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Olgular Esliginde Temel Kategoriler ve Onlemler

e Sunum plani

Cerrahi Alan Infeksiyonlart

» DSO 2016, Amerika Cerrahi Infeksiyon Dernegi 2016 ve SHEA 2014 rehberleri
esliginde gercek yasamda cerrahi alan infeksiyonlari (CAl) kontroli
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Cerrahi Alan Infeksiyonlarinin Onlenmesi

* CAI'nin %60’ mevcut rehberlerdeki dnerilerle engellenebilir

* Ameliyat 6ncesi alinacak 6nlemler

* Ameliyat sirasinda alinacak onlemler

* Ameliyat sonrasi yara bakimi dnlemleri
e SUrveyans, geri bildirim
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Infeksiyon Kontrolde Basari Anahtari
Sorunun Kabul Ettirilmesi ve Davranis Degisikligi Saglanmasi

«Ayni elbise, her bedene uymaz»
* Kuruma 0Ozel 6nlemler belirlemeliyiz

* Davranislari yonlendiren kultlrel-kisisel 6zelliklere gére
hareket etmeliyiz

* Doktorlarin, cerrahlarin, hemsirelerin karakterlerini,
huylarini iyi degerlendirmeliyiz

«Insanlar, gerceklere bogulmaktan cok, kendilerini
iyi, glclu, cekici ve gururlu hissettikleri ve
ovuldukleri zaman davranislarini degistirmeye
hevesli olurlar»

* Konuyla ilgili kisilerle olumlu iliskiler kurmaliyiz
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Incidence, aetiology, and control of sternal surgical site
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S.S5. Yavuz ™ ~, O. Tarcin®, S. Ada®, F. Dincer?®, S. Toraman?, S. Birbudak @,

E. Eren®, |I. Yekeler*®

* Calisma hastanesinde 1998’den beri

efazolinle antimikrobiyal profila <iD
Al surveyansi ve yillik geri bildirimi

« YBU’de alkol temelli el dezenfektani kullanimi
e Yonetimin CAIl kontroliine aralikli katilimi

<Zzzz:yllmdan beri tiras makinesiyle killarin kesilmesi (ameliyat sﬁ%
bir gece once)

Simsek- Yavuz S. J Hosp Infect 2013; 85: 206-212




Cerrahi Alan Infeksiyonlarinin Onlenmesi

Cerrahi Antimikrobiyal Profilaksi

* Isleme uygun ajan secilmeli: Genellikle sefazolin

* Dozlar kiloya gore ayarlanmali

* 1.5 It kanama veya ameliyatta uzama olursa ek dozlar yapilmali

* Insizyondan énceki 120 dk icinde yapiimall

* Ameliyattan sonra antibiyotik profilaksisinin uzatilmasi énerilmez
* Dren varliginda antimikrobiyal profilaksiye devam énerilmez

Ban KA. J Am Coll Surg 2017;224:59-74
Allegranzi B. Lancet Infect Dis 2016; 16: e276-e287, e288-e303



Profilaktik Antimikrobikler Insizyonda Onceki 120 Dk Icinde Yapilmal

Comparison 1: Administration of surgical antibiotic prophylaxis pre- vs. post-incision

—~ . . ) Ouis Ratio .. fatio
e 13 gozlemsel calisma var, RCT yok, pediatrik O W '
Ho 2011 00227 0631 2ZE% 1.0Z|0.30, 3.53)

calisma yok (kanit seviyeleri diistik-orta) M

Todal (5% C1) 100.0% 189105 3400

* Insizyondan sonra yapilinca infeksiyon riski 1.89 i i Y S
kat daha yuksek

Comparison 2. Administration of surgical antibiotic prophylaxis within 120 minutes

vs. more than 120 minutes prior to mcision /—\
H o . . . Ddds Ratio 5 Ratio
° I nSIZyOnda n Oncekl 120 dk’dan Once yapll Inca ‘> Study or Subgroup  lag[Odds Ratia| SE Weight IV, Fixed, 95% CI ” Fixed, 95% C1

Clagzan 1352 L4566 04443 25.8% 4.30[LEB0, L0.27] ——
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Infekslyon rISkI 5 26 kat daha yu ksek WUnoz 1985 L7E1Z 03181 Seds S82[3.12 L0EER] ——
Total (95% CI) 100.0% 526 [3.29, B.39] E 2

Heterogenery ChiP = 021, df = 2 (F = 0,841 ¥ = 0% T P 4 o
Tedt for overall efert 7w 695 P ¢ 0.00001) T raos 17 Favours <130 i

Comparison 3a: Administration of surgical antibiotic prophylaxis within 120-60

* 60-120 dk, 60 dk ve 30 dk arasinda fark yok miutes vs. within 60 minuies prior o iacicion —_—

Stucly oo Subgroup  Evends Total Events Todal Veeight WCH, Random, 95% C) MH, Ravndom, 95% Cf

Clagzen 1 B0z § GA9 g 1008 51% 1.450.42,507] 1

arey 1006 BB BEs 1121 168% 1.50 [0.76,297] T

a2 alpibal 2006 B 1004 4 B aE% 071 [0.18,187] R

Steinbarg 2009 12 a8g B0 28T A% 1.19|0.64,223| -1

van Kasinen 2007 5 15 g s 87w 1.91[0.74, 4 95] T

edar 2002 29 464 56 3372 A0E% 112 |0.72,1.75] ——

Tatal {35% Cl} 3654 9964 100.0% 1.22 (092, 1.61] 4

Tolal avenls 122

Heterogene by: Taw® = D00, Chi® = 2060, df= 5¢P = 0.7€), P=0% [ + v J

Teslrnrgmr:rll effet 2= 1,38 (P=0.17) ! o oot AP T 1o
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*Crude unadjusted data were used in the meta-analyses

Comparson 3b: Administration of surgical antibiotic prophylaxis 60-30 minutes vs.
30-0 munutes prior to incision.

Dl Ratin Diedel= Ratin
Study or Subgroup  logiOdds Ratio] SE_Weight IV, Random, 05% CI IV, Random, 95% C1
Ho 2011 05088 0171% 25.6% 1.73[1.01, 295 [ —
Shainbety 2009 0.5539 02920 25.0% 174038, 309 —
wan HastEEn 2007 -01054 04737 21 A% nanman, 20z L B
Inizher 2008 -0 BEFE 0194F 27 4% 051 036 074 ——
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Allegranzi B. http://www.who.int/gpsc/ssi-prevention-guidelines/en/ Total85% 1005 107053,2:7 ——
Helarogana ity TawF= 043 ChE= 20016, of = 3 (F = 0.0002); F= 85% 0z s 1 ! a——
Testforowerall effect I =10.10F = 0.84) ) Favours 60-30 Fawours 30-D



Timing of surgical antimicrobial prophylaxis: a phase 3
randomised controlled trial
Erken (<30 dk) veya gec (>45 dk) olmasi halinde bir fark var mi? HAYIR

SAP in anaesthesia SAPinoperating Odds ratio P
room, early room, late (95% Cl) valvet
administration administration
(n=2296)" (n=2300)"
Primary outcome
Surgical site infection 113 {5%) 121 (5%) 093 (0-72-1-21) 0-601
superficial incisional infection 48 (2%) 05 (2%) 0-87 (0-59-1.29) 0-491
Deep incisional infection 23 (1%) 20 (1%) 115 (0-63-2-11) 0-642
Organ space infection 42 (2%) 46 (2%) 0-91 (0-60-1-39) 0673
Secondary outcomes
All-cause 30-day mortality 29 (1%) 24 (1%) 1.21 (0-70-2-09) 0-485
Median length of hospital stay, days 51(3-9) 5-0 ({3107 MNA 0-375

Weber WP. Lancet Infect Dis 2017, April 3
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Profilakside Tek Doza Karsilik Tekrarlayan Dozlar

21243 hasta iceren 69 RC ¢alismanin meta-analizi

FEEFESTE TS FEEENE ' 3 EEEEE TEEES
$ EZ‘;;E :i‘f__ E-; :i:: E23
FEREEE - £ i

756

I
o] C n
g W il iy

:
s g8 fE s B35k g
E E F §E : BE E: 5 £ - g EE EE |8
- AR N y . ” "' ‘| ol .|||‘}|| 1 +1|I| UL
= ° ° " ° ° ° ° e e
» Kardiyak cerrahide <24 saat ve >24 saat profilaksinin etkinligi
=24h <24h Odds Ratio Odds Ratio
Study or Suhl__:lrnup Events Total Ewvents Total WEighl M-H. Random, 95% CI M-H, Random, 95% CI
Lin 2011
Miederha
Total (95
Total events 10 14
Heterogeneity Tau? = 0.00; Chi* = 0,02, df = 1 (P = 0.89); 17 = 0% I i i i
Test for owerall effect: £ = 0.69 (F = 0.49) 0.01 FS{r;urs ::-24hiFavuur5 {]é'::‘h 100

Allegranzi B. http://www.who.int/gpsc/ssi-prevention-guidelines/en/



Prolonged Antibiotic Prophylaxis After Cardiovascular
Surgery and Its Effect on Surgical Site Infections and
Antimicrobial Resistance

Stephan Harbarth, MD., MS: Matthew H. Samore, MD:

DEYIMLER w*% SOZLUGU

° / Kas yapayim derken gtz cikarmak aksinin, CAl
V tirilmasi
isi diizelteyim, bir iyilik yapayim
derken bisbitin bozmak ve blytk bir
zarar vermek. \

k faktoru (OR

~— TeOkul
: Okul Teknolojileri

Harbarth S. Circulation 2000;101:2916-2921



Dreni Olan Hastalarda Antimikrobiyal Profilaksi
Suresinin CAl Oranlarina Etkisi

* Dreni olan hastalarda tek doz profilaksiye karsilik uzatilmis profilaksi yapilanlarda CAI
oranlari farkh degil

Prolonged ABP  Single dose ABP Odds Ratio Odds Ratio
Study or Subgroup Events Total FEwvents Total Weight M-H, Random, 95% ClI M-H, Random, 95% Cl
Becker 2008 T 21 4 21 f.B% 213081, 8.77] ]
Hall 1993 15 149 28 153 256% 0.50 [0.25, 0.95] — &
Mohriz2007 21 243 23 243 2BE% 0.90[0.49, 1.68] —a—
Orlando 2015 1 102 2 103 2.8% 0.50 [0.04, 5.60]
Oxman 2013 b 121 ] 124  10.0% 1.24[0.37, 4.18] e
Seker 2011 1 16 ] 14 3.0% 0.12[0.01, 1.20]
SuzukiZ011 15 181 16 179 22.58% 0.92[0.44,1.92 _1_
Total (95% CI) 833 837 100.0% Q?Q [0.53, 1.20]
Total events BB B3 e ———
Heterogeneity: Tau*= 0.05; Chi*=7.26, df= 6 (P=0.30); F=17% ILIZI.I:I1 l:lfl1 ; 1{0 1I:II.'II
Testfor overall effect Z=1.10 (F = 0.27) Favours experimental Favours control

Allegranzi B. http://www.who.int/gpsc/ssi-prevention-guidelines/en/



Cerrahi Alan Infeksiyonlarinin Stirveyansi

@rveyans: Harekete gecmek icin bi_lgD

* Tek basina surveyans ve geribildirimler CAl oranlarinda %25 azalma

e SUrveyans oranlarinin karsilastirma: Standardizasyon cok zor

 Aktif, hastaya dayall, prospektif, riske gére, standard tanimlamalarla,
kalifiye kisiler tarafindan, taburcu sonrasini kapsayacak sekilde surveyans
yapiimali

e CAI’nin %12-84’{i taburcu sonrasi ortaya cikiyor, nasil yapilacak??

 Oneri: Kurum icindeki seyri izlemek

Leaper D. JHosp Infect 2013: 83: 83-86
Ban KA. J Am Coll Surg 2017;224(1):59-74


http://www.cdc.gov/nhsn/pdfs/pscmanual/9pscssicurrent.pdf

Cerrahi Alan Infeksiyonlarinin Onlenmesi

Killarin kesilmesi

* Cerrahi uygulanacak St
hastalarda killar ya | PP
kesilmemeli, kesilmek K/ I R
zorundaysa tiras makinesi R 1 &
kullanilmali. Tiras bicadi, ne - o
ameliyat 6ncesinde, ne de N,
ameliyat sirasinda asla “ N, A
kullanilmamali "N S

%, &

Ban KA. J Am Coll Surg 2017;224(1):59-74
Allegranzi B. Lancet Infect Dis 2016; 16: e276-e287, e288-e303

Lefebvre A. J Hosp Infect 2015; 91: 100-108
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Cerrahi Alan Infeksiyonlarinda MRSA

* Mediyastenit olgularinda mortaliteye etki eden risk faktorleri

Variables pvalue OR 95% CI

lower upper
Mediastinitis due to MRSA 0.000 12.117 3.159 46.475
Female gender 0.067 3.064 0.925 10.150
ICU stay longer than 48 h after the first operation 0.000 11.219 3.240 38.849
Creatinine level >1.1mg/dl at the time of infection diagnosis 0.068 3.081 0.919 10.325
Platelet number >150,000/pl at the time of infection diagnosis 0.062 4.716 0.926 24.012
Surgery involving valve replacement 0.014 6.252 1.441 27.138

Simsek-Yavuz S. Med Princ Pract 2014,;23:517-523



Cerrahi Antimikrobiyal Profilakside Vankomisin Kullanimi

* Rutin vankomisin profilaksisi onerilmez

* Vankomisin profilaksisi distunulebilecek durumlar
* MRSA veya MRKNS’ye bagli CAI fazlaligi
 Hangi oran??? S.aureus suslari’nin %3’ti veya CAi’nin %0.25’i MRSA ise ???
* Hastada ameliyat oncesi MRSA kolonizasyonu
* Ameliyat edilecek hasta MRSA kolonizasyon riskinin yiksekligi
* Kisa slire 6nce hastanede yatmis, yasl bakim evinde kalan, hemodiyaliz hastasi gibi
* Beta-laktam alerjisi

* Vankomisin, sefazolinle kombine edilmeli

Bratzler DW. Surg Infect (Larchmt) 2013 ;14:73-156

Elliott RA. Eur J Health Econ (2010) 11:57-66

Miller LG. Infect Control Hosp Epidemiol. 2011; 32: 342-350
Crawford T. Clinical Infectious Diseases 2012;54(10):1474-9
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V. Cerrahiden 6nce %4’luk klorheksidin soltisyonu iceren siingerlerle yikanma

Sternal SSI %
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254

1.5+

0.5+

= % Sternal SSI after open heart surgery

- O Sternal SSI after CABG surgery
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2007
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2010 2011 2012

Simsek- Yavuz S. J Hosp Infect 2013; 85: 206-212



Cerrahi Alan Infeksiyonlarinin Onlenmesi

Ameliyattan once banyo yapilmasi
* lyi klinik uygulama, ameliyattan énce banyo yapilmasini gerektirir
* Normal veya antimikrobiyalli sabunlarin kullanimi énerilir

* Klorheksidin ciltteki bakterileri azaltiyor ama CAIl azalttigi gosterilememis

Ban KA. J Am Coll Surg 2017;224(1):59-74
Allegranzi B. Lancet Infect Dis 2016; 16: e276-e287, e288-e303



Ameliyat Oncesi Klorheksidinli Dusun CAl Oranlarina Etkisi

* Toplam 8 calismadaki 10 565 hasta degerlendirilmis, etkisiz bulunmus

Study name IS5 / Total Odds ratic and 95% CI
Odds Lower Upper Flacebo
ratic lirit limnit Chicrohexidine soluton
Veigaetal 2009 1,000 0061 16444 1/ 50 1/ 50 1
Lynch et al, 1892 0922 0,745 1,140 193 /1263 210/ 1283 *
Byrne et al, 1991 0926 0,121 7.0r9 2129 27527
Rotter et al, 1988 1,114 0,693 1,792 aF r1413 337 1400
Hayek et al 1987 0,699 0,441 1,108 34 /472 47 [ 470
0,908 0,780 1,088 267/3227 25313230
0.01 0.1 1 10 100
Study name 155 | Total Odds ratio and 95% CI
Odds Lower Upper
ratio lirmit limit Chiorohexidine Soap
Earnshaw et al, 1989 2,696 0,723 10,049 g /31 4735 -
Hayek et al, 1087 0,682 0,429 1,084 34/ 472 46 / 450 ——
Randall etal, 1983 1,200 0423 3406 127 32 10 /30 .
Ayliffa et al, 1923 1,200 0,848 1,701 G0/ 1748 62 /1872
1,065 0,680 1,667 123/2283 12272387
0,01 04 1 10 100

Franco LM. Am J Infect Contr 2017; 45: 343-9
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VI. Ameliyattan 6nce MRSA icin nazal tarama (kromojenik agarla), pozitiflerin dekolonizasyonu ve vankomisin

profilaksisi

VIl. Peroperatif kan glukoz kontrolinin uygun sekilde yonetimi: Endokrin uzmani+ Modifiye Portland protokolii
(kan sekeri ameliyat giinii >180 ve ameliyattan sonraki glinler >140 mg/dL olan hastalarin tiimiine, diyabetik
olsun olmasin insilin inflizyonu)

VIII. Saglik calisanlarinda el hijyeni egitimi ve el hijyenine uyumun gozlenmesi: vilda 5 kez
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Cerrahi Alan Infeksiyonlarinin Onlenmesi

Nazal Staphylococcus aureus taramasi ve dekolonizasyonu

* Kardiyotorasik ve ortopedik cerrahi girisimlerden énce, nazal S.aureus
taramasi ve tasiyicilarin ameliyattan énce intranazal %2’lik
mupirosinle (+ klorheksidinle dus) kolonizasyonuénerilir. Bu uygulama,
diger cerrahilerde de dtistintilebilir

e Cerrahiden hemen énce bitecek sekilde dekolonizasyon yapilmali

Ban KA. J Am Coll Surg 2017;224(1):59-74
Allegranzi B. Lancet Infect Dis 2016; 16: e276-e287, e288-e303



Nazal S.aureus Tasiyicilarinda CAl Riski

Reference No. of cairi:gﬂﬁ;m Mo, of infecuons/mo. of paviencs Relative
Mo nr pauents (2L Carriers MOMCATriers risk
32 1959 348 30 15/104 5/244 7.0
206 1959 125 24 16/43 o/82 3.4
210 1959 1,319 52 4T/68T 13/632 3.3
153 1960 3,056 27 T3/821 158/2 235 1.3
T2 1961 413 46 15/190 4223 4.4
114k 1961 187 40 12774 11/113 1.7
11 1963 520 85 24/442 6/7E o7
2,480 55 30/1.371 25/1.119 1.0
T3 1963 100 G5 0/68 232 1.4
T8 1963 330 17 o/57 127273 2.4
825 1963 430 42 57181 15/249 5.2
20T 1963 451 23 2001106 2R/345 2.3
= iy 4/42 28/345 1.2
& M 3/26 28/345 2.4
=5 11/38 2E/345 3.6
104 1967 146 46 25/a67 1679 1.8
28 1969 269 36 16/96 16/173 1.8
111 229 16/173 0.7
12 M 331 16/173 1.0
13 H 11/36 16/173 3.3
27 1970 2,260 45 1041093 28/1.167 4.0
15 H 65/336 28/1,167
124 1993 3N 15 82/47 4,259
2O 1995 1,980 13 21264 1971, 716
162 1996 1,049 24 15/248 2/801
o2 1996 255 27 o669 271846

Kluytman J. Clin Microbiol Rev 1997;10: 505-520




Nazal Tastyicilarda Dekolonizasyonun CAl Oranlarina Etkisi

Nazal S.aqureus tasiyicilarinin mupirosin + klorheksidinle peroperatif
dekolonizasyonu, S.aureus’a bagh CAl’yi azaltiyor. (RR 0.46)

Mupirocin {+/- CHG) Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% ClI
Bode 2010 11 441 29 367 INT% 0.30[0.15, 0.61] —
Garcia 2003 1 chi 3 34 3.0% 0.34 [0.03, 3.50] -
kalmeijer 2002 2 895 5 g6 57% 0.35[0.07,1.84]
Konvalinka 2006 g 130 4 127 8.9% 1.23[0.32, 4.69] -
Ferl 2002 16 432 26 439 39.2% 0.61[0.32,1.16] —a—
Tal 2013 4 102 11 101 11.5% 0.33[010,1.09) s —
Total (95% Cl) 1231 1154 100.0% 646 [0.31, 0.69] "' >
Total events 39 7o
Heterogeneity: Tau®= 0.00; ChF=4.73, df= 5 (P=0.45); F= 0% :Um 0?1 1 1:0 1 uu:

Testfor overall effect £=3.81 (F = 0.0001) Favours Mupirocin (+/- CHG) Favours Control

Allegranzi B. http://www.who.int/gpsc/ssi-prevention-guidelines/en/



Nazal S.aureus Dekolonizasyonu
Povidon-lyod vs Mupirosin

TABLE 2. Number of Subjects with Deep Surgical Site Infection (SSI) and SSI Rates

Staphylococcus aureus

Overall infection
Rate, cases Rate, cases

Analysis No. of subjects No. of cases per 100 subjects P* No. of cases per 100 subjects  P*
Intent to treat

Mupirocin 855 14 1.6 1 5 0.6 2

Povidone-iodine 842 6 0.7 1 0.1
Per protocol

Mupirocin 763 13 1.7 06 5 0.7 03

Povidone-iodine 776 5 0.6 0 0

Phillips M. Infect Contr Hosp Epidemiol 2014; 35: 826-832



S.aureus Dekolonizasyonunda Mupirosin Alternatifleri

e Burun dekolonizasyonunda diger alternatifler
* Polihegzanid: Actolind W solisyon (Burun, agiz ve cilt icin sollisyonlari var)
* %70 etanol+yumusatici: Nozin Nasal Sanitizer

* Cilt dekolonizasyonunda alternatifler

 Diliie sodyum hipoklorid (cilt dekolonizani olarak)
* 3 ay, haftada 2 kez 15 dk banyo (yarim kiivete (yaklasik 50 It ) % fincan camasir suyu)

e Oktenidin dihidroklorid

Poovelikunnel T. J Antimicrob Chemother 2015; 70: 2681-2692



Cerrahi Alan Infeksiyonlarinin Onlenmesi

Artroplasti dncesi asemptomatik bakteritri taramasi

* Artik onerilmiyor

* Artroplasti yapilan 2497 hastada, bakterilrik grupta Gram-negatiflere bagl protez
infeksiyonu daha fazla (% 4.3 vs %1.4), ama idrardan izole edilenle ayni degil

Bakterilrik olanlardan, tedavi edilen ve edilmeyenlerde protez infeksiyonu riski ayni
Bakterilri, hastada artmis kolonizasyon ve infeksiyon riskinin gostergesi

* Elektif eklem artroplastisi 6ncesi rutin idrar ktltiri alinmasindan vazgecilmesi, protez
eklem infeksiyonu oranlarini etkilememis

Sousa R. Clin Infect Dis 2014;59:41-7
Lamb MJ. Clin Infect Dis 2017;64:806-9



Cerrahi Alan Infeksiyonlarinda Ameliyatla lliskili Risk Faktorleri

* Acik kalp ameliyati yapilmis 991 hastayi iceren prospektif kohort calisma

 CAlicin bagimsiz risk faktorleri

Variable B OR (95% CI) P

Female sex 0.78  2.18 (1.14-4.18) .019
Diabetes mellitus 0.044 2.09 (1.02-4.29) .044
Surgery in older operating theater 1.24  3.46 (1.72-7.11) .001
Duration of surgery of =5 h 072  2.06 (1.06-3.98) .032
Second surgery required 0.92  2.50 (0.94-6.66) .065

Simsek-Yavuz S. Infect Control Hosp Epidemiol 2006; 27:958-963



Effect of laminar airflow ventilation on surgical site infections:
a systematic review and meta-analysis

Peter Bischoff, N Zeynep Kubilay, Benedetta Allegranzi, Matthias Egger, Petra Gastmeier

* Hem kalca, hem de diz artroplastilerinde CAIl oranlarina etkisiz

* Artroplastik cerrahi yapilacak hastalarda CAI riskini azaltmak amaciyla LF ventilasyonlu
ameliyathane kullanimi o6nerilmez

Events  Total Events Total Fvents  Total Events Total
Kakwani et al (2007)" 0 212 9 123 0-9% 0-05(0-00-0:92) Miner et al (2007)" 15 013 13 4775 114% 157 (075-331)
Brandtetal (2008)" 242 17657 99 10966 161% 153(121-193) Brandtetal (2008 55 5003 2 203 166% 142(0-87-234)
Dale et al (2009)" 324 45620 260 48338 171% 132(112-156) _ .
o _ ] Breieretal 2011 03 1445 36 6008 191%  1.00(074-1.60)
Pedersenetal (2010 517 72423 80 8333 16-0% 074(0-59-0-94) B
Breferetal (20117 356 20530 77 11682 15.0% 1-84(1-44-2-36) Hooperetal (011" 77 13994 = 283 151%  192(110-334)
Hooperetal011)* 25 16900 21 34495 101% 242 (1:35-432) Songetal (2012 %7 ALY L 07 150% 051(029-0-89)
Nambaetal (2012)" 46 8478 109 22013 142% 110 (078-155) Nambaetal (2013)* 105 16603 200 39523 220%  0-83(0-66-1.04)
Total 1544 192047 671 137189 100-0% 1-29(0-98-171)
Events are number of surgialsiteinfections Test for hterogeneity showed vy highinconsistency etweenthe Events are number of surgical site infections. Test for heterogeneity showed high inconsistency between the studies
studies (I*~83%). (P=71%).

Bischoff P. Lancet Infect Dis 2017; 17: 553-61 Allegranzi B. Lancet Infect Dis 2016; 16: e276-e287, e288-e303



Cerrahi Alan Infeksiyonlarinin Onlenmesi

Perioperatif kan glukozunun kontroli

* Diyabetik olan ve olmayan hastalarda, peroperatif dénemdeki glukozun
kontroli icin intensif protokollerin kullanimi énerilir

* Perioperatif kan glukozunun, diyabet olsun olmasin 110-150 mg/dl olmasi
saglanmali

« <110mg/dl hedefinde hipoglisemi riski daha fazla, CAl daha fazla azalmiyor

Ban KA. J Am Coll Surg 2017;224(1):59-74
Allegranzi B. Lancet Infect Dis 2016; 16: e276-e287, e288-e303



Diabetes Mellitus ve Cerrahi Alan Infeksiyonlari
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Kremers HM. J Arthropl 2 015; 30: 439-443
Zhang Y. Am J Infect Control 2015; 43: 810-5
Martin ET. Infect. Control Hosp. Epidemiol. 2016;37:88-99



Systematic review

Meta-analysis of lower perioperative blood glucose target
levels for reduction of surgical-site infection

F. E. E. de Vries!, S. L. Gans'2, J. S. Solomkin?®, B. Allegranzi’, M. Egger®, E. P. Dellinger?

and M. A. Boermeester!

* Perioperatif kan glukozunun <150 mg/dl’de (genelde 110-150 arasi)
tutulmasinin CAIl oranina etkisi

ssi1
Intensive Cromeaentional
Faeference protocol Protocol Wreight (75 COrdds ratio Odds ratio
Upper limit target lewvel <= 110 mgddil
Abdelmalak et al.2% 17 of 196 18 of 1856 17-9 o-88 (0-44, 1-Fr) —
Albacker et af. =9 1 of 27 1 of 25 1-2 O-92 (O-05, 15-59)
Cao af af =" 4 of 92 12 of 87 a2-9 O-28 (O-09, O-92) _
Cao aef al.3= 5 of 125 13 of 123 10-2 0-35 (0-12, 1-02) —_—a———]
Gandhi er al.3® & of 185 T of 186 Q-5 o-86 (0-28, 2-60) —_— o
Okabayashi et al 4% 9 of 222 22 of 225 15-1 0-39 (0-18, 0-87) I —
Yiuan et al 41 5 of 106 14 of 106 10-2 0-322 (0-11, O-94) —_—
Fheng et af +2 1 of 5O 4 of 50 2-9 O-23 (0-03, 2-18)
Subtotal 48 of 1003 o1 of 987 TE-4 0O-50 (O0-35, O-7T3) .
Heterogeneity: 2 = 0-00; 2 — 6-39, 7 d.f.. P = 0-50; I —= O%
Test for owverall effect: & — 3-63, P = O-001
Uppeaer limit target lewvel 110—1 50 rmaedl
Bilotta et al.3° 1 of 40 2 of 38 2-4 Q-4 (O0-04, S-31)
Chan et al .33 G of G4 9 of 65 9-5 0-54 (O0-21, 1-94) —_—
Desai ef al.3% 1 of 91 0 of 98 1-4 3-27 (0-13, 21-18)
Emanm et al 3% O of 80 5 of 40 1-7F Q-0 (0-00, O-T4) -
Girey and Perdrizet®™ 2 of 34 10 of 24 5.2 0-15 (0-03, O-7T5)
Kirdemir et a/.=2 1 of 100 12 of 100 3-3 Q-07F (O-01, O-58) —
Lazar et al.=° O of 40 0 of 42 imakble
Subtotal 11 of 439 28 of 407 23-8 Q-2 (O-09, O-78) ———e— "
Heterogeneity: 2 = 0-686; »2 = 8-32, &5 d.f.. P = 0-14; 2 = 40%
Test for owverall effect: & = 2-41, P = O0-02
Total 59 of 1442 129 of 1294 AO0D-O D-A43 (O-29, O-54) e
Heterogeneity: 2 = O0-10; 2 = 15-94, 12 d.f., & = 0-25; 2 = 18% . | . .
Test for owverall effect: & — A4-20, & = O-001
Test for subgroup differences: 2 — 1-15, 1 d.f., P — 0-28, 2 — 13- 1% 2o o1 1 1o 1oo
Favours intensive Favours comventiconal

Vries EEE. BJS 2017; 104: e95—-e105
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Incidence, aetiology, and control of sternal surgical site

infections

S.S5. Yavuz ™ ~, O. Tarcin®, S. Ada®, F. Dincer?®, S. Toraman 2,
. Yekeler*®

E. Eren?, |

S. Birbudak =,

IX. Ameliyat 6ncesi MRSA’ya ek olarak nazal MSSA kolonizasyonu
taramasi ve pozitiflerin dekolonizasyonu

X. Ameliyata 6zgu CAl oranlarinin ilgili cerrahlara yilda 4 kez bildirilmesi
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Xl. Ameliyat dncesi cilt temizligi icin %2/70 klorheksidin/alkol soliisyonuna

gecilmesi ve prosedirlerin gozden gecirilerek cerrahlarin egitilmesi
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Cerrahi Alan Infeksiyonlarinin Onlenmesi

Cilt temizligi
* Alkol iceren soltisyonlar kullanilmali
* Klorheksidin-glukonat-alkol iceren antiseptik soliisyonlarla yapiimali
* Alkol kullanilamayacaksa, iyot yerine klorheksidin kullaniimali

Ban KA. J Am Coll Surg 2017;224(1):59-74
Allegranzi B. Lancet Infect Dis 2016; 16: e276-e287, e288-e303



Cilt Temizliginde Klorheksidin vs lyodoforlarla CAI Riski

Mic-dal Statigtics for each study 55/ Total Rishk ratic and 96% 1
Risk Lower Upper

ratic  limit  limit Z-Vaue p—\h@m lodophor >
Csrader 300 0136 7158 060 0467 T 1

Parchamen 065 O03F 16884 -085 Q44 5/ 250 8/29 r
Daouiche 053 0411 085 2803 20006 030 T 422 -
Saege 00 Q15 7193 0678 Q48 1/50 0450 i
Veiga o111 0006 2042 1479 0,130 oJ 125 4125 T
Siclla O07F 030 1428 0894 0 096 44200 194200 — H—
Parak 050 006 25H 2 08RG 0,400 2744 ENFE 1
Rodigues 1566 O&8 38% 09656 2030 14108 TR 1
Kiride 2086 06 M4L3 04 050 2521 1/22 -
Fied -2562  0om TH/ 1234 1871255 -
Random < s 05¢ 09 )54.2 0o TE/ 1224 1M/ 1255 <4
0,01 a1 1 10 100
Modd Sudy name Satist lcs for each studsy 54 / Tota Risk ratioand 5% O
Fiigk Lioswer LUpper
ratia  limit Lt E-VaEue pﬁh@aﬂdm lo-chopy hor -alcohodl >
Cetranda 3000 0126 TI.58 O&9 Q47 1740 040 B
Saene 3000 0125 M3 0678 048 1/90 0/50 B
eiga 0111 0006 2082 -1479 010 o/ 125 47 15 = [
Peargk 0500 0006 285 -Q86 040 244 444 |
Rofiguse 155 08 386 085 038 11/ 16 TINe B
Foed 113 058 233 031 0,733 15/ 352 15 /361
Randam < 1,054 02 2514 )119 0,805 15/ 352 15 /361
LTy o1 1 g ] ]

Privitera GP. Am J Infect Cont 2017; 45: 180-9
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XIl. Ameliyat olacak hastalarin timune ameliyattan bir gece dnce
universal nazal dekolonizasyon baslanmasi, S. aureus pozitif cikanlarda
5 giin devam edilmesi, negatif cikanlarda kesilmesi
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Universal Dekolonizasyon Yapalim mi?

 Sadece tastyicilarin tedavi edildigi 4 oeielelons® B ik
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Cerrahi Alan Infeksiyonlarinin Onlenmesi

Intraoperatif normotermi
* Ameliyat sirasinda normoterminin idamesi saglanmali
* Ameliyattan 6nce i1sitiimali
* Ameliyat sirasinda isitilmali (kisa, temiz ameliyatlar haric)

* CAl azaltmak icin ameliyathanede ve ameliyat sirasinda, hastalarin isitiimasi
icin isiticilarin kullanimi énerilir

Warming No Warming Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
Kurz, & 104 18 96 44.1% 0.27 [0.10, 0.70] ——
Melling 8 139 19 139 55.9% 0.39[0.16, 0.91) —il—
—
Total (95% CI) 243 235 100.0% @3 [0.17, 0.62) < >
Total events 14 37 —
Heterogeneity. Tau? = 0.00; Chi? = 0.32, df = 1 (P = 0.57);, 12 = 0% erOl 0%1 l 1%0 1001'

Test for overall effect: Z = 3.40 (P = 0.0007) Favour sWarming] Favours No Warming

Ban KA. J Am Coll Surg 2017;224(1):59-74
Allegranzi B. Lancet Infect Dis 2016; 16: e276-e287, e288-e303



Cerrahi Alan Infeksiyonlarinin Onlenmesi

Ek oksijen verilmesi

* Endotrakeal entiibasyonla genel anestezi yapilan cerrahi hastalar,
ameliyat sirasinda ve miimkiinse, ameliyat sonrasi 2-6 saatte %80
(FiO2) oksijen almali

Hyperoxia Normoxia Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Belda 2005 22 148 35 143 11.2% 0.54 [0.320, 0.97]
Bickel 2011 & 107 14 103 5.6% 0.38 [0.14, 1.02]
Grief 2000 1z 250 28 250 9.5% 0.42 [0.22, 0.86]
M ayzler 2005 2 19 = 1% 1.83% 062 [0.09, 4 26]
Mevhoff 2009 121 &8% 141 7ol 19,73 0.94 [0.72, 1.22] —-—
Mydes 2007 77987 106 1015 18.5% 0.72 [0.53, 0.98] —&—
Pryor 2004 20 80 bz B0 705 2.62[1.11, &.20]
Schietroma 20132 5 86 11 85 4.8% 0.42 [0.14, 1.25]
Schietroma 2014 & 40 11 41 4.73% 0.48 [0. 16, 1.46]
Stall 20132 14 11% 19 11 8.5% DEB[0.22, 1.42] —_—T
Thibon 2012 15 226 15 208 5.6% (o= N (00" 7= 0 IS IR—— e E—
Total (95% CI) 2757 2761 100.0% G‘Z [0.55, 0.94] .
Total ewvents 211 382 ——

Heterogeneity, Tau?® = 0.08; Chi* = 1851, df = 10 (P = 0.05); 7 = 46%

Test for owverall effect: 2 = 2.44 (P = 0.01) 01 0.2 0.5 - : > 1o

Favours Hyperoxia Favours Normoxia

Ban KA. J Am Coll Surg 2017;224(1):59-74
Allegranzi B. Lancet Infect Dis 2016, 16: e276-e287, e288-e303



Cerrahi Alan Infeksiyonlarinin Onlenmesi

Antib

iyotikli dikisler

e Temiz ve temiz kontamine ameliyatlarda, yarayi kapamak icin, mimkinse

t

riklozan antibakteriyel dikisler 6nerilir

* DSO tiim ameliyatlarda éneriyor

d Antimicrobial sutures  Non-coated sutures Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
Baracs 2011 23 1688 24 197 B.9% 1.00 [0.55, 1.85]
Diener 2014 By BHT =i 298  23.4% 0,81 [0.66, 1.25]
Fard 2005 3 a4 1 45 0.4% .63 [0.18, 71.835] -
Galal 2011 17 230 33 220 B.7% 045 [0.24, 0.84] -
Isik 2012 4 170 12 340 2.8% 0,66 [0.21, 2.07] — T
Justinger 2013 3 485 42 vl 12.8% 0,53 [0.33, 0.87] -
Mingmalairak 20049 5 ad 4 a0 2.0% 1.28 [0.32, 5.07] - 1™
Makamura 2013 14 206 23 204 7. 1% 0,57 [0.29, 1.15] .
Raszic 20171 4 91 12 93 27% 0,31 [D.70, 1.00] - ]
Seim 2012 16 160 17 163 B.7% 0,85 [0.48, 1.98] .
Thimour-Bargstrom 2013 23 184 a8 190 10.1% 0,67 [0.33, 1.00] ]
lurtiainan 2012 41 14349 30 137 10.0% 1.02 [0.58, 1.81] -
Willlams 2071 2 Fi 14 T3 4.4% 0,59 [0.24, 1.47] -
R ——
Total (95% Cl) 2661 2685 100.0% < 0,72 [0.59, 0.88) L >
Tatal events 267 345 — . .
L - . _ —_— N
Hetercgeneity: Taw® = 0.02; Chi* = 13.91, df =12 (P =031} F= 14% ID.EH EH ‘ID 1ﬂﬂl

Test for overall effect: £ = 3.22 (P = 0.001)

Favours experimantal Favours control

Ban KA. J Am Coll Surg 2017;224(1):59-74
Allegranzi B. Lancet Infect Dis 2016, 16: e276-e287, €288-e303
Wu X. Eur J Clin Micr Infect Dis 2017; 36: 19-32



Cerrahi Alan Infeksiyonlarinin Onlenmesi

Profilaktif Negatif Basin¢h Yara Bakimi

* Yiiksek riskli yaralarda, primer olarak kapatiimis insizyonlarda,
profilaktik negatif basincli yara bakiminin kullanimi énerilir

pNPWT conventional dressings Odds Ratio Odds Ratio
Study or Subgroup _ Events Total Events Total Weight IV, Random, 95% Cl IV, Random, 85% Cl
Gillespie 2015 2 35 3 35 87%  065[010, 413
Howell 2011 1 24 1 36 37% 1.52(0.09, 2556
Masden 2012 3 M 5 37 13.2% 0.47[0.10, 2.11) .
Stannard 2006 (1) 1 13 5 N 59% 043005413
Stannard 2006 (2) 3 20 3 24 100% 1.24(0.22,6.92) o
Stannard 2012 14 14 23 122 585% 0.47 [0.23,0.97) ——
Total (95% Cl) M 285 100.0% € 0.56 [0.32, 0.96) § )
Total events 24 40
Heterogeneity: Tau®= 0.00; Chi*=1.63, df= 5 (P = 0.90); F= 0% '0 0 051 1 1*0 1001

Testfor overall effect 2=210 (P = 0.04) Favours pNPWT Favours conventional

Allegranzi B. Lancet Infect Dis 2016; 16: e276-e287, e288-e303
Vries FEE. Medicine 2016 95:36: e4673.



Cerrahi Alan Infeksiyonlarinin Onlenmesi
Aklimizda Kalsin

 SUrveyans sonuclarina ve hasta grubunun risk faktorlerine gére dnlemler
belirlenmeli

* Ameliyat yapilacak hastalarda nazal S.aureus tarama ve dekolonizasyonu
yapilmal

* Ameliyat 6ncesi cilt temizliginde tercihen klorheksidin-alkol, yoksa iyot-
alkol soltisyonlari kullaniimali

* Ameliyat olmus hastalarda peroperatif kan glukozu kontroliinde intensif
protokoller kullanilmali

* Cerrahi antimikrobiyal profilaksi, rehberlere ve surveyans sonuclarina
gore belirlenmeli ve ameliyattan sonra kesilmeli

* Antibiyotikli dikisler, profilaktik VAC uygulanmasi, perop %80 oksijen
verilmesi ve hastalarin isitilmasi umut verici



