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Yanik Hastalarinda
Infeksiyonlar

ur Benzonana

Dr. Liutfi K1 a Hastanesi



«Benim yaptigimi sen yapamazsin, senin yaptigini ben
yapamam , ihtiyaclar cok fazla ve hic birimiz ben dahil
bliylik seyler yapamayiz ama her birimiz sevgi ile
kiiciik seyler yapabiliriz ve hep beraber harikalar
yaratabiliriz.»

Rahibe Teresa

«What I do you cannot do, but what you do I cannot do. The needs are great,
and none of us, including me ever do great things. But we can all do small
things with great love and together we can do something wonderful»

Butler DP. The 21st century burn care team BURNS 2013;39:375-79



Yanik hastasi tedavisi, yanik tizerine egitim almis kisilerden
olusmus multidisipliner bir ekiple basarili olur.

Genel cerrahi

Plastik ve rekonsttiktif cerrahi
Cocuk cerrahisi

Anestezi ve reanimasyon

Su alt1 hekimligi ve Hiperbarik tip
uzmani

Pratisyen hekim

Anestezi teknisyenleri

Yikama hemsireleri

Yogun bakim ve servis hemsireleri
Fizyoterapist

HBOT teknisyeni

Sterilizasyon ekibi

Bilgi islem elemanlar

Teknik elemanlar

Yardimci personel

—_—
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Deri

Viicuttaki en biiylik organlardan biri
e Sivi hemostazi
e Termoregiilasyon
e Immiinolojik fonksiyonlar
e Norosensor fonksiyonlar
e Metabolik fonksiyonlar

e Fiziki bariyer



/ Yanik

¢ Termal hasar

o Alev

e Sicak sivilar o Flektrik

e Sicak objeler o [s1

* Buhar e Hiicre membran hasari
¢ Kimyasal hasar - Kaslar

o Asit « Sinirler

o Alkali .

s Detiolintinlon * Inhalasyon hasari

* Radyasyon hasar . lﬁ/llce?g;rcllin}lgslar

* Solaryum e Toksik trtunler
e Xray Kimyasal hasar



Siniflama

* Tim viicut ylizey alanina
orani (TVYA)

* o'lar kurah

ANTERIOR POSTERIOR

FIG. 3. Body diagram for estimation of total burned surface arca
(% TBSA) in adults, using the rule of nines (numbers are for anterior
only and posterior only). (Adapted from reference 369 with permission
of the publisher.)



Siniflama

Yanigin derinligi

e Birinci derece

- Epidermis

SUPERFICIAL
SECOND-DEGREE
BUAN

Zone of
coagelation

Zona of
stasis

Zone of
hyperema

e Parsiyel yanik (2.ci
derece)

« Epidermis + Dermis

DEEP
SECOND-DEGREE
BURN

 Yuzeyel parsiyel yanik e
: 3 T X -
« Derin parsiyel yanik 2

hyperemia
FIG. 2. Zon { injury for superfici

® Tam 1<at (3 . Cﬁ dere CE) L 2 Tl Wy b el ) A

« Epidermis + Dermis + Yag
tabakasi + .......



Amerikan Yanik Dernegi (ABA) — Minor Yanik

Eriskinlerde TVYA: %10

Cocuk ve yaslilarda
e %sinden daha az veya

e %2 den az tam kat yaniklari
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ABA — Orta yanik

Eriskinlerde TVYA %10-20'si
Cocuk ve yashilarda %s5-10u
Yiiksek-voltaj hasari
Inhalasyon hasar stiphesi

Sirkuler yanik,

Komorbiditelerin varligi
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ABA — Major Yanik

Eriskinlerde TVYA'nin %:2o0sinden fazlasini

Cocuk ve yaslilarda %10 dan fazlasini tutan veya,
%s5ten fazla tam kat yanigi,

Yiksek voltaj yanigi,

Bilinen inhalasyon yanigi
Yuz, gozler, kulaklar, genital bolge veya eklemlerin
uzerinde dikkate deger yaniklar

Yanik hasariyla birlikte kirik veya major hasar gibi
kayda deger diger hasarlarin olmasi



Duyarli hasta

* Kicik cocuklar ve yaslilar
* Intihar girisimleri ve oziirliiler

* Immiin yetmezlikli hastalar




Komplikasyonlar

Lokal Sistemik

e Eskar e Hipovolemi

e Skarlar e Metabolik problemler
 Kontraksyonlar - Hipoalbiminemi

» Elektrolit bozukluklari
« Rabdomiyoliz

e Deformiteler

e Infeksiyon 0

e Hipotermi
e Ileus

e Infeksiyon
e Mortalite



Yanik - fizyopatoloji

3 karakteristik tutulum alani
e Is1 kaynagina en yakin olan eskar dokusu

e Staz zonu
» Nekroz alanina komsu
» Canli
Perftizyon defektleri nedeniyle nekroz ve iskemi riski
e Hiperemi zonu
» Relatif olarak saglikli
» Artmis kan akimi ve vazodilatasyon

o Hicre hasar1t minimum
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Yanik - Fizyopatoloji
[rreversbl protein denaturasyonu ve koagiilasyon
nekrozu

Trombosit agregasyonu

Vazokonstriksyon ve sonucunda doku perfiizyonunda
bozulma

Epidermal siv1 kayb1

Odem

Termoregiilasyonda bozulma

Humoral ve hiicresel bagisikliga ciddi bir darbe
Derinin dogal koruyucu ozelliginde bozulma



Eskar dokusu

* Derin parsiyel ve tam kat
yaniklarda ortaya ¢ikan
proteinden zengin avaskiiler
sert nekrotik doku

e Dairesel oldugu zaman
« Doku ekspansiyonunu
engelleyerek lokal iskemi
e Mikrobiyal kolonizasyon
e Mikrobiyal proliferasyon

e Avaskuler
« Bagisik hiicreler bolgeye goc
edemez

- Sistemik antibiyotikler
ulasamaz

« Toksik maddeler lokal bagisik
cevabi baskilar
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Yanik Yogun Bakim Unitesine Yatan Hasta Sayilari




Yanik servisine yatan hasta sayilari
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Cerrahi tedavi

* Derin parsiyel yanik ve
tam kat yaniklarda

* Eskarektomi + Eksizyon
* Greftleme

e Otogreft

e Allogreft
¢ Fasiyotomi

e Kompartman
sendromunun
onlenmesi

°* Amputasyon







Yapilan ameliyat ve debridman sayilari
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Infeksiyona yatkinlik

TVYA %30 dan fazla olmasi
Tam kat yaniklar

Kolonize eden mikroorganizma
e Virulans
e Direng paterni

Greftin tutmamasi

Uzun siire agik kalmis yanik yarasi

Yetersiz yara bakimi

Hospitalizasyonun uzamasi

Invazif tanisal ve terapotik islemler ve alet kullanimi



Yara infeksiyonlari

Kan dolagimi infeksiyonlar1
Pnomoni

Uriner sistem infeksiyonlar1



Yanik — Mikrobiyal kolonizasyon

Yanik yarasi steril
5~ 7 gun
e Ter bezleri ve kil folikiillerindeki organizmalar

e KNS, enterokoklar, A grubu 3 hemolitik streptokoklar,
S. aureus

7 ginden sonra
e Gastrointestinal sistem
e Solunum sistemi

e Hastane ortami
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Invazif yara infeksiyonlari - etkenler

Gram (+) bakteriler Mantarlar
e KNS e Candida spp.
e S. aureus e Aspergillus spp.
e Enterococcus spp. e Fusarium spp.
Gram(-) bakteriler e Alternaria spp.
e Acinetobacter spp. * Rhizopus spp.
e Pseudomonas spp. e Mucor spp.
e Serratia marcescens Virasler
e K. pneumoniae e Orfvirus
e E. coli e Herpes simplex virus
e Proteus spp. e Cytomegalovirus

e Varicella-zoster virus
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Yara infeksiyonu

Impetigo
Yanik iligkili cerrahi yara infeksiyonlar1
e Eksize edilmis yanik alanlari
e Donor alanlari
Selilit
Invazif yara infeksiyonlari
e Eksize edilmemis derin parsiyel veya tam kat yaniklar
e Inflamasyon bulgular:
e Patolojide canli dokuda mikrobiyal invazyon
e Kan kiiltiirinde tireme
e Sepsis
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Invazif yara infeksiyonu?

Parsiyel yanigin tam kat yaniga ilerlemesi
Yaranin renginde degisiklik

Saglikli dokuya hizla yayilan selilit

Cilt alt1 yag dokusunun yesermesi

Yara sinirlarinda morarma ve 6dem
Greftin tutmamasi

Eskar altinda kanama

Eskarin kolay ayrilmasi
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Neden onemli?

* lyilesmede gecikme
e Skar olusumu
* Bakteriyemi

* Sepsis

* Coklu organ yetmezligi



Duzenli yara surveyans kulturleri

Klinik belirti ve bulgular tani icin yeterli degil
Kolonizan mikroorganizmalarin erken taninmasi
Tedavi etkinliginin izlenmesi

Empirik antibiyotik tedavisinin yonlendirilmesi

(apraz kolonizasyonlarin takibi



Yara kulturleri
Altin standart

e Doku biyopsi kiiltiirleri
 Eksize edilmemis veya edilemeyen bolgelerden
« >105cfu/g dan fazla bakteri hematojen yayilim riski
- Emek yogun
e Histolojik tani
 Vaskiilerizasyonu olmayan alanlarda bakteri kolonizasyon
» Canli dokuda bakteri varlig1 infeksiyon

Yanik ytizeyinin kalitatif ve semikantitatif stiriintu
kaltarleri

e Eksize edilmis alanlar

e Derinin ince oldugu alanlar
» Kulak, goz, parmak



Yara infeksiyonlari onlem

Her pansumanda gozlem
e Goruntu
e Koku
e Pirtlan akinti

Kesinlikle aseptik teknik

Yaranin durumuna gore pansuman sikliginin
ayarlanmasi



Kan dolasimi infeksiyonlari

En sik infeksiyoz komplikasyon
e 7 kat fazla

Anlamli mortalite artis1

Kateterler

e Hematojen

e Yanik yiizdesi yliksek hastalarda kateterlerin yaralarin
tizerinden veya yanindan takilma zorunlugu



Kan dolasimi infeksiyonlari - onlem

Uygun yara bakimi

Damar ici kateterlerin uygun kullanimi
e Yanik yarasindan olabildigince uzakta
e Kateter giris yeri 1slatilmamali
e Gerekirse daha sik degisim
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Pnomoni

Gittikce on plana cikmakta

Atelektazi ve hipostatik akciger riski

Altta yatan akciger hastaligi olan eriskinler yatkin
Inhalasyon hasar1 olan hastalarda

e Entiibasyon daha fazla
e Uzun entiibasyon =) VIP
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Prevalence of multidrug-resistant organisms recovered at a
military burn center”

Edward F. Keen III, Brian J. Robinson ®, Duane R. Hospenthal®", Wade K. Aldous °,
Steven E. Wolf*, Kevin K. Chung®, Clinton K. Murray ~"*
*man Antanio Military Medim] Center, Broake Army Medioml Center, 3851 Roger Broake Drive, Fart 5am Houston, TX 78234, USA
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ARTICLE INFO ABSTRACT
Articke history: Infections cawssd by multidrg-resstant (MDE) pathopgens are associated with = goificant

Accepbed 14 October 2009 marbidity and mortality in patents with burn injuries. We peformed a G-year anthiotc
i o : X101ty D= sepmbo t N0 (B 3 ' y

fu_-,y:m. Druring the study period Acinetobacter haumanmii (P20 isnlates [22%]) was the most prevalent
Infecton organism recoversd, followed by Pomudomongs srruginosa [f03 isolates [20%]), Kdbsiclla
Anthiotic resitance mneumomae (695 izalates [K)%]), and Staphylomorus gureus (469 Eolates [13%]). MDR preva-
Acinetohacter lence mtes amaong these isolates were A bawnanmi 53%, methicllin-resistant 5. oreus
Flebsidla (MEEA) 34%, K. preumoniaz 17% and P. seruginosa 15% Two isolates, 14 haumamii and 1 P.
Preudomeonas —_— T —
Staphylomais hanman i ian]ates recovens d from paten ts with burmes greater than 30% of total body surface

ar=a [TESA) wers more Hkely to be MDR §15) with no s gni ficant di fference for P. asruginosa
and K. pneumomniae. A higher proportion of MDR P. asuginoss isnlates wers recowersd from
respimbary specimens compared to blood specimens (24% vs. 93] while the opposite was
true for MBSA (5% ve. S4%). Acomparizon of A. haumanmi recoversd durng hospital iz aton
days 1-5 and 15-30 revealed higher MDR levels as length of stay incrsased 8% ws. 75%)
while no significant trends wers obsereed for P. aeruginosa and K. pmeumonise. A similar
pattern was observed for MDR A.baumamnii kevel s for the faclity betwnee n 2003 and 2005 and
A06-2008 (3% ve. TFL), with mo sigmificant mereass in MDR P. asuginosa and MOR K



Prospective analysis of nosocomial infections i a Burn Care Unit,

Turkey
0. Oncul, E. Ullaw’ A. Acar’, V. Tochan, E. Yeniz", Z. Karacaer & F. Vildiz'

Gulhane Military Medical Academy, Haydarpasa Training Hospital, Depariment of Infectious Diseases &
Clinical Microbialogy, "Department of Plastic & Reconstructive Surgery, Uskudar-Istanbul & ™ Sarikamis
Military Hospital, Kars, Turkiye

Received March 10, 2008

Background & objeceves: Prevention of infection in burned patients poses a zreat challenge a3 infection
is the most commen canse of mortality after burn injury. An analysis of burned patients, admitted and
treated between January 2004 and December 2003 in a nine-bed burn unit in Tarkey, was performed
prazpectively to identify the common pathogens and incidence of nosocomial infection in these patients.

Methods: Of the 182 burn cases admitted to Burn Care Unit during the study period, 169 met the
inclusion criteria. Information related to nosocomial infection (NI) was collected. Samples were collected
for culture and microorzanisms isolated were tested for antimicrobial semsitivity.

Resules: Of the 169 burn patients, 127 acquired 166 nosocomial infection (NI) (15.7% pnenmonia, 56.0%
burn wound infection, 8.4% wrinary tract infection and 19.9% blood stream infection) with an overall
NI rate of 18 per 1000 patient-days. The mean age (38 = 11 yr), the mean length of hospitalization
(45.06 £ 11.67 days) and the total burned surface area (TBSA) (34.53 £ 18.46%) of the patients with NI
were higher than those of the patients with non NI (23 £17 yr), (1638 = 11.14 days) and (12 44+ §.60%4)
(P=0.03, P=0.001, P=0.01) respectively. By multiple logistic regression analysis, TBSA co-morbidities,
broad spectrum anfibiotic wsage and imvasive devices niage were siznificantly related to acquisition of
NI Pseudomonas ceruginosa (ST%), Acinetobacter banmanni (11%) and Staphylococens anrens (14%)
were the most common resistant organisms isolated.

Interpreation & conclusion: Our findings emphasize the need for careful disinfection and more strict
infection comtrol procedures in areas that serve inmunosupressed individuals, such as burn patients.

Int. | Med. Sei 2013, Vol 10 19
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International Journal of Medical Sciences
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Research Paper

Three-year Review of Bacteriological Profile and Anti-
biogram of Burn Wound Isolates in Van, Turkey

Yasemin BAYRAM', Mehmet PARLAK, Cenk AYPAK? | Irfan BAYRAMF
1. Microbiskogy Laboratory, Van Training And Research Hospital, Van, Tarkey;

L Department of Family Medicine, Van Gevas State Hospital, Van, Turkey;
% Department of Pathology, Faculty of Medicine, University of Yuzunco Yil, Van, Torkey.

Corresponding author: Dr, Cenk AYPAK, Department of Family Medicine, Van Gevas State Hospital, Van, Turkey. Fhone: +90
SO5GRZTRI; Fanc: +90 432 61 2006d; E-mail: cenkiry pakiyahoo.com,

D vyipring lnternationa] Pablishes, The & an ojwsacoes article detribiled under the beems of e Croative Comsaing Livess (lelp) (oralivecismiong. i)
livenses Mry-ne-nd 3.0/, Reproduction i pesmaied for personal, noncesmerial use, prvvided tat e anticle is in whils, unmedified, and properly ciled,

Recerved: 2012.06.11; Accepted: 20121 1.26; Published: 2012.12.07

Abstract

The risk of infection in burns is well-known. In recent decades. the antimicrobial resistance of
bacteria isolated from burn patients has increased. For this reason, a refrospective study was
conducted at Van Training and Research Hospital to analyze the bacterial mlates from H'le
wounds of patients admitted to the Burn Unit and to determine the susceBtl

the commanly cuftured organisms over a 3-year period, january 2009 e-:ernl:er 0l |

A total of 250 microorganisms were isolated from burn wounds of 179 patients. Qur results
revealed that the most frequent isolate was Acinetobacter baumannii (13.6%), Pseudomaonas
aeruginosa (12%), Staphylococcus aureus (11.2%), Escherichia coli (10%) respectively. Mul-
tidrug-resistance has emerged as an important concem in our burn unit. Tigecycline, and
colistin were found to be the most active drugs against Acinetobacter baumannii. Car-
bapenems and amikacin, were found to be the most active drugs against other gram negative
bacteria. Vancomycin and linezolid were active against gram positive bacteria.

Aggressive infection control measures should be applied to limit the emergence and spread of
multidrug-resistant pathogens.
Key wards: antibiotic, borns, resistancs, wounds.
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Colistin in burn intensive care: Back to the future?

Emest A. Azzopardi*™*, Dean E. Boyce®, David W. Thomas °, William A. Dickson"”

"Wound Balagy Groug, Tisue Engineering and Reparative Deitistry, Sehoal of Dentistry, Cardiff Unifversity, Heath Park, Cardiff
CFI44XY, UK
EThe Welksh Coamtre for Bums and Plastic Surgery, Morriston Hasplal, Heol Mas Egluys Road, Swansea, SAGENL, UK

ARTICLEINFO ABSTRACT
Artide history: Colistin is a venemble antibiotic whose fortuneshave been revived by its smcsllent actvity,
Accepted 12 uly 212 the diminishing output of nowel cimically e ffactve antbiotics and the inceasing mpor-
tance of MDRinfection in bum surgery, both in the cvilian and military arenas. This review
Fywemds: synthesizes curm=nt evidence on the usge of colistin in bum surgery including the struc-
Caliztin ture-actvity relationship; dosing, phamacakine ics/pharmacodynamic [PEPD), amalytc
Literaturs tremds methods, resistance and current ressapch efiorts intothe redevwelopment of this antiliotic,
Ryl cpment to distl recommen dations for future research and cinical =ficacy.

i+ 2012 Elsevier Ltd and BBL Al rights reserved.




Fungal infeksiyonlar

En sik etken Candida spp.

Yanik ylizey alani
Cerrahi

Hastanede yatis stiresi
Antibiyotik kullanimi
TPN

Damar ici kateter
Mesane kateteri
Kolonizasyon

Sepsis

[leri yas

Entiibasyon

avallable at www_sclancad i ct.com
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Review
Candidemia and invasive candidiasis: A review of the
literature for the burns surgeon

Jennifer F. Ha®", Claire M. Italiano®, Christopher H. Heath “*, Sophia Shih®,
Suzanne Rea ™9, Fiona M. Wood */4"

* Teletra Bums Urdt, Department of PFlastic Surgery, Wellingon Street Campus, Royal Perth Hospital, Perth, Westemn Awstralla, Australia
" Depariment of Misrablology, Royal Perth Hosplial, Perth, Westem Awstralia, Australia

“Department o Micrabialagy and Infectious Diseases, Royal Perth Haspital, Perth, Western Australia, Australla

“Sehoal of Medidne & Pharmacology, University of Western Australa, Perth, Western Australia, Australia

'Iwyul FPerth Heepital, Perth, Westen Australia, Australia

*The MeCemlb Foundation, Australia

F5ehoal of Pediatrics, Unlversty of Wesern Australia, Perth, Western Australia, Australia

"Burne Serices Western Australia, Perth, Westermn Australia, Australia

ARTICLE INFO ABSTREACT
Artick history: Advances in critical care, operative techniques, sardy fiuid resuscitation, antimicrobials to
Accepted & Jamuary 210 contro] bacterial infections, mutritional suppart to manage the hypermetabolic rsponss
and early waound sxcision and coverage has improved survival rates in major bums patients.
Feyunrds: Thess advances in management have besn amocated with increassd recognition of
C:-r.did: imasive infections caused by Candida species in criticallyill burns patients. Candida albicans
Candidemia is the most comman species to cause invasive Candida infections, however, non-allicns
Burms Candida spaciss appear to becoming mare fraquent. Thess kter speciss may be les
Treatment fluconazade susceptible than Candida albizns. High crude and attrbutable maortality rates
Antifunpas from invasive Candida sepsis are mult-factoral Diagnosis of invasive candidiasis and
Di:zr_q;k candidemia remains difficult. Prophylactc and pre-emptive thempiss appear promising



Mortalite ABA verileri

Table

4 : LVED/DIED BY BURN GROUP SIZE (%TBSA)
Lived Died
%TBSA Cases Cases Mortality Rate
0.1-9.9 89,884 566 0.6
10-19.9 21,986 634 2.8
20-29.9 6,516 627 8.8
30-39.9 2,774 543 16.4
40 - 49.9 I,362 465 25.5
50-59.9 729 418 36.4
60 - 69.9 479 366 433
70-79.9 237 323 57.7
80 -89.9 126 364 74.3
> 90 103 495 8218
Subtotal 124,196 4,801 3.7
Missing or 0% 33,189 1,585 4.6
TOTAL 157,385 6,386 3.9

Total N=163,771
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Factors affecting survival in adult patients with massive
burns

Yu Wang *, Hong-Tai Tang ', Zhao-Fan Xia®, Shi-Hui Zhu, Bing Ma, Wei Wi,
Yu Sun, Kai-Yang Lv

Department of Bum Surgery, Changhal Hospital, the Second Military Medical Unfversity, 1748 Changhai Road, Shanghal 200433, China

ABRTICLE INFO ABSTREACT
Articke history: Olpective: To identify treatment-related factors assocated with morality in massively
Accepbed & April 2009 bume d adult patien ts. Methods: T his retrospective cohort study exmmined survival ou toames
ata bum unitof S bedsamd 10 burmn KU beds, totaling 900 admissions per year. Thecases of
Ky womds: 102 adult patients, admitted consecu thvely from Jamuarny 1993 to October 2007, with massive
Burms-martality bums fbum area > 7% of the total body surface arsa, TESA) wers shodied. Relevamnt
Onrtoame variablesweps recorded from the initial injury and throughout th e hospital course. Survival
Burmes amalysis, based on univadate and stepwdse multivariate Cox proportonal hazands regres-

sion, was perfarmed to determine which vadables predicted martality. Results: The overall
martality rate was 304%. Bun size, severs inhalation injury, full-thickness burns, serum
creatinine kevels, inotropic support, platslet counts < 20,000 permm’, sepsisand ventlator

analysiz Only sepsis, ventilator dependency and platel et counts wers significant inde pen-
dent predictors of mortality as determined by mulvariate amalyss. Condusions: Sepeis,
ventilator dependence (indicating severe rspimtory complications), and low platelet
counts {mdicating thmombocytopenia) are associated with increa s=d mortabty dsk inadul

patients with massive burns. Methods should be sought to ameliomate these compli cations
during treatment in bum-care units.
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SIRS Yanik hastasi
Normal stres yaniti
Ates >38°C veya < 36°C e Hipermetabolizma
Kalp atim sayis1 >90/dak » Takikardi

- Taki
Solunum sayis1 >20/dak veya S RE

PaCO, <32mmHg Stirecin agirligini

e ansitmayabilir
Lokosit sayisi >12 0oo/mm3 Y Y

veya <4 ooo/mm3 veya >%10
bant varligi

SIRS varliginda infeksiyon
olmayabilir, infeksiyon
varliginda SIRS olmayabilir



“Yanik hastasinda sepsis (Eriskin)

(En az 3’0)

Ates 24 saatten uzun sure
¢ >39°C veya < 36.5°C enteral beslenememe
Progresif tal(lpne o Abdomlnal diStansyon
e SS >25/dak e Enteral beslenme
Trombositopeni 1ntoleran51. :
e Kontrol edilemeyen diyare
® <100 000/Mm?3

Hiperglisemi
e Plasma glikozu >200mg/dl
e Insiilin direnci

o Kiiltir pozitif infeksiyon veya
 Patolojik tani veya
* Antimikrobiyallere cevap
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Use of procalcitonin for the detection of sepsis in the critically
ill burn patient: A systematic review of the literature™
Elizabeth A. Mann®**, Geri L. Wood*Y, Charles E. Wade*

*Unfueraty of Texas Heath Sciences Center, Houstan, TX - Schaal af Nursing, Urnited States
MDD Andersan Cancer Center, Houston, TX, United States
“US Army Institute af Surgical Research, San Anfonda, TX, Dnited States

ABRTICLEINFOD ABSTREACT
Artice history: The purpose of this systematic review was to assess the svidencs for use of routine
Accepted 22 Apdl 2010 procalctonin testing to diagnose the pressncs of sepais in the bum patient. The elec tronic
databases MEDLINE, Cochmne, CITNAHL, Frofuest, and SO0PUS were s=amched for pelevant
Ky womds: studies using the MeSH terms burn, infection, procaldtonin, and meta-analysis. The focus
Procakitonin of the review was the adult bum population, but other mlevant studies of critically il
S pemin patients wene ncheded as data specfic to the patent with bums are Emited. Studies wens
Tty cars compied in tabular farm and oritically appraised for quality and lewsl of evidence. Four
Burn meta-analyses, one review of the 1itemture, one mndomized controlled trial, mine prospec-
Diagnosis tive ohe=rvational, and three retrospective studies wene retreved. Sixc of thess studie sweps

specific to the burn population, with one specific to bumed children. Only one meta-
analysis, one adult burn and one pediatrhic bum study reported no benefit of procalstonin
testing to improve diagrosis of sepsis or differentiate sepsis from non-infectious systemic
inflammatory response. The collective findings of the includsd studies demonstrated
benefit of incorpomting procal citonin assay into clinical sepsis determinaton. Evahmation
‘:f ﬂ“ . L1 I'-—.-" v Ty jies i i FI' e o L - o o i v i L I A '-|'.-"- E’.\d.

sitent results from the bum studiss, Utility of the procalcitonin assay is b
due to the lack of availability of mpid, inexpensive tests, However, it appears procakstonin

as=y is a safe and benefical additon to the clinical diagnosis of sepsis in the bum in tenshre
it
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Antibiyotik kullanimi

Profilaktik antibiyotik kullanimi cerrahi profilaksi disinda
onerilmez

Kolonizasyon tedavi edilmeye kalkilmamali
Empirik antibiyotik kullanimi hedefe yonelik olmali
e Hasta ve hastane florasi
e Hastanin onceden kullandigi antibiyotikler
e Hastanin hastanede kalma stiresi
e Hastaya ait faktorler

Ciddi infeksiyonda antibiyotik hemen baslanmali
Bakterisidal antibiyotikler secilmeli
Farmakokinetik ve farmakodinamik parametrelere dikkat
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Yanik Unitesi bulas yollari

* Temas
e Direkt
o Indirekt

e Damlacik
* Hava yolu



Yanik Unitesi bulas

Personel
e Eller

o Gomlekler
» Yataklar
» Yatak kenarlar:
» Masalar

« Ekipman

Yeterli dekontamine edilmemis ekipman ve ytizeyler



Yanik Unitesi bulas yollari

En onemli rezervuar hasta

e Cevre kontaminasyonu
» Yara boyutuyla orantili1 %25-30
» Coklu direncli mikroorganizmalarla kolonize hastalar

e Su veya personelin eliyle hastanin viicudundaki diger
riskli bolgelerin kolonizasyonu



Yanik Unitesi ve bulas yollari

Kontamine veya iyi dekontamine edilmemis ekipman
e Tansiyon aletleri
e Termometre
e Tekerlekli sandalye
e Sedye
e Rontgen cihazi
Kontamine hidroterapi ekipmani

e Organizma koruyucu glikokaliks olusturur
 Borular, tahliye borulari

* Yeterli dekontaminasyon giicligi
e Yikama masalar
« Tanklar

Ortak tedavi alanlar
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Onlem

Tum hasta temaslarinda
e Koruyucu gomlek
e Steril islemlerde maske, bone , eldiven

e Odadan ¢ikmadan once tiim koruyucu ekipmanin
cikartilmali

Viicutta temiz bir bolgede islem yapilacaksa
kontamine eldivenin degistirilmeli

Ttim ekipman ve ylizeyler kontamine kabul edilmeli



Onlem

Bitkilere izin verilmez
Rutin temizlik, atik yonetimi, carsaf degisimi
El yikama



Yanik

unitesi

» Izole odalar

e Laminer akim

* Bakim

kohort]

personeli
amast

* Tum is!

emler initede

yapilmali

e Yogun bakim

e Ameliyathane

* Personel ve ziyaretci
trafigi minimum olmali
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Review
Honey in modern wound care: A systematic review @w,m

L. Vandamme™*, A. Heyneman, H. Hoeksema, ]. Verbelen, S. Monstrey
Departwent of Plastic & Reconstructive Surgery — Burn Centre, Ghent University Hospital, Ghent, Belgium

ARTICLE INFO ABSTRACT
Artide listary: Honey, known for centuries as a topicaltreatment for a wide range of wounds, has recently
Accepted 19 June 3013 kmown a revival in modern wound care. The objective of this systematic review i to
evaluate the svailable evidence and the role of honey in contemporary wound care The
Keywerds: search strategy was developed in the databases PubMed and ISI Web of Science. Fifty-five
Honey studiesafany design, evaluating the use of honey in human burns, uleers and ot her wounds,
Wound healing written in Englieh, French, German or Duteh were eligible for indusion. In all thres wound
Design categories honey seems to be a dressing with wound healing stimulating properties. In
Methodology burns there i also evidence for its antibacterial capadty. In general, honey is also been
mentionad tohave desdorzing, desridement, anti-infl v and wound painredus
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Garlic ointment inhibits biofilm formation by
bacterial pathogens from burn wounds

Pushpalatha Nidadavolu,' Wail Amor,2 Phat L. Tran? Janet Dertien,*
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When thermal injury damages the skin, the physical barrier protecting underlying tissues from
invading micro-organisms is compromised and the hest's immune system becomes supressed,
facilitating colonization and infection of bum wounds with micre-organisms. Within the wound,
bacteria often develop biofilms, which protect the bacteria from the immune response and
enhance their resistance to antibiotics. As the prophylactic use of conventional antibictics drives
selection of drug-resistant strains, the use of novel agents to prevent biofilm formation by wound
pathogens is essential. In the present study, we utilized our recently developed in vitfro wound
biofilm model to examine the antibiofilm activitv of aarlic (Allium sativum). Wound pathoaens were



