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Rural Urban
Inpatient Outpatient Inpatient Outpatient

Household costs $19.16 ($19.30) $1.81 ($2.58) $25.36 ($20.47) $15.48 ($20.75)

Rural Urban

Inpatient Outpatient Inpatient Outpatient

Labs $5.39 ($1.07) $4.96 ($1.17) $7.60 ($5.21) $4.73 ($3.36)

Facilities $28.35 ($17.26) $0 ($0) $8.73 ($12.41) $0 ($0)

Hendrix N etal The economic impact of childhood acute gastroenteritis on Malawian families and the healthcare system BMJ Open 2017



Tablo 1. Diski kiiltiirlerinden izole edilen enterik
patojenlerin dagilim

Bakteri Say1 (%)
e C. jejuni 72 (%6.0)
* Sadece 10 ishal atagindan 1 inde Smftznm Z )
bakteriyel patojen var 5. flexneri 18
S. boydii 4
5. dysenteriae 3
¢ Salmonella 30 (%2.5)
5. typhimurium 13
* 10 hastadan 9’unda verdigimiz S. paratyphi B 8
antibiyotik kanalizasyona gidiyor S. enteritidis 6
5. typhi 3
« EHEC 0157:H7 5
« Aeromonas caviae/hydrophilia 4
* V. cholerae 01/0139 0
Y. enterocolitica 0

Zarakolu P etal ishalli cocuk hastalardan izole edilen patojenlerin dadilimi Flora 1999



Olgu 1

e Sabah saat: 10:00 ve siz 20.
siradaki hastayi cagiriyorsunuz

28 yas, kadin gecici tarim iscisi

* 1 aydir tarlada calisiyor

* Aksam aniden baslayan

= Kivirip, bukudcud, ugundurucu agri
= Ates
= Amel




Ne yapalim




Sorun

 Etrafta baska ishal olan var mi?
* Diskida kan var mi?
e Diskida sumuk var mi?

* Diski su gibi mi?
* Bir seferde diskiladigi miktari az mi cok mu?

* Diskiladiktan sonra rahatliyor mu yoksa halen daha diskilama ihtiyaci
hissediyor mu?

e Karin agrisi artip azaliyor mu?
e Karin agrisi nerede?



Olguya devam

* Herkes ishal

* Bol sulu

* Tenesmus yok

* Mukus yok

e Karin agrisi gébeginin ortasinda artip azaliyor



Fizik muayene

* Vicut sicakligi: 38°C

* Nabiz: 105/dk

* Tansiyon: 90/60mmHg

* Deri turgor tonusu normal
* Dil: kuru

* Barsak sesleri yaygin olarak artmis, batinda minimal hassasiyet,
istemli defans var



Test isteyelim mi?

e Gaita mikroskobisi?

* Elinizde sadece EMB veya McConkey agar var?
* Sorbitol McConkey yok!

 Ure/kreatinin?
 Na/K?

* Tam kan?

e Lokosit?

* CRP?



Tedavi olarak ne planlayalim?

* Oral hidrasyon?
* Bilin¢ aciksa
* Sokta degilse

* iv hidrasyon
* Oral hidrasyona cevap alinamazsa

e Antiemetik

Shane A etal 2017 Infectious Diseases Society of America Clinical Practice Guidelines for the Diagnosis and Management of Infectious Diarrhea Clin Inf Dis 2017



Antibiyotikler?

e Salmonella spp.

* intestinal perforasyon
* Kinolon ile uzamis sacilma
* Her salmonella tird icin gerekli degil

 Campylobacter spp.
* Tedavi kinolon direncli bakteri sacilmasina neden olabilir

Given that the vast majority of inflammatory infectious diarrhea episodes are
self-limited and that the treatment benefit is modest, in most cases the risks
of treatment outweigh the benefits.

Shane A etal 2017 Infectious Diseases Society of America Clinical Practice Guidelines for the Diagnosis and Management of Infectious Diarrhea Clin Inf Dis 2017



Campylobacter
Clostridium difficile

Montyphoidal
Salmonella enterica”

Salmonella enterica
Typhi or Paratyphi®
Shigells®

Vibrnio cholerae

Non-Vibrio cholerag®

Yersinia enterocolitica

Azithromycin

Cral vancomycin

Usually not indicated for
uncomplicated infaction

Ceftriaxone or ciprofloxacin

Azithromycin® or ciprofloxacin®,
or ceftriaxone

anyfcyclined

Usually not indicated for noninvasive disease.
Single-agent therapy for noninvasive disease if
treated.

Invasive diseass: cefiriaxone plus doxycycline

TMP-SMX

Ciprofloxacin

Fidaxomicin

NA

Ampicillin or TMP-SMX or
azithromycin

TMP-SMX or ampicillin if susceptible

Ciprofloxacin, azithromycin, or
ceftriaxone

Usually not indicated for noninvasive
disease. Singls-agent therapy for
noninvasive disease If treated.

Invasive disease: TMP-SMX plus an
aminoghycoside

Cefotaxime or ciprofloxacin

Shane A etal 2017 Infectious Diseases Society of America Clinical Practice Guidelines for the Diagnosis and Management of Infectious Diarrhea Clin Inf Dis 2017



 Turist ishalinde antibiyotik tedavisi loperamid tedavisine Gstln degil

Laaveri T etal Systematic review of loperamide: No proof of antibiotics being superior to loperamide in treatment of mild/moderate travellers’ diarrhea Trav Med & Inf Dis 2016
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Genis model ve ekipman

. 0157 disi

agimiz1 bayilerimizde
gorebilirsiniz.

Hemen bilgi alin

e Betalal

EN GOK OKUNANLAR Q

Tlrkiye'de hangi sehirde hangi

o "‘é’ takimin taraftan daha fazla?

4
Turkiye'nin, Gida, Tanm ve Hayvancilik Bakanhgi aracilig ile Bosna o -3 Devre arasinda yapilan son
Hersek'ten ithal ettigi 20 ton sigir karkas etinde insan saghgina % s dakika transferieri / Resmi
; transfer haberleri 4

zararh “E.coli 0157” hastahgi oldugu ortaya ¢ikti. Etlerin, laboratuvar

Shane A etal 2017 Infectious Diseases Society of America Clinical Practice Guidelines for the Diagnosis and Management of Infectious Diarrhea Clin Inf Dis 2017

Launder N etal Disease severity of Shiga toxin producing E. coli 0157 and factors influencing the development of typical haemolytic uraemic syndrome: a retrospective cohort study 2009—2012

BMJ 2009



Probiyotik & Prebiyotik

e Akut ishalde pre ve probiyotik kullanimi 6nerilmez

Ridlle MS etal ACG Clinical Guideline: Diagnosis, Treatment, and Prevention of Acute Diarrheal Infections in Adults Am J Gastroenterol 2016



Olguya tekrar donelim

e Gaita mikroskobisinde
* Amip kisti gorduniz

* Amip trofozoiti gordiniz (acaba?)




Hasta amebiyasis olsaydi nasil tedavi ederdiniz?

* Metronidazol 7-10 glin + paromomisin veya iodoquinol

 TUrkiye’de metronidazol +/- tetrasiklin alternatif olabilir

Sanford Guide to Antimicrobial Treatment Last updated: 31/01/2018
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1« healthy aduks travelling to New York & Baston:

healthy aduks travelling to rural and ur ban Thadand and Cambodia for two months

adult Iver transplant 6 monthsago traveling to indie for 3 days

W a4 yea old girltraveling 10 Sub Saharan Africa (Kenya & Tarzan @) for two months

4

Grath CM etal Travellers’ diarrhoea-a survey of clinical practice J Trav Med 2017



Passage of =3 unformed stools in 24 h plus an enteric symptom (nausea, vomiting, abdominal pain/cramps, tenesmus, fecal
urgency, moderate to severe flatulence)

L

Oral fluid therapy: for all cases, hydrate through fluid and salt intake
Food: soups, broths, saltine crackers, broiled and baked foods

L .
Watery diarrhea Cysenteric diarhea (passage of grossly bloody stools)
_____———________ o T
- \ — —
Mild illness® Moderate-to-severe illness”® No or low-grade fever {?e:ﬁqu;qﬁs:;:;gtﬁig
. {d_______d--—-’\ (<100°F) " (not outbreak)
Hvdrafion Travel- ’ ) ;
n:rnh_.:!rdmal_.r " assnclated Non-travel-associated |
loperamide 4 mg
initially to Y / \\A Microbiologic assessment, Non-travel- Travel-
control Antibiotic Mo or then anti-microbial agent associated associated
stooling therapy low-grade Faver directed fo cause for all but
(Table 4) fever (=101%F) STEC infection v
*lliness severity: (=100°F) .
Severa—total . E”: D'”Ct
disability due to / Ao,
darrhea; Moderaia Consider 19 ir:msrirrﬂilrgi:l:,:I
= able to function i <72h =72 h Consider
but with forced o 4ah f;a < duration | | duration *| microbiologic » dﬂsgngg dﬁé}iﬁrmg
change in activities operami assessment
due to illness; therapy for 3 days
Mild = no change
in activities ' |
\ _/

N

Persistent diarrhea (14 — 30 days) should be worked up by culiure and/or culture-independent microbiologic
assessment, then treatment with anti-microbial agent directed to cause

Ridlle MS etal ACG Clinical Guideline: Diagnosis, Treatment, and Prevention of Acute Diarrheal Infections in Adults Am J Gastroenterol 2016



