dayanma siiresi kisa)

MCM 9th ed. 2007, 1730



Kapali olmayan tip / tfransport kabi
Kemik iligi aspirasyon ornekleri
Formol icinde doku
Kuru ekivyon



Direk mikroskopik inceleme

Olasi hizl tani;

d  Tanimlama, kesin tani 9

d Olasi etken ile uyum
d  Duyarlilik..




YONTEM YAPILAR

Gram boyasi Bakteriler, Gram pozitif,
tomurcuklanan maya hiicreleri
(+ psodohif, gercgek hif)

Potasyum hidroksit (KOH) ile Hif, artrokonidyum
islak preparat hazirlama

"Kalkoflor” beyazi ile floresan Hif, artrokonidyum, maya hiicreleri
boyama
Gini miirekkebi Kapsiil boglugu, maya hiicreleri

Direk mikroskopik inceleme

Larone DH. Medically Important Fungi-A Guide to Identification; MCM 9th ed. 2007



Mikroskopik inceleme




Mikroskopik / HISTOPC\TO|OJik inceleme
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Kultir - -

Hangi besiyerleri, hangi ekim kosullari?

*(Rutin bakteriyolojik besiyerleri)
-Sabouraud dekstroz agar
(Ekim teknikleri)
* (Gerektiginde) antibiyotik eklenmis besiyer:i
-30°C, 35°C



Kiltirun Artilar ve Eksileri

AVANTATLAR DEZAVANTATLAR
“"ALTIN STANDART" Duyarlilik ve 6zgqiilliik
Tanimlama Esik koloni degerleri
Duyarlilik Kontaminasyon
Duyarlilik - test Erken tani




On/Ara Raporlar ve Kritik Degerler

Steril ornek - Direk mikr. - Fungal Yapi
Imminkompr. -Direk mikr. - Hif
Immiinkompr. -Kiiltir - Kif (On Rapor)




Klinik drnek

Uygun Ornek Segimi

Bir kif mantarina bagli alt solunum yolu
enfeksiyonu siphesinde uygun ornek?

Izolasyon sansi
Biyopsi > BAL > DTA » Balgam\ 52

ornekte
ayni kiif




Sputum and bronchial secretion samples are equally useful as bronchoalveolar

lavage samples for the diagnosis of IPA in selected patients
Escribano et al. Med Mycol 2015; 53: 235

Abstract

We studied if sputum/bronchial secretions and BAL samples are equally useful for
the diagnosis of invasive pulmonary aspergillosis.

We retrospectively selected 14 patients with proven (n =1) or probable

(n =13) IPA from whose samples A. fumigatus had been simultaneously isolated
in BAL and sputum/bronchial secretions between 2006 and 2012. The 1solates
were 1dentified by sequencing the B-tubulin gene and genotyped using the STRAT
assay. Matches between BAL and sputum /bronchial secretions were observed

in patients with i1dentical genotypes in BAL and sputum/bronchial secretions.

In 13 of the 14 patients (93%), we found matching genotypes in the BAL and
the sputum / bronchial secretion samples. Genotyping showed
that samples of sputum or bronchial secretions were equally useful as samples of
BAL for the diagnosis of invasive pulmonary aspergillosis.



Altta yatan hastalik
Kiltirde Aspergillus trediginde...?

Ureme saptanan 1209 olgudan 245'inde
(7%20.3) klinik hastalik var:

KLINIK HASTALIK n (%)
1209 olgudan Invazif aspergilloz
147,Zumiiﬁf Kanitlanmis 90 61
) Yiiksek olasilikli 49 33
Sratlan oo Diisiik olasihkli |9 6
(gﬁg.zé?)v:%ggr;\l Kronik. nekrotizan 19 2
(%23.3) aspergilloz
Aspergillom 43 4

Yiiksek riskli olgularda (allojeneik KIT, hematolojik kanser, nétropeni) kiiltiirde iireme olmasi
olgularin %50-65'inde IA ile iligkili. Diger olgularda oranlar daha diisiik. Kontaminasyon olan
ornekler ekarte edildiginde oranlar daha da yiikseliyor. (Yiiksek risklilerde: %70-80).

Perfect et al. CID 2001; 33: 1824



Baz: drneklerdeki liremelerin yorumlanmasindaki guglikler -I
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Baz: drneklerdeki iiremelerin yorumlanmasindaki gli¢likler -IIa

Balgam kiiltird: Candida tGremesi

Candida

Oral kaviteden 9 oy
pnémonisi

bulas

i
£ER

Kolonizasyon 7

s

’ Klinik ve diger bulgular
J




~~LIb

Significance of the isolation of Candida species
from airway samples in critically ill patients: a
prospective, autopsy study

A total of 77 cases (57%) with pneumonia at autopsy had positive
tracheal aspirate and/or BAL cultures for Candida spp. performed
during the preceding two weeks. No cases of Candida pneumonia
were identified amongst those 77 cases. In the other 58 patients
with autopsy-proven pneumonia and no Candida isolation pre-
mortem, no Candida pneumonia was observed either.

CONCLUSIONS: Despite frequent isolation of Candida spp. from
the airways, over a two-year period no single case of Candida
pneumonia was found among the patients with evidence of
pneumonia on autopsy. This study indicates that Candida
pneumonia is an extremely rare occurrence in ICU patients and
provides further evidence against the common use of antifungal
therapy triggered by a microbiology report of Candida isolation
from the respiratory tract.

Meersseman et al. Intensive Care Med 2009; 35: 1526



Kiltdrlerin Degerlendirilmesi, Tanimlama,
Sonug Rapor'u -Epidemiyolojik dagilin

« Antifungal ilaglara
duyarlilhk profili

MAYALAR
Koloni morfolojisi
- Germ tip testi

Misir unlu fween 80
besiyerinde morfolojik
gorunum

Kromojenik besiyerleri
Asimilasyon reaksiyonlari

- Diger (kapstil varhg, ureaz
aktivitesi...)

MALDI-TOF MS




Mayalarin tanimlanmasi

. Manual of Clinical Microbiology 2007, 9th ed. p. 1772

Siipheli koloni

l

Islak boyama
Bakteri ile karigik | Saf maya

l

HCl ile muamele

l ~ Beyaz/krem/bronz ‘ Somon/kirmizi
Yayma )
Kapsiil +, psédohif - Kapsiil -, psédohif +/-

l | }

l

Koloni rengi

Ureaz testi Hif, artrokonidya
l VAR ‘ YOK  Germ tip testi
Cryptococcus spp. l (+) (-) TANIMLA
Trichosporon l ]
C. neoformans mi, DOGRULA Blastoschizomyces  C. albicans _DOGRULA/
TANIMLA

Geotrichum C. dubliniensis



Kiltirlerin Degerlendirilmesi,

Tanimlama, Sonug Raporu

-Epidemiyolojik dagilim
- Antifungal ilaglara
duyarlilik profili

KUFLER
~ Koloni morfolojisi

~ Mikroskopik gorunim
- Diger testler

*Molekiiler yontemler
ile dogrulama

+ MALDI-TOF MS




Ling et al. JCM 2014; 52: 2573

Accuracy of Matrix-Assisted Laser Desorption Ionization—Time of
Flight Mass Spectrometry for Identification of Clinical Pathogenic
Fungi: a Meta-AnalysiS Huazhi Ling,? Zhijie Yuan,®€ Jilu Shen, Zhongxin Wang,® Yuanhong Xu®

33 articles, 9977 fungal 1solates included in the meta-analysis

Significant differences in heterogeneity observed by
multivariate metaregression among different systems and
methods for calculating ID ratios

“...Appears promisingly accurate; further studies required to
analyse 1ts comprehensive capability for clinical diagnostic
lab.’




Ling et al. JCM 2014; 52: 2573

TABLE 2 The heterogeneity and pooled correct identification ratios by subgroup analyses

e 2 Correct P comparison
. Within- het . i i . .
No. of isolates RN group Nettropenely identification ratio with overall
Subanalysis (no. of studies) P (Q value) I? (95% CI [%]) (95% CI)* ratio (x” value)
Category of strains
8,842 (27) <<(0.0001 (291.38) 91.1 (88.2-93.2) 0.959 (0.943-0.973) 0.129 (2.309)
1,135 (8) <0.0001 (45.71) 84.7 (71.6-91.7) 0.934 (0.888-0.969) 0.002 (9.961)
Systems
Andromas 2,130 (4) <0.0001 (33.68) 91.1 (80.3-96.0) 0.972 (0.936-0.994) <0.001 (13.202)
Biotyper 7,289 (24) <0.0001 (303.10) 92.4 (89.9-94.3) 0.954 (0.933-0.971) 0.725 (0.124)
Saramis 1,926 (6) <(0.0001 (63.71) 92.2 (85.7-95.7) 0.938 (0.881-0.978) 0.001 (10.477)
Vitek MS 1,818 (4) <0.0001 (31.79) 90.6 (78.9-95.8) 0.933 (0.887-0.968) <20.001 (16.923)
Source of strains
Clinical isolates only 9,549 (29) <0.0001 (332.42) 91.6 (89.0-93.5) 0.950 (0.932-0.965) 0.097 (2.755)
Clinical isolates plus 428 (4) 0.0304 (8.92) 66.4 (1.5-88.5) 0.988 (0.960-1.000) 0.001 (10.962)
reference strains
System database
Commercial database only 8,527 (25) <0.0001 (282.37) 91.5 (88.7-93.6) 0.955 (0.937-0.970) 0.988 (0)
Commercial database plus 1,450 (8) <0.0001 (63.44) 89.0 (80.6-93.7) 0.955 (0.916-0.983) 0.962 (0.002)
self-established database
Modified outcomes
All systems 3,366 (11) 0.0003 (32.41) 69.1 (42.4-83.5) 0.987 (0.978-0.994) <0.001 (73.927)
Biotyper 2,501 (8) 0.1269 (11.28) 37.9 (0-72.6) 0.992° (0.987-0.995) <<0.001 (74.183)

“ Random-effects pooled ratios, except where noted otherwise.

b Fixed-effect pooled ratio.



Identification of filamentous fungi isolates by MALDI-TOF mass
spectrometry: clinical evaluation of an extended reference spectra

library

Becker et al. Med Mycol 2014 Nov; 52: 826

.....A large m-house library containing 760 strains and
representing 472 species

MALDI-TOF MS compared with the classical ID based on
morphological observations for 390 clinical 1solates

85.6% of the 1solates correctly 1dentified (using Brukers'
cutoff value for reliability; LogScore >1.70)



Identification of Mucorales by Matrix-Assisted Laser
Desorption Ionization-Time of Flight Mass Spectrometry
(MALDI-TOF-MS) Guedouar et al. [CAAC 2014 POM-025

Forty isolates of Mucorales, mainly from international collections & w. molecular ID

A minimum of 10 spectra used to build the main spectrum profile of each strain using the
software MALDI Biotyper (version 3.0, Bruker Daltonics)

19 ref. strains belonging to 11 species (Lichtheimia corymbifera, L. ramosa, L. ornata, Mucor
circinelloides, M. indicus, Rhizomucor pusillus, Rh. miehei, Rhizopus oryzae, R. microsporus,
Syncephalastrum racemosum, Cunninghamella bertholletiae) were used for creation of the
database.

Good discrimination between species

21 isolates belonging to 5 species were used for validation of the database and correctly
identified with log (score) >2. No wrong identification, indicating a good specificity.



KAN KULTURU

Candida ve diger mayalar: v

Aspergillus: X
Fusarium: ¥" Kandidemi siiphesi varliginda: Her giin
Scedosporium: v Otomatize kan kiiltiiri sistemine

Inkiibasyon siiresi: 5 giin

Bir seferde 3 (2-4) set

Toplam hacim:

< 2kg: 2-4 ml

2-12 kg: 6 ml

12-36 kg: 20 ml

Eriskin: 40-60 ml

Her set ayrn venlerden, pes pese (30 dk.icinde)

Aerob, anaerob, .......7: [




KANDIDEMI - KAN KULTURU

. Otopsi caligmalar:

' Kandidemide kan kiiltiriinin duyarlihzi: (ort.) ~%50 . optimal %70
i Ostrosky-Zeichner et al. Crit Care Med 2006; 34: 857

Sims et al. Arch Med Res 2005; 36: 660
Berenguer et al. DMID 1993; 17: 103

: Otopsi ¢aligmalar:
Kan kiiltird pozitiflik orani - tutulan organ sayis:
| Ortalama kan kiiltiru pozitifligi: %43
Tek organ tutulumu: %28
>3 organ tutulumu: %78

Dissemine kandidoz: %58
Berenguer et al. DMID 1993; 17: 103



KANDIDEMI KAN KULTURU

“Lack of utility of the lysis-centrifugation blood culture ::
method for detection of fungemia in !!
immunocompromised cancer patients” j

Yalanci pozitiflik ve kontaminasyon orani yuksek |
(“Isolator” system) !i

Creger et al. JCM 1998; 36: 290 i

“"A comparative study of blood culture conventional
method vs. a modified lysis / centrifugation
technique for the diagnosis of fungemias”

Iki yontemle saptanan izolasyon orani ayni ancak modifiye
lizis sentrifigasyon yontemiyle ireme daha cabuk
Santiago et al. Rev Iberoam Micol 2004; 21:198



KANDIDEMI - KAN KULTURU

. BACTEC Myco / F litik siselerinde, BACTEC standart siselerine
kiyasla izolasyon oraninda bir artis yok.

Ancak, Myco / F litik sistem kullanildiginda C. glabrataé

daha hizl Urlyor. Kirby et al. Arch !
Pathol Lab Med 2009;133:93 |

. BACTEC - Fungal besiyerinin kullanilmasi, Yogun Bakim ya da
- Hematoloji olgulart gibi direngli veya multipl bakteriyal Uremenin
- olasi oldugu olgularin kan kultdrleri igin yararli olabilir.

Chiarini et al. JCM 2008; 46: 4029 :



KANDIDEMI - KAN KULTURU

JourNAL oF CLINICAL MICROBIOLOGY, Jan. 2011, p. 325-334

National Surveillance of Fungemia in Denmark (2004 to 2009)"

Maiken Cavling Arundxup * Brita Bruun,” Jms Jorgen Chnstcnsgn Kurt Fuursted,?

Helle Krogh Johanscn Poul K|£legdald Jenny Dahl Knudsen,” Lise Kustgnsun

Jens M(bllu Lene

Henrik Carl Sch@nhuydcr

g

Nielsen,'? Flunmmo Schgnning Rosuwmgu 1 Bent Rqsdu

Marianne K. Thomsen,'* and Kjeld Truberg'?

P= 0.003). The variation in distribution of C. glabrata between

centers using Bactec (17.9%, 231/1.289) and those using BacT/

Alert (23.6%, 381/1,612) was statistically significant (P =

0.0002). This was also the case if the analysis was performed

separately for the group of 60 to 79 years of age (Bactec, 19.2%

[131/684]; BacT/Alert, 24.9% [219/880], P = 0.0071). C. krusei,

Recent reports have suggested that the choice of blood cul-
ture system may influence the recovery of C. glabrata and that
the Bactec system may be inferior to the BacT/Alert system, in
this respect (6, 44). The present data support this observation,
as the recovery rate of C. glabrata was significantly lower at
centers using the Bactec system than at centers using the BacT/
Alert system. A theoretical bias for this observation could be
that the age distribution varied between centers using the two
blood culture systems, and therefore, the analysis was repeated
for the 60- to 79-year-old age eroup with the same result. It is

consequently suggested that the mycosis medium be included

in blood cultures at centers using the Bactec system when a

patient is at risk for candidemia.




Eur J Clin Microbiol Infect Dis Pyblished online: 02 April 2016

Impact of systemic antifungal therapy on the detection of Candida
species in blood cultures in clinical cases of candidemia

S. Bailly ™2« C. Garnaud"*+ M. Cornet'* « P. Pavese® « R. Hamidfar-Roy® -
L. Foroni’« S. Boisset® « J.-F. Timsit™” « D. Maubon "

The Bactec Mycosis IC/F (Mycosis; BD Diagnostics, Sparks,
MD, USA) bottle is a selective medium developed to improve
the recovery of fungi from blood. It contains antibiotic and
lytic agents with no adsorbing resins [15]. The Bactec Plus
Aerobic/F (Aerobic) and the Bactec plus Anaerobic/ F
(Anaerobic; BD Diagnostics) bottles contain nonionic
adsorbing resins to neutralize antibiotics. For each bottle, the
volume recommended for inoculation was 810 mL of blood.

[0.12; 0.68]). The combination of Anaerobic and Mycosis
bottles allowed a 100 % positivity rate for C. glabrata. SAT
significantly affects BC results. Because they provide
additional and complementary results, this study supports
the concomitant use of resin and selective bottles, especially
in patients receiving SAT.




KAN KULTURU - TERCIH

Otomatize sistem
Hasta popiilasyonu




Kan kiltiriunde mikst fungal tireme:

Hacettepe Univ. 1999-2013

Tir Kan (n) Kateter (n)
C.alb+C.dubl 6 6
C.alb+C.glab 3 4
C.alb+C.guillier o) 1
C.alb+C kefyr 1 3
C.alb+C.krus 0 1
1635 Or.nek C.alb+C.lusit o) 1
C.alb+C.pps 2 2
C.alb+C.trop 0 2
C.pps+C.glabr 1 0
C.pps+C.lusit 2 1
C.pps+C.norveg/ 0 1
incons
C.trop+C.krus 0 1
Dogan Aygcik ve ark. Molekiiler ve Tanisal :
Mikrobiyoloji Kongresi 2014, Ankara GG ! g




Kan kiltirinden tir dizeyinde direk tanimlama

Kan kiltird / Klinik 6rnek / Koloniden tanimlama
Niikleik asit hibridizasyon yontemi

Candida-PNA FISH: Floresan isaretli, tiire 6zgi rRNA'yr hedefleyen peptid
nikleik asit problari

Duyarhlik: %99, ozgulluk: %99-100
(klinik ornekler)

kirmizi: glabrata / krusei

negatif:diger

www.advandx.com/products/pna_fish

Wang P. Mycoses 2010; Jan 12; Reller et al. JCM 2007; 45: 3802



PNA-FISH: Hacettepe deneyimi 2013-2014

Hasta No. PNA-Tarih UREME ve RAPORLAMA |PNA- SONUC KULTUR-SONUC ORNEK TURU
1 02.09.2013 04.09.2013 C. albicans/ C. parapsilosis C.albicans KAN
2 02.09.2013 06.09.2013 C. albicans/ C. parapsilosis C. parapsilosis KATETER
3 11.09.2013 13.09.2013/27.09.2013 |C. albicans/ C. parapsilosis C. parapsilosis+ C.glabrata KAN
4 23.09.2013 24.09.2013 C. albicans/ C. parapsilosis C.albicans KAN
5 24.09.2013 26.09.2013 C. albicans/ C. parapsilosis C.albicans KAN
6 24.09.2013 26.09.2013 C. albicans/ C. parapsilosis C.albicans KAN
7 04.10.2013 08.10.2013 negatif C. neoformans KAN
8 08.10.2013 11.10.2013 negatif Blastoschizomyces capitatus KATETER
9 08.10.2013 10.10.2013 C. albicans/ C. parapsilosis C.albicans KAN
10 08.10.2013 11.10.2013 C. albicans/ C. parapsilosis C. albicans + C.dubliniensis KAN
11 31.10.2013 05.11.2013 C.glabrata/C.krusei C.glabrata KAN
12 01.11.2013 05.11.2013 C.glabrata/C.krusei C.glabrata KAN
13 08.11.2013 11.11.2013 C.glabrata/C.krusei C.glabrata KATETER
14 15.11.2013 20.11.2013 C.glabrata/C.krusei C.glabrata KAN
15 25.11.2013 27.11.2013 C. albicans/ C. parapsilosis C.albicans KAN
16 27.11.2013 29.11.2013 C. albicans/ C. parapsilosis C. parapsilosis KAN
17 28.11.2013 29.11.2013 C. albicans/ C. parapsilosis C. parapsilosis KATETER
18 01.12.2013 11.12.2013 C.glabrata/C.krusei + C. tropicalis|C. tropicalis KAN
19 10.12.2013 13.12.2013 C.glabrata/C.krusei C.glabrata KAN
20 16.12.2013 19.12.2013 C. albicans/ C. parapsilosis C.albicans KAN
21 25.12.2013 31.12.2013 C.glabrata/C.krusei C. krusei KAN
22 28.12.2013 02.01.2014 C.glabrata/C.krusei C.glabrata KAN
23 08.01.2014 16.01.2014 C.glabrata/C.krusei C. krusei+C.dubliniensis KAN

Dogan Aygik ve ark. FEN Kilavuz Toplantisi 2014; e-poster No. 15
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Rapid Identification and Susceptibility
Testing of Candida spp. from Positive
Blood Cultures by Combination of Direct
MALDI-TOF Mass Spectrometry and Direct
Inoculation of Vitek 2

Institute of Medical Microbiology, University Hospital Minster, Minster, Germany

ONE

Evgeny A. Idelevich*, Camilla M. Grunewald, Jorg Wullenweber, Karsten Becker

Using modified tresholds for

species 1dentification ‘
(Score 1.5 w. 2 identical

consecutive propositions):




ONE

©'PLOS

DOI:10.137 1/journal.pone.0114834 December 9, 2014 1/14

Direct MALDI-TOF results for Rapid ID

Table 1. Candida species identification rates by using direct MALDI-TOF MS method, n=24.

Total number of Number of identified Identification
Species ampm samphs rate, %

C. glabrata 583
C. albicans 9 6 66.7
C. dubliniensis 2 1 -
C. krusei 1 1 -2
Total 24 15 625

?|dentification rate was nat calculated dus to the low number of isolates.



@© 2006 The Authors
+ Mycoses, 50, 48-51

Rapid differentiation of Candida albicans from non-albicans species by
germ tube test directly from BacTAlert blood culture bottles

Jolanta A. Terlecka, Philipp A. du Cros, C. Orla Morrissey and Denis Spelman
Infectious Diseases and Microbiology Unit, The Alfred Hospital, Melbourne, Vic., Australia

Utility of the Germ Tube Test for Direct Identification of Candida albicans

oy o v
from Positive Blood Culture Bottles
Donald C. Sheppard,'* Marie-Claude Locas,? Christiane Restieri,” and Michel Laverdiere?
Department of Microbiology and Immunology and Department of Medicine, McGill University, Montreal, Quebec, Canada,' and

. . o n B 2
University of Montreal, Héopital Maisonneuve-Rosemont, Montreal, Quebec, Canada~

Received 11 June 2008/Returned for modification 14 July 2008/Accepted 25 July 2008

We compared the germ tube test for the direct identification of Candida albicans from positive blood culture
bottles, with results obtained from subcultured colonies. The direct germ tube test was 87.1% sensitive and
100% specific for the identification of C. albicans when the results obtained from fungal colonies were
compared.
JourNAL OF CLINICAL MICROBIOLOGY, Oct. 2008, p. 3508-3509



Annals of Clinical & Laboratory Science, vol. 41, no. 3, 2011
Comparative Analysis of Simulated Candidemia Using Two
Different Blood Culture Systems and the Rapid Identification
of Candida albicans

Bo Rae G. Park!, Tae-Hyoung Kim?, Hye Ryoun Kim!, and Mi-Kyung Lee!

Departments of !Laboratory Medicine and 2Urology, Chung-Ang University College of Medicine, Scoul, Korea

. -
. e .
) ! A
/; - ‘ ’/\' 5 C
© 2006 The Authors \_ */ .
- Mycoses, 50, 48-51 “ »

Figure 1 Wet preparation (x400) of positive germ tube test per-
formed directly from BacTAlert blood culture medium.



Kan kiiltirinden dogrudan germ tip testi:

Hacettepe Univ.

Dogan-Aygik ve ark. 3. Ulusal Klinik Mikrobiyoloji Kongresi 2015 Antalya Poster No. PS292

Dogrudan GTT Sonucu Ureme Sonrasi Elde Edilen
Tanimlama Sonucu
Pozitif 42 C.albicans
(n=47) 1 C.dubliniensis
1 C.albicans_+ C.glabrata
2 C.albicans_+ C.parapsilosis
1

C.albicans_+ C.parapsilosis_+

C.guilliermondii
Negatif 4

C.albicans
(n=35) 12 C.glabrata
11 C.parapsilosis
5 C.tropicalis
1 C.lusitaniae
1 C.kefyr
1

C.albicans_+ C.parapsilosis

Klasik gt testi ile uyum: %91.5 Yalanci (+): @



..Sonuc olarak kultir:

Altin standart

“SoR” : Temel Tan Yontemi

AP



Konvansiyonel tani:

zorluklar... Uygun, steril

klinik ornek

 DIREK KULTUR

MIKROSKOPI

ERKEN TANI v
kiifl
(Olasi tani) X (kufler)

DUYARLILIK X X
OZGULLUK v L7 X (Kiflen
KESIN TANI
(ALTIN STANDART) X v




Konvansiyonel tani yontemlerinin duyarliligi

-Ornek -Miktar -Bilgi, deneyim

Trombositopeni

Genel durum
bozuklugu




Mucorales




