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Kan dolasimi infeksiyonlari (KDI), potent
antimikrobiyal tedavilere ragmen 6nemli bir mortalite
ve morbidite nedeni

Gram negatif basillerin neden oldugu sepsis ve sok
nedeniyle mortalite hizi %12-38

Coklu ilac direnci dnemli bir problem

Suarez CJ, et al. Expert Rev Anti Infect Ther 2005; 3:915.
Kang Cl, et al. Antimicrob Agents Chemother 2005; 49:760.
Gikas A, et al. Infection 1998; 26:155.




Tiirkiye’de YBU’lerinde KDI etkenleri

Acinetobacter spp: %23.2
S. aureus: %23.2
Enterobacteriaceae: %19.6
KNS: %12.2
Pseudomonas spp: %11.0

Leblebicioglu H, et al. Journal of Hospital Infection 2007;65:251-7/
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Avrupa’da bakteremi etkeni olarak MRSA ve
3. kusak sefalosporinlere direncli E. coli
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De Kraker ME, et al. PLoS Med 2011;8:e1001104




YBU’lerinde gram negatif basillerin
enfeksiyon etkeni olma olasiliklari

Enfeksiyon Olasilik %
= Pnémoni 65-80
= Cerrahi alan enf. 40-60
= Uriner enfeksiyon 70
= Kan dolasimi enf. 25-30

Gaynes R, et al. Clin Infect Dis 2005;41:848

/
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Enterobacteriaceae’larda direng
National Healthcare Safety Network (NHSN) 2009-2010

* K. pneumoniae:
3. veya 4. kusak sefalosporinlere %29
Karbapenemlere %13 direncg

* E. coli:
Florokinolonlara %42
3. veya 4. kusak sefalosporinlere %19
Karbapenemlere %2 direnc

* Enterobacter spp:
3. veya 4. kusak sefalosporinlere %37 direnc

Sievert DM, et al. Infect Control Hosp Epidemiol 2013; 34:1.




ESBL Tanimi

Molekduler sinif A (Ambler)

Fonksiyonel grup 2be B-laktamazlar (Bush- Jacoby-
Medeiros)
Oksiimino sefalosporinleri benzilpenisiline esit veya

%10 daha fazla hidrolize edebilen, aktif bélgelerinde
serin bulunan B-laktamaz enzimleridir

Klavulonik asit, sulbaktam ve tazobaktam gibi B-
laktamaz inhibitorleri inhibe olurlar

Ambler RP, Meadway RJ. Nature. 1969;222:24-6
Bush K et al. Antimicrob Agents Chemother 1995;39:1211-33 /




Enterobacteriaceae’de ESBL lerin
gelisimi

» Klasik TEM ve SHV tipi, plazmide bagimli genis etkili
betalaktamazlarin nokta mutasyonlariyla ESBLye
donlsmesi

» Cevredeki bakterilerden yeni ESBL ( CTX-M vb)
genlerinin kazanilmasi

Rossolini GM, Mantengoli E. Clin Microbiol Rev 2008:56:2-8




Tanimlanan B-laktamazlar
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CTX-M Betalaktamaz Pandemisi
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Current Opinion in Microbiology

Canton R, Coques TM. Current Opinion in Microbiology 2006/




International Nosocomial Infection
Control Consortium (INICC) report,
data summary for 2003-2008, issued
June 2009

Victor D. Rosenthal, MD? Dennis G Maki, MD,” Silom Jamulitrat, MD,® Eduardo A. Medeiros, MD.” Subhash Kumar Todi, MD,®

David Yepes Gomez, MDD, Hakan Leblebicioglu, MD,® llham Abu Khader, MD," Maria Guadalupe Miranda Novales, MD,!

Regina Berba, MDD/ Fernando Martin Ramirez Wong, MD," Amina Barkat, MD,' Osiel Requejo Pino, MD,™ Lourdes Duefas, MD,"

Zan Mitrev, MD,” Hu Bijie, MD,P Vaidotas Gurskis, MD.% 8. S. Kanj, MD," Trudell Mapp, RN * Rosalia Ferndandez Hidalgo, RN,"
Nejla Ben Jaballah, MD," Lul Raka, MD." Achilleas Gikas, MD," Altaf Ahmed, MD,* Le Thi Anh Thu, MDY
Maria Eugenia Guzman Siritt, MD,” and INICC Members

Table 16. Antimicrobial resistance rates in the ICUs of the International Mosocomial Infection Control Consortium

Mo. of pathogenic MNo. of pathogenic Mo, of pathogenic
isolated tested, Resistance isolated tested, Resistance isolated tested, Resistance
pooled percentage, % pooled percentage, % pooled percentage, %

Pathogen,
antimicrobial (CLAB) (CLAB) (VAP) (VAP) (CAUTI) (CAUTI)
Staphylococcus aureus

A 761 84.1 715 77.5 43 74.4
Enterococcus foecalis

VAN 115 8.7 277 0.72 277 2.9
Pseudomonas aeruginosa

FQs 963 50.0 963 49.8 188 56.4

PIP or FTZ 703 78.0 1525 35.1 277 379

AME 304 31.0 990 304 185 35.1

1Ml or MEROCY 526 44.0 1636 38.6 288 347

CPFM 30 733 18 66.9 30 733
Klebsiela pneumonioe

CTR or TAZ 394 76.1 584 70.4 213 70.0
IMI, MERO, or ETP 444 — 632 3.8 237 34
Acinetobacter baumannii

Ml or MERO 605 46.3 1209 52.4 13 389
Escherichia cob

CTR or TAZ 193 53.9 274 67.9 343 41.7

IMI, MERO, or ETP 214 B 299 3.0 302 4.6

FQs 181 46.4 142 59.9 300 350

AME, amilcacing CPM, cefepime; CTR, ceftriaxone; ETR ertapenem; FQs, fluoroquinalones (ciprofloxacin, levofloxacin, moxifloxacin, ar oflceacing; 1M1, imipenem; MERO, meropenem;

OXA, oxacilling PIF, piperacillin; PTZ, piperacillin-tazobactam; TAZ, cefrazidime; VAN, vancomycin.
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ABD’de K. pneumoniae ve E. coli suslarinda

3. kusak sefalosporinlere direng
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\_ Rahal JJ. Clin Infect Dis 2009;49:54-510/
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K. pneumoniae: 3. jenerasyon sefalosporinler,
florokinolonlar ve aminoglikozidlere direncg
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E. coli: 3. jenerasyon sefalosporinler, florokinolonlar ve
aminoglikozidlere direncg

2012
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ANTIMIKROBIYAL DIRENC ORANLARI

Tablo 20 . Antimikrobiyal Direng Oranlannin® Persentil Dagilimlan.2012

-

Antimikrobiyal Direng Hizlan PERSENTIL
ANTIMIKROBIYAL DIRENGLI PATOJEN Birim Etken Direngli Agirlikh 10% 5% L% 75% 50%
saylsi sayls| etken genel {Ortanca)
_ (toplam) sayisi ortalama

TURKIYE GENELI
VRE 5o6(126) EL ¥ 557 17.17 0.0 2386 1293 2876 4572
MRSA 374{107) 3103 1672 5388 1318 3421 615 7826 91.06
MRENS 343132 4703 3514 7472 44 65.4 877 92.86 96.88
E.Coli suslaninda ESBL 4c4(182) §554 3536 4601 12.83 35.44 5333 67.58 79.68
Klebsiella Pneumonioe suslannda E3BL 325(135) G418 2742 5061 1832 3529 52.07 70.83 8239
Karbapenem direngli Acinetobocter boumannii 315(170) 91% 7114 77.36 876 5981 2641 93.7% 100.0
Karbapenem direngli Fseudomonas geruginosa 398(163) 6411 2174 EER i 0.0 1765 3333 41 86 5232
Kolistin direncli Acinetobocter baumannii 276(158]) £454 383 453 0.0 0.0 092 447 1554
SAGLIK BAKAMLIGI DEVLET HASTANELERI
VRE 53617 286 36 1255 - - - -
MRSA 374(21) 352 25 6352 3766 4807 625 8262 91.52
MRENS 343(26) 455 334 71.83 235 5347 75.596 86.88 94.57
E.Coli suslannda ESEL 454(57) 1301 653 50.65 1785 36.36 55.56 725 86.67
Klebsiella Pneumonioe suslaninda E3BL 325(30) 554 353 53.43 26.15 4152 64.5 78.53 95.58
Karbapenem direngli Acinetobacter baumannii 315(65) 1361 1358 659.25 651 48591 7931 20.0 96.78
Karbapenem direngli Pseudomonas geruginosa 3593(59) 1162 350 30.12 0.0 952 30.0 4444 53.13
Kolistin direncli Acinetobocter baumannii 276(65) 1961 115 5.86 00 00 00 691 271m
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ANTIMIKROBIYAL DIRENC ORANLARI
Tablo 20 . Antimikrobiyal Direng Oranlanmin® Persentil Dagilimlan.2012
Antimikrobiyal Direng Hizlan PERSENTIL
SAGLIK BAKANLIGI EGITIM VE ARASTIRMA HASTANELERI
VRE £56(39) 1070 163 1523 0.0 145 16.67 2857 3333
MRSA 374(37) 208 533 55.36 158 33.77 65.85 83.28 92.86
St = S —r— == e —— e — —— e —
E.Coli suslarnda ESBL 454(44) 2310 1243 54.07 2035 37.63 61.21 7L7E 8221
Klebsiello Pneumonige suglarinda ESBL 325(35) 1726 513 52.90 2538 4163 5861 63.69 78.21
Karbapenem direncli Acinetobacter baumannii 315(43) 3145 2627 8353 706 80.14 5079 o583 100.0
Karbapenem direncli Pseudomonas geruginosa 315(41) 1333 702 36.20 12,08 28.06 375 44.78 5153
Kolistin direncli Acinetobacter baumannii 276(43) 3145 151 4.80 0.0 0.0 0.0 241 15.65
UNIVERSITE HASTAMELERI
VRE 5365(59) 1783 330 18.45 0.0 43g 16.67 30.0 51.85
MRSA 374(31) 1319 &06 45 94 8.05 26.26 4324 66.67 78.26
o m'l el k| 1“1 ﬂ!w o3 23 01 C7 %.

E.Coli suslannda ESBL 454(44) 3535 1626 46.00 13.29 3793 53.42 64.97 £9.9
Klebsiello Preumonige sugtarinda ESBL 325(43) 2368 1185 50.04 18.49 3511 465.84 66.67 78.34
Karbapenem direncli Acinetobacter boumannii 315(40) 3537 2791 7851 10.31 L Bl27 54.01 56.41
Karbapenem direncli Pseudomonas geruginosg 315(42) 2587 578 3381 517 2062 3191 4151 4574
Kolistin direngli Acinetobacter baumannii 276(33) 3000 a7 323 0.0 0.0 0.0 0.0 0.0
OZEL HASTANELERI
VRE 5965(11) 331 &8 2054 - - - - -
MRSA 374(18) 524 02 57.63 - - - -
MRKNS 345(22 555 305 5395 214 31 75 87.08 3625 100.0
E.Coli suslarnda ESBL 454(37) 1408 402 2855 0.0 257 4157 60.0 74.45
Klebsiello Pneumonige suglarinda ESBL 325(22) 730 291 39.86 0.0 1861 3831 68.75 243

apensm direngh BT peied | 2233 51 L7 e Lo 2L %3 E-!.Hf.!j AL
Karbapenem direngli Fseudomonas geruginosa 315(21) 713 294 34.22 0.0 0.0 27.27 45.94 61.83
Kolistin direngli Acinetobacter baumannii 276(17) 348 20 5.75 - - - -

-




ESBL (+) ve (-) olan Enterobacteriaceae
bakteremilerinde ESBL Uretimi;

Mortalite

Hastanede kalis suresi

Tedavi slresinin uzamasi

Maliyet artisi icin bagimsiz prediktor

Schwaber MJ, et al. Antimicrob Agents Chemother 2006; 50: 1257—62j
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Meta Analiz: ESBL (+) Enterobactericeae

Bakteremisi ve Mortalite

Schwaber, 2006 —
Tumbarello, 2006 —
Marra, 2005 —
Endimiani, 2005 —
Zaoutis, 2005 —
Blomberg, 2005 —
Panhotra, 2004 —
Kang, 2004 —
Kim BN, 2002 —
Du, 2002 —

Kim YK, 2002 —
Borer, 2002 —

Ho, 2002 —
Menashe, 2001
Pena, 2001 —
Ariffin, 2000 —
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ANTIMICROBIAL AGENTS AND CHEMOTHERAPY, Sept. 2008, p. 3244-3252 Vol. 52, No. 9

0066-4804/08/308.00+0  doi:10.1128/AAC.00063-08
Copyright @ 2008, American Society for Microbiology. All Rights Reserved.

Bloodstream Infections Caused by Extended-Spectrum-3-Lactamase-
Producing Escherichia coli: Risk Factors for Inadequate Initial
Antimicrobial Therapy"

- - « - . - . - - .
Mario Tumbarello,'* Michela Sali,” Enrico Maria Trecarichi,! Fiammetta Leone,> Marianna Rossi,’
. . . N a3 . . ] . . ¥
Barbara Fiori,”> Gennaro De Pascale,! Tiziana D’Inzeo,” Maurizio Sanguinetti,” Giovanni Fadda,”
Roberto Cauda,' and Teresa Spanu®

Institute of Infectious Diseases' and Institute of Microbiology,” Catholic University of the Sacred Heart,
Largo A. Gemelli 8, 00168 Rome, Italy

Uygunsuz antibiyotik tedavisi 21-giin mortalitesi ve
hastanede kalis sturesini artirmada en 6nemli risk
faktord (OR=6.28; %95 Cl 3.18 - 12.42; P<0.001)

Odak saptanamayan infeksiyon

En az li¢ antibiyotige direnc

Son bir yil icinde hospitalizasyon

Son Uc¢ ay icinde antibiyotik kullanimi

Tumbarello M. et al. Antimicrob Agents Chemother 2007;51:1987-1994/




e

Hastanede ESBL (+) bakterilerin
kolonizasyonu / infeksiyonu icin risk faktorleri

» Hastanede / yogunbakimda uzun sireli kalis
» Hastaligin agir olmasi (transplantasyon, KBY)
o Santral kateter / Uriner kateter kullanimi

* Ventilator destegi

* Hemodiyaliz

* Acil abdominal cerrahi

* Gastrostomi ya da jejunostomi

» Barsak kolonizasyonu

» Oncesinde antibiyotik kullanmis olmak (oksiimino-pB-
laktam)

Jacoby GA, Munoz-Price LS. N Engl J Med 2005; 352: 380-91
Qureshi ZA, et al. Clin Microbiol Infect 2012; 18:887 /




Kinolon Kullanimi ESBL icin Risk

» Daha 6nce kinolon kullanimi toplumda ESBL (+)
etkenler icin risk faktorua

Eur J Clin Microbiol Infect Dis 2004; 23:163
J Clin microbiol 2004; 42: 1089

» Kinolonlar YBU’nde cogul direncli patojenler icin
risk faktoru
Crit Care Med 2005; 33: 283-289




Toplum Kaynakli vs Hastane Kaynakl

_ Toplum Kaynakl Hastane Kaynakl

Pitout JD, et al. Lancet Infect Dis. 2008;8:159-166

/




ESBL MIC sinir degerleri

Aztreonam (1 g q8)
Cefazolin (2g g8)
Cefotaxime (1g g8)
Ceftriaxone (1g g24)
Ceftazidime (1g g8)

Doripenem (500mg g8)
Ertapenem (1g g24)
Imipenem (1g q24)

Meropenem (1g g8)

Clinical and Laboratory Standards Institute. 2011. 21th informational supplement; M100-S21.



CLSI ESBL onerileri

Eski Sinir Revize Edilmis
Dederler Sinir Degerler

M100-519 M100-520

Hasta yonetimi igin

Dogrulama testi olarak ESBL

Duyarli olsa bile direncli rapor et
(Sefalosporin, penisilin, aztreonam) Evet Hayir

Enfeksiyon kontroli icin

Dogrulama testi olarak ESBL
taramasi

Duyarli olsa bile direncli rapor et
(Sefalosporin, penisilin, aztreonam) Evet Hayir

Istenirse Evet | Istenirse Evet
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J Antimicrob Chemother 2012: 67: 1569-1577 Antimicrobial
doi:10.1093/jac/dks088 Advance Access publication 29 March 2012 Chemothel’ﬂpy

Are susceptibility tests enough, or should laboratories still seek ESBLs
and carbapenemases directly?

David M. Livermore’?*, Jenny M. Andrews?, Peter M. Hawkey*, Pak-Leung Ho®, Yoram Keness®, Yohei Doi’,
David Paterson® and Neil Woodford?

!Norwich Medical School, University of East Anglia, Norwich, UK; “Antibiotic Resistance Monitoring & Reference Laboratory, Health
Protection Agency—Colindale, London, UK; *Department of Microbiology, Sandwell and West Birmingham NHS Trust, City Hospital,
Birmingham, UK; “School of Immunity and Infection, The Medical School, University of Birmingham, Edgbaston, Birmingham, UK;
*Department of Microbiology and Carol Yu Centre for Infection, The University of Hong Kong, Queen Mary Hospital, Hong Kong SAR,
Ching; ®Clinical Microbiology Laboratory, Emek Medical Center, Afula, Israel; “Division of Infectious Diseases, University of Pittsburgh
School of Medicine, Pittsburgh, PA, USA; SUnJversiiy of Queensland Centre for Clinical Research, Royal Brisbane and Women’s Hospital
Campus, Brisbane, Australia
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Clinical Practice Guidelines for the Diagnosis

and Management of Intravascular Catheter-Related
Infection: 2009 Update by the Infectious Diseases
Society of America

Leonard A. Mermel,' Michael Allon,? Emilio Bouza,® Donald E. Craven? Patricia Flynn,* Naomi P. 0'Grady,’
Issam I. Raad® Bart J. A. Rijnders,” Robert J. Sherertz, and David K. Warren®

Pathogen

Preferred
antimicrobial agent

Exarple,
dosage®

Alternative
antimicrobial agent

Gram-negative bacilli”
Escherichia coli and Klebsiella
species
ESEL negative
ESEL positive

Enterobacter species and Serratia
marcescens

-

Third-generation Csp
Carbapenem

Carbapenem

Ctri, 1-2 g per day

Erta, 1 g per day; Imi,
500 mg q6h; Mero,

1 g g8h; or doripe-
nem, 500 mg g8h

Erta, 1 g per day; Imi,
500 mg qgt&h; Mero,

1T g g8h

Cipro or Atm
Cipro or Atm

Cefepime or Cipro
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ESBL(+) Enterobacteriaceae etkenli

bakteremili hastalarda tedavi karsilastiriimasi

Journal of
J Antimicrob Chemother 2012; 67: 27932803 Antimicrobial
doi:10.1093/jac/dks301 Advance Access publication 21 August 2012 ChemOtherupy

Carbapenems versus alternative antibiotics for the treatment of
bacteraemia due to Enterobacteriaceae producing extended-spectrum
B-lactamases: a systematic review and meta-analysis

Konstantinos Z. Vardakas®-2, Giannoula S. Tansarlil, Petros 1. Rafailidis’2 and Matthew E. Falagasi—3*




* 21 calisma, 1584 hasta

e Karbapenem vs sefalosporin / florokinolon kullanimi:

Hedefe yonelik tedavide ve empirik tedavide
karbapenem grubunda dusik mortalite

e Karbapenem vs B-laktam/B-laktamaz inhibitor
kullanimi: Hedefe yonelik tedavide ve empirik
tedavide mortalite icin istatistiksel fark yok

o B-laktam/B-laktamaz inhibitor vs sefalosporin /
florokinolon kullanimu:

Hedefe yonelik tedavide ve empirik tedavide mortalite
icin istatistiksel fark yok

Vardakas KZ et al. Journal of Antimicrob Chemother 2012,67:2793 /




Sonug:

ESBL (+) Enterobacteriaceae bakteremisinde empirik
tedavide karbapenemler tercih edilmeli

B-laktam/B-laktamaz inhibitorleri hedefe yonelik
olarak, toplum koékenli enfeksiyonlarda, direncin distk
oldugu hastanelerde kullanilabilir

B-laktam/B-laktamaz inhibitor secenek olabilir, ancak
daha kapsamli kontrollt prospektif calismalara
gereksinim var

Vardakas KZ et al. Journal of Antimicrob Chemother 2012,67:2793 /




Eksiklikler...

B-laktam/B-laktamaz inhibitor alan grupta
kiltlr/antibiyograma gore karbapeneme gecilen
hastalar var

Bakteremilerin hepsi ayni bakteri ile degil

Karbapenemlerin ve diger ilaclarin farkli Gyeleri
kullaniimis

Toplum/hastane kokenli ayirimi yapilmamis

Kombinasyonda ne kullanildigi bazi calismalarda belli
degil

Vardakas KZ et al. Journal of Antimicrob Chemother 2012,67:2793 /




Karbapenemler

ESBL (+) bakteremilerde etkinligi kanitlanmis tek
secenek karbapenem ailesidir

ESBL (+) K. pneumoniae etkenli 85 bakteremi
epizodunun incelendigi bir calismada mortalite;

Karbapenem kolunda %3.7
Uygun olmayan antibiyotik alanlarda % 64

Sefalosporin ya da B-laktam/B-laktamaz inhibitor
kullananlarda %44

Paterson DL, et al. Clin Infect Dis 2004; 39:31.

/




Karbapenemler

Imipenem ve meropenem arasinda etkinlik
acisindan belirgin fark yok

Tercih hastada gelisebilecek yan etkiye gore yapilir

Orn; ndbet dykisu olanlarda ve gebelerde
meropenem tercih edilir

Doz ayarlanmasi meropenemde gorece daha kolay

Kaniga K, et al. Antimicrob Agents Chemother 2010; 54:2119 /




Karbapenemler

Ertapenem:

* Gunde tek doz uygulanmasi ve in vitro aktivitesinin iyi
olmasi avantaj

» ESBL (+) Enterobacteriaceae etkenli KDI’larinda
kullaniminda imipenem ve meropenem ile benzer
mortalite hizlari bulunmus

Collins VL, et al. Antimicrob Agents Chemother 2012; 56:2173.
Lee NY, et al. Antimicrob Agents Chemother 2012; 56:2888.

/




Karbapenemler

Ertapenem:
* In vitro direncli olabiliyor

» Agir septik olgularda kullanilmamali

Berg ML, et al. Ann Pharmacother 2008; 42:207.
Lartigue MF, et al. Emerg Infect Dis 2007; 13:315.

/
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ESBL pozitifligine eslik eden direncg profilleri

» Sefamisinler: porin kaybi mutasyonlari
* Florokinolonlar

* TMP-SMX

* Tetrasiklin

* Aminoglikozidler

Lautenbach E et al. Clin Infect Dis 2001;33:1288-94
\ Morosini Ml et al. Antimicrob Agents Chemother 2006;50:2695-2699 /




Sefalosporinler

Sonuc duyarli verilse bile etkisiz olabilirler
Paterson DL et al. J Clin Microbiol 2001;39:2206-12

CTX-M enzimi tasityanlar seftazidime duyarli
Bakteremili 15 hasta
Imipenem ile benzer etki

Primeri intraabdominal olanlarda USE olanlara gére daha kéti
sonug
Bin C et al. Diagn Microbiol Infect Dis 2006; 56: 351-57

SHV ya da TEM B-laktamazi olan Enterobacteriaceae
infeksiyonlarinda seftazidim tedavisi kot
Wong-Beringer et al. Clin Infect Dis. 2002;34:135-46

/




Sefepim

Duyarli suslarda yuksek dozda etkin olabilir (TEM ve
SHV tip ESBL)

TEM ve SHYV tipte ESBL ile duyarli gbéztkse de inokulum
etkisi nedeniyle klinik etki gorulmeyebilir

CTX-M ve OXA tipte ESBL nedeniyle dustk inokuluma
ragmen direncli olabilir

Ramphal R, et al. Clin Infect Dis. 2006;42 Suppl 4:5164-72
Chopra T, et al. Antimicrob Agents Chemother 2012; 56:3936/




B-laktam/B-laktamaz inhibitorleri

* Tazobaktam klavulanik asitle karsilastirildiginda;

CTX-M tipi laktamazda 10 kat daha fazla inhibitor etki
TEM ve SHV enzimlerinde fark yok

Bush K et al. Antimicrob Agents Chemother 1993;37:851-858
Payne DJ. Antimicrob Agents Chemother. 1994;38(4):767-72

» Duyarl suslarda piperasilin/tazobaktam etkili olabilir;
ancak tedavi sirasinda direnc gelisebilir

Rodriguez-Bano J et al. Arch Intern Med. 2008;168:1897-902




Florokinolonlar

Duyarli suslarda etkin olabilir

Bir calismada E. coli ve K. pneumoniae KDI’larinda
mortalite hizi siprofloksasin kolunda %10.3 (3/29) iken
karbapenem kolunda %12.9 (8/62)

Kang Cl et al. Antimicrob Agents Chemother2004;48:4574-81

17 hastalik baska bir calismada ESBL K. pneumoniae
bakteremisinde siprofloksasin imipenemden daha az
etkin

Endimiani A et al. Clin Infect Dis 2004;38:243-51




Tigesiklin
ESBL (+) bakterilerde etkili

Intraabdominal infeksiyonlarda ve deri/yumusak doku
infeksiyonlarinda onerilir

Bakteremi, pndmoni ve agir infeksiyonlarda
onerilmez!!!

Hawkey PM, et al. BMJ 2012;344:3236
Prasad P, et al. Clin Infect Dis 2012; 54:1699 /
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Tigecycline Evaluation and Surveillance Trial (TEST)
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Diger tedavi secenekleri
Aminoglikozidler, TMP-SMX

e Kullanimlari konusunda kanit yok

» ESBL (+) bakterilerin cogu direncli

Hawkey PM, Livermore DM. BMJ 2012; 344:3236

/




Tedavi etkinligini artiran stratejiler

o Infiizyon siresinin uzatiimasi
o [kili antibiyotik tedavisini destekleyen veri yok
» Tedavi suresi

Optimal slireyi belirleyecek randomize kontrolli calisma
yok

Klinik yanit 6nemli
7-14 gin

* Primer odak ortadan kaldiriilmali (kateter cekilmesi ya
da abse drenaiji gibi)

Mermel LA, et al. Clin Infect Dis 2009; 49:1




Direnc nedeniyle karbapenemlerin yaygin
kullanilmasiyla bu kez gram negatif enterikler de dahil
bircok bakteride cesitli karbapenemaz enzimleriyle bu
antibiyotiklere direnc gelisebildigi unutulmamali
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