Kan Kultlirt Neden Vazgecilmez?

Alpay Azap
Ankara Universitesi Tip Fakiltesi
infeksiyon Hastaliklari ve Klinik Mikrobiyoloji AD



B R e HOSPITAL PEDIATRICS 2014;4:78-84

Do We Need This Blood Culture?

AUTHORS
Kavita Parikh, MD, Aisha Barber Davis, MD,

! abstract
and Padmaja Pavuluri, DO, MPH

OBJECTIVES: This studv describes blood culture collection rates. results. and

Astim, bronsit, pndmoni, deri ve yumusak doku infeksiyonu: Kan kiltlrine gerek YOK!
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BEST CLINICAL PRACTICE: BLOOD CULTURE UTILITY IN THE
EMERGENCY DEPARTMENT
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Kan kaltur Gremelerinin yarisi kontaminasyondan kaynaklanir

Gercek pozitiflik %4-7 arasindadir.
Yalanci pozitiflik maliyeti %50 artirir, yatisi %64 uzatir
Kan kdlturunu secilmis durumlarda almak gerekir!



Kan Kalturu Pozitifligi;

Toplum kékenli pnémonide (sepsis bulgulari, YBU’ne yatis yoksa):%3,4-9
Komplike olmayan yumusak doku infeksiyonunda: %1-3

Komplike Uriner sistem infeksiyonunda: %15-40

Sepsiste: %40-60
Emerg Med J 2004;21:446-8

J Emerg Med 2007;33:1-8
Clin Infect Dis 1999;29:1483-8
Ann Emerg Med 2005;45:548-9

Test oncesi Tani
olasilik

Disuk <%14 Pnomoni (TKP), Sellilit, Atesli hastalik Alma
Orta %19-25 Piyelonefrit Al
Yiksek %38-68 Sepsis, septik sok, bakteriyel menenijit Al

JAMA. 2012;308(5):502-511



Bakteremi tahmini icin Shapiro kriterleri:

Major Kriterler Minor Kriterler

Endokardit stiphesi Ates: 38.3-39.4°C

Ates >39.4°C Yas >65

Santral venoz kateter varlig Titreme olmasi
Kusma

Sistolik KB <90 mmHg

BK sayisi>18.000/mm3

Bant notrofil orani >%5
Trombosit sayisi <150.000/mm?3
Kreatinin >2 mg/dI

Bir major veya en az iki minor kriter varligi
Duyarlilik: %97, Ozgullik: %29, negatif kestirim:%99.4, pozitif kestirim: %11
Kan kaltlirld alinmasinda %27 azalma

J Emerg Med 2008;35:255-64



KAN KULTURU NEDEN VAZGECILMEZ?

1. Tani koymak/kolaylastirmak icin

2. Tedavi sekli/stiresini belirlemek icin

3. Epidemiyolojik veri saglamak icin

4. Prognozu tahmin etmek icin

5. Maliyet etkin tedavi saglamak icin




1. Tani koymak/kolaylastirmak icin

infektif endokardit:

Kan kualtlirG tanida altin standart
(modifiye Duke Kriterlerinde 3 major kriterden 1’i)

Farkli oneriler var (6 sise, en az ikisi anaerob)
Bes glin inkiibasyon yeterli (Brucella spp. dahil, C. acnes haric)
Etkenler: Stafilokoklar, streptokoklar (%80)

Enterokoklar (%10)

Gram negatif basiller (HACEK dahil) %5

Diger (Candida spp, Brucella spp, Cutibacterium acnes vb) %5

Mortalitesi yliksek (1 yil sonunda %30)
Etken Uretilemeyen hastalarda mortalite 1.8 kat daha fazla

Circulation 2015;132:1435-1486
Lancet 2012; 379:965-975

J Clin Microbiol 2017; 55:2599 —-2608
Int J Cardiol 2016;220:162-165



1. Tani koymak/kolaylastirmak icin

Kaltlur negatif endokardit: %4-40
En sik (>%50) sebep kultlr 6ncesi antibiyotik uygulanmasi
Ikinci sebep kiltiirde iremeyen mikroorganizmalar:
Coxiella burnettii (%30-40)
Bartonella spp. (%10-30)
Tropheryma whipplei (%6) Circulation 2015;132:1435-1486

Mycoplasma hominis Lancet 2012; 379:965-975
J Clin Microbiol 2017; 55:2599 —2608

Int J Cardiol 2016;220:162-165
Baska Hastaliklara Tani:
Streptococcus gallolyticus (eskiden S. bovis) tremesi: Kolon kanseri !

S. gallolyticus endokarditi olanlarin %60’inda,
Enterococcus faecalis endokarditi olan hastalarin %50.8’inde
kolorektal kanser gésterilmis.

Bu nedenle tur dlizeyinde tani cok 6nemli! ,
Rev Esp Cardiol (Engl Ed) 2017;70:451-458

Clin Infect Dis. 2011;53(9):870-8
Colorectal Dis. 2014;16(9):672-80



1. Tani koymak/kolaylastirmak icin

Kateter iliskili Bakteremi:
Ureme Zaman Farki

Tani icin: Duyarlilik %76.5 Ozgillik:%88.9
Odagin kateter oldugunu kateteri cekmeden soyleyebilmek icin
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02 Med Intensiva. 2012;36(3):169-76

Med Intensiva. 2015;39(3):135-41

J Clin Microbiol. 2014;52(7):2566-72

Scand J Infect Dis. 2012;44(10):721-5

Infect Control Hosp Epidemiol. 2010;31:1089-91




1. Tani koymak/kolaylastirmak icin

Serolojik veya molekiler yéntemlerin glivenilir olmadigi hastaliklarda
Tifo

Tifo tanisinda kan kultiirii %61, Kemik iligi kiiltiir(i:%96 pozitif
Serolojik, hasta-basi hizl testler, molekuler testler guvenilir degil.

Cochrane Database Syst Rev. 2017;26;5:CD008892
Ann Clin Microbiol Antimicrob 2016;15:32-39

Kolonizasyon-infeksiyon ayirimini yapabilmek icin

DTA’sinda Acinetobacter spp. Ureyen hastanin kan kultirinde Greme olmasi



1. Tani koymak/kolaylastirmak icin

Yeni/nadir bir etken mikroorganizmayi gosterebilmek icin

Scandinavian Fournal of Infectious Diseases, 2014; 46: 73-75 informa

healthcare

CASE REPORT

Cellulomonas, an emerging pathogen: A case report and
review of the literature

Gram-pozitif, aerobik, pleomorfik coryneform bakteri. Dogada yaygin.
Cellulomonas hominis , Cellulomonas denverensis
Literatlrdeki 5. olgu: Kolanjit+bakteremi



2. Tedavi sekli/stiresini belirlemek icin

Bakteremi varsa tek basina bakterisidal antibiyotik kullanimi ?7?7?

Karbapenem direncli enteriklerin neden oldugu bakteremide mortalite;
tek basina tigesiklin: %40-80

Kombinasyon:%0-34
Clin Infect Dis 2012; 55:943-50
Clin Microbiol Infect Dis 2011;17:1798-803

Kandidemide tedavi sliresini belirlemede onemli

Kan kaltard negatiflestikten sonra 14 glin tedaviye devam edilmeli

IDSA Candidiasis Rehberi Clin Infect Dis 2016,62(4):e1-50



2. Tedavi sekli/stiresini belirlemek icin

Kateter iliskili bakteremide tedavi siresi icin onemli

Clinical Practice Guidelines for the Diagnosis

and Management of Intravascular Catheter-Related

Infection: 2009 Update by the Infectious Diseases

SOCietY of America Clinical Infectious Diseases 2009;49:1-45

General Management of Catheter-Related Infection

22. When denoting duration of antimicrobial therapy, day
1 is the first day on which negative blood culture results are

obtained (C-III).

»Antimikrobiyal tedavi stiresi hesaplanirken negatif kan kiltiirtiniin
elde edildigi giin 1. giin kabul edilmektedir(C-111)»
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Figure 3. Approach to the treatment of a patient with a long-term central venous catheter (CVC) or a port (P)-related bloodstream infection.



2. Tedavi sekli/stresini belirlemek icin

Santral veno6z kateteri olan hastalarda kateteri cekme kararini belirlemede

’ Long-term central venous catheter (CVC) - or port (P) - related bacteremia

or fungemia
v =
Complicated l Uncomplicated (Fig. 2)
h 4 ’ ¥ h 4 : ) h 4 h 4 h 4 L &
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Remove VT & treat with CVC/IP & Remove the CVC/P & CVCIP & Remove CVC/
P & treat with aniibotics for 4- use systemic nfected catheter use systemic wroatfor7-14 | | P &treat with
antbiotics for smh antibiotic for and then treat antiiotic for o antifungal
7-10 days i 10-14 days + with 4-6 wecks of 7-14 days + For CVCP therapy for 14
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infection and treat with antibiotic
treat accordingly for 10-14
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Figure 3. Approach to the treatment of a patient with a long-term central venous catheter (CVC) or a port (P)-related bloodstream infection.



2. Tedavi sekli/sliresini belirlemek icin

Endokarditte tedavi ajanini ve suresini belirlemede 6nemli

Ureyen m.org. ve direnc paternine gére tedavi ajani ve siiresi degisir!

Table 11. Therapy for Endocarditis Involving a Prosthetic Valve or Other Prosthetic Material Caused by Staphylococci
Strength of
Regimen Dose* and Route Duration, wk  Recommendation Comments
Oxacillin-susceptible strains
Nafcillin or oxacillin 12 g/24 h IV in 6 equally divided doses =6 Class I; Level of ~ Viancomycin should be used in patients with
Evidence B immediate-type hypersensitivity reactions to
Plus [3-lactam antibiotics (see Table 5 for dosing
Rifamoi 900 24 hIV livin 3 I 6 guidelines); cefazolin may be substituted for nafcillin
ffampin mg per divid do(rjora yin S equally = or oxacillin in patients with non—-immediate-type
Ivided doses hypersensitivity reactions to penicillins.
Plus
Gentamicint 3 mg/kg per 24 h [V or IMin 2 or 3 equally 2
divided doses
Oxacillin-resistant strains
Vancomycin 30 mg/kg 24 h in 2 equally divided doses =6 Class I; Level of  Adjust vancomycin to a trough concentration of
Evidence B 10-20 pg/mL.
Plus (see text for gentamicin alternatives)
Rifampin 900 mg/24 h IV/PO in 3 equally divided =6
doses
Plus
Gentamicin 3 mg/kg per 24 h IV/IM in 2 or 3 equally 2

divided doses

AHA Endokardit rehberi Circulation. 2015;132:1435-1486.



3. Epidemiyolojik veri saglamak icin

Etkenlerin dagilimini belirleyebilmek icin gerekli

FEN-KuUlt calismasi sonuclari:

Gram-negative bacteria Primary isolates Breakthrough isolates:
(n=129) n (%) n (%)
E.coli 66 (23) 7 (11)
Klebsiella pneumoniae 32 (11) 4 (6)
Pseudomonas aeruginosa 11 (4)

Acinetobacter spp. 6 (2) 6 (10)
Enterobacter cloacae 5(2) 6 (10)
Klebsiella oxytoca 2 (0.7) 1 (1.6)
Stenotrophomonas maltophilia 2 (0.7) 2 (3)
Other Enterobacteriacea 4(1) 1 (1.6)
Fungi (n=11)

Candida tropicalis 5(2)

Candida albicans 2 (1) 2 (3)
Other fungi 4(1)

V.Korten, H.Akan, E.Senol, R.Oztiirk, A.Ozveren, P.Golabi, O.Ergéniil, 0.Akan, A.Ciftcioglu, B.Mete, C.Erol, M. Akova- Epidemiology and

Outcome of Bloodstream Infections in Febrile Neutropenic Hematologic Cancer Patients, ICAAC 2010




3. Epidemiyolojik veri saglamak icin

Etkenlerin direnc profilini belirleyebilmek icin gerekli

(i g.forld.Heil_lth " -
&% Organization :
| | i i . Salmangllz spp
. D il i £ ) | eoms
Central ASIan and Eastern Distribution of microorganisms (%] . Acietobacter spp
European Surveillance of Rl
N N . . . 5. preurmoniae
Antimicrobial Resistance B e
I . E. fagcium

Annual report 2017 |
Table 5.46 Percentage of resistance for P. aeruginosa and Acinetobacter spp. among blood and CSF
isolates in Turkey in 2016

P. aeruginosa Acinetobacter spp.
Piperacillin-tazobactam (R) 1203 31 NA NA
Ceftazidime (R) 1286 24 NA NA
Cefepime (R) 1168 30 NA NA
Carbapenems (R) 1281 37 2373 92
Carbapenems (I+R) 1281 48 2373 93
Aminoglycosides (R) 1305 27 2408 78
Amikacin (R) 1285 13 2287 68
Fluoroquinolones (R) 1252 35 2324 92

Multidrug resistance (R) 1090 28 2266 76



4. Prognozu tahmin etmek icin

Bakteremik pnédmonide mortalite riski artar

Toplum kokenli pndmokoksik pnomonisi olan 221 hasta (87’si bakteremik)
Tayvan, 2004-2008

e Mortalite:

95 — “-  Non-bacteraemic
o go- B 7.8un: % 12.6 vs %2.2
s 8- L 30. giin:%19.5 vs %5.1
EL 807 Bacteraemic P = 0-006
g 754
@ 70 B Akciger disi tutulum:

657 %16.9 vs %6.6

60 | T | I I I

0 5 10 15 20 25 30

Time after admission, days Epidemiol Infect 2011: 139, 1307-1316



5. Maliyet etkin tedavi saglamak icin

I1l. Basamak YBU’de retrospektif
53 hastada gelisen 88 Sepsis atagi incelendi
37’sinde (%42) etken Uretildi (pozitif atak),

Poster No: 269

51 atakta (%58) etken gosterilemedi (negatif atak)

37 pozitif atak vaka kabul edilerek 37 negatif atak kontrol olarak secildi

Pozitif Atak (N=37) Negatif Atak (N=37) P
ilac 5.570,2378 7.456,8032 ,126
Tetkik 697,1854 993,3289 ,402
Goruntuleme 173,5800 198,8822 ,563
Tibbi Malzeme 789,2560 1.116,3460 ,287
Yatak 658,7395 1.139,1965 ,011
Diger 1.131,8900 1.759,0600 ,070

Genel Toplam 9.020,8884 12.663,6151 ,072



KAN KULTURU NEDEN VAZGECILMEZ?

1. Tani koymak/kolaylastirmak icin
Dogru
2. Tedavi sekli/stiresini belirlemek icin
ve
3. Epidemiyolojik veri saglamak igin — Nitelikli

saghk

4. Prognozu tahmin etmek icin

5. Maliyet etkin tedavi saglamak icin

hizmeti icin
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