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Yél& infeksiyon h&é

Hematolojik Kanserli Hastalarda
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2006 ar ase

I 305 Candidaspp.l zol e edi | mi kK

C. albicans (N=174)

M C. glabrata (N=51)

C. parapsilosis  (N=23)
57.0%

M C. krusei (N=16)

W C. tropicalis  (N=15)

C. kefyr (N=11)

Leroy O, et al. Crit Care Med. 2009;37(5):1612



YB, 0de Knvaziv K

Knf eksi yonl ar é
A210 kandi danvitrafoll @k emalzaol dt

T¢m
Candida ] Di J €andida
0=0.07 C. albicans C. glabrata C. spp.

parapsilosis

40 7

% of izolatlar

Yok Var Yok Var Yok Var Yok Var Yok Var

¥nceden flukonazol prof il &

Leroy O, et al. Crit Care Med. 2009;37(5):1612



NProspective Antifungal Therapy
(PATH) Allianceo¢a |l é Kk mas ér
Kandidemi

A2019 hasta
I 1 Temmuz 2004-5 Mart 2008

AcC. albicans (%45.6)

A12. haftada kaba mortalite %35.2
I C. parapsilosis %23.7
I C. krusel %52.9

Horn DI, et al. Clin Infect Dis 2009:48:1695
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HacettepeoOde Kan

A2001-2011, retrospektif analiz

A18. 426 pozitif kan Kk
i 858kandida-pozi ti f kan kg¢lt

| 381 izolat, tek hasta, ilk atak
AKani da e niles5patojerr et

Alp S,Ar é kAaknd a § & &kova M. 2012
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Al tta Yatan Hast
Hacettepe 2001-2010

m C. albicans (n=222)
= Non-albicans (n=159)

Alp S,Ar é kAaknd a § & &kova M. 2012
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Hast al arda Knvazi

Knf eksi yonl ar
PATH Alliance Reg
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16 ve 12. haftal arda s:

Neofytos D, et al. Clin Inf Dis 2009;48:265
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Neofytos D, et al. Clin Inf Dis 2009;48:265
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Kok He¢egcecre Al ecel
TRANSNET Veritat

Invasive aspergillosis
50 43% Invasive candidiasis
(0]
B Zygomycosis

8% Others

28% 23 ABD transplant merkezi, 2001-2006
875 KHN hastaseda 983 IFI

Kontoyiannis DP, et al. Clin Infect Dis 2010;50:1091



Solir d Organ A{d éc
TRANSNET

® |[nvasive candidiasis
m 539, Invasive aspergillosis
® Cryptococcosis
® Non-aspergillus molds
m 89, ® Endemic fungi
Zygomycosis
¥ Others

2% 7

mgy, ®5%

15 US transplant centers, 2001-2

19% 1208 IFls in 1063 transplant pati¢

Pappas PG, et al. Clin Infect Dis 2010;50:1101
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Morrell M, et al. Antimicrob Agents Chemother 2005 49: 3640
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Kandidemi Mortalitesi ve Flukonazol
Tedavisinde Gecikme

P=.0009
1 I [ ] I T
A y y y A
0 1 Y. >=3
FI ukonazol tedavi si bakl am

Garey KW, et al. Clin Infect Dis 2006;43:25



Uygun Anti fungal Tedavl
G°re Mortalilte

30day mortality

36.3%

<72 h >712 n Total (n=446)
(n=231) (n=215)

Time to appropriate antifungal therapy

Grim S A et al. J. Antimicrob. Chemother. 2012:67:707



Baj éemséz Mortal it
tok Deji kkenl i1 £

Characteristic 95% CI P value
APACHE Il Score 1.09-1.13 <0.001
cirrhosis 1.48-3.13 <0.001

HIV infection 1.11-3.72 0.02
Age (years) 1.00-1.02 0.06
Serum crea. >2 mg/dL 0.58-1.20 0.34
Antifungal timing >72 h 0.80-1.52 0.57

Grim SA, et al. J. Antimicrob. Chemother. 2012:67:707
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Uygun Antlfungal Tedavi ve Erken SVK
Ceki | mesi nin Mort al

Total cohort, n (%) Survival, n (%) Death, n (%)

Total cohort

adequate antifungal treatment (<48 h)
CVC removal in first 48 h
antifungal+CVC removal

Primary candidaemia

adequate antifungal treatment (<48 h)

CVC removal in first 48 h

antifungal+CVC removal

econdary non-catheter-related candidaemia
adequate antifungal treatment (<48 h)

CVC removal in first 48 h

antifungal+CVC removal

Garnacho-Montero J, et al. J Antimicrob Chemother 2013:68:206
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66 (35.1)
71 (37.8)
37 (19.7)
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50 (33.8)
64 (43.2)
34 (23)

16 (40)
7 (17.5)
3 (7.5)

121

43 (35.5)
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100

36 (36)
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Cerrahit YoJun Ba
Kandi demi ye Bajl e

A20022010, retrospekti f
A224 hast a, kandi de mi \Y;

ATopIam mortalite % 63.5

I %9528 kok Dbakl angécéndan s
| -1 nde antifungal al an v
sajJl anan hastal ar

I %976:di J er hastal ar

Kollef M, et al. Clin Infect Dis 2012:54:1739
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Y B Hastal aré K-1n

A73 t-édmbiahi YB', Ksop
A1699hasta,27 g¢én YB, 0de Kk
I Multifokal kolonizasyon (+1)
| Parenteral beslenme (+1)
I Cerrahi (+1)
IA] ér sepsi s (+2)

Leon C, et al. Crit Care Med 2006:34:730



Y B Hastal aré K-1n

A23 erken anti fungal
bakl ama kriter.

I% 61 duyarl|l él
1% 86 ©°zge¢l |l ¢k
I Rt sk oraneée >7
4.74 t0 12.66)

.75 (%95

Leon C, et al. Crit Care Med 2006:34:730



Kandi da Skoru DejJ e
Knvazi v Fungal Knf

2.3 (1.1-3.5) 1

8.5 (4.2-12.7) 3.7 (1.8-7.7)
16.8 (9.7-23.9) 7.3 (3.7-14.5)
23.6 (12.4-34.9)  10.3 (5.0-21.0)

Leon C, et al. Crit Care Med. 2009;37:1624



Kandidemi Risk Skoru

AABDGde 176 hastane

A64.019 kan dol akeémeé
hasta (derivation cohort)

1 2000-2005

A24.685 hasta (validation cohort)
I 2006-2007

Shorr AF, et al. Crit Care 2009:13:R156



Kandidemi Risk Skoru

AYak <65
AVg,cut esésée <36, 6 eC
Aciddi bozuk mental durum
AKakeksi

Ason 30 geén o o1o-
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ABakka bir saj] |l é
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AMekanik ventilasyon gereksinimi

Shorr AF, et al. Crit Care 2009:13:R156
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Knvazi v Kandi di y a:

IDNYAWAS0S
Flukonazol-S suk ol asé
Hasta stabil
Evet / \ Hayeéer
Fluconazole 800 mg IV ekinokandin
Flukonazol-S |
Evet / \ Haylgr

Pappas G, et al. Clin Infect Dis 2009;48:503
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