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i Rehber nasil hazirlandi?

= GuUncel kaynaklar
= 5 rehber,
= Internet ortaminda elestiri ve katkilar



i Tularemi-Tedavi

s Tularemide
= Erken tani ve
= Erken tedavi onemli.




Tulareminin erkenden
i antibiyotiklerle tedavisi onetrilir.

N

= lyilesme suresini kisaltir.
= Komplikasyonlari |

= Relapslari |

= Mortalite |




= Tularemide erken (Uc¢ hafta) tedaviyle
= Basar sansi yuksektir.

= Gec kalinan olgularda stpurasyon ve
cerrahi mudahale gereksinimi artar.

Helvaci S, Gedikoglu S, Akalin H, Oral HB. Tularemia in Bursa, Turkey: 205 cases in ten years. Eur J Epidemiol. 2000;16:271-6 5



i Tedaviye baslama siiresi

= 14 gunden sonra basglanan tedavilerde
= Basarisizhk t 111
= lyilesme siiresi 3 x 1

Meric M, Willke A, Finke E-J et al. APMIS 2008: 116: 66—73



i Tularemi Tedavisi

s Beta-laktamlar
= Makrolidler,
= Sulfonamidler ETKISIiZ.

Helvaci S. www.klimik.org.tr/tularemi 7



i Tedavi

s Klavuzlar:

= Tedavide ilk secenek aminoglikozitler

» Bakterisidal
» Tedavi basarisizhigi|

= Relaps |

s\WHO guidelines on Tularemia. WHO/CDS/EPR/2007.7



Slfa ve Relaps oranlari

= Streptomisinle 2697

= Gentamisinle 2686
= (%06 relaps)

= Tetrasiklinle 2688
= (%12 relaps)

s Kloramfenikolle 2677
= (%21 relaps)

Clin Infect Dis 1994; 19: 42-47.

Willke A. Francieslla Tularensis ve Tularemi Kitabi 2009 °



Eriskin Tularemi Tedavisl
Klinik Sekiller (Menenijit Disi)

= 1. Secenek

= Streptomisin :
= (15mg/kg/gln-max doz 2 gr/gun)
« Slre: 10 gun,
= Verilig yolu: IM
= Gentamisin:
= (5 mg/kg)
= SUre 10 gun,
« Verilis yolu /IM-1V

Amino glikozit -ilk dozlarindan sonra -Jarish-
Herxheimer reaksiyonu
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riskin Tularemi Tedavisi, Tum Klinik
ekiller (menenjit Disi)




i Tularemide tetrasiklinler !

= Doksisiklin bakteriyostatik.

s Bu nedenle Doksisikiin tercih edilen

- 1 _
hastalarin en az115 glnjtedavi
| —

edilmeli.
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Cocuk Tularemi Tedavisi
ﬁnik Sekiller (Menenjit haric)

= 1. Secenek
= Streptomisin : (15mg/kg/giin-max doz 2
gr/guin)
« Stre: 10 gln
« Verilis yolu: IM
= Gentamisin:( 5 mg/kg)

« Stre 10 gun,
« Verilig yolu /IM-1V

Amino glikozit tedavisinin ilk dozlarindan sonra nadiren Jarish-Herxheimer

reaksiyonu gorulebilir.




i Tularemi Tedavisi Cocuk

s Alternatif

= Doksisiklin
=« 4 mg/kg/gln

Doksisiklinle relaps orani 1 t

1. Cross JT, Jr., et al. Treatment of tularemia with gentamicin in pediatric
patients. Pediatr Infect Dis J. 1995;14:151-152. 14



i Tularemik menenjit

= 1. Secenek

= Streptomisin : (15mg/kg/giin-maks. doz 2 gr/giin)
= Stre: 10 gun ,

= Verilis yolu: IM l"‘
| \Ve /
s Kloramfenikol -

(100 mg/kg/glun )
« Stre 14-21 gun,
= Verilis yolu 1V
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Tularemik menenjit-
:L Alternatif

= Gentamisin

= 5 mg/kg/gun
= 10— 14 gun/IV
/ Ve )

~[f()kSlSlkIln
= 2Xx100 mg/gun

=« 21 gun
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i Hamilelerde tedavi

= Hamilere uygulanacak tedavinin
getirecegi fayda alinacak riskten
fazlaysa tedavi uygulanmalidir.

= Hamilelikte gentamisin ve siprofloksasin
uygulanmasi bircok ulkede ruhsatl
degildir.
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i Hamilelerde tedavi

=1 Segenek = ALTERNATIF

. Gentamisin

= 10-14 gin/Oral

-
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Immunitesi baskilanmis
konakta tedavi

= 1. Secenek

s Streptomisin
« (15mg/kg/gun-max doz 2 gr/gln)
= Sdre: 14 gun ,
= Verilis yolu: IM

= Gentamisin
= (5 mg/kg)
« Sure 14 gln,
= Verilig yolu /IM-1V
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Immunitesi baskilanmig
i konakta tedavi

s Alternatif

= Siprofloksasin
= 2X500 mg/gln
= 14 gun
= Oral
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i llac yan etkileri

= Gentamisin s Doksisiklin
= Asiri duyarhhk, = Bulanti, kusma,
= Noéromuskuler blok, = Karin agrisi, bas agrisi,
= Ototoksisite, = Lokopeni,
= Kulak cinlamasi, = Asiri duyarhhk,
= Nefrotoksisite, = Dokintd,

= Hepatotoksisite,

= Sekiz yasin altindaki
dislerde renk degisikligi,
= Fotosensitivite



i lac yan etkileri

= Siprofloksasin

s Kloramfenikol

Kemik iligi depresyonu,
Hemolitik anemi,

Grey bebek sendromu,
Optik norit,

akut porfiri atagininin
uyarilmasi.

Bulanti, kusma, karin
agrisi,

Bas agrisi, intrakraniyal
basing artisi,

Lokopenit,
fotosensitivite,

Dokuntd, eozinofili,
hepatotoksisite,

EKG de QT uzamasi,
eklem kikirdagi hasari
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i lac yan etkileri

= Streptomisin

Bulanti,

8.sinir toksisitesi,

Sagirlik ve denge kaybil,

Kulak ¢inlamasi,

Nefrotoksisite,

Allerjik deri reaksiyonlari, nbromuskuler blok.
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i Temas sonrasi profilaksi

= Tulareminin pasif immunoprofilaksisi yok.
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i Immun profilaksi

= Canli tularemi asisi gelistirilmistir,
= Asl lisans almamistir,
= Koruyuculugu da tam degildir.
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Aerosol temasi sonrasi
i profilaksi

= Temas sonrasi kemoprofilaksiye
olabildigince cabuk baslanmalidir.

s Aerosol temasindan sonraki ilk 24 saat
Icinde profilaksiye baslaniimahdir
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i Temas sonrasi kemoprofilaksi

= Siprofloksasin ve doksisiklin ile temas oncesi

profilaksi de yapilabili

= Kinolonlar 18 yasinc
hasarina neden olabi

Ir.

an kucuklerde kikirdak
Ir.

»« Ancak ilac¢ direncli koken kuskusu nedeniyle

aerosol temaslarinda
gerekebilir.

cocuklarda da kullaniimasi

27



Aerosol temasi sonrasi
i profilaksi-Yetiskin

= 1. secenek
= Doksisiklin
= 2x100 mg/ gln
= Oral-14 gln
= 2.5ecenek

= Siprofloksasin
= 2X500 mg /gln

=oral/ 14 gln
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Aerosol temasi sonrasi
,_J. profilaksi- Cocuk

= Aerosol temasindan sonraki 24 saat icinde profilaksiye
baslaniimali

m <45 kg

=« Doksisiklin
« 2.2 mg/kg /gun,(maksimum ginde 200 mg)

m>45 kg

= Doksisiklin

« 2Xx100 mg/ gun
« Oral-14 gun
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Aerosol temas! SON e

i Hamileler

= Doksisiklin 2x100 mg/ gun
=« Oral-14 gun
= Siprofloksasin 2x500 mg/gun

« Oral- 14 gun

eSiprofloksasin immatir deney hayvanlarinda artropati olusturur.
*Gebelerde kullaniimasi sakincali olabilir.

eHamilelere uygulanacak tedavinin getirecegi fayda alinacak

riskten fazlaysa tedavi uygulanmaldir 30
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Makrolidler

m Performing vour original search, eryvthromycin should not used francisella_ in PubMed will retrieve 254635 records.

Display  AbstractPlus v Show 20 ~ SortBy * Sendto -

[ All: 1 ) Review: 0 '|§|

[[] 1:1Hva Epidemiol Microbiol Immunaol. 1980;24(1):84-91.

Sensitivity to macrolide antibiotics and lincomycin in Francisella tularensis holarctica.

Kudelina RI, Olsufiev NG.

Among the 345 F. tularensis holarctica strains isolated in Europe, Asia and North America, two variants were found:
one sensitive and the other resistant to erythromycin, oleandomycin and lincomycin. These characteristics were not
associated with virulence, antigenicity, biochemical activity or source of isolation and displayed high stability in
passages in laboratory animals or multiple passages in culture media. The two variants are proposed to be
designated as biotype (biovar) I, erythromycin sensitive (erys), and biotype (biovar)ll, erythromycin resistant (eryR). A
predominance of biotype I was observed for western Europe, eastern Siberia and the Far East, as well as North
America, whereas biotype 11 prevailed in central Europe, the European part of USSR, especially the south, and
western Siberia. The distribution of biotype II largely coincided with the habitat area of Arvicola terrestris, from which
it was isolated with the highest frequency. Within the areas of biotype II prevalence, erythromycin and other
macrolide antibiotics, as well as lincomycin should not be used for tularemia therapy.

PRID: 7190590 [PubMed - indexed for MEDLINE]
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DIFFERENTIAL DIAGNOSIS

Tularemia could be indistinguishable from Q-fever if it was attained by mild
inhalation of bacteria. Mague and anthrax would cause a taster progression of illness
and a higher case fatality rate than tularemia.

——
TREATMENT

Antibiotics for treating tularemia in a bioterrorist event are included in the nation-
al pharmaceutical stockpile maintained by the Centers for Disease Control.

Adults: Streptomycin 1 g IM twice daily or Gentamicin 5 mg/kg IM/IV daily is
recommended. Alternative choices include Doxyeycline 100 mg IV twice Liﬂl].}" or
Chloramphenicol 15 mg/kg [V four times daily or Ciprofloxacin 400 mg IV twice
daily.

Children: Streptomycin 15 mg/kg IM twice daily (not to exceed 2 g/d) or
Genlamicin 25 mg/kg IM/IV three times daily. Alternative choices include
Doxyeyeline 100 mg IV twice daily if greater than 45 kg, 2.2 mg/kg IV twice daily if
less than 45 kg, or Chloramphenicol 15 mg/kg IV four times daily, or Ciprofloxacin 15
mg/kg IV twice daily (not to exceed 1 g/d).

Pregnant women: Gentamicin 5 mg/kg IM/IV once daily or Streptomycin 1 g IM
twice daily is recommended. Alternative choices include Doxveveline 100 mg [V twice
daily or Ciprofloxacin 400 mg IV twice daily.

Treatment with Streptomycin, Gentamicin, or Ciprofloxacin should be continued
for 10 days. Treatment with Doxyeyeline or Chloramphenicol should be continued for
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Treatment

The treatment of choice for all forms of tularemia except meningitis is streptomycin;
gentamicin is an acceptable alternative. For both drugs, dosages must be adjusted for
enal Insurriciency. Gentamicin 1s sate during pregnancy; avoid streptomycin

its association with irreversible deafness in children exposed in utero.

http://www.sacdhhs.com/CMS/download/pdfs/PUB/PUB_ZTularemia.pdf
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DUNYADA VE TURKIYE'DE TUBERKULOZ

FZeki KILICASLAN

i Streptomisin Thc Tirkiye

= YER: %0.92
= Tb prevalansi:100,000 de 45
= Enfeksiyon Havuzu:20.000.000

HASTALIK ORTA DERECEDE YAYGIN

Son Yillarda plato halinde
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Sekil 1: Tiirkiye'de yillara gtire tiiberkiiloz insidansi'),
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