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Yiikseklik Kerkusu
Sa > :

® Hastane kaynakli infeksiyona neden olan
patojenler arasinda 5. sirada

® Kan akimi infeksiyonuna neden olan
patojenler arasinda 4. sirada
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Candida Bloodstream Infections: Comparison of Species Distributions
and Antifungal Resistance Patterns in Community-Onset and
Nosocomial Isolates in the SENTRY Antimicrobial
Surveillance Program, 2008-2009"

Michael A. Pfaller,’ Gary J. Moet,! Shawn A. Messer,! Ronald N. Jones,"” and Mariana Castanheira'*®

JMI Laboratories, North Liberty, lowa 52317," and Tufts University School of Medicine, Boston, Massachusetts 0211 1°

TABLE 1. Geographic vanation in community-onset versus
nosocomial Candida B51: SENTRY Antimicrobial
survelllance Program ( 2008-2009)

Total no No. (%) of BSI according to origin

Region S
of sl Community onset MNosocomial
Europe 477 107 (22.4) 370 (77.6)
Latin America 257 T2 (2800 |HS (72.00)
North America (20 315 (50L8) 35 (449.2)
[‘I‘uml [.354 ELENRTEY 860 (63.5)
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Nozokomiyal Kan Dolasimi Enfeksiyonlar:
49 hastane, 3 yillik periyot, 12 243 izolat

IZOLAT MORTALITE

SIRA PATOJEN (%) (%)
1 Koaglilaz negatif stafilokok 319 21
2 Staphylococcus aureus 15.7 25
3 Enterokoklar 11.1 32
4 Candida tirleri 7.6 38
5 Escherichia coli 5.7 24
6 Klebsiella tirleri 5.4 27
7 Enterobacter tirleri 45 28
8 Pseudomonas tirleri 4.4 33
9 Serratia tirleri 14 26
10 Viridans streptokoklar 1.4 23

Edmond et al. Clin Infect Dis 1999;29:239-44.
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ABD Nozokomiyal Kan Dolasimi
Infeksiyonu-YB (1995-2002)

Patojen Insidans Mortalite %
(%) (YB dig1)
KNS 35.9 25.7 (13.8)
S. aureus 16.8 34.4 (18.9)
Candida spp. 10.1 47.1(29)
Enterococcus spp. 9.8 43 (24)
Ps. aeruginosa 4.7 479 (27.6)
Enterobacter spp. 47 32.5 (18)
Klebsiella spp. 4.0 37.4 (27.3)
E.coli 3.7 33.9 (16.9)




Epidemiology and Outcomes of Candidemia in 2019
Patients: Data from the Prospective Antifungal
Therapy Alliance Registry

David L. Hormn," Dionissios Meofytos, Elias .J. Anaissie,” Jay A. Fishman,* William .J. Steinbach,® Ali J. Olyaei,®
Kieren A. Marr.® Michael A, Pfaller,” Chi-Hsing Chang.® and Karen M. Webster®
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Table 3. Twelve-week outcome, by isolated Candida species.

Landids species, no. (%) of patients

Status at Candida Candida Candide Candida Candida

12 weeks after All albicans glabrata  parapsilosis  tropicalis KrLusel Other”
diagnosis of IFl  [n = 2018} (n =921 {n=5825 (n=2316 (n=163 I[n=51) (n= 43}
Alive 704 (349) 306 (332) 183 {360} 124 (39.2) B0 (30.7y 17 (33.3) 1B {41.5)
Dead /11 135.2) J328 (366 200 (38.1) 75 (237 67411y (27 (629 |14 (326
Unkniown 604 (29.9) 287 (31.2) 1362589y 17 {37.00 46 (28.2) 037 111256

® Cparapsilosis
O En disiik mortalite (%23.7)
O Nétropeni  (%5.1)
O KS | (%33.5)
O Immunsupresif tedavi 4 (%7.9)

® C kruser

O Enyiiksek mortalite (%52.9)

O AB kullanimi ile iliski T(%70.6)

O Hematolojik malignite (%52.9), KIT (%17.7)
O Nétropeni T (%45.1)

O KS T (60.8)

17.04.2014 o



Farkli Bolgelere kan Candida Tirlerinin Dagilimi

Asya-Pasifik Latin
tlkeleri Avrupa Amerika Kuzey Amerika
n=958 nh=1787 n=1112 n=1489
andida albicans 57.1 58.4 47.9 50.0
andida glabrata 8.5 13.9 5.7 23.8
andida parapsilosis {8’ 10.6 18.6 140

Candida tropicalis  [E¥ 86 199 77
Candida krusei %7 49 16 15

andida guilliermondii [0N4 0.5 3.6 0.3

Pfaller MA47th Interscience Conference on Antimicrobial Agents and Chemotherapy.

Chicago, Illinois, USA (2007).
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Epidemiology and risk factors for invasive
candidiasis
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Pdumber of times this articke has besmn viessoaed

Abstract: The number of immunosuppressive patients has increased significantly in recent years.
These patients are at risk for opportunistic infections, especially fungal infections. Candidiasis
is one of the most frequent fungal infections determined in these immunosuppressive patients
and its epidemiclogy has changed owver the last two decades. Recently, new antifungzal agents and
new therapwv stratewies such as antifuneal prophvlaxis. secondary prophvlaxis. and preemptive

Table 3 Species distribution of Candida species isolated from North America (%)

Year

Description

Reference

Candida
albicans

Candida
tropicalis

Candida
parapsilosis

Candida
glabrata

Candida
krusei

19921996
|997-2007

2004-2008

2008-2009

2008-2011

Canada (three centers)
Laboratory-based
ARTEMIS {(USA)
Haospital-based
PATH-ALLIANCE (USA)
Laboratory-based
SENTRY (USA)
Population-based (USA)

36
53

56

1,12

64
48.9

42.1

434

38

I
7.3

8.7

105

10

I
13.6

15.9

17.1

I
21.1

26.7

235

29

3.1

i4

1.9
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Table 5 Species distribution of Candida species isolated from Europe (%)

Year Location Reference Candida Candida Candida Candida Candida
albicans tropicalis parapsilosis glabrata krusei

1997-1999 ECMM Europe 35 56.4 7.2 13.3 13.6 1.9
19972007 ARTEMIS Europe 53 67.9 49 4.2 1.3 34
2008-2009 SENTRY Europe 57 55.2 7.3 13.7 15.7 2.5
2002 Belgium 58 55 28 13 22 2.3
2004-2009 Denmarlk 14 57.1 48 7 21.1 4.1
2010-201 | Denmark 15 52.1 4. 4.2 28 4.8
1995-1999 Finland 37 70 3 5 9 8
2004-2007 Finland 6 67 2 5 |9 3
2004-2005 Gerrmany &0 58.5 1.5 8 19,1 |.4
2006-2011 Germany (ICU) 47 66

2007-2008 ltaly (AURORA-ICU) 46 40.2 9.8 369 9.8 -
2009 |taly 22 504 8.2 14.8 20.3

1991-2003 MNorway 4| £9.8 6.7 5.8 13.2 |.6
2008-2009 Spain 20 49.0 0.7 20.7 13.6 2.1
2009-2010 Spain (FUNGEMYCA) 21 447 8.2 26.6 1.5 2.0
2009-2010 Spain FUNGEMYCA (pediatric) 6l 365 59 468 39 1.0
2005-2006 Sweden 17 60.8 20 89 20.1 1.2
1991-2000 Switzerland (FUNGINOS) 38 68 9 I |5 2
19971999 LK and Wales 40 64.7 4.4 74 6.2 2.9
2008 LIK 62 53.7 3.1 10.7 15.8 1.0
IEB—EEID'? Turkey 63 458 24.1 14.5 48 -

Abbreviations: ECMM, European Confederation of Medical Mycology; FUNGIMOS, fungal infection network of Switzerland; ICL), intensive care unir,

63 Yapar N, Pullukcu H, Avkan-Oguz V, et al. Med Mycol. 2011;49(1):26-31.
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Kandida Enfeksiyonlarinda Etkenlerin Yillara Gore Dagilimi
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C.nonalbicans

W 1997-2000
W 2001-2004

™ 2005-2007

70,9
62,9
65

29,1
37,1
35

Pfaller MA, Diekema DJ, Gibbs DL et al Results from the ARTEMIS DISK Global Antifungal
Surveillance Study, 1997 to 2007 Clin. Microbiol. 2010, 48(4):1366-1377
o
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Kandida tirund bilmek onemlidir.

C albicans ® Yas, hospitalizasyon, altta yatan
hastalik
O HIV/AIDS, cerrahi,solid mg

C. glabrata ® Solid tm, yagl hasta

®* FLU, ITR icin doz arttiriimali

C. parapsilosis * Kateter iligkili

® Yenidogan kandidemi (7% 30)
®* Nozokomiyal !l

C. tropicalis ®* Notropenik ( hematolojik > solid malignite)
O ITR %58S
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Kandida tirunud bilmek onemlidir.

®* C kruser ® Notropenik (hmt malgn, KIT)
O FLU profilaksisi

O Intrensek azol direnci

O AMB'ye daha az duyarl

* C guillermondi
* C lusitaniae } AmB 'ye dir'engll

® (. adubliniensis ®* HIV (+)

° 17.04.2014 o



Infection (2013) 41:645 653
IO DON, DOHF S s DS D O-00] 5-003 324}

CLINICAL AND EPIDEMIOLOGICAL STUDY

Epidemiology of invasive fungal infections in the intensive care
unit: results of a multicenter Italian survey (AURORA Project)

M. T. Montagna -~ G. Caggiano - G. Loveros -
O e Giglio - C. Coretti - T. Cuna - R. Iatta -
M. Criglio - L. Dalfinoe - F. Brunoe - F. Pantillo

Characlensucs Yeast infection, n = 92 Mold infection, n = 13
Age (years), rmesdhian (IOYR) &0 (4325 61.75) 59.5 (4B 2509
Male sex, (9 58 (63.0) 9 e9.2)
Coanorbadities, » (%) 17T (18.5) 11 (84.a)*
COPL i it
[iabeies 11 5
Hematalogmical malignancy, s (500 i 5 (3R 5)F
Solid twmor, s (%) 14 (15.2) I (2301
Sterond therapy, o (53 15 (1&.3) 10 {75 95*
Previous hospitalization, n (98] A3 (359 T Ii53.8)
Admassion tyvpology m {(55)
Surzical pathaolosy A3 (3559 2154
Medical pathology A3 (359 10 {75, 95*
Traurma 26 (28, 2) I (7.7
Fre-TIFI diagnosis LOS (day=), median (DMOR) 2000130 25 25 (16.2541.75)
S50OFA score on IF] diagnosis, median (TOR) T ia—3] T ia—3]
Annfungals, r {55
Prophyvlaxis I3 (1%.a8) i}
Empirical I (17.4) i}
Mortality (end of follow wupl, n (5] 2T (.ZE B ial.5)
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2848 Mem Inst Oswaldo Cruz, Rio de Janeiro, Vol 708(3): 288-292, May 2013

Historical trends in the epidemiology of candidaemia:
analysis of an 11-year period in a tertiary care hospital in Brazil

Marcos Paulo Wille', Thais Guimaraes'/*,
Guilherme Henrique Campos Furtado?, Arnaldo Lopes Colombo’

TABLE ]

Comparative analysis of the demographic and clinical characteristics of 388 cases
ol candidagmia documented in period 1 (P1) (1994-1999) and period 2 (F2) (2000-2004)

o | P2 Orverall
b 165 o= 2Xr3 it = 3K8
Veriables n (%) n (%) n (%) r
Male gender Q9 {0} 135 (60.5) 234 (603} 0915
Mean age, vears (range) 27.2 363 324 (0-99) 0002
Length of hospital stay until candidaemia. days (range) 19 19 19 (0-3267T) 0218
MMedian time until death. dawvs 7 23 b2 OaEl
Underlving discases
Cancer 44 (26.T) TR {354y 123 (31.7) 00T
Meutropacnia 2901767 32{14.3) al {157 .38
Cardiac disease 4 (2.4) 230103 27 (6.9 0003
Pulmonary disease 0 32 (14.3) 32 (.2 = L]
Liver discase 3 (1.8} 16 (7.2) 19 {4.8) .06
Meurclogic disease 11 {&6.7) 4 1.8} 15 (3.%) 0014
Diabetes mellitus 12 (7.3} 19 (8.5) 31 (7.9} 0.654
Renal failure 12 (7.3 31 (139 430117 (0,00
Orrgan transplant recipients 3 (1.5} EEERY] 10 (1.8 0523
Humamn immunodeficiency virus imfection 5(3) 4 {1.8) Q2.3 0507
Coexisting exposures
Use of corticosteroids 60 (41.8) 105 (47.1) 174 (44.8) 0.302
Diialysis 11 {6.7) 21 (9.4) 32 (R.2) 0330
Chemaotherapy 2B (1T 22 (9,9) S0412.8) 039
Previous surgery G {407 Q5 (42.6) lialidl.4) o.e07
Central venous catheter 113 (68.5) 170 (7620 283 (729 Q=D
Parcnteral nutrition Gfy (S0} T332 139 (35.8) 140
Prior antibiotic therapy 154 (933} 208 {(93.3) B2 (93.2) 0981
Mo antifungal treatment 52 (31) Gl (300 LR {304 (R TN
Crude in-hospital mortality B9 (53.9) 126 (56.5) 215 (55.4) .a10




EDITORIAL COMMENTARY

Candi(® Costl

Scott K. Fridkin

Mycotic Diseases B
Atla

Hastanede yatis ort. : _
et al. [g 43 - 30 gunT e ::_II:E:
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ble point

ol el i

sense.  1ots

to  Inwvasiy - 18 OInne DI T

pediatric “patien re el ated to Qe Aclka
$65,058—5%119,. 47 3her episqle; those for Poi
adults are estinfhted to be $33,604— conflic
$45,602 per episode. These excess hospital Refe
charges are higher than those reported

from Baltimore and Connecticut ($6214— 1. ?‘;‘

$29,094 per episode) using different meth-

Lt

17.04.2014 o



Olgu

49 yas, erkek hasta
Rektum ca — Low anterior rezeksiyon

Postoperatif 7. giin anastomoz kacagi — Ileostomi

4 giin sonra ates T, biling bulanikhgi — YBU
Fizik baki

O Ense sertligi (-)

O Bilateral bazallerde ral

O Batin distandu, hassasiyet ve rebound (-)
O Sol antekiibital ven trasesinde eritem

Laboratuar

O WBC 7700, CRP 7.86
O PA akc grafisinde sag alt lobda segmental atelektazi
O Abdominopelvik BT: Anastomoz alaninda minimal sivi koleksiyonu

17.04.2014 o



Ates nedeni?? -

® Atelektazi
® Intraabdominal sivi koleksiyonu

® Tromboflebit

E 17.04.2014 o



® Seftizoksim + Metronidazol — 5 giin
® 8. guin Vankomisin + Meropenem
® Periferik kateter gekiliyor — Eritemde gerileme yok

® Sipiratif fromboflebit — Aspirasyon — Materyal (-)

° 17.04.2014 o



Ates stirekli, 40° C' yi buluyor

Bilateral yamali pulmoner konsolidasyon — Septise
sekonder

Entibasyon, MV (PEEP)

Plebotomi — Pirilan materyal ve trombiis
Kan kiltiru C.albicans

Kesilen damar segmentinde C.albicans
Amfoterisin B

° 17.04.2014 o



® Fundoskopi

® TTE ve TEE — Vejetasyon (-)

® Taburculuk sonrasi siddetli sirt agrisi
— MR

O Torakolomber alanda T7 ve T8 vertebrada diffiiz
hipointensite

O Kemik metastazi ?




1 ay radyoterapi — Diizelme (-)

AgIk biyopsi — Tumor yok

Alinan doku orneginde C.albicans

6 hafta Amfoterisin B, idame 2 ay PO 400 mg flukonazol

17.04.2014 o



1. Basamak
* Risk altindaki hastay! tanimak

Kolonizasyon
Uzun stire YBU veya hastanede yatis
Santral kateterler

TPN

Gl veya kalp cerrahisi

Genis spektrumlu antibiyotik tedavisi

Notropeni



Tablo 1. Yogun bakim initesinde invaziv Candida infeksiyonlar icin risk faktorleri*

invaziv islemler Gastrointestinal sistem kolonizasyonu
e Santral vendz kateter * Genis spektrumlu antiblyotik kullanimi
. rahi qirisim (& ikl roi inal sistem vari * lleus antiasit ve/veya H, reseptor blokeri kullanimi

butunligunun_bozulmasi,_operasyonun_uzamasi_veya Total parenteral niitrisyon

tekrarlanmasi)
e Hemodiyaliz
e Endotrakeal tip

Transplantasyon

Uzun sireli hastanede kals

< : Mekanik il n
Sistemik konak savunmasinin bozulmasi SKallic VEntiiasyo

e Kortikosteroid tedavisi (30 giin boyunca Yiiksek APACHE Il skoru
20 mg/kg gun prednizon tedavisi) Agir akut pankreatit
* Notropeni Farkh bolgelerde Candida spp. kolonizasyonu

 Sitotoksik ilag¢ kullanimi sonrasi mukozal bariyer butin-
lugunun bozulmasi

e Diabetes mellitus

* Bobrek yetmezligi

Yenidogan
e Prematurite

e Dustuk dogum agirhgi
e Immunsupresif tedavi SRR

e Kanser ve kemoterapi * Sok _
e Yanik hastalari * H, blokerlerin kullanimi

e Gastrointestinal hastaliklar
e Konjenital malformasyonlar

APACHE II: Acute Physiology and Chronic Health Evaluation Il.

Pappas PG. Infect Dis Clin North Am 2006;20:485-506
Ostrosky-Zeichner L et all. Crit Care Med 2006;34:857-63
Blumberg HM et all the NEMIS prospective multicenter study. Clin Infect Dis 2001;33:177-86.
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KOLONIZASYON

Endojen (en sik)
o GIS
e Cilt

e Mukoza

Eksojen (nozokomiyal)
e Calisanlar ile bulas

e Kolonize aletler

17.04.2014 o



KOLONIZASYON

® Normal popiilasyonda 7%30

® YBU de %86'ya ulagabilir.
O% 5-30 - invazif kandida infeksiyonu

OYBU hastalarinda 2 veya daha fazla sayida farkl
bolgede kolonizasyon varligi bagimsiz risk
faktoridir

OKolonizasyon skorlamasi ?
Eggimann P, Lancet Infect Dis 2003; 3: 685-702
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Takle 3. Results of muultivariate analwsis: Risk factors for proven candidal infection in 1.669 adult
patients

FProwvemn Crude hdds
Candidal Ratio (95% Acdiusted Odds Ratio
Infectiom Confidence (95% Confidence
WVariahle L 2 Value Intervall Interwal)
Surgery on ICL admission
Mo G0
Wes 16.5 = Al 1 269 (1. 76—4.1:0) 2. 71 (1. 45 5.0&8)
Total parenteral mutriticn
Mo 2.8
Fes 15.5 = Al 546 (348 _11.95) 248 (1.16-5.31)
Severe sepsis
Mo 4.5
Yes 25.5 = Al B5.63 (5.49-13.56) T68 (4.14-14.22)
Carradéida species colonization
Mo 4.2
Wes 12.3 == A1 .20 (1.85_5.53) 3.04 (1. .45 6.30)
ICL, intensive care unit.
& § &
Risk faktirleri Skorlama puan
Total parenteral beslenme I
Cerrahi girisim I
Multifokal kandida kolomzasyonu I
AFIr sepsis 4
{Ir sepsis 2

*Kandida skorlamasi icin sk faktorleri ve puanlar

Esik deger: 2.5 (duyarlihk %81, 6zglillik %74): Sepsis + 3 risk faktoriinden
herhangi biri

Skor >2.5 olan hastada kanitlanmis IK riski 7.75 kat daha fazla.

Leon C Ruiz-Santana S.. Crit Care Med 2006; 34: 730 - 37. 17.04.2014 o




® Kan kdltdrd N
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Fizik muayene: SEROLOJIK TESTLER?
v' Antikorlar
v' Metabolitler

v" Fungal hiicre duvar komponentleri
v" Fungal PCR

3. Basamak

° 17.04.2014 o



Olgu

61 yas, kadin hasta

AML

Antifungal kullanim oykisi yok
KT sirasinda aplazi gelisiyor

1. glin kan kiltird — 3. glin maya tremesi
Kaspofungin baslaniyor

APT 20 ve kitle spektrometrisi —» Candida kefyr

° 17.04.2014 o



E-test ile MIK bakiliyor
O Kaspofungin 0.06 ng/ml
O Mikafungin 0.03 ng/ml
O Anidulafungin 0.03 pg/ml
O Flukonazol 0.25 pg/ml

10. glin genel durumda diizelme yok — Flukonazol

Ayni glin alinan kan kiltird — maya Uremesi
MIK
O Kaspofungin 2 pug/ml

O Mikafungin 4 pg/ml
O Anidulafungin 8 pg/ml

17.04.2014 o



® Flukonazol tedavisinde 19. giin kan kiltiri — maya

/ ‘m ) Candida kruser

Candida Chromogenic LAB AGAR™ (PPOOOT)

——

® Vorikonazol (23. gin)

® 30. giinde hasta exitus

° 17.04.2014 o



Ekinokandinler

MIC (90%)* (g/ml)

Species No. tested ANID CASP MICA
C. albicans 2869 0.06 0.06 0.03
C. glabrata 747 0.12 0.06 0.015
C. tropicalis 625 0.06 0.06 0.06
C. krusei 17 05

C. parapsilosis 759 ﬂz ] D-Jé
C. guilliermondii 61 2 1 1
All Candida 5346 2 0.25 1

Pfaller MA et al. J Clin Microbiol. 2008; 46:150-6
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Ekinokandinler-Direncg

® Candida tirlerinde ciddi direng artisi yok

® Glukan sentazin Fkslp bélgesinde mutasyon
ile
O Tum ekinokandinlere direng gelisir

® Kaspofungin ve mikafungin MIK degerleri daha yiiksek
® Klinik onemi?

Pfaller MA ve ark.J Clin Microbiol 2008 46:150
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Hangi antifungal?

The More | Think\ "'\
. The More Conﬁ(lsed{ _‘
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Tablo 1. Kandida tiirlerinin antifungallere genel duyarhlik paterni*

Tiirler Flukonazol Itrakonazol Vorikonazol Posakonazol Flusitozin Amfoterisin B Ekinokandinler
C. albicans S S S S S S S

C. tropicalis S S S S S S S

C. parapsilosis S S S S S S S/R%

C. glabrata S-DD, R S-DD, R S-DD, R S-DD, R S S| S

C. krusei R S-DD, R S S l, R S| S

C. lusitania S S S S S S, R S

* 2 ve 8 no'lu kaynaklardan alinmistir,
** Ekinokandinlere direncli C. parapsilosis izolatlar nadirdir.
I: Orta duyarli, R: Direngli, S: Duyarli, S-DD: Doz bagimh duyarl.

Pappas PG, et all;. Am J Transplant 2009;9(Suppl 4):S173-S9.
° 17.04.2014 @



Antifungal Tedavi Segenekleri

Fungus AMB FCzZ 1ITZ GE MF AF

candida albicans
Candida tropicalis
Candida parapsilosis
candida krusei
Candida glabrata

Polyene; AMB = Amphotericin B

. Azole; FCZ = Fluconazole; ITZ = Itraconazole; VZ = Voriconazole; PCZ = Posaconazole;
RCZ = Ravuconazole

B  Echinocandin; CF = Caspofungin; MF = Micafungin; AF = Anidulafungin

Adapted from JP Donnelly by Malcolm Richardson. Presented at EBMT 2002; Montreux, Switzerland.
° 17.04.2014 o




IDSA 2009

Kandidemi
No6tropenik (-) Né&tropenik (+) \ Siddeftli sepsis/septik sok
Alternatif
Azol profilaksisi (B-ITT)
orta/ciddi hst ‘FLCZ*(azol
C.glabrata,C. krusei riski oykiisiive sepsis Alternatif
(-) — (+) onemli) ‘LAMB
Alternatif *VRC-kiif *Vorikonazol
(A-I) siiphesi
-LAMB
-Vori ! v
FLU* Ekinokandin LAMB (A-IT) Kaspofungin
Ekinokandin (A-III) Ekinokandin (Uzman goriisi)
(A-I) (A-II-IIT)
(A-ITI) (A-I, mika dahil tim ekinokandinler)

LAMB (primer tedavi) (A-I)
° 17.04.2014 o




Kandida tiird identifiye edildi ve duyarlilik tesfi

yapild.
C.parapsilosis C.glabrata C krusei
-Ekinokandin FLCZ / VRC
klinik olarak duyarliligi gormeden
diizeldi ise GECME (B-III)
devam et (B-III) ‘FLCZ / VRC klinik
olarak diizeldi ise

devam et (B-IIT)

Flukon‘;]zol Ekinokandin Ekinokandin

LAMB LAMB LAMB
(B-IIT) (B-IIT) VRC
(B-III)
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Kandidemi / Non nétropenik

® Orta - ciddi hasta ® Ekinokandin ( A-III)
® Azol aldi ise -

® C glabrata/ C. krusei
suphesi varsa »  Kritik hasta ve azol aldi ise

kullanma (A-III)

- Duyarlilik testi S ve klinik stabil
Flukonazol —_— ise FLCZ geg (A-IT)

Kandidemili hastada SSS/IE
suphesi var ise KULLANMA

Kandidemi (A-T)

» C.krusei ve duyarli ise
ez C.glabrata ardisik tedavide oral
kullanim ( B-TIIT)
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REVIEW

Virulence 5:1, 161-169; January 1, 2014; © 2014 Landes Bioscience

Invasive candidiasis as a cause of sepsis
in the critically ill patient

Julie Delaloye and Thierry Calandra®

Infectious Diseases Service; Department of Medicine; Centre Hospitalier Universitaire Vaudois and University of Lausanne; Lausanne, Switzerland

Table 2. SummMmary of the ESCMID guidelines for initial targeted treatment
of candidemia and invasive candidiasis®®

Antifungal therapy Recommendations

Echimnocamndinmns:

Anidulafungin A
Caspofungin v
Micafungin A
Azoles:
Fluconazole -1
Itraconazole -1
Posaconazole -1
Voriconazole B-I1

Polyenas:

AmB deoxywchaolate (|
AmB colloidal dispersion -1
AmB lipid complex -1l
AmB liposomal B-I
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Tedavi Baslama Zamani
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Kandideminin Empirik Tedavisinde
Gecikme

35

n=157 kandidemik hasta

30+

251
20

15+

Ve
Mortalite

10+
5_
O_

<12 12-24 24-48 >48
Kan kiiltird alimi sonrasi empirik antikandidal tedavi baslama siiresi/h

° Morrell M, et al. Antimicrob Agents Chemother 2005 49: 3640 17.04.2014 ®



Klinik Direnc

Faktor Yorum

Yanhg tani ® Farkli / multipl patojenler

O Empirik / preemtif tedavi
Immunsupresyon * Tmmunitenin diizelmesi
gereklidir.

Farmakokinetik /

Farmakodinamik ®* Toksitite, etkilesim, ilag
ozellikler seviyesl

Tedavinin slresi ve * Coju enfeksiyonda ?

uyum ® Uzun tedavide uyum sorun




Klinik Direnc
Faktor

?

Yorum

® Enfeksiyonun bdlgesi

® Altta yatan hastalik

Ilag penetrasyonu, doku
nekrozu, yabanci cisim

Biyofilmdeki mantara
ekinokandin ve lipid

formiilasyonlu AMB etkisi >
KAMB ve azollerden daha
fazla

Kateter iliskili kandidemi ?

En onemli

Kontrol edilemez ise invazif
mantar da kontrol edilemez.
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