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Immun sistemi baskilanmis hasta
popiilasyonunun artmasi

Tani yontemlerinin gelismesi

1990l yillardan sonra yayin sayisinda
artis

Son bes yilda pik yapti



TDM'lerin insandan insana veya hayvandan
insana bulastigina dair kanit
bulunmamaktadir.

Yaygin olarak kabul edilen gériis
infeksiyonlarin gogunun sudan veya
topraktan gegtigidir.



TDM infeksiyonlari bulasici hastalik sinifinda
kabul edilmediginden Amerika Birlegik
Devletleri de dahil olmak lizere birgok
Ulkede bildirimi zorunlu hastaliklar arasinda
degildir.

Bu nedenle farkli TDM tiirleri ile gelisen
hastalik insidensi tam olarak
bilinmemektedir.



Birgok gelismis lilkede infeksiyon insidensi
1-2 0lgu/100.000

ABD’'de 2003 yilinda insidens
14.1/100.000

TDM infeksiyonlarinin oraninda her yil
% 8-9 artis var



~ Kuzey Amerika 4.4 / 100 000
~ Avrupa — / 100 000
- Awvustralya — 5.4 / 100 000

Clin Chest Med 2002; 23:553-67.




© Kuzey Amerika — 1.8 /100 000
~ Avrupa — 1.3 /100 000
~ Avustralya — 1.8 / 100 000

Clin Chest Med 2002; 23:553-67.




© Kuzey Amerika — 6.2 / 100 000
© Avrupa — 8.3 / 100 000
~ Asya — 15/ 100 000
© Avustralya  — 7.2 /100 000

1.Clin Chest Med 2002; 23:553-67.
2.Commun Dis Intell 2003; 27:180-9.




1981-83 ABD'de CDC'ye bildirilen suslarin,
7%94'li akciger

% 3'l lenf nodu

7% 3'lU deri/yumusak doku kaynakl

M.avium kompleksi (MAC)
M .kansasii
M .abscessus



1990l yillarin baslarinda
en sik izole edilen potansiyel
patojen tirler,

MAC
M .kansasii
M. fortuitum
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Avrupa ve Kanada —
Ozellikle Iskandinav iilkeleri ve Ingiltere'de

!

Japonya —
Avrupa-Giiney Afrika ve kémiir madeni olan
bolgelerde —

Afrika tropikal yagmur ormanlari,
Avustralya,Giiney Dogu Asya, Giiney-Orta Amerika

(Buruli dlseri)
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11.186 hasta — 23.823 TDM susu
10.231 hasta — 22.247 pulmoner TDM susu

M.gordonae harig¢ tim suslarin “izolasyon prevalansi”

1997 — 9.1 / 100 000
2003 — 14.1/ 100 000
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MAC — % 59
M.xenopi — % 26

Hizli Greyenler —% 13

( M.abscessus, M.chelonae, M.fortuitum)

M .kansasii — % 2

Thorax 2007; 62:661-66.
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TDM'lere bagli pulmoner ve ekstrapulmoner

hastalik prevalansi (Nifusa dayalr)
Niifus: 3.660.972 (2005-2006)

933 hasta 1301 TDM
Izolasyon prevalansi - 16.4 / 100 000

933 hasta 527 (%656) ATS/IDSA kriterleri
Hastalik prevalansi 7.2 / 100 000
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Pulmoner hastalik prevalansi
5.6 / 100 000

> 50 yas — 15.5 / 100.000
> 70 yas — 20.0 / 100 000
Baskin tir (% 51)
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Deri / yumusak doku olgu prevalansi

0.9 / 100 000
Hizli ireyenler (M. abscessus-M.chelonae) (/657)
(%20.6)

Disemine hastalik ve lenfadenit prevalansi
0.3 / 100 000
MAC (%72)

Clin Infect Dis 2009; 49: el124-9.
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1999 toplam TDM sus prevalansi
/ 100 000
2005 toplam TDM sus prevalansi
14.8 / 100 000 — / 100 000
Pulmoner kaynakli TDM suslar
5.5  10.2 / 100 000
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Bildirimi yapilan olgularda pulmoner
hastalik insidensi 2.2 / 100 000 ‘'den
3.2/ 100 000'e
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© M.intracellulare (olgularin %56.8'inden)
© M.avium (% 15.3)
~ M. .kansasii (% 8.1)

Emerg Infect Dis 2010; 16:1576.




TDM izolasyon orani % 32.3 % 49.8
Hizli Greyenler % 3.7 % 23.4
9204 TDM susunun %30 'u

%17.5
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Hastalik insidensi 2.7 10.2 / 100 000
Pulmoner 1.26 7.94 / 100.000

Extrapulmoner 1.4 2.23 / 100 000
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Lokalize pulmoner infeksiyonlar ve disemine
infeksiyonlarda baskin tir —

Deri/yumusak doku ve lenfadenit
l

Emerg Infect Dis 2010; 16:294
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India

(n=1,125)

20% M. avium complex
11% M. terrae

10% M. scrofulaceum

China

(n=122)

20% M. chelonae

18% M. gordonae
14% M. abscessus

Hong Kong

(n = 168)

19% M. gordonae
15% M. ferrae
12% M. fortuitum

Japan
(n=2,820)
81% M. avium complex
10% M. kansasii
3% M. gordonae

7% M. flavescens
6% M. gordonae

E% M. chelonae
0.6% M. kansasi

3% M. forturtum
0.8% M. chelonae

S >

13% M. avium complex
10% M. terrae

Thailand
(n=161)
41% M. avium complex
17% M. kansasi
12% M. scofulaceum
6% M. forturtum
4% M. gordonae

South Korea
] (n=17,128)
3% M. avium complex
8% M. fortuitum
r- 6% M. chelonae
1 2] 3% M. gordonae

JII.*'-'I 2% M. kansasii
Taiwan
(n = 440)

{ 12% M. avium complex
18% M. abscessus
13% M. chelonae

' 11% M. kansasu
| 9% M. fortuitum

(-

Figure 2. Five most common nontuberculous
39% M. avium comple> mycobacteria species causing pulmonary

e 0y

Singapore
(n=23)

26% M. kansasi
17% M. fortuitum
9% M. chelonae
4% M. abscessus

infections, Asia, 1971-2007. Data from
(4,6,10,13,17,19,21,25,27-33).

Emerg Infect Dis 2011; 17:344 , ATS kriterlerine gore pulmoner hastalik tanisi alanlar




Table 2. Nontuberculous mycobacterial infections according to different types of disease.

Type of disease Common pathogens Other pathogens

Pulmonary infections MAC, M. kansasii, M. abscessus M. asiaticum, M. celatum, M. fortuitum complex,

complex, M. xenopi M. haemophilum, M. scrofulaceum, M. shimoidei, M. simiae, M. szulgai
Disseminated infections MAC, M. chelonae complex, M. celatum, M. conspicuum, M. genavense, M. immunogenum, M. malmoense,

M. haemophilum, M. kansasii M. marinum, M. mycogenicum, M. scrofulaceum, M. simiae, M. szulgai,

M. xenopi

Lymphadenitis MAC, M. mallmoense, RGM, M. genavenese, M. haemaphilum, M. kansasii, M. szulgai

M. scrofulaceum
Skin and soft tissue RGM, M. marinum, M. ulcerans MAC, M. haemophilum, M. immunogenum, M. kansasii, M. malmoense,
infections M. nonchromogenicum, M. smegmatis, M. szulgai, M. terrae complex

M. Mycobacterium; MAC: Mycobacterium avium-intracefiulare complex; RGM: Rapidly growing mycobacteria,
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‘igure 1. Overall species diversity of 95 clinical non-tuberculous mycobacterial isolates from Saudi Arabia. The diagram shows
ollective representation of pulmonary and extra-pulmonary isolates. The number of isolates with particular species are showed at the outer end of
fe bar diagram.

25



Table 3. Summary of the 22 extra-pulmonary NTM infections observed in the study.

Table 2. Summary of the 73 pulmonary samples with NTM infections during 2009-2010 from Saudi Arabia.
Spedcies Mo/% Specimen AFB smear Risk factors MNo. of samples Clinical Relevance®
Suspected
Positive Negative Single Multiple Confirmed Colonization
M.fortuitum 25(34.2)  Sputum 16 3 PMTDF (4), HIVE (2), COPD= (3), 1 8 14 1
CAPD++(2)
BAL 6 6
M.abscessus 21 (28.8) Sputum 10 3 PMTD{5), HIV(1), PFBY & 7 15 [
BAL 7 1 5 3
M.intracelulare 9(9.7) Sputum 9 PMTD(2), COPD (2) 4 5 4
M.kansasii 5(6.8) Sputum 3 HIV(1), PMTD(1), CF# (1) COPD (1) 1 2 4 1
BAL 2 2
M.avium 5(6.8) Sputum 5 HIV(1), CF(1), COPD(2) 2 3 3 2
M.gordonae 2(27) Sputum 2 HIV(1) 2 2
M.xenopi 2(27) BAL 2 PMTDi2) 2 2
M.celatum 2(2.7) BAL 2 PMTD{1) 2 2
M.asiaticum 1(1.4) Sputum 1 PMTD 1 1
M. simiae 1(14) BAL 1 PMTD 1 1

Mycobacterial species MNo of cases/% Source of specimen Identified Risk Factors
M.abscessus Bi36.4) LN (FNA/BP)T, pus PMTD" (&)

M.fortuitum 3013.6) LM (FNA/BP), Pus, Pleural fluid CFE (1), CAPD (1)
M.intracellulare 3(13.8) LN (FNA/BP) PMTD(2)

M.gordonae 3(13.8) LM (FMA/BF) HIVF (1), PMTD (1)
M.lentiflavum 2(9.1) Urine

M.scrofulaceurn 2(9.1) LM (FNA/BP) PMTD

M.chelonae 1(4.5) LN (FNA/BP) PMTD




ORIGINAL ARTICLE
RESPIRATORY INFECTIONS

Eur Respir J. 2013 Dec;42(6):1604-13. doi: 10.1183/09031936.00149212. Epub 2013 Apr 18.
The geographic diversity of
nontuberculous mycobacteria isolated
from pulmonary samples

An NTM-NET collaborative study

2008 yili,20.182 hasta, 30 iilke,91 farkhh TDM tiri

we | L

Avrupa 6803 36.9

Giiney ABD 3 31.3

M- rorturtum __
n—m

M.abscessus Giiney 2 5646
Afrika

M. kansasii Toplam 56 20.182 457



http://www.ncbi.nlm.nih.gov/pubmed/23598956

bul(n:11)

.abscessy_g‘ 6
M. lentiflavum~ 2
M. gordonae 1
M. chimaera 1
M. canarniasense 1

istanbul, Malatya

Ankara,
Samsun,

M. gordonae

M. fortuitum
M. necaurum
Samsun 'y, awei

(n:40) ®

Ankara(n:19)

® M. kumamotonense
M. gordonae
M. intracellulare
M. abscessus
M. lentiflavum
M. alvei
M. peregrinum
M. terrae
M. xenopi

M. lanﬁﬂavgm

M. intracellularg 1
M. peregrinum 1
M. flavescens

M. elephantis

M. chelonae

M. abscessus 6
M. chimaera 4
Malatya M. gordonae 2
(n:20) * M. lentiflavum 2
M. intracellulare 2
M. cananiasense 2
M. pereginum 1
M. mucogenicun 1

M. gordonae

M. abscessus
M. lentiflavum



http://www.ncbi.nlm.nih.gov/pubmed?term=Gunaydin M[Author]&cauthor=true&cauthor_uid=24261745
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Ulusal Tuberkiuloz Referans Laboratuvarinda
2009-2010 Yillarinda Tespit Edilen Tuberkiuloz Disi
Mikobakterilerin Dagilimlarinin irdelenmesi

Evaluation of the Distribution of Non-tuberculous
Mycobacteria Strains Isolated in National Tuberculosis
Reference Laboratory in 2009-2010, Turkey

Nurhan ALBAYRAK, Hilya SIMSEK, Figen SEZEN, Ahmet ARSLANTURK,
Gulnur TARHAN, ismail CEYHAN

Refik Saydam Hifzissihha Merkezi, Ulusal Tuberkiloz Referans Laboratuvari, Ankara.
Refik Saydam National Public Health Agency, National Tuberculosis Reference Laboratory, Ankara, Turkey.

24+51=75 hastada TOM

M. avium 6 (10.7)
M. chelonae 3 (4)
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Non-tuberculous mycobacteria infection:

15 cases

Aylin BABALIK!, Talin KUYUCU!, Emine N. ORDU!, Dilek ERNAM!, Mualla PARTAL!, Kaya KOKSALANZ

! sB Streyyapasa Gogiis Hastaliklan ve Gogls Cerrahisi Egitim ve Arastirma Hastanesi, Gogis Hastaliklan Klinigi,

i Istanbul,
2 Istanbul {Iniversitesi Deneysel Tip Arastirma Enstitiisii, Istanbul.

M. kansasii 5 (16%)
M. fortuitum 3 (8%)
M.szulgai 3 (8%)
M. neonarum 1 (2%)
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Zeki KILICASLAN,?

Tilin KUYUCU,?

Aylin BABALIK
Gulcihan OZKAN,°
Ziileyha KAYA BINGOL 2
Emine Nilgiin ORDU,?
Mualla PARTAL¢

Kaya KOKSALAN®

Akcigerde Tiberkiiloz Dis1 Mikobakteri
Hastalig1: 42 Vakanin Retrospektif Analizi

Non-Tuberculous Mycobacterial Lung Diseases:
Retrospective Analysis of 42 Cases

OZET Amag: Tiiberkiiloz dis1 mikobakteri (TDM) enfeksiyonlari, 6zellikle AIDS hastalarinda ve immiinosiipresif
hastalarda olabilir. Bu ¢alisma, akcigerde TDM enfeksiyonu saptanan 42 hastanin retrospektif olarak incelenmesi
amaci ile tasarlanmistir. Gereg ve Yontemler: Bu retrospektif tanimlayici galismaya, 2004-2010 yillar: arasinda, Is-
tanbul Universitesi Istanbul Tip Fakiiltesi Gogiis Hastaliklar, Siireyyapasa Gogiis Hastaliklar: ve Gogiis Cerrahisi
Egitim ve Aragtirma Hastanesi ve Yedikule Go6giis Hastaliklar1 ve Gogiis Cerrahisi Egitim ve Arastirma Hastanesi kli-
niklerinde TDM enfeksiyonu tanisi ile izlenen 37’si (%88,1) erkek, toplam 42 hasta [yas (standart sapma-SS) 46,69
(14,57) y11] dahil edildi. Tiplendirme Hsp65PCRREA y6ntemiyle yapildi. Tedavi protokolleri, radyolojik ve bakteri-
yolojik bulgular, eslik eden hastaliklar ve tedavi sonuglarina iliskin veriler tibbi kayitlardan, hastalar dogrudan ara-
narak ve tiiberkiiloz (TB) dispanserlerinin verilerinden elde edildi. Bulgular: En sik saptanan TDM tipleri,
Mycobacterium abscessus (n=14; %33,3), Mycobacterium avium (n=9; %21,4) ve Mycobacterium kansasii (n=8;
%19,0) olarak belirlendi. Toplam 20 (%47,6) hastada eslik eden hastalik saptandi [11 (%26,2) hastada solunumsal; 9
(%21,4) hastada solunumsal olmayan hastalik). En sik rastlanan radyolojik bulgular, 27 (%64,3) hastada kavite, 23
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Review

Ali Akbar Velayati , Sanaz Rahideh , Zahra Derakhshani Nezhad , Parissa Farnia |,

Mehdi Mirsaeidi.Nontuberculous mycobacteria in Middle East: Current situation and future challenges. Inter natio
nalJournalofMycobacteriology 2015 ;4:7-17.

1984-2014 96 arastirma, 1751 TDM (1084 klinik ornek+619 cevresel+48 olgu)
En sik izole edilen RGM M. fortuitum (%60 klinik-%46.7 cevresel)
En sik izole edilen SGM MAC (%21 .9-klinik)

Table 1 - Species distribution of clinical NTM isolated in articles reported from the Middle East.
Iran Turkey Pakistan Lebanon Saudi Arabia Egypt Kuwait Oman Total

. avium complex 54
fortuitum 48
simiae 6
kansasii 18
gordonae 53
xenopi 7
abscessus 45
haemophilum 2
marinum

chelonae

scrofulaceum

lentiflavum

thermoresistible

smegmatis

szulgai

mucogenicum

peregrinum

terrae

. flavescens

Total

M

M.
M.
M.
M.
M.
M.
M.
M.
M.
M.
M.
M.
M.
M.
M.
M.
M.
M

S2




Table 5 - The most RGM and SGM in the Middle East countries,

Country RGM SGM
Environmental Clinical Environmental

Turkey M. fortuitum 2/5 (400%) M. fortuitum 48/103 (46.6%) M. lentiflavum 20/57 (35.0%) M. avium complex 54/177
(30.5%)
Iran M fortuitum 93/161 (57.7%) M. fortuitum 136/189 (71.9%) M. flavescens 44/110 (40.0%) M. simiae 103/245 (40.0%)

Saudi M. fortuitum 3/3 (1000%) M. fortuitum 49/90 (54.4%) M. gordonae 8/12 (66.6%) M. avium complex 18/47
Arabia (38.2%)
Irag M chelonae 50/120 (41.6%) - M. avium complex -
40/151 (264%)
Pakistan - M. fortuitum 23/47 (48.9%) - M. xenopi 22/69 (31.8%)

Tiirkiye klinik 6rnek RGM » M._fortuitum (%46.6)
SEGM » MAC (%630.5)

Cevresel RGM » M.fortuitum (%40) |
SGM » M. lentiflavum (%35)

InternationalJournalofMycobacteriology 2015;/4:/7—17. 33



Table 6 - Case report articles of the Middle East countries.

M. branderi

M. chelonae

M. aurum

. lentiflavum
marinum
marinum
marinum
marinum
monacense
thermoresistibile
europaeum
arupense
franicum

M. parascrofulaceum

EEEEEEEERR

M. simiae

M. abscessus

MAC

M. avium, intracellular
M. smegmatis

M. fortuitum, chelonae complex
M. simiae

M. chelonae

M. marinum

M. riyadhense

M. marinum

M. gordonae

M. gordonae

M. fortuitum

M. fortuitum

Infected organ

Bone marrow

Sputum and cervical lymph node
Corneal biopsy

Sputum

Papule

Nodule, pustule

Nodule

Lesion and pustule

Sputum

Cervical lymph node

Sputum

Respiratory and blood
Bronchoalveolar lavage/ hand wound
Vaginal discharge

Nodular lesion in leg

Peripheral blood and permanent catheter

Multiple draining sinuses on chest and arm
Eye stromal bed

Cerebrospinal fluid and bronco alveolar
Breast abscesses

Bone marrow

Skin lesion
Pulmonary discharges
Lymph node
Pulmonary discharges and BAL
Eye surgery

Soft tissue of wrist
Pulmonary discharges
Nasal cavity

Liver biopsy

Urine

Myocardial abscess
Abdominal abscesses
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