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DIYABET

‘2025 yilinda 380

milyona ulagmasi

beklenmekte

.Tl'.im diinyada 250

milyon kisiyi
etkilemekte




Tablo 5. DSO Diyabet Projeksiyonu 2000 - 2030

2000 2030 Artis orani (%)
Ditnya 171.000. 000 366.000.000 114
Avrupa 33.332.000 47.973.000 144

Tiirkiye 2,920,000 6.422.000

Kaynak: http://www.who.int/diabetes/facts/world_figures/en/index4.ntml,




TURDEP II 4@

T.C
SAGLIK BAKANLIGI
TEMELSAGLIK HIZMETLER! GENEL MUDURLUGU

TURKIYE DIYABET ONLEME VE
KONTROL PROGRAMI

EYLEM PLANI
(2011-2014)

» Tirkiye Diyabet Epidemiyoloji
Calismas! (TURDEP IT) nin
sonuglarina gore Tirk erigkin
toplumunda diyabet sikliginin
7%13,7'ye ulastig gorilmistir.



Diyabetik Ayak Infeksiyonlari

Diyabetik ayak infeksiyonlar:; diyabetik hastalardaki sik gérilen

infeksiyonlardan biridir
Travmatik olmayan ayak ampitasyonlarinin en énemli nedenidir

Klinik olarak diyabetli bir hastada inframalleolar bir infeksiyon
olarak tanimlanir
Paronisi,sellilit,miyozit, apse, nekrotizan fasiit, septik artrit,

tendonit ve osteomiyeliti igerir

En sik ve klasik olan ; infekte diyabetik ayak lseridir

Lipsky BA, Peters EJ, Senneville E, et al. Expert opinion on management of infections in the diabetic foot. Diabetes Metab Res Rev.
2012; 28 Suppl 1:163-168

Lipsky BA, Berendt AR, Deery HG et al: Diagnosis and treatment of diabetic foot infections, Clin Infect Dis 2004,39(7).895-910.




« 60 yasinda Erkek hasta
« Emekli dis hekimi

* Kilo:110 kg

* Boy: 155 cm

« Sikayeti: Sol ayak sirtinda agik

yara, akinti




Olgu/Hikaye

Iki ay once Ankara'da 6zel bir hastanede; KOAH akut

alevlenme ,pnémoni ve selliilit tanilars

Meropenem 3x1gr v inf+ linezolid 2x600 mg Iv inf

tedavi
Genel durum bozuklugu
Mekanik ventilasyon ihtiyaci

GATA Hastanesine sevk edilmis




Olgu/Hikaye

GATA'da 5 giin sire ile entiibe edilen hastaya ;
linezolid tedavisi kesilerek;

Meropenem 3x1 gr tedavisine ilave olarak
Daptomisin 4mg/kg v inf tdv baslanilmis.

5 .glndn sonunda extibe edilen hasta;

19 giin antibiyotik tedavisi aldiktan sonra taburcu

edilmis.




Ozgecmis

17 yildir Tip IT Diabetes

Mellitus
Hipertansiyon
Morbid obezite

Kronik Obstruktif Akciger

Hastaligi (KOAH)

Atriyal Fibrilasyon

Konjestif Kalp Yetmezligi
Hipertrofik Kardiyomiyopati
Koroner Arter Hastaligi

15 yil 6nce Koroner Arter

Bypass operasyonu (CABG)

Alkol ve sigara kullanma oykisii

yok




Kullandigi Ilaglar

Bisoprolol fumarat 5mg tb,
furosemid 40 mg tb,
dabigatran eteksilat 150 mg tb,

metformin 2x1000 mg tb
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Fizik Muayene

Ates : 36,3 °C

Nabiz: 73/dk

Tansiyon arteriyel: 120/80 mmHg

Solunum sayisi: 16/dk

Suur agik, koopere oryante, obez gérinimde
Her iki bacakta nabizlar (+)

Sag ve sol bacakta 3 (+) PTO

Solunum sistem: sag ve sol bazalde solunum sesler:i
azalmis, solda matite (+)

Kardiovaskuler sistem: kalp atimlar: aritmik
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Fizik Muayene

Sol ayak dorsal ylizde 3x2 cm
boyutlarinda derin llser

« PTB(-)

- PEDIS: perfiizyon Evre I

. Genislik 3x2 cm, derinlik

doku kaybi Evre II, Infeksiyon
EvreIITI, Duyu Evre IT

* WAGNER Evre ITT ile uyumlu.
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Table 2. Infectious Diseases Society of America and Intemational Working Group on the Diabetic Foot Classifications of Diabetic
Foot Infection

IDSA Infection
Clinical Manifestation of |nfection PEDIS Grade Sever

Mo symptoms or signs of infection 1 Uninfected

Infection presant, as defined by the presence of at least 2 of the following items:

o | ocal swelling or induration
e Erythema
¢ |Local tenderness or pain
* | ocal warmth
* Purulent discharge (thick, opague to white or sanguineous secrefion)
Local infection involving only the skin and the subcutaneous tissue (without involvernent of deeper 2 Mild

tissues and without systemic signs as described below). If erytherma, must be =05 em to <2 em
around the ulcer.
Exclude other causes of an inflarmmatory response of the skin (eg, trauma, gout, acute Charcot

neurc-asteca rthropathy, fracture, thrombosis, venous stasis).

Local infection (as described abowve) with erythema = 2 cm, or involving structures deeper than skin @ @
and subcutaneous tissues (eg, abscess, osteomyelitis, septic arthritis, fascitis), and

Mo systemic inflammatory response signs (as described below)

Local infection (as described above) with the signs of SIRS, as manifested by =2 of the following: 4 Severg”

Temperature =38°C or <36°C

Heart rate =90 beats/min

Respiratory rate >20 breaths/min or PaC02 <32 mm Hg

White blood cell count =12 000 or <4000 cellsful. or =10% immature (band) forms

Abbreviations: |DSA, Infectious Diseases Society of Amenca; PaCDg, patial pressune of artenial cabon dioxide, PEDIS, perfusion, extent/size, depthitissue loss,
infection, and sensation; SIRS, systemic inflammaton response Sy ndiome.

* Ischermia may increase the severity of any infection, and the presence of critical ischemia often makes the infection sevene. Systemic infection may sometimes
rmanifest with other clinical findngs, such as hypotension, confusion, vomiting, o evidence of metabolic disturbances, such as acidosis, severe hypenglycemia,
and new-onset azotermia [28, 43, 44].

WAGNER: Evre 3:osteomiyelit ve/veya abse iceren derin ulser
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Laboratuvar Bulgular:

WBC: 9410/mm°
PNL: 5457/mm*
Hb: 11,1 mg/dL
Hct: %32
PI+:330000/mm*
ESH: 65mm/sa
CRP: 110,8mg/L(N:0-5)
ALT: 15 TU

AST: 16 TU

Ure: 43 mg/dL
Kreatin: 0,9 mg/dL

« AKS: 185 mg/dL

Na: 133 mEq/L

K: 4,1 mEq/L
T.protein: 5,9 mg/dL
Albumin: 2,5 mg/dL
INR: 1,7

PT: 21,8 sn
HbAlc:6,8

TIT: normal
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IhDs A GUIDELIMNES

2012 Infectious IDisecases Society of Aarsmnmerica
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and Treatmment of INDiabetic Foot Infections™
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( )

Diyabetik ayak infeksiyonlarinin yonetimi
lokal ve sistemik sorunlarin tedavisi icin

multidisipliner ¢alisma gerektirir.
. _/

Hastaneye yatig maliyeti yiiksek medikal \/_\
ve sosyal durumunun birlikte

degerlendirilmesini gerektirir.
\. /

Hastaneye yatis ihtiyaci ; tim agir v

vakalar, orta vakalarin ¢ogu, az sayida
hafif vakada dustindlmelidir.

. J
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Konsiiltasyon

Endokrinolojji

Genel Cerrahi

Insiilin tedavisi diizenlenmesi ; VAC ile pansuman degerlendirilmesi,

onikomikoz ve T.pedis agisindan agisindan degerlendirme , nérolojik
muayane, retinopati agisindan muayene, periferik vaskiler
degerlendirmeler yapildi.

|<U|P oanmar cerrariot

Goz

Néroloji

18




Arteriyel-Venoz Doppler USG

Bilateral alt extremite arteriyel pulsasyonu aritmik

izlenmektedir

Incelenen tiim arteriyel yapilarda intimal hiperplazi

mevcuttur.

Tibialis posterior ve bilateral dorsalis pedis

arterlerde trifazik akim izlenmektedir.

Venoz doppler USG bulgulari normaldir.

19




Kiltir

Table 5. Recommendations for Collection of Specimens for
Culture From Diabetic Foot Wounds

Do

* Obtain an appropriate specimen for culture from almost all
infected wounds

* Cleanse and debride the wound before obtaining specimen(s)
for culture

tain a tissue specimen for culture by scraping with a sterile c

scalpel or dermal curette (curettage) or biopsy from the base of

ebrided ulcer

e Aspirate any purulent secretions using a stenle ne
syringe

¢ Promptly send specimens, in a sterile container or appropriate
transport media, for aerobic and anaerobic culture (and Gram
stain, if possible)

Do not

e Culture a clinically uninfected lesion, unless for specific
epidemiological purposes

* Obtain a specimen for culture without first cleansing or
debriding the wound

¢ Obtain a specimen for culture by swabbing the wound or
wound drainage

Lipsky A.Bejamin et al. 2012 Infectious Diseases Society of America
Clinical Practice Guideline for the Diagnosis and Treatment of
Diabetic Foot Infections. CID 2012 54(12):132-173 20



Empirik Tedavi

« Kiltur alindiktan sonra

* Piperasilin tazobaktam 3x4.5 gr v inf tedavi

baslandi.

« Kiltir sonucunda A.baumanii iremesi (+)

21




ymgnqéiﬂi klinik durumlarda

Table 3. Pathogens associated with various clinical foot-infection

| etkenler

Foot-infection syndrome Pathogens
Cellulitis without an open skin wound B-Hemolytic streptococcus® and Staphylococcus aureus
Infected ulcer and antibiotic naive” S. aureus and p-hemolytic streptococcus®
Infected ulcer that is chronic or was previously treated with S. aureus, -hemolytic streptococcus, and

antibiotic therapy" Enterobacteriaceae
Ulcer that is macerated because of soaking” Pseudomonas aeruginosa (often in combination with other

organisms)

Long duration nonhealing wounds with prolonged, broad-  Aerobic gram-positive cocci (S. aureus , coagulase-negative

spectrum antibiotic therapy" staphylococci, and enterococci), diphtheroids, Enterobac-

teriaceae, Pseudomonas species, nonfermentative gram-
negative rods, and, possibly, fungi
"Fetid foot": extensive necrosis or gangrene, malodorous”  Mixed aerobic gram-positive cocci, including enterococci,

Enterobacteriaceae, nonfermentative gram-negative rods,
and obligate anaerobes

® Groups A, B, C, and G.
® Often monomicrobial.
“ Usually polymicrobial.

9 Antibiotic-resistant species (e.g., methicillin-resistant S. aureus, vancomycin-resistant enterococci, or extended-spectrum fHactamase
producing gram-negative rods) are common.

Lipsky BA, Berendt AR, Deery HG et al: Diagnosis and treatment of diabetic foot infections, Clin Infect Dis
2004;39(7):895-910.
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ESKAPE

Boucher HW, Talbot GH, Bradley SJ et al. Bad bugs no drugs: No ESKAPE; an update from the Infectious Diseases Society of America, Clin Infect
Dis 2009:48(1):1-12.

ESKAPE patojenler ve baslica direng sorunlari

Enterococcus faecium Vankomisin direnci
Staphylococcus aureus Metisilin direnci
Kelbsiella spp. GSBL ve karbapenemaz
[Acine‘robac’rer baumannii] leu dif‘@
Pseudomonas spp. Coklu direng, karbapenem dahil
Enterobacter spp. GSBL ve karbapenemaz

23



Risk factors for infection of the diabetic foot with multi-antibiotic

resistant microorganisms
Kandemir O.Journal of Infection (2007) 54, 439-445

« Kandemir ve ark. 102 hastadan 104 izolat ;

7 (%6,7) tanesinde Acinetobacter spp. (+)

(%100) Coklu ilac direncg (+)

Risk faktorleri:
— Uygunsuz veya gereksiz ve uzun sureli antibiyotik kullanimi
— Hospitalizasyon sikligi
— Hastanede yatis suresi
— Osteomiyelit varligi

24




Ozglun Arastirma J Original Article

Divabetik Avyak Izolatlarindaki Direncin Toplum ve Yodun
Bakim Unitesi Direnclerivie Karsilastirilmasi

Comparisorn of the Resistanrnce of Diabetic Foot solates wvwith Corrrmuariitys
arnd Iintensive Care Unit Resistance Rates

Fili= Pehllvanoglu Kadr’lye Kart Wasar, Gor‘lul Sengd=z
taseki EGitim ve Arastirma iHastanesi, Enfeksiyorn Hastaliklar ve Kilinidk Aikrobivolofi Kilinigi, istanbul Tirkive

 Pehlivanoglu ve ark. 181 hastanin deri ve yumusak doku 6rneginde
« 154 (7%85) 'linde lireme (+)
« 30 Acinetobacter spp tespit etmisler

« %60 Amikasin, %50 Amp-Sulb, %37 Siprofloksasin, %33
Sefepim, %30 pip-taz., %20 sefaper-sulb, %17 meropenem

direnci tespit etmisler

Sonug: diyabetik ayak infeksiyonlarinda var olabilecek antibiyotik
direngleri disiinilerek ;tedavinin baslangi¢gta ampirik olarak
ardindan mutlaka kiltir sonuglarina dayandiriimasi énerisinde

bulunulmustur.
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Eur J Clin Microbiol Infect [Dis
DO 101007/ s10096-014-2047T-5

REWIEW

The microbiologic profile of diabetic foot infections in Turkewv:
a 20-yvear systematic review

Diabetic foot infections in Tuarkew

MI. Hatiposla
s Tuarhan - B. F‘L_ Lipsk»

372 ¢alisma incelenmis

1974 bakteriyel izolat elde edilmis
Acinetobacter spp. duyarlilik
Amp-sulbaktam: %100
Sefaper-sulbaktam: %100
Azteronam:7%100

Imipenem : %90,9

Amikasin : %77,8

Pip-tazo: %63,6

Gentamisin: %62,5

Sefepim: %55,6
Ciprofloksasin : %455
Seftazidim: %444
Levofloksasin %37 5

MnI. Wintluogsla - G Uzum -

E. Karabacalk -

2011 and between 2007 and 2011

Table 2 Pooled rates of microorganisms assessed between 1989 and

Microorganisms 1989-2011 2007-2011
Aerobic gram-positives

Staphylococcus aureus 23.8 19.1
MRSA 7.8 5.7
Enterococcus spp. 5.6 10.4
Staphylococcus (coagulase negative) 89 10.0
Streptoco cous Spp. 6.5 7.3
Other gram-positives 1.0 2.0
Total gram-positives 48.7 48.8
Escherichia coli 12.5 12.0
Klebsiella spp. 6.5 7.0
FProteus spp. 5.3 5.0
Enterobacter spp. 4.0 4.5
P aeruginosa. 13.7 14.9
Acinetobacter spp. 1.9 1.8
Other Gram-negatives 4.6 4.8
Total gram-negative 484 499
Obligate anaerobes 2.3 0.9
Fungus 0.5 0.4
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Cok ilaca direngli gram negatif bakteri ile
infeksiyonla iliskili faktorler

Derin ve tekrarlayan ilser,
Onceki hastaneye yatis,
HbAlc dizeyi,

Nefropati,

Retinopati

Uygulanan cerrahi iglemler ile uzamis/genis spektrumlu

antibiyotik kullanimi

Saltoglu N. Diyabetik Ayak Infeksiyonlarinda Direng Sorunu ve Antibiyoterapi. IT.Ulusal Diyabetik ayak Infeksiyonlar: Simpozyumu

24-26 Mayis 2012, Istanbul.
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Kanita Dayali Tedavi

Kdltar Antibiyogram sonucu

Tedavi

ACINETOBACTERBAUMANNII COMPLEX UREDL

AMPICILLIN'SULBACTAM - ORTA DUYARLI
PIPERACILLIN - DIRENCLI

CEFTAZIDIME - DIRENCLI
CEFOPERAZONE/SULBACTAM - ORTA DUYARLI
CEFEPIME - DIRENCLI

IMIPENEM - DIRENCLI

MEROPENEM - DIRENCLI

AMIKACIN - DUYARLI

GENTAMICIN - DIRENCLI

NETILMISIN - DUYARLI

CIPROFLOXACIN - DIRENCLI

LEVOFLOXACIN - DIRENCLI

TETRACYCLINE - DIRENCLI

TIGECYCLINE - DUYARLI

COLISTIN-DUYARLI
TRIMETHOPRIM/SULFAMETAXAZOL — DIRENCLI

e Tigesiklin ilk gin 1x100 mg v
inf
* |damede; 2x50 mg v inf

VE

e Sulbaktam 4x1 gr v inf

28




* Temas izolasyon Gnlemleri

TEMAS 1Z0LASYONU

¢ Hasta foavre e 1emas oncesi ve
sonrass, eldiven clkanidiktan sonra
giler yikanmalidir,

o HASIAoevre i lemas durumunda
eldiven kulanimalidir,

* Hasta/cevre fie tlemas durumunda
uzun onlukier kullamimalidir

IZINSIZ ZIYARETCI GIREMEZ...

Hasta tek kisilik odaya alindi

Hastaya kullanilacak olan tim
tibbi malzemeler ayrildi

Hasta odasina girislerde ayri
onlik, eldiven ve el
dezenfektani kullanimina

onem verildi

Hastaya hizmet verecek
saglik personeline egitimler

verildi.

29




Vacuum Assisted Closure (VAC)

Tedavi 6ncesi

Genel Cerrahi uzmani
onerisiyle

Vacuum Assisted Closure
(VAC)'da her iig giinde bir

uygulanacak sekilde tedaviye
eklendi

30



Vacuum Assisted Closure (VAC)

> Yara ylzeyine kontrolli subatmosferik basing
uygulanmasina ‘vakum yardimli kapama (VAC) yada
negatif basingli yara tedavisi ' denir.
1-Perfiizyonu arttirarak
2-Odemi azaltarak
3-Lokal bakteriyel yiiki azaltarak

4-Dokularin olusumunu arttirarak yara iyilesmesini saglar.
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Izlem

Tedavinin 3. gindi

32




Izlem

Tedavinin 21 giin

B

Antibiyotik tedavisinin
sonlandiriimasi

* 3 negatif kultlir sonrasinda
* Tedavi kesildi
 CRP:5.2 mg/L (N:0-5)

« WBC: 4110/mm?
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Table 11.

Therapy. by Clinical Syndrome

Suggested Foute, Setting, aand Duraton of Antibiotic

Site of nfection, by

Sewveritvy or Extent

Sofi-tissue only
NTild

Noderate

Seve e

Bore o joint
hNo residusl
infected tissue (eq.

Route of
Adminissration

Topical or oral

O rzl (or initial
parenteral)

Initiz=l
parenteral,
swwitch to
oral when
possisle

Parente=l or
oral

poctamiputstion)
Nnot bone:

or=l

FParenteal or ]

Residu=al infected
soft tisswue (but
Residusl nfected
(bLt viabi=) bone
No surgery, or

residu=sl dead bone
postoperatively

Inmiti=sl
paerenteral,
then
consider
oral sevitch

Initial
parenteral,
then
consider
oral savitch

Setting

Cutpatient

Cutpatient)/
inpatient

Inpatient.
then

coutpstient

Duration of
Ther=py

1 —2 wwk;
may
exted
up to 4
wwk 1t
slaow to

Gy

Z—31 wk

2-5d

g4—6 wk

>33 mo

Lipsky A.Bejamin et al. 2012 Infectious Diseases Society of America Clinical Practice Guideline for the Diagnosis and Treatment of
Diabetic Foot Infections. CID 2012 54(12):132-173
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. ay

Tedavi sonrasi 4

35



Sonug

7

S
Diyabetik ayak infeksiyonlarinda
bagarinin sirri; multidisipliner
yaklagim
|/
_
p
Akilci antibiyotik kullanimidir
N
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