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SUNUM PLANI

v AMD ve Onemi

v'Diinyada AMD (DSO bakis agisi)

v'Ulusal AMD Siirveyans Sistemi

v'Uluslararast AMD Siirveyans Aglari ve Tiirkiye katilimi
v'Ulusal veriler (EARS-Net Direnc Haritalari ile kiyas)
v'Planlananlar
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ANTIMIKROBIYAL DIRENC

4 R
Antimikrobiyal diren¢ tum dinyada ve ulkemizde

boyutlar giderek artan ciddi bir halk saghgi sorunudur.
. J

Antibiyotiklerin,

-insan saglhigi/ tarim ve hayvancilikta gereksiz yere ve
uygunsuz kullanilmasi,

-turizm, gocler, sinirlar Otesi ticaret ve seyahatin artmasi,

-hijyen eksikligi, enfeksiyon kontrol ve asilama gibi koruyucu
onlemlerin yetersiz uygulanmasi

diren¢ sorununun artmasina neden olmaktadir.
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AMD nedeniyle beklenen yillik 6limler!

) AMR in 2050
10 million

1 yilda ABD ve Avrupa'da vyaklasik
50.000 kisinin AMD nedeniyle o6ldugu
ve kuresel olarak 700.000 kisiden fazla e
6lim oldugu =l
2050 yilinda ise AMD’in 10 milyon e
6lime sebep olabilecegi tahmin
edilmektedir. p— e
Antimikrobiyal Diren¢ Derlemesi
Ingiltere- Mayis 2016

“The Review on AntimicrobialResistance May.2016”

http://amr-review.orq/file/437



http://amr-review.org/file/437
http://amr-review.org/file/437
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DSO-AMD Kiiresel Eylem Plani- Mayis 2015 lf’”\
T

RESISTANCE g

Hedefler: < >2

1. Etkili egitim, 6gretim ve iletisim yoluyla
AMD konusunda farkindaligin artirilmasi

2. Sdirveyanslarin guclendirilmesi, sirveyans
ve arastirmalar yoluyla kanita dayali bilgi

: VA tabaninin desteklenmesi

o | 3. Etkili enfeksiyon kontrolli saglanmasi ve

enfeksiyon insidansinin azaltilmasi

E.UBAL ACTION PLAN : L. o .
ON ANTIMICROBIAL 4. Insan ve hayvan sagliginda antimikrobiyal

RESISTANCE ilaclarin optimize kullaniminin saglanmasi

5. Yeni antimikrobiyal ilaclar, asilar, tani
araclarinin gelisimi ve surdurilebilirligin

@) traleath saglanmasi icin ekonomik imkanlarin
artirilmasi

http://www.who.int/drugresistance/global_action_plan/en 5
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G20 GERMANY 2017

G20 Toplantilari-Antimikrobiyal Diren¢ Konusu

G20 Zirve Toplantilarinda AMD oOncelikli konu olarak ele alinmakta

19-20 Mayis 2017 tarihlerinde G20 Saglik Bakanlari Konferansi diizenlenecek

(7-8 Aralik 2016 ve 28 Subat-2 Mart 2017 tarihlerinde Berlin’de saglik uzmanlari
toplantilar gerceklestirildi.)

Toplanti sonunda G20 zirvesiicin gorasulmesi kabul edilen konular:

1. Tek Saghk yaklagimi ile AMD Ulusal Eylem Plan’nin hazirlanmasi ve uygulanmasi

2. AMD, antimikrobiyal kullanim ve tiketim stirveyans sistemlerinin gticlendirilmesi
3. Tek Saglik yaklasimi dikkate alinarak antibiyotiklerin akilcr kullanimi ve enfeksiyon
kontrol 6nlemlerinin uygulanmasi ve gliclendirilmesi

4. Yeni antibiyotik/trin gelistirilmesi icin Kiresel Antibiyotik AR-Ge Ortakhginin
(Global Antibiotic Research and Development Partnership, GARD-P) desteklenmesi

5. Uluslararasi isbirligi ile antibiyotik arastirma ve gelistirmenin tesvik edilmesi ve yeni
tesvik mekanizmalarinin olusturulmasi



DSO, yeni antibiyotiklere acilen ihtiyac duyulan g’@
«Oncelikli patojenler» listesini yayinladi (27 Subat 2017, Cenevre) s

Oncelik 1: KRITiK

-Acinetobacter baumannii, karbapenem direncli
-Pseudomonas aeruginosa, karbapenem direncli
-Enterobacteriaceae, karbapenem direncli, GSBL treten

Oncelik 2 : YUKSEK

-Enterococcus faecium, vankomisine direncli

- MRSA, VISA ve VRSA

-Helicobacter pylori, klaritromisin direncli
-Campylobacter spp., florokinolon duyarli olmayan
-Salmonella, florokinolon duyarl olmayan
-Neisseria gonorrhoeae, sefalosporine direncli,
florokinolon duyarli olmayan

Oncelik 3 : ORTA

- Streptococcus pneumoniae, penisiline duyarl olmayan
- Haemophilus influenzae, ampisiline direncli

- Shigella spp., florokinolon duyarli olmayan
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WHO PRIORITY PATHOGENS LIST
FOR R&D OF NEW ANTIBIOTICS

Priority 1: CRITICAL*

Acinetobacter baumannii, carbapenem-resistant

Pseudomonas aeruginosa, carbapenem-resistant

Enterobacteriaceae*, carbapenem-resistant, 34 generation
cephalosporin-resistant

Priority 2: HIGH

Enterococcus faecium, vancomycin-resistant

Staphylococcus aureus, methicillin-resistant, vancomycin
intermediate and resistant

‘Helicobacter pylori, clarithromycin-resistant
Campyiobacter, fluoroquinolone-resistant
Salmonella spp., fluoroquinolone-resistant

in-resistant,

flucroguinclone-resistant

Priority 3: MEDIUM

Streptococcus pneumoniae, penicillin-non-susceptible
‘Haemophiius influenzae, ampicillin-resistant
Shigelia spp., fluoroguinolone-resistant
# tubercuiosis, the cause of human tuberculosis), was not

subjected to review for inclusion in this prioritization exercise as it is already a globally established
priority for which innovative new treatments are urgently needed.

* Enterobacteriaceae include: Klebsiella pneumonia, Escherichia coli, Enterobacter spp., Serratia spp.,
Proteus spp., and Providencia spp, Morganelia spp.

http://www.who.int/medicines/publications/WHO-
PPL-Short_Summary_25Feb-ET_NM_WHO.pdf?ua=1

7

World Health
Organization
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ULUSAL ANTIMIKROBIYAL DIRENC SURVEYANS SISTEMi

Amac

Ulkenin kiyaslanabilir ve giivenilir antimikrobiyal direng
verilerinin toplanmasi

Laboratuvara DSO ile Entegre
Dayals Ulusal Veri (Uluslararasi
Kanita Dayals kiyaslanabilirlik)
\_ \
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UAMDSS Kurulmasi (2010-2011)

Bilimsel Komisyon olusturuldu

4

Katilmci laboratuvarlar belirlendi ‘

Sentinel bir stirveyans

Standart Uygulama Prosediirleri/
Metodoloji belirlendi ‘

Veri toplanmasi ve Dis Kalite
Degerlendirme calismalari basladi -2011

Egitimler dizenlendi
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UAMDSS KATILIMCI MERKEZLER (2017)

Toplam 57 ilde

UNIVERSITE 54
HASTANESI

EGITIM VE ARS. 28
HASTANESI

DEVLET 37
HASTANESI

OZEL HASTANE 1
TOPLAM 120




x

@

T.C. Saghk Bakanligi
Turkiye Halk Saghgi Kurumu

UAMDS Katilimci Merkezlerin Dagilimi (2017)
12 NUTS Bolgesine gore
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UAMDS Katilimci Merkezlerin Dagilimi (2017)
illere gore
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Siirveyans Kapsamindaki Ornek ve Etkenler

-

o

Klinik
Ornekler

Kan
BOS

~

J

/ Etkenler

—

Escherichia coli

Klebsiella pneumoniae
Pseudomonas aeruginosa
Streptococcus pneumoniae
Staphylococcus aureus

Enterococcus faecium ve
E.faecalis

Acinetobacter baumannii
\(2014 yilinda eklendi)

~

/
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Ulusal Mikrobiyoloji Standartlari
ve UAMDSS Standart Uygulama Prosediirleri

rin Siirveyans
(TR0802.16)

(ui<a1 Mikrobiyoloji Standarila "
- BULASICI HASTALIKLAR

Saglik Bakanhgi
aglig Kurumu Baskanligs
8 ari Daire

http://mikrobiyoloji.thsk.saglik.gov.tr/laboratuvarlar-icin.html

Ulusal Mikrobiyoloji Standartlari

ULUSAL ANTIMIKROBIYAL
DIRENG SURVEYANS
SISTEMI (UAMDSS)

Bakteri Tanimlama ve ADT
Standart Uygulama Prosediirleri

Ankora - 2014

http://mikrobiyoloji.thsk.saglik.gov.tr/uamdss.html
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Veri Gonderimi

Katilimci Merkezlerin Strveyans verisi

Surveyans kapsamindaki etkenler ve antibiyotik duyarhlik sonuclari

Standart veri tabani (Excel tablo)

Istenilen tim basliklari icerecek sekilde, uygun formatta hazirlanmali

UAMDSS Birimine gonderme

Uc aylik periyotlarla, thsk.uamdss@saglik.gov.tr adresine
gonderilmeli



mailto:thsk.uamdss@saglik.gov.tr
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Veri Analizi

v'Diinya Saglik Orgiiti’nin WHONET yazilim programi
kullanilmaktadir.

v"UAMDS Birimi tarafindan veri kontroll yapilarak BacLink
arayuz programi ile WHONET e aktariimaktadir.

v Analiz edilirken her hastanin ilk izolati dahil edilmekte, hasta
basina mukerrer kayitlar hari¢ tutulmaktadir.
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UAMDSS Dis Kalite Degerlendirme Programi

2011 yilindan itibaren

Yilda bir ¢cevrim (4 izolat)
Tum katilimci laboratuvarlar

Bakteri tanimlamasi
Antibiyotik duyarlilik testleri
| Diren¢ mekanizmalarinin belirlenmesi

Online sistem
Analiz (SPSS Istatistik programi 20.0)
Genel Rapor ve laboratuvarlara 6zel rapor
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Uluslararast AMD Siirveyans Aglari

-

O ETESs
EARS-Net

Avrupa AMD Surveyans Agi

(ECDC tarafindan koordine
ediliyor Sadece AB liye ulkeleri
kapsiyor)

Tlirkiye deneyimi: 2003-2009 yillari
arasinda

CAESAR-Net

Orta Asya ve Dogu Avrupa
AMD Surveyans Agi

(DSO Avrupa Ofisi tarafindan
koordine ediliyor, AB lyesi
olmayan diger tlkelerdeki direnc
verilerinin izlenmesi amaclaniyor)

Tlrkiye Kasim 2013’ten itibaren
dabhil
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Metodoloji

Y

CAESAR Vve
EARS-NET

A

UAMDSS
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CAESAR UK-NEQAS EQA

World Health

<% Organization ?@M PO ey °
@ fe- meon== [ v'2013 yilindan itibaren
((?)\()//1/(((/()(// @;’/l'ﬁy)d/('ﬁll ‘/ Yll da blr g evrim

Central Asian and Eastern European Surveillance of Antimicrobial

Resistance (CAESAR) J ° 5
e Her cevrimde 6 izolat
2013

UAMDS Lab. k . I
Microbiology Reference Laboratories Department B a t e rl t a n l m a m a

Ministry of Health, Public Health Intitution of TURKEV (SB.Turkiye Halk Sagligi Kurumu)
Refik Saydam Verleskesi, Saglik Mah. Adnan Saygun Cad. F Blo

Antibiyotik duyarllik testleri

Turkey

. s Y-l Diren¢ mekanizmasi tayini

Prof. Neil Woodford
Public Health England Society of
Londan, England

4
Dr Nienke van de Sande
World Health Organization
Regional Office for Europe,
Copenhagen, Denmark

v Tuim katilimci
laboratuvarlara lcretsiz

20
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AMD Sirveyansinin Avrupa'da yayginlastirilmasi

European Antimicrobial Resistance Central Asian and Eastern European
Surveillance Network (EARS-Net) Surveillance of Antimicrobial
Resistance (CAESAR)

Percentage resistance

B 1to < 5%
=

Sto < 10%

- < 1%

B 10 to < 25%
. 25to < 50%
- = 50%

B No datareported arless than 10 isolates
[ Notincluded

European Centre for Disease Prevention and Control World Health Organization Regional Office for Europe

21
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Antimicrobial
Resistance

CAESAR Faaliyet Raporu-2016 /

v' Diinya Antibiyotik Farkindalik
& opnatin Haftasinda 18 Kasim 2016 tarihinde
yayinlandi

World Health

v’ 2014 ve 2015 yili verileri

v’ 7 llke verisi

Central Asien and
Eastern European
Surveillance of

(Belarus, Bosna Hersek, Sirbistan, svicre,

Antin:\icrgg(iaal y A .
S & ) Rusya, Makedonya eski Yugoslavya
[ 4 Cumbhuriyeti ve Tiirkiye) ve Kosova
' f y ye)
S v CAESAR 3 yillik Dis Kalite
TR Degerlendirme sonuclari

] v’ DSO Avrupa BOIgQSl 2015 ylll Direng
Haritalar (EARSS-Net ve CAESAR)

CAESAR Annual Report 2016: http://www.euro.who.int/en/health-topics/disease-prevention/antimicrobial-
resistance/publications/2016/central-asian-and-eastern-european-surveillance-of-antimicrobial-resistance.-annual-report-2016 22


http://www.euro.who.int/en/health-topics/disease-prevention/antimicrobial-resistance/publications/2016/central-asian-and-eastern-european-surveillance-of-antimicrobial-resistance.-annual-report-2016
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UAMDSS Sonuclari (2011-2015)

Analize alinan toplam izolat sayisi
2011: 7493

2012: 10195

2013: 11309

2014: 10173

2015: 16423

Etkenlerin Dagilimi
E.coli (%25-32)
K.pneumoniae (%15-18)
A.baumannii  (%14-15)
P.aeruginosa (%8-18)
S.aureus (%10-22)
E.faecalis (%8-11)
E.Faecium (%8-12)

S.pneumoniae (%1-2)
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. . o oo . P
100 Invaziv E.coli I1zolatlarinda Yillara Gore Direng
Yizdeleri
o
c
(V]
= 50
(]
0 i I - L
2011 2012 2013 2014 2015
(n:2280) (n:2995) Yillar (n:3286) (n:2794) (n:4159)
B Aminopenisilinler B 3.Kusak Sefalosporinler B Aminoglikozitler
B Florokinolonlar B Karbapenemler Kolistin
Amino- 3.Kusak
penisilinler | Sefalosporinler | Aminoglikozitler |Florokinolonlar| Karbapenemler | Kolistin
2011
(n:2280) 75 45 34 47
2012
(n:2995) 76 42 28 47
2013
(n:3286) 67 44 25 44 3
2014
(n:2794) 76 36 29 47 1
2015
(n:4159) 78 51 28 48 2 1

24
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invaziv E.coli izolatlarinda 3. kusak sefalosporin direnc yiizdeleri
AB Ulkeleri ve Tiirkiye (2015)

Figure 3.2. Escherichia coli. Percentage (%) of invasive isolates with resistance to third-generation cephalosporins, by

co_ur:::, EU/EEA countries, 2015 » U{W Ttl rkiye: % 51

% o -vi.":".. '>
Sh Ty > AB Ort: % 13.1
2 10% to < 25% _/S.

. 25% to < 50%
. > 50%

== No data reported or fewer than 10 isolates
I Notincluded

Non-visible countries N R 3
[ Liechtenstein " .

I Luxembourg // R B
I Malta _/ d’

*Bu haritalar 2015 EARSS-Net Raporundaki haritalar lizerine Tiirkiye yiizdeleri eklenerek hazirlanmistir.
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invaziv E.coli izolatlarinda florokinolon direnc yiizdeleri

AB Ulkeleri ve Tiirkiye (2015)

Figure 3.1. Escherichia coli. Percentage (%) of invasive isolates with resistance to fluoroquinolones, by country,

EU/EEA tries, .o .

. countries, 2015 ) U(ﬂ’ Turklye: O/o 48
% to « 5% - V . 5 ¢

=h ™ T ABOrt: %22.8

[ 10% to ¢ 25%
. 25% to < 50%
.= 50%

[ No data reported or fewer than 10 isolates
I Notincluded

Non-visible countries

[ Liechtenstein r
[ Luxembourg //

- Malta _/

*Bu haritalar 2015 EARSS-Net Raporundaki haritalar lizerine Tiirkiye ylizdeleri eklenerek hazirlanmustir.
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invaziv E.coli izolatlarinda aminoglikozit direnc yiizdeleri 3

AB Ulkeleri ve Tiirkiye (2015)

Figure 3.3. Escherichia coli. Percentage (%) of invasive isolates with resistance to aminoglycosides, by country,

EU/E:countrIes,zms | oy Tl'jrkiye: % 28
= f AB Ort: % 10.4

= 10% to ¢ 25%
- 25% to < 50%
- 50%

== No data reported or fewer than 10 isolates
[ Not included

Non-visible countries e
[ Liechtenstein . .y
=3 Luxembourg &
[ Malta e

*Bu haritalar 2015 EARSS-Net Raporundaki haritalar lizerine Tiirkiye yiizdeleri eklenerek hazirlanmustir.
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invaziv E.coli izolatlarinda Karbapenem direnc yiizdeleri

AB Ulkeleri ve Tiirkiye (2015)

Figure 3.4. Escherichia coli. Percentage (%) of invasive isolates with resistance to carbapenems, by country, EU/EEA
countries, 2015

< 1%

1% to < 5%

5% to ¢ 10%

= 10% to < 25%

. 25% to < 50%

. = 50%
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Figure 3.7. Klebsiella pneumoniae. Percentage (%) of invasive isolates with resistance to third-generation
cephalosporins, by country, EU/EEA countries, 2015
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invaziv K.pneumoniae izolatlarinda florokinolon direnc yiizdeleri, *

AB Ulkeleri ve Tiirkiye, 2015

Figure 3.6. Klebsiella pneumoniae. Percentage (%) of invasive isolates with resistance to fluoroguinolones, by country,
EU/EEA countries, 2015
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Figure 3.8. Klebsiella pneumoniae. Percentage (%) of invasive isolates with resistance to aminoglycosides, by country,
EU/EEA countries, 2015
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Figure 3.9. Klebsiella pneumoniae. Percentage (%) of invasive isolates with resistance to carbapenems, by country,
EU/EEA countries, 2015
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Figure 3.11. Pseudomonas aeruginosa. Percentage (%) of invasive isolates with resistance to piperacillin-tazobactam,
by country, EU/EEA countries, 2015
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Figure 3.15. Pseudomonas aeruginosa. Percentage (%) of invasive isolates with resistance to carbapenems, by country,
EU/EEA countries, 2015

1% Ve
1% 10 <5% % e RS
=1 5% 0 < 10% \%\] A|

= 10% 10 < 25% e

. 25% 10 <50%
- = 50%

== No data reported or fewer than 10 isolates
— Not included

Mon-visible countries

yal o .
— et R S

[ Liechtenstein e . ‘
[ Luxembourg R
= Malta B o

*Bu haritalar 2015 EARSS-Net Raporundaki haritalar iizerine Tiirkiye ylizdeleri eklenerek hazirlanmistir.

Turkiye: % 32
AB Ort: %17.8

36



X

@)

T.C. Saglk Bakanhgi
Turkiye Halk Saghgi Kurumu

invaziv P.aeruginosa izolatlarinda aminoglikozit direnc yiizdeleri, AB

Ulkeleri ve Tiirkiye, 2015

Figure 3.14. Pseudomonas aeruginosa. Percentage (%) of invasive isolates with resistance to aminoglycosides, by
country, EU/EEA countries, 2015
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Figure 3.19. Acinetobacter spp. Percentage (%) of invasive isolates with resistance to carbapenems, by country,
EU/EEA countries, 2015
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Figure 3.20. Acinetobacter spp. Percentage (%) of invasive isolates with combined resistance to fluoroquinolones,
aminoglycosides and carbapenems, by country, EU/EEA countries, 2015
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Figure 3.22. Staphylococcus aureus. Percentage (%) of invasive isolates with resistance to meticillin (MRSA), by
country, EU/EEA countries, 2015
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Figure 3.21. Streptococcus pneumoniae. Percentage (%) of invasive isolates non-susceptible to macrolides, by country,
EU/EEA countries, 2015
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Figure 3.24. Enterococcus faecium. Percentage (%) of invasive isolates with resistance to vancomycin, by country, EU/
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Planlananlar

v" Sirveyans katilimci laboratuvar sayisinin artiriimasi

v' UAMDSS’nin Ulusal Hastane Enfeksiyonlari Stirveyansi (INFLINE) ile
entegrasyonu

— Online veri toplanmasi: Klinik ve epidemiyolojik 6neme sahip direncli
izolatlarin, salgin etkenlerinin zamaninda izlenebilmesi ve ulusal
diizeyde molektler epidemiyolojik calismalarin baslatiimasi

v" Toplum kokenli idrar yolu enfeksiyonu etkeni olan E.coli’lerde direng
surveyansinin baslatiimasi

v" DSO tarafindan baslatilmakta olan Global AMD Siirveyans Sistemi
(GLASS)’ne dahil olunmasi
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Global AMR Surveillance System
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L |
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v' UAMDSS Ekibi v' UAMDSS Bilimsel Komisyon Uyeleri
Hiisniye Simsek Nezahat Giirler
Serap Siiziik Yildiz Zeynep Giilay
Seref Isik Deniz Glir
v Katilimci Laboratuvar UAMDSS Ufuk Hasdemir
Sorumlulari ve personeli Riza Durmaz
Sohret Aydemir
v' DSO-CAESAR Ekibi Cuneyt Ozakin
Nilay Coplii
Ayseglil Gozalan
Glilgin Bayramoglu
Gll Bahar Erdem
ipek Mumcuodlu

http://uamdss.thsk.gov.tr/

Tesekkdirler...



