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Giris

" Giderek kuculen dinya

= |nfeksiyonlarin yayiliminin hizi

" Antimikrobiyal direncin artmasi
" Yeni ve yeniden cikan patojenler
= Hizli tani testlerine ihtiyac

= Hizh bir bicimde 6nlemek

Bu alanda kesiflerin, gérislerin ve bilgilerin paylasiimasi
dnem kazanir.



Giris
Gecmiste uluslararasi kongrelerin yeri

v’ Dlnya genelindeki meslektaslarin bulusmasi

v’ Bilimsel buluslardan ve gelismis klinik yaklasimlarda
haberdar olmak

v’ EndUstrinin Urtnlerini katilimcilara tanitmasi

v’ Kongre kitabi yilin en 6nemli kitabi



Giris

dinternetin gelisimiyle bilginin farkli bicimlerde
yayllmasi mumkun oldu.

v’ UpToDate

v’ Farkli kalitede erisimi serbest dergiler
v’ Rehberler

v Online kurslar

v’ Blogler v.s

Kiresel dizeyde bilgi “her zaman her yerde® ulasmak
muimkin



Giris

* Ayrica tip dergilerin Uzerine tibbi gelismeleri bir an
dnce yayimlamasi icin baski var. Basvuru ile
yvayimlama suresi iyice kisald.

e Sosyal medyayi kullanarak calisma sonuclari
paylasilabiliyor.



21. YUzyilda uluslararasi kongrelerin kapsami

 Avrupa Klinik Mikrobiyoloji ve infeksiyon Hastaliklari
Cemiyeti (ESCMID) mmmmm) Avrupa Klinik
Mikrobiyoloji ve Infeksiyon Hastaliklari kongresi
(ECCMID)

* Uluslararasi Infeksiyon Hastaliklari Cemiyeti (ISID)

‘ Uluslararasi Infeksiyon Hastaliklari kongresi
(ICID)



21. YUzyilda uluslararasi kongrelerin kapsami

 ESCMID 1983 yilindan beri
* Yillik

* Once sadece Avrupa
e ECCMID > 11 000 katilimci tim dinya

* |ICID tum dlnyadaki infeksiyonu énleme calismalarini
ve bu alandaki yaklasimlarini desteklemek, salginlari
izlemek ve DSO programlarina rehberlik etmek...

* |kiyilda bir



ECCMID kongresinde konusmaci ve oturum
baskanlarin tlkelerine gore dagilimi

B ECCMID Speakers and Session Chairs

e
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ECCMID kongresine katilimcilari tlkelerine gére dagilimi

A ECCMID Attendees
100% ¥ Eastern and South E.
90% - Europe
aDL - " Western and South W,
Europe
70% - ® North America
60%
S0 - W Latin America
40% - B Oceania
I0% -
20% - W Asia
10% | B Middle East & North
g% - Africa




17. ICID kongresinde bildiri 6zetini degerlendiren
hakemlerinin ulkelerine gore dagilim

A Abstract Reviewers 17th ICID
® Africa
® Americas
¥ Europe
= Middle East
® South East Asia

» Western Pacific




17. ICID kongresinde konusmacilar ve oturum baskanlarin
ulkelerine gore dagilim

B Speakers and Session Chairs 17th ICID

® Africa

® Americas

" Europe

® Middle East

® South East Asia

» Western Pacific




21. YUzyilda uluslararasi kongrelerin kapsami

e Teknolojinin ilerlemesi uzaktan katilim

Online konusmalar

* Toplantidan sonra toplanti iceriginin yayimlanmasi

Katilimcilarin bilimsel arsivden yararlanmasi saglanir.



21. YUzyilda uluslararasi kongrelerin kapsami

* Twitter kongre icerigini ve kapsamini genis kitlelere
ulastirma guclne sahiptir.

* Tarihsel olarak, tibbi bilgiler konusmacidan izleyicilere
"yukaridan-asagiya"

* Sosyal medya ve diger dijital iletisim bicimlerin
gelismesiyle bu paradigma degisti.


http://www.google.com.tr/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjv-dyAhZfYAhUKLVAKHYFuA5kQjRwIBw&url=http://redhint.com/information-technology/twitter-increased-character-limit-tweets/&psig=AOvVaw3L998foWcvZOvN7DBDA07Q&ust=1513805943893962

21. YUzyilda uluslararasi kongrelerin kapsami
* Simdi "yukariya dogru" iletisim olanagi

 Twitterden soru sormak gibi meslektaslara ve halka
yonelik "disa dogru" bir iletisim

e Sosyal medya, takipcilerin tartismanin bir parcasi
olmasina ve konusmacilara ve katilimcilara
katilmalarina izin vererek tibbi kongrelerin erisim
alanini genisletmeye devam edecektir.



21. YUzyilda uluslararasi kongrelerin kapsami

v’ Daha fazla uluslararasi, ulusal ve bélgesel toplanti

v’ Zamanin azlig|

v’ Kati sponsorluk diizenlenmeleri

nedeniyle katilimcilar artik uygun toplantilari secmeliler.

 Kongre duzenleyicileri, insanlarin zamanlarini akillica
ve verimli bir sekilde gecirmek istediklerini kabul
etmek zorundadir.

e Katilimci sanayi temsilcileri de markalarina degil
eskisinden daha cok egitim ve bilime odaklanmalilar.



Tibbi kongreler — Buyuk resim

e Tek yol kongreler degil

* Kongrenin dncesinde, sirasinda ve sonrasinda surekli
olarak bilimsel ve tibbi toplulugun ilgisini cekmek icin
caba gosterilmelidir.

 Uyeler yil boyunca calismak ve giincellenmek
istemektedir.



Tibbi kongreler — Buyuk resim

Ornek

** ProMED (Program for Monitoring Emerging Diseases)
ISID tarafindan yuaratuliyor. www.promedmail.org

s* Hekimler arasinda bir ag olup diinyadaki salginlari
alenen bildiren en buylk online sistemlerden biridir.
(salgin alarm sistemi)

** ProMED'in uzmanlar agi, haftanin 7 giini, glinde 24
saat > 82 000 Uyesine kreatif, givenilir icerik saghyor.


http://www.promedmail.org/

Tibbi kongreler — Buyuk resim
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Degisen dunyada uluslararasi kongrelerin rolu

Table 1. The Role of the International Congress in a Changing World

International congresses provide a platform to:

Exchange knowledge

Discuss hot topics

Metwork with colleagues, make personal connections, and inihiate interma-
tional collaborations

Onent and advance one’s career

Seek and offer mentorship

Highlight relevant studies and publications, endorse and discuss guide-
lines, and debate pros and cons of clinical and scientific controversias
Obtain continuing medical education (CME) credits




Degisen dlnyada uluslararasi kongrelerin rolu

Uluslararasi kongreler asagidakiler icin bir platform
saglamaktadir.

v Bilgi alisverisi
v’ Sicak konularin tartisiimasi

v’ Meslektaslarla iletisim kurma, kisisel baglantilar tesis
etme ve uluslararasi isbirlikleri baslatma

v’ Kariyer planlama ve ilerleme
v’ Mentorship (rehberlik) aramak ve teklif etmek



Degisen dlnyada uluslararasi kongrelerin rolu

v Onemli calismalar ve yayinlari vurgulamak, rehberleri
tartismak ve onaylamak, klinik ve bilimsel
tartismalarin artisi ve eksisini irdelemek

v’ Strekli tip egitimi kredilendirilmesini almak



Degisen dlnyada uluslararasi kongrelerin rolu

= Bilgiye acik erisim fazla
" Toplantiicin sanayi destegi az
" Yeniyollar lazim

Yeni formdul bilimsel olarak saglam ve ekonomik acidan
gecerli



Sonuc

e Teknoloji kullanilarak yeniden sekillendirilmeli
* Bilgi alisverisi surekli kilinmall

* Yuksek kalitedeki toplantilarin sirdarilmesi



Sonuc

* Tibbi kongreler, problemlere yeni fikirler ve cozimler
Uretmeye elverisli biricik ortamlardir.

* Meslektaslarla yapilan gérusmeler icgoruyl
kolaylastirip yaraticiligi artirir.

* Yeni teknolojiler hicbir zaman, kongreler boyunca
gelisen yuz ylze tartismalar ve isbirliklerinin yerini
alamazlar.



Comparative study published at #ECCMID2017 on importance of detergence in
#biofilm removal in #endoscopy : view.attach.io/HJ8fMPb7~
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'Infek5|yon Hastaliklari Hekimlerinin Saglk
|Sistemine Kattigi Deger

[The Journal of Infectious Diseases 2017;216(S5): 588-93

Yazarlar: Daniel P. McQuillen ve Ann
T.Maclntyre

Cikar catismasi: Yazarlar her hangi bir ¢cikar
catismasi belirtmemislerdir.

IDSA'nin destekledigi ek sayinin bir
boliumudur.




Giris

* Mevcut saglik sisteminde infeksiyon hastaliklari (IH)
hekimlerinin bir buttn olarak saglik sistemine kattigi
deger, bireysel olarak hastalara kattigindan daha

yuksektir.



Giris

Hastalarin sonuclarin iyilestirilmesi
Hasta bakimi naklinde (taburculuk, APAT)

IH hekiminin dnciluginde infeksiyonlarin
onlenmesi ve antimikrobiyal yonetim (AY)
programlarin uygulanmasi



Hasta sonuglarin iyilestirilmesi

Hasta bakimi Daha fazla dogru tani, Daha kisa hastanede kalma, daha uygun tedaviler, daha az 3-8
komplikasyon, daha az antiyotik kullanimi

SHEETECEIEAERIHES Mortaliteyi azaltma 9,10

Saghk bakimi alicilar IH erken miidahalesiyle diisiik maliyet, kisa hastanede kalis siiresi, az yeniden basvuru ve 12
disik mortalite

Ozel sigortali hasta IH erken miidahalesiyle diisiik maliyet, kisa hastanede kalis siiresi, diisiik mortalite, diisiik Yayimlanmamis
yeniden basvurma olasiligl, 90 glinlik toplam maliyet distklGga veri

Hasta bakiminin nakli (taburculuk)

Yatan hastalarda APAT %84 tedavi optimizasyonu, %52 belirgin degerlendirme degisikligi, %71 ek tibbi katki, %27 13
icin IH konsultasyonu APAT gereksizligi, %86 eve taburcu etkinligi

Gok merkezli iH %94 basarili APA T tedavisi, %3 hastane yatisi gerekmis, %19 komplikasyon 14
hekimlerin APAT

uygulamasi (6120)

Seliilit klinigin acilinde iH klinigine %40 non selilit tanisi almis (%11 e karsi), niiks ve hastanede yatis orani iH 15
Acil hekimine kars: iH kliniginde daha dislik, mortalitede fark yok.
hekim

Antimikrobiyal yénetim programlarinin uygulanmasi ve infeksiyonlarin 6nlenmesi

CDC 2016 verisi Kateterle iliskili KDi %50 azaldi, CAi %17 azaldi, Hastane kaynakli C.difficile infeksiyonunda 16
%8 azalma

T ORELELUR L ER EN L infekiyonla iliskili harcamalarda %42 azalma, P. aeruginosa duyarliliginda iyilesme 17

iH liderliginde AY

programlarinin 3 yillik

sonucu

LRSS e E TS Hastane kaynakli infeksiyonlarda %50 azalma, maliyette azalma, kateterle iliskili KDi veya 18

calisma agin 7 yillik ViP’a bagli 52-105 6lim 6nleme

sonucu

Uzun siireli akut bakimveren hastanede AY uygulamalariyla antibiyotik kullaniminda azalma ve C. difficile 19

infeksiyonunda azalma



ROL YORUM KAYNAK

Hasta sonuclarinin iyilestirilmesi

Hasta bakimi Daha fazla dogru tani, daha kisa hastanede kalma, 3-8
daha uygun tedaviler, daha az komplikasyon, daha
az antibiyotik kullanimi




- 1 " | ety
US National Library of Medicine
National Instifutes of Health Advanced

Clin Microbiol Infect. 2004 Oct;10(10):911-6.

Impact of regular attendance by infectious disease specialists on the management of hospitalised
adults with communitv-acauired febrile svndromes.

Toplum kaynakli ates sendromu olan yatan hastalarin
yonetiminde IH uzmaninin diizenli katiliminin etkisi

I'ne impact of attendance Dy INTectious disease specialists (IUS) on hospitalised adults with community-acquired INfeCtion was assessea by
studying 402 consecutive febrile adults who were admitted randomly to either of two internal medicine wards over a 4-month period and given
intravenous antibiotics. In ward 1, patients were attended by IDS, whereas those in ward 2 were attended by physicians from other
specialties. In total, 160 patients were treated in ward 1 and 242 in ward 2 (median age 66 years; 49% male). The case-mix was comparable.
Only 39% of ward 2 patients underwent minimal fever diagnostic tests compared to 82% in ward 1 (p < 0.001). Ward 1 and 2 patients
received 188 and 315 antibiotic courses, respectively, of which 32% and 20% required approval from IDS (p 0.003). Patients in ward 1 were
more likely to receive ceftriaxone (7.5% vs. 2%; p 0.002), erythromycin (7% vs. 1.5%; p 0.002) and cefuroxime (48% vs. 26%; p < 0.0001), but
were less likely to receive amoxycillin-clavulanate (8% vs. 28%; p < 0.0001). The mean durations of therapy were 3.6 and 3.2 days (not

PRy ~guupuny |, WS Y | SRy DRy B D SSGppgusnpuy DIy Y PSR u .y G- d sl ad 1 Y SRS B T Y 1 V SN S S yy Sy IR S o W a Y. Ko | Wik o SUSQEDSSSE PRpeRpiges i |

v IH hekiminin oldugu servis ve baska bir hekimin oldugu servis

v 402 hasta randomize olarak dagitilmis

v' 160 birinci serviste 241 ikinci serviste

v’ Her iki serviste mortalite acisindan fark yok

v' Ama birinci serviste dogru tani ve uygun tedavi belirgin olarak
daha yuksek

y

Iriate




Eur J Clin Microbiol infect Dis. 2000 Jul;19(7):493-500.

Clinical impact of an infectious disease service on the management of bloodstream infection.
Kan dolasimi infeksiyonunun yénetiminde IH hizmetinin
klinik etkisi |

T T O T T TT e Tnosaenmeaas
bacteremia and systemic inflammatory response syndrome, was evaluated. The optimal antibiotic management was defined according to the
Sanford Guide to Antimicrobial Therapy (1996) or written internal guidelines. The judgment on optimal antibiotic management was made at
the time of reporting the positive blood culture results. Switching from a broad-spectrum to a narrow-spectrum agent was carried out
significantly more often by the ID service than by the attending physicians (25 of 25 vs. 20 of 40; P<0.001). In patients without empirical
therapy, the ID service initiated optimal antimicrobial therapy significantly more often than physicians without training in infectious diseases
(12 of 12 vs. 4 of 10, P=0.0028). Three of 12 patients in whom the attending physician misinterpreted the positive blood culture result needed
8 days to 4 months of additional hospitalization. In summary, patients for whom an ID service was provided received appropriate treatment
more often and experienced significantly fewer complications.

o

v 103 hasta kan dolasimi infeksiyonu

v" IH hekiminin yénetimindeki hastalarda daha az komplikasyon
ve daha uygun tedavi.




Clin Infect Dis. 2001 Dec 15;33(12):1981-9. Epub 2001 Nov 9

Infectious disease consultation and microbiologic surveillance for intensive care unit trauma

patients: a pilot study.
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Yogun bakim birimindeki travma hastalari icin IH
konsultasyonu ve mikrobiyolojik sirveyans: bir pilot
calisma

jto

(g e o s s T s A A A A A S A e e T ey S A e s e

were stratified for risk of infection. ID consultation was associated with a 49% increased odds that an infection diagnosis was microbiologically

TATIAT TR

based (P=.006) and 57% reduction of antibiotics costs per hospitalized day (P=.0008). Costs of consultation and an 86% increase (P<10(-6))
in total cultures combined to minimally exceed that financial saving. The observed improvements in diagnostic precision and antimicrobial

usage, however, suggest consideration of prospective microbiologic surveillance and multidisciplinary physician teams including ID physicians

for high-risk trauma patients.

v Yogun bakimda iH konsiiltasyonu ve mikrobiyolojik siirveyans
maliyet-etkin bulundu.

v’ Antibiyotik harcamalarinda %57 azalma sagland..

I A AT e

o



ROL YORUM KAYNAK

Hasta sonuclarinin iyilestirilmesi

Hasta bakimi Daha fazla dogru tani, daha kisa hastanede kalma, 3-8
daha uygun tedaviler, daha az komplikasyon, daha
az antiyotik kullanimi

S. aureus Mortaliteyi azaltma
bakteriyemisi




Medicine (Baltimore). 2009 Sep;88(5):263-7. doi: 10.1097/MD.0b013e3181b8fcch.

Infectious diseases consultation lowers mortality from Staphylococcus aureus bacteremia.
Lahey T', Shah R, Gittzus J, Schwartzman J, Kirkland K.

“'S. aureus bakteriyemisinde IH konsultasyonu mortaliteyi

A

stdastrur

of

I e T G e e oo posa

cohort study. Patients who received IDC were older than those who did not (57.9 vs. 51.7 yr; p = 0.05), and were more likely to have a health
care-associated infection (63% vs. 45%; p < 0.01). In patients who received IDC, there was a higher prevalence of severe complications of

SAB such as central nervous system involvement (5% vs. 0%, p = 0.01), endocarditis (20% vs. 2%; p < 0.01), or osteomyelitis (15.6% vs.

3.4%:; p < 0.01). Patients who received IDC had closer blood culture follow-up and better antibiotic selection, and were more likely to have pus

or prosthetic material removed. Hospital mortality from SAB was lower in patients who received IDC than in those who did not (13.9% vs.

23.7%; p = 0.05). In multivariate survival analysis, IDC was associated with substantially lower hazard of hospital mortality during SAB

(hazard 0.46; p = 0.03). This mortality benefit accrued predominantly in patients with methicillin-resistant SAB (hazard 0.3; p < 0.01), and in
patients who did not require ICU admission (hazard 0.15; p = 0.01). In conclusion, IDC is associated with reduced mortality in patients with

staphylococcal bacteremia.

v’ 240 yatan hasta retrospektif

v’ S. aureus bakteriyemisinde IH konsiiltasyonu disiik
mortaliteye neden olur.




Clin Microbiol Infect. 2006 Apr;12(4):345-52.

Course and outcome of Staphylococcus aureus bacteraemia: a retrospective analysis of 308
episodes in a Swiss tertiary-care centre.

7S. aureus bakteriyemisinin seyri ve sonuglari: Isvigre'de bir
s Ucuncl basamak saglik kurulusunda 308 atagin

Sta

sal retrospektif anaI|2|

we

without focus was the most common type of community- acqwred SAB (52%), whereas mtravenous catheter-related infection predominated
(61%) among nosocomial episodes of SAB. An infectious diseases (ID) specialist was consulted in 82% of all cases; 83% received
appropriate antibiotic treatment within 24 h of obtaining blood cultures. Overall hospital-associated mortality was 20%. Community-acquired
SAB was associated independently with a higher mortality rate than nosocomial SAB (26% vs. 13%; p 0.009). Independent risk-factors for a
fatal outcome were age (p < 0.001), immunosuppression (p 0.007), alcoholism (p < 0.001), haemodialysis (p 0.03), acute renal failure (p <
0.001) and septic shock (p < 0.001). Consultation with an 1D specialist was associated with a better outcome in univariate analysis (p <
0.001). Compared with a previous retrospective analysis performed at the same institution between 1980 and 1986, there was a 140%
increase in community-acquired SAB, a 60% increase in catheter-related SAB, and a 14% reduction in mortality. In conclusion, mortality in
patients with SAB remained high, despite effective antibiotic therapy. Patients with community-acquired SAB were twice as likely to die as
patients with nosocomial SAB. Consultation with an ID specialist may reduce mortality in patients with SAB.

v'308 S. aureus bakteriyemisi atag

v %49 toplum, %51 hastane kaynakl infeksiyon
v %52 odagi bulunmayan bakteriyemi
v'Vakalarin %82’sine IH konsiiltasyonu

v'IH konsUltasyonu daha iyi sonugclarla iliskili
v'IH konsiiltasyonu mortaliteyi azaltabilir
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Hasta sonuglarinin iyilestirilmesi

Hasta bakimi Daha fazla dogru tani, daha kisa hastanede kalma, 3-8

az antiyotik kullanimi

S. aureus Mortaliteyi azaltma
bakteriyemisi
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Infectious Diseases Specialty Intervention Is
Associated With Decreased Mortalitv and Lower
IH uzmaninin midahalesi azalan mortalite ve dlsuk saglik

maliyetiyle iliskilidir
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| v'101991 yatis IH (yatisi boyunca en az bir kez)

v'170336 yatis iH olmadan

v'11 infeksiyon hastahgi

v'IH mudahalesi olan grupta mortalite , 30 giinluk
mortalite ve 30 giin icinde yeniden basvurma orani daha
dusuk

v'Alt analiz olarak iH grubu erken ve gec miidahale olarak
karsilastirmis ( ilk2 gtin)
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IH hekiminin erken ve ge¢ miidahale ettigi durumlarin diizeltilmis sonuglar

Sonuglar
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Hasta bakimi nakli (taburculuk, APAT) -

VEIEMEREIETGCER %84 tedavi optimizasyonu, %52 belirgin
APAT icin iH degerlendirme degisikligi, %71 ek tibbi katki, %27
konsiiltasyonu APAT gereksizligi, %86 eve taburcu etkinligi

Cok merkezli iH %94 basarili APAT tedavisi, %3 hastane yatisi 14
hekimlerin APAT gerekmis, %19 komplikasyon
uygulamasi (6120)

Seliilit klinigin iH klinigine %40 non selilit tanisi almis (%11 e 15
acilinde Acil karsi), niiks ve hastanede yatis orani iH kliniginde
(NG ETER BN daha diisiik, mortalitede fark yok.

hekim
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Contrihiifion of infections disease consiulfation foward the care of innatients heina considered for l

col APAT dusuinlilen yatan hastalarin bakiminda IH

Shre .o
.+ konsultasyonun katkisi
Abstract

BACKGROUND: In the acute care setting in a multidisciplinary healthcare environment, the contribution of infectious disease (ID) specialists
to overall patient care is difficult to measure. This study attempts to quantify the contribution of ID specialists when consulted for an activity

specific to ID practice, community-based parenteral anti-infective therapy (CoPAT).
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Open Forum Infect Dis. 2016 Oct 19;3(4):0fw193. eCollection 2016 Oct.

Value and Clinical Impact of an Infectious Disease-Supervised Outpatient Parenteral Antibiotic

PTm IH hekimi denetiminde APAT programinin klinik etkinligi

“Alve degeri

Absiact
Background. Outpatient parenteral antibiotic therapy (OPAT) is a safe and effective modality for treating serious infections. This study was
undertaken to define the value of OPAT in a multicentered infectious disease (ID) private practice setting. Methods. Over a period of 32
months, 6120 patients were treated using 19 outpatient ID offices in 6 states. Analysis included patient demographics, indications of OPAT,
diagnoses, therapeutic agent, duration of therapy, and site of therapy initiation. Outcomes were stratified by therapeutic success, clinical
relapse, therapeutic complications, and hospitalizations after initiating therapy. Statistical analysis included an ordinal logistic regression
analysis. Results. Forty-three percent of patients initiated therapy in an outpatient office, and 57% began therapy in a hospital. Most
common diagnoses treated were bone and joint (32.2%), abscesses (18.8%), cellulitis (18.5%), and urinary tract infection (10.8%). Ninety-four
percent of patients were successfully treated, and only 3% were hospitalized after beginning therapy. Most common cause of treatment failure
was a relapse of primary infection (60%), progression of primary infection (21%), and therapeutic complication (19%). Conclusions. An ID-
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vaulv"19 ayaktan tedavi merkezi >
v'32 aylk bir dénemde 6120 hasta

v'%32.2 kemik-eklem, %18.8 apse, %18.5 seliilit ve%10.8 USI

v %94 basarili APAT tedavisi,

v APAT’ten sonra %3 hastane yatisi gerekmis.

Bir IH hekiminin gdzetiminde APAT programi giivenli, etkin ve klinik
olarak etkili bir programdir.




Diagn Microbiol Infect Dis. 2017 Apr;87(4).371-375. doi: 10.1016/j.diagmicrobio.2016.12.015. Epub 2017 Jan 3.

Infectious diseases specialist management improves outcomes for outpatients diagnosed with
cellulitis in the emergency department: a double cohort study.

Jain §

.al IH uzmaninin ydénetimi, acilde sellilit tanisi alan ayaktan
o5t hastalarin sonuclarini iyilestiriyor: bir cift kohort calismasi

Thre
staffed cellulitis clinic. We performed a retrospective cohort study of all patients seen by the ER clinic in the last 4months preceding a policy
change (ER management cohort [ERMC]) (n=149) and all those seen in the first 3months of a new policy of automatic referral to an infectious
disease (ID) specialist-supervised cellulitis clinic (ID management cohort [IDMC]) (n=136). Fifty-four (40%) of 136 patients in the IDMC were
given an alternative diagnosis (noncellulitis), compared to 16 (11%) of 149 in the ERMC (P<0.0001). Logistic regression-demonstrated rates

of disease recurrence were lower in the IDMC than the ERMC (hazard ratio [HR], 0.06; P=0.003), as were rates of hospitalization (HR, 0.11;
P=0.01). There was no significant difference in mortality. Automatic ID consultation for cellulitis was beneficial in differentiating mimickers from

weell3 aylik ddnemde (n=136) iH uzmanina yonlendirilmis
dOnceki 4 ay (n=149) IH uzmanina ydnlendirilmemis
iH grubunda;

v %40 selilit disi (diger grupta %11)

v'Niks daha disuk

v'Hastaneye yatis daha disuk

v'Mortalitede fark yok




IH hekimi onciiliigiinde AY programlarinin uygulanmasi ve

infeksiyonlarin 6nlenmesi

CDC 2016 verisi Kateterle iliskili KDI %50 azaldi, CAi %17 azaldi, 16
Hastane kaynakli C.difficile infeksiyonunda %8

azalma

70 yatakh bir infekiyonla iliskili harcamalarda %42 azalma, P, 17
hastanede iH aeruginosa duyarhliginda iyilesme

onculugiinde AY

programlarinin 3

yillik sonucu

24 hastanenin Hastane kaynakli infeksiyonlarda %50 azalma, 18
o TR [ BN maliyette azalma, kateterle iliskili KDi veya ViP’a

agin 7 yilhik bagh 52-105 6lim onleme
sonucu

Uzun sureli akut bakim veren hastanede AY uygulamalariyla antibiyotik ]

kullaniminda azalma ve C. difficile infeksiyonunda azalma



Infect Conirol Hosp Epidemiol. 2011 Apr;32(4):315-22. doi: 10.1036/658940
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; Agi’'na katilimin uzun sireli etkisi
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vemoo|® 4 minon haSta'gunu , ventilator-
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Bﬁé’ v’ Hastane kaynakli MRSA infeksiyonu, invazif aracla iliskili Gl
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yilda)
v' Maliyette azalma R
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olabilir POy




Deger temelli bakim firsati

 ABD’deki saglik 6deme bicimi miktara dayali

* Infeksiyon hastaliklari ﬁ kalite
e Volume based <{mmmmmmm) value based

Volume
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Sonuc

dinfeksiyon hastaliklarinin saglik sistemine genis ve
degisken bir yelpazede etki ederek katki
saglamaktadir.

v’ Infeksiyonlari 6nleme ve kontrol

v’ Antimikrobiyal yonetim

v’ Bakimin nakli (APAT)

v Toplum saghgi

v’ Hastane ve toplumda salginlarin kontroli
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Levofloxacin
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Us $5-9 / Kilogram 100 Kilogram/Kilograms
Levofloxacin mesylate powder (Min. Order)

Supply Ability: 20000 Kilogram/Kilograms per Month
Levofloxacin mesylate powder

Port: Tianjin Xingang , Shanghai port, Qingdao
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