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7%54.8 (n: 114)



Saltoglu et al. (4) 208 92 (44.2) 114 (54.8) 1. MSSA {17.8)
2. P aeruginosa (17.3)
3. E.coli (14.4)
4, MREKNS (8.6)
5. Streptokoklar (6.7)
6. Enterokoklar (5.8)
7. MRSA (5.3)
8. Enterobacterspp. (5.3)
9. Proteus spp. (4.8)
10. Klebsiella spp. (4.8)
11. Acinetobacter spp. (4.8)
12. Morganella spp. (1.9)
13. Anaerop bakteriler (1)
TAELE 3. Microorganisms isolated from patients with diabetic
foot infection (n = 108)
n (%)
Gram-negative bacteria 114 (54.8)
Pseudormonas ogeruginosag 36 (17.3)
Escherichia coli 30 (14.4)
Enterobacter I (5.3)
Klebsiella 10 (4.8)
E5BL producing Enterobacreriaceae 10 {19.6)
Proteus 13 (4.8)
Acinetobacter 10 (4.8)
Maorganella 4 (1.9)
Gram-positive bacteria 92 (44.2)
Methicillin-sensitive Staphylococcus aureus a7 (17.8)
Methicillin-resistant Staphylococcus aureus I {5.3)
Methicillin-resistant coagulase negative Staphylococcus 18 (B.8)
Streplococais 14 (6.7)
Enterococaus ) 12 (5.8) Clin Microbial Infect
Anaerobic bacteria 2 l::l:] 2015:21:659-664




Piperacillin/tazobactam versus imipenem/cilastatin for severe diabetic

foot infections: a prospective, randomized clinical trial in a university

hospital

- 2004-2006

- 62 hasta, 89 bakteri
7%57 Gram (-) bakteri
7%43 Gram (+) bakteri
740.3 polimikrobiyal

En sik: KNS (n=15)
P.aeruginosa (n=13)

Enterokok (n=10)

Pip-Tazo IMP
(n=30) {n =31} p value

Towl Gram-positive 20(66.6) I8 (56.2) 0400
Totl Gram-negative 23 (Te.6) 28 (87.5) 0264
Susceptible Gram-posd tves 18520 (90) I 77 18(54.4) 0607
Susceptible Gram-negatives 23523 (100) 2828 ( 100) | ooy
SrebiCODOiE AP 4(13.3) 4 [12.5)
L T T T T I (3.3} 4 (L5 0305
CMNS I (36.7) 4 (125) 0uD53
Enterocoaus spp.

Enercoaus feocalk 3 (10) 3 (94) 0.736

Enterocoaus  awium I (3.3) 2 (&)

Enermcoaus B aoaliin 0 {0y 1{3.1}
Escherichia ali 3 (10) 4 (12.5) | Oo0e00
Preuidomands oe g T (23.3) 6 (BB 0759
Acinetolracter bair anid O 3(9.4) 0238
Maorganella morgani 4(133) 3 (94) 0.703
Proteus spp. I (3.3) 4(IL5 0318
Klebsiella spp. 2 (6.7) 2(a) 0.998
Enterabaaer coaa 2 (6.T) 2(a) | oed
Crrobacter freundi 2 (6.T) 0 (0 0.230
Gravrr-ne pative 0 (0) I (31) | eed

mafe rmenative baall

Other 2 (6.7) 3 (%4) 0.78%
Mo microomganism solated & (20) 7(21.9)

Saltoglu et al. Clin Microbiol Infect 2010, 16: 1252-1257
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Abstract The Turkish Association of Clinical Microbiology
and Infectious Diseases, Diabetic Foot Infections Working
Goup conducted a prospective study to determine the factors
affecting the outcomes of'diabetic foot infections. A total of 96
patients were enrolled in the study. Microbiological assess-
ment was performed in 86 patients. A total of 115 causative
bacteria were isolated from 71 patients. The most frequently
isolated bacterial species was Pseudomonas aeruginosa (n=

21, 18.3%). Among cases with bacterial growth, 37 patients
(43%) were infected with 38 (33%) antibiotic-resistant bacte-
ria. The mean (+5D) antibiotics cost was 2,220.42 (£994 59)
USD in cases infected with resistant bacteria, while it was
1.206.60 (+1,160.6) USD in patients infected with susceptible
bactenia (p<0.001). According to the logistic regression anal-
ysis, the risk factors related to the growth of resistant bacteria
were previous amputation (p=0.018, OR=7.229) and



A prospective, multi-center study: tactors related
to the management of diabetic toot infections
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Tablo 1. Tirkiye'de Diyabetik Ayak infeksivonu Etkenleri

izole Edilen Gram-Pozitif Gram-Megatif

Yazarlar Sus Sayist  Bakteriler (%)  Bakteriler (%) Etken Dagilimu {%o)

Ertugrul et al. {3) 115 55 (47.8) 55 (47.8) 1. Psewudomonas aeruginosa (18.4)
2. Streptokoklar {14.8)
3. Staphylococcus aureus {13.9)
4. Enterokoklar {12.2)
5. Escherichia coli {7.8)
6. KNS (6.9)
7. Proteus spp. (6.9)
8. Morganella spp. (6.9)
9. Klebsiella pneumonias (2.8}
10. Acinetobacter spp. (2.8)
11. Enterobacter spp. {2.6)
12. Diger (anaeroplar dahil) {4.4)

P. aeruginosa: IBL(+) %38 (8/21)
S. aureus. MRSA %50 (8/16)

Enterobacteriacea spp. GSBL (+)
%29 (9/31)

Direngli bakteri risk faktord:
Onceki amputasyon
Son 30 giin iginde AB kullaniimasi

Ertugrul et al. Eur J Clin Microbiol Infect Dis 2012




Diyabetik Ayak Infeksiyonu Etkenlerinin Yillara Gére

ot

Dagilimlari
Yillar 2000-2004 2005-2009 2010-2014 P 2000-2014
Hasta Sayisi (n=207) (n=442) (n=1023) (n=1702)
Toplam Gram pozitifler 139 (40,5 %) | 227 (50,4 %) | 460 (47.4 %) 0,102 826 (46,8 %)
S.aureus 101 (%29 4) 130 (%28,9) 173 (17.8) <0,001* 404
Koagiilaz negatif
stafilokoklar 6 (%1.7) 36 (7:8) 101 (%10 4) <0,001* 143
Enterococcus spp. 5 (%1.5) 2D (%5,6) 87 (%9) <0,001* 114
Strepfococcus spp. 15 (%4 4) 30 (%6.,7) 65 (%6,7) 0175 103
Diger Gram pozitifler 12 (%3.5) 6 (%1,3) 9 (%0.9) 0,002* 27
Toplam Gram negatifler 204 (59,5 %) | 219 (48,7 %) 505 (52 %) 0,075 028 (52,6 %)
Pseudomonas spp. 67 (%19.5) 75(%16.,7) 150(%15.4) 0,088 292
E.colf 59(%17.2) 55(%12,2) 111(%11.,4) 0,011* 225
Proteus spp. 15(%4.4) 22(%4.9) 47(%4.8) 0,766 84
Klebsiella spp. 15(%4.4) 14(%3,1) 62(%6.4) 0,046 91
Acinetobacter spp. 10(%2.9) 23(%5.1) 20(%2.1) 0,116 53
Enterobacter spp. 14(%4.1) 13(%2.9) 45(%4.6) 0,412 7é
Citrobacter spp 0 1(%0.2) F(%0,7) 0,61 8
Morganella spp 0 5(%1.1) 23(%2.4) 0,002* 28
5. maltophilia 0 2(%0.4) 1(%0.1) 0,96 3
Diger Gram negatifler
(anaeroblar dahil) 18(%5.2) 3(%0,7) 39(%:4) 0,952 60
Candida spp. 0 4 (0.9 %) 6 (0.6 %) 0,325 10 (0,6 %)
Toplam mikroorganizma 343 450 971 1764

Ertugrul BM, Baktiroglu S ve ark. 17. Klimik Kongresi 2015, Poster bildiry
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KEYWORDS Summary Aim: To investigate the rigk factors for infection of the diabetic foot with multi-
Diabetic foot ulcer; drug resistant microorgnisms.

Multidrug resistant Methods: Amongst 102 diabetic patients with evidence of soft tissue infection of the foot who
MICroOrEa nsm presented to our bealth center over a three year perod, we investigated risk factors that

might be predictive of multi-antibiotic resstance of the infecting organism.



Risk factors for infection of the diabetic foot with

multi-antibiotic resistant microorganisms

2002 ve 2005 yillar
102 hasta

Table 1
patients with diabetic foot

Izolated bacteria and resistance distribution in

Apent

Fesistance (MDD FEM)

Positive (%) Megative (%)

Total (%)

29’ unda ireme yok

Gram positive

. (5 aureus 24 (77.5) 7 @2.5) 31 29.E8))
73 hGSTGdCl 104 |ZO|0T Coagulase negative 1 (20) 4 (BD) 5 (4.8)
’ staphylocooci
36" hastada (7%35.2) MDR  enterccoccusspn~ 040) 8(100) B (.6)
Group B beta 0 (D) 1 (100) 1 (0.9)
37’ sinde (7%36.2) direngli paemee
deg” Cﬁ_mﬂan‘w;
E. coli 6(2B.5) 15 (71.5) 21 (20.1) ]
Pepudormonas =pp il s ) | 11 (55] 20 i19.2]
Etkenler Acinetobacter spp 0 (D) 7 (100) 7 6.7)
Proteus spp 2 (50) 2 (50) 4 (3.8)
S.aureus % 29.8 Ent erobac ter spp 0 (0) 3 (100) 31 (2.8)
] o Morgane (la morganii 0 (0] 2 (100) 2 (1.9)
E col 7020.1 Anasembic bacteria 0 {0) 2 {100) 2 {1.9)
Total 42 62 104
Pseudomonas spp 7% 19.2

Kandemir et al. J Infect 2007,54: 439-45



Table 2 Detribution of risk factors according to the groups regarding MDRM acquisitian in infected diabetic foot

Variable Mo growth MDRM~ MDRM— Total 1]
n=2% n= 34 n= 37 n= 102
Age [years) 61 + 12 59 + 10 60 + 10 60+ 11 0.83
Male gender 14 n 1 59 0.99
Female gender 15 14 14 43 0.78
HbAlc %) 76+ 1.8 Bi+2.1 B+122 79+12.1 0.67
Diabetes duration {years) 14+8 12+6 12+8 131+7 0.73
Nephropathy %) 6 (20.7) B(22.2) B i21.6) 11 (11.6) 0.98
Neuropathy (%) 26 (89.7) 36 (100) 313 {89.2) 95 (93.1) 0.41
Wound (days) 58 + 91 180 + 542 113 + 199 111 + 147 0.32
Hospitalsation duration {day) B+10 7+19 0+19 13+ M4 0.00
Hospitalsation prevalence 0.B+1.0 1.3+1.1 1.5+1.1 16+1.2 0.00
Neum-ischemic ulcer | &) 11(37.9) 24 (Bb.7) 20 (.1 55 [03.9) 0.06
Antibiotherapyl+) (%) 26 (0. 6) 36 (100) 29 (/6.4 CENETN 0.007 |
Antibicterapy i—) %) 1{11.1) 0 {0) B {BE.8) 99

Oncesinde antibiyotik kullanimi
Hastaneye yatis sikligi

Hastanede yatis siiresinin fazla olmasi
Osteomiyelit varligi

Kandemir et al. J Infect 2007,54: 439-45
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Ahstract The causative pathogens in diabetic foot infections
differ in studies of Furopean compared with Asian populations.
The purpose of this study was to determine the causative micro-
organisms and their antibiotic sensitivity pattems in diabetic
patients with a foot infection in Turkey, a country at the cross-
roads of these two continents. We performed a comprehensive
literature search to identify all published studies pertaining to
DFIs in patients cared for in Tutkey. To assess changes in
causative organisms and their antibiotic sensitivity pattems over
time, we compared the results of just the most recent 5 vears
(2007-2011) with those of the past 20-years (1989-2011). We
identified 31 studies meeting our inclusion criteria. Overall,
these studies reported 2,097 patients, from whom 1,974 micro-
organisms were isolated. The total percentage of gram-negative
and gram-positive aerobic bactena were similar in each of the

assessed periods. The rate of isolation of Staphylococcus awreus
during the entire period, compared with just the past 5 years, was
238 % and 19.1 %, respectively, while the rate of methicillin-
resistant §. aurews was 7.8 % and 3.7 %, respectively. The
isolation mte of Preudomonas aeruginosa was 13.7 % for the
entire period and 14.9 % for the past 5 years. While linezolid,
vancomycin and teicoplanin were the most active agents against
gram-positive microorganisms, imipenem and cefoperazone-
sulbactam were the most active against gram-negative microor-
ganisms. This systematic review demonstrated few substantial
changes in diabetic foot microbiology over the past 20 vears.
The data may help develop and update local clinical guidelines
regarding antibiotic therapy for diabetic foot infections in Tur-
key. Further studies, especially with optimal culture methods,
would be useful to validate these findings.



Table 1 Studies included in this sysematic review

At Drates of sample City Smdy design  Number Sampling Mean age  Seting
ool leetion of patients e thaod {years)
Akova [2R], 1996 Seplember 1989—Febmary 1992 Anlara Prospective T4 Swab 57 Ingatient
Tizae
Bme
Gitikeel [24], 1996 19621994 Audana Prospective L] Swab 548 Ingutient
Tarhan [30] 1947 Agril 1995 -harch 1997 Lemir NiA 93 Swab 608 Inputient
Tizae
Ciiikalan [31], 1994 1906~ 1908 Deenizli Rewospective 13 Swal 573 Inpatient
Tiaawe
Bne
Uusoy [32], 2000 March 1997—-harch 2000 Lemir Retrospecive 179 Swalb 588 Inputient
Tisaue Cnatpratient
Fandemir [33], 2002 Janusry MuMTanuary 20 Mersin Hia 54 Tissue 60.8 Hia
Bme
Arikan [34], 202 19971948 Anlara MiA 3l Swalb 571 Tt et
Tisawe
Agar [47T], 2006 20022 Lstanbul MiA 49 Bme 64 Injputient
Dreminei [44], 2006 Jameary NWi2—June 20483 Anlara Retmpspective 45 Swal 580 Tyt it
Crutpatient
Bozlurt [51], 201 1* Oipber 20090 Movember 2000 i yarbakir Retmospective 75 Swal 5713 Tt et
Tisawe
Elandemir [18], 2007 Janusry MMI2-Seplember 2005 Marsin MiA 2 Tiszue &0 MiA
Bme
Sagar [46], 2008 Februsary 2005 —-May 2004 Drenieli Remospective 22 Bone 59 Inguatient
Chut pati ent
Serefhanoglu [43], 208 June 2003-8 epiember 2005 Kaomya M 45 Swalb 51.7 Cnitpraii ent
Tiszue
Oratopamk [47], 2007 Tamsry Nd-November 2006 Zonguldak Remospective 35 Tizae 0.7 NiA
Bone
Cetin [48], 2007 January Miki—Tune 2005 Hatay Hia &7 Swalb 57-38 Hia
Saltoglu [52], 2010 Agril 20d—August 2006 Adana Prospective 62 Swal S83-585 Inpatient
Tizae
Bme
Giilndes [41], 2007 20052006 Kocaeli Hia 68 Tissue 51.8 Inputien
Uzun [35], 2007 Jamisry N 5—Tune 20405 Tatanbul Prospective 27 Swalb 654 Ingutient
(i paiient
Chrmen [40], 2007 Agril 2006—Aumust 2006 Lemir Prospective L1} Swalb 56 NiA
Tiaawe
Crzer [507, 2000 July 206—Diecember 2007 Hatay Prospective T8 Swalb 59.7 Tnjputient
Ata [30], 2008 Diecemibver 26— Tanuary 204 Ankara Prospective 136 Swalb 03 (i paiient
Tisawe
Crzaydin [45], 20100 March 2007-December 2008 Dhikace Prospective 62 Swal 58 Mia
Tisawe
Crzkara [36], 208 Mid Anlara Rempspective B4 Swalb 584 T ti et
Tisaue Cnitprati ent
Ertumrul [49], 208 Mid Lstanbul MiA 45 Tisaue 62T T ti et
Bme
Mutuesglu [56], 2012* Jamuary NeiE—December 2004 Lstanbul Prospective 54 Swal [ Tt et
Tisaue Cnitpraii ent
Bezirgan [37), 20000 My 2008—Fabruary 20010 Eloeseli Prospective a1 Tisaue 62 MiA
Bme
Gitinen [54], 200 1* Janusry NWF0—Tanusary 2000 Kaomya Retrospective Bk Bme 62 Tt et

n Microbiol Infect Dis (2014) 33:871-878 875
(continued)
Dates of sample City Study design  Number  Sampling Mean age  Setting
collection of patients  method (years)
1,2012* March 2009-May 2010 Ankara Prospective 50 Tissue 63 Inpatient
Outpatient
|, 2012* 2010 Ankara Retrospective 30 Swab 613 Outpatient
1201, 2012* March 2010-March 2011 Multicenter ~ Prospective 96 Swab 603 Inpatient
Tissue
Bone
5],2012% 2011 Tamir Retrospective 131 N/A 61.1 Inpatient
Outpatient

from the past 5 years
pplicable

Tirkiye’ de, 1989-2011
yillarinindaki DAI" lari (20 yil)

31 makale irdelenmis
Son 5 yildaki veriler tim

calisma periyodundakilerle
kiyaslanmis

Hatipoglu et al. Eur J Clin Microbiol Infect Dis
2014:33:871-878



Table 2 Pooled rates of microorganisms assessed between 1989 and
2011 and between 2007 and 2011

Microorganisms 1989-2011 2007-2011
Aerobic gram-positives
Staphwlococcus aureus 23.8 19.1
MRSA 7.8 5.7
Enterococcus spp. 8.6 10.4
Staphylococcus (coagulase negative) 8.9 10.0
Streptococcus 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. 53 5.0
Enterobacter spp. 4.0 4.5
F aeruginosa. 13.7 14.9
Acinetobacter spp. 1.9 1.8
Other Gram-negatives 4.6 4.8
[ Total gramnegative 484 49.9
Obligate anaerobes 2.3 0.9
Fungus 0.5 0.4

Hatipoglu M et al. Eur J Clin Microbiol Infect Dis 2014



The microbiologic profile of diabetic foot infections in Turkey:
a 20-year systematic review

Diabetic foot infections in Turkey

M. Hatipoglu « M. Mutluoglu « G. Uzun « E. Karabacak «
V Turhan « B. A, Lipsky

+ Karsilastirilan dénemler
arasinda Gram pozitif aerop
ve Gram negatif

patojenlerin dagiliminda bir

degisiklik yok

Hatipoglu et al. Eur J Clin Microbiol Infect Dis 2014:33:871-878



Increasing incidence of Gram-negative organisms in bacterial agents
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Abstract

Introduction: In the present study, we sought to identify the bacterial organisms associated with diabetic foot infections (DFIs) and their
antibiotic sensitivity profiles.

Methodology: We retrospectively reviewed the records of wound cultures collected from diabetic patients with foot infections between May
2005 and July 2010.

Results: We identified a total of 298 culture specimens (165 [55%] wound swab, 108 [36%] tissue samples. and 25 [9%] bone samples) from
107 patients (74 [69%] males and 33 [31%)] females, mean age 62 = 13 yr) with a DFI. Among all cultures 83.5% (223/267) were
monomicrobial and 16 4% (44/267) were polymicrobial Gram-negative bacterial isolates (n= 191; 61.3%) significantly cutmmmbered Gram-
positive isolates (n = 121; 38.7%). The most frequently isolated bacteria were Pseudomonas species (20.8%). Staphvlococcus
aurens (16.7%), Entarococcus species (11.5%), Escherichia coli (7.1%), and Enferobacter species (7.1%), respectively. While 13.2% of the
Gram-negative isolates were inducible beta-lactamase positive, 44.2% of Staphylococcus aureus isolates were methicillin resistant.
Conclusions: Our results support the recent view that Gram-negative organisms. depending on the geographical location. may predominate in
DFIs.

Key words: diabetic foot infection; bacterial pathogens; culture; Gram-positive bacteria; Gram-negative bacteria

JInfect Dev Ciries 2013; 7(100):707-712. doi:10.3855/7idc. 2067



Increasing incidence of Gram-negative organisms in bacterial agents
isolated from diabetic foot ulcers

Vedat Turhan”, Mesut Mutluoglu®, Ali Acar’, Mustafa Hatipodlu’, Yalcin Onem®, Gunalp Uzun®, Hakan
Ay®, Oral Oncill’, Levent Gorenek’

Gram (-) bakteri %61.3 (191)
Gram (+) bakteri %38.7 (121)

2005-2010 yillar

107 hasta

o o Etkenler
298 kiiltir (1.16/kdiltir) Paeruginosa: 93 (%29.8)
(165 yara, 108 derin doku, .
25 kemik) S.aureus 52 (%16.7)
. Enterococcus spp 36 (711.5)
267 lreme

E.coli 22 (%7)

716 (44) polimikrobiyal Enterobacter spp 22 (%7)

J Infect Dev Ctries 2013; 7(10):707-712



Diyabetik Ayak Infeksiyonlarinin Klinik ve Bakteriyolojik Olarak
Degerlendirilmesi

Clinical and Bacteriological Evaluation of Diabetic Foot Infections
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Ozet Abstract

Amac: Bu calismada diyabetik ayak infeksivonu etkeni olan mik- Objective: In this study we aimed to determine microorganisms
roorganizmalar ve bunlarin antibiyotige duyarhiliklan belirlene- responsible for diabetic foot infections, and antibiotic sensitivi-
rek hastalarin ampirik antibiyotik tedavilerine katkida bulunul- ties of these microorganisms, in order to provide data to guide
masi amagclandi. the empirical antibiotic treatment

« AAas RA . A A N = 1 [ R = - . ] oA o P :or .z [l

Kara Z ve ark. Klimik Dergisi 2014; 27(1):21-5
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Tablo 2. Lezyonlardan izole Edilen Mikroorganizmalarin

Dagilimi

Mikroorganizma Sayi (%)
Pseudomonas aeruginosa 12 (19.7)
Enterococcus spp. 10 (16.4)
Escherichia coli 9 (14.7)
Staphylococcus aureus (5] (13.1)
Proteus mirabilis 6 (9.8)
Enterobacter spp. 4 (6.5)
Citrobacter spp. 3 (4.9)
Acinetobacter baumannii 3 (4.9)
Serratia marcescens 2 (3.2)
Streptococcus sp. 1 (1.7)
Providencia sp. 1 (1.7)
Morganella morganii 1 (1.7)
Klebsiella pneumoniae 1 (1.7)
Toplam 61 (100)

2010-2012, 63 olgu, 61
bakteri

S. aureus suslarinda
metisilin direnci %50

P. aeruginosa suslarinda
IBL pozitifligi Uglinde
(%25)

E. coli suslarinda ESBL
pozitifligi tglinde (%33)



Kandemir et al. (12}

Ozaydin et al. (13)

37

93

18 (48.6)

43 (52.7)

19(51.3)

44 (47.3)

MRSA

(32)

1.

2. P aeruginosa (22)
3. E. coli (14)
4. Proteus spp. (11)
5. Enterokoklar (5)

6. Stenotrophomonas maltophilia (5)

7. MREKNS (5)

8. MSSA (3)

9. MSKNS (3)

1. S.aureus (28)
2. E. coli (18.3)
3. Klebsiella spp. (12.9)
4. Enterokoklar (12.9)
5. P aeruginosa (8.6)
B. Streptokoklar (6.4)
7. Enterobacter cloacae (4.3)
8. KNS (3.2)
9. Proteus spp. (3.2)




Ormen et al.(15)
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14 (40)

21 (60)

1. S.aureus (22.8)
2. E.coli {15.7)
3. Enterokoklar (11.4)
4. P aeruginosa (11.4)
5. A. baumannii (11.4)
6. Streptokoklar (5.6)
7. Enterobacter spp. (5.6)
B. Proteus vulgaris {2.3)




Tablo 1. Tiirkiye'de Diyabetik Ayak infeksiyonu Etkenleri (Devami)

[zole Edilen Gram-Pozitif ~ Gram-Negatif

Yazarlar Sus Sayist  Bakteriler (%) Bakteriler (%)  Etken Dagilmi (%)

Gergin-Glindes etal. (18) 47 (49) (51) 1. S.aureus (36.1)
2. P aeruginosa (8.5)
3. E coli (8.5)
4, Staphylococcus epidermidis (6.4)
5. Enterokoklar (6.4)
6. A. baumannii (B.4)
7. M. morganii (4.2)
8. Proteus spp. (4.2)
9. S. maltophilia (4.2)
10. Klebsiella spp. (4.2)
11. Streptokoklar (2.1)
12. Serratia spp. (2.1)
13. Citrobacter spp. (2.1)
14. Enterobacterspp. (2.1)
15. Xanthomonas spp. (2.1)

Serefhanoglu etal. (19) 61 28 (46) 33 (54) 1. S.aureus (38)
2. E.coli (20)
3. Paeruginosa (20)




Ulkemiz ¢alismalarinda DA’ larinda P.aeruginosave
S.aureus’ un ilk siralarda yer alir

Polimikrobiyal infeksiyonlarin sik
S. aureus ta metisilin direnci (%5.7-7%50)

Gram negatif bakterilerde ESBL ve IBL varhgi
direng agisindan onemli

Direngli mikroorganizma risk faktorleri varliginda
ampirik tedavilerin bu mikroorganizmalara yonelik
baslanmasi 6nemli




Tedavi secimi

Infeksiyonun giddeti

Alinan yara orneginin gram
boyamasi

Onceki kiiltiir sonuclart,
aldigi tedavi

Daha dncesine dair direngli
patojen varliginin
sorgulanmasi

Lokal duyarlik verileri,
bobrek yetmezligi, altta
yatan hastaliklar, ilag
allerjisi oykisu




Tedavi secimi

» Hafif infeksiyonlarda daha
onceden antibiyotik tedavisi
almayan hastada aerob gram
pozitif koklar hedeflenmeli

» Kronik, orta siddetli/siddetli
veya onceki antibiyotik
tedavisine yanitsiz olgularda
tedavi genis spektrumlu
baslanmali




MRSA risk faktorleri

+ Onceden MRSA kolonize
yada MRSA enfeksiyonu
gegirme

* Yakin zamanda hastaneye
yatis

* Yakin zamanda antibiyotik
kullanma

» Kronik yarasi olup uzun
sureli yada tekrarlayan
antibiyotik tedavisi alma




MRSA tedavi

- IDSA 2012 DAT Tani ve Tedavi Uygulama
Kilavuzu’ nda;

- Son bir yil iginde MRSA kolonizasyonu ya da
infeksiyonu 6ykdsi olan

- Yakin zamanda hastanede yatis veya antibiyotik
tedavi 6ykdsti olan

- Siddetli infeksiyonu bulunan
- MRSA prevalansinin yiksek oldugu merkezlerde

+ Tedaviye MRSA suslarina etkili bir ajan
eklenmesi onerilmekte

KLIMIK 2016, Antalya 33



» Vankomisin, Teikoplanin

- Linezolid;

- Parenteral oral ardisik tedavi imkan
- Kemik iligine yan etki izlenmeli

* Daptomisin;
- Parenteral kullanim, Myopati, CPK izlenmeli

» Tigesiklin;
- Genis spektrumlu, daha fazla ¢alismaya ihtiyag var

KLIMIK 2016, Antalya

MRSA tedavi secenekleri

34
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Antibiyotikler

Hafif infeksiyon (Oral tedavi)
Amoksisilin-kKlavulanat (2x1 gr)
Klindamisin (3x600 mg)
Kotrimoksazol (2x80/400 mg)
Levofloksasin (1x750 mg)
Sefazolin (3x2 gr)

Doksisiklin (2x100 mg)

MRSA variginda:

Linezolid (2x600 mg)
Klindamisin (3x300 mg)*
Kotrimoksazol (2x80/400 mg)
Fusidik asid (3x500 mg)

*Indiiklenebilir direng igin duyarhlik bakilmali



iddetli infeksiyon (Parenteral olmali)

Piperasilin-tazobaktam (3«45 gr} / Imipenam-silastatin (4x0.5 gr) / Meropenam (3x1 gr)/ Sefepim (31 gr)

+anti-MRSA ajanlar

Vankomisin (2x1 gr} / Daptomisin (6 mg/kg) / Linezolid {2x600 mg) /
Teikoplanin (yukleme dozu 400 mg; 12 saat sonra 14400 mg)

Coqul direncli Acinetobacter infeksiyonu (Parenteral tedavi)

Kolistin + Aminoglikozid / Sulbaktam (4x1gr) / Tigesiklin (yukleme dozu 100 mg; 2x50 mg)




Pseudomonas aeruginosa infeksiyonu

Siddetli DAI diginda ampirik anti-Pseudomonas
tedavi 6nerilmez

Sicak iklime sahip bélgelerde, masere ilser, sulu
yada nemli ortamlara maruz kalan i1slak ayakta 2.
aeruginosa ile infeksiyon riski artar

Ulkemizde ayak parmak aralari 1slak kalan
hastalarda yaygin

Bazi merkezlerde P. aeruginosailk sirada

P. aerukg/’nosa ozellikle kuzey Llkelerinde DA dahil
komplike deri ve YDI' ndaki pay! %10’ dan az

Etkenin roliini degerlendirmek zor. Kiiltlrde
uretilse de hastalar P. aeruginosa’ya etkisiz
tedavilerle diizelebilmekte




Tedavi

Uygun antibiyotik

Multidisipliner yaklasimla
degerlendirilmeli

Kan sekeri ve metabolik
degisikliklerin dizenlenmesi

Gerekliyse debritman/acil
revaskularizasyon

Uygun yara bakimi ve
pansuman

Antibiyotik tedavisi yara
iyilesene kadar degil,
infeksiyon bulgulari sona
erene kadar olmali



+ Tlginiz igin
tesekkir
ederim

KLIMIK 2016, Antalya 40



