NOKARDIA
INFEKSIYONUNUN
TEDAVISI VE KARSILASILAN

SORUNLAR




1 Tani

a) Gecikme
b) Guclukler




1 Gecikme

a) Degisken karakterli; akut, subakut,
kKronik

Temel tutulum yerleri disinda ¢ok cesitli

bolgesel tutulum (katarakt, endokardit, artrit
v.b)

Tani dogrulanana kadar gecen sure
haftalari ve aylari bulabilir *

Tuberkulozla ve diger hastaliklarla klinik
benzerlikler

*J Clin Pathol 2004:57:807—812.




A case of mixed infection by Nocardia asteroides and
Mycobacterium tuberculosis

Nihon Kokyuki Gakkai Zasshi. 2002 Aug;40(8):703-7

Nocardial brain abscesses in a HIV positive patient misinterpreted
as tubercular brain abscesses

Nepal Med Coll J. 2005 Jun;7(1):74-6.

Disseminated Nocardiosis masquerading as abdominal tuberculosis

S Afr J Surg. 2004 Feb;42(1):17-9
Pulmonary nocardiosis in human immunodeficiency virus infection: a

tuberculosis mimic.

J Postgrad Med. 2001 Jan-Mar;47(1):30-2




1 Guclukler
a) Goreceli olarak gec¢ ureme
b) Besiyeri, ortam

c) Dogrulamada zorluklar




1 Nokardiya alt turu
1 Infeksiyonun tutulum yeri
1 Bagisik durum

1 Antibiyotik
1 Cerrahi
1 Sure




i
Antibiyotik ‘ '";‘;I ;2’8‘?"
\ /

] 1
-~ ™~ Bagisikhk
S
@




1 N.farcinea antibiyotiklere diger turlerden
daha direncli

1 N.brasiliensis kutanoz ve lenfokutanoz

forma daha sik yol acgiyor

1 N.astreoides pulmoner tutulumda en sik
rastlanan alt tur




1 19 hasta.

1 TMP-SMX

2 ImmUn durum ?
1 Sure ?

Tutulum yeri

Tedavi basarisizligi

Deri ve yumusak doku

% O

Pulmoner tutulum

%10

Dissemine infeksiyon

%37

MSS tutulumu

%50

Smego RA, Moeller MB, Gallis HA, Arch Int MEd 1983




1 102 izolat incelenmis. 93'unde ulasilabilir klinik
veri var. 74°u klinik olarak anlamli

1 39 hastada deri infeksiyonu var. %0 mortalite
1 35 hastada pulmoner ve sistemik infeksiyon var

--  Primer pulmoner tulumu olanlarda %32
mortalite

--  Sistemik tutulumu (%80 MSS) olanlarda %
60 mortalite

Med J Australia (1992) Vol:156 May 18:692-7




1 % 56 iyillesme
-- 36 hastalik seri

Resp Med Vol.97 (2003) 709-717

1 % 70 iyilesme

-- 10 hastalik seri
Eur Respir J 1997; 10: 1542-1546




1 % 66 iyilesme

nastalik seri

nastada regresyon

nasta infeksiyon disi nedenlerle ex ?7?

Infection 29 - 2001 - No. 6
1 % 100 iyilesme
-- 11 hastalik seri

Neurosurg Vol 51. No 3. Sep 2002




i Australia 1983-1988 103 izolat, 74 hastada klinik olusturan
infeksiyon. Deri ve yumusak doku infeksiyonu olan 39 hastanin
2'sinde immunsupresyon var. Pulmoner ve sistemik tutulum olan
35 hastanin 29'unda altta yatan neden var.

Med J Australia (1992) Vol:156 May 18:692-7

Predisposing factors in 29 cases of

pulmonary and systemic infection
with Nocardia species”

Putmonary diseases (20 palienis)
Chranic obstructive airways disease
Bronchiectasis

Fulmgnary fbwoais

Wegener's granuomaiess
Allergis ahraokis

FPulmonary bubercdasis

Hydaiel eysl

ADS-redated cizease
Immunosuppression (17 patients)
Slaroids

Aloohalism

Criabyees

AlDS

Severg combingd immunodeticiency

"One e psore lEchyd presend w sach pafenl
AIDE = immunodediceoy meicdme,




1 % 56 iyillesme
-- 36 hastalik seri
-- %94 altta yatan hastalik

Resp Med Vol.97 (2003) 709-717
1 % 70 iyilesme
-- 10 hastalik seri
-- %380 altta yatan hastalik

Eur Respir J 1997; 10: 1542-1546




% 66 iyilesme

-- 6 hastalik seri

-- 4 hastada regresyon

-- 4 hasta infeksiyon disi nedenlerle ex ?7?
--  Hepsinde immunsupresyon mevcut

Infection 29 - 2001 - No. 6
1 % 100 iyilesme
-- 11 hastalik seri
-- 3 hastada immunsupresyon var

Neurosurg Vol 51. No 3. Sep 2002




Table 1

Clinical characteristics, treatment time course and outcome of Swiss patients from 1992 to 1999,

Patient no. 1 2 3 4 5 &
Year 1993 1004 1904 1908 1999 1999
Age fsax 51/ M 61/M 61/F 59,/ 73/M 44/F
Co-morbidities Kidney transplant  Sarcoidosis Sarcoidosis Glioblastoma ITpa Suspacted
(thempeutic {prednisone, {pradnisona) {prednisona) {dexamethasone, (prednisong) asthma
interventions) azathioprine, diabetes heart failure operated 1 year  splenectomy (predmisone)
cyclasporin) haart failure aarlier, myelodysplasia
radictherapy) diabetas
heart failure
Abscess localization Pareto-occipital  Parietal Ceraballum Occipital, wumor  Frontal Fromto-basal
in the brain bilataral, axcision site {2.5cm) {1.32cm)
(size) multiple {<1cm)
Other Localization Lung Soft tissue Soft tissue Lung
soft tissue - - {adjacent) soft Tissue
Fewer fas Mo Mo fes Yes fas
Neurological Dysmetria, Wertigo, Haadache Aphasia, Haadache, None
symptoms facial weakness hemiparesis, falls, hemipanesis, dizziness, falls,
seizura draiming abscess nuchal rigidity
Onset of disease Day - 20 Day - 14 Day - 20 Day - 10 Day - 25 Day - 255
related symptoms
Diagnostic suspicion Day -1 Day - 2 Day -1 Day -1 Day -1 Day -1
Start of antibiotic Day - 1 Day - 2 Day -1 Day -1 Day -9 Day -0
treatment Minocydin/ Ceftriaxonay Co-trimoxazole  Ceftriaxone/ Ceftriaxonay Ceftriaxone,
imipenem amikacin rifamipicin amoedcillin amikacin
day + 5: {suspicion of
+ amikacin meningitis)
Start co-trimaxazola Day+ 7 Day +2 Day -1 - Day + 1 Day + 42
{outpatient anly)
Antibiogram availabla Day + 33 - Day + 112 Day + 16 Day + 23 Day + 22
Day of discharge - Day + 28 Day + 10 - - Day + 42
Day of death Day + &0 Day + 224 - Day + & Day + 25 -
Reported causs Rupturad aortic Comnary heart Sepsis Walvular heart
ANSUrysm diseasa disease
End of outpatient - Day + 224 Day + 365 - - Day + 165
treatment
Duration of follow-up - - = 6 years - - = 1 year
Surgery None Stereotactic Cranictomy Cranictomy Aspimtion None
ventricular ventricular
drainage drainage
Abscess regression Yas Yas Yas No Mo Yas

obsarved

Day 0 is defined as the time point when diagnosis was highly probable based on a positive result in microscopic examination of biopsy

samplas;

2 ITP: idiopathic thrombocytopenic purpura




TABLE 1. Summary of the clinical presentations, treatment, and outcomes of all patients included in the study®

Patient  Age Ellnu:a.l Imirmune status CT findings Surgery Complications Du_l!cnme- at Medical
M. (yri presentation discharge treatrment
1 6d  Dirovwsy, dyvsarthria, | Diabstes mellitus L F, cersb=dlum Asp = 3 G Bactrim
hemiparesis
2 50 Drowsy, headaches | Long-term Sultiple Asp = 2 Saizures, 1 hamiparesis, G Bactrim
hemiparesis, corticostanoid uss fvenole thrombosis,
dysphasia Jpostictal
3 75 Dirovwsy, Fon-Hodgkin's kPO, LF Asp = 2 1 hamiparssis, edema Modarate Bactrim
hemi paresis lymphoma dizability
4 65  Headaches, R P-T, cystic Asp x4 Mild Bactrim
dysarthria, dizability
hemi paresis
5 6l Confision, febrile, L F, crossing Asp o= Moderate Bactrim
drovesy, hemiparesis) midline dizability
o 43 Seizure LF Excision G Bactrim
7 51 Facial seizure, gait | High aloohol use RF, L, Asp = 2 G Cafiriaxcns,
ataxia, hemiparesis bBrainstem, augm=ntin
cerebllum
a 44 Armm weakness, LF Asp o= G Sulfadiazines,
dysphasia, seizures penicillin
9 75 Confusad, Septicemia Bilateral Asp o= Poor (severe Bactrim
dysphasia, dermentia)
hemi paresis
10 42 Headaches, High aloohol use Sultiple lesions Asp o= R F hemorrhags, Moderate Bactrim
womiting, wventriculitis dizability
hemi paresis
11 2 Drowsy, dysphasia, | High alcohol uss LT Asp ol — G Bactrim
hemi paresis excision

= F, frontal; T,

termporal; P, paristal; O, cocipital; Asp, aspiraticnddrainagss L, left; B, right; CT, computed tomographic; T, worsening: —, lead to; ¢, susgpectsd.




1 Antibiyotik duyarliliklari

Antibiyotik

N.astreoides

N.farcinica

N.nova

N.brasiliensis

N.transvalensis

Notitidiscaviarum

Sulfametoksazol

96-99

89-100

89-97

99-100

90

TMP-SMX

100

100

88

Ampisilin

40-93

0-5

100

14

10

AMC

53-67

47-71

3-6

65-97

30

Seftriakson

94-100

100

88-100

50

imipenem

77-98

100

20-30

90

Amikasin

100

100

100

82

Doksisiklin

48-88

19-94

Minosiklin

78-94

89-100

75-90

54

Siprofloksasin

38-98

12-30

12-30

60

Moksifloksasin

50

Eritromisin

23-93

Klaritromisin

42

Linezolid

100




1 Antibiyotik duyarliliklari

Antibiyotik

N.astreoides

TMP/SMX

91-100

imipenem

70-100

Amikasin

85-100

Minosiklin

95-100

Seftriakson

75-100

Siprofloksasin

25-50

N.farcinica

N.brasiliensis

100

25

Amoksisilin
/klavulanat

40-70

American J Transplant. 2004;4 (10):47-50




1 Trimethoprim-sulfamethoksazol

a) N.farcinica disinda duyarliligi en iyi
antibiyotiklerden biri

Dokulara, ozellikle MSS’ye ulagimi iyi
9-10mg / kg TMP dozunda (oral ya da V)

oneriliyor. MSS Infeksiyonlarinda doz 15
mg / kg TMP dozunda oneriliyor

Kemik iligi supresyonu ve deri
reaksiyonlari en onemli yan etkileri

Sulfadizine ve sulfisoksazole'un yuksek
dozlari TMP-SMX ile benzer etkinlige sahip

N.astreoides N.farcinica N.nova N.brasiliensis N.transvalensis | Notitidiscaviarum
100 0 - 100 88 V

91-100 89-100 89-100 100




1 Amikasin
a) Etkinligi yuksek
b) Diger antibiyotiklerle siner;i

AAC Nov 1983. 810-811

c) Renal toksisite ve ototoksisite
en onemli yan etkiler

N.astreoides N.farcinica N.brasiliensis N.transvalensis | Notitidiscaviarum

100 100 82 S

85-100 100




TABLE 2. Antibiotic combinations against 26 .
asteroides 150lates

Moo of isolates showing %

Antrhiohic combination Syn-  Addi-  Indif-  Antag-
ergy  tive  ferepce  onism

Imipenem-TMP-SMX B0 20 0 0

Imipenem=cefolaxime” Y2 ) i ()
Imipenem=Amikacin 5 75 i
Amikacin=cefotaxime” 26 iy i)
Amikacin=TMP-SMX LK 17 i

“ Thirlcen strains tested.
* Fifteen strains tested.

Tarie 3. Fractional inhibitory concentration indices for antibacterial agents combined with amikacin
against bacteria belonging to Actinomyces

Strain No® species  TMP/SMX MINO EM CTX [PM SPEX
SMUM 3677 N asteroides  Additive  Additive  Indifferent  Additive Additive Synergy
3T aray  Otreptomces P . s NEET . . s
SMUM 3681 . — Indifferent Antagonistic — Additiv Antagonistic
MLUM hygroscopicis differe g C dditive gonistic
SMUM 3682, RoMia — aqgeive  Additive — — . Addiive  Syneray
dentocariosa ’ ’
SMUM 3683 N gsteroides  Additive  Additive — Synergy Synergy Additive

SMUM 2697 - N, asteroides  Indifferent Indifferent — [Indifferent Indifferent Additive



1 Karbapenemler
En cok antibiyotik duyarlilik calismasi
yapilan Imipenem. AK ile sinerjik etki
Diger karbapenemlere ait yeterli veri yok
N.astreoides’de imipenem duyarliligi

meropenemden fazla. N.nova -
karabapenemlere en duyarli.N.farcinica'da
meropenem daha duyarli.

J Antimicrobial Chemotherapy (1992) 29, 169-172

N.astreoides N.farcinica N.brasiliensis | N.transvalensi
S

Notitidiscaviarum

77-98 20-30 90

R

70-100 25




1 Seftriakson

a) Ozellikle MSS tutulumu oldugunda
diger ilaclara alternatif

b) N.farcinica, N.transvalensis ve

N.otitidiscaviarum da duyarlilik az
c) Dusuk yan etki profili avantaj

N.astreoides

94-100

75-100

N.farcinica

N.nova

N.brasiliensis

NRIERSYEIERES

Notitidiscaviarum

100

88-100

50

90-100

90-100




1 Minosiklin
a) Diger ilaclarla birlikte kullanilabiliyor
TMP-SMX alternatifi
100-600 mg/gun

MSS infeksiyonlarinda BOS’a gecisi 1y
oldugundan akla gelmeli
Hamile ve cocuklarda kontrendike

Turkiye'de yok

N.astreoides N.farcinica N.brasiliensis N.transvalensis | Notitidiscaviarum

78-94 20-96 75-90 54 S
95-100 X 90-100




1 Doksisiklin
Genellikle diger ilaclarla birlikte  kullaniliyor
Genel antibiyotik duyarliliklari kotu degil
Dokulara penetrasyonu minosiklin kadar

1y deqgil
Tek basina kullanimi guvenli deqil
2 x 100 mg

Gebe ve cocuklarda kontrendike

N.astreoides N.farcinica N.brasiliensis N.transvalensis Notitidiscaviarum

48-88 0-14




1 Linezolid
a) Tum izolatlarin en duyarli oldugu antibiyotik
b) BOS’a ve diger dokulara gecisi iyi
2 x 600 mg / gun (oral, IV)

Aplastik anemi, noropati onemli yan etkileri

6 hastalik seri, 5 hastada tedavi basarisi, tum
izolatlar linezolid duyarli

Birinci secenek ?7?

CID 2003:36 (1 February):313-318

N.astreoides N.farcinica N.nova N.brasiliensis N.transvalensis | Notitidiscaviarum

100 100 100 100 100 100




1 Makrolid, kinolon ve ampisilin grubu
a) Yeterli klinik veri yok

b) Amoksisilin/klavulanat diger tedavilere ek olarak ve
idame tedavide kullaniimig

c) Kinolonlarin duyarllik oranlari iyi
d) Moksifloksasin ile MSS absesi tedavi edilmis

J Infection 2005 Sep 20
e) Sparfloksasin ile pulmoner nokardiyoz tedavisi
Kansenshogaku Zasshi. 2002 Mar;76(3):212-5

N.astreoides N.farcinica N.nova N.brasiliensis N.transvalensis

Notitidiscaviarum

38-98 68-88 12-30 12-30 60

R

25-50 70-90 0 10-30

N.astreoides N.farcinica N.brasiliensis N.transvalensis

Notitidiscaviarum

53-67 47-71 65-97 30

R

40-70 40-70 65-95




American J Transplantation 2004;4 (suppl.10):47-50

Klinik

Oncelikli

Alternatif

Pulmoner
stabill

TMP-SMX 15 mg/kg 2-4
bolunmus doz IV PO

imipenem +AK
veya minosiklin
veya linezolid

Pulmoner
kritik

Imipenem-500 mg 4x +
AK 10-15 mg/kg

veya TMP-SMX

Linezolid 600 mg x 2

Serebral

iImipenem- meropenem +
AK veya TMP-SMX

Linezolid

veya seftriakson 2 x 2 g
veya sefotaksim 3 x 2g
veya minosiklin 2 x 200 mg

Dissemine

iImipenem + AK

veya TMP-SMX

Linezolid veya minosiklin
Seftriakson, sefotaksim




1 Hastaligin tutulum yeri ve tutulumun genisligi
cerrahi girisimin gerekliligini belirliyor

1 Cerrahi girisim hastaligin tum formlarinda gerekli
olabllir. Deri tutulumu olan 39 hastanin 22 sinde

cerrahi debridman uygulanmis. (102 hastalik
seri)

Med J Australia (1992) Vol:156 May 18:692-7

1 Ozellikle MSS infeksiyonlarinda cerrahi girisimin
mortaliteyi azalttigina dair bulgular var.
Kraniyotomi uygulanan hastalarda mortalite
%24, aspirasyon ve drenaj uygulananlarda %350

Neurosurgery 1995. 35:622-631




1% 66 iyilesme

nastada regresyon

nasta infeksiyon disi nedenlerle ex ??
nastada cerrahi

Infection 29 - 2001 - No. 6

1% 100 iyilesme
-- 11 hastalik seri

-- Tumune cerrahi mudahele uygulanmis
Neurosurg Vol 51. No 3. Sep 2002




Table 1

Clinical characteristics, treatment time course and outcome of Swiss patients from 1992 to 1999,

Patient no. 1 2 3 4 5 &
Year 1993 1004 1904 1908 1999 1999
Age fsax 51/M 61,/M 61/F 59,/ 73/M 44/F
Co-morbidities Kidney transplant  Sarcoidosis Sarcoidosis Glioblastoma ITpa Suspacted
(thempeutic {prednisone, {pradnisona) {prednisona) {dexamethasone, (prednisong) asthma
interventions) azathioprine, diabetes heart failure operated 1 year  splenectomy (predmisone)
cyclasporin) haart failure aarlier, myelodysplasia
radictherapy) diabetas
heart failure
Abscess localization Pareto-occipital  Parietal Ceraballum Occipital, wumor  Frontal Fromto-basal
in the brain bilataral, axcision site {2.5cm) {1.32cm)
(size) multiple {<1cm)
Other Localization Lung Soft tissue Soft tissue Lung
soft tissue - - {adjacent) soft Tissue
Fewer fas Mo Mo fes Yes fas
Neurological Dysmetria, Wertigo, Haadache Aphasia, Haadache, None
symptoms facial weakness hemiparesis, falls, hemipanesis, dizziness, falls,
seizura draiming abscess nuchal rigidity
Onset of disease Day - 20 Day - 14 Day - 20 Day - 10 Day - 25 Day - 255
related symptoms
Diagnostic suspicion Day -1 Day - 2 Day -1 Day -1 Day -1 Day -1
Start of antibiotic Day - 1 Day - 2 Day -1 Day -1 Day -9 Day -0
treatment Minocydin/ Ceftriaxonay Co-trimoxazole  Ceftriaxone/ Ceftriaxonay Ceftriaxone,
imipenem amikacin rifamipicin amoedcillin amikacin
day + 5: {suspicion of
+ amikacin meningitis)
Start co-trimaxazola Day+ 7 Day +2 Day -1 - Day + 1 Day + 42
{outpatient anly)
Antibiogram availabla Day + 33 - Day + 112 Day + 16 Day + 23 Day + 22
Day of discharge - Day + 28 Day + 10 - - Day + 42
Day of death Day + &0 Day + 224 - Day + & Day + 25 -
Reported causs Rupturad aortic Comnary heart Sepsis Walvular heart
ANSUrysm diseasa disease
End of outpatient - Day + 224 Day + 365 - - Day + 165
treatment
Duration of follow-up - - = 6 years - - = 1 year
Surgery None Stereotactic Cranictomy Cranictomy Aspimtion Nona
ventricular ventricular
drainage drainage
Abscess regression Yas Yas Yas No Mo Yas

obsarved

Day 0 is defined as the time point when diagnosis was highly probable based on a positive result in microscopic examination of biopsy

samplas;

2 ITP: idiopathic thrombocytopenic purpura




TABLE 1. Summary of the clinical presentations, treatment, and outcomes of all patients included in the study®

Patient  Age Ellnu:a.l Imirmune status CT findings Surgery Complications Du_l!cnme- at Medical
M. LyT) presentaticn discharge treatrment
1 6l Dirowsy, dysarthria, | Diabetes mellitus LF, u:erebellurrl Asp = 3 G Bactrim
hemiparesis
2 50 Drovwsy, hEﬂdnd‘uEﬁ,; Long-berm : Sultiple Asp = 2 Saizures, 1 hamiparesis, G Bactrim
hemiparesis, ¢ corticosteroid use fvenous thrombosis,
dysphasia : : Jpostictal
3 75 Dirovwsy, Fon-Hodgkin's kPO, LF Asp = 2 1 hamiparssis, edema Modarate Bactrim
hemiparssis ¢ lymphoma disability
4 65  Headaches, R P-T, cystic Asp x4 Mild Bactrim
dysarthria, dizability
hemi paresis
5 6l Confision, febrile, L F, crossing Asp o= Moderate Bactrim
drowsy, hemiparesis: midline dizability
o 43 Seizure LF Excision G Bactrim
7 51 Facial seizure, gait High alcohal usa RF, L, Asp = 2 G Cafiriaxcns,
ataxia, hemiparesis : bBrainstem, augm=ntin
. careballum
a 44 Armm weakness, : LF Asp o= G Sulfadiazines,
dysphasia, seizures : penicillin
9 75 Confusad, Septicemia Bilateral Asp o= Poor (severe Bactrim
dysphasia, . dementia)
hemi paresis
10 42 Headaches, High aloohol use Sultiple lesiong Asp o= R F hemorrhags, Moderate Bactrim
vomiting, : ventriculitis dizakility
hemi paresis
11 2 Drovwsy, dysphasia, High alcohol use LT Asp ol — G Bactrim
hemiparesis : e Eion

= F, frontal; T,

termporal; P, paristal; O, cocipital; Asp, aspiraticnddrainagss L, left; B, right; CT, computed tomographic; T, worsening: —, lead to; ¢, susgpectsd.




Klinik yanit antibiyoterapinin 7-10. gunlerinde basliyor

Primer tedavide basarisizlik yasanirsa; ila¢ direnci, ilacin
iInfeksiyon bolgesine yetersiz penetrasyonu, abse gibi
cerrahi gerektiren odagin varligi veya sekonder
infeksiyonlar akla gelmeli

Infeksiyon bulgularinin agir oldugu hastalarda, dncelikle
parenteral tedavi tercih edilmeli, parenteral uygulamadan
oral uygulamaya gecis icin 3-6 hafta beklenmeli

Pulmoner, MSS infeksiyonu, dissemine infeksiyon ve
agir deri tutulumu olan (mycetoma) hastalarda
kombinasyonlar dusunulmeli




Deri tutulumu olan hastalarda 1-3 aylik tedavi yeterli

Pulmoner, dissemine ve MSS tutulumu olan hastalarda
sure 6 ay, immunsupresyon durumunda 12 ay (klinik
duruma gore daha da uzun olabilir)

Ozellikle immUnsiprese hastalarda herseye ragmen

tedavi sonrasi relaps gozlenebilir

Hastalar tedavi sonrasi ~1 yil ve bagisik sistemi bozuk
olanlarda ~ 3 yil izlenmeli

Tedavinin erken baslanmasi ve tedavi suresinin yeterli
uzunlukta olmasi yanit oranlarini etkiler

Tedavi suresindeki yetersizligin en cok nedeni ila¢ yan
etkileri




1 102 izolatlik seri

a) Deri ve yumusak doku infeksiyonlarinda (37
nasta) izlenebilen 22 hastada ortalama 4,2
nafta (5 gun-6 ay). En cok TMP-SMX

Kullaniimis (18 hasta)

Pulmoner ve dissemine infeksiyonlarda
ortalama 5,5 ay. TMP-SMX en cok kullanilan
antibiyotik (26 hasta). 15 hastada tek basina,
11 hastada diger antibiyotiklerle kombine




1% 56 lyllesme
-- 36 hastalik seri
-- %94 altta yatan hastalik

Resp Med Vol.97 (2003) 709-717
1 % 70 iyilesme
-- 10 hastalik seri
-- %380 altta yatan hastalik

Eur Respir J 1997; 10: 1542-1546




Table 1. = Clinical characteristics and analytical results

Case Age Sex Concurrent illness Steroids WBC Differential count % ESR

No.  yrs % 107.L-1 PMNs Lym mm-h!
| 71 M Vesicular carcinoma Prednisone 10 mg-dayv-! for 9 months 17.0 75 18 94
2 65 M Bronchogenic carcinoma Dexamethasone 8 mg-day! for 60 days 7.8 81 12 33
3 18 F - - 9.9 T3 17 124
4 20 M HIV infection - 4.4 77 10 70
3 73 M COPD - 200 a4 1 116
6 56 M Alcoholism - 10.7 B8 3 23
7 % M COPD, bronchiectasis - "6 58 26 45
8 a3 M HIV infection Prednisone 40 mg-day-! for 15 days 1.7 78 l& 27
9 S0 F - - 3.9 53 36 20

10 T0 F COPD Prednisone 30 mg-day-! for 21 days 4.4 63 24 60

M: male; F: female; WBC: white blood cell count; PMNs: polvmorphonuclear neutrophils; Lvm: lymphocvites; ESRE: ervthrocvie
sedimentation rate; HIV: human immunodeficiency virus; COPD: chronic obstructive pulmonary disease.

Table 2. — Sources of positive cultures, treatment and outcome
Case Site of cultures Treatment Dwiration Outcome
MNo. weeks
1 BAL, sputum [mipenem 3 Localized (resolution)
TMP-5MX 26
2 Sputum, abscess puncture TMP-SMX 2 Dissemination to 5T (death)
3 Pleural fluids, sputum Ciprofloxacin 17 Localized (resolution)
4 Sputum, abscess puncture TMP-5MX 26 Dhissemination to ST (resclution)
3 Sputum Ameoxicillin-clavulanic 26 Localized (resclution)
6 Sputum, abscess puncture TMP-SMX 2 Dissemination to CNS (death)
7 Sputum, BW Netilmicin 3 Localized (chronic infection)
ciprofloxacin 22
8 Pleural fluid, pleural biopsy [mipenem, 3 Dissemination to 5T (resolution)
TMP-5MX 26
9 Sputum, BAL, BW, urine Ciprofloxacin 13 Dissemination to kidnev {resolution)
10 Sputum, BAL, BW, BC [mipenem 3 Localized (death)
TMP-5MX 3

TMP-SMX: trimethoprim-sulphamethoxazole; BAL: bronchoalveolar lavage; BW: bronchial washings; BC: brush catheter; CNS:
central nervous system; 5T: subcutaneous tissue.



1 % 66 iyilesme
-- 4 hastada regresyon
-- 4 hasta infeksiyon disi nedenlerle ex ?7?
-- 4 hastada cerrahi
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1 % 100 iyilesme
-- 11 hastalik seri
-- Tumune cerrahi mudahele uygulanmis

-- Hastalarin tumune baslangicta 4-6 hafta parenteral
tedavi verilmis ve ardindan tedavi 6-12 ay oral

devam edilmis
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Table 1

Clinical characteristics, treatment time course and outcome of Swiss patients from 1992 to 1999,

Patient no. 1 2 3 4 5 &
Year 1993 1004 1904 1908 1999 1999
Age fsax 51/M 61,/M 61/F 59,/ 73/M 44/F
Co-morbidities Kidney transplant  Sarcoidosis Sarcoidosis Glioblastoma ITpa Suspacted
(thempeutic {prednisone, {pradnisona) {prednisona) {dexamethasone, (prednisong) asthma
interventions) azathioprine, diabetes heart failure operated 1 year  splenectomy (predmisone)
cyclasporin) haart failure aarlier, myelodysplasia
radictherapy) diabetas
heart failure
Abscess localization Pareto-occipital  Parietal Ceraballum Occipital, wumor  Frontal Fromto-basal
in the brain bilataral, axcision site {2.5cm) {1.32cm)
(size) multiple {<1cm)
Other Localization Lung Soft tissue Soft tissue Lung
soft tissue - - {adjacent) soft Tissue
Fewer fas Mo Mo fes Yes fas
Neurological Dysmetria, Wertigo, Haadache Aphasia, Haadache, None
symptoms facial weakness hemiparesis, falls, hemipanesis, dizziness, falls,
seizura draiming abscess nuchal rigidity
Onset of disease Day - 20 Day - 14 Day - 20 Day - 10 Day - 25 Day - 255
related symptoms
Diagnostic suspicion Day -1 Day - 2 Day -1 Day -1 Day -1 Day -1
Start of antibiotic Day - 1 Day - 2 Day -1 Day -1 Day -9 Day -0
treatment Minocydin/ Ceftriaxonay Co-trimoxazole  Ceftriaxone/ Ceftriaxonay Ceftriaxone,
imipenem amikacin rifamipicin amoedcillin amikacin
day + 5: {suspicion of
+ amikacin meningitis)
Start co-trimaxazola Day+ 7 Day +2 Day -1 - Day + 1 Day + 42
{outpatient anly)
Antibiogram availabla Day + 33 - Day + 112 Day + 16 Day + 23 Day + 22
Day of discharge - Day + 28 Day + 10 - - Day + 42
Day of death Day + &0 Day + 224 - Day + & Day + 25 -
Reported causs Rupturad aortic Comnary heart Sepsis Walvular heart
ANSUrysm diseasa disease
End of outpatient - Day + 224 Day + 365 - - Day + 165
treatment
Duration of follow-up - - = 6 years - - = 1 year
Surgery None Stereotactic Cranictomy Cranictomy Aspimtion None
ventricular ventricular
drainage drainage
Abscess regression Yas Yas Yas No Mo Yas

obsarved

Day 0 is defined as the time point when diagnosis was highly probable based on a positive result in microscopic examination of biopsy

samplas;

2 ITP: idiopathic thrombocytopenic purpura




Hastaligin tanisi glictiir. Ozellikle immunsiprese
hastalarda supheci olmak ve mikrobiyologu uyarmak
gerekebilir

Etkene ait mikrobiyolojik ozellikler ozellikle antibiyogram
bilinmelidir
1 Tutulum yeri tedavi ve izlemi etkileyecektir.

1 Bagisik sistemdeki bozukluklar tanida, hastaligin tutulum
yerinde ve tedavi suresinde onemilidir.

Antibiyoterapi de TMP-SMX, imipenem-AK, linezolid
ampirik tedavi secenekleridir.

1 Cerrahi uygulamalar tedavinin parcasidir.

Sure konusunda dikkatli olunmali ve ciddi hastalik
formlarinda mumkun olan en uzun tedavi tercih
edilmelidir.




Hastalik yoktur

hasta vardir




