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INFEKSIYONLARI

e |V kateter infeksiyonlari

— Ttm Hl icinde 3.siklikta (%14)

— Hastanede kalma suresini ortalama 7-21
gun

— Maliyeti 3000-25000 $ ( Ort 3700 $)
arttirir.

Bouza E et al. Clin Microbiol Infect. 2002;8:265-74. 2
06.11.2009
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TEDAV| 2

e Sadece kateterin cekilmesiyle
bile cogu olgu duzelir.

5
Paiva JA et al. Clin Microbiol Infect 2002:8:290-4 06.11.2009




e Kateter degistiriimesi
— Riskler

— Kanama
— PnoOmotoraks

— Maliyet

— Isglicl

ETKENLER'!
S.aureus
Bacillus
Corynebacterium
Mycobacterium

KATETER TIPI

B KONAGIN
DURUMU
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KATETER CEKILMELI M| ?

KATETER CEKILME ENDIKASYONLARI
— Ciddi sepsis,

— Metastatik infeksiyonlar:

o Infektif endokardit,
e Periferik emboli

— AB tedavisinden 72. saat gegmesine ragmen
bakteriyemi,

— AB sonrasi relaps
— Lokal infeksiyon (Tunel-Cep)

— Eradike edilmesi zor etkenler
o S.aureus
e Corynebacterium JK
e Bacillus spp

e Pseudomanas spp, mantar 7
06.11.2009




UMLAR

e Kateter degisimi cok zorsa

—Diyalizli hasta,

— Onkoloji hastalari
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UMLAR

e Hemodinamisi stabil hasta
e 48 saatlik AB tedavisi ile kultur (-)

e Tunel veya cep infeksiyonu @

e Metastatik infeksiyon @

e Etken tedavi edilebilir

9
06.11.2009




KATETER CEKILMELI M| ?

e Kateter cekilerek yapilan tedavilerde
basar 7

e Etken: KNS ise cekilmese de olabilir.

Fatkenheuer G, et al Clin Microbiol Infect 2002; 8: 545-50
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TEDAVI

e Kateter infeksiyonunun kesin tanisi

— ancak mikrobiyolojik yontemlerle
konuldugundan,

— tani ve etkeni belirlemek i¢in belli bir sure
gerekKir.

e Cogu zaman SVK infeksiyonlarinda tedavi
olarak baslanmaktadir

w o .. 11
Oncii S. Klimik Dergisi 203: 16; 45-51. 06.11.2009




TEDAVI SURESI

e Notropenik konakta 10-14 gun

e Normal Konakta 10-14 gun

e KNS etken ise 5-7 gun
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ETKENLERE GORE TEDAVI

KNS

Glikopeptit
Linezolid
Streptogramin

14 giin

Glikopeptit
Linezolid

i3
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ETKENLERE GORE TEDAVI-2

Gram (+) Comak
Bacillus spp

Corynebacterium JK Glikopeptit

Gram (-) comak

Uygun Antibiyotik

Candida spp.
Flukanozol
Amfoterisin B
Varikanazol




Kateterlerin Degistiriimesi

Kateter - Degisim I¢in Onerilen Stire

—
Periferik venoz kateter 48-72 saat

| ——

Arteriyel kateter 6 glin

[ ——
Pulmoner arter kateteri 5 gin

‘

TPN kateteri 30 giin

| —
SVK Diizenli degisim onerilmez

‘
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SISTEMIK AB PROFILAKSISI

Sistemik AB uygulamanin Kl azalttigini bildiren calismalar
var sa da I!!

Kacica MA, et al. Prevention of gram-positive sepsis in neonates weighing less than 1500 g. J Pediatr
1994;125:253--8.

Spafford PS, et al J Pediatr 1994;125:259--63.

Boyle bir uygulamanin etkisiz olabilecegini

McKee R, Dunsmuir R, Whitby M, Garden OJ. Does antibiotic prophylaxis at the time of catheter
insertion reduce the incidence of catheter-related sepsis in intravenous nutrition? J Hosp Infect. 1985;6
1419 —425

Ya da Boyle bir uygulamanin VRE, riskini arttirabilecegini
gosteren calismalar da vardir.

Mermerl A. Ann Intern Med 2000;132:391-402

Sistemik AB profilaksisi Onerilmez.
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ANTIBIYOTIK KiLiTLEI\/IE

e Lumenden AB verip kilitteme

— Bu teknikte 1-5 mg/ml dozunda antibiyotik
kateter lumenine heparinle beraber
doldurulur

— * Heparin verilmesi tromboflebiti onler.
e KNS Uremesini kolaylastirir.

Schwartz C. J Clin Oncol 1990; 8:1591-7 17
06.11.2009
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Antibiyotikli pomat uygulansin mi?

. IUARNUNENARNKY

15 r masb

*Candida kolonizasyonunu

*Ek maliyet

*Direncli kokenler

19
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Antibiyotik kapli kateterler

— Vankomisinli ,

— Minosiklin + RIF,

— Klorkesidin, lyot +

— Alkollu,

— Gumus Sulfodiyazinli kateterler vardir.

e Infeksiyon riskini anlamli oranda
azaltabilmektedir.

Road I Support Care Cancer 1999;7:386-90. 00




Sapport Care Cancer (2005) 13: 993-1000 aa?
DOT 10,100 7052000508129 ORIGINAL ARTICLE I

Jochen st Chlorhexidine and silver-sulfadiazine coated Fig, 1 Dactern growi

Andrea Me . . . . EE i

Quroph e central venous catheters in haematological A ctheter o, & rommal to pa0 4"
ans Salwender . 5 5 . H . =

Gerlinde Egerer patients—a double-blind, randomised, segment A, el to segment .

(LK)

Heinrich K. Geiss

s D prospective, controlled trial L Csthutnans seme,

404 peOlas  peQIfOT peC o004

;
b
B 1. fushimg of e bumen :
Hartmut Goldschmidt )
T
a7
TR -
,‘E: ud 14 8 (O
18
E 20 8,0
i 10
‘E 10 - ! 6.6
5 1
5 .
E' T T T T ]
A I C i L

catheter segme nts

* B coated Ouncoated

Fisg 1 {atheter s sgmmeem it A cathater G, & poox anal o seammeemt A, ¥
ch=stal 1o semmmeeat €7, O afbom ey s S e EmTneTt 21

06.11.2009



(Chest. 2003:124:1030-1038.)

© 2003 American College of Chest Physicians

Antibiotic-Impregnated Catheters Associated

With Significant Decrease in Nosocomial and

Multidrug-Resistant Bacteremias in Critically
E]

Ill Patients

Hend A. Hamma, MDD, MPH: Issam 1. Raad. MDD

Brenda Hackett, BS, MPH; Susannah K. Wallace, MSIN;
Kristen .J. Price, MD, FCCP; D. Elizabeth Coyle, Pharml) and

C. Lee Parmley, MD, JD; the MD Anderson Catheter Study Ill}rﬂvupJr

v" Antibiyotik kapli kateter kullanilmasiyla 1000 hasta
giiniindeki KI orani 3.1°den 0.7’ e diismis.

v'Bu uygulamayla 1,450,000 kazanilmustir.
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(Chest. 2003;124:275-284.)
© 2003 American College of Chest Physicians

®
New Choices for Central Venous Catheters

Potential Financial Implications

Andrew F. Shorr, MD, MPH, FCCP; Christopher W, Humphreys, MD
and Donald L. Helman, MD

*
From the Pulmonary and Critical Care Medicine Service, Department of Medicine,

Klasik kateterde Infeksiyon riski :%3.3

Klor-heksidin ve Guimiis sulfadiazine (CSS):
Risk %60 WV

Rifampin-minocycline (RM)
Risk %80 W

KAZANC:9600 $
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Adodrnan Bhutta, a2s=sisfan!f ,::Ir.:lfessor1, Craig Silliam, direcfor

e 1997 yilinda SVK infeksiyonu hiz1 9.7/1000
hasta giinu

e 2005 yilinda SVK 1infeksiyonu hizi 3.0/1000

hasta glinti
e SVK infeksiyon hizindaki azalma 75%
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Antibivotik kapli kateterleri etkin bulmavan calismalara ornekler 1

~
157 antibivotiksiz kateter 151 Clorhexidin + Ginig 3D

- /<
\

S ocm distal ug kaltara

N\

r Ealterivemi: %0 2.8 Balrterivermi %0 5 3

Heard SO, et al. Influence of triple-lumen central venous catheters coated with chlorhexidine and silver 25

sulfadiazine on the incidence of catheter-related bacteremia.. Arch Intern Med. 1998 Jan 12;158(1):81-7 06.11.2009




Antibiyotik kaph kateterleri etkin bulmayan ¢alismalara ornekler 11

1 1: Childs MNerv Syst, 2007 Feb 7; [Epub ahead of print]

Lack of efficacy of antibiotic-impregnated shunt systems in
preventing shunt infections in children.

Kan P, Kestle ].

Department of Meurosurgery, Primary Children's Medical Center,
of Utah, 1C T |::nr|-._.--:-:-... Salt Lake City, UT, 84113, USA,
johin, I'.e:tI-:I gl=1ud _11-—1h H-lu

University

COBIECTIVE: Shunt infection is a common and serious C-.:-r‘r‘lr_ I|-::a1'|- 11
of carebrospinal fluid (CSF) shunting most comimonly S

skim flora contamination at surgery. Recent studies ir-. dicate th -51:

e 80 AB emdirilmis sant operasyonu
e 80 Klasik kateterle sant operasyonu
— Fark O
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LARI

v'Direncli bakterilerin ve mantarlarin
seclimesi

v" Asiri duyarlilik riski




PROOF 1

INFECTION CONTROL AMND HOSPITAL EFIDEMIOLOGY

MARCH 2006, VOL. 27, NO. 3

CONCISE COMMUNICATION

A New Effect of Acetylsalicylic Acid?
Signilicantly Lower Prevalence ol Nasal
Carriage of Staphylococcus aureus
Among Patients Receiving Orally

Administered Acetylsalicylic Acid

Oguz Karabay, MD; Huseyin Arinc, MD;
Hiiseyin Gunduz, MD; Ali Tamer, MD;
Hakan Ozhan, MD; Cihangir Uyan, MD

We aimed to evaluate effect of acetylsalicvlic acid on the prevalence
of nasal carriage of Staphylococcus aurens. Patients were orally ad-
ministered a prophylactic dose of acetvlsalicylic acid and then were
compared with control subjects. The prevalence of nasal carriage of
S. aureus was significantly lower among patients who received ace-
tvlsalicylic acid than among the control subjects { P« .001).

Infect Control Hosp Epidemiol 2006, 27:000-000

patients attending outpatient cardiology clinics during the
same period. Exclusion criteria included a history of any of
the following events or conditions: blood test positive for
human immunodeficiency virus; renal insutfciency; receipt
of therapy with systemic antistaphylococcal antibiotics, top-
ical intranasal antibiotics, or immunosuppressive treatments;
allergy to ASA; upper respiratory tract infection; skin infec-
tion; or admission to any hospital during the month betore
enrollment in the study. Written, informed consent was ob-

tained from patients and control subjects before enrollment
in the study. Each subject filled out a questionnaire form that

collected personal data, including present illness and the dos-
age and duration of medications received.

At least 2 nasal specimens were obtained from each subject,
because NCSA is defined as the recovery of at least 2 con-
secutive 5. aureus isolates from the anterior nares during a
5-day period. Nasal specimens were collected using 2 sterile,
dry cotton-wool swabs for each subject. A sterile swab was
inserted into the anterior nares and was rotated 3 times clock-

. 14 _ .7 .

28
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Dialysis

Aspirin Treatment Is Associated With a Significantly

Decreased Risk of Staphylococcus aureus Bacteremia in

Hemodialysis Patients With Tunneled Catheters

Martin Sedlacek, MD,"? John M. Gemery, MD, "2 Ambrose L. Cheung, MD,?
Arnold S. Bayer, MD,%4 and Brian D. Remillard, MD"2

Background: Hemodialysis patients with tunneled catheters are at increased risk of bacteremic
Staphylococcus aureus infections. In vitro and in vivo studies showed that aspirin has direct antistaphy-
lococcal effects by inhibiting expression of a-toxin and matrix adhesion genes through activation of
sigma factor B stress-induced operon. We hypothesized that long-term treatment with aspirin may
decrease the frequency of S aureus bacteremia in such patients.

Methods: We retrospectively analyzed electronic medical records for a variety of clinical parameters,
including catheter dwell times, blood culture results, and aspirin use in our dialysis population.

Results: A total of 4,722 blood cultures were performed in 872 patients during more than 476
patient-catheter-years. There was a lower rate of catheter-associated S aureus bacteremia in patients
treated with aspirin versus those not treated with aspirin (0.17 versus 0.34 events/patient-catheter-year,
P = 0.003), whereas no such difference was observed for other bacteria. This association was dose
dependent, seen mostly with the 325-mg aspirin dose. Using the Cox proportional hazard method, risk
to develop a first episode of S aureus bacteremia decreased by 54% in patients using aspirin
(confidence interval, 24 to 72; P = 0.002). Aspirin was &ssociated with decreased risk of: (1) a first
episode of methicillin-resistant S aureus bacteremia and (2) metastatic complications during the first
episode of catheter-related S aureus bacteremia.

Conclusion: These data are consistent with our clinical hypothesis that aspirin has a clinically useful
antistaphylococcal effect in the dialysis population. d
Am J Kidney Dis xx:xxx. © 2007 by the National Kidney Foundation, Inc.

INDEX WORDS: Hemodialysis; tunneled catheter; catheter infection;"catheter sepsis; bacteremia;
Staphylococcus aureus; methicillin-resistant Staphylococcus aureus; aspirin; salicylic acid.
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PRENSIPLER-1

Vd B
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Gereksiz kateter uygulamalarindan
kaciniimall

Takilan kateter en kisa surede cikarilmali

Asepsi ve antisepsi kurallarina uyulmall
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DI II\II\III\F\I\ I\l\ll\
INUINIVIAALMA M\INM

PRENSIPLER-2

4. Cok lumenli kateterler mumkun
oldugunca takilmamali

5. Kateter >30 gunden fazla kalacak ise
lumenli SVK takilmali, cok daha
uzun kalacaksa implante kateter
takilmali




KORUNMADA ANA

FaAlO|

PRENSIPLER-2

Duzenli pansuman yapilimali

Kirli, 1slak, kanli pansumanlar ve sargilar
derhal degistiriimeli

Hastanelerde kateter ekibi olmali
— Komplikasyonlar 10 kat ¥




BINLNLY, VAN B YA I\l\ll\
INUINIVIAALMA M\INM

PRENSIPLER-3

Vd B
AN

9. SVK li hastaya duzenli antikoagulan
verilemeli (Heparin-EDTA)

10. Hemodiyaliz kateri olanlarin burunda
S.aureus taslyiciligi aranmali ve
saptananlar tedavi edilmeli.

33
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Korunmada ana prensipler-4

11. Kateter takma islemi sirasinda deri temizligi %2
klorheksidin* veya %10 Povidon lyot (3 dk) kullaniimall

12. Teflon, slikon, titanyum kateter inf. riski < Polivinil, Polietilen kateter

13. Kateter takma esnasinda maksimum bariyer ve asepsi
onlemleri alinmalidir
— Eldiven, kep, Uzun onltk,Buyuk Steril eldiven, Steril ortt

14. El yikamaya 6zen gosterilmel

Oztiirk R, Leblebicioglu H. Aktiiel Tip Derg 2002:7;42-54 34
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Sonuc¢ olarak:

v Kateter uygulama sirasinda steril teknik
kullanilmal

v Deneyimli, 0zel kateter ekiplerinin olusturulmali,

v Kateterin rutin 1sler i¢cin kullanilmasindan
kacimmilmali ve kateter maniplasyonunun
azaltilmalidir.

Altuntas F. Erciyes Tip Dergisi 26 (1) 25-32, 2004
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Sonuc olarak:

v’ Kateterler
v'Uygun endikasyonlarda

v'Uygun Kisiler tarafindan takilmali ve
bakimi yapmali

v MUmkUn olan ilk anda (en kisa

zamanda ) cikariimalidir.
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