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Basin: Isirik

Eskisehir'de kopekler gen¢ kadini parcaladi

Eskisehir'de doktor olan ciftinin kizlan 34 yagindaki lin
sokak kopekleri tarafindan parcalandigi sanilan cesedi bog arazide bulundu. Sorugturma
baglatan polis, 'lin sokak képeklerinin saldinsinda éldiigii ihtimali iizerinde duruyor.

Polisler hem cesedin hem de ¢antanin oldugdu yerde kopeklerin ayak izlerinin

bulundugunu, 'Un sokak kopeklerinin saldinsi sonucu 6lmus ihtimalinin
agir bastigini soyledi. Hay
bolgeye giderek, sokak k¢
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Hayvan isiriklari: epidemiyoloji

ABD nufusu
2014

ABD verileri: 320.426.300

e 75 milyon kedi, 88 milyon képek beslenmekte
Niifusun yaklasik 1/3” (i
* Yasam boyu her 2 kisiden biri i1sirilmakta
* Genellikle kdpek 1sirmasi
e 4.7 milyon isiriima/yil (popilasyonun ~%2’ si)
e 800,000 tibbi basvuru

* Acile basvurularin %1’ i isirilma nedeniyle



Turkiye nufusu
2014
77.695.904
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Evierde 250 milyon liraya 4 milyon kedi kopek besliyoruz

Evinde kedi ve kipek besleyenlerin sayisi 4 milyona ulasan Tarkiyve'de, GDO'lu mama ithalatinin
yasaklanmasinin ardindan yerli dretimde patlama yasgandi. Yerll marka sayis1 2'den B'ya
yiikselirken, kedi képek mamalanmin toplam pet sektériinden aldigr pay, 250 milyon TL'ye ulasti.

Nifusun yaklasik %5 i



»x

Kuduz Saha Rehberi ‘ '9 '

Ulkemiz halen kuduz yéniinden endemik bir bélgedir. Ulkemizde yilda yak-

lasik 180.000 kuduz riskli temas bildirimi yapilmakta olup yilda ortalama 1-2
kuduz vakasi gortlmektedir (Sekil 1).

Sekil 1 - Kuduz Riskli Temas ve Kuduz Vakalarinin Yillara Gére Dagilimi
(1998-20153)




Dicie Tip Dargisi, 2008 Cile- 33, Sy 3, (181-154)

Divarbakir Devlet Hastanesi Kuduz Asi1 Merkezine Basvuran 509 Olgunun

Degerlendirilmesi
Hakan Temiz* Hasan Aklog**

OZET
Bu ¢ahsmada Mans 2006- Mays 2007 tarihleri arasinda Divarbalar
Devlet Hastanesi Kuduz Ann Merkezine baypyuran 509 olgu
degerlendirilmistir. Qlgulann 708'ine (%687.5) 3 doz, 101'ine (%012.5) 5 dez
insan diploid hiicre Kilfiri anst wygulanmgnr. Olgularnn 667sima (%:8.2)
budnz antisernmu wygulamast da yapilmashr. Bagyvurnlarnn 437 (%5, 6) bas-
boyun, 363°u (Te69.6) govde-ekstremite, 201717 (%24.8) EF varalanmasi
;fkhudf olup, bunlarmm 477'si (%39} yiizeysel, - 2 derin
graglarak sunflandinlmstr. Olgulann 6265 -J'} kﬂpek 142751
| Yele temas efmislerdir. Olgulann 689'n 78521 temasian
- ghin, 1157 (%0l4.2) 2-5 giin arasinda, 57 f“”ﬂ &) ise 3. glinden
sonra knduz am merkezine bagvurmuslardir.  Senug olarvak toplimda
stipheli temas sonrasni, as1 merkezine erken donemde bagvurma bilincinin
viiksek oldugu, ancak gelismus iilkeler ile karslashnldiginda oldulca
viiksek olan eval hayvanlara bagh kuduz siipheli 1simk vakalarimn
azalalmasi icin gervekli ¢ahsmalamn yaplmas: ve kornyucu énlemlerin
ahnmas gereltigt diistincesindeyiz.

Anahtar Kelimeler: EKuduz, Jiipheli Hayvan Temasi, Temas Sonran
FProfilaksi




Ann Agric Environ Med. 2008 Jun;16(1).87-92.

Animal-related injuries: epidemiological and meteorological features.
Emet W', Beyhun ME, Kosan Z, Aslan S, Uzkeser M, Cakir Z5.

+ Author information

Abstract

This is a retrospective and registry-based descriptive study including animal- related injuries represented by the most
crowded Emergency Department (ED) in Eastern Turkey over a period of two years. Animal-related injuries were 0.2% of all
ED admittances; dominant in males and were high in summer. 68% of the subjects were exposed to mammalians. Maost
praminent injuries were dog bites (30%), horse (22%) and livestock-related injuries {12%). Hospitalization was significantly
higher in mammalian animal injuries compared to non-mammalian injuries. The highest hospitalization rate was measured
for equine-related injuries (15%). In our bite series, dogs were the primary source (69%) while horse-bites (17%) took the
second place and they were more than two fold more when compared with cats (7.5%). Dog hites were prominent in
children, thus both parents and children should be educated. Insect and snake-related injuries were both low in number and

relatively silent in prognosis. Highest temperatures on site were determined for tick-bites, unspecified insect stings and bee
stings, re

ormen! Hayvan iliskili yaralanma: acil basvurularinin %0.2’ si
%68 memeli hayvan tarafindan
e Kopek 1singi %30, ~ cocuklar
* At 1sinigi %22, hastaneye yatis orani yuksek: %15

e Ciftlik hayvanui iliskili yaralanma %12



Olgu

5 yasinda erkek cocuk

Sag elde 6dem, kizariklik, agri .

1 glin 6nce komsunun kopegi tarafindan isirilma: Chihuahua
su/sabun, antibiyotikli krem

Fizik baki: hassas, 6demli, palmar ytzde pulritlan akinti

Ameliyathanede debridman

Kaltar: Pasteurella multocida, Streptococcus mitis,
Corynebacterium canis

IV ampisilin sulbaktam = PO amoksisilin klavulanat
......... Artik kticik oglan képeklerden korkuyor.....

Ward MA, Clinical Pediatric Emergency Medicine 2013


http://www.google.com.tr/url?url=http://4hdwallpaper.com/chihuahua-wallpapers/2/&rct=j&frm=1&q=&esrc=s&sa=U&ei=gcL2VLnrM-S4ygPE_YDABQ&ved=0CDIQ9QEwDw&usg=AFQjCNFhEB7epQOU0mv2pSkx8PX6h8E5Hg
http://www.google.com.tr/url?url=http://www.healio.com/pediatrics/emerging-diseases/news/print/infectious-diseases-in-children/%7B97488bc9-ce4f-4d21-a8f5-6edfa336aef9%7D/a-young-boy-presents-with-a-dog-bite-to-the-face&rct=j&frm=1&q=&esrc=s&sa=U&ei=0cL2VOukIYf4ygO9moLoBQ&ved=0CCwQ9QEwDA&usg=AFQjCNGt5x-iahpT-y5h0hxRaEopaLs2tA

Kopek isiriklari

* %85 provokasyon sonucu

» Kendi kopegi / tanidig1 kopek
* Sicak aylarda; erkek ve ¢cocuklar daha sik isirilmakta

* Erkek kopek; Alman coban képegi, Pit bull terrier cinsi

e Ekstremite (dominant el)
e Yiiz: <10 yas, 5-10 &liim/yil (ABD), kanama nedeniyle | =%

Cocuk: <5 yas: %60-70 i, 5-10 yas: %50’ si bas-boyun isirigi

* Ezilme yarasi: buyuk kdpekler (450 Ib/in2 basing)

Oehler RL, Lancet ID 2009


http://www.google.com.tr/url?url=http://pixgood.com/german-shepherd-bite-training.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=4cD2VOGJBYSpyQOe34K4Cg&ved=0CDIQ9QEwDg&usg=AFQjCNGeydFJ4DV89dO-jSD0XdTGBe5Mfg
http://www.google.com.tr/url?url=http://article.wn.com/view/2014/04/24/brave_mom_bites_off_pit_bull_8217s_ear_to_save_daughter_8217/&rct=j&frm=1&q=&esrc=s&sa=U&ei=_cH2VK3vLMH9ygPN-IDgBQ&ved=0CDQQ9QEwDw&usg=AFQjCNFNNWH7KiinPhvohHryWkP3xY03nQ

Isirik yaralari




El isiriklari

J Am Acad Othop Surg. 2015 Jan;23(1).47-57.

Human and Other Mammalian Bite Injuries of the Hand: Evaluation and Management.
Kennedy SA Stoll LE, Lauder AS.

Onemi:

%40
Infeksiyon ve uzun sureli sakatlik riski yuksek
o Anatomik yapi kompleks

o Kemik, eklem ve tendonlar ylzeye yakin




Kopek isiriklari

Erken donem:

* Basvuru: ezilme, bicim bozuklugu nedeniyle

e Kuduz, tetanoz bagisiklamasi

* Genellikle infeksiyon yok, ama yara kontamine:
- %2-30" unda infeksiyon gelisir

Gec donem: >8 saat
* infeksiyon gelismistir: selliilit = abse
* Kemik veya ekleme yakin ise:
septik artrit, osteomiyelit, abse, tenosinovit
* Kronik agri, hareket kisitlihigi varsa osteomiyelit arastiriimal
* Nadir: sepsis, endokardit, menenijit, beyin absesi



http://www.lynnegolodner.com/wp-content/uploads/timeflies.jpg

Kopek isiriklari

Ciddi infeksiyon riski olan durumlar:

« Radikal/modifiye radikal mastektomili kadin hasta
* Ekstremitede herhangi bir nedenle 6dem olmasi

e Immin yetmezlik

kronik steroid kullanimi dahil



Kedi isiriklari

* %90 provokasyon sonucu

e Kadin, eriskinler daha sik isirilmakta
* Cogu (2/3) ust ekstremite 1sirigi

* Tirnaklama

e Kiicuk ama derin yaralar

e Infekte olma riski daha fazla




Cat Bite Infections of the Hand: Assessment of Morbidity and Predictors
of Severe Infection Onginal Research Arficle

The Joumal of Hand Surgery, Volume 38 [ssue 2 Februany 2074, Fages Z86-260
Mikola Babovic, Cenk Cayci, Brian T. Carlsen

N=193 kedi i1sinigi, el

3 yillik retrospektif degerlendirme

N=57; %30
Hastane yatisi, ort. 3.2 glin
N=38; %67
irrigasyon/debridman (8 hastada birden fazla)

Ciddi infeksiyon icin risk faktorleri:

* Sigara

e Immiin yetmezlik

* Yara yerinin eklem veya tendon kilifinin Gzerinde olmasi
* ilk basvuruda eritem ve 6dem olmasi




Aanetobacter spp.

Aggregatibacter (Actinobacillus) actinomycetemcomitans
Aggregatibacter (Haemophilus) aphrophilus
Bacteroides tectus

Bergeyella (Weeksella) zoohelcum
Capnocytophaga canimorsus
Capnocytophaga cynodegmi
Corynebacternum minutissimum
Eikenelfa corrodens

Enterococcus spp.

Finegoldia magna

Fusobacterium nucleatum
Fusobacterium russii

Leifsonia (Corynebacterium) aguatica
Leptotrichia buccalis

Micrococcus luteus

Moraxella spp.

Neisseria canis

Neissera weavern

Pasteurella muftocida subsp. mulftocida
Pasteurella multocida subsp. septica
Pasteurella dagmatis

Pasteurella canis

Pasteurella stomatis

Peptostreptococcl

Porphyromonas asaccharolytica
Porphyromonas gulae (gingivalis)
Porphyromonas canoris

Prevotella bivia

Prevotella heparinolytica

Prevotella melaninogenica

Prevotella intermedia

Prevotella zoogleoformans
Staphylococcus aureus
Staphylococcus intermedius
Staphylococcus epidermidis
Streptococd, a-hemolytic, B-hemolytic
Veillonella parvula

Kedi ve kopek isirigi iliskili yara:
soyutlanan bakteriler

Cevre

Isiran Isirilan
Agiz florasi Deri florasi



Crmmacar MicromoLocsy Reviews, Apr. 2011, p. 231-246
EO3-E512711812.00  doi:10011 28 CMR.00041-10
Copyright © 2011, American Society for Microbiology. All Rights Reserved.

Microbiology of Animal Bite Wound Infections

TABLE 1. Common aercbic and anaerobic bacterial genera
isolated from 50 infected dog bite wounds®

Fredrick M. Abrahamian'~* and Ellie J. C. Goldstein'-**

Pasteurella

TABLE 2. Common aerobic and anaerobic bacterial genera

isolated from 37 infected cat bite wounds®

Bacterial genus Frequency (%) Bacierial genus Frequency (%)

Aerobic organisms erobic organisms

Pasteurella C-ﬁﬂ > Pasteurella . ..., (75 )

Streptococcus ..... = SEEPIOCOCCUS ccoviairiniecnnssians

Sfﬂ'f"i&"r?iﬂffm--- A6 Staphylococcus ... 35

Neisseria® ...... .32 NEISSEFAT oo eeeeeemeesssnsee 35

Corynebacierium ~12 MOraXella ......cceeeeereeresenrene 35

Eﬁiﬂm: %g Corynebacterium ... 28

Bacillus........ - 8 ERIEROCOCCUS «c.ooviiniicrnneccanans 12

" Bacillus ... oeiccencncecians 11

Anaerobic organisms . _

Fusobacterium ... .32 naerobic organisms

Porphyromonas. . Fusobacteritm .....iccinas 33

Prevotella IR Porplyromonas ... 30

Propionibacterium .20 Bacteroides ......nicececssnnns 28

Bacteroides” .18 Prevotell ..., 19

Peprostreptococcus w16 Propionibacterium ... 18




Acinetobacter spp.

Aggregatibacter (Actinobacillus) actinomycetemcomitans
Aggregatibacter (Haemophilus) aphrophilus

Bacteroides tectus

Bergeyella (Weeksella) zoohelcum
Capnocytophaga canimorsus
Capnocytophaga cynodegmi
Corynebacterium minutissimum
Eikenella corrodens

Enterococcus spp.

Finegoldia magna

Fusobacterium nucleatum
Fusobacterium russii

Leifsonia (Corynebacterium) aquatica
Leptotrichia buccalis

Micrococcus luteus

Moraxella spp.

Neisseria canis

Neisseria weaveri

Pasteurella multocida subsp. multocida
Pasteurella multocida subsp. septica
Pasteurella dagmatis

Pasteurella canis

Pasteurella stomatis
Peptostreptococc

Porphyromonas asaccharolytica
Porphyromonas gulae (gingivalis)
Porphyromonas canoris

Prevotella bivia

Prevotella heparinolytica

Prevotella melaninogenica
Prevotella intermedia

Prevotella zoogleoformans
Staphylococcus aureus
Staphylococcus intermedius
Staphylococcus epidermidis
Streptococd, a-hemolytic, B-hemolytic
Veillonella parvula

Kedi ve kopek i1sirigi iliskili yara:
soyutlanan bakteriler

Pasteurella multocida

Fakultatif anaerob

Gram negatif kokobasil

Saglikli ev kedisi: %50-70 inde saptanir

Hizla yayilan sellilit, ilk 24 h icinde
Pnomoni, osteomiyelit, beyin absesi, endokardit

spp. multocida ~ bakteriyemi
spp. septica ~ kedi (> kopek), SSS infek.

P. canis biyotip 1 ~ kdpek
P. stomatis, P. dagmatis: sistemik infek.

Cogu penisilin, amoksisilin duyarli




Acinetobacter spp.

Aggregatibacter (Actinobacillus) actinomycetemcomitans

Aggregatibacter (Haemophilus) aphrophilus

Bacteroides tectus

Bergeyella (Weeksella) zoohelcum
Capnocytophaga canimorsus
Capnocytophaga cynodegmi
Corynebacterium minutissimum
Eikenella corrodens

Enterococcus spp.

Finegoldia magna

Fusobacterium nucleatum
Fusobacterium russii

Leifsonia (Corynebacterium) aquatica
Leptotrichia buccalis

Micrococcus luteus

Moraxella spp.

Neisseria canis

Neisseria weaverl

Pasteurella multocida subsp. multodida
Pasteurella multocida subsp. septica
Pasteurella dagmatis

Pasteurella canis

Pasteurella stomatis
Peptostreptococc

Porphyromonas asaccharolytica
Porphyromonas gulae (gingivalis)
Porphyromonas canoris

Prevotella bivia

Prevotella heparinolytica

Prevotella melaninogenica
Prevotella intermedia

Prevotella zoogleoformans
Staphylococcus aureus
Staphylococcus intermedius
Staphylococcus epidermidis
Streptococd, a-hemolytic, B-hemolytic
Veillonella parvula

Kedi ve kopek isinigi iliskili yara:
soyutlanan bakteriler

Pasteurella multocida, P. canis
Staphylococcus
Streptococcus

— s Capnocytophaga canimorsus

Fusobacterium
Porphyromonas

Prevotella

P. multocida

Streptococcus (S. pyogenes)
Staphylococcus (S. aureus)
Moraxella

Bartonella henselae €—

Fusobacterium
Porphyromonas
Bacteroides



Acinetobacter spp.
Aggregatibacter (Actinobacillus) actinomycetemcomitans
Aggregatibacter (Haemophilus) aphrophilus

Bacteroides tectus

Bergeyella (Weeksella) zoohelcum
Capnocytophaga canimorsus
Capnocytophaga cynodegmi
Corynebacterium minutissimum
Eikenella corrodens

Enterococcus spp.

Finegoldia magna

Fusobacterium nucleatum
Fusobacterium russii

Leifsonia (Corynebacterium) aquatica
Leptotrichia buccalis

Micrococcus luteus

Moraxella spp.

Neisseria canis

Neisseria weaveri

Pasteurella multocida subsp. multocida
Pasteurella multocida subsp. septica
Pasteurella dagmatis

Pasteurella canis

Pasteurella stomatis
Peptostreptococc

Porphyromonas asaccharolytica
Porphyromonas gulae (gingivalis)
Porphyromonas canoris

Prevotella bivia

Prevotella heparinolytica

Prevotella melaninogenica
Prevotella intermedia

Prevotella zoogleoformans
Staphylococcus aureus
Staphylococcus intermedius
Staphylococcus epidermidis
Streptococd, a-hemolytic, B-hemolytic
Veillonella parvula

Képek i1sirigi iliskili yara:
soyutlanan bakteriler

Capnocytophaga canimorsus

CDC grup DF-2, Gram negatif basil, fermentatif
Nazli: kanli agar, cikolata agar, kalp infizyon agar
(5% tavsan kani), CO2

14 gun

Nadir; ancak ciddi infeksiyon: bakteriyemi, sepsis
Fatal infeksiyon icin RF’ leri

* aspleni

* karaciger hastaligl

* alkolizm

Penisilin, sefalosporin, florokinolon: duyarli
Aztreonam, aminoglikozid: direnc olabilir!




J Infect Chemaother. 2015 Mar,21(3):215-7. doi: 10.1016/.jiac.2014.09.001. Epub 2014 Oct 23.

Capnocytophaga canimorsus bacteremia presenting with acute cholecystitis after a dog bite.
Nishioka H', Kozuki T?, Kamei H2.

# Author information

Abstract

* Yasli, kadin hasta

* Halsizlik, karin agrisi (sag Ust kadran)
 Lokositoz, KCFT yuksekligi

 Abdomen BT, USG: akut tassiz kolesistit

e Kan kulturu: C. canimorsus

« Oyki: képek isirigl, 6nemsenmeyen yara

* Antibiyotik tedavisi ile iyilesme




Kedi 1singi iliskili yara

Kedi tirmigi hastaligi

Bartonella henselae
Uretmesi zor
Lenfadenit, ates

genellikle kendi kendini sinirlayan
Azitromisin, eritromisin
Doksisiklin

5 gun

: soyutlanan bakteriler

Bacillary angiomatosis

B. henselae ve B. quintana
AIDS hastalarinda

Papul, agrili nodul

Tani: PCR, seroloji, lenf bezi
biyopsisi (glimis boyama)
Tdv 2 hf-2 ay

Rolapslar olabilir



Acinetobacter spp.

Aggregatibacter (Actinobacillus) actinomycetemcomitans
Aggregatibacter (Haemophilus) aphrophilus
Bacteroides tectus

Bergeyella (Weeksella) zoohelcum
Capnocytophaga canimorsus
Capnocytophaga cynodegmi
Corynebacterium minutissimum
Eikenella corrodens

Enterococcus spp.

Finegoldia magna

Fusobacterium nucleatum
Fusobacterium russii

Leifsonia (Corynebacterium) aquatica
Leptotrichia buccalis

Micrococcus luteus

Moraxella spp.

Neisseria canis

Neisseria weaverl

Pasteurella multocida subsp. multocida
Pasteurella multocida subsp. septica
Pasteurella dagmatis

Pasteurella canis

Pasteurella stomatis
Peptostreptococc

Porphyromonas asaccharolytica
Porphyromonas gulae (gingivalis)
Porphyromonas canoris

Prevotella bivia

Prevotella heparinolytica

Prevotella melaninogenica

Prevotella intermedia

Prevotella zoogleoformans
Staphylococcus aureus

Staphylococcus intermedius
Staphylococcus epidermidis
Streptococd, a-hemolytic, B-hemolytic
Veilionella parvula

Kedi ve kopek isirigi iliskili yara:
soyutlanan bakteriler

Bergeyella: Sellulit, sepsis, menenjit

Clin Infect Dis. 1993 Apr;16(4):472-S
Tularemia from a cat bite: case report and review of feline-associated tularemia.

Tularemi: 63 y erkek, kedi isirigi

Ulseroglandiiler tularemi, pnémoni
Penisilin tedavisine yanitsiz deri-yumusak doku infeksiyonu,
Pnomoni eslik ediyorsa akla gelmeli!

S. intermedius: Koagulaz (+), S. aureus ile karisabilir.
“Kopek" florasinda 4X fazla.

PBP 2a hizli testi yalanci pozitif.

Oksasilin direnci var (~%30)

MRSA: sekonder infeksiyon



Bite-related and septic syndromes caused by cats and dogs
Richiard L Oehl &r, Ana PVielez Michelle Mizrachi, Jorge Lamar che, Sandra Gompf

Bite infections can contzin a mix of anaerobes and aerobes from the patient’s skin and the animal's oral cavity, including
species of Pastourdla, Streptococous, Fusobacterium., and Capmocytophagm. Domestic cat and dog bite wounds an produce
substantial morbidity and often require specialised care technigques and spedific antibiotic therapy. Bite wounds can be
complicated by sepsis. Disseminated infections, particularly those caused by Caprocptophagn camimorsus and Fosteurdla
mudtocids, can lead to septic shock, meningitis, endocarditis, and other severe sequelae. An emerging syndrome in
veterinary and human medicine is meticillin-resistam Staphylococous aurens (MRSA) infections shared between pets and
human handlers, particularly community-acquired MRSA disease involving the USA300 clone. Skin, soft-tissue, and
surgical infections are the most common. MRSA-associated infections in pets are typically acquired from their owners
and @n potentially cycle between pets and their human acquaintances.

Loncer e Dis 2009;
843047

Dawision of ifecthous Disease
and Imtemathonal Medicine,
Department of Intermal
Medicing, Unbeersity of South
Florida College of seedidne,
Tampa, FL, USA [A L Jerler D,
B Vel MUT, 1N N Erractl MADY,
Jlamache M D 5 Gompfl O]

Comespongence b

Figure4: MRSA-assoclated Infection of the left forearm of a 15-year-old
patient (A)whose cat had developed recurrent MRSA culture-positive skin
leslons of the perineal area (B)

Staphylococcus aureus (MRSA) infections shared between pets and

human handlers, particularly community-acquired MRSA disease involving the

USA300 clone.

Lancet ID 2009



Balik, deniz hayvanlari, Erizipeloid: Erysipelothrix rhusiopathiae , Gram+ basil*
kiimes hayvanlari, yaban Makiulopapul , lenfanjit, LAP

domuzu Penisilin

Zehirli yilan sokmasi** P. aeruginosa, KN Staphylococcus, Proteus,

Doku yikimi Clostridium, Bacteroides, S. arizonae

Fare Fare i1singi hastaligi: S. moniliformis, S. minus, Leptospira
Domuz Polimikrobial

Hollanda: domuz ile sik temas: MRSA kolonizasyon
prevalansi yuksek,
Klonal yayilim/bulas: S. aureus protein A (spa) t108

At, koyun Actinobacillus

* Vankomisin, teikoplanin ve daptomisin direncli.
**Yilan zehiri (Crotalus): antibakteriyel etki : aerob Gram negatif ve pozitif bakterilere
karsi. Anaerob etkinlik yok.

Abrahamian FM, Clin Microbiol Rev 2011, Practice guidelines for the diagnosis
and management of skin and soft tissue infections: 2014 update by IDSA of
America. Goldstein EJC, Bites. In: Mandell 2015


http://www.google.com.tr/url?url=http://www.medicalj.ru/diseases/infectious/786-erizipeloid-simptomy-lechenie&rct=j&frm=1&q=&esrc=s&sa=U&ei=pa_-VMCSOajmyQPFxoL4BQ&ved=0CBoQ9QEwAg&usg=AFQjCNHI_T_efyxNWUncNQ_VqeaZFZSsWA

ACUTE ASCENDING MYELITIS FOLLOWING A MONEEY
BITE, WITH THE ISOLATION OF A VIRUS CAPABLE
OF REPRODUCING THE DISEASE

By ALBERT B. SABIN, M.DD,, axp ARTHUR M, WRIGHT, M.D.

(From the Depariments of Bacteriology and Surgery, New York University and Belle-
vue Hospilal Medical College, and the Third (New Vork Universily) Surgicol
Division of Bellevse Hospital, New York)

PLaTES 13 To0 15

{Received for publication, October 28, 1933)

It is well known that acute ascending myelitis is not a single disease;
it is a syndrome, which is characterized chiefly by rapidly ascending
paralysis and high mortality and which may occur in the course of
various forms of acute myelitis. Of the so called infectious myelitides,
those which follow a host of various bacterial and virus diseases consti-
tute the more frequent types, and are generally referred to as secondary
or postinfectious myelitis. Pathologically this form of myelitis is
characterized by perivascular demyelinization. Its pathogenesis and
ctiology are still obscure. Primary infectious myelitis is almost un-
known, with the exception of rare cases of the so called spinal form of
epidemic encephalitis, of acute anterior poliomyelitis which involves
the remainder of the cord, and of certain recently described cazes of
acute ascending myelitis in which rabies virus is the probable cause
(1). The purpose of the present communication is to deseribe,
firstly, a fatal case of acute ascending myelitis which followed the
bite of an apparently normal monkey, and, secondly, the isolation
from the brain and cord and from the spleen of that case of a filtrable
virus which reproduces the disease in rabbits.
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A severe bite from a non-human primate is a major risk factor for HTLV-1 infection in hunters

Filippone C', Betsem E?, Tortevove P!, Cassar O, Bassot 81, Froment A%, Fontanet A*, Gessain A"

+ Author information

Abstract
BACKGROUND: HTLW-1 infection is endemic to Central African populations. The risk factors for HTLV-1 acquisition in
humans via the interspecies transmission of STLY-1 (its simian counterpart) remain largely unknown.

METHODS: We studiedﬂindimduals (2564 men, 15 women) bitten by a non-human primate (NHPF), mostly during hunting
activities. These, Pygmies and Bantus, living in the southern Cameroonian rainforest, were matched for sex, age, and
ethnicity with individuals from the same settlements reporting no MNHP bites. HTLV-1 serology was performed by Western
blot on plasma samples. PCR was carried out for HTLV-1 provirus on buffy-coat DMAs. The amplified products were
seguenced and analyzed by phylogenetic analyses.

RESULTS: HTLV-1 prevalence was 8.6% (23/263) in individuals with bites, yersus 1 5% (4/269) in matched controls
(p=0.001). Mareaver, HTLV-1 infection was linked to bite severity. The 23 HTLV-1-positive bitten individuals reported being
bitten by a gorilla {17}, chimpanzee {3) or small monkey (3). Thiteen (56%) were co-infected with a simian foamy virus
known to be acquired through severe bites. Motherto-child infection was excluded in six HTLW-1-infected bitten individuals.
All the HTLW-1-positive hunters bitten by a gorilla or chimpanzee were infected with a subtype B strain similar to that present
in apes from the same area. Two hunters bitten by small monkeys (C. agilis in one case) were infected with a HTLY-1
subtype F strain very similar to the STLV-1 strains present in such monkeys.

CONCLUSIONS: These results strongly suggest ongoing direct zoonotic acquisition of STLV-1 in humans through severe
MHP bites during hunting activities.



Eski Dinya Maymunu: Cercopithecidae

(Makak) Afrika, Asya P m

Herpes B Virus
Cercopithecine herpesvirus 1, Herpesvirus simiae

Isirilma, siyrik, igne batmasi, mukozaya sicrama

Profilaksi: valgansiklovir 3*1 g PO, 14 gln
asiklovir 5*800 mg PO, 14 gln

Ensefalit : fatalite %20-80
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Auricle injury due to human bite— A rare case report and
review literature

Prabhu Dayal Sinwar*

35 yas, erkek
6 saat once siddete maruz kalma

Kulak lobullinde tam amputasyon
kopan parca canli degil

Irrigasyon (SF ve povidin iyodin ile)
Hemostaz

Sekonder iyilesme

Tetanus asisi

Profilaktik antibiyotik




Insan 1sirig

Onemi: komplikasyon ve infeksiyon orani daha yiksek
Isiran/isirilan: tipik olarak genc, erkek

Dominant el 2 ve 3. parmak (en sik)

%10-20 gogus, genital

Cocuk istismari! Kanin dis izleri arasi mesafe >3cm ise!!!

Ilk semptomlar 24 h sonra; basvuru 1-2 giin sonra
Infeksiyon ~ doku hasarinin derecesi
yara derinligi, etkilenen kompartman
oral floradaki bakteri patojenitesi
Yaygin, derin el yaralanmasi = hastaneye yatis



Tukruk
>100 mo/mL
200 farkl tur

Insan 1sirig

Viridans streptokoklar (S. anginosus)
S. aureus: %30-40 (MRSA heniiz bildirilmemis)
H. influenzae, H. parainfluenzae

: % ,

Eikenella corrodens *Gingiva plaklarinin %60 inda mevcut

Aggregatibacter *Viridans streptokoklar ile sinerjistik etki,

i osteomiyelitin sik nedeni
Klebsiella *Penisilin duyarl,
Enterobacter *Eritromisin, klindamisin, metronidazol
direncli,

Prevotella *Sefalosporin: degisken

Peptostreptococcus

Fusobacterium Anaerob GN basillerin %45’ i penisilin
direncli, beta-laktamaz pozitif olabilir.

Candida: patojenite?



[

Insan 1sirgi —=3 ‘ |
Sikilmis yumruk yaralanmasi | | Sl 2

* Travmatik laserasyon | |
* Ensik 3 ve 4. metokarpofalanjial eklem, dominant el
e Ciddi komplikasyonlar: septik artrit, osteomiyelit

* Etkenler: insan agiz flora bakterileri

Paronisi: cocuklarda, cogu mikst infeksiyon
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A 4-year review of human bite injuries presenting to emergency medicine
and proposed evidence-based guidelines

Mark Harrison *

2003-2006: n=421 insan Isirigi
N Isiran kisi: %75 erkek
Isirilan: 2-70 yas; %44’ U genc (16-25 yas arasi)
n=147 (%34) tecaviiz iddiasi, %7  si taninan saldirgan

Alkol: %12 Yuz: %35
Madde kullanimi %9 %10 doku kaybi var
%52’ si hafta sonu El-parmak: %25

Antibiyotik almamis: %17
Tetanoz profilaksisi: yanlis* degerlendirme %21
Hepatit B profilaksisi: yanlis* degerlendirme %34

*Gerekli verilmemis ve gereksiz verilmis.



Insan 1sirgi: HBV bulasi
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Case report

H BV: %7 5 t u k r u kte a nt ij en + Transmission of hepatitis B by human bite—Confirmation

by detection of virus in saliva and full genome sequencing

Alex Y. Hui®*, Lawrence C.T. Hung?, Pete CH. Tse®, Wai-Keung Leung?,
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Hepatitis B virus (HBV) can be detected m salna of camers and eprdenmological smdies suggest lnman bite as a possible route of
Sto r n e I | 0 C’ La n Cet 1 9 9 1 transmission. We report a case of zcute hepatitis B that developed after an individual with learning difficulty was bitten by a fallow resident in
asheltered accommodation The attacker was found to be 2 chronie carner of HBV and virus was present in his salma. The HBV in both men had
identical genotype and sequence. Future studies are warranted to imvestigate the role of salva as a vehicle of HBWV transmussion im the commumity.
2 20035 Elsevier BV All nght= reserved.

Isiran ve isirilan:
idantik HBV genotipi ve sekansi

Hui AY, J Clin Virol 2005
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HIV type 1 transmission by human bite.
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HIV transmitted by bite.
Pugliese .

Lancet. 1996 Jun 22, 347090171762,
Transmission of HIV-1 by huma

Clin Infect Dis. 1994 Sep;19(3}):5

Transmission of hepati
bite.

Figueiredo JF, Borges AS, Marinez B, Marinelli Ade L, Villanova MG, Covas DT, Passas AD.
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Human bites: bloodborne pathogen risk and postexposure follow-up algorithm.
Lohiva GS', Tan-Figueroa L, Lohiva S, Lohiva S.

+ Author information

Abstract

Human bites may transmit bloodborne pathogens (BPs) by exposing the biter's oral mucosa to the bitee's blood and the bite
wound to biter's saliva. Consequently, bites may require postexposure follow-up per the Occupational Safety and Health
Administration {(D3HA} BP standard. Literat t BP transmission wia bites is rare. Review of available records in
our developmental center identifiedgo bite-related BP transmissiobetween 1993 and 2011. To avoid unnecessary testing
while remaining OSHA-compliant, we propose an algonthm for selective follow-up of bites. Since hepatitis B virus can be
transmitted by mucosal exposure to blood and, rarely, also by nonintact skin exposure to blood-free saliva, all biters and
bitees require hepatitis B follow-up. Since hepatitis C virus and human immunodeficiency virus (HIV) transmissions require
“visible blood" exposure, and since saliva is usually bloodfree, risk of HCV-HIV transmission from biter to bitee 15 negligible.
Therefore biters need HCW-HIV testing only after bloody saliva bites. Since biter's oral mucosa invanably gets exposed to

bitee's blood (reverse exposure), all bitees should be tested for HCV-HIV infectivity. Our proposed algorithm may prevent
harm and waste from unnecessary biter testing and venipuncture.




Isirik yaralari: yapilmasi gerekenler !

Oykii:
* Isiran hayvan: tipi, provakasyon olup olmadigi, nerede isirdigi
* Hasta: allerji, aldigi ilaclar, splenektomi, mastektomi, kc hst, immun stipresyon

Fizik baki:

* Yaranin sematik resmi, yeri, tipi, derinligi; hareket aciklhigi; ekleme penetrasyon;
odem veya ezik yarasi; sinir ve tendon fonksiyonlari, eksudanin kokusu

Kultuir: yara infekte ise © Gram boyama, aerob ve anaerob kiiltiir

irrigasyon: bol miktarda serum fizyolojik ile

Debridman: devitalize doku dikkatlice temizlenmeli

Radyoloji:

 Kemik penetreasyonu olasiligi varsa ve osteomiyelit acisindan bazal veri agisindan
immobilizasyon: ciddi yaralanma ise; ekstremite, ozellikle eller immobilize edilmeli

Elevasyon: 6dem varsa



Isirik yaralari: yapilmasi gerekenler 2

sl i
Yaranin kapatiimasi - :
e Primer yara kapatilmasi genellikle 6nerilmez. B

* Taze yara, Ozellikle genis, yuzu iceren yaralar, infeksiyon yok ise ——
secili hastalarda primer tamir distintlebilir.

* Genis yara: yapisan bantlar ile yakinlastirma yapilabilir.

Preemptif antibiyotik

 *Meta analiz: 8 randomize calisma, kopek isiriklari

* Antibiyotik alan vs kontrol: infeksiyon icin RR 0.56
 infeksiyon riskini azaltir; dzellikle yiiksek riskli yaralar icin daha belirgin etki

e Kisithihk: olgu sayisi, uygun olmayan antibiyotik secimi, ITT analiz yok,
randomizasyon yok...
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Predictors of infection from dog bite wounds: which patients may benefit from prophylactic
antibiotics?

Tabaka ME', Quinn JVZ, Kohn MA® Polevoi SK*

Author information:

'Stanford Emergency Department, Stanford School of Medicine, Stanford, California, USA.
“Department of Surgery/Emergency Medicine, Stanford University, Stanford, California, USA.
*Department of Epidemiology and Biostatistics. University of California, San Francisco, California, USA.
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Abstract
OBJECTIVES: To determine a current infection rate of dog bite wounds and predictors of wounds at risk for infection that
may benefit from prophylactic antibiotics.

METHODS: A prospective multicentre observational study was conducted over 4.5 years. At the time of treatment
Emergency Physicians completed a structured data form evaluating patient, wound and treatment characteristics of patients
with dog bite wounds. Patients were followed up at 30 days to assess for infection. Predictor variables were analysed with
univariate analysis, using either ¥*, parametric or nonparametric methods where appropriate. Significant variables and those
with important interactions on univariate analysis were considered in a logistic regression (LR) analysis.

RESULTS: 495 patients with dog bites were enrolled and 345 had complete follow-up. Eighteen patients (5.2%, 95% Cl 3.1%
to 8.1%) had bites that became infected. On univariate analysis, only puncture wounds were found to be significantly
associated with infection RR 2.8 (35% Cl 1.2 to 6.3). However, location and wound closure met criteria for entry into the
model having important interactions; facial wounds had a higher risk of infection than anticipated but were also more likely to
be closed (p < 0.0001). A LR model considering puncture wounds, wound closure and wound location found that puncture
wounds (OR 4.1 [95% Cl 1.4 to 11.7]) and wound closure (OR 3.1 [95% CI 1.03 to 9.0]) were independent predictors of
infection. The incidence of infection in wounds that were not punctured or closed during treatment was only 2.6% (95% Cl
0.7% to 6.5%).

CONCLUSIONS: Puncture wounds or wounds closed during treatment are dog bite wounds at a high risk of infection and
should be considered for treatment with prophylactic antibiotics.




Isirik yaralari: yapilmasi gerekenler 3
Antibiyotik

Erken donem: infeksiyon yok
eOrta-agir yaralanma, <8 h, 6dem veya ezilme varhgi
eKemik veya eklem araligina penetrasyon

eDerin el yaralari

eimmiin yetmezlik: mastektomi, ileri kc hst, aspleni, kronik steroid tdv
eProtez ekleme komsu yara
eGenital bolgeye yakin yara

3-5gun

Spektrum:

e Pasteurella (insan i1sirigl ise Eikenella)

eStaphylococcus

eStreptococcus

e Anaeroblar: Fusobacterium, Porphyromonas,
Prevotella, Bacteroides

Infekte yara

Penisilin veya amoksisilin duyarli. Direnc (P. multocida): 1.kusak sefalosporin, dikloksasilin, eritromisin,
klindamisin, metronidazol kulanilmamali veya kombine edilmeli.


http://www.lynnegolodner.com/wp-content/uploads/timeflies.jpg

Isirik yaralari: yapilmasi gerekenler 3

Antibiyotik

Amoksisilin klavulanik asid

875/125 mg 2*1 yemekle

Klindamisin +
Siprofloksasin veya
Levofloksasin veya
TMP/SMX

300 mg 6 saatte bir

500 mg 12 saatte bir

500 mg/giin

160/800 mg 12 saatte bir

Doksisiklin

100 mg 12 saatte bir

Moksifloksasin

400 mg/gin

Makrolid*

Ampisilin sulbaktam
Sefoksitin
Ertapenem
Moksifloksasin

1.5-3 g 6 saatte bir iv
1-2 g 6-8 saatte bir iv
1g/gin iv

400 mg/gin iv

3. K. sefalosporin (sefotaksim) + Florokinolon (Vibrio**, Aeromonas**%¥)

*Penisilin allerjisi, gebelik. Anaerob spektrumu kapsamiyor. Yakin izlenmeli. **Deniz suyu veya ***tatl su kaynakl.




| Kuduz Saha Rehberi w
Isirik yaralari: yapilmasi gerekenler 4

Immiinizasyon: tetanoz

Tablo 2. Kuduz Riskli Temas Sonrasi Tetano filaksisi
Hafif siyrik
§ Kategori |l KWMIEQDN 1l ve IV
Bagisiklama Riskli Temas? Kuduz Riskli Temas
durumu
Td TIG Td TIG
Bilinmiyor veya
Evet Havyir Evet Evet
< 5 doz o> syl
= Hay/ P
ayir/
z 5 doz Hayir/Evet? Hayir Ever® Hayir

LKirli ve diski ile bulasik Kateqori Il yaralanmalar kategori 3-4 gibi degerlendirilir.
‘Evet, son dozun uzerinden gecen sure >10 yil ise,

* Evet, son dozun Uzerinden gecen sure >5 yil ise (daha sik rapel doza gerek yoktur).
Td: Tetanoz ve eriskin tip difteri toksoidi, TIG: Tetanoz immunglobulin.

Insan kaynakli tetanoz imminglobulini 250 U, IM yoldan uygulanir, at kaynakli immiinglobulin
kullanilacaksa 1.500-3.000 IU, IM olarak yapilabilir.




Isirik yaralari: yapilmasi gerekenler 4
Immiinizasyon: kuduz

Cankaya'da tilkinin saldinisi sonucu olen kedinin kuduz 01.02.2015
oldugu ortaya cikti. licede seferberlik ilan edildi

Cankaya'da kuduz panidi yasaniyor. Belediye Baskani Alper
Tasdelen'in, ilgede basibos 20 bin kopek bulundudunu ve bu soruna
karsi ellerinden hicbir sey gelmedidini aciklamasinin ardindan, bir
tilkinin saldirisi sonucu olen kedinin kuduz oldugu agiklandi.
Cankaya Belediyesi, Yasamkent ve Cayyolu basta olmak Uzere 8
mahallede kuduz asisi seferberligi baslatti. Saglik Bakanligi ise
kuduz hakkinda bilgilendirici brosurlerle vatandasi uyardi. Bazi
apartman yoneticilerinin de bina girislerine kedi ve kopek sahibi
hayvan severlere yonelik yazilar asmasi dikkat cekti.
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Isirik yaralari: yapilmasi gerekenler 4

Temas Tipl

Immiinizasyon: kuduz

Hayvanmn Dururmu

Onerilen Yaklagim

* Hayvana dokunma veya besleme

» Saflam derinin yvalanmasi

Herhangi bir idem yapilmasina gerak yok

* (iplak derinin hafifge
siyrilmasi iderl altina
gecmiryn yaralanmalar)

* Kanama olmadan kibgiik
tirmalama veyva fedeleme

A_Temas eden evcil hayvanin son bir
yilda kuduz azsi yapilmg ke

g

Yara bakmi
Tetanoz profilaksisi icin dederendinilir
Hayvamin 10 glin gizlemi yapilirt

B.Temas eden evcll
hayvamin son
beir il icerisinde
Kuduz agis
yvapilmamis veya
bilinmiyorsa

Hayvan saglikl ¥ Yara bakimi
ve glizlemi ¥ Tetanoz profilaksisi icin dederdendirilir
vapilatildijinde % Hayvanin 10 giin gézlemi yapiirt

F  Yara bakimi
Hayvanin ¥ Tetanoz profilaksisi igin dederendinilir
gizlenemedi)| ¥ Aglamaya hemen baglanr
durumda 03,7 14 ve 28 glinlerde amak (oene

toplam 5dozvada 0.,7.,21 ginlerde
odmak lzere 21,1 semasi)
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Isirik yaralari: yapilmasi gerekenler 4
Immiinizasyon: kuduz

¥ Yara bakim
ATemas eden eveil hayvanin son bie ¥ Teta Laksisi icin dedarlandiril
yilda kuduz agim yapilmg isa oz prof sl lgin deg !
¥ Aglamadan hayvanin 10 giin gizlemi yapibir®
¥ Yara bakim
* Deriyizedeleyen tek veya qok ¥ Tetanoz profilaksisi icin defedendirilir
sayula 15imna ve trmalamalar Hayvan sildds ¥ Aslamaya hemen bastane *
. :;::ﬂﬁ;::ﬂ:uryu| ve giizlemi {0..3.,7. ve 14. glinlerde olmak lzere toplam
" i\ temas stmesi B. Temas eden eveil | yapilabildijinde 4 doz)
=
s kafa. L parmak mﬁnﬁm E L-ﬁl-l.irgl'q.lam'n 10 -gl.ri gizlemil yapilir
wglan gibi sinir uglarmin il o > imminglobulin
m. e yaplmamis veya *  Yara bakim
ollinmeyorsa % Tetanoz profilaksisi igin dededendinilir
Hayvanin ¥ Asilamaya hemen baglanr
gdzlenemedij| J5..7.ve 14. glinlerde clmak (zere toplam
dhunam da f-,mﬂ] 9
Bk doz ap ile bidikte hemen immiinglobulin®
uyguianir
¥ Yara bakmm
¥ Tetanoz profilaksisi kcin dededendinilr
. ¥  Agilamaya hemen baglanr 0., 5, 7 ve 14
L) Kuduz a yakalanma ihtimali clan yabani hayvan tlden ile riskli temas olnlerde olmak Uzers toplam 4 do)
B Nk doz ag ile birlikte hemen imm iinglobulin®
uygulanir
; Hayarn Fastald EalrDs l;l:n'-ﬂl'l"'!li dalril hl'l'ﬂl'!g B renadadrig l:.l:l"'!:.ki;"'ﬂi el S ST b el L VL TR O af pratla sl (5 O i a da 111 FLR

tgislarl, STRdreglobid i wegisla e Sar Gatnale pohEAr ) ugad arer
1 Haywarir ks Bl sl glamimradaiveya ag ik Laranrayan bir rademle Sl o linde Fanan O, 3, Tve D4 glelarde olmak Geene oplam 4 doF & e Biliae imandrglobislin B gla i
1 Ead v bipaidar ifin 80 girlik giamsoruoumda hayan safldd i e Hplamg dundiunalr.

Y Haparr feeds efpe k) gfr la e erres Funt ade Bs et i glate e, Ferbureg Bor redecl @ Slrsad leag mw ey a ool adan kadialruss duramre® Leaplasadin iy a enged T g
wirde imrrdrglebulin yapelr, Eger dine 7 ginden wun e imrlirglebu b wgularra t a5 dex clarak yaplr

Vo Iwendrglobelinin Fe i Bularuradads duralad ik dod a wiguelarurdanioee 4 an g 7 gln v @ pelew lader,



Kuduz Saha Rehberi |

&

Kuduz Profilaksisi Gerektirmeyen Temaslar':?

1.

Ulkemizde ve diinyada bugiinki verilerle fare, sican, sincap, hamster, ko-
bay, gerbil, tavsan, yabani tavsan isiriklarinda insana kuduz gegisi gos-
terilmemistir. Bu nedenle hayvan sagligi ile ilgili kurumlar ozel bir veri
bildirmedikc¢e, bu tur hayvan isiriklari,

Bugunku verilerle, ulkemizde eve giren yarasalarin i1sirigi veya evde ya-
rasa bulunmasi durumunda (dogal ortamdaki magaralarda olan yarasa
temasl vaka temelli degerlendirilir),

Sogukkanli hayvanlar (yilan,kertenkele, kaplumbaga vb.) tarafindan isiril-
ma,



Kuduz Saha Rehberi |
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. Kumes hayvanlari isiriklari,
. Saglam derinin yalanmasi, hayvana dokunma veya besleme,

. Bilinen ve halen saglam bir kedi veya kopek tarafindan 10 gunden daha
once Isirilmis veya temas etmis olanlar,

. Daha sonra kuduz oldugu anlasilan bir hayvani beslemis olmak, kan, sut,
idrar ve fecesiyle saglam derisinin temas etmis olmasi, pismis etini yemis,
kaynatilmis sutunu i¢mis veya bu sutle yapilan sut Urunlerini tuketmis
olmak,

. Kuduz hastasina rutin bakim yapan saglik personeline riskli temasi olma-
dik¢a (mukoz membran veya butunlugu bozulmus deri temasi, Isirma vs.)
profilaksi gerekmez.



Isirik yaralari: yapilmasi gerekenler >

Yatis

e Sistemik toksisite bulgulari varsa
* infeksiyon kétiilesiyorsa
Kontrol: 48 saat icinde

e Kotlye giden veya iyilesmeyen infeksiyon varsa
e Agridevam ediyorsa

Bildirim



Sonug olarak

Isirilma sonrasi derin ve sistemik infeksiyon gelisebilir.

Isirik yara infeksiyonu genellikle polimikrobiyaldir.

Hayvan turiine 6zgli mikroorganizmalar vardlr

Eikenella ™ insan; herpes B virus ~ maymun; Pasteurella ™ ke
Capnocytophagakdpek; Actinobacillus™ domuz, at.

Ampirik antibiyotik tedavisi icin amoksisilin klavulanik asid
uygun bir secenektir.

Kuduz (memeli isiriklar) ve tetanoz profilaksisi agisindan
degerlendirme 6nemlidir.




