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3. ylizyilda bir hastanin doktoruna yazdigi not:

“Hasta oluyordum ve
sen geldin

Yaninda yiz ogrenciyle,
oh Simmakus

Yiiz soguk el bana
dokunau

Hi¢ atesim yoktu, oh
Simmakus, simdi var”

Téreci K. Hastane Infeksiyonlari,
Ankara, 2003




Yogun Bakim Uniteleri

* Hasta bakiminin en
karmasik/masrafl

«7/24 hizmete agik
* Teknoloji ile ig ige
*Birden fazla organi
ilgilendiren alanlardir




YBU infeksiyonlarinin énemi

+ Hastane yataklarinin sadece %10'u, SBI infeksiyonlarin
%20'sinden fazlasi YBU'lerinde

+ Infeksiyon ve sepsis, élimlerin ana nedeni ve tim YBU
harcamalarinin %40'ini olusturmakta

« Sik goriilen ve klinik énem tasiyan infeksiyonlar, VIP,
KI-USI ve KI-KDI'laridir.

YBU'lerinde etken olarak direncli
susglarin oranlari da artmakta,
infeksiyon kontrolii giderek daha da
6nem kazanmaktadir.

Fridkin SK, Infect Dis Clin North Am 1997. Vincent JL, JAMA 2009



YBU Infeksiyonu Igin Risk Faktarleri

-YBU'de yatan hastalarin
* Altta yatan hastaliklari daha fazladir

* Cok sayida enstrimanlari vardir
(entibasyon, kateter, dren....)

* Organ/Sistemlerin normal fizyolojik
islevleri bozulmustur (6ksiruk, siliyer
aktivite, barsak perilstaltizmi....)



Yogun bakim Unitesinde gériilen infeksiyonlar

Cerrahi alan enfeksiyonlari

Solunum yolu enfeksiyonlari Kan dolasimi enfeksiyonlari



YBU Infeksiyonlart

EPIC NNIS
| ~ Cerrahi  Dahill
Pndmon 16.9 33 30
Solunum vollarinm diger enfeksivonlann ~ 17.8 6 6
Uriner 17.6 13 30
Kan Dolasimi 12 13 16
Yara 6.9 ) :
Kulak-Burun-Bogaz : 3
Cilt-Yumusak Doku 43 3 3
Gastromtestinal 45 - 5
Kardiyovaskiler (Flebit Dalul) 29 4 5




Surveillance, control and management of
infections in intensive care units in Southern
Europe, Turkey and Iran — A prospective
multicenter point prevalence study

Hakan Erdem #'*, Asuman Inan”, Selma Altindis <,
Biljana Carevic ¢, Mehrdad Askarian <, Lucy Cottle’,

Toplqm 11 lilke 749 hasta Journal of Infection (2014) 68, 131—140

Table 4 Distribution of major groups of infectious diseases according to ICU types.” Bold values repres
significance.

Infection type Overall Medical ICUs Surgical 1CUs Mixed ICUs
(n = 305) (n = 115) (n = 74) (n = 116)
VAP @ 20 (17.4) 19 (25.7) 38 (32.8)
Pneumonia (other) 45 (39.1) 17 (23) 24 (20.7)
Catheter-related BSI 16 (5. } 2 (1.7) 6(8.1) 8 (6.9)
Non-catheter-related BSI 40 (13.1) 13 (11.3) 6(8.1) 21 (18.1)
Catheter-related UTI 24 (22.8) 5 (4.3) 8 (10.8) 11(9.5)
Non-catheter-related UTI 18 (5.9) 8 (7.0) 1(1.4) 9(7.8)
Surgical site infection 36 (11.8) 11 (9.6) 14 (18.9) 11(9.5)
Skin/soft tissue infection 29 (9.5) 12 (10.4) 8 (10.8) 9(7.8)



Gram Negatif Bakteriler

* Hastanede sorun
bakteriler

* Toplumda giderek
artan tehdit

*Cok ilaca direng
sorunu

« Kisith tedavi
secenekleri

*Maliyet
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Direngli Gram Negatifler

Mekanizmalar:

*Gegirgenlikte azalma
(barikat)

‘Parcgalayici enzim
(silah)

‘Hedef degisimi
(kamuflaj)
‘Pompalama

(sinir askerleri)




\- \ .
Antibiyotigin hicre igine
alihimamasi! / atilmasi

e " '1 ”ﬁ!—;;:;_. |
@ ‘, Antibiyotigi ) / |
* % pargalayan / fodifiye




Gram negatif bakterilerde direng

Beta-laktam direnc

Genislemis spektrumlu ? Indiklenebilir

beta-laktamazlar beta-laktamazlar
Karbapenemazlar

Aminoglikozid direnci




Gram (-) Bakterilerde Coklu Ila¢ Direnci

* Antipsddomonal
penisilin ve
sefalosporinler: Piperasilin, Piperasilin/tazobaktam
Tikarsilin, Tikarsilin/klavulanat
Seftazidim, Sefepim, Sefoperazon

- Karbapenemler: Imipenem, Meropenem
* Aminoglikozidler: Gentamisin, Tobramisin, Amikasin

* Florokinolon: Siprofloksasin

> 3 Grup Antibiyotige DIRENC



Table le. Acinefobacter spp.; antimicrobial categories and agents used to define MDE_ XDE. and PDE

Antimicrobial category

Antimicrobial agent

Results of antimicrobial
susceptibility testing
(5 or NS)

Aminoglycosides

Gentanuicin

Tobramyein

Amikacin

MNetilmicin

Antipsendomonal carbapenems

Inupenem

Meropenem

Donpenem

Antipsendomonal fluoroguinolones

Ciprofloxacin

Levofloxacin

Antipsendomonal penicillins +
p-lactamase inhibitors

Piperacillin-tazobactam

Ticarcillin-clavulamiec acid

Extended-spectrum cephalosporins

Cefotaxine

Cefimaxons

Cefiaridime

Cefepime

Folate pathway inhibitors

Trimethopnm-
sulfamethoxazole

Penicillins + f-lactamase inhibitors

Ampicillin-sulbactam

Polvmyxins

Colistin

Folyoryxin B

Tetracyclines

Tetracycline

Doxyeycline

Minocycline

Crtena for definmme MDE X DE and PDE. in _dcinstobacter spp.

MDFE.: non-susceptible to = 1 agent m = 3 antimicrolzl categones

XDE:- non-susceptible to == 1 agent mm all but = 2 categones,

FDE: non-suscepible to all antmmicrobial agents histed

Magiorakos AP et al

. Clin Microbiol Infect 2011



Table le. Acinefobacter spp.; antimicrobial categories and agents used to define MDE_ XDE. and PDE

Results of antimicrobial
susceptibility testing
(5 or N5)

Antimicrobial category Antimicrobial agent

Aminoglveoszides Gentanucin

J/\Jr) (( FD)

Andpsende '_ERJ veya daha - imikrobiyal

¢ sinifina d

)

Folate path

Penicillins

Polvim:

Tetracyclin

Minoccycline

Critena for definme MDOE X DE and PDE in _dcinsrobactar spp.
MDFE.: non-susceptible to = 1 agent m = 3 antimicrolzl categones

XDE:- non-susceptible to == 1 agent mm all but = 2 categones,
PDR- non-susceptible to all anfimicrobial agents sted Magiorakos AP et al. Clin Microbiol Infect 2011



Yogun Bakim Unitelerinde Gram Negatifler
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Yogun Bakim Unitelerinde Gram Negatifler
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Sorun (CID) Bakteriler

GSBL E.coli, Klebsiella
« KARBAPENEMAZ (CRE)
* P. aeruginosa

-Imipenem ve seftazidim ve amikasin ve
siprofloksasin

* Acinetobacter spp.
-Imipenem

* 5. maltophilia
-TMP-SMX




Direngli Gram Negatif -

Bakteriler




Pseudomonas aeruginosa

* Cevre sartlarina ve dezenfeksiyona direngli
*Pnémoni, yara inf, UST, VIP...

 Lavabolar, dezenfektanlar, kravat vb.
giyecekler ile olugan salginlar olasi

* Tedavi sirasinda antibiyotik direng gelisimi
riski var

: , TR : i is K | Mi \ ;
© Elsevier 2004. Infectious Diseases 2e - www.idreference.com © 2004 Dennis Kunkel Microscopy, Inc



P.aeruginosa direng | |
Beta-laktamazlar (OXA-10, 11,14,16, VIM-5, PER-1)

Table 1. Mutational resistances in Psevdomonas aernginosa.

Effact on strain, according to antipssudornonal dnug

Machanism kAutation sita Fq  Carb-Tic  Pip-dzl  CzidAtm  CpmeCpr Imi Mero Agl Pmi
Raducad affinity

Of topoisornerase |l A iR — — — — — — — —

Of topoisormarase 1V parC iR — — — — — — —_ —
Cerapression of Ampc

Fartial ampD — F R R r — — —_ —

Total ampl + other — K R R R — — - -
Lp-ragulaticn

f MaxAB-Cprid nalg at meaxs; R/R E rE = ] = — r — —

nalC at other

Of MexCD-Dprd nix8 iR R rR iR R — r — —

Of MaxEF-Opri nfxC at maxT iR nF rF E 7l 3 r I —_ —

CF Maaddi e Opri iR R rF iR iR — r M —
Raducad aminoglcozide transport — — — — — — — s —
Losz of Qprls ol nfxCoat maxT — — — — — R r — —
Marnbrans changes —_ — — — — — — — R

MOTE. &gl amincghycosides; Azl, adocilling Atm, aztrecnam; Carby, carbsnicilling Czid, ceftazidime, Cpm, cefepime; Cpr, cefpm:ume =] flu-:nrc-qmnn:nln:nne; Irni,
imizenarm; Mero, meropenem; Pip, piperacilling P, pobyrmygzing rEu:Iuc:ed suzceptibili bH frank resjstance, which meB-.-ar-,- in itz distinction from “r " sccording

to the breakpoints adopted; Tic, ticarcillin. zgumus Betal. lCI"Ob rug Resist 2007
Yakupogullar: Y et al. J Antimicrob Chemother 2007
Bahar G et al. J Antimicrob Chemother 2004



Acinetobacter spp.

A.baumannii-
A.calcoaceticus-3-13TU

A.baumannii en sik etken

Toprak, su ve gevrede
bulunur

Saglikli insanlarda
bulunabilir

Kuruluga oldukca
dayaniklidir




Acinetobacter spp.

« Direng mekanizmalari

« Beta laktamazlar
« GSBL
* Kromozomal AmpC asiri Uretimi
« PER-1ve OXA-A
* Metalloenzimler ( IMP, VIP)
Antibiyotik-degistirici enzimler,
Dis membran porinlerinde degisiklikler
DNA giraz
Aktif pompa sistemleri



Stenotrophomonas maltophilia

L1: Kromozomal

Intrinsik beta laktam - Karbepenem ve

direnci

Beta-laktamaz (L1 ve L2) betalaktamlara R
Hicre - Beta-laktamaz inh
permeabilitesinde duyarli degil

azalma - betalaktam

L2: Sefalosporinaz
Azalmis uptake

Dis membran - Aztreonam
pr'oTeinler-inde hidrolize eder..
degisiklik - Beta laktamaz inh

duyarl




Stenotrophomonas maltophilia

*2000-2004, 153 hasta-190 izolat
*« %67.9 infeksiyon
* %32 kolonizasyon
*Bakteriyemi—> 7%36.5
*Pnomoni—=> %28.8
* Mortalite %25
Tik/Klav %79

Siprofloksasin 7%53.3

Caylan R et al. Mikrobiyoloji Biilteni 2005



Klebsiella pneumoniae - Karbapenemaz (+)

* Metallo-beta-laktamaz (VIM, IMP)
« Oksasilinaz (OXA-48)

«KPC

-1996 yilinda saptandi

-Plazmid tarafindan kodlaniyor

-Tek basina direng olusturmaz, duyarlihig
azaltir

-Direng i¢in dis membran gegirgenliginde azalma
gerekir

Nordmann P et al. Lancet Infect Dis 2009



E.coli/Klebsiella spp. direng sorunu

\

*** Klebsiella
HITIT karbapenem direnci
-NPRS var |

> *** GSBL orani

«MYSTIC
.M % 30-50




Kolistine Direncli Bakteriler

Serratia spp. * Kolistine direnc!
Proteus spp.

Providencia spp. * Heterorezistans
Burkholderia cepacia A.baumannii (+)

Morganella spp.
Moraxella catarrhalis

Infection due to colistin-resistant Enterobacteriacae in critically-ill patients

J Infect Dev Ctries 2013; 7(10):713-719.doi:10.3855/jidc.2851



CRE Infeksiyonlar1 Onemli Sonuglar
Doguruyor..

ngiﬁkfﬂ ESBL-KP RK
(n=65) -

20(24)  25(39) 29(69) | <0.001

14(17) 1422 - 0.001

9 (16) 16 (34) 8 (22) 0.003

21(36)  36(70) 37 (31) 0.001

S-KP: Duyarli K pneumoniae, ESBL-KP: ESBL (+) K pneumoniae, CREP: Karbapeneme Direncli K pneumoniae



Clinical
Infectious

Predictors of Mortality in Bloodstream
Infections Caused by Klebsiella pneumoniae
Carbapenemase-Producing K. pneumoniae:
Importance of Combination Therapy

Discases

Mario Tumbarello,' Piedulgl Viale,? Claudio Viseoli,” Enrico Maria Trecarichl,' Fablo Tumietto ! Annas Marchese ' .

::::o m.‘s:::n!: :::n;:;;. F;'n:\'eesca Ginocchio.” Francesco Cristini.’ Angeia Raftaella Losiho.' Sara Tede CID 2012:55 (1 OCtOI!l')

Multivariate analysis of factors associated with death among patients
with bloodstream infection due to KPC producing K pneunohiae.

Shock . - [ 0.008 | 7.17 (1.65-31.03)

Inadequate initial treatment - - 0.003: 4.17 (1.61-10.76)

APACHE 11 score (mean + SD) \ [ <0.001] 1.04(1.02-1.07)

Tigecycline & Colistin & Meropenem 0.01 0.1 (0.02-0.69)



KPC (+) K. pneumoniae Infeksiyonlari

Uriner sistem infeksiyonlari
[mmiinosupresyon

Yogun Bakim Unitesi

Uzun siirel1 hastanede yatis oykiisii
[leri yas

Kanser ya da kanserle 1liskil1 hastali

¢ prosediirlert

Baslangicta birden fazla antibiyotik ]

cullanimi



Infeksiyon Kontroliinde Yetersiz

Bulunan Iowa Universitesi
Hastanesine Rekor Ceza!

« Amerika Birlesik Devletlerinde hastanelere infeksiyon
kontrol énlemlerinin yetersizligi nedeniyle 6deme
kesintisi uygulaniyor

* Saglik sigortasi sirketi (Medicare) hastalarda virulan
bakterilerle ?elisen onlenebilir infeksiyonlar
incelemeye almig ve infeksiyon kontrol 6nlemlerinde
yetersizlik saptadigi Towa Universitesine 1 milyon
dolarlik kesinti yapmis.



Diinyada ve Tirkiye'de
Epidemiyoloji



Coklu Antibiyotik Direnci-2014

MKSA ESBL VR: Carbapenem res, Catbapenaim.-tes. Mullaes. Other

[ Ergerchacieriaced Pseudamonas Acinetabacier
J(NNCE daumanny

Figure 5: Survelllance of MDRO

Tuesday, Hansen ECCMID 2014
Hansen, ID Week 2012 4 & usiversitAts




Avrupa’da KRE Dagilimi - 2013

Fiaure 1 Occurrence of carbapenemase-producing Enterobacteriaceae in 38 European countries
based on self-assessment by the national experts, March 2013
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In some countries, the epidemiological stage might not represent the exact extent of the spread of CPE as it is a subjective
Judgment by national experts. Results presented here reflect the uncertainty ot the time of the swrvey.

Glasner, Eurosurveillance 2013



MDR K.pneumoniae ve Avrupa

Klebsiella pneumoniae: % of invasive isolates with multidrug resistance

== TR 10 5% - ’\_}w{
=) %% to < 10% ‘ >/ A |
B YO% o< 259% —
B 5% 10« SO .

- 0%

== No data reported or less than 10 Isolotes
—l Notincludec

-3 \C’
P :
. ?
\ N
N *. > \\\
s e - —
- o~
e
- '~\- > o Rt 'y
o
2,
s T
Non-visiile countries - — r
= Liaechtenstein e =< }
y 5 = A ) /
N L uxemboorg { »
3 Mats _ 1’3
DT v FARS Mol Doy 20

ECDC. Annual epidemiological report Reporting on 2011 surveillance data and 2012 epidemic intelligence
data. http://www.ecdc.europa.eu/en/publications/Publications/annual-epidemiological-report-2013.pdf




KAFK%TIP BiLIMLERI DERGISI
Jo rnal of Medical Sciences

ARASTIRIVIA YAZISE 5¥ ORIGINAL ARTICLE ks J Miodd Sci 2012 2(1)- 15 = dob 10,5505 gms. 2011 36035

Yogun Bakimlardaki Hastane Enfeksiyonlari:
Etivoloji ve Predispozan Faktorler

Nosocomiial Infections in Intensive Care Units: Etiology and Predisposing Factors

Servet Kolgelier', Ahmet Kilicuk?, Nazhim Aktug Demir?, Serap ﬁzgimen“, Litfi Saltuk Demir®

Tablo 1. Yogun bakimda hastane enfeksiyvonu ofan hastalann, enfeksiyon
tanlan ve enfeksiyona neden oflan mikroorganizmalar

Enfeksiyon tipi Sawy (n) Yuzde (%)
Kan dolasimi enfeksiyonu 48 34
Kateter iliskili driner sistem enfeksiyonu 47 33,3
Ventilator iliskili pnomoni 35 24.9
Cerrahi alan enfeksiyonu 11 7.8
Etken mikroorganizma

Metisilin direncl stafilokoklar (MRSA+MRBKNS) 44 30,1
E.coli ) 30 21,7 .
Acinetobacter \ 26 18,9 )
Candida 19 13.8
Pseudomonas 11 8.3
Enterokolk ri 51

Klebsiella 2 1.1




Tablo II.  Acinefobacter ve Psendomonas tiirlerinde antibiyotik duyarhliklar

YBU'de Alt So|unum Yolu Orneklerinden Actnetobacter Pseudomonas
Izole Edilen Non-Fermantatif GN (n=120) (n=55)
bakterilerin Antimikrobiyal Duyarliliklar: Duyarh Sus Duyarli Sus
- .. o Say1 Yiizde Say1 Yiizde

Kiime G, DEU Dergisi 2012; 26: 37-44 () ) ) )
Piperasilin-tazobaktam 1 17,5 36 65,5
Tikarsilin-klavulanik asit 1 0.8 12 21,8
Seftazidim 3 2.0 19 34,5
Sefepim 3 2,5 16 29,1
Sefotaksim 0 0,0 11 20,0
Seftriakson 0 0.0 10 18,2
[mipenem 37 33
Azfreonam 1 0.5 13 23,6
Sefaperazon-sulbaktam 31 27
Gentanmuisin 24 20,0 31 26,4
Tobramisin 61 20,5 25 45,5
Amikasin 35 31,7 40 72,7
Netilmisin bl 20,5 21 38,2
Siprofloksasin 9 7.5 27 491
Trimetoprim-sulfametoksazol 25 20,8 4 7.3




Arastirma ANKEM Derg 2012;26(3):131-136
doi:10.5222 fankem.2012.131

YOGUN BAKIM UNITESINDE YATAN HASTALARIN CESITLI KLINIK
ORNEKLERINDEN IZOLE EDILEN MIKROORGANIZMALAR VE
ANTIBIYOTIK DUYARLILIKLARI*

Aytekin CTIKMAN?, Nadire Seval GUNDEM?, Faruk KARAKECILE, Ebru KORKMAZ?, Oztekin CTKMAN?*

Tablo 1. Izole edilen mikroorganizmalarin say: ve orani.

Mikroorganizma n Yo
Gram negatif bakteri 71 57
Pseudomonas spp. 26 21
Acinetobacter spp. 22 18
Klebsiella spp. 13 10
Escherichia coli 10 8
Gram pozitif bakteri 50 40
Koagiilaz negatif stafilokok 20 16
Staphylococcus aureus 18 15
Enterococcus spp. 12 10
Maya

Candida spp. 3 2



Arastirma ANKEM Derg 2012;26(3):131-136
doi:10.5222 /ankem.2012.131

YOGUN BAKIM UNITESINDE YATAN HASTALARIN CESITLI KLINIK
ORNEKLERINDEN IZOLE EDILEN MIKROORGANIZMALAR VE
ANTIBIYOTIK DUYARLILIKLARI*

Aytekin CIKMAN', Nadire Seval GUNDEM?, Faruk KARAKECILE, Ebru KORKMAZ!, Oztekin CIKMAN?
Tablo 2. Gram negatif bakterilerin duyarliliklar:.

Duyarli sus sayisi/ Calisilan sug sayist (%)

Antibiyotik Pseudomonas spp. Acinetobacter spp. Klebsiella spp. E. coli
Kolistin 26 26 (100) 18 18 (100) - - - -
Tigesiklin 25 26 (9 17 18 (94) - - - .. _
Amikasin 25 26 (%) 18 22 (82) 11 13 (89 10 10 (100)
Siprofloksasin 21 26 (81) 2 2 (9) 5 13 (38) 4 10 (40)
Imipenem (9 26 (35 | (7 21 (33) ] 12 13 (92 10 10 (100)
TZP 9 26 (35 1222 (3)) 6 13 (46) 7 10 (70
Gentamisin 7 2 (27 9 20 (45 6 13 (46) 6 10  (60)
CES 8§ 23 (35 15 20 (75) 7 10 (70) 6 8 (75
SXT - - - - - - 2 13 (]5} 3 10 (30}
Seftazidim 6 26 (23 12 21 (57) - - - N i _
Sefepim 4 22 (18) 6 17 (35 - . _
Sefotaksim 3 17 (18) 2 21  (10) -

SAM - - - § 16 (50 - , _



1ll. SAGLIK BAKIMIYLA ILISKILI INFEKSIYONLAR SIMPOZYUMU
7 - 9 MART 2014, ASKERI MUZE VE KOLTOR SITESI, HARBIYE - ISTANBUL

Etkenlerin Dagilimi

M Acinetobacter baummannii

M Klebsiella pneumonia

WEcoli

M Pzeudomonas aery ginosa

M Enterobacter cloaca

M Stenotrophomonas maltophilia
W Serratia marcescens

H Others

Acinetobacter Karbapenem direnci :%93
Kolistin direnci %3

A. baumanni

P. aeruginosa

K. pheumoniae

E. coli

E. cloacae

94

47



Prevalence of multi drug resistant Acinetobacter baumannii in the
clinical samples from Tertiary Care Hospital in Islamabad, Pakistan

Shahzeera Begum', Fariha Hasan?, Shagufta Hussain’, Aamer Ali Shah*

« Subat-Aralik 2011
- Cerrahi YBU'den

91 A. baumannii

» Suslarda ¢ID
prevalansi => %100

* Minosiklin ve
tigesiklin en etkili
ajanlar

Pak J Med Sci 2013;29(5):1253-1258.

p-lactamases producers (%)

120

o

B E Ty =] L=1

— =3 = r—1 = =1
i i '} i

AmpC CARB MBL

Types of p-lactamases

ESBL

Fig 3: Prevalence of different p-lactamase
producing A. baumannii.



Multi-drug resistance, inappropriate initial
antibiotic therapy and mortality in Gram-negative
severe sepsis and septic shock: a retrospective

cohort study

Marya D Zilberberg'?", Andrew F Shorr?, Scott T Micek®, Cristina \z||herberg et al. Critical Care 2[”4: 18:596

1064 GNB

Table 6 Distribution of inappropriate treatment by
organism

IAAT Non-IAAT

N % N %

819 1687 245 2303
Pseudomonas aeruginosa 129 7544 4] 2456
Acinetobacter spp. 19 2603 54 7357
Bacteroides spp. 51 63.75 29 36.25
Stenotrophomonas maltophilia 2 6.09 20 90,91
Enterobacteriaceqe
Klebsiella pneumoniae 186 86.92 28 13.08
Escherichia coli 247 88.21 33 11.79
Klebsiella oxytoca 27 77.14 8 2286
Proteus mirabilis 45 8182 10 1818

Table 4 Predictors of receiving initially inappropriate
antibiotic therapy®

Odds ratio  95% confidence P value

interval

Multidrug resistant 1305 700-2431 <0001
HIV 364 1021285 0.046
Transferred from another 286 200-4.08 <0001
hospital

Nursing home resident 228 135384 0.002
Prior antibiotics 206 147-287 <0001
Polymicrobia 150 130-277 0.001
Congestive heart failure 161 1.11-235 0013

APACHE Il score (per 1 point) 105 1.02-107 <0001



Multi-drug resistance, inappropriate initial

antibiotic therapy and mortality in Gram-negative
severe sepsis and septic shock: a retrospective
cohort study

Marya D Zilberberg'?", Andrew F Shorr?, Scott T Micek®, Cristina \Z||herherg et al. Critical Care 2[}]4} 18:596

Table 6 Distribution of inappropriate treatment by

organism

Pseudo
Acinetobacter spp.

Bacteroides spp.
Stenotrophomonas maltophilia
Enterobacteriacee

Klebsiella pneumoniae
Escherichia coli

Klebsiella oxytoca

Proteus mirabilis

247
27
45

2603
6375
9,09

86.92
88.21
7714
8182

54
29
20

28
33

7397
36.25
9091

value

Multidrug resistant
HIV

Transferred from another
hospital

Nursing home resident
Prior antibiotics
Polymicrobial
Congestive heart failure

APACHE Il score (per 1 point)

13.05
364
286

228

7.00-2431
1.02-1285
200-4.08

135384
147-287
1.30-2.77
1.11-235
1.02-1.07

<0001
0.046
<0001

0.002
<0.001
0.001

0013
<0001
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Nosocomial and ventilator-associated pneumonia
in @ community hospital intensive care unit: a
retrospective review and analysis

Mehrdad Behma*, Sharon C Logan, Linda Fallen and Philip Catalano

Table 2 Mortality and its association with microbiology
of cause of pneumonia

Microbicologic agent Number of death (Nosocomial;
cause of mortality VAP; Total)-percent of total
Pseudomonas (3:6;9)- 21%

MRSA (2;2;4)- 9%

Stenotrophomonas, Acinetobacter, (74:11) 26%

or both

Klebsiella (ESBL) (0;1;1)- 2%

Other agentsinone of the above) (4;0:4)- 17%

Multidrug Resistance (7:3;10) 23%

Gram stain Gram positive: (9;1;10)-23%

Gram negative: (9;7;16)-37%




Emergence of carbapenem-resistant Acinetobacter
baumannii as the major cause of ventilator-

associated pneumonia in intensive care unit patients
at an infectious disease hospital in southern Vietnam

Journal of Medical Microbiology (2014), 63, 1386-1394

Antimicrobial 2000 2000 2002 2005 2004 2005 2006 2007 2008 2009 2010 OR Pvalue 93%Cl

Piperacilin/tazobactam ~~ NA l].i]45.l] 699 929 375 625 BI85 L5 <0000 133171

Tcralin/clvulamcacid w0 w0 M N4 w0 429 50 615 667 842 97.1 209 <0001 156-280
Ceftriavone 000 706 895 950 938 929 63 688 1000 1000 971 L07 0304 094120
Ceftazidime 833 o7 737 650 688 786 125 625 750 W7 971 LIS 0008 L0417
Cefepime NeONA N N4 N 286 500 75 33 W7 91 25 <0000 163306
[mipenem 00 00 158 450 281 214 63 125 417 895 &86) 12 <0001 135-172
Amikacin 3359 790 600 94 87 500 500 70 77 943 Lle 0003 L0129

Ofloxacin 53 41 368 650 ¥4 714 N0 468 83 44 229 08 0012 0814097




RESEARCH ARTICLE Open Access

A prediction tool for nosocomial multi-drug
resistant gram-negative bacilli infections in
critically ill patients - prospective

observational study Vasudevan et al. BMC Infectious Diseases 2014, 14:615
Anupama Vasudevan'’, Amartya Mukhopadhyay' http..’r;’rWWhlﬂm Edtentral.::ﬂm,-"'l 471 '2334:""14;';51 5

2007-2011 yillari arasinda
YBU'de izlenen 1398 SIRS & 76 direncli GNB infekte hasta
Log regresyon analizi;

Nosocomial ICU acquired RGNB infection Coef. P>z
Days of stay in ICU >5 237 <0.001
Carbapenems within 6 months 1.32 0.008
Presence of any GNB within 6 months 1.14 <0001
Dialysis with end stage renal disease 0.79 0017
Surgery this admission before RGNB 0.69 0.005
Interaction: Carbapenems *days in ICU > 5 —1.4J 0013

_cons —5.02 <0.001
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Major article
Withdrawal of Staphylococcus aureus from intensive care units in Turkey

Hakan Erdem MD **, Murat Dizbay Mpb, Selma Karabey MD €, Selcuk Kaya MD d Tuna Demirdal MD 5
Pathogen microorganisms responsible for HAls in participant ICUs

Microorganism 2008 (n = 1,892), n (%) 2011 (n=2339),n(%¥ P value
S aureus® 284 (15) 172 (73) <0001
MRSA 241 (12.7) ? 128 (5.5) <.0001
Coagulase-negative staphylococci 110 (5.8 139 (5.9) 943
Enterococci 153 (8.3 173(74) 304
Other gram-positive coccl 21(1.2 18(1) 635
Acinetobacter spp 414(219) 9 671(28.6) <0001
P aeruginosa 262(138) 353 (15.1) 25
Escherichia coli 192 [lﬂl 227(9.7) 703
Klebsiella spp lhi (8.6) 194 (83) 769
Enterobacter spp 45(2.4) 55(23) 911
S maltophilia 21(1.1) 26(1.1) 882
Other gram-negative bacilli 60(3.3) 102 (44) 079
Candida spp 162 (8.5) 209(8.9) 636
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Outbreak of multidrug-resistant

Acinetobacter baumannii in an intensive care unit

Marco Dettori!, Andrea Piana', Maria Grazia Deriu!, Paola Lo Curto', Andrea Cossu',
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THE GAME OF GLOBAL DOMINATION!
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¢ogul Direngli Gram-Negatif Basiller

Risk Faktorleri

*Yas

« Hastanede yatis stresi
- YBU'ye yatis dykisii

* Bobrek yetmezligi

- Immiinosiipresyon

* Notropeni

* Hematolojik malignensi
* Solid organ nakli
 Kemik iligi nakli

« AIDS

* Gegirilmis cerrahi

* Antibiyotikler®
 Sinif/Say1/Siire

* Santral venoz kateter
« Uriner kateter

* Daha onceden
kolonizasyon

* Baska bir kaynaga maruz
kalma*:
« Infekte/kolonize hasta
* Cansiz yuzey
* Saglik ¢alisan

*Degistirilebilir faktorler




A.baumannii icin risk faktorleri

* Antibiyotik kullanim oykisd

(karbapenemler, 3.kusak sefalosporinler,
florokinolon, aminoglikozid)

* Mekanik ventilasyon

*Yogun bakim unitesinde ya da hastanede
uzamig yatig suresi

* Trakeostomi
* Santral venéz kateter varlig

M.E Falagas. J Hosp. Infect 2006,64:7-15



A.baumannii icin risk faktorleri

*Salgin arastirmasi yapilan 27 makalede:
* Solunum ekipmanlari

* Ventilator tipleri

*Yatak baslari e,
*Perde
*Lavabo =g
* Saglik galisanlarinin elleri

M.E Falagas. J Hosp. Infect 2006,64:7-15



P.aeruginosa igin risk faktérleri

« 25 Vaka kontrol ¢calismasi

* Antibiyotik kulanim oykusd (karbapenem,
kinolonlar)

* Mekanik ventilasyon
- Hastanede ve YBU'nde yatig oykiisii
* Komorbidite (Diabetes mellitus, KOAH)

M.E Falagas. J Hosp. Infect 2006,64:7-15



P.aeruginosa igin risk faktorleri

Salgin arastirmasinin yapildigi 17 makalede;
* Musluklar

* Su kaynaklarinin salgina neden oldugu
belirlenmis

=

M.E Falagas. J Hosp. Infect 2006,64:7-15




Hastane Ortaminda Bakterilerin
Kalicilik Sireler:




Sorunlu bakterilerle micadele
ellerimizdel...
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