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YANIK VE YANIK VE İİNFEKSNFEKSİİYONYON
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YanYanııklarklarıın Sn Sıınnııflanmasflanmasıı

TTipip
TTermalermal
KimyasalKimyasal
EleElekkttrikrik
RadRadyyoloolojikjik

DerinlikDerinlik
Birinci dereceBirinci derece
İİkinci derecekinci derece
ÜçüÜçüncncüü derecederece
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Askeri Hekimlikte YanAskeri Hekimlikte Yanııkk

TTüüm yaralanmalarm yaralanmalarıın % 5n % 5--10 yan10 yanııkk

J Burn Care J Burn Care ResRes 2006;2006; 27:60627:606--11.11.
Burns 2006;Burns 2006; 32:85332:853--57.57.
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Deride kDeride kıızarzarııklklıık, ak, ağğrrıı, , öödem dem 
YaklaYaklaşışık 48 saatte iyilek 48 saatte iyileşşirir

Birinci Derece YanBirinci Derece Yanııkk
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İİkinci Derece Yankinci Derece Yanııkk

İİççi su dolu kabarci su dolu kabarcııklar, aklar, ağğrrııllıı
Derinin kendini yenilemesi ile iyileDerinin kendini yenilemesi ile iyileşşirir
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ÜçüÜçüncncüü Derece YanDerece Yanııkk

Derinin tDerinin tüüm tabakalarm tabakalarıı, kas, kemik , kas, kemik 
Beyazdan siyah renge kadar Beyazdan siyah renge kadar 
Sinirler zarar gSinirler zarar göördrdüüğğüü iiççin ain ağğrrıı yokyok
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YanYanıık ve Kolaylak ve Kolaylaşşan an İİnfeksiyonnfeksiyon

Nekrotik doku kNekrotik doku küültltüür vasatr vasatıı
Dehidratasyon
Sistemik hipotansiyon
Termoregülasyon sorunu
Yaş; 16 , 50 
Komorbid durumlar 
(DM, KOAH, KKY)

J J CraniofacCraniofac SurgSurg 2008;19(4):8992008;19(4):899--902. 902. 
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YanYanıık ve k ve İİmmmmüünitenite

Termal Termal immimmüündepresyonndepresyon
İİgg ddüüzeyleri yanzeyleri yanııkla ters kla ters 
orantorantııllıı
ThTh/CTL oran/CTL oranıı
MonositMonosit defektleridefektleri

J Indian Med Assoc 1996;94:133J Indian Med Assoc 1996;94:133--34. 34. 
SurgerySurgery 1994;115:3411994;115:341--48. 48. 
AnnAnn SurgSurg 1970;172:9651970;172:965--69. 69. 
AnnAnn SurgSurg 1987;207:2081987;207:208--12. 12. 
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YanYanıık ve k ve SitokinlerSitokinler

TNFTNF--αα, , İİLL--11ββ, , İİLL--6,  ve 6,  ve pekpekççokok sitokinsitokin
SitokinlerSitokinler , infeksiyon ve , infeksiyon ve mortalitemortalite
YanYanıık infeksiyonlark infeksiyonlarıında nda intestinalintestinal motilitemotilite

Birincil, ikincil ???Birincil, ikincil ???

J Trauma 1993;35:335J Trauma 1993;35:335--39. 39. 
BurnsBurns 1999;25:1311999;25:131--36. 36. 
AnnAnn SurgSurg 1993;218:741993;218:74--78. 78. 
ArchArch SurgSurg 1988;123:13131988;123:1313--319. 319. 
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YanYanıık ve k ve NNöötrofiltrofil DisfonksiyonuDisfonksiyonu
% % 4040 yanyanıık, k, nnöötrofiltrofil yanyanııttıı ((McCabeMcCabe))
OksidatifOksidatif ööldldüürme rme 

OOksksidaidazz aakktivittivitesi esi 
Oksijen tOksijen tüüketimi ketimi 
SSüüperoksitperoksit anyon anyon üüretimi retimi 

YanYanııkta kta nnöötrofiltrofil apopitozuapopitozu
KomplemanKompleman deplesyonudeplesyonu

NNöötrofiltrofil yyüüzey reseptzey reseptöörleri rleri ArchArch SurgSurg 1973;106:1551973;106:155--59. 59. 
Blood 1996;88:4321Blood 1996;88:4321--329. 329. 
SurgerySurgery 1992;112:8601992;112:860--65. 65. 
BurnsBurns 1999;25:3951999;25:395--401. 401. 
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Klinik YaklaKlinik Yaklaşışımm

AteAteşş && lokositozlokositoz ????
YaranYaranıın sn sıık muayenesik muayenesi

J Trauma 2001; 51:540 J Trauma 2001; 51:540 --44.44.
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İİnfekte Yannfekte Yanıık k 

Yara gYara göörrüünnüümmüünde farklnde farklıılalaşşmama
SSüüppüürasyonrasyon
Dokuda renk deDokuda renk değğiişşikliikliğğii

KahverengiKahverengi
Koyu kKoyu kıırmrmıızzıı
SiyahSiyah
YeYeşşil (il (P. P. aeruginosaaeruginosa))

KanamaKanama
EskarEskarıınn hhıızlzlıı ayrayrıılmaslmasıı

J Trauma 2008;64:S277J Trauma 2008;64:S277--86.86.
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Yara Yara SSüürrüüntntüüssüü KKüültltüürlerirleri

Hasta florasHasta florasıı
Tedavi Tedavi üünitesi florasnitesi florasıı
Yara infeksiyonu Yara infeksiyonu 



HEHE--1616

Doku KDoku Küültltüürrüü ve Biyopsive Biyopsi

101055 bakteri/gr bakteri/gr + + histolojik histolojik invazyoninvazyon
yyüüksek fatalite (% 75) ile uyumluksek fatalite (% 75) ile uyumlu

Pruitt BA, Foley FD. The use of biopsies in burn patient care. SPruitt BA, Foley FD. The use of biopsies in burn patient care. Surgery. 1973;73:887urgery. 1973;73:887––897897
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SeriSeri BiBiyyopsiopsilerler
İİlerleyici Ylerleyici Yİİ; ; mortalitemortalite % 85% 85
İİyileyileşşen, stabil Yen, stabil Yİİ; ; mortalitemortalite % 55% 55
Biyopsi ve otopsi arasBiyopsi ve otopsi arasıında ynda yüüksek uyumksek uyum

(26/32) (26/32) 

LoeblLoebl ECEC.. The method of quantitative burn wound biopsy cultures and its rThe method of quantitative burn wound biopsy cultures and its routine use in the outine use in the 
care of the burned patient. Am J care of the burned patient. Am J ClinClin PatholPathol. 1974;61:20. 1974;61:20––24. 24. 
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HistopatolojikHistopatolojik TanTanıınnıın n ÖÖneminemi

YanYanııkta klinik tablo kta klinik tablo ççok deok değğiişşkenken
Biyopsi (hBiyopsi (hıızlzlıı fiksasyonfiksasyon), 3 saat ), 3 saat 
KKüültltüür, 48r, 48--72 saat72 saat

Pruitt BA Pruitt BA JrJr, The changing epidemiology of infection in burn patients. World, The changing epidemiology of infection in burn patients. World J J SurgSurg. . 
1992;16:571992;16:57––67. 67. 
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Biyopsi Biyopsi ÖÖrnerneğğii

PruittPruitt BA. BA. Burns. Burns. GorbachGorbach SL, SL, BartlettBartlett JG, JG, BlacklowBlacklow NR (NR (edseds) ) 
In:InfectiousIn:Infectious Diseases, 200Diseases, 20044, , 851851--6060
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TanTanıısal Yaklasal Yaklaşışımm

İİnfeksiyon klininfeksiyon kliniğği i 
SepsisSepsis, yan, yanıık dk dışıışında banda başşka bir nedene ka bir nedene 
babağğlanamlanamııyorsayorsa

Baxter CRBaxter CR..The control of burn wound sepsis by the use of quantitative bactThe control of burn wound sepsis by the use of quantitative bacterial studies and erial studies and 
subescharsubeschar clysisclysis with antibiotics. with antibiotics. SurgSurg ClinClin North Am. 1973; 53:1509North Am. 1973; 53:1509––1518. 1518. 

KKüültltüür + Biyopsir + Biyopsi
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YaranYaranıın bir an n bir an öönce kapatnce kapatıılarak larak 
infeksiyonun engellenmesiinfeksiyonun engellenmesi



HEHE--2222

YanYanıık Merkezine Erik Merkezine Erişşimde Gecikmeimde Gecikme

Ulusal Travma Dergisi 2005;11(3):230Ulusal Travma Dergisi 2005;11(3):230--237237
YANIK MERKEZLERYANIK MERKEZLERİİNE GECNE GECİİKMKMİŞİŞ ERERİŞİİŞİMMİİN YARA KONTAMN YARA KONTAMİİNASYON VE NASYON VE 
ENFEKSENFEKSİİYONUNA ETKYONUNA ETKİİSSİİ

SERHAT SERHAT ÖÖZBEK, YEZBEK, YEŞİŞİM M ÖÖZGENEL, ABDULLAH ETZGENEL, ABDULLAH ETÖÖZ, SELZ, SELÇÇUK AKIN, RAMAZAN UK AKIN, RAMAZAN 
KAHVECKAHVECİİ, YASEM, YASEMİİN HEPER, N HEPER, İİLKER ERCAN, MESUT LKER ERCAN, MESUT ÖÖZCANZCAN

AMAAMAÇÇ: Uluda: Uludağğ ÜÜniversitesi Tniversitesi Tııp fakp faküültesi yanltesi yanıık k üünitemize yannitemize yanıık olayk olayıından sonra belli bir zaman ndan sonra belli bir zaman 
gegeççtikten sonra getikten sonra geçç ddöönemde banemde başşvuran hastalarda gvuran hastalarda göörrüülen yara enfeksiyonu oranlarlen yara enfeksiyonu oranlarıı belirgin bir belirgin bir 
şşeklide yeklide yüüksek olduksek olduğğu iu iççin bein beşş yyııllllıık bir sk bir süürede, rede, ÜÇÜÇ YYÜÜZ YZ YİİRMRMİİ YANIK HASTASI YANIK HASTASI üüzerinde, yanzerinde, yanıık k 
merkezine gecikmimerkezine gecikmişş erierişşimin yara enfeksiyonu ve kontaminasyonuna etkisinin retrospektifimin yara enfeksiyonu ve kontaminasyonuna etkisinin retrospektif olarak olarak 
incelenmesini amaincelenmesini amaççladladıık. GEREk. GEREÇÇ VE YVE YÖÖNTEM: YanNTEM: Yanıık hastalark hastalarıı, , ORTA VE AORTA VE AĞĞIR DERECEDE IR DERECEDE 
YANIKLAR YANIKLAR olmak olmak üüzere iki gruba ayrzere iki gruba ayrııldldıı. Yara enfeksiyonlar. Yara enfeksiyonlarıınnıın ve yara kontaminasyonlarn ve yara kontaminasyonlarıınnıın n 
ssııklklığıığı her iki grup iher iki grup iççin de hospitalizasyon sin de hospitalizasyon süüreleri ve yanreleri ve yanıık merkezine erik merkezine erişşimdeki gecikme zamanimdeki gecikme zamanıı
bakbakıımmıından analiz edildi. BULGULAR: ndan analiz edildi. BULGULAR: YANIK MERKEZYANIK MERKEZİİNE ERNE ERİŞİİŞİMDEKMDEKİİ GECGECİİKMENKMENİİN, N, 
YARA ENFEKSYARA ENFEKSİİYON VE KONTAMYON VE KONTAMİİNASYON SIKLINASYON SIKLIĞĞINI ARTIRAN INI ARTIRAN ÖÖNEMLNEMLİİ BBİİR FAKTR FAKTÖÖR R 
olduolduğğu gu göörrüüldldüü. Bu fark . Bu fark öözellikle orta derecede yanzellikle orta derecede yanııklklıı hasta grubunda daha hasta grubunda daha ççok belirginleok belirginleşşmimişşti.. ti.. 
AAĞĞIR YANIKLI HASTA GRUBUNDA YARA ENFEKSIR YANIKLI HASTA GRUBUNDA YARA ENFEKSİİYON VE KONTAMYON VE KONTAMİİNASYON NASYON 
SIKLISIKLIĞĞININ TININ TÜÜM BAM BAŞŞVURU ZAMANLARI VURU ZAMANLARI İİÇÇİİN YN YÜÜKSEK DKSEK DÜÜZEYDE ZEYDE olduolduğğu saptanmu saptanmışışttıır. r. 
SONUSONUÇÇ: Orta derecede yan: Orta derecede yanııklklıı hastalarda, yanhastalarda, yanıık olayk olayıından en az yetmindan en az yetmişş sekiz saat gesekiz saat geççtikten sonra tikten sonra 
yanyanıık merkezine erik merkezine erişşmimişş olanlara, sistemik antibiyotik profilaksisi baolanlara, sistemik antibiyotik profilaksisi başşlanmaslanmasıı tarttartışışmaya amaya aççıılmallmalııddıır. r. 
AAğığır yanr yanııklklıı ttüüm hastalarda bam hastalarda başşvuru zamanvuru zamanıından bandan bağığımsmsıız olarak yara kontaminasyon ve enfeksiyon z olarak yara kontaminasyon ve enfeksiyon 
ssııklklığıığı yyüüksek bulunmuksek bulunmuşştur. Bu nedenle, bu gurup hastalarda da antibiyotik profilaksisitur. Bu nedenle, bu gurup hastalarda da antibiyotik profilaksisi, her ne kadar , her ne kadar 
normal deri florasnormal deri florasıı iiççin zararlin zararlıı olsa da, tartolsa da, tartışışmaya amaya aççıılmallmalııddıır.r.
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KontaminasyonunKontaminasyonun ÖÖnlenmesinlenmesi--11

TibbiTibbi personel, ziyaretpersonel, ziyaretççileriler
Maske, Maske, öönlnlüük, eldivenk, eldiven

Hastaya Hastaya öözel zel monitmonitöörizasyonrizasyon
MMüümkmküünse tek kinse tek kişşilik odailik oda
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KontaminasyonunKontaminasyonun ÖÖnlenmesinlenmesi--22
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YanYanıık ve Antibiyotik k ve Antibiyotik ProflaksisiProflaksisi

ProfilaksininProfilaksinin yeri yokyeri yok
Gereksiz yara Gereksiz yara manmanüüplasyonuplasyonu

BakteriyemiBakteriyemi (% 15)(% 15)
SelektifSelektif proflaksiproflaksi……

SurgSurg ClinClin North Am. 1987; 67:57North Am. 1987; 67:57--6868..
J J TraumaTrauma. 1997;42:1006. 1997;42:1006––10101010
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GGüümmüüşş Nitrat (% 1)Nitrat (% 1)

Etkin bir Etkin bir topikaltopikal ajanajan
GramGram--negatif etki negatif etki 
KolonizasyonKolonizasyon ööncesi ncesi 
etkinlik etkinlik 

EskaraEskara penetrasyonpenetrasyon
KapalKapalıı pansumanpansuman

Yara incelemesi zorYara incelemesi zor
Hareket kHareket kııssııtltlııllığıığı

DirenDirençç ????

SolomennySolomennyĭĭ AP, The effect of silver sulfadiazine on AP, The effect of silver sulfadiazine on AcinetobacterAcinetobacter baumanniibaumannii strains isolated strains isolated 
in burn unitsin burn units. . AntibiotAntibiot KhimioterKhimioter. 2005;50(7):37. 2005;50(7):37--40.40.
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MafenideMafenide AcetateAcetate

GramGram--negatif etki negatif etki 
Stafilokoksik etki Stafilokoksik etki 
EskaraEskara penetrasyonpenetrasyon

Yanma hissiYanma hissi
YanYanıık sonrask sonrasıı
hiperventilasyonuhiperventilasyonu
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TopikalTopikal Antiseptiklerin EtkinliAntiseptiklerin Etkinliğğii

PolavarapuPolavarapu N.N. Microbiology of Burn Wound InfectionsMicrobiology of Burn Wound Infections. . J J CraniofacCraniofac SurgSurg. 2008;19(4):899. 2008;19(4):899--902. 902. 
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TopikalTopikal ProflaksiProflaksi ve Tedavive Tedavi

EksizyonEksizyonMafenideMafenide acetateacetate + + 
nistatinnistatin

FungalFungal infeksiyon, infeksiyon, invazifinvazif

EksizyonEksizyonMafenideMafenide acetateacetate + + 
nistatinnistatin

FungalFungal infeksiyon, infeksiyon, yyüüzeyelzeyel

FasyaFasya
eksizyonueksizyonu

GGüümmüüşş sulfadiazinesulfadiazineGram pozitif Gram pozitif invazyoninvazyon, , 
nonsnonsüüppüüratifratif

DebridmanDebridmanGGüümmüüşş sulfadiazinesulfadiazineGram pozitif Gram pozitif invazyoninvazyon, , 
ssüüppüüratifratif

FasyaFasya
eksizyonueksizyonu

MafenideMafenide acetateacetateGram negatif Gram negatif invazyoninvazyon

EksizyonEksizyon
DebridmanDebridman

GGüümmüüşş sulfadiazinesulfadiazine
MafenideMafenide acetateacetate

YYüüzeyelzeyel infeksiyoninfeksiyon
KolonizasyonKolonizasyon

EksizyonEksizyon
DebridmanDebridman

GGüümmüüşş sulfadiazinesulfadiazine
GGüümmüüşş nitratenitrate

Temiz yaraTemiz yara

CERRAHCERRAHİİTOPTOPİİKALKALTANI TANI 

Burns. In: Burns. In: MandellMandell, Bennett, & , Bennett, & DolinDolin: Principles : Principles 
and Practice of Infectious Diseases, 2005, 3548and Practice of Infectious Diseases, 2005, 3548--52.52.
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GATA YanGATA Yanıık Merkezi, 2008k Merkezi, 2008

88

11

5 (5 (PanPan--R)R)

2 (2 (PanPan--R)R)
DokuDoku

332222Toplam (n:33)Toplam (n:33)
11CandidaCandida

11P.P.mirabilismirabilis
1111K. pneumoniaeK. pneumoniae

11E. E. colicoli
22E. E. faeciumfaecium
11MRSAMRSA
44MRMR--KNSKNS

114 (4 (PanPan--R)R)P. P. aeruginosaaeruginosa
8 (7 8 (7 PanPan--R)R)AcinetobacterAcinetobacter sppspp..

SSüürrüüntntüüKanKan
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AntiAnti--infektifinfektif TedaviTedavi
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DONMA VE DONMA VE İİNFEKSNFEKSİİYONYON
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Donmalarda SDonmalarda Sıınnııflamaflama

Birinci dereceBirinci derece
Soluk, soSoluk, soğğuk, uyuuk, uyuşşuk, uk, 
SSııcakta kcakta kıızarzarııklklıık, ik, iğğnelenmenelenme

İİkinci derece kinci derece 
Gergin, Gergin, öödemli, demli, şşiişş, a, ağğrrııllıı
BBüüllerller

ÜçüÜçüncncüü derecederece
Kesin sKesin sıınnıırlrlıı nekroz alannekroz alanıı
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AntiAnti--infektifinfektif Tedavi ??Tedavi ??
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HAYVAN ISIRIKLARI VE HAYVAN ISIRIKLARI VE 
İİNFEKSNFEKSİİYONYON
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Hayvan IsHayvan Isıırrııklarklarıı, GATA 2008, GATA 2008
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Erişkinlerde Köpek Isırıkları

% 80’i minör yara
% 5 infeksiyon
Ekstremitelerde

Dominant el

Riordan A; Riordan A; TarlowTarlow MM. . Pets and Pets and diseases.Brdiseases.Br J Hosp Med. 1996J Hosp Med. 1996;;22--15;56(7):32115;56(7):321--4.4.
Guidelines for Skin and SoftGuidelines for Skin and Soft--Tissue InfectionsTissue Infections. . CID 2005:41CID 2005:41:: 13731373--406406
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Baş ve Yüz Isırıkları

10 yaş altı çocuklarda sık
Ölümcül ??
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Tedavi Yaklaşımı

Yara bakımı
Tetanoz profilaksi
Kuduz profilaksisi
Antibiyotik proflaksisi ?
Antibiyotik tedavisi
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Yara BakYara Bakıımmıı

Bol SF ile yıkanmalı
Yabancı cisimler uzaklaştırılmalı
Debridman
Mümkünse dikilmemeli

Yapışkan stripler
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Isırılma Sonrası İnfeksiyonlar

Genellikle sellülit
Kemiklere erişen ısırıklar

Osteomyelit, artrit
Nadiren;

Sepsis
Metastatik apseler…
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Delinme tarzı ısırıklarda 
infeksiyon, apse 

Kedi ısırıklarında 
infeksiyon % 50

Goldstein EJGoldstein EJ, B, Biteite wounds and infection. wounds and infection. ClinClin Infect Infect DisDis 1992;14(3):6331992;14(3):633--8.8.
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KKüültltüürr

İİnfekte denfekte değğilse kilse küültltüür alr alıınmasnmasıına gerek yokna gerek yok

Goldstein EJGoldstein EJ. . Bite wounds and infection.Bite wounds and infection. ClinClin Infect Infect DisDis 1992;14(3):6331992;14(3):633--8.8.
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ProfilaksiProfilaksi ??????

Derin yaralanmalar 
El yaralanmaları
Genital bölge yaralanmaları
Prostetik eklem komşuluğundaki 
yaralanmalar 
VenVenöözz ve lenfatik yetmezlive lenfatik yetmezliğğe kome komşşu u 
yaralanmalar 
YaYaşşllıı hastalarhastalar

Ann Ann EmergEmerg Med 1994Med 1994;;23(3):53523(3):535--40.40.
Hosp Hosp PractPract 19931993;;15;28(9):7915;28(9):79--8686
AcadAcad EmergEmerg Med 1994;1(3):258Med 1994;1(3):258--66.66.
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Antibiyotik Antibiyotik ProfilaksisiProfilaksisi--22

TTüüm kedi m kedi ııssıırrııklarklarıından sonra ndan sonra proflaksiproflaksi ??????
Goldstein EJGoldstein EJ. . Bite wounds and infection.Bite wounds and infection. ClinClin Infect Infect DisDis 1992;14(3):6331992;14(3):633--8.8.
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Antibiyotik Antibiyotik ProfilaksisiProfilaksisi--3  3  

İnfeksiyonların ağır seyrine neden olabilecek 
faktörler 
İmmünsüpresyon
Aspleni 
Karaciğer yetmezliği 
Lupus eritematosus
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CallahamCallaham, M. Prophylactic antibiotics in dog bite wounds: Nipping at the, M. Prophylactic antibiotics in dog bite wounds: Nipping at the
heels of progress. Ann heels of progress. Ann EmergEmerg Med 1994; 23:577. Med 1994; 23:577. 

ProflaksiProflaksi Uygulama BiUygulama Biççimiimi

İİlk doz mlk doz müümkmküünse nse parenteralparenteral
Oral 3Oral 3--5 g5 güün sn süüreylereyle
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ProflaksiProflaksi SeSeççeneklerienekleri

AmoAmoksksiillinin--kklavulanatlavulanat
AmpiAmpissilinilin--ssüülbalbakktam tam 
ErtapenemErtapenem

DoksisiklinDoksisiklin
TrimetoprimTrimetoprim--ssüülfametoksazollfametoksazol
FluorokinolonFluorokinolon + + klindamisinklindamisin
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N N EnglEngl J J MedMed. 1999 . 1999 JanJan 14;340(2):13814;340(2):138--40. 40. 
Talan DA, Talan DA, CitronCitron DM, DM, AbrahamianAbrahamian FM, FM, MoranMoran GJ, GJ, GoldsteinGoldstein EJ. EJ. BacteriologicBacteriologic analysisanalysis of of infectedinfected dogdog andand catcat
bitesbites.  .  

BACKGROUND AND METHODS: BACKGROUND AND METHODS: ToTo define define betterbetter thethe bacteriabacteria responsibleresponsible forfor infectionsinfections of of dogdog andand catcat bitesbites, , wewe
conductedconducted a a prospectiveprospective studystudy at 18 at 18 emergencyemergency departmentsdepartments. . ToTo be be eligibleeligible forfor enrollmentenrollment, , patientspatients had had toto meetmeet oneone of of 
threethree majormajor criteriacriteria forfor infectioninfection of a bite of a bite woundwound ((feverfever, , abscessabscess, , andand lymphangitislymphangitis) ) oror fourfour of of fivefive minorminor criteriacriteria ((woundwound--
associatedassociated erythemaerythema, , tendernesstenderness at at thethe woundwound site, site, swellingswelling at at thethe site, site, purulentpurulent drainagedrainage, , andand leukocytosisleukocytosis). ). WoundWound
specimensspecimens werewere culturedcultured forfor aerobicaerobic andand anaerobicanaerobic bacteriabacteria at a at a researchresearch microbiologymicrobiology laboratorylaboratory andand, in , in somesome casescases, at , at 
locallocal hospitalhospital laboratorieslaboratories. RESULTS: . RESULTS: TheThe INFECTED WOUNDS OF 50 PATIENTS WITH DOG BITES AND 57 INFECTED WOUNDS OF 50 PATIENTS WITH DOG BITES AND 57 
PATIENTSPATIENTS WITH CAT BITESWITH CAT BITES yieldedyielded a a medianmedian of 5 of 5 bacterialbacterial isolatesisolates perper cultureculture ((rangerange, 0 , 0 toto 16) at 16) at thethe referencereference
laboratorylaboratory. . SignificantlySignificantly moremore isolatesisolates grewgrew at at thethe referencereference laboratorylaboratory thanthan at at thethe locallocal laboratorieslaboratories ((medianmedian, 1; , 1; rangerange, 0 , 0 
toto 5; P<0.001). 5; P<0.001). AerobesAerobes andand anaerobesanaerobes werewere isolatedisolated fromfrom 56 56 percentpercent of of thethe woundswounds, , aerobesaerobes alonealone fromfrom 36 36 percentpercent, , andand
anaerobesanaerobes alonealone fromfrom 1 1 percentpercent; 7 ; 7 percentpercent of of culturescultures had no had no growthgrowth. . PasteurellaPasteurella speciesspecies werewere thethe mostmost frequentfrequent
isolatesisolates fromfrom bothboth dogdog bitesbites (50 (50 percentpercent)) andand catcat bitesbites (75 (75 percentpercent).). PasteurellaPasteurella caniscanis waswas thethe mostmost commoncommon isolateisolate of of 

dogdog bitesbites, , andand PasteurellaPasteurella multocidamultocida subspeciessubspecies multocidamultocida andand septicaseptica werewere thethe mostmost commoncommon isolatesisolates of of catcat bitesbites. . 
OtherOther commoncommon aerobesaerobes includedincluded streptococcistreptococci, , staphylococcistaphylococci, , moraxellamoraxella, , andand neisserianeisseria. . CommonCommon anaerobesanaerobes includedincluded
fusobacteriumfusobacterium, , bacteroidesbacteroides, , porphyromonasporphyromonas, , andand prevotellaprevotella. . IsolatesIsolates not not previouslypreviously identifiedidentified as as humanhuman pathogenspathogens
includedincluded ReimerellaReimerella anatipestiferanatipestifer fromfrom twotwo catcat bitesbites andand BacteroidesBacteroides tectumtectum, , PrevotellaPrevotella heparinolyticaheparinolytica, , andand severalseveral
porphyromonasporphyromonas speciesspecies fromfrom dogdog andand catcat bitesbites. . ErysipelothrixErysipelothrix rhusiopathiaerhusiopathiae waswas isolatedisolated fromfrom twotwo catcat bitesbites. . PatientsPatients
werewere mostmost oftenoften treatedtreated withwith a a combinationcombination of a of a BETABETA--LACTAM ANTIBIOTIC AND A BETALACTAM ANTIBIOTIC AND A BETA--LACTAMASE LACTAMASE 
INHIBITORINHIBITOR, , whichwhich, on , on thethe basisbasis of of thethe microbiologicmicrobiologic findingsfindings, , waswas appropriateappropriate therapytherapy. CONCLUSIONS: . CONCLUSIONS: InfectedInfected
dogdog andand catcat bitesbites havehave a a complexcomplex microbiologicmicrobiologic mixmix thatthat usuallyusually includesincludes pasteurellapasteurella speciesspecies but but maymay alsoalso includeinclude manymany
otherother organismsorganisms not not routinelyroutinely identifiedidentified byby clinicalclinical microbiologymicrobiology laboratorieslaboratories andand not not previouslypreviously recognizedrecognized as biteas bite--
woundwound pathogenspathogens..
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Kedi ve KKedi ve Kööpek Ispek Isıırrııklarklarıında Floranda Flora

Pasteurella
S. aureus
Bacteroides tectum
Fusobacterium
Capnocytophaga
Porphyromonas

Guidelines for Skin and SoftGuidelines for Skin and Soft--Tissue InfectionsTissue Infections. . CID 2005:41CID 2005:41:: 13731373--406406
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İİNSAN ISIRIKLARI VE NSAN ISIRIKLARI VE 
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İİnsan Isnsan Isıırrııklarklarıında Floranda Flora
StreptokoklarStreptokoklar
S. aureusS. aureus
EikenellaEikenella corrodenscorrodens
AnaeroplarAnaeroplar

FusobacteriumFusobacterium
PeptostreptococcusPeptostreptococcus
PrevotellaPrevotella
PorphyromonasPorphyromonas

Guidelines for Skin and SoftGuidelines for Skin and Soft--Tissue InfectionsTissue Infections. . CID 2005:41CID 2005:41:: 13731373--406406



HEHE--5353

Antibiyotik SeAntibiyotik Seççeneklerienekleri

E. E. corrodenscorrodens direncidirenci
1. ku1. kuşşak ak sefalosporinlersefalosporinler
MakrolidlerMakrolidler
KlindamisinKlindamisin
AminoglikozidlerAminoglikozidler

AmpisilinAmpisilin--ssüülbaktamlbaktam
SefoksitinSefoksitin
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TedaviTedavi

İİnfeksiyon gelinfeksiyon gelişştiyse tiyse antibiyotik verilmeliantibiyotik verilmeli
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YILAN ISIRIKLARI ve YILAN ISIRIKLARI ve 
İİNFEKSNFEKSİİYONYON
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YYıılan Islan Isıırrııklarklarıında Floranda Flora

Grup D streptokokGrup D streptokok
EnterobacterEnterobacter ttüürlerirleri
ProvidenciaProvidencia rettgerirettgeri
ProvidenciaProvidencia ttüürlerirleri
EscherichiaEscherichia colicoli
MorganellaMorganella morganiimorganii
ClostridiumClostridium ttüürlerirleri

Rev Inst Med Trop Sao Paulo. 1990;32(1):6Rev Inst Med Trop Sao Paulo. 1990;32(1):6--1010
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Trans R Soc Trop Med Trans R Soc Trop Med HygHyg. 2004 Sep;98(9):529. 2004 Sep;98(9):529--34.34.
Failure of Failure of chloramphenicolchloramphenicol prophylaxis to reduce the frequency of prophylaxis to reduce the frequency of 
abscess formation as a complication of envenoming by abscess formation as a complication of envenoming by BothropsBothrops snakes snakes 
in Brazil: a doublein Brazil: a double--blind randomized controlled trial.blind randomized controlled trial.
Jorge MT, Jorge MT, MalaqueMalaque C, C, RibeiroRibeiro LA, Fan HW, LA, Fan HW, CardosoCardoso JL, JL, NishiokaNishioka SA, SA, 
SanoSano--Martins IS, Martins IS, FranFranççaa FO, FO, KamigutiKamiguti AS, AS, TheakstonTheakston RD, RD, WarrellWarrell DA.DA.

Bites by many species of venomous snake may result in local necrBites by many species of venomous snake may result in local necrosis at, osis at, 
or extending from, the site of the bite. The use of or extending from, the site of the bite. The use of PROPHYLACTICPROPHYLACTIC
ANTIBIOTICSANTIBIOTICS to prevent infection as a complication of local necrotic to prevent infection as a complication of local necrotic 
envenoming is controversial. A doubleenvenoming is controversial. A double--blind randomized controlled trial blind randomized controlled trial 
was carried out to assess whether antibiotic therapy is effectivwas carried out to assess whether antibiotic therapy is effective in this e in this 
situation. Two hundred and fiftysituation. Two hundred and fifty--one patients, with proven envenoming one patients, with proven envenoming 
by snakes of the genus by snakes of the genus BothropsBothrops, admitted to two hospitals in Brazil, , admitted to two hospitals in Brazil, 
between 1990 and 1996, were randomized to receive either oral between 1990 and 1996, were randomized to receive either oral 
CHLORAMPHENICOL (500 mg every six hours for five days)CHLORAMPHENICOL (500 mg every six hours for five days) or or 
placebo. One hundred and twentyplacebo. One hundred and twenty--two of these patients received two of these patients received 
chloramphenicolchloramphenicol (group 1) and 129 were given placebo (group 2). There (group 1) and 129 were given placebo (group 2). There 
were no significant differences between the groups at the time owere no significant differences between the groups at the time of f 
admission. Necrosis developed in seven (5.7%) patients in group admission. Necrosis developed in seven (5.7%) patients in group 1 and in 1 and in 
five (3.9%) patients in group 2 (P>0.05) while five (3.9%) patients in group 2 (P>0.05) while ABSCESSESABSCESSES occurred in occurred in 
six patients six patients (4.9%) IN GROUP 1 AND IN SIX (4.7%)(4.9%) IN GROUP 1 AND IN SIX (4.7%) patients in group 2 patients in group 2 
(P>0.05). In conclusion, the use of orally(P>0.05). In conclusion, the use of orally--administered administered chloramphenicolchloramphenicol
for victims of for victims of BothropsBothrops snake bite with signs of local envenoming on snake bite with signs of local envenoming on 
admission, admission, IS NOT EFFECTIVEIS NOT EFFECTIVE for the prevention of local infections.for the prevention of local infections.
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Ceylon Med J. 2005 Dec;50(4):151Ceylon Med J. 2005 Dec;50(4):151--5.5.
Routine antibiotic therapy in the management of the local inflamRoutine antibiotic therapy in the management of the local inflammatory swelling in matory swelling in 
venomous snakebites: results of a placebovenomous snakebites: results of a placebo--controlled study.controlled study.
KularatneKularatne SA, SA, KumarasiriKumarasiri PV, PV, PushpakumaraPushpakumara SK, SK, DissanayakaDissanayaka WP, WP, AriyasenaAriyasena H, H, 
GawarammanaGawarammana IB, IB, SenanayakeSenanayake N.N.

OBJECTIVE: To evaluate the value of routine antibiotic therapy iOBJECTIVE: To evaluate the value of routine antibiotic therapy in the management of n the management of 
the local swelling of patients with venomous snakebites. METHODSthe local swelling of patients with venomous snakebites. METHODS: A prospective, : A prospective, 
placeboplacebo--controlled study at the General Hospital, controlled study at the General Hospital, AnuradhapuraAnuradhapura, Sri Lanka where 144 , Sri Lanka where 144 
patients with envenoming and local swelling in the leg were allopatients with envenoming and local swelling in the leg were allocated to receive either cated to receive either 
antibiotics (Group A = test group) or placebo (Group B = controlantibiotics (Group A = test group) or placebo (Group B = controls). s). BENZYL BENZYL 
PENICILLINPENICILLIN 2 mega units intravenously 6 hourly and 2 mega units intravenously 6 hourly and METRONIDAZOLEMETRONIDAZOLE 500 mg by 500 mg by 
intravenous infusion 8 hourly for 5 days from the first day of tintravenous infusion 8 hourly for 5 days from the first day of the bite were given to Group he bite were given to Group 
A. Ethical committee approval was obtained from the Committee ofA. Ethical committee approval was obtained from the Committee of General Hospital, General Hospital, 
AnuradhapuraAnuradhapura. MAIN OUTCOME MEASURES: Circumference difference between the . MAIN OUTCOME MEASURES: Circumference difference between the 
affected limb and the normal limb, length of the swelling measuraffected limb and the normal limb, length of the swelling measured in ed in centimetrescentimetres, and , and 
the physical characteristics of the local swelling of both groupthe physical characteristics of the local swelling of both groups were compared. s were compared. 
RESULTS: Group A had 69 patients and the Group B 75. The mean ciRESULTS: Group A had 69 patients and the Group B 75. The mean circumference rcumference 
difference (MCD) of the leg between the groups showed no signifidifference (MCD) of the leg between the groups showed no significant difference for 4 cant difference for 4 
days (P > 0.05), except at the site of the bite on the third daydays (P > 0.05), except at the site of the bite on the third day when the Group B showed a when the Group B showed a 
significant improvement (p = 0.02). There was no significant difsignificant improvement (p = 0.02). There was no significant difference in the length of the ference in the length of the 
local swelling or the score of physical characteristics between local swelling or the score of physical characteristics between the two groups (P > 0.05). the two groups (P > 0.05). 
The proportions of recovery of the local swelling on the fourth The proportions of recovery of the local swelling on the fourth and fifth day had no and fifth day had no 
significant difference between the groups (P > 0.05). CONCLUSIONsignificant difference between the groups (P > 0.05). CONCLUSION: The routine use of : The routine use of 
ANTIBIOTICSANTIBIOTICS (penicillin and (penicillin and metronidazolemetronidazole) ) DOES NOT SEEM TO BE OF VALUE DOES NOT SEEM TO BE OF VALUE in in 
REDUCING THE LOCAL INFLAMMATORY SWELLINGREDUCING THE LOCAL INFLAMMATORY SWELLING in venomous snakebite.in venomous snakebite.
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YYıılan Islan Isıırrııklarklarıı

İİnfeksiyon gelinfeksiyon gelişştiyse tiyse antibiyoterapiantibiyoterapi……
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BBÖÖCEK ISIRIKLARI VE CEK ISIRIKLARI VE 
İİNFEKSNFEKSİİYONYON
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FamFam PractPract. 2006 Oct;23(5):490. 2006 Oct;23(5):490--6. 6. EpubEpub 2006 Jul 27. 2006 Jul 27. 
THE ASSOCTHE ASSOCIIATATIION BETWEEN ON BETWEEN IIMPETMPETIIGO, GO, IINSECT BNSECT BIITESTES and air temperature: and air temperature: 
a retrospective 5a retrospective 5--year study (1999year study (1999--2003) using morbidity data collected from a sentinel 2003) using morbidity data collected from a sentinel 
general practice network database.general practice network database.
Elliot AJ, Cross KW, Smith GE, Burgess IF, Fleming DM.Elliot AJ, Cross KW, Smith GE, Burgess IF, Fleming DM.

BACKGROUND: Impetigo is one of the commonest childhood skin infeBACKGROUND: Impetigo is one of the commonest childhood skin infections. Insect ctions. Insect 
bites are commonly implicated in the development of impetigo. Thbites are commonly implicated in the development of impetigo. There are, however, ere are, however, 
very few data available to describe the seasonal incidences and very few data available to describe the seasonal incidences and association between the association between the 
two conditions. OBJECTIVES: To describe the seasonal incidence otwo conditions. OBJECTIVES: To describe the seasonal incidence of impetigo in f impetigo in 
ENGLAND AND WALESENGLAND AND WALES and to investigate the reported association with insect bites. and to investigate the reported association with insect bites. 
METHODS: Clinical diagnoses of impetigo and insect bites were reMETHODS: Clinical diagnoses of impetigo and insect bites were recorded from a corded from a 
sentinel GP network over the years 1999sentinel GP network over the years 1999--2003. RESULTS: The highest mean weekly 2003. RESULTS: The highest mean weekly 
rates of impetigo were in children aged 0rates of impetigo were in children aged 0--4 years (84 per 100 000) and in those aged 54 years (84 per 100 000) and in those aged 5--
14 years (54 per 100 000). In contrast, the incidence of insect 14 years (54 per 100 000). In contrast, the incidence of insect bite only varied between 3 bite only varied between 3 
and 5 per 100 000 for males and between 5 and 9 per 100 000 for and 5 per 100 000 for males and between 5 and 9 per 100 000 for females. The relative females. The relative 
risk (RR) for females consulting over males with impetigo was sirisk (RR) for females consulting over males with impetigo was similar in children [RR milar in children [RR 
0.99 (95% CI 0.960.99 (95% CI 0.96--1.02)] and adults [RR 1.20 (1.161.02)] and adults [RR 1.20 (1.16--1.25)]; the RR of insect bite was 1.25)]; the RR of insect bite was 
similar in children [RR 1.21 (1.09similar in children [RR 1.21 (1.09--1.34)] but almost twice as likely in adults [RR 2.13 1.34)] but almost twice as likely in adults [RR 2.13 
(2.02(2.02--2.25)]. Insect bite peaked almost coincidentally with temperatur2.25)]. Insect bite peaked almost coincidentally with temperature whereas there e whereas there 
was a lag of onewas a lag of one--toto--two 4two 4--week periods between impetigo and temperature. week periods between impetigo and temperature. 
CONCLUSION: CONCLUSION: THERE IS SUGGESTION OF SOME DEGREE OF THERE IS SUGGESTION OF SOME DEGREE OF 
ASSOCIATION BETWEEN IMPETIGO AND INSECT BITESASSOCIATION BETWEEN IMPETIGO AND INSECT BITES. . The improved The improved 
management of patients consulting with insect bites and management of patients consulting with insect bites and BETTER USE OF BETTER USE OF 
ANTANTIISEPTSEPTIIC TREATMENTSC TREATMENTS might provide the basis for reducing the incidence of might provide the basis for reducing the incidence of 
impetigo in the community.impetigo in the community.
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İİlginlginçç Bir VakaBir Vaka

BBööcek cek ııssıırrığıığı
AmoksAmoks--klavklav
NocardiaNocardia brasiliensisbrasiliensis
SXTSXT

SlevogtSlevogt H, Schiller R, H, Schiller R, WesselmannWesselmann H, H, SuttorpSuttorp NN.. Ascending Ascending cellulitiscellulitis after an insect bite..after an insect bite..
Lancet. 2001 Lancet. 2001 ;;10;357(9258):768. 10;357(9258):768. 
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