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Table 6. Most common etiologies of community-acquired
pneumonia.

Condition Cammanly encauntered pathagen(s)

Aleahaliam ﬁ Streptocaceus pneumoniae, aral anagrabes, Klebsiella

preumoniae, Acinetobacter species, Mycobactenum
tuberculosis

COPD and/or smaking Haemophilus influenzae, Pseudomonas aeruginoss,
Legionelia species, S pneumonige, Moraxella carar
mals, Chiamyaophila preumaoniae

Aspiration

Respiratory wviruses®
Inpatient (1CLU} H 5 pmeuvumonias

Staphylococcus auraus

legionalls species

Gram-negative bacilli

H influeanzaa
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Table 4 Number and proportion of the serotypes in
pneumococcal serious lower respiratory tract infections using
the Urine Antigen Detection (UAD) assay

Pneumococcal serotype M %

I F
14
18C
194
Toml* 15

*15 (3.3 %) out of 456 SLRTI cases were positive for the UAD assay
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Eriskinde Menenijit Etkenleri

* S. pneumoniae % 60
 N. meningitidis % 20
* H.influenzae % 10
* [. monocytogenes % 6
* Grup B streptokok % 4
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Invasive pneumococcal disease incidence and
mortality, U.S. ABCs sites, 2008
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Jansen A et al 2009. Invasive pneumococcal disease in the Netherlands. Vaccine 27 (17)
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Risk factors for death from community-acquired
invasive pneumococcal pneumonia, United States

Disease Relative Risk (95% CI)

Cirrhosis 5.8 (3.7,9.2)
Congestive heart failure 4.7 (3.3,6.7)
Diabetes 2.9 (2.0,4.3)
Chronic lung disease 2.8 (1.9,4.0)
Asplenia 3.2 (1.1, 9.3)
AIDS 2.3 (1.5, 3.6)
Solid organ malignancy 3.7 (2.5,5.4)
Hematologic malignancy 2.2 (1.2,43)

Feikin DR et al. Am J Public Health 2000:;90:223
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MAJOR ARTICLE

Prevention of Acute Myocardial Infarction
and Stroke among Elderly Persons by Dual

Pneumococcal and Influenza Vaccination:
A Prospective Cohort Study

Ivan F. N. Hung,'* Angela Y. M. Leung,’ Daniel W. S. Chu,® Doris Leung,’ Terence Cheung,’ Chi-Kuen Chan/}

Cindy L K. Lam? Shao-Haei Liu® Chung-Ming Chu® Pak-Leung Ho,' Sophia Chan,® Tai-Hing Lam,* Raymond Liang,’
and Kwok-Yung Yuen'

'Infectious Disease Division, Queen Mary Hospital, State Key Laboratory of Emearging Infactious Dissases, Carol Yu Cantre for Infection, The
University of Hong Kon, Departments of *Medicing and *Nursing Studies and “Schoal of Public Health, The University of Hang Kang, family
Medicing and Primary Healthcare and ®Department of Infaction, Emergency, and Contingency, Hospital Authority, "Cantra for Health Protection,
Dzpartment of Health, and *Department of Madicing, Unitad Christian Hospital, Hong Kong SAR, China
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Bacterial infections in lung tissue of 22 (29%) of 77
fatal U.S. cases of H1IN1 pandemic influenza

Bacteria # cases

S. pneumoniae 10
S. aureus

S. pyogenes

S. mitis

H. influenzae

Multiple
pathogens

Histochemical and immunohistochemical diagnosis of S. pneumoniae infection
A: Lillie-Twort Gram stain of lung tissue
B: Immunohistochemical staining of multiple S. pneumoniae organisms

CDC. MMWR 2009;58:1071




RISK FAKTORLERI ﬁ?ﬁiecﬂigcr:

Figure 6: Deaths attributed to 19 leading risk factors, by country income level, 2004.
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MAJOR ARTICLE

Rates of Pneumococcal Disease in Adults With
Chronic Medical Conditions

Kimberly M. Shea,' John Edelsherg,” Derek Weycker,? Raymond A. Farkouh? David R. Strutton,’ and Stephen I. Pelton'*

'Boston University Schools of Medicine and Public Health, Boston, Massachusetts; “Policy Analysis Inc. {PAI), Brookline, Massachusetts; *Pfizer Inc.,
Collegeville, Pennsylvania; and “Boston Medical Center, Boston, Massachusetts
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Table 1. Rates of All-Cause Pneumonia Among Healthy, At-Risk, and High-Risk Adults

AlCause Preumania

No. of Person-Years Age 1849 Years Age 50-64 Years Age 65 Years
Age 1849 AgeB0-64  AgexBd  Rateper Rate Ratios* Rate per Rate Ratios* Rateper  Rate Ratios*
Years Years Years 100K (95% Cl) 100K (%% CI 100K (955% Cl)
Risk Group
Healthy 42412513 20972935 5389930 363 - 651 - 1874 -
Atrisk b672688 7696247 4579506 1147 32(3.1-3.2) 2024 313.1-31) 5662 303.0-3.0)
Alcohalism 198 416 135218 23906 1313 36(3.5-38) 3278 50(4.9-5.2) 7400 3903.84.)
Asthma 1277 380 908130 362183 1389 3813839 3046 A7 (46-47) 8570 461(4.54.6)
Chronic heart disease 768 514 2314484 2363798 1793 491(4.9-5.0) 2179 43(4.2-43) 7100 383838
Chronic liver disease 117513 175184 5050 2042 56 (5.4-5.9) 3646 56 (5.5-5.7) 1142 4114.043)
Chronic lung disease 406 388 844 755 882061 3106 86 (8.4-8.7) 5618 86 (8.58.7) 12379 6.6 (6.6-6.7)
Chronic use of oral steroids 145 067 130 200 65 775 873 242325 1488 23(2.2-24) 3696 20(1.8-2.1)
Diabetes 1913 653 3807505 2267133 113 313.-32) 1959 30(3.0:30) 5266 282828
Neuromuscular/seizure 307529 199 605 104864 1677 4614.54.8) 3144 48(4.7-5.0) 8539 461(4.54.7)
disorders
Hh|euma‘[c|id arthritis/Crohn's/ 238 225 341148 162206 1491 4114043 2578 40(3.9-4.0) 6465 35(3.4-35)
UpUs

Cranlare 1118 20R 100 fAQ 180 ENA 11RR 27217997 IEQQ AN aan BRO1 AR 1 ERR)
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Table 1. Rates of All-Cause Pneumonia Among Healthy, At-Risk, and High-Risk Adults

AlCause Preumania

No. of Person-Years Age 18-49 Years Age 50-64 Years Age >65 Years
Age 1849  AgeS0-64  Agexf5 Raeper  RateRatios®  Rateper  RateRaos®  Rateper  Rate Ratios®
Years Years Years 100K (9%5% Cl) 100K (%5% CI) 100K (95% CI)

Risk Group

HgN-1isk N2 1%0128 174 20 616062 B01 55554 B AT
Chroric end fale 290 B3e6 60 408 TLTO0814 63 9BI6I00  TIET 636364
Cochlear implan 211 1306 14 e 3902462 190 312149 B4 240832
Congentdimmuncdeficeny 37780 891 WXL B NG M nBH-NY uIB 79058
Dseasesofwhiebloodcels 55679 B4123 46669 S0% O[4I TR6 120123 B2 T16%73
Fnconalanatomic asplens 53464 BB 42976 6616 1B2(17-1BY) 071 16A(I6I-16Y) 1956 BAEB3E))

HIV 0903 BA09 6 08 5THM0 BT 45]) oot 3403238

mmunosuppressve druggl  BADB0G TGN 1530 218 60BS00 3 565G Mg 3903639
conditons
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Table 2. Rates of Pneumococcal Pneumonia and vasive Peumococcal Disease Among Healthy, At-Risk, and High-Risk Adults

Pneumococcal Pnaumonia Invasive Pneumococcal Disease

No. of Person-Years Age 18-49 Years Age 50-64 Years Age 65 Years Age 18-49 Years Age 50-64 Years Age 65 Years

Ape18-49 Ageh0-64 Age>65 FRate Rate Ratis® FRate  FRateRatics® FRate  RateRatios® FRate  FRateRatios® Rate  RateRatos®  Rate  Rate Ratios'
Years Yaars Years  per  (95% ) ey (95% CI) por (% C)  per (3% CI ner (35% CI) Per (%% Cl)

100K 100K 100K 100K 100K 100K
Risk Group

Healthy 2412513 097293 53IW0 14 - i - 7 - 18 - 45 - 83 -

Atrigk 5672688 7636247 4519505 M 31Q30-33 80 323033 N0 31032 56 30@738 12 272528 B 282531
Alcoholism 198416 135218 395 51 36Q044 M6 463554 A5 45Q657 141 T7BFNY M6 664831 4B 50(27-84)
Asthma 1277380 908130 3627183 52 37Q3440 124 4804652 3B 59663 45 251532 167 38(32-45) M2 4103450
Chronic heart 768514 2314484 2363798 72 L1655 106 4204044 24 3BG639 77 3SROAY) 130 2902633 K6 31(2B-36)

disaase

Chroic iver disease N7613 175184 50640 0 64(3-77) 148 bE(2-66 287 43036600 187 102(67-158 185 64(4885 B34 64(44-5)
Chronic lung disease 406388  B447% BB2061 126 B9(A-90) M8 9BQAFN03 B6  TI0FE0 16 6347BH M4 T7(66-88 5.1 62(4-70)
Chronic use of oral 145067 130200 6675 3 27(21-35 61 2401830 128 190524 62 3401665 0 22011339 162 18(10-34)

Steroids

Diabetes 1913653 3807506 2267133 4 312533 % 30Q283N & IBEI2Y  Bh 02437y NG 26@3F29) N1 152229
Newomuscular/sezure 307529 199605 104864 81  57(0-65 136 53W@7-600 30 49(4455 T2 3925600 N5 48Q3666  B/I1 463363
disorders

Rheumatoid arthritis/ 238225 341148 162206 63 4403852 108 43REAT M6 40Q644 13 TI@S00 N1 47(37-60) B3 40053
Crohn'sflupus

Smokers 11182% 1010649 180504 42 30Q27-33 1M1 4444146 264 39(36-43 65 36(2845 192 43(37-50) M8 41(32-Bh)
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Table 2. Rates of Pneumococcal Pneumonia and vasive Peumococcal Disease Among Healthy, At-Risk, and High-Risk Adults

Pneumococcal Pnaumonia Invasive Pneumococcal Disease

No. of Person-Years Age 18-49 Years Age 50-64 Years Age 65 Years Age 18-49 Years Age 50-64 Years Age 65 Years

Ape18-49 Ageh0-64 Age>65 FRate Rate Ratis® FRate  FRateRatics® FRate  RateRatios® FRate  FRateRatios® Rate  RateRatos®  Rate  Rate Ratios'
Years Yaars Years  per  (95% ) ey (95% CI) por (% C)  per (3% CI ner (35% CI) Per (%% Cl)
100K 100K 100K 100K 100K 100K

Higpwis I 1%08 1748 10 736670 W3 B3R66) M0 43@14Y 18D 0BG N8 63616 BT 44QH0)
Chocmnalfie 122921 233166 W60 W 9(268 26 420044 4% B5E1EY 268 M6M0FNT §I 1000858 B 60E0T)
Cochlar mplnt 2 1306 11 NTRMEE 0 - BoOoNFE 0 - 0 - g4 105015748
Congent R B UJ X WT(AFLE 418 164(141-192) Q46116 688 JhQhAS4 1082 2201534 MB1 WM2(BERI)
mmundefiency

Diseases of whie 6N D 46BED 7 67040199 TG 133MI-MY W5 B4UARH BL1 BANGG4LY) 6 103018498 109 1330078
Dlood cels

Ancoalmgiome 53464 DBM  A2WIR M6 4Q0-BI 44 183061107 TI0 105049 93 36(23464 1H4 BIQL1GAY T1B3 10105187
&peng

IV 0905 4091 6 13 98RINA Y 6AGATT W AIBEY 403 20062-BH M7 123065 74 3308732

mmuosupessie  BIOBOG 16R400 1R 0 TIEETE  MB SBGEEN IR ATW4Y 185 BATLNY  BI GRERTY B4 44Q%A0)
arugs condions
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Low birth weight (<2500 g)
Chronic medical conditions {any)
Chronic lung condition
Heart disease
Digbetes
Kidney disease (no dialysis)
Immunocompromising condition {any)
Asplenia
Immune system disorder or HIV/AIDS
Bone marrow or organ transplant
Mephrotic syndrome or renal failure
Cancer
Cerebrospinal fluid leak
Sickle cell disease
Systemic steroid use
Asthma
Congenital/developmental disorders

Antibiotics prescribed within 30 d before
case IPD onset

ener cag
dinleyici

16 {1.2-2.2)
3.5 (2.4—4.5)
3.0 {1.0-8.0)
3.0 (2.1-5.7)
Mot measured
36 (1.1-11.4)
48 (34-618)
38 (0.6-23.5)

145 {5.7-36.8)
Mot measured

147 {2.8-T6)
78.0 (10.2-583

06 {1.6—19.4)
2.2 {(1.6=3.00
18 {1.5-2.2)
43 (3.0-8.0
18 {1.4-2.1)
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— Kalabalik

— Farkh toplumlardan
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— Yas

— Kronik hastalik varlig
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Tropical Medicine and International Health doi:10.1111/omi. 12208

VOLUME 18 NO I2 PP I§Io—~I519 DECEMBER 2013

BIVIC Infectious Diseases .,....-.E;.)cm

Research article Open Access

Obesity and smoking are factors associated with poor prognosis in

patients with bacteraemia
Reetta Huttunen*!'2, Janne Laine!, Jukka Lumio!, Risto Vuento?® and

Jaana Syrjanen!-?

'I.J'IMI.I." AR LGl T 2kd 3RS LA LR R R e L 3ed j.l'l.lr:l-l.'l.J'I.'I.IE-_ﬂ.l. l_lll_l_l_'l'! LId L 3k A liildFindi b ddLlrile

immunological abnormalities characterised by chronic, low-grade inflammation. Simultaneous
up-regulation and dysregularion of both innare and adaptive immune responses impair control and
killing of invading orgamsms. Prevention in those at risk is poordy pracnsed, although screening for
ruberculosis in diaberes 15 beginning in high-burden setrings.
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Selkal 1.1. Nifus Pirammdi, Toplam, Tarkiye, 2000, 2013
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Sekil 1.2, Nifus Puramidi, Tuarkaye, 2013
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Tablo 1.1. Genel Demografik Gostergeler, Tuarkiye

2000 2010 2011 2012 2013

C D
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Tablo 3.5. Yillara Gore Kadmlarda En Sik Gériilen 10 Kanser Tiiriiniin Insidans:. (100.000°de, Dinva
Standart Nufusu), Turkive

2002 2003 2004 2005 2006 2007 2008 20095

Kaynak: Turkaye Halk Saghig Kurumun
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Tablo 3.6. Yillara Gore Erkeklerde En Sik Goriilen 10 Kanser Tiiriiniin Insidansi, (100.000°de, Dinya
Standart Nitfusu), Tiirkiye

2002 2003 2004 2005 2006 2007 2008 2009

Kaynak: Tirkive Halk Saghg Kumumu
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Tablo 3.14. Onbes Yas ve Uzen Bireylerde Hastalik/Saglik Sorumu Yasadiklarmi Belirtenlerin
Cinsiyet ve Yerlesim Yermne Gore Dagiliom,. (%), 2012

Kent Tiarkiye

Hastahk [Saghk Sorunu

Erkek Kadin Toplam Erkek Kadin Toplam

Hipertansiyon 109 221 167 78 154 116 8,7 176 13,2

Seker Hastaligi 63 B84 74 53 78 66 56 80 68

Koroner Kalp Hastalifi (Anjina, GAgiis Agrisi, Spazm) 56 56 56 37 40 39 43 45 44

Kronik Obstriktif Akciger Hastahg, Amfizem 3.7 4.4 4,0 23 2,6 2,5 27 32 3,0
Kronik Kalp Yetmezligi 12 20 16 08 14 11 09 16 13
Enfarktiis (Kalp Krizi) 14 0.9 11 12 0.6 09 12 07 1.0

Inme-felg (Beyin Kanamasi, Serebral Tromboz) 14 12 1,3 07 09 0,8 09 10 0,9
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Tablo 4.1. Bureylenin Titiin ve Tiitin Mamuli Kullanma Durumunun Cmsiyet ve Yerlesim Yerne
Gore Dagilima, 2012

Kir Kent Tirkiye
Tiitiin ve Titiin Mamuli ridy

Kullanma Durume: Erkek Kadin Toplam Erkek Kadin Toplam Erkek Kadin Toplam

Her Giin Kullanan 4,7 189 389 13,0 257 373 10,7

Ara Sira Kullanan 42 2,0 3.1 41 26 33 41 24 33

e 625 933 780 570 845 71,0 585 869 729
Kullanmamis Olan

Kaynak: TUIK ve Saglik Bakanlig, Kiiresel Yetiskin Tiitiin Arastirmasi 2012
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Tablo 4.5. Onbes Yas ve Uzen Bireylerde Beyana Dayah Viicut Kitle Indeksinin Cinstyet ve Yerlesim
Yerine Gére Daglim, (%), 2012

Kir Kent Toplam
Erkek Kadin  Toplam  Erkek Kadn  Toplam  Erkek Kadin  Toplam
Diisiik Kilolu 24 47 35 2,1
Normal Kilolu 447 421 434 447

Fazla Kilolu 81 321 352 39,4

Obez 148 211 179 133

Kaynak: TUTK. Saglik Arastirmas1 2012
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Ilac tiiketimi agisindan;
2006 yilinda recete ile tiiketilen ilaclarin %14'iinii solunum sistemi hastaliklarina ait ilaclar olusturmaktadir. Ote
yandan Tiirkiye'de en cok tiiketilen (%17) ilag olan antibiyotiklerin 6nemli bir kismi da solunum sistemi hastaliklari

icin kullaniimaktadir.

Yatan hasta sayisi acisindan;

2004 rakamlariyla 211.545 hasta bronsit, amfizem, astim; 111.637 hasta diger pnémoniler; 106.406 hasta akut
solunum enfeksiyonu; 52.865 hasta akciger kanseri; 27.521 hasta tiiberkiiloz; 18.271 hasta vendz tromboz ve
emboli; 13.890 hasta ampiyem; 5.419 hasta viral pnomoni ve 218.373 hasta solunum sisteminin diger hastaliklar
nedeniyle hastaneye yatinlmistir. 2004 yili verileri dikkate alindiginda solunum sistemi hastaliklari nedeniyle
Tiirkiye'de toplami 767.954 hasta yatirilmis ve bu hastalarda 14.630'u kaybedilmistir. Mevcut veriler Tiirkiye'de

hastane yatislarinin %12,8'inin solunum sisteminden kaynaklandigini géstermektedir.
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Cenazelerde ve Acili Giinlerinizde Bes Bayan

Bes Erkek Aglama Ekibi Gonderilir,

& ls: Cep :
Incilipinar Yeni Mah. No. 71 DENIZLI
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Risk faktoru OR (% 95 CI)

Yas > 65 yi 2.9 (1.6-5.2) 0.0004
Ciddi hastalik * 21.1 (12.5-35.6) 0.0001
Immunsipresyon 3.1 (1.8-5.3) 0.0001

Penisilin duyarliligi 1.4 (0.8-2.4) 0.19
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Table 4
Independent risk factors for death in pneumococcal meningitis (multivariate
logistic regression analysis)

Adjusted OR 85% Cl

Male gender 0.480 0.221-1.041
Empirical vancomycin use 2159 0.245-4912

Meningitis due to penicillin- 0441 0.195-0.996
susceptible pneumococcus

Age =50 years 3908 1.820-8,350

Critical case® 1089 3.230-15.557

Constant 0.024-0.206
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Table 4
Independent risk factors for death in pneumococcal meningitis (multivariate
logistic regression analysis)

Adjusted OR §5% C
Male cemder 0480 0.221-1.041

Empirical vancomycin use 2159 0.949-4912

hMeningitis due to penicillin- 0441 0.195-0.996
susceptible pneumococcus

Age =50 vears 3508 1.820-8.3590

Critical case® 7.0859 3.230-15.557

Constant Qo711

0.024-0.206

OF, odds ratio: Cl, confidence interval: ICU, intensive care unit; GCS, Glasgow coma
scale.

* Defined as a case admitted to the ICU or a non-1CU case with a poor GCS score
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SEROTIPLER ARASINDAKiI FARKLILIKLAR ‘d e
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— Serotip dagilimi dlinyada farklhiliklar gostermektedir.
— Tum serotiplerin patojen olma potansiyelleri farkli

— Hastalik etkeni olan izolatlar genelde 30 serotip (94 serotip
icerisinde)

— Serotipler yasa baglh olarak degisim gostermektedir.
* Yasa bagli degisen kronik hastaliklari

— Serotipler zamana bagli olarak degisim gostermektedir.
— Asilama stratejileri

— Antibiyotik kullanim politikalari

— Sosyoekonomik kosullar

— Kan kdltur alim aliskanlhiklari
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PNOMOKOKAL TOPLUM KAYNAKLI
PNOMONILERDE SEROTIP SIKLIGI

(Esposito S et al. Vaccine 2003)

Serotip N (%)

1 16 (31.4)
14 11 (21.6)
9V 6 (11.8)
4 4 (7.8)
6B 4 (7.8)
19F 4 (7.8)
18¢C
23F

5




SEROTIPLER ARASINDAKI FARKLILIKLAR &

Slinical and Vaccine
Immunology

Distribution of Streptococcus pneumoniae
Serotypes That Cause Parapneumonic
Empyema in Turkey

Mehmet Ceyhan, Yasemin Ozsurekei, Nezahat Giirler,
Sengul Ozkan, Gulnar Sansur, Nursen Belet, Mustafa

Hacimustafaoglu, Solmaz Celebi, Melike Keser, Ener Cagri
Dinleyici, Emre Alhan, Ali Baki, Ahmet Faik Oner, Hakan
Uzun, Zafer Kurugol, Ahmet Emre Aycan, Venhar Gurbuz,
Eda Karadag Oncel, Melda Celik and Aslinur Ozkaya
Parlakay

Clin. Vaccine Immunol. 2013, 20(7):972. DOI:
10.1128/CV1.00765-12.

Published Ahead of Print 1 May 2013.
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Serotiplerin invaziv hastalik olugturma
kapasiteleri arasinda belirgin farkhliklar
mevcut
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Association of Serotype with Risk of Death
Due to Pneumococcal Pneumoma: A Meta-

Danial M. Weinkerger, Zinta B. Harboe,™ Elizabeth A M. 5anders.” Moses Mdinitw,™ Keith P. Klsgman"
Simon Riickinger.” Ron Dagan,” Richard Adegbola.™ Felicity Cutts.” Hope L Johnson," Katherine L. O'Brien’
J. Anthony Scott.™ and Marc Lipsitch®
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Serotype 7F invaziv Hastalik riski ve fatalite

hizi en yliksek

Table 1: Serotype specific case fatality rates and standardized mortality ratios (95% Confidence
Interval)} for 424 children with IPD in Germany between 1997 and 2003
Observed cases Expected case fatality rate

Serotype of IPD deaths Observed deaths ] SMR® {(@5% Cl)
s 148 3.1.0.282)

23F*F 35 1.7 3 8.6 1.8 (0.6-5.5)

3 12 0.5 1 832 1.7 {(0.2-7117.8)

T T4 o7 1 7.1 1.4 {0.2-710.7})

ok 1 0.8 1 50 1.3 (0.2-8.9)

14 144 7. < 6.2 1.3 (0.7-2.4)

48 e o9 1 53 1.7 0.3-4.2)

aB® 38 1.9 2 53 1.7 (0.2-7.2)

Other F2 35 3 4.2 oo (0.3-2.7)

19FF 30 1.5 1 3.3 0.7 (0.1-4.7)

1 24 1.2 o =

18Ck 1 1.8 o

1948 17 o8 o =
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Original Article

Ten-year surveillance of invasive Streptococcus pneumoniae isolates in
central Turkey prior to the introduction of a conjugate vaccine
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J Chemother. 2014 Felb 15197394751 4500000001 76, [Epub shead of print]

Invasive pneumococci before the introduction of pneumococcal conjugate vaccine in Turkey:

antimicrobial susceptibility, serotype distribution, and molecular identification of macrolide
resistance.

Altun HU Haseelik G, Gar D, Eser Ol

Abstract

Thiz study evaluates the antimicrobial susceptibilities and seratype distributions of invasive Streptococcus pneumoniae (SF)
isolates identified in a Turkish hospital before the introduction of the 7-valent pneumococcal conjugate vaccine (PCYT). The
susceptibilities of all izolates were determined by evaluating six antibiotics: penicillin (FEN), ceftnaxone (CRO), levofloxacin
(LEY), erythromycin (ERY), clindamycin (C0), and vancomycin (WAM). Serotyping and amplification of macrolide resistance
genes were peformed. Sixteen (50%) and four (2%) isolates were resistant to PEN and LEY, respectively. Mo isolates
demonstrated %AN resistance. Intermediate resistance to CRO was found in 4% of all invasive isolates. Twenty-three [12-6%)
Isolates were resistant to ERY. Four (2%) invasive 5P isolates demaonstrated multidrug resistance. Serogroups 3, 5,6, 8, 9,
and 23 were the mast commaon in bath age groups. The patential coverage rates of PCYY and PCY13 were 44-1 and BB-1% In
children and 39-6 and 71-5% in adults, respectively. Continuous surveillance of antimicrobial resistance is required.

KEYWORDS: Antimicrobial resistance,, PCR,; PCW13,; PCVT | Serotype,; Streptococcus pneumoniae
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@ Hascelik ve ark. (2015)
@ Turkiye'de 8 merkezde

@ 2005-2011 arasinda invaziv SP izolatlari
@ 176 S. Pneumoniae
@ En sik 3, 19A, 19F, 6B

PCV13 is 49.4%.
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RESEARCH ARTICLE

The Burden and Etiology of Community-
Onset Pneumonia in the Aging Japanese
Population: A Multicenter Prospective Study

Konosuke Morimoto'#, Motoi Suzuki'®, Tomoko Ishifuji', Makito Yaegashi?,
Norichika Asoh®, Naohisa Hamashige®, Masahiko Abe®, Masahiro Aoshima®,
Koya Ariyoshi', Adult Pneumonia Study Group - Japan (APSG-J)"

1 Department of Clinical Medicine, Institute of Tropical Medicine, Nagasaki University, Nagasaki, Japan,

2 Department of General Intemal Medicine, Kameda Medical Center, Chiba, Japan, 3 Department of
Intemal Medicine, Juzenkai Hospital, Nagasaki, Japan, 4 Department of Internal Medicine, Chikamori
Hospital, Kochi, Japan, 5 Department of General Internal Medicine, Ebetsu City Hospital, Hokkaido, Japan,
6 Department of Pulmonology, Kameda Medical Center, Chiba, Japan

© These authors contributed equally to this work.
1| Membership of the Adult Pneumonia Study Group—Japan (APSG-J) is listed in the Acknowledgments.
* komorimo@nagasaki-u.ac.jp
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Penisilin NSP= 40%
Penisilin rezistan SP= 5-10%

Erythromycin rezistan 15-20%
TMP-SMX > 50%
Tetrasiklin <10%
Amoksisilin klavulanik asit <5%

Izolatlarin buiyuk bélimu rifampisin, kinolonlar,
linezolid, quinupristin-dalfopristin duyarli
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Eslik eden hastalik

e Kardiyovaskuler sistem

e Alkolizm

* Diabet

* KOAH

Yas

* < 2vyas,>65vyas

Son 3 ayda betalaktam antibiyotik kullanimi
Immunsipresyon veya immunsipresif tedavi

Kres cocugu ile temas
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COCUKLARDA KONJUGE PNOMOKOK k‘ﬁﬁ?ﬁi@a%
ASILARI KULLANIMI SONRASI?? ”

Amag:

Hastaliklar:

olusmadan
Onlemek!il!




EXPERT |  Pneumococcal conjugated
vaccines: impact of PCV-7 and
fner Cagri Dineyic” @y @achievements in the

and Zeynel

wnYeeic postvaccine era

| REVIEWS

Invaziv pnomokok enfeksiyonlarinda W
Menenjitlerde azalma ¥ ¥
Pnémonilerde azalma W

Otit sayisi ve hastaneye bagvuru ¥
Otit nedeni ile antibiyotik kullanimi ¥
Herd immunity
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ASILARI KULLANIMI SONRASI??

=+-Not susceptible to 1 or more antibiotics
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42.7% reduction of AOM visits
41.9% reduction of AOM prescription

== Ambulatory visits for AQM
—e—Antibiotic prescriptions for AOM visits

—=—Mon-AO0M AR visits
—— Antibiotic prescriptions for non-A0M visits

1997 1998 1999
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The dynamic and changing epidemiology
of meningococcal disease at the country-
based level: the experience in Turkey

145), 30—00 (2012)
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“Changes in the epidemioclogy of invasive meningococcal disease
over time in Turkey has shown that continued surveillance of
meningococcal disease is essential.”

[rvasive meningococcal disesss ([MMIV) 1s
an iITIF-ErI:.I.r.I: canditiomn, a.FFuc:ir.S mans
thar 5O, Oeslb F-aa]:llc warldwide, reswloe
ing in approximately S0, deaths and
10=2% severe longeterm complications
jt2]. The reported incidenee of [BADY var-
jimg |'~} regicr_. r.:.r_sir_g from les than 0.5
cases per LML 00 in Marth America and
lzss than ame case per 100, M) in Eumope
to 1=l cax=c per L0, (0l pmople
d.LLrIrSEPId.EmIC Ve rE i -;Frli::. .2 Ther=

basis of the Turkish Statistical [nstitwe=
[TurkStat) datz, 1PR2=3PHY cazmc per
year wens reported ax [MDL According oo
the TurkS5tat dam simce 2008, [MD an=
respansible for 10% of 2ll causes of mor-
mlity for children younger than § years
of age tat]. On the basis of the Ministry
of Health (MoH Y records, the case nume-
kers are lower than those of the TurkStat
reports. Betwesn 1989 and 1999, the inci-
dempce of [MM D 1..:.r|ed. heu-.eer 1 .l.r_d. 35

Dinleyici EC, Ceyhan M. Expert Rev Vaccines 2012, May
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{senomics Proteomics Bioinformatics 12 (2014) 144-150

I ) Genomics Proteomics Bioinformatics
I‘."I | ,i’!_,-"
7, / www.elsevier com/locate gpb
s www.sciencedirect.com
PERSPECTIVE
Human Pharyngeal Microbiome May Play (W) oo

A Protective Role in Respiratory Tract Infections

Zhancheng Gao **, Yu Kang *, Jun Yu *, Lufeng Ren *
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100% - [ | Remaining OTUs
I=| u
90% - T [ Connebacterium propinguum / pseudodiphtheriticum
80% - - Lactococcus lactis
Fusobadterium nucleatum / periodonticum
70% - :
Dolosigranulum pigrum
60% -
Veillonella dispar / parvula / atypica
50% -
Meisseria flavescens
40% -
Bordetella hinzii / holmesii/ trematum / bronchiseptica
30% -
Moraxella lincolnii
20% -
Moraxella lacunata / nonliquefaciens
10% -
Moraxella catarrhalis
0% -

Streptococcus pneumoniae / mitis / pseudopneumoniae

Haemophilus influenzae | aegyptius
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MIKROBIYOTA
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Seven-Valent Pneumococcal
Conjugate Vaccine and
Nasopharyngeal Microbiota
in Healthy Children

Giske Biesbroek, Xinhui Wang,' Bart J.F. Keijser,' Rene M.J. Eijkemans, Krzysztof Trzcinski,
.,  NvnkeY Rots Reinier H Veenhoven ? Elisabeth A M. Sanders_and Debhbv Roaaert

lands. PCV-7 immunization resulted in a temporary shift in
microbial community composition and increased bacterial
diversity. Immunization also resulted in decreased presence
of the pneumococcal vaccine serotype and an increase in
the relative abundance and presence of nonpheumococ-
cal streptococci and anaerobic bacteria. Furthermore, the
abundance of Haemophilus and Staphylococcus bacteria in
vaccinees was increased over that in controls. This study
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Absolute abundance (pg/uL)

60

PCWV-T Controls

L 12 months J

PCV-T Controls

L 24 m«:mthsJ
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I 1 Moraxella
B 2 Streptococcus
I 3 Haemophilus
P 4 Dolosigranulum
B 5 Corynebacterium
B 6 Moraxella
B 7 Haemophilus
[ 8 staphylococcus
B ¢ Unclassified
P 10 Moraxella

11 Haemophilus
P 12 Escherichia/Shigelia
B 13 Unclassified
[ 14 Neisseriat
P 15 Helcococcus
P 16 Acinetobacter
I 17 Variovorax
B 18 Gemella
B 19 Neisseria
B 20 Fusobacteriumt
B 21 Granulicatella
B 22 Pseudomonas
[ 23 Streptococcus™
P 24 Prevotella*
B 25 Veillonella*
" Residual OTUs
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Bilgi Alma Durumu

Bilgi Kaynag
[(Her satir igin toplam kisi
drerinden yiizde alrmmisin)

Bilgi Alma Durumu

Bilgi Kaynag
(Her satir igin toplam kisi
zerinden pizde olimmistr)

iletisim Araglarindan

Evet

Hayir

Saghk Calisanlan
Aile Cevresi
Eczaa
Arkadaslar
Komgular

Okul Cevresi
Isyerinde Arkadaslar
Evet

Hayir

Televizyon

Iinternet

Gazeteler

Cep Telefonlan, Akilh Telefonlar
Radyo

Afisler

Brosurler

Dergiler

Kitaplar

Reklam Panclan
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“TO BE IS TO DO" Kant
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Fight Pneumonia, Save a Child,

November 12, 2010

Fight Pneumonia. Save a Child. November 12th. (3
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