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Bruselloz

e Malta atesi

e Mediterranean fever

e Ondilan ates

e Peynir hastaligi

e Mal

astalig




Sir William Burnett
(1779-1861)

e Ingiliz donanmasinda doktor

e Askerleri etkileyen farkl

bir ates tablosu tanimlamis




Jeffery Allen Marston
e Ingiliz donanmasinda cerrah
e Malta Atesine yakalanmis

e Kendi hastaligini tim

ayrintilar: ile tanimlamis

ABOVE: Jeffery Allen Marston (1831-1911) contracted
Malta fever and described his own case in great detail.

Private collection



Sir David Bruce
(1855-1931)

e Ingiliz donanmasinda
doktor, mikrobiyolog

o Micrococcus melitensis’
bulmus

Professor FEG Cox. The Welicome Trust, lllustrated History of Tropical Diseases



Bernhard Band
(1848-1932)

e Danimarkali doktor ve

veteriner

e Sigirlart koyunlari ve kegileri
ve atlari infekte edibilen

Bacterium abortust buldu.

Professor FEG Cox. The Wellcome Trust, [lustrated History of Tropical Diseases



Bulas Yollari

Bulas kaynagi

Enfekte hayvanlarin
* Efi Bula; yolu
» Sindirim sistemi

*  Siiti
* Salyalar! - Inhalasyon
* Idrari S
* Kontamine driinlere ve materyallere
* Diskisi

¢iplak elle temas
* Atk yavrulari



Bruselloz

e Akdeniz, Orta Dogu, Orta Asya, Orta Amerika'nin bazi
bélgelerinde gériliyor

e Akdeniz ve Orta Dogu'da;

e Insidans, 78 olgu/ 100000/yil

e Arap yarimadasi;

Seroprevalans %20, aktif olgu sayisi %2



Number of Animals, 2011-2012
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Ulkemizde 1930-2000 Yillari Arasinda
Brusella Seroprevalansi

40 -
— Human
Sheep
30 - - - Bovine .
9
[
=
" — 2[]_
w
Q
o
[«]
| ™
D

1930s 40s 50s 60s 70s 80s
Years

Figure 1. Seroprevalence of human and animal brucellosis
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International Journal of Infectious Diseases 16 (2012) e228-e235

Contents lists available at SciVerse ScienceDirect

International Journal of Infectious Diseases

journal homepage: www.elsevier.com/locate/ijid

Review
Brucellosis in Turkey — an overview

Zeki Yumuk ®*, David O'Callaghan be
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Brucellosis: Reported cases, by year
United States, 1979 — 2009

Center for Food Security and Public Health, lowa State University, 2012



Wis Med J. 1989 Mar;88(3):11-3
Brucellosis: an unusual cause
Chusid MJ, Perzigian RW. Dunne WM, Gecht |

:b;tract . - o INFECTIOUS
-year-old Wisconsin native with the syn _

titer. Blood and bone marrow cultures gre E DISEASE CLINICS
during which the child had ingested raw m SAUNDERS OF NORTH AMERICA
therapy. Although brucellosis has been aln Infect Dis Clin N Am 21 (2007) 867-915

of fever of unknown origin in a child.

Fever of Unknown Origin: Clinical
Overview of Classic
and Current Concepts
Burke A. Cunha, MD, MACP*"*

*nfectious Disease Division, Winthrop-University Hospital, 259 First Street, Mineola,
Long Island, NY 11501, USA

Brucellosis

Idered 1n a patient with an appropriate history
1lk or goat cheese. Because localizing findings
faleiparum Malaria in a Traveler Returning from the diagnosis is easily made if it is considered
/. Mental status changes/unusual affect may be
sis. Brucellosis should be suspected in FUOs
Sékéné Badiaga, Guenievre Imbert, Bernard La Scola, Philippe Jean, ‘CNS) and bone involvement [40.41].

Jean Delmont, and Philippe Brouqui JTravel Med 2005; 12:282-284,

[mported Brucellosis Associated with Plasmodium

the Tropics
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Review Irak 278 /105 /yil
Brucellosis in Turkey — an overview .
y Iran 238 /105 /yil

Zeki Yumuk®*, David O’Callaghan b.c

A Mo ismnmi ol Fliaisal]l Adimenhinloams Coamdiag of Adadiciens Fosnali Thadoneniio Fanmald Tl

Suriye 1603 /10° /yil
e B melitensis > abortus

e Tirkiye'de laboratuvar olarak konfirmasyonu olan ilk vaka 1915'de
bildirilmis.

e Ilk Brusella abortus vakasi 1932'de tanimlanmis

e 1970'de vaka sayisi 37

e 2004 yilinda insidans 18000 olgu - 256.7 olgu/10°




Mesleki Bulas: Riskli meslekler

Veterinerler,
Hayvan giftliklerinde ¢alisanlar,
Hayvancilik yapan aile bireyleri,

Hayvansal gida tretiminde ve hazirlanmasinda ¢alisanlar (kasaplar, et

paketi yapanlar, sit ve sit Grinleri hazirlama isinde ¢aligsanlar),
Yiin ve deri ile ugrasanlar
Bakteri izolasyonu ile ugrasan laboratuarlarda galisan

hekim ve teknisyenler
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Joumnal of Hospital Infection 80 (2012) 326—330
Available online at www.sciencedirect.com
Journal of Hospital Infection
journal homepage: www.elsevierhealth.com/journals/jhin
J Hosp Infect. 2004 Mar.56(3):223-7 . ..
] ) . Laboratory-acquired brucellosis in Turkey
Analysis of risk factors for laboratory-acquiri
. a, = a b s a c
o _ ) i S. Sayin-Kutlu®*, M. Kutlu®, O. Ergonul”, S. Akalin®, T. Guven*®,
Ergonul O, Celikbas A Tezeren D, Guvener E Dokuzoguz B Y.Z. Demiroglu 9, 0. Aciche®, M. Akova® Occupational Infectious
The First Infectious Diseases and Clinical Microbiology Clinic, Ankara I Diseases Study Group
? Department of Infectious Diseases and Clinical Microbiology, Pamukkale University, Faculty of Medicine, Denizli, Turkey
®Department of Infectious Diseases, Koc University, School of Medicine, Istanbul, Turkey
Abstract ©Infectious Diseases and Clinical Microbiology Clinic, Atatdrk Training and Research Hospital, Ankara, Turkey
. . . 4 Department of Infectious Diseases and Clinical Microbiology, Baskent University Adana Hospital, Adana, Turkey
The aim of the StUd'_lrr was to determine the risk factors for ac :Department of Infectious Diseases and Clinical Microbiology, Ondokuz Mayis University, Faculty of Medicine, Samsun, Turkey kara
. . Department of Medicine, Section of Infectious Diseases, Hacettepe University, School of Medicine, Ankara, Turkey R
Mumune Education and Research Hospital, Turkey, before tf sk of
. . - | - . . "
brucella infection. Twelve HCWs with brucella infection were ARTICLE INFO C UMM AR Y ven
i i f i
Gf the cases and 48 Cl:lntr[jl HC 'MS was perfclrmelj' Iﬂale ph"’ Article history: Background: Laboratory healthcare workers (HCWs) are at risk of laboratory-acquired 1t|C|.
E - i i _ - = 1 Received 23 August 2011 brucellosis (LAB).
2"I'3' ':Unﬂden':e lﬂtewal {Clj 23 283? P DDDB] USWIQ Ql Accepted 10 December 2011 Aim: To describe the risk factors of LAB among HCW's.
by J.A. Child Methods: A multicentre survey study was conducted by face-to-face interview in 38
Available online 25 February hospitals from 17 provinces of Turkey. A structured survey was administered to the HCWs,
22 working in infectious diseases clinics and microbiology departments, who were at risk of
brucella infection.
Keywords: Findings: The survey response rate was 100%. Of the 667 laboratory workers, 38 (5.8%) had
Brucellosis a history of LAB. In multivariate analysis, factors independently associated with an
Laboratory-acquired infection increased risk of LAB included working with the brucella bacteria (odds ratio: 5.12; 95%
Risk factors confidence interval: 2.28-11.52; P < 0.001) and male gender (2.14; 1.02—4.45;
P = 0.042). Using a biosafety cabinet level 2 (0.13; 0.03—0.60; P = 0.009), full adherence
to glove use (0.27; 0.11-0.65; P = 0.004) and longer duration of professional life (0.86;
0.80-0.92; P < 0.001) were found to be protective.
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Semptomlarin Siiresine Gore :
Akut bruselloz Subakut bruselloz Kronik bruselloz
Semptom siresi Semptom suresi Semptom siiresi
8 haftadan kisa 8-52 hafta 1 yildan uzun
* Ates, halsizlik, * Eksik veya yetersiz e Kronik yorgunluk
istahsizlik, bas agrisi, antibiyotik tedavisi sendromuna benzer
sur‘r anrnsn, kilo k.C.lybl, * Yanhs tani ngdgniyle e Yasllarda sik gariiliir
miyalji ve artralji :ygun;qz antibiyotik e Depresyon gibi psikiyatrik
edavisi .
* Splenomegali ve * Farkl Klinik tablolarda semptomlar, halsizlik,
o terleme ve kilo kaybi
hepatomegali 7%6-35 karsimiza ¢ikar i
* Semptomlar genellikle  Semptomlar uzun sire
* Organ tutulumu olabilir, hafiftir ve lokal organ sonra fekrarlayabilir

* Artrit %40-50 yerlesimleri gorilebilir







KLINIK SEMPTOMLAR

e Insanlardaki inkiibasyon periyodu: 1-3 hafta-3 ay
e Baslangi¢c semptomlari sessiz veya akut

e Tlm organ ve sistemleri tutabilir



KLINIK SEMPTOMLAR

o Ates, Hastalik ilerledikge
e Terleme, e Karin agrisi,

e Halsizlik, e Bulant,

e Bas agrisi, * Kusma,

e Sirt agrisi, o Sarilik,

e Ishal ve/veya kabizlik



KLINIK SEMPTOMLAR

Ates

e Ondiilan seyir gosterebilir

e Akut bruselloz: Olgularinin %85'inden fazlasinda ates

38.5°C'nin lizerinde

e Subakut bruselloz: Ulkemizde nedeni bilinmeyen ates tanisi

ile takip edilen hastalarin gogunlugunu olusturur

e Kronik olgularda ates nadirdir ve genellikle lokal

semptomlar



KLINIK SEMPTOMLAR

o Artralji: %85
e Lenfadenopati: %10-20
e Splenomegali veya hepatomeqgali: %20-30

e Depresyon
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287 basili makale

29 kongre sunumu

Toplam 4204 hasta

- Osteoartikuler tutulum 1839 vakol (%44)

* Hematopoetik tutulum 1401 vaka (7%633)
* Nérolojik tutulum 413 vaka (7%9)

» Gastrointestinal sistem 182 vaka (7% 4.3)
- Urogenital sistem 171 olgu (%4)

» Cilt Tutulumu 146 olgu(7%3.5)

» Kardiyovaskiiler sistem 67 olgu (%2)

* Respiratuvar sistem 46 olgu (%1)
* Okuler tutulum 12 olgu (7%0.2)
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Brusellozun Komplikasyonlar:-1

Olgularin ~740- 60'i

Iskelet Sistemi

Spondilit

Spondilodiskit

Osteomiyelit Artrit
Bursit

Paravertebral abse Tenosinovit

Ileopsoas absesi

-Ariza J. Clin Infect Dis 1993;16:761
-Colmenero JD. Medicine 1996.;75:195
-Solera J. Clin Infect Dis 1999;29:1440
-Turgut M. Acta Neurochir (Wien)
2006:148:1033

-Colmenero JD. Clin Infect Dis 2008:46:426

Sakroileit



TUBITAK

Human brucellosis in Turkey: ar

Table 1. Involvement of the osteoarticular system.

Osteoarticular system n %
m 723 17.19
Spondylodiscitis 546 12.98
Osteoarthritis 541 12.86
1990 an. Osteomyelitis 8 0.19
Bursitis 8 0.19
T
5 0.11 ,
2 0.04
ture 2 0.04
1 0.02
1 0.02
id cyst abscess 1 0.02
1 0.02
Total 1839 43.74
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Osteoarticular Manifestations of
Brucellosis

Snjezana Mehanic, Rusmir Baljic, Velida Mulabdic, llhama Huric-Jusufi, Fikret Pinjo, Jasna Topalovic-Cetkovic, Vesna
Hadziosmanovic
Clinic for Infectious Diseases, Clinical Center of University of Sarajevo, Bosnia and Herzegovina

% 78 osteoartikiler tutulum

Osteoartikiler tutulumlarin % 40" spondilodiskit




CROATIAN MEDICAL

E

iDURI\JAL

45(6):727-7

CLINICA

Osteoarticular Involvement in Brucellos

Macedonia

Mile Bosilkovski, Ljiljana Krteva, Sonja Caps

Table 1. Sites of involvement in 196 patients with osteoarti-

cular brucellosis

Type of involvement

No. (96)

Spondylitis

Spondylitis + sacroiliitis
Spondylitis + sacroiliitis +
Spondylitis + peripheral arth

Sacroiliitis

Sacroiliitis + peripheral arthritis

Peripheral arthritis

Peripheral arthritis + bursitis

Peripheral arthritis + stemochondral arthritis
Costochondral arthritis

Tendinitis

eripheral arthritis

3510(17.9)
100(5.1)
2101.00
9 (4.6)
29(14.8)
1919.7)
82 (41.8)
Bi3.1)
1 10.5)
1 10.5)
2101.0)

Table 2. Distribution and rates of 172 peripheral arthritides

in 119 patients with brucellar peripheral arthritis

Arthritis (No.)

Joint unilateral bilateral Total (%)
Hip 1 46 (38.6)
Knee 4 38(31.9
Ankle b 29 (24.4)
Shoulder ] 13 (10.9)
Elbow ] B (5)
Wrist 2 10 (8.4)
Sternoclavicular 1 10 (8.4)
Other* 1 51(4.2)

*Temporomandibular and interphalangeal joints of the hands.




Distribution of osteoarticular localization | 2222
according to illness duration E:
Sakroileit |Periferal artrit | Artrit | Spondilit
Akut %52.4 %39.7 %6.3 %1.6
SUkaUT o/o 417 0/041.7 0/011.1 0/05.5
Kronik 0 0 0 %100

Gotuzzo et al. Semin Arthritis Rheum. 1982:12:245-55.



Brusellozun Komplikasyonlari-2
Norolojik Sistem

Meningoensefalit
Serebral abse
Depresyon

. -Al-Sous MW, et al. Am J Neuroradiol 2004;25:395
PSIkOZ = : -6ul HC, et al. Int J Infect Dis 2009;13:e339




Table 3. Involvement of the nervous system.

®
Turk ] Med Sci ®
Nervous system n % | 20115 41 (3): 549-555
— Pituitary gland granuloma 3 0.07
Teningoencephalitis I T gancs
_ _ _ Spinal cord granuloma 3 0.07
w-&"ssmﬂ 46 1.09
Paravertebral abscess 26 0.61 Peripheral neuropathy 2 0.04
Epidural abscess 16 ne1 | Ventriculoperitoneal shunt infection 2 0.04
Hearing loss 20 0.47 | Acute transverse myelitis 2 0.04
Abducens palsy 17 0.40 | Prevertebral abscess 2 0.04
Papilledema 9 0.21 | Acute psychosis 2 0.04
Polyradiculoneuritls ? 021 | Extradural granuloma 1 0.02
Brain abscess 3 0.11 .
Facial palsy 1 0.02
Myelitis 5 0.11 o _
Guillain-Barré 1 0.02
Convulsion 4 0.09
Arachnoid cvst 1 0.02
Foot drop 4 0.049
_ — Subdural hematoma 1 0.02
Peripheral neuritis 3 0.07
Optic neuritis . 0.07 Cerebral infarct 1 0.02
L. - L
Delirium 3 007 | Total 413 .82




Features of Neurobrucellosis « CID 2013:56 (15 May) = 1407

MAJOR ARTICLE

Neurobrucellosis: Clinical and Diagnostic
Features

Tumer Guven,' Kenan Ugurlu,? Onder Ergonul,® Aysel Kocagul Celikbas,’ Sebnem Eren Gok,' Selcuk Comoglu,®
Nurcan Baykam," and Basak Dokuzoguz*

UInfectious Diseases and Clinical Microbiology Clinie, Ataturk Training and Ressarch Hospital, Ankara, “Infectious Dissases and Clinical Microbiology
Clinic, 25 Aralik Community Hospital, Gaziantep, *Schoal of Medicing, Infectious Diseases and Clinical Microbiology Department, Kog University,
Istanbul; “Infectious Diseases and Clinical Microbiology Clinic, Ankara Numune Training and Research Hospital, and *Neuralogy Clinic, Diskap ¥ ddinim
Beyant Training and Besearch Hospital, Ankara, Turkey

- 2002-2005 yillari arasinda
* Norolojik semptom ve/veya bulgusu olan 128 olguya LP yapild
- 48 olguya norobruselloz tanisi kondu




Norobruselloz Siiphesi

Kimlere LP yapildi ?
e Ciddi bas agrist,
Uykusuzluk,
Kisilik degisikligi,
Amenhore,
Inkontinans
e Ense sertligi,
Konflizyon,
Depresyon,
Nérolojik bulgu varliginda




Norobruselloz Tanisi

Nérobruselloz siphesi uyandiran semptom ve bulgularin varlginda,

(1) Beyin omurilik sivisindan (BOS) Brusella spp izole edilmesi

ve/veya BOS'da antibrusella antikorlarin varhg:
(2) BOS'da lenfositoz, protein artisi ve glukoz diizeyinde diisme

(3) Kranial Magnetik Rezonans Gorintileme (MRT) ve Bilgisayarl
tomografide tutulum olmasi (Leptomeningeal tutulum, nodular

lezyonlar , granilomatdz lezyonlar vb.)
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Table 1. Diagnostic Findings of 48 Cases of Neurobrucellosis

MRI/CT

CSF Brucella Brucella spp Findings
Agglutination Titer No. of Brucella spp Isolated in CSF Protein CSF/Blood Presence of Supporting
With Coombs Cases Isolated in Blood CSF Culture >45 mg/dL Glucose Ratio Cells (>5/mm?) Diagnosis
Serum (n=48) Culture (n=19) (n=7) (n=28) <04 (n=16) in CSF (n =28) (n=13)
0 2 2 < 2 > 0 (0) 1 (50%) 1 (50%) 0
1/4 1 - 0 0 1 (100%)
1/8 7 4 A 0 4 (579 3 (42%)
116 8 3 1 5 (63%) 2 (25%) 6 (75%) 2 (25%)
1/32 13 3 1 6 (46%) 1(8%) 6 (46 %) 0
1/64 4 1 1 3 (75%) 2 (50%) 4 (100%) 1 (25%)
1/128 2 1 1 (50%) 1 (50%) 1 (50%) 1 (50%)
1/256 3 1 2 (66%) 3 (100%) 2 (67 %) 2 (67%)
1/512 8 4 2 6 (759 6 (75%) 4 (50%) 3 (37%)
Abbreviations: CSF, cerebrospinal fluid; CT, computed tomography; MRI, magnetic resonance imaging. \/

Features of Neurobrucellosis « CID 2013:56 (15 May) = 1407



Table 2. Presenting Symptoms

Non-
Neurobrucellosis,  neurobrucellosis, P

Symptom No. (%) (n =48) No. (%) (n=80)  Value
General symptoms

Fever 38 (79) 62 (78) .825

Myalgia 37 (77) 67 (84) .350

Sweating 35 (73) 63 (79) 451

Low back pain 31 (65) 39 (49) .081

Weight loss 30 (63) 42 (53) 270

Fatigue 28 (58) 47 (59) .963

Loss of 26 (54) 33 (41) 156

appetite

Arthralgia 23 (48) 43 (54) 523

Vomiting 14 (29) 14 (21) 311

Amenorrhea 1(2) 2 (1) 707
Neurologic symptoms

He 41 (85) 51 (64) .008

Blurred vision 11 (23) 6 (8) 013

Loss of 9(19) 4 (5) 013

hearing
Confusion 5(10) 1(1) 018
Incontinence 4 (8) 2 (3) 131




Table 3. Neurological Signs

Non-
Neurobrucellosis, neurobrucellosis, P
Neurological Sign No. (%) (n=48) No. (%) (n=80) Value
Behavioral changes 29 (60) 10 (13) <.001
within last month
itation 12 (25) 8 (10) .024
Muscle weakness 11 (23) 3 (4) .001
Disorientation 10 (21) 3 (4) .002
< Neck rigidity > 8(17) 2 (3) 004
Changes in deep 5 (10) 1(1) 018
tendon reflexes
Paresthesias 5(10) 1(1) .018
Apathy 4 (8) 2 (3) 131
Dysarthria 3 (6) 1(1) 115
Diplopia 2 (4) 0 (0) .066
Ataxia 2 (4) 0 (0) .066
Pseudotumor cerebri 2 (4) 0 (0) .066
Facial paralysis 2 (4) 0 (0) .066
Areflexia 2 (4) 0 (0) .066




Brusellozun Komplikasyonlari-5
Gastrointestinal Sistem

Hepatit |
Hepatik abse Dalak absesi

Akut kolesistit vlenik kalsifikasyon
Pankreatit

Spontan perito

~ %70 olguda istahsizlik, kilo kaybi, bulanti, kusma

Young EJ. Ann Intern Med 1979;91:414
Papioannides D, et al. JOP 2006:7:62



TUBITAK

Human

Aim: Brucellos

a review of the

Materials and

Table 4. Involvement of the gastrointestinal system.

Gastrointestinal system

Spontaneous bacterial peritonitis

Splenic abscess

Acute abdominal pain

Ascites

Pancreatitis

Splenic pseudocyst

Acute cholecystitis (acalculous)

Ileitis

Hepatic abscess

Panniculitis

Splenic hematoma

Total

49-555

@tubitak.gov.tr
g-0911-404

cen




Brusellozun Komplikasyonlari-4
Kardiovaskiiler Sistem

Endokardit (aortik>mitral)

Miyokardit
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-Sasmazel A, et al. Ann Thorac Surg 2010:89:1432
-Al-Harthi SS. Int J Cardiol 1989;25:321
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Turk ] Med Sci bo o
2011; 41 (3): 549-555 PO
© TUBITAK b
- ‘ot . E-mail: medsci@tubitak.gov.tr
TUBITAK Original Article --nall: medsci@tubltak.g
Table 7. Involvement of the cardiovascular system.
Human brucellosis in Tu
Cardiovascular system n %
) _ Endocarditis 51 1.21
Sebnem (
6 (3 patients with
, e S y Mycotic aneurysm subarachnoid 0.14
Aim: Brucellosis is a systemic infection, whic /
a review of the literature related to human bru hem Dl'l'hdgE‘j
Materials and methods: In order to find t
Pancarditis 5 0.11
Pericarditis 4 0.09
Capillary leak syndrome 1 0.02
Total 67 1.59




BRUCELLOSIS AND HEART DISEASE

II. FaTAaL BrucELLOSIS: A REVIEW OF THE LITERATURE
AND REPORT oF NEw CASES

Tromas M. Pexay, MD., axp Lestex F. Berex, MD.*

44 fatal seyreden bruselloz olgusu
35 olguda 6lim sebebi endokardit (7%80)

‘Bruce
‘Bruce

‘Bruce

a abortus'dan 6lenlerde endokardit insidansi (% 95)
a melitensis'de endokardit (7%69)
asuis'de (%43) | Endokarditli 35 olgunun otopsisinde

Aort kapak tutulumu %83
Mitral kapak tutulumu %45

Brusella endokarditinde en sik rastlanan
olim sebebi "Konjestif Kalp Yetmezligi"

Am J Pathol 1960;36:673-97.



Number of Patients

Clin Cardiol. 2010 Feb;33{2)E20-6. dai- 10.1002/clc 20606 Variable (n = 31)
Native valve Brucella endocarditis. Number of BE patients 31
Inan MB, Eyileten /B, Ozcinar B, Yazicioglu L, Sidak M, Eryilmaz 5, Akar B, Uysalel £

Mean age (y) 446 =93
Department of Cardiovascular Surgery, Ankara University School of Medicine, Ankara, Turk

Sex ratio (M/F) 18/13
Abstract Contaminati ith the mi i db
OBJECTIVE: Brucellosis is frequently seen in Mediterranean and Middle Ez e sileies ool
of 31 cases of native endocarditis. Direct contact with animals 6
MATERIAL AND METHOD \Jhirty-one patientshwere admitted to our clinicy.  Consumption of non-pasteurized dairy products 19
Isolation of Brucella species, or the presence of antibodies. Following preop: R A e g
tissue debridement. Patients were followed up with Brucella titers, blood cultt P e

. : . : Diabet it 6

RESULTS: On admission all patients were febrile and mostly dyspneic (NYt s T
and serological tests. The aortic valve was involved in 19 patients, mitral valv Hypertension 7
antibiotic therapy was maintained. Twenty-five of the patients received nfamg :
. . . , , , ~ ' Preoperative MI 1
rifampicine, streptomycin, and doxycycling; and 4 of them received rifampicir
and vegetations were presenting all patients. Valve replacements were perfo Embolic events
discharge but received the antibiotics for 101, 2+/-16, 9 days. The follow-up \ Cerebral hemorrhagic stroke .
DISCUSSION: In our retrospective study, combination of adequate medical . :

Febrile patients 31

replacement with aggressive debridement is the most important part of the tr
postoperative medical treatment.

Aort kapak tutulumu 19 olguda
Mitral kapak tutulumu 7 olguda
Her iki kapak tutulumu 5 olguda



Brusella Endokarditinin
Komplikasyonlari

Miyokardial abse ve anevrizma

Kapak (Sivri ug)perforasyonu
Chordae tendineae riptiru

Sol ventrikiler yetmezlik

Dissemine intravaskiiler koagtilasyon
Embolik fenomen (mikotik anevrizma)
Transien iskemik atak,

Miyokardial ve diger organ infarktlari




Brusellozun Komplikasyonlari-3
Genitoliriner Sistem

Sistit u InTer'SITISIyeI nefrit
Glomerulonefm’r
Orsit Prostatit

Epididimit



Table 5. Involvement of the urogenital system. X X J

X X X
@96 O
Urogenital system : : : :
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TUBITAK Epididymo-orchitis PV ) @

Chronic renal failure

Humanb Prostatitis

Pyelonephritis

Testicular abscess

Breast abscess

Ovarian abscess
Aim: Brucellosis i

a review of the lit

Spontaneous abortus
Materials and m

Hematuria

Glomerulonephritis

Renal abscess

Acute renal failure

Bilateral mastitis

Total



International Journal of Infectious Diseases (2006) 10, 171177 . . .
( X X J
L X J
INTERNATIONAL SOCIETY ‘
A FOR INFEGTIOUS DISEASES
ELSEVIER http:/ /intl.elsevierhealth.com/journals/ijid
A complication of brucellosis: Epididvmoorchitis
Table 1 Characteristics of patients with and without brucellar epididymoorchitis.
Esragiil Akinc1®*, Hiirre! Characteristics of Patients with Patients without p Value
Ayse Erbay a’ Selim Sirnn the patients epididymoorchitis (n=17) epididymoorchitis (n=117)
Neriman Balaban €, Ali A No. (%) No. (%)
Mean age, years (SD) 36.9 (7.1) 46.8 (18.4) 0.03
Mean duration of symptoms, 60.7 (91.9) 82.1 (92.7) 0.38
days (S
crotal pain 16 (94) 0 -
crotal swelling 14 (82 0 -
Night sweats 10 (59) 0 -
Scrotal redness 9 (53) 0 —
Fever 9 (53) 54 (46) 0.60
(53) 61 (52) 0.95
. o
134 Erkek olgunun 17’ sinde (% 12) (47) 41 35) 0.34
(33) 19 (16) 0.06
- 11 olguda unilateral epididimoorsit o) e 0-85
. . (29) 19 (16) 0.19
* 4 olguda unilateral orsit (24) 38 (32) 0.33
. . (18) 29 (25) 0.38
» 2 olguda unilateral epididimit (18) 18 (15) 0.52
(12) 13 (11) 0.60
. .o 12 U. —
- 1 olguda testikiiler abse )’ X 5
Hematuria 1(6) 0 -
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Pulmoner Sistem

Siklik %1-5

Hiler lenfadenopati
Perihiler infiltrat,
Interstisiyel infiltrat
Nodiiler lezyon
Plevral eflizyon
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Aim: Brucellosis is a systemic infection, whic
a review of the literature related to human brt

Materials and methods: In order to find t
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Table 8. Involvement of the respiratory system.

S A

E-mail: medsci@tubitak.gov.tr

Respiratory system n %

Pneumonia 16 0.38
Pleuritis 14 0.33
Parenchymal granuloma 9 0.21
Bronchitis 5 0.11
Paratracheal lymphadenopathy 1 0.02
Acute respiratory distress syndrome 1 0.02
Total 46 1.09




Brucellosis and the Respiratory System » CID 200337 (1 October) » e95

Brucellosis and the Respiratory System

Georgios Pappas.' Mile Bosilkovski,’ Nikolaos Akritidis,” Maria Mastora® Liliana Krteva,®

anid Epaminondas Tsianos'
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DI TTIAY developed COTies around e World [1, Z].
It is commonly implicated in the evervday ditferential
diagnosis in various clinical settings, because the peculiar
presentations and complications of the infection are not
rare [3]. Transmission is achieved through direct contact
with contaminated animals, ingestion of infected dairy
products, and inhalation of infections aerosol particles.
The last means of transmission is not only the route by

rarhiclh heoaeallan achinees Aleact cmmtact solth e canaies
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plicationd
used dats
hospitals

PATIE

Intersitial pnémoni- 15 olgu

Lober pnémoni -12 olgu

Bal petegi paterni- 4 olgu

Plevral efiizyon -3 olgu

(2 olguda mayide Brucella melitensis)
Hiler LAP -2 olgu

Radyolojik bulgu yok -

Paroksismal Oksiirik
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Pulmonary involvement of Brucellosis: a report of six cases

F Simsek. MT Yildirmak. H Gedik, A Kantirk, and EN Iris

Author information » Copyright and License information

Abstract Go to: (v

Background

Pulmonary involvement of brucellosis rarely occurs due to inhalation of infected aerosol or hematogenous

onary manifestations of brucellosis that occur rarely in Brucella infections
rort.

ith brucellosis treated and followed up at infectious diseases clinic have
Hon to their clinical and laboratory findings and treatment results.
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Hematopoetik Sistem

Anemi

Lokopeni
Trombositopeni
Pansitopeni
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Table 2. Involvement of the haemopoietic system.

Hematopoietic system n %
Anemia 728 17.31
Thrombopenia 344 8.18
Leukopenia 229 5.44
Pancytopenia 76 1.80
_ | Etiology of febrile neutropenia
| (accompanying hematological 13 0.30
malignancies)
Microangiopathic hemolytic anemia 3 0.07
Autoimmune hemolytic anemia 3 0.07
Disseminated intravascular 3 0.07
coagulation ; -
Thrombotic thrombocytopenic 5 0.04
purpura
Total 1401 33.32
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Hematological Complications in 787 Cases of Acute

Brucellosis in Eastern Turkey

Table 1. Clinical and hematological findings observed in the 787 adult
Aim: In this paper, we present the hem cases with brucellosis.

Materials and Methods: Records o

investigated regarding hematological ch, Findings Case Number Rate

n %
Results: Three hundred sixty-five (46% () (%)
(range: 11-78 years). Mean hematoloc
leukocyte 6.9 x 10%L (0.5-25) and plat Fever 136 17
149 of patients had mononuclear cell Hepatomegaly 155 20
were found to have anemia, alone or in Splenomegaly 126 16
of patients had thrombocytopenia, 12%
0.5% acute hemolysis, and 0.1% disse Lymphadenopathy 26 3
and leukopenia and improvement in ¢l Hepatosplenomegaly 33 4
occurred within 3-4 weeks. Anemia 337 43
Thrombocytopenia 111 14
Leukopenia 93 12
Anemia + leukopenia 57 7
Pancytopenia 41 5
Anemia + thrombocytopenia 47 6
Leukopenia + thrombocytopenia 34 4
Acute hemolysis 4 0.5
Disseminated intravascular coagulation 1 0.1




Hemapoetik Sistem Tutulumu

*Hemafagositoz

*Kemik iliginin granilomat6z tutulumu

e GarciaP, Yrivarren JL, Argumans C, Crosby E, Carrillo C, Gotuzzo E. Evaluation of the bone
marrow in patients with brucellosis. Clinico- pathological correlation.Enferm Infecc
Microbiol Clin. 1990 Jan;8(1):19-24.

e Crosby E, Hematologic changes in brucellosis. J Infect Dis 1984;150(3):419-24
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Cilt Tutulumu

Siklhik ~ % 5-10

*Papll,

‘Petesi,

*Purpura,

‘Ras,

*Granilomatoz vaskdlit
Eritema nodozum

. A brucellosis case with macular rash and peripheral neuropathy.
Mikrobiyol.Bul 2009 Jan;43(1):147-51.

. Allergic vasculitis in brucellosis

Ann.Dermatol Venereol. 1994;121(3):240-1.
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Archive of SID Iranian Jowmal of Pathology (20094 (3), 133 - 136

Case Report

Acute Brucellosis with Pancytopenia and Maculo

Abasali Omidi’, Amir Hossein Jafarian!, Minoo Erfa
Mohammad Javad Yazdanpanah?’; Masoud Sharifi

1. Dept. of Pathelsgy, School of Medicine, Mashhad University of Medical Scienc
2. Dept. of Dermatology, Schoel of Medicine, Mashhad University of Medical Scie
3,. Dept. of Internal Medicine, Mashhad University of Medical Sciences, Mashhac

Perivaskiiler lenfohistiyositik reaksiyon
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o . . Konjunktivit
Ocular Manifestations Associated with Brucellosis:

A 26-Year Experience in Peru Tiroidit

Isaias Rolando,*® Liset Olarte,? Gustavo Vilchez,® Marina Lluncor? Larissa Otero,® Mark Paris,*® Carlos Carrillo,? M e
and Eduardo Gotuzzo,'*? as T | 1'

Mikrobival Bul. 2004 Jan-Apr:38(1-2):149-53.
[Case report: A brucellosis case with subacute thyroiditis].

Letter to the Editor

Human mammary abscess caused by Brucella melitensis:
a case report

Maria Tsironi,(!) Panagiotis Andriopoulos,(") Maria Kalkani® and Giorgos Asimakopoulos()

Int J Infect Dis 2003; 7: 236



J Infect. 2005 Jan:50{1):41-5
Characteristics of B. melitensis versus B. abortus bacteraemias.
Dokuzodquz B. Ergdnul ©. Baykam N, Esener H. Kilic 5. Celikbas A. Eren S. Esen B

The First Infectious Diseases and Clinical Microbiology Clinic. Ankara Mumune Education and Research Hospital. Ankara, Turkey

Etken olan susa gore semptom ve bulgularin
243 Bruselloz olgusu daglllml %

54 Bruselloz baktere
% 83 B. H
% 17 B. aj

Semptom ve B.melitensis | B. abortus |p
Bulgular n=45 n=9
Ates >389C 71 78

Artralji 29 78 009

Sirt agrisi 22 67 014

Basagrisi 20 D6 -

Terleme 20 -

Lenfadenopati 2 -




J Infect. 2005 Jan:;50{1):41-5

The First Infectious Diseas

Characteristics of B. melitensis versus B. abortus bacteraemias. S: b

Organ ve Sistem Tutulumlarinin dagilimi
B. melitensis | B. abortus
h=45 h=9

Norobruselloz 4(%9) 3(7%33) 081
Sakroileit 4(7%9) 1(7%11) 834
Endokardit - 1(%11)
Epididimo-orsit 1(%2) -

Parotit

1(%2)
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Characteristics of B. melitensis versus B. abortus bacteraemias.
Dokuzoduz B. Ergdndl O, Baykam N, Esener H. Kilic S, Celikbas A, Eren S. Esen B

The First Infectious Diseases and Clinical Microbialogy Clinic, Ankara Mumune Education and Research Hospital, Ankara, Turkey

Laboratuvar bulgularinin dagilimi

B. melitensis | B. abortus
n=45 h=9

Anemi<12g/dL 26 56

Lokosit<5000/mms3 24 44

Trombosit 13 22
<150000

Pansitopeni - 11

T AST ve/veya ALT 31 33







Tedavi

e Makrofajlara penetre olan
e Intraselliiler ve asidik ortamda aktif
e Relapslari onlemek i¢in kombine
e Optimal tedavi siiresine uyum




Systematic Review

Seyed Mohammad Alavi (MD) ™
Leila Alavi (VMD) *

1- Jundishapur Infectious and

Tropical Diseases Research Center,

Jundishapur University of Medical
Sciences, Ahvaz, Iran.
2- Food and Drug Deputy of

Caspian J Intern Med. 2013 Spring; 4(2): 636-641.

4 4

Treatment of brucellosis: a systematic review of
studies in recent twenty years

Abstract

Background: The treatment of human brucellosis 1s controversial. The purpose of this
study was to search published clinical trial papers to provide a simple and effective
treatment 1in brucellosis.

Merhods: Many studies on brucellosis treatment in a twenty- year span from 1993 to 2012
were searched in PubMed. Web of Science (ISI). Scopus. Google Scholar, Magiran,
Iranmedex and SID. The studies that were searched and classified in groups according to
combination therapy and monotherapy and their results in treatment outcome were
compared. Regimens with lower treatment failure or relapse were considered as more
suitable for brucellosis treatment.

Monoterapide relaps yiiksek
4 haftadan kisa rejimlerde relaps yiiksek


http://www.ncbi.nlm.nih.gov/pubmed/?term=Alavi%20SM%5Bauth%5D
http://www.ncbi.nlm.nih.gov/pubmed/?term=Alavi%20L%5Bauth%5D

Bruselloz tedavisinde kullanilan antibiyotikler

Antibiyotik | MIK | Doz Kombinasyon

Doksisiklin 0.06-1 |2x100mg 6 hafta +Streptomisin D
+Rifampisin _Rifampisin
+Gentamisin TMPSMX
+Ciprofloksasin >

Streptomisin | 0.25-16 |15/mg/kg 2-3 hafta | Streptomisin+ Doksisiklin
Streptomisin+ Doksisiklin +Rifampisin
Streptomisin+ Doksisiklin+ TMP/SMX

Rifampin 0.1-2 1200mg/g 6hafta Rifampisin + Doksisiklin +Streptomisin
Rifampisin + Doksisiklin + TMP/SMX
Rifampisin +Kinolon

Gentamisin 0.25-2 | 5mg/kg/g 5-7giin Gentamisin + Doksisiklin

Ofloksasin 0.1-2 2x400mg/g 6hafta Rifampisin + Ofloksasin

Ciprofloksasin | 0.25-1 | 2x500mg/g 6hafta Ciprofloksasin + Doksisiklin
Ciprofloksasin + Rifampisin

TMP/SXT 0.38-8 TMP/SMX + Rif + Doksisiklin

2xforte tab/g 6hafta

TMP/SMX + Streptomisin+ Doksisiklin




WHO-1986

o Doksisiklin 6 hafta o Doksisiklin 6 hafta
e Streptomisin 2-3 hafta e Rifampisin 6 hafta

Possible implications of doxycycline-rifampin interaction for treatment of
brucellosis.
Colmenero JD Antimicrob Agents Chemother 1994

Sonug: Rifampisin doksisiklin serum diizeyini disdirdyor.



 eoee

Doksisiklin + streptomisin tedavisinde | | Doksisiklin + rifampisin tedavisinde
relaps ve tedavi basarisizligi oranlari relaps ve tedavi bagarisizligi oranlari
Calisma Tedavi bagamsazhg’l Relaps;r'am Calisma Tedavi bc:zarusnzhg'l Re'“Pf/oomn'
Solera 2 5.03 Solera 8 16
Hashemi 4.6 4.6 Bayindir 15 10
Bayindir 10 0 Akova 3.3 3.3
Roushan 11 6.1 Ranjbar 11.8 9.3
Roushan 7.4 3.2 Agalar 38 10
Ersoy 27 27 Karabay 3.1 14.3
Alavi 9.8 11.7

Solera J, Antimicrob Agents Chemother. 1995;39:2061-7
Hashemi SH, Int J Infect Dis. 2012;16:e247-51

Bayindir Y, J Chemother. 2003;15:466-71.

Roushan MR, J Antimicrob Chemother. 2010;65:1028-35.
Roushan MR, Pediatr Infect Dis J. 2006;6:544-5

Ersoy Y, Trop Doct. 2005;35:210-12.

Solera J, Antimicrob Agents Chemother. 1995;39:2061-7
Bayindir Y, J Chemother. 2003;15:466-71

Akova M, Antimicrob Agents Chemother. 1993;37:1831-4.
Ranjbar M, Int J Infect Dis. 2007:11:152-6

Agalar C, Eur J Clin Microbiol Infect Dis . 1999;18:535-8
Karabay O, BMC Infect Dis. 2004;4:18

Alavi SM, Ahvaz. Pak J Med Sci. 2007;23:358-60.
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Treatment of Human Brucellosis with Doxycycline and Gentamicin
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e Relaps 7% 5.9 e Relaps 7% 22.9



A Randomized, Double-Blind Study to Assess
the Optimal Duration of Doxycycline Treatment
for Human Brucellosis
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J &ntimicrob Chemaother, 2010 May B505)1028-35. Epub 2010 Mar 9.

Comparison of the efficacy of gentamicin for 5 days plus doxycycline for 8 weeks versus streptomycin fo
weeks plus doxycycline for 45 days in the treatment of human brucellosis: a randomized clinical trial.

Roushan ME, Amir MJ, Janmohammadi N, Hadad M3, Javanian b Baiani b, Bijani A,

» 9900
000

Infectious Dizeases Research Center, Babol Medical University, Babal, Iran. hagar2g@yvahon.ca

Clinical Infectious Diseases 2006
Efficacy of Gentamicin plus Doxycycline versus
Streptomycin plus Doxycycline in the Treatment
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Doksisiklin + gentamisin tedavisinde
relaps ve tedavi basarisizligi oranlari
Calisma Tedavi basarisizligr | Relaps orani
%o %o
Hashemi 10.8 12.3
Roushan 4.9 2.4
Roushan 5.1 3.1
Solera 0 5.9

Hashemi SH, Int J Infect Dis. 2012;16:e247-51
Roushan MR, J Antimicrob Chemother. 2010;65:1028-35
Roushan MR, Clin Infect Dis. 2006;42:1075-80

Solera J, J Infect. 1998;36:85-92.




Quinolones for brucellosis: treating old diseases with new drugs

G. Pappas’, L. Christou’, N. Akritidis® and E. V. Tsianos®

Table 1. Pooled data from clinical studies utilising quinolones for the treatment of brucellosis

Regimen used

Existing data and reference

Ciprofloxacin only, dosage varying

Ciprofloxacin and doxycycline, usual doses

Ofloxacin and rifampicin, usual doses

Ciprofloxacin and rifampicin, usual doses

Ciprofloxacin and streptomycin, usual doses
Pefloxacin in various combinations, usual doses
Ofloxacin monotherapy

14 patients, 3 failures [10]
b patients, 5 failures [12]

16 patients, 4 failures [11]
2 patients, no failures 7]

3 patients, no failures [10]
5 patients, no failures [4]*
27 patients, 2 failures [8]
15 patients, 2 failures [5]
19 patients, 10 failures [6]
31 patients, 1 failure [15]
5 patients, 1 failure [10]
20 patients, 3 failures [9]
(30-day regimen, same as control arm)
3 patients, 1 failure [10]
5 patients, no failures [10]
Not available

Pooled data

36 patients, 12 failures (33%)

5 patients, no failures (0%)
excluding *, treated for 3 montlfs)

92 patients, 15 failures (16%)

25 patients, 4 failures (16%)

3 patients, 1 failure (33%)
5 patients, no failures (0%)
Failure 16% [13] [14],
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[n Vitro Activities of Antibiotics Alone and in Combination against
Brucella melitensis at Neutral and Acidic pHs
MURAT AKOVA_* DENIZ GUR.¥ DAVID M. LIVERMORE,t TANIL KOCAGOZ §
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e Kinolonlar asit pH da etkin ¢alismiyor
e Rifampisin ile sinerjistik etkisi disuik

Brugi e
against 0.
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tomycin-doxycycline and rifampin-doxycycline combinations.

Brucellosis occurs worldwide but is most frequent in the ma), ofloxacin (Hoechst Marion Roussel, Istanbul, Turkey),
Mediterranean basin and South America (13). Because the ciprofloxacin (Bayer, Istanbul, Turkey), erythromycin (Sigma),
bacteria are intracellular, successful treatment requires anti- and azithromycin (Pizer, Istanbul, Turkey) were determined
biotics with good cellular penetration: combinations of doxy- by microdilution. Mueller-Hinton broth (Oxoid, Basingstoke,
cycline with either rifampin or an :lmmmlumnh usually are Hants, L]mtcd Kingdom), auppluuum d with l*"é PoliVitex
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Perspectives for the Treatment of
Brucellosis in the 21st Century:
The loannina Recommendations

Javier Ariza, Mile Bosilkowski, Antonio Cascio, Juan D. Colmenara, Michael ). Corbal, Matthew E. Falagas, Ziad A. Memish,
Mohammad Reza Hasanjani Roushan, Ethan Bubinstein, Nikolaos V. Sipsas, Javier 5olera, Edward J. Young, Georgios Pappas”

micellosis is probably the

commanest anthro poeoonotic

infection worldwide [1-3],
but remains in various aspects an
enigma in the 21st centor [4].
Erucalla welitensis remains the major
comse af human disease worlcheide,
follonved by 8. wbortus and B, swis
while rure but persisting cases of M.
cani human infection and disease by
novel Hweelfa pathogens of marine
muiminals beve also emerged. The
dlisease is re-e merging as a significant
canse of travel-related disecase [5]
and represents an index of poor
sociceconomic status (Figure 1), Dis
treatment is lairge b based even today
o the principles ap plicd hall a century
age by pioneer researchers [6] and few
modifications hawve been made in the
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Table 2. The recommendations of loannina on the Optimal Treatment of Brucellosis Without Serious Complications in Adults

Treatment Regimen Dose Recommendation Comments
Validation
DOX-STR DOX: 100 mg twice daily orally for & weeks; STR: 15malkg | Al Considered the “gold standard.”
daily intramuscularly for 2-3 weeks
DOX-RIF DOX: as above; RIF: 600-900 mg daily for & weeks, one Al Convenience of the regimen avercomes

marning dose

DOX-GENT DOX: as above; GENT: 5 mg/kg daily parenterally in 1 dose
for 7 days
TMP-5MX-containing regimens TMP-SMK: 800 + 160 mg twice daily for & weeks

Quinolone-containing combination  Ofloxacin: 400 mg twice daily for 6 weeks; ciprofloxacin: 500
regimens mq twice daily for 6 weeks

slight drawbacks concerning the
pharmacokinetics of the combination
and the overall outcome.

El May be consi
ernative regimen. Duration of GEM
administration may need modification
for optimal result (different stuclies
g gest that it may be shortened to 5

ClI

ClI :
alternatively as second or third agents in
ambination regimens containing DOX

doi10.1371 journal pmed 00403 17 1002



Kinalon Iceren Rejimlerde

Tedavi Basarisizligi ve Relaps

Calisma | Tedavi basarisizligi | Relaps orani
% %
Hashemi 4.6 4.6
Bayindir 26 26
Keramat 8 8.3
Akova 3.2 3.2
Agalar 10 15
Karabay 13.3 13.3
Ersoy 15 15

Hashemi SH, Int J Infect Dis. 2012;16:e247-51.
Bayindir Y, J Chemother. 2003;15:466-71
Keramat F, Trop Doct. 2009;39:207-10 .

Akova M, Antimicrob Agents Chemother.
1993;37:1831-4

Agalar C, Eur J Clin Microbiol Infect Dis .
[999:18:535-8

Karabay O, BMC Infect Dis. 2004;4:18

Ersoy Y, Sonmez E, Trop Doct. 2005;35:210-12.




Norobruselloz Tedavisi

e Doksisiklin
e Rifampisin (600 - 900mg / giin )
e Seftriakson (2x 2gr / giin )

B. melitensis e in-vitro aktivitesi iyi
BOS da yiiksek konsantrasyona ulagmakta

e Streptomisin

® BOs penetrasyonu yok

® potansiyel norotoksik




Neurobrucellosis: clinical, diagnostic, therapeutic

features and outcome. Unusual clinical presentations
in an endemic region

ABSTRACT

Authors

Murgul Ceran' Brucellosis is a zoonotic infection and has endemic characteristics. Menrobrucellosis is an nncom-
Fecai Turkagla? mon complication of this infection. The aim of this stady was to present urmsual clinical manifesta-
[lkrur Erdeny’ . . ! . ; . .
Asuman Tnan! tions and to discuss the management and outcome of a series of 18 neurobrucellosis cases. Initial
Derya Engint clinical manifestations consist of psewdotumor cerglri in one case, white matter lesions and denmy-
Hutya Tireli* glinating syndrome in three cases, intracranial granuloma in one case, transverse myelitis in two

Doksisiklin ve rifampisin kombinasyonda kesin yer almal

Sefriakson, ko- ’rr'lmaksazol cupr'ofloksasm komblnasyonda 3a Jan olar'ak yer alabilir

corerrrrEep =
B
Ec‘f:ﬂ"‘r:;g:s';ﬁ“"“d bl rare in nenrobrucellosis, its "-l_l.||.|.L|'|" are sig n||| ant. In neurobrucellosis various clinical and neu-

Turkey roradiologic signs and symptoms can be onfiised with other neurc logic diseases. In inhabitants
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No data on whether brucellar meningitis or meningoencephalitis can be treated with oral antibiotics or
whether an intravenous extended-spectrum cephalosporin, namely, ceftriaxone, which does not
accumulate in phagocyvtes, should be added to the regimen exist in the hiterature. The aim of a study
conducted in Istanbul, Turkev, was to compare the efficacy and tolerability of ceftriaxone-based
antibiotic treatment regimens with those of an oral treatment protocol in patients with these conditions.
This retrospective study enrolled 215 adult patients in 28 health care institutions from four different

countries. The first protocol (P1) comprised ceftriaxone, rifampin, and doxveveline. The second protocol

(P2) consisted of trimethoprim-sulfamethoxazole, rifampin, and doxveveline. In the third protocol (P3),
the patients started with P1 and transferred to P2 when ceftriaxone was stopped. The treatment period
was shorter with the regimens which included ceftriaxone (4.40 = 2.47 months in P1, 6.52 £ 4.15
months in P2, and 5.18 = 2.27 months in P3) (P = 0.002). In seven patients, therapy was modified due
to antibiotic side effects. When these cases were excluded, therapeutic failure did not differ significantly
between ceftriaxone-based regimens (n = 5/166, 3.0%) and the oral therapv (n = 4/42, 9.5%) (P =
0.084). The efficacy of the ceftriaxone-based regimens was found to be better (n = 6,/166 [3.6%] versus
n==6/42[14.2%]: P = 0.017) when a composite negative outcome (CNQ: relapse plus therapeutic
failure) was considered. Accordingly, CNO was greatest in P2 (14.3%, n = 6/42) compared to P1 (2.6%,
n=13/117) and P3 (6.1%, n = 2/40) (P = 0.020). Seemingly, ceftriaxone-based regimens are more
successful and require shorter therapv than the oral treatment protocol.
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e 2006 - 2011

e 19 merkez, 53 hasta (7 olgu mortal seyretmis)

e (Grupl); Seftriakson +oral antibiyotikler - mortalite % 15 (3/20),

e (Grup 2); aminoglikozid + oral antibiyotikler- mortalite % 5.3 (2/19)

e (Grup 3); oral antibiyotik kombinasyonlari- mortalite % 25 (3/12)

e (Grup4); Aminoglikozid + seftriakson+ 1 oral antibiyotik -mortalite (0/2)
e 32 hastada (% 60.4) medikal tedavi ile cevap alinmig

e 21 hastada (% 39.6) medikal + cerrahi tedavi



CASE REPORT Can J Cardiol Vol 22 No 11 September 2006

Brucella endocarditis in prosthetic valves
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Prostatik kapak endokarditinde
Tek basina medikal tedavi yetersiz

Mutlaka kapak replasmani gerekli
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