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Global, regional, and national causes of child mortality in
2008: a systematic analysis

Robert E Black, Simon Cousens, Hope L Johnsen, Joy E Lawn, Igor Rudan, Diego G Bassani, Prabhat Jha, Harry Campbell, Christa Fischer Walker,
Richard Cibulskis, Thomas Eisele, Li Liu, Colin Mathers, for the Child Health Epidemiology Pelfesaseafeae ol A and LIMIZEE:
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PNOMONI

PNOMOKOK PNOMONISI
MORTALITE

8%-10%

Non Bakteremik pniT?ni (saglikh kiside

Bakteremik pnomoni: 15%-20%
Yiiksek riskli gruplarda 50%
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Table 6. Most common etiologies of community-acquired
pneumonia.

Patient type Etialagy

Outpatient ﬁ Streptococcus pneumoniae
ﬁ Mycopliasma pneumaoniae
Haeamoaophiius influenzae
Chlarmydophila pnaurmaonias
Respiratory wviruses®

Inpatient (non-1CL) ﬁ 5. prheumaonias

N preumonias
L. preumaoarniasa
H influeanzaa
Llagionallsa speacias
Aspiration
Respiratory wviruses®
Inpatient (1CU) ﬁ 5 pmeuvumonias
Staphylococcus auraus
laegionalla species
Gram-negative bacilli
H influeanzaa
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Table 6. Most common etiologies of community-acquired
pneumonia.

Condition Cammanly encauntered pathagen(s)

Alcahalism é Streptocaceus pneumoniae, aral anagrabes, Klebsiella

pneumaniae, Acingtobacter species, Mycobacterium
tuberculosis

COPD and/or smaking raemophilus influenzae, Feeudomonas aeruginoss,
Legionelia species, S pneumonige, Moraxella carar
mahs, Chiamyaophila pneumaoniae

Aspiration

Respiratory wviruses®
Inpatient (1CU) ﬁ 5 pmeuvumonias

Staphylococcus auraus

legionalls species

Gram-negative bacilli

H influeanzaa
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Eriskinde Menenijit Etkenleri

* S. pneumoniae % 60
 N. meningitidis % 20
* H.influenzae % 10
* [. monocytogenes % 6
* Grup B streptokok % 4
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Surveyans
calismalari ile karar
verilebeilecek

¢ bolum

Asilama sonrasi
takip ile karar
verilebilecek bolum
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*6 ay- 5 yas arasi gocuklarin %91'i zaman iginde en az bir kez
pnomokoklar: tasir.

‘Pnomokok izolasyon orani ilk 2 yasta doruga ulasir ve sonra
yavasca azalir.

*Siklikla uzun bir zaman (45 giin- 6 ay) ayni serotip tasinir.
Tasiyicilhik ayni serotip ile tekrar kolonizasyonu engelleyecek
bagisiklik saglamaz.

Kolonizasyon kis ortalarinda en yiiksektir

Yeni serotip yerlesen gocuklarin %15'inde bir ay iginde hastalik

gelisir.
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Hendley JO et al. J Infect Dis 1975;132:55
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Invasive pneumococcal disease incidence and
mortality, U.S. ABCs sites, 2008
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Jansen A et al 2009. Invasive pneumococcal disease in the Netherlands. Vaccine 27 (17)
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Risk factors for pneumococcal disease

« Age <2 yea « Certain ethnic groups
— American Indians, Alaska Natives,

Exposure to cigarette smoke, African Americans (U.S.)

multiple children in household

* Immune deficiencies
B cell defects
Deficiencies of early components
of classical pathway of
complement
Asplenia
Sickle cell disease
Hematological or solid
malignancies
Organ transplant recipients
HIV infection
Immunosuppressive drugs

Alcohol abuse
Congestive heart failure
Chronic lung disease
Cigarette smoking
Asthma

Influenza

Diabetes mellitus
Neurological disorders
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Risk factors for death from community-acquired
invasive pneumococcal pneumonia, United States

Disease Relative Risk (95% CI)

Cirrhosis 5.8 (3.7,9.2)
Congestive heart failure 4.7 (3.3,6.7)
Diabetes 29 (2.0,43)
Chronic lung disease 2.8 (1.9,4.0)
Asplenia 3.2 (1.1,9.3)
AIDS 2.3 (1.5, 3.6)
Solid organ malignancy 3.7 (2.9,5.4)
Hematologic malignancy 22 (1.2,43)

Feikin DR et al. Am J Public Health 2000:90:223
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MAJOR ARTICLE

Prevention of Acute Myocardial Infarction
and Stroke among Elderly Persons by Dual

Pneumococcal and Influenza Vaccination:
A Prospective Cohort Study

Ivan F. N. Hung,"* Angela Y. M. Leung,’ Daniel W. S. Chu,® Doris Leung,’ Terence Cheung,’ Chi-Kuen Chan,’

Cindy L. K. Lam? Shao-Haei Liu® Chung-Ming Chu,® Pak-Leung Ho,' Sophia Chan.® Tai-Hing Lam,* Raymond Liang,’
and Kwok-Yung Yuen'

'Infectious Diszase Division, Queen Mary Hospital, State Key Leboratory of Emearging Infectious Dissases, Carol Yu Cantre for Infaction, The
University of Hong Kon, Departments of *Vladicine and *Nursing Studies and “School of Public Health, The University of Hang Kang, SFamily
Medicing and Primary Healthcare and *Department of Infaction, Ememgancy, and Contingency, Hospital Authority, "Centra for Health Protaction,
Departmant of Health, and *Departmant of Madicing, Unitad Christian Hospital, Hong Kong SAR, China
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Erkek cinsiyet 2.7
Kronik hastalik 2.6
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Bacterial infections in lung tissue of 22 (29%) of 77
fatal U.S. cases of H1IN1 pandemic influenza

Bacteria # cases

S. pneumoniae 10
S. aureus

S. pyogenes

S. mitis

H. influenzae

Multiple
pathogens

Histochemical and immunohistochemical diagnosis of S. pneumoniae infection
A Lillie-Twort Gram stain of lung tissue
B: Immunohistochemical staining of multiple S. pneumoniae organisms

CDC. MMWR 2009;58:1071
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Figure 6: Deaths attributed to 19 leading risk factors, by country income level, 2004.
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Risk Factors for Invasive Pneumococcal Disease in Children in the Era of
Conjugate Vaccine Use
Tamar Pilishvili, Elizabeth R. Zell, Monica M. Farley, William Schaftner, Ruth
Lynfield, Ann-Christine Nyquist, Marietta Vazquez, Nancy M. Bennett, Arthur
Reingold, Ann Thomas, Delois Jackson, Anne Schuchat and Cynthia G. Whitney
Pediatrics 2010;126;e9-e17; originally published online Jun 14, 2010;
DOI: 10.1542/peds.2009-2150

PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS
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Low birth weight (<2500 g)
Chronic medical conditions {any)

Chronic lung condition
Heart disease
Digbetes
Kidney disease (no dialysis)
Immunocompromising condition {any)
Asplenia
Immune system disorder or HIV/AIDS
Bone marrow or organ transplant
Mephrotic syndrome or renal failure
Cancer
Cerebrospinal fluid leak
Sickle cell disease
Systemic steroid use
Asthma
Congenital/developmental disorders

Antibiotics prescribed within 30 d before
case IPD onset

161{1.2-2.2)
3.5 (2.4-43)

3.0 {1.0-8.0)
3.0 {2.1-0.7)

Mot measured

36 {1.1-11.4)
431034619

58 {0.6-23.9)

145 {5.7-36.8)
Mot measured

147 {2.8-T6)
78.0 (10.2-583

06 {1.6—18.4)

2.2 {(1.6=3.00
18 {1.5-2.2)

43 (3.0-8.00
18 {1.4-2.1)
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— Kalabalik
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insanlar biraraya geliyor

— Yas

— Kronik hastalik varlig
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Tropical Medicine and International Health doi:10.1111/omi. 12208

VOLUME I8 NO I2 PP I§I0=I1519 DECEMBER 2013

Obesity, diabetes and pneumonia: the menacing interface of
non-communicable and infectious diseases

Susan P. Fisher-Hoch, Christine E. Mathews and Joseph B. McCormick

Division of Epidemiology, Human Genetics and Environmmental Sciences, University of Texas School of Public Health, Brownsuville,
TX, USA

reEsULTs In 2008, globally 10% of men and 14% of women were obese and an estimated 371
million had diabetes; half undiagnosed and many obese. Numbers are rising rapidly in low- and
middle-income countries where the majority reside, but reliable data are lacking. The most frequent
pneumonias in obesity and diabetes are tuberculosis, influenza and pneumococcal, s:aphM
opportunistc pathogens. Diaberes impacts tuberculosis control and increases drug resis and
mortality. Mortality and morbidity from pneumococcal pneumonia and influenza are increased in
obesity and diabetes. In addition to mechanical and physiological effects, there are considerable
immunological abnormalities characterised by chronic, low-grade inflammation. Simultaneous
up-regulation and dysregulation of both innate and adaptive immune responses impair control and
killing of invading organisms. Prevention in those at risk is poordy practised, although screening for
ruberculosis in diabetes is beginning in high-burden settings.
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Tropical Medicine and International Health doi:10.1111/omi. 12208

VOLUME 18 NO I2 PP I§Io—~I§19 DECEMBER 2013

BIVIC Infectious Diseases .,.....-.E;.)cm

Research article Open Access

Obesity and smoking are factors associated with poor prognosis in

patients with bacteraemia
Reetta Huttunen*!'2, Janne Laine!, Jukka Lumio!, Risto Vuento?® and

Jaana Syrjanen!-?
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immunological abnormalities characterised by chronic, low-grade inflammation. Simultaneous
up-regulation and dysregulation of both innate and adaptive immune responses impair control and
killing of invading organisms. Prevention in those at risk is poory practised, although screening for
ruberculosis in diaberes 15 beginning in high-burden setrings.
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— Serotip dagilimi dlinyada farklhiliklar gostermektedir.
— Tum serotiplerin patojen olma potansiyelleri farkli

— Hastalik etkeni olan izolatlar genelde 30 serotip (94 serotip
icerisinde)

— Serotipler yasa baglh olarak degisim gostermektedir.
* Yasa bagli degisen kronik hastaliklari

— Serotipler zamana bagli olarak degisim gostermektedir.
— Asilama stratejileri

— Antibiyotik kullanim politikalari

— Sosyoekonomik kosullar

— Kan kdltur alim aliskanlhiklari
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PNOMOKOKAL TOPLUM KAYNAKLI
PNOMONILERDE SEROTIP SIKLIGI

(Esposito S et al. Vaccine 2003)

Serotip N (%)

1 16 (31.4)
14 11 (21.6)
9V 6 (11.8)
4 4 (7.8)
6B 4 (7.8)
19F 4 (7.8)
18C

23F
5
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PNOMOKOKAL TOPLUM KAYNAKLI
PNOMONILERDE SEROTIP SIKLIGI

Uncomplicated Pneumonia Complicated Pneumonia

;ﬁ: other 1
23% 8%

&
19
21%

15\ 14
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Slinical and Vaccine
Immunology

Distribution of Streptococcus pneumoniae
Serotypes That Cause Parapneumonic
Empyema in Turkey

Mehmet Ceyhan, Yasemin Ozsurekei, Nezahat Giirler,
Sengul Ozkan, Gulnar Sansur, Nursen Belet, Mustafa

Hacimustafaoglu, Solmaz Celebi, Melike Keser, Ener Cagri
Dinleyici, Emre Alhan, Ali Baki, Ahmet Faik Oner, Hakan
Uzun, Zafer Kurugol, Ahmet Emre Aycan, Venhar Gurbuz,
Eda Karadag Oncel, Melda Celik and Aslinur Ozkaya
Parlakay

Clin. Vaccine Immunol. 2013, 20(7):972. DOI:
10.1128/CV1.00765-12.

Published Ahead of Print 1 May 2013.
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Serotiplerin invaziv hastalik olugturma
kapasiteleri arasinda belirgin farkhliklar
mevcut
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Association of Serotype with Risk of Death
Due to Pneumococcal Pneumoma: A Meta-

Danial M. Weinkerger, Zinta B. Harboe,™ Elizabeth A M. 5anders.” Moses Mdinitw,™ Keith P. Klsgman"
Simon Riickinger.” Ron Dagan,” Richard Adegbola.™ Felicity Cutts.” Hope L Johnson," Katherine L. O'Brien’
J. Anthony Scott.™ and Marc Lipsitch®

Sirscal lalectaus Disesses 2010 51960052 —659
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e
Serotype 7F invaziv Hastalik riski ve fatalite

hizi en yliksek

Table 1: Serotype specific case fatality rates and standardized mortality ratios (95% Confidence
Interval)} for 424 children with IFPD in Germany between 1997 and 2003
Observed cases Expected case fatality rate

Serotype of IPD deaths Observed deaths ] SMR® {(@5% Cl)
e 148 3.1.0.282)

23F*F 35 1.7 3 8.6 1.8 (0.6-5.5)

3 12 0.5 1 832 1.7 {(0.2-117.8)

T T4 o7 1 7.1 T4 {0.2-710.7})

ok 1 0.8 1 50 1.3 (0.2-8.9)

14 144 7. o 6.2 1.3 (0.7-2.4)

48 e o9 1 53 1.7 0.3-4.2)

aB® 38 1.9 2 5.3 1.7 (0.2-7.2)

Other F2 35 3 4.2 oo (0.3-2.7)

19FF 30 1.5 1 3.3 O.F (0.1-4.7)

1 24 1.2 o =

18Ck 1 1.8 o

1948 17 o8 o =
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= Tiim 19A, gogul antibiyorik direncli
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Serotype 19A’ya bagh IPD'de asi
Giliney Kore'de kullanilmadan once
Artis gostermekte.
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EARSS 2006

14%
Fully suscepiibde™
— B Single enythromycin res stancs I
! | resistance
B Single penicilin re sistan cs
10%

serogroups & resistance

Fro
#

CROCHD) > Q) 1@ ¢+ o o= s[5 v o=

Figure >.7. The dismbution of serogroups and the resistance profile (smgle erythromvein, smmgle perieillin or duzl
re.q:.tamre} per serceroup of 5. preumomae isolates in the EAFSS database, tn 2006, Omilv countries that reported
serpgroup information for more than 30 iselates (Austmia, Belzium, Czech Fepublic, Denmark, Ireland, Iceland, Slovenia
and the Unitad Kingdom) were included in this figure. * Susceptible to at least perdeillin and ervihromyein.
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Penisilin NSP= 40%
Penisilin rezistan SP= 5-10%

Erythromycin rezistan 15-20%
TMP-SMX > 50%
Tetrasiklin <10%
Amoksisilin klavulanik asit <5%

Izolatlarin buiyuk bélimu rifampisin, kinolonlar,
linezolid, quinupristin-dalfopristin duyarli
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Eslik eden hastalik

e Kardiyovaskuler sistem

e Alkolizm

* Diabet

* KOAH

Yas

* < 2vyas,>65vyas

Son 3 ayda betalaktam antibiyotik kullanimi
Immunsipresyon veya immunsipresif tedavi

Kres cocugu ile temas




EXPERT |  Pneumococcal conjugated
vaccines: impact of PCV-7 and
tner Caori Dineyic” @y @achievements in the

and Zeynel

wnYeeic - postvaccine era

| REVIEWS

Invaziv pnomokok enfeksiyonlarinda ¥W
Menenjitlerde azalma ¥
Pnémonilerde azalma W

Otit sayisi ve hastaneye bagvuru W
Otit nedeni ile antibiyotik kullanimi ¥
Herd immunity
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ASILARI KULLANIMI SONRASI??

=+-Not susceptible to 1 or more antibiotics

W W
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-l-Not susceptible to 3 or more antibiotics
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COCUKLARDA KONJUGE PNOMOKOK
ASILARI KULLANIMI SONRASI??
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ASILARI KULLANIMI SONRASI??

Hospitalization Ambulatory visit Hospitalization for Ambulatory visit
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Figure 1. Mean Annual Incidence of Pneumococcal Meningitis, According to Serotype Group and Time Period.
Serotypes of the heptavalent pneumococcal conjugate vaccine (PCV7) were 4, 6B, 9V, 14, 18C, 19F, and 23F. PCV7-
related serotypes were 6A, 9A, 9L, 9N, 18A, 18B, 18F, 198, 19C, 23A, and 23B. Non-PCV7 serotypes were 3, 7F, 104,
11A, 12F, 15A, 15B/C, 16F, 19A, 22F, 33F, 35B, 35F, and 33.
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“Changes in the epidemioclogy of invasive meningococcal disease
over time in Turkey has shown that continued surveillance of
meningococcal disease is essential.”
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 Konjuge pnomokok asilar:
— 7 valan KPA (Prevenar)
— 10 Valan KPA (Synflorix)
— 13 Valan KPA (Prevnar 13)
— 15 Valan KPA (Merck) (Faz 1)
* Polisakarit pnomokok asisi
— 23 valan polisakarit agi (Pheumo 23)

* Protein bazli pnémokok asilar:
— Serotip bagimsiz korunma

« StkP, PcsB ve PsaA, IC31® adjuvani ile (Faz ¢alismalarinda)
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Risk faktoru OR (% 95 CI)

Yas > 65 yi 2.9 (1.6-5.2) 0.0004
Ciddi hastalik * 21.1 (12.5-35.6) 0.0001
Immunsipresyon 3.1 (1.8-5.3) 0.0001

Penisilin duyarliligi 1.4 (0.8-2.4) 0.19




MORTALITE dnleuc

ARTICLE IN PRESS

International Journal of Infectious Diseases xxx (2013) e1-e7

Contents lists available at ScienceDirect

International Journal of Infectious Diseases

INTERNATIONAL SOCIETY
|For INFECTIOUS DisEAsES]|

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

Mortality indicators in pneumococcal meningitis: therapeutic

implications™

Hakan Erdem **, Nazif Elaldi ®, Nefise Oztoprak ¢, Gonul Sengoz ¢, Oznur Ak ¢, Selcuk Kaya |,
Asuman Inan &, Saygin Nayman-Alpat ", Aysegiil Ulu-Kilic’, Abdullah Umut Pekok,
Alper Gunduz ¥, Mustafa G. Gozel ®, Filiz Pehlivanoglu ¢, Kadriye Yasar ', Hava Yilmaz ™,
Mustafa Hatipoglu®, Gonul Cicek-Senturk ", Fusun Z. Akcam °, Ahmet C. InkayaP®,

Esra Kazak 9, Ayse Sagmak-Tartar’, Recep Tekin * Derya Ozturk-Engin#, Yasemin Ersoy °,
Oguz Resat Sipahi ¥, Tumer Guven", Gunay Tuncer-Ertem ", Selma Alabay’,

Ayhan Akbulut ', Ilker I. Balkan™, Oral Oncul ?, Birsen Cetin¥, Saim Dayan *, Gulden Ersoz?,
Ahmet Karakas **, Nail Ozgunes"”, Alper Sener <, Aysegul Yesilkaya ““, Ayse Erturk ®c,
Sibel Gundes ¥, Oguz Karabay #¢, Fatma Sirmatel ", Selma Tosun ”, Vedat Turhan ?,
Aysun Yalci¥, Yasemin Akkoyunlu®*, Emsal Aydin", Husrev Diktas ™™, Sukran Kose ™",
Asim Ulcay 3, Derya Seyman ¢, Umit Savasci °°, Hakan Leblebicioglu ™, Haluk Vahaboglu *®




MORTALITE éﬂﬁ?ﬁi@ﬁ%ﬁ

ARTICLE IN PRESS

Table 1
Descriptive characteristics of patients with pneumococcal meningitis (n=306)

Variable ni%)

Male gender 213 (69.61)

Leukopenia or leukocytosis 269 (87.91)
Head mrauma 08 (32.03)
Diabetes mellitus 40 (13.07)
Cerebrovascular event 14 (4.58)
Chronic cbstructive lung disease 13 (4.25)
Splenectomy operation 11 {3.59)
Malignancy 8(2.61)
HIY infection 3({0.98)
Pregnancy 2 (0.653)
Collagen tissue disorder 1(0.33)
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Table 4
Independent risk factors for death in pneumococcal meningitis (multivariate
logistic regression analysis)

Adjusted OR 85% Cl

Male gender 0.480 0.221-1.041
Empirical vancomycin use 2159 0.245-4912

Meningitis due to penicillin- 0441 0.195-0.996
susceptible pneumococcus

Age =50 years 3908 1.820-8,350

Critical case® 1089 3.230-15.557

Constant 0.024-0.206
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