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Mikoloji Referans Laboratuvar Egitimleri

TIBBi ONEMi OLAN FUNGAL ETKENLERIN TANIMLANMASI UYGULAMALI EGITiMi

Egitimlere; Universite/Devlet Hastanelerinde Calisan Prof Dr,
Do¢ Dr ve Mikrobiyoloji Uzmani olmak Gzere toplam 60 kisi
katilmistir
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Tibbi Laboratuar

YMRL

e Trichophyton rubrum
e Trichophyton mentagrophytes

TS EN ISO 15189
LB-00

| * Microsporum canis
e Fusarium, Scopulariopsis ...

DMRL

e Candida spp, Cryptococcus spp, Trichosporon spp
e Aspergillus spp

e Pneumocystis jirovecii

ADRL

' .| ® Mayalar icin Referans: CLSI M27-A3, M27-S4
e Kufler icin Referans: CLSI M38-A2
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UM iSTATISTIKLERI

Glincelleme: 02.12.2016

Birim /B&liim: MALDB / UM

Ocak | Subat | Mart | Nisan | Mays Hazirarfemmufgusto Eyldl | Ekim (Kasm | Aralik| Toplam | %

A |Grnek says 5| 77|97 |24 9 | 8| U9 |18 81| 13| 17|03 10

B |Mantar aranmasi (KOHile) calisilan testsayisi 505 | 8| B4 w0fe|4]2]4|T]1 69

C |Dermatofit killtiiri test sayis 505 | 8| B[40 |6 42|40 D 81 ¥

0| | |ViceyelKiltiridentifikasyon s lofolofo]olo]olofo]o]| B o o L )

E |Antifungal duyarlilk (£ test) herbiri test sayisi MW | M| 8| 4| W5 8] B3| N 6 u UMU ISTATISTIKLERI VE KALITE GOSTERGELERI Glincelleme: 24.01.2018

F | Antifungal duyarlilik testi- (Herbiri) test sayis A | W | 4| 8|4 A |57 | 8| 2] 3|63 4| 63 ol

G |Pneumocystis jiroveci (DFA) test sayisi BB | T |28 |08 |2|02|F| M Birim /B&lim: MRLBUDB / UMRL

H_Pneumocystsspp Realtime PCR estsays B B|% |y n| B8] 08 2|02 T 20 Ocak | Subat | Mart | Nisan | Mayis [HaziranTemmuagustod Eylil | Ekim | Kasim | Aralik | Toplam

! Aspergillus Real Time PCR test saysi Byl | u(njufn 8| B|N| 5| 1% A [Brnek sayis p 5 29 g - - g 0 - e - 118 930

| Fungus Multiplex PCR testsays b | uje6 9|y eju7)6 813 ¢ % B |Mantar aranmasi (KOH ile) ¢alisilan test sayisi 4 6 5 3 6 8 12 10 11 3 5 7 80

1 |Cryptococcus Neoformans Antijeni test sayisi 030200 fojrjoj1|2]|4 3 C |Dermatofit kiltird test sayis: 1 5 5 3 1 5 ) 5 6 5 7 ) 16

K |Derin Mikoz Mikroskobi L 2 N 0 O T I I L U D |Antifungal duyarlilik (E test) herbiri test sayisi 28 | 35 | 48 | 41 | 40 | 33 | 32 | 21 | 24 | 40 | 46 | 73 302

L |Derin Mikoz denfkasyon L L Y A 0 7 e L N E |Antifungal duyarlilik testi- (Herbiri) test sayisi 28 | 35 | 48 | 41 | 40 | 33 | 32 | 21 | 24 | 40 | 46 | 73 461

M |Dis kalite degerlendirme cahglan test says 5 50305 j0jo0 545 3j0j0) 3 E |Antifungal duyarlilik testi- (SYO-Herbiri) testsayist | 28 | 35 | 48 | 41 | 40 | 33 | 32 | 21 | 24 | 40 | 46 | 73 461

N |Toplam ¢aligilan test sayisi Kalite gahsmalan dahil)| 366 | 206 | 279 | 354 | 259 | 229 | 326 | 407 [ 250 | 299 | 318 | 0 0% F |Pneumocystis jiroveci (DFA) test sayisi 12 15 16 17 9 9 18 1 5 12 20 22 156
G |Pneumocystis spp Realtime PCR test sayisi 12 15 16 17 8 10 19 8 11 18 22 18 174
H |Aspergillus Real Time PCR test sayisi 16 10 12 11 8 9 18 9 12 8 17 10 140
| |Fungus Multiplex PCR test sayisi 5 4 0 4 0 2 3 3 6 4 5 10 46
] |Cryptococcus Neoformans Antijeni test sayisi 3 3 4 5 5 [ 4 4 4 7 8 4 57
K |Derin Mikoz Mikroskobi test sayisi 28 35 48 41 40 33 32 21 24 a0 46 73 461
L |Derin Mikoz identifikasyon test sayisi 28 35 48 41 40 33 32 21 24 a0 46 73 461
M |Yiizeyel Kiiltiir identifikasyon 2 1 3 1 3 5 3 2 1 1 2 1 25
M |Dis kalite degerlendirme gahgilan test sayisi 5 5 3 o 5 0 0 5 5 3 0 0 31
0 |Toplam galisilan test sayisi (Kalite ¢alismalarn dahil) |' 203 239 | 304 | 266 | 248 | 219 | 246 | 152 | 181 | 261 | 316 | 564 2228

B 1
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Mikoloji Referans Laboratuvari’nda 2017 Yilinda Tanimlanan Kékenler

_Order | Genus | Species
Candida albicans
_ Candida parapsilosis
_ Candida glabrata
_ Candida torpicalis
_ Candida krusei
_ Candida kefyr
_ Candida lusitaniae
_ Candida guilliermondii
_ Candida lipolytica
_ Candida dubliniensis
_ Saprochaete capitata
Cryptococcus neoformans
Trichosporon spp
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Mikoloji Referans Laboratuvari’nda 2017 Yilinda Tanimlanan Kokenler

Aspergillus

Order
Eurotiales

Section Fumigati
Section Flavi
Section Terrei
Section Nigri
Section Nidulantes
Section Clavati
Mucorales Mucor
Rhizopus
Hypocreales Fusarium
Alternaria

Curvularia
Chaetothyriales Fonsecaea

. Scedosporium
Microascales

Scopulariopsis
Scytalidium

Helotiales
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Referans Laboratuvar Ornek Kabul Kosullari
Numunenin kalitesi, laboratuvar sonucunu dodgrudan etkiler.

” Dogru ve guvenilir laboratuvar tanisi; klinik
numunelerin dogru secilmesiyle baslayan, dogru
alinmasi ve guvenli bir sekilde tasinmasiyla devam eden

bir strectir.”
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Referans Laboratuvar Ornek Kabul Kosullari

I. Keratinize Doku Ornekleri

Il.Diger Klinik Ornekler:
1. Beyin Omurilik Sivisi (BOS )

3. Kemik Iligi

4. Solunum Yolu Sekresyonlar (Balgam, BAL, TTA)
5. Abse icerigi, Pu, Aspirasyon Sivisi

6. Doku biyopsi ornegi

7. Vajinal sekresyonlar

8. Kornea kazintisi
9. idrar

I11.Uremis plak (identifikasyon&Antifungal Duyarhlik)
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Referans Laboratuvar Ornek Kabul Kosullari
Ornek nasil gonderilmeli?
Ornek kaplari herhangi bir darbe aninda kirllmamasiicin tercihen plastik olmalidir.

< o

Sizdirmalari 6nlemek icin burgu kapakli kaplar tercih edilmelidir.

Kabin disina bulas olmamalidir.
Hasta bilgileri (Adi-Soyadi, Yasi, Ornek alinma zamani, Ornek tipi) dogru sekilde etiketlenmelidir.
Istem formlari kaplarin etrafina sarilmamali, ayri su gecirmez zarflara yerlestirilmelidir.

Enjektor ile ornek gonderilmemeli, steril bir tipe aktarilmalidir.
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Ornek kabi lizerinde olmasi gereken bilgiler
v'Ornegin kimden alindig|

v'Ne zaman alindig

v'Ornek tipi yazilmali

v Tetkik istem formu elektronik ortamda veya yazili olmal
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Anasayfa | Kurumsal - | Rehberier Analiz iIstem Formilan | umune Alna El Kitabs Laboratuvariar - | Duywurular Siwveyans
REFEIKSAYDAM. Kuru., —uazda yapilan -~ __anaya KLIMUD dan Sdiil
ULUSAL
—_— - - TIE KOLTUR. 18 - 22 Kasim 2015 arihleri arasinda Titanik Kongre Merkezi Belek-Antalya'da gerpeklestirilen 3 Khinik Mikrobiyoloy
e sag) - KOLEKSIYONU Kongresinde Kurumumuz Mikrobiyoloji Referans Laboratuvarian Dare Saskanhiinda yapilan Flukonazole drencliiduyariig:
= (RSKK) azalrus invazif Candida sibscans zolatiannda ERG11 gen mutasyonlannin DNA dizi analzi ySntemi ile arasunimas:” konulu
- — cahsma 500 cahisma arasindan ilk bese girerek "En basanh caksma Jur Ozel OdOIG™ ile Sddlendrid:
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Mikrobiyoloji Referans Laboratuvarlarn Daire Baskanhg:
Mikoloji Referans Laboratuvar:
MIKOLOJIK TANI iISTEK FORMU

Turkiye Halk Saghg Kurumu

HASTA BILGILERI

HASTANIN ADI SOYADI:
cinsiveri[ 1  [Jx

YASI:

TC Kimlik No:

HASTANIN ADRESI:

HASTANIN MESLEGI:

NUMUNE ALMA TARIHI /SAATI:

NUMUNE GONDERME
TARIHI/SAATI :

GONDEREN HEKIMIN ADI SOYADI
KURUMU:
TEL :

ON TANE:
SIKAYETI: gun &nce baslamis
Seyahat Sykisi (son 15 gun iginde):
Yok [] var[]

Varsa yer belirtiniz:

Immimsupresif durum

vok[ ] var[]

1. YUZEYEL MIKOZ TANI TESTLERI

] MANTAR ARANMASI(KOH ile) (906091)

[mANTAR KULTUROD (906120)

[] Deri Kazint1 Materyali

[[] Tirnak Kazinti Materyali

[] sag/Sach Deri Kazinti Materyali

11. DERIN MIKOZ TANI TESTLERI

IEA
[C] Pneumocyctis jirovecii (907930)

ANTLEN

] Aspergillus (907390)
[CJcryptococcus (905820)

L .

KLINIK ORNEK TIPLERI:
[JBalgam [] BAL [] ETA [] A@rz Calkalama Suyu

[[] Pneumocyctis jirovecii (908728)
[] candida (C.albicans,C.dubliniensis,

Real-Time PCR

[C] F.solanii(908730)

[] s.prolificans{908730)
C.glabrata,C.parapsilosis,C.guilliermondii,C.krusei [_] C.neoformans(908730)
C.tropicalis,C.famata,C.kefyr,C.lipolitiyca)(908728) [_] S.cerevisiae(908730)
[[] Aspergillus (A.niger,A.fumigatus,A.flavus)(908728)

[ sos [Jserum [] oiger [Jvam Kan

(BAL: Bronkoalveolar lavaj, ETA: Endotrakeal aspirat, BOS: Beyin omurilik sivisi)

111. DERIN MIKOZ IDENTIFIKASYON/DUYARLILIK TESTLERI

IDENTIFIKASYON PANELI
[] Direk Mikroskobi (806091)

[[Jmantar Kiiltiirsi (906120)
T .

KLINIK ORNEK TIPLERI:

[] Balgam [] BAL [] ETA
[] sos [] serum [] idrar
[[] smear

[[] Doku Biyopsisi ] piger

(Otomatik sistem) (906130)

[] Kan Kaltura
[] Abse igerigi
[ Gaita [] Tam Kan[_] Viicut Sivilan

ANTIFUNGAL DUYARLILIK TESTLERI

(] Antifungal Duyarhilik Testi (Herbiri) MiC (905650)

(] T I (o ik Sistem) ( 906130)

COm Tar ve Antifungal Duyarhlik Testi
(906140)

[] Antifungal Duyarhlik Testi (Herbiri) E- Test (905640)

] AMPHOTERICIN B
] ITRACANAZOLE
[J VORICONAZOLE

[] FLUCONAZOLE
[] cASPOFUNGIN
[] POSACONAZOLE

Adres: Refik Y ik

Adnan Saygun Caddesi No: 55 06100 Sshhiye/ANKARA

Yer
TEL: 0312 565 57 81 Faks: 0312 565 54 55
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https://hsgm.saglik.gov.tr/-faaliyetler/hsgm_2018_fiyat_rehberi.pdf

MIKROBIYOLOJI REFERANS LABORATUVARLARI VE BIYOLOJIK TRUNLER DAIRE BASKANLIGI

ANALIZLERI FIVAT LISTESI
S5UT/f HSGM . ORNEK RAPORLAMA ANALIZ
KODU TEST ADI S MIKTARV TiPi SURES] UCRETI (£)
Aspergifius spp. aranmasi ve Kiiltiri paketi
, - -_: - - 3-5 mL Abse igerifi -

Q06091 Aspergilius mikroskobisi Mikroskobi {steril tiipte)

2-3 g Biyvops: Gmegn
Q06120 Aspergilius kitltiri Killtihr (Formalin igermeyen L]
G906 130 identifikasyon Otomatize sistem I:‘a:'"a_]l'_ kol e Wk
905.760 _Eq:r_-.rall mikroskopik Mikroskobi 5 m_L Endotrakeal -

inceleme aspirat
5 mL Bronkoalveoler
- lavay

GOK.T2R Aspergillus spp. PCR ﬁ;ﬂ;:m PCR 2 is giini e

3 mL Serum
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—_— - - TIE KULTUR 18 - 22 Kasim 2015 arihleri arasinda Titanik Kongre Merkezi Belek-Antalya'da gerpeklestirilen 3 Khnik Mikrobiyoloy
s - KOLEKSIYONU Kongresinde Kurumumuz Mikrobiyoloji Referans Laboratuvarian Dare Saskanhiinda yapilan Flukonazole drencliiduyariig:
= (RSKK) azalrus invazif Candida sibscans zolatiannda ERG11 gen mutasyonlannin DNA dizi analzi ySntemi ile arasunimas:” konulu
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y Mikrobiyoloji Referans Laboratuvarlar ve
- _ Biyolojik Urdnler Dairesi Bagkanhg

TC Saglik Bakanbi

Anasayfa | Kurumsal ~ | Rehberler ~ | Analiz Istem Formlan | NMumune Alma El Kitabi | Laboratuvarar ~ | Duyurular | Sirveyans -

FRehbeari Cilt halinde asafidzski kapak resimlerine ollsyarak pdf formatnds indirebilirsiniz (174 MB). Ayrcs
= HEMIMLER igin soldaki stécunde bulunan “Hekimler fgin™ baghd afvndsiki kanu baghklanna wve alifzberik dizine giderek istedidiniz

Editér ve Yazsrlsr dokiiman badim=iz pd¥ dosyesr halinde indirebilirsiniz.

Kisaltmalar wve Tarmmlar

Giris we Genel Hususlar

& & & &

Hastahkian'Hastahk Eteenleri
Alfabetik Dizini
o Elder SAFADA CALISAMN HEMLER KCIN

LABORATUVAR
REHBERI

Bl &7

& T.C. Saghk Bakanhg Thrkiyes Halk Sa5hE Ko,
Mlilkcrobizoloji Referans Laboratimrarlarn Daire Bagk_an].l'gl.
“Bulagicy Hastahiklann Aragtimlmasinda Sahada Caligan Hekimler igin Laboratmvar Rehberi”

Bu Belgenin her thrld yayimm hakla Milkrobizolojil Referans Laboratusvsrlam Dadre Eag]:-:a;rﬂ.l.é;l.:t:a aitdir.
Baglanh&mnm jambh izni olmadan bu belgenin bir losoum weya tamarma serbestge almbilanabdliv,
pogalthlakhilir; ancalc, ticari amagla kasang elde etmelk veya satmalk icin kullasmlamas.

Bu Belgede ifade edilen gfritslerin sorumluluiu sadece yazarisras/katlods bulunesnlara aittiy. Belivli
Armalarin veya dreticilerin Gruanlerinden soas ediliyor ise, bu husus, Baglkanhsn bunlan o bahiste ad
gecmeren benzer nitelikteld diferlerine tercih ettifl, kullamimom tewsiye =tHE veyra onayladig
anlamimndsa yorumlanameas.

ISEMN:

Tiarkiye Halle Sashi Kurumu, Saghlk Bakanbhi Yegan Ho: ...
Yayin tarihi: 15.04.20143

Ea=ska saynsi: 10300

Ea=mrm veri- Ancavrs
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Yuzeysel Mikoz Tani

Uzun sireli enfeksiyona neden oluyor, tekrarliyor ve tedavisi uzun zaman gerektiriyor.
* Makroskobik (6rn.,koloninin pigmentasyonu, Greme hizi ve dokusu)

Mikroskobik (i.e., konidyum oOzellikleri ve klamidyakonidyum) morfoloji

Ringworm

* Fizyolojik ve biyokimyasal testler
NAT, ITS sekansi,
MALDI-TOF MS
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Colony with white center and red periphery and red reverse.
Macroconidia with parallel sides that may break into arthroconidia,
microconidia with ‘bird on wire’ appearance, no fluorescence,
hair perforation test negative, urea negative.

Cigar-shaped macroconidia,
grape-like clusters of microconidia,
spiral hyphae,
no fluorescence,
hair perforation test positive,

urea positive at 5 days.

Ringworm.
Colony off-white with salmon reverse.
Pectinate hyphae, poorly shaped
macroconidia called spindle, rare
microconidia, hair perforation test negative,
yellow-green fluorescence.

T. rubrum [T. mentagrophytes

Ny

Trichophyton
\ i

Rare, irregular macroconidia,
numerous microconidia in various shapes,
intercalary and terminal conidia,
no fluorescence, hair perforation test positive
at 14 days,
requires thiamine.

Symmetric
macroconidia with somewhat
rounded ends and no more
than 6 compartments,
microconidia are club-shaped,
no fluorescence, hair perforation
test positive, urea positive.

No microconidia
Macroconidia beaver tail
No special structures

Colony with white center ringed
with yellow. Spindle macrospores,
bud-like microspores, yellow-green
fluorescence, hair perforation test positive,
urea positive, yellow pigment
when grown on rice.
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uh Comparative evaluation of Dermatophyte-PCR kit, with conventional methods for rapid ¥
10-13 May 2014

ECCMID detection of dermatophytes and identification of Trichophyton rubrum in nail specimens

eP391 N. Karabicak?, D. Guldemir?, 5. Topal®, N. Alem?, O. Danismaz?, G. Elcin?, R. Durmaz™.
1public Health Institution of Turkey, Ankara, Turkey; ?Hacettepe University, Ankara, Turkey

Onychomycosis is a common and persistent fungal infection caused chiefly by
Trichophyton rubrum and Trichophyton interdigitale. Diagnosis has relied on a S
combination of microscopy and culture based techniques; however, microscopy lack
sensitivity, specificity and their growth may take to weeks. A fast and accurate detection
and identification of the causal agent in onychomycosis is essential, since requires long-

Tk lye Halk Saghiy
Furums

term systemic antifungal treatment. Recently, many PCR assays have been developed to 1000 bp ——

. - = . . . . . Internal Control {660 bp)
improve onychomycosis diagnosis. In this study, a commercially available multiplex PCR 600 bp Pan dermatophytes (265 bp)
kit, which combines pan-demartophytes PCR with a T.rubrum-specific PCR was compared P
with KOH microscopy and culture isolation for diagnosis of dermatophytes in nail 100 bp F-rubron (208 bp)

specimens.

Materials and Methods

Mail specimens (n=130) were prospectively collected from patients with clinically
. . . . Fig. 1. Example of Trichophyton rubrum-spedifik and pan-dermatophyte multiplex PCR product analysis. Lanes: M, Marker
suspected onychomycosis and were studied by KOH microscopy, cultures and multiplex LL00 b2 DA lacklerd; 1, o . A PR ik e i

PCR kit (Dermatophyte PCR kit, Statens Serum Institut, 551 Diagnostica, Denmark) in a multiplex PCR perfarmed for DNA extracted directly from nail specimens diagnosed by culture and micrascopy as T. rubrum
mycology reference laboratory. Fungal DNA was easily and rapidly (15 min) extracted fLme 35, 6,8 11,12, 13,15, 16, 17) ; negative fLane 4, 7, 9, 14); Frichophyton kensrdiginfe (Lane 10, 18], and 19, negative

contnal.
using a commercial kit. The mU|t'plex PCR using novel primers targeting the parn- Table 1. Microscopy and culture results from nail specimens with suspected onychomycesis in
dermatophyte-specific sequence of the chitin synthase 1 gene (CHS51) for detecting relation to positive or negative PCR results.

dermatophytes generally and ITS2 (internal transcribed spacer) for detecting T. rubrum

was performed . The test was completed within 5 h.
— s

Positive PCR
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Evaluation of the Bruker Matrix-Assisted Laser
Desorption—lonization Time-of-Flight Mass Spectrometry
(MALDI-TOF MS) System for the Identification

of Clinically Important Dermatophyte Species

Nilgiin Karabhicak - Onur Karatuna - Macit Ilkit -
Isin Akyar

Received: 11 March 2015 f Accepted: 2 May 2015
© Springer Science+Business Media Dordrecht 2015

Abstract Dermatophytes can invade the stratum
cormeum of the skan and other keratimzed tissues and
are responsible for a broad diversity of diseases of
skin, nails and hair. Although the standard identifica-
tion of dermatophytoses depends on macroscopic and
microscopic characteri zation of the colonies grown on
special media. there are a number of limitations owing
to intraspecies morphological wvariability, atypical
morphology or interspecies morphological similarity
which entails improvement in the identification meth-
ods. Matrix-assisted laser desorption—lonization time-
of-flight mass spectrometry (MALDI-TOF MS) is
novel method which proved to be effective for rapid
and reliable identification of dermatophytes grown in
cultures when compared to conventional methods. We
evaluated the performance of Bruker MALDI-TOF
M5 System (Bruker Daltonics, Germany) for

M. Karabigcak

Mational Mycology Reference Laboratory. Public Health
Institute of Turkey. Saghk Mah. Adnan Saygun Cad.
Mo:55, Sihhiyve, 06100 Ankara, Turkey

identification of climcally relevant dermatophytes. In
order to increase the identification capacity of the
system, we created supplemental spectral database
entries using ten reference dermatophyte strains (ten
species In two genera). The utility of the generated
database was then challenged using a total ot 126
dermatophytes (115 clinical isolates and 11 additional
reference strains). The results were evaluated by both
manufagiuse . toft
ores. MALDI-TOF MS provided correct identifica-
tion in 122 (968 %) and 113 (89.7 %) of the isolates
with the lowered scores and using the supplemented
database, respectively, versus 65 (51.6 %) and 17
(13.5 %) correct identifications obtained by the
agodi fied database and recommended scores at thg
CEnuUs and TP s cEpeciive - resulis
support the potential utility of MALDI-TOF MS as a
routine tool for accurate and reliable identification of
dermatophytes.

Keyvwords Dermatophyte - Dermatophytose -
Identification - MALDI-TOF M5
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Linear detector

% w ’ - N ‘\!}\\\\\“‘\
I
Matrix Target Reflector Reflector
plate detector

N
Analyte/Matrix
Mixture

e Hazirlanan mikroorganizma ornegi tizerine lazer ile
atis yapilir.

e Parcalanma olur.

\

e Matriks& tuz iyonlari ile kaplanmis analit molekilleri

* Yluzeydeki demetlerden patlama olur

e Matriks molekiilleri ucar ve bir gaz formu birakar. )
~

e Proteinler lazer ile incelenir.

e Aygit icerisindeki vakum ile yonlendirilen analitler
saptama elektrodu ile toplanirlar.
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MALDI identification result

SRR {1

A

E

(85 &8

@ 2.0-3.00 Secure genus and species identification
{ 1.7-1.99 Probable genus identification
@B 0.0-1.69 Unreliable identification

*Spektrum standart
kalipla algoritmik
olarak eslestirilir.

*Elde edilen ham
veriler MBL/SMBL
ile kullanilarak
tanimlanar.

*Tanimlama
SMBL
veritabaninda
bulunan bir
referans susa
yakinlhiga
dayanilarak

yapillir.

ve cins
tanimlamasi
olasiliga gore

“glivenilirlik”




@

T.C. Saglik Bakanligi
Halk Saghgi Genel MudiirliGgi

Matrix Assisted Laser Desorption lonization
Time Of Flight Mass Spectrometry (MALDI-TOF MS)
Standart kitliphanesine sik ve nadir gorulen tirlerin
ilavesi cesitliligi artirarak dermatofitlerin tur dizeyinde
dogru tanimlanmasini,

Spektral skor degerlerinin dustrulmesi, yanlis taniya
neden olmadan, tur dlzeyinde tani kapasitesinin
artirilmasini saglamistir.

MALDI-TOF MS sistemi, dermatofitlerin
tanimlanmasinda dogru, hizli, tekrar edilebilir ve cihaz
kurulduktan sonra sarf maliyeti gerektirmediginden
maliyet etkin bulunmustur.
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Derin Mikoz Tani

Immun sistemi baskilanmis
konak sayisi

invaziv fungal
enfeksiyon

IK da yuksek
mortalite (2650)

C. albicans disi Candida,
Rhodotorula, Trichosporon,
Malassezia ve Aspergillus,

Fusarium,...
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Tur duzeyinde dogru tanimlama & antifungal duyarlilik
testleri

e erken ve dogru tani ve erken tedaviyi saglayarak prognozu
olumlu yonde etkileyen en 6nemli faktorlerdir.

e antifungal tedavinin dogru yonlendirilebilmesi,
e klinik yanitin tahmin edilebilmesi

e epidemiyolojik stirveyans calismalari acisindan da dnemlidir.
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Fizyolojik ve Morfolojik Yontemlerle Tanimla ve Tiir Dagilimi @

TURKAR

<)

Tibbi Laboratuar

TS ENISO 15189
AB-00

C. tropicalis

C. albicans C. glabrata

C. dubliniensis C. krusei
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Fizyolojik ve Morfolojik Yéntemlerle Tanimla ve Tir Dagihmi |, ,©

v
* Misir unlu -Tween 80 besiyerinde morfoloji

Deanna A. Sutton Copyright ©doctorfungus.org
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Invasive fungal infections are a significant cause of morbidity and mortality in the
immunocompromised. Fast and accurate identification of yeast isolates from invasive
infections at the species level is clinically important because of the varying intrinsic
antimicrobial resistance profiles among different yeast species and the newly introduced
species-specific clinical breakpoints. We evaluated the performance of matrix-assisted
laser desorption ionization-time of flight mass spectrometry (MALDI-TOF MS) for the
identification of yeast isolates recovered from bloodstream infections in comparison to

phenotypic methods.
Materials and Methods
=Y fates (n = 443, 16 species in 4 genera) obtained from DIGOT e of

invasive candidiasis patients from various intensive care units in Turkey between
2010-2012 and eight reference strains (8 species in 3 genera: Condido
dubliniensis ATCC MYA-583, Candida krusei ATCC 6258, Candida parapsilosis ATCC

019, Candida orthopsilosis ATCC 96139, Candida metapsilosis ATCC 96144, Candi

albicans sporon asahii

Evaluation of matrix-assisted laser desorption ionization-time of flight mass spectrometry
x (MALDI-TOF MS) for accurate and fast identification of yeasts isolated from bloodstream infections

N. Karahicak?!, O. Karatuna?, |. Akyar2.

* Public Health Institution of Turkey, Mycology Reference Laboratory, Ankara, Turkey
2 Acibademn University, School of Medicine, Department of Medical Microbiclogy and  Acibadem Labmed Clinical Laboratories, Istanbul, Turkey

ACIBADEM

SCHOQLOF MEDICIM

ACIBA M
LAIBMED

All reference strains (n = 8) were accurately identified at the species level by MALDI-TOF M5.
For clinical isolates (n = 443), accurate identification rates at the species and genus levels were
90.3% (n = 400) and 97.7% (n = 433), respectively. Although the scores obtained for ten

| bl Bl L=l L= A ok Ll -1

e et e e e e i i
in concordance with morphological identification results. In addition, MALDI-TOF MS
presented some advantages over phenotypic methods by accurately identifying uncommon
Candida species, differentiating C. parapsilosis from C. metapsilosis and C. orthopsilosis,
distinguishing between C. albicans and C. dubliniensis, and identifying a Magnusiomyces
capitatus isolate which also was confirmed with DNA-sequencing (Table 1).

Table 1. Periormance ol MALDE-TOR M3 in identification ol reference and dinical yeast isolates

ilicercs level of identilication
Hat ralisble Genug liwal Spedies el
No tested Score <1.7 Scorg 217 = <2.0 Score 22.0

st sprcies (final identfication)

Refggnce strains B
ooy albvrons ATCC 10231

Cangdloy dubiiniensis ATCC WA SHL

Candidhe krused ATCC 6158

Cangide parapsiesis ATCC 12019

Blectric
field generator
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Fizyolojik ve Morfolojik Yontemlerle Tanimla ve Tir Dagilimi

* Germ Tup deneyi
 API20C AUX/APIID32C
e Cesitliisilarda Greme

— 37°C

— 42°C
e Siklohekzimid duyarliligi
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Fizyolojik ve Morfolojik Yontemlerle Tanimla ve Tir Dagilimi TURKAK

e Ure hidrolizi
* Nitrat asimilasyonu
* Pigment uretimi

e Klasik Wickerham fermentasyon testi (glukoz, maltoz,
sukroz, laktoz, galaktoz ve trehaloz)
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———  Mikrobiyoloji Laboratuvarlarinda Maya Turlerinin

oo oo

agi

Ozgiin Calisma/Original Article Mikrobiyol Bul 20715; 49(2): 210-220

Tanimlanmasinda Sik Kullanilan Ticari Sistemlerin
Degerlendirilmesi: Cok Merkezli Bir Calisma

Evaluation of Common Commercial Systems for the
Identification of Yeast Isolates in Microbiology Laboratories:
A Multicenter Study

MNilgiin KARABICAK', Hatice ULUDAG ALTUMNZ3, Onur KARATUNA®, Gulsen HAZIROLANZ,
Neriman AKSUS, Ali .-MZ'.'*ILDIC.LU2 Isin AKYARY

1 Tarkiye Halk Safjhép Kurumu, Mikoloji Referans Laboratuvan, Ankara.

T Public Health Institution of Turkey, Myoology Reference Laboratory, Ankara, Turkey:

* Ankara Efitim ve Aragbrma Hastanesi, Mikrobiyoloji Laboratuvan, Ankara.

< Ankara Training and Research Hospital, Microbiotogy Laboratony, Ankara, Turkey:

* Turgut Ozal Universitesi Tip Fakiiltesi Hastanesi, Tibbi Mikrobiyoloji Anabilim Dal, Ankara.

¥ Turgut Ozal University Foculty of Medidne, Department of Medical Microbiology; Ankarag, Turkey:
* acibademn Universitesi Tip Faklltesi, Tibbi Mikrobiyoloji Anabilim Dah, Istanbul.

* Acibadern University Faculty of Medicine, Department of Medical Microbiology, [stanbul, Tirkey:
S Ankara Mumune Egitim ve Aragbrma Hastanesi, Mikrobiyolofi Laboratuvan, Ankara.

4 Ankara Mumure Training and Research Hospital, Microbiclogy Laboratory, Ankara, Turkey:

Geliy Tanhi (Received): 10.12.20714 = FKobuw! Ediliy Tarihi (Accepted): 21.03 20015

e
Son yillarda tire Gzgu klinik direng sinir degerernin belifenmesi nedeniyle ve uygun antifungal teda-
viye erken baglanmas igin maya tirerinin dogru ve hizh tanmmlanmas Snemlidir. Klinik laboratuvardarda

tamimlama, sikhkla biyokimyasal Gzellikleri temel alan ;E;lﬂl ticari sisternlerle ve nadiren de fizyolajik ve
IT'IC!I'fCi'Cl]Ik Srelliklers gire - = arlarda sik kullarulan Vitek

sisteminin koenvansivoenel mikelojik tanl _',.-'untemlen:.rle karsilastirnlrmasidir. vl;ah;mamlzda, -;-e;ltll ur1wer5|te
ve egitim/faragtirma hastanelerinde klinik drmeklerden izole edilen ve Witek ile tamimlanan toplam 473
maya izolat, T[Jrlci:.re Halk Saﬁllﬁl Kurumu, Mikuluji Referans Labnratuvan’nda API sister'ni e m-:hrfolniik

656258, Cﬂnr:.l'.lda pﬂraps.h'asrs ATCC 22019, Candida albicans ATCC 10231 we Cr:.f'pra-car:cus neoformans
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Referans Antifungal Duyarhlik Test Yontemleri

 Mayalar icin: CLSI M27-A3, M27-54, 2012 o

CLSI M44-A2, M44-53
EUCAST EDef 7.3.1 (2017)

e Kuflericin: CLSI M38-A2
CLSI M51-A, M51-51
EUCAST EDef 9.3.1 (2017)

www.clsi.org, www.eucast.org
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CLINICAL AND
LABORATORY
STANDARDS
INSTITUTE®

HSGM-Mikoloji Referans Laboratuvari

HSGM-Mikoloji Referans Laboratuvari

TURKA(R

Tibbi Laboratuar
TS EN ISO 15189
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* Clinical and Laboratory Standards Institute (CLSI) tarafindan
onerilen* yeni ture 6zgu «klinik direnc sinir degerleri» (CBP)
ve «epidemiyolojik esik degerleri*» (ECV) ile antifungal
duyarlilik profillerinin belirlenmesi nedeniyle tir tanimlamasi
daha da 6nemli bir hale gelmistir.

*CLSI M27-54, 2012 *Pfaller MA et al., J Clin Microbiol. 2012;50:2846
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Halk Saghgi Genel MudiirliGgi
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Candida Tarlerinin Triazol Antifungal Duyarhhk
Profilleri: Antifungal Direncin Belirlenmesinde Yeni
CLSI Ture Ozgu Klinik Direng Sinir Dederleri ve
Epidemiyolojik Esik Degerlerinin Uygulanmasr*

Antifungal Susceptibility Profiles of Candida Species to Triazole:
Application of New CLSI Species-Specific Clinical Breakpoints
and Epidemiological Cutoff Values for Characterization of
Antifungal Resistance

Milguan KARABICAK, MNihal ALEM

Tarkiye Halk Saghd Kurumu, Mikoloji Referans Laboratuvan, Ankara.
Pubiic Health Institution of Turkey, Mycology Reference Laboratory, Amnkarng, Torkey:

* Bu galigma, 24 FEuropean Climical Microbiology and infectious Diseases Congress
(ECCMID,; 10-13 Mayrs 2014 Barselona, ispanya) Kongresinde surrlmugor

Celiy Tarifhi (Recaived): 23.06. 2015 = Kaobuwl Ediiiy Tarihi (Accepted): 08.12. 2015

Klinik we Laboratuvar Standartlar Enstitist (Clinical and Laboratory Standards Institute; CLSID

Antifungal Duyarhilhik Testeri Alt Komitesi fluhu::nazul we vunkunaz-cbl igcin yeni tire dzgi klinik direng simr
- =T tip minimum  inhibit&r

degerlerl f-cllnll:al brea
dagihmilan saptarnr we -E'pldEl'I'll}"Oll::'lk e;lk dedgerleri (epidemiological

O dlren::ln gosterilmesinde yararhdir. Bu gahigmamim amaci, yeni CLS1 CBPyi kullanaralk, Cﬂnd.lda
izolatlannda triazollere direngli tirderi belirlemektir. Calhgmaya, 2011-2012 déneminde Tiarkiye deki
cesitli yogun bakim Onitelerinde yatan invazif kandidozlu hastalann kan kiltarlerinden izole edilen we
referans laboratuvanmiza g&nderilen 140 Candida k&keni alinmugtir. izolatlar, konwvansivonel yantemler ile
tanlmlanml;_ flulcq:mazol_. n:rakunazol U= mnknnazul u_;ln du:.-rarlllllc: tesﬂerl, CLS1 srvin milkrodilldsyom {Bh.-"ll:l}

;. paraps.n'ﬂsts

ar dadgqi

Szgld CEP'ler ve uygun oldugd
(n= 31), Ctropicalis (n= 2&6), C. gfabratﬂ (n— 21}, C.albicans (n= 13}, C lusitaniae (Nn=18&), . krusei (n=

18), C.kefyr (n= 9), Cguilliermondii (n= 2} ve C_dubliniensis (n= 1) seklindedir. Yeni belirlenen CLSI CBEP'ye
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FLUKONAZOLE DIRENCLI/DUYARLILIGI AZALMIS INVAZIF CANDIDA ALBICANS IZOLATLARINDA ERGIT GEN
MUTASYONLARININ DNA DIZI ANALIZI YONTEMI ILE ARASTIRILMASIT
Nilgin Karabigak, Dilek Gildemir, Riza Durmaz

En basarili caisma Juri 0zel adiili

l‘rLf Dr. FarukR AYDIN ProfcDr. Burgin SENER,

Kfinik Mikrobiyolofi Uzmanlik Dernegi Baskans Kfinik Mikrobiyoloji Uzmanlik Demegi Genel Sekreteri Turk Mikrobryoloji Cemryeti Bagkam
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Invazif Aspergilloz Tani Klinilc

Radyoloje Mikrobiyolojik

{

Baslangictaki belirti ve bulgular nonspesifik

Radyolojik ve CT-Scans bulgulari iA icin 6zgiil ve duyarl degil Patolojik
e Kan kultird nadiren pozitif
* Gecikmis tanida tedavi basarisi dusuyor

* Kesin tani yontemlerini uygulamak her zaman olasi degil. Histopatoloji veya kultir, invazif
yontemler ve duyarliligi distik (BAL ve biyopsiden kiltur ile tani £%50)

* Serolojik ve -hizli taniya yonelik gelistirilen- molekuler yontemler 6nem kazanmaktadir.
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Invazif Aspergilloz Mikrobiyolojik Tani

— Kan kalturd

* Aspergillus %5

— Respiratuar kultirler gec donemde pozitiflesir
e Balgam kulturu
— Duyarhhgi dusik
* Bronkoalveolar lavaj
— Notropenik hastalarda Duyarlilik %56, PPV %63
* Acik akciger biyopsisi
— KuiltGridn duyarliigr £%50

Kltiir altin standart
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Sporulation Inhalation of airborne conidia Conidial germination in
& 3

absence of sufficient

Neutropenia:
excessive hyphal growth and dissemination

invazif Aspergilloz Tanisinda Myconostica Mycassay Aspergillus Testinin

Degerlendirilmesi

Nilgiin Karabigcak 1, Nihal Alem !, Ayla Yenigiin2.

1 Tlrkiye Halk Saghgi Kurumu, Mikoloji Referans Laboratuvari, Ankara.

2Dr. Abdurrahman Yurtaslan Ankara Onkoloji Egitim ve Arastirma Hastanesi, Mikrobiyoloji Laboratuvari, Ankara

e Mart 2014-Eylil 2014 doneminde cesitli hastanelerin Hematoloji Servisleri ve Kemik iligi
Transplantasyon Unitelerindeki hematolojik maligniteli, SOT Uniteleri ve diger immin sistemi
baskilanmis nétropenik hastalarin (n= 50) IA 6n tanisiyla Turkiye Halk Saghgi Kurumu Mikoloji
Referans Laboratuvari ‘na gonderilen 61 érnegi [serum (n=45), solunum yolu érnekleri (SYO)

(n=15), biyopsi (n=1)] incelenmistir.
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Avrupa Kanser Arastirma ve Tedavi Organizasyonu-Mikoz Calisma Grubu (EORTC-MSG 2008) rehberine gore;
KANITLANMIS ("proven”) aspergilloz

KUVVETLE OLASI ("probable”) aspergilloz

OLASI ("possible”) aspergilloz siniflandirilmistir.

EORTC-MSG 2008 rehberine gore 50 hastanin,

9’u KUVVETLE OLASI ("probable®) aspergilloz

41’i OLASI ("possible”) aspergilloz olarak degerlendirilmistir.
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Aspergillus section Fumigati (n=3)

Tarler Ozellikleri
by 58 > (Yaklasik 30 spp.) Hizlt lireme
. . 0 (i § % Aspergillus fumigatus Gri-yesil koloni
L4 M | k ro S ko b | 4 1 5 /o 2 6 # s - Aspergillus lentulus Kisa, diiz konidyofor =~ N8
’ o £ s 3 . e R Y e D
K- L =2 Neosartorya udagawae Armut seklinde vezikiil ™ :
n Neosartorya pseudofischeri Tek sirah fiyalit

Aspergillus section Clavati (n=1)5v"}& o

e [y e Tiirler Ozellikler P -
¢ K u It u r, 4/ 1 5 ( % 2 6 ) (vaklagik 7 spp.) Tek 51Crial'1, sil%lndirik ;" <
ri-yesi - ’
Silindirik vezikiil " R

Aspergillus clavatus Eliptik konidyum

* Aspergillus galaktomannan (GM) antijeni, Platelia Aspergillus Ag kiti
GM, 7/45 (%15)  (io-rad)

* Ardisik iki 6rnekte optik dansite indeksi 0.5 ve Gzeri pozitif kabul edildi.

SYO ve serumdan Aspergilus DNA’si QlAamp DNA Mini Kiti (Qiagen, Almanya)
° Rea|_time PCR’ 8/61 (%13) DNA cogaltilmasi Aspergillus sp. icin spesifik primer ve prob (MycAssay™

Aspergillus — Myconostica, United Kingdom) kullanilarak,
gercek zamanli PCR yontemi (Rotor-Gene Q, Qiagen, Almanya)
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Quantitation data for Cycling A.Green

030
02s PR

020

oos

o000

20 25 30 35 <0 45 s0
Cycte

Real-time PCR ile pozitif bulunan 8 6rnegin;

» 3/8'i (%37) direkt mikroskobik inceleme ile de pozitif,
o 4/8'i (%50) kultir ile de pozitif,

 5/8'i (%62) GM ile de pozitif, olarak saptanmistir.

Mikroskobi
(n=1)

NEG CO. | CO. POS ' Unk1 Unk2 Unk3 Unk4 __

—" ' : b

GM pozitif 7 6rnegin 5/7 ( % 71 )’si real-time PCR ile de pozitif, olarak saptanmistir.
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e GM Antijen Testi iA’un erken tanisinda yardimci serolojik metot olarak kullaniimaktadir
e Klinik bulgular ve kilttirden 6 -10 giin 6nce pozitiflesir

* Non- invazif bir test

e 3 saatte sonug alinir.

* EORTC/MSG tarafindan onerilen bir testtir.

* Yalanci pozitiflik (yetiskinlerde %6 —14 Cocuklarda %80)

* Ardisik > 2 pozitif sonuc ile daha duyarli ve 6zgul

GM Antijen Testi Yalanci Pozitiflik
— c¢esitli besinler (tahillar, pring, makarna, konserve ve katki maddeleri)

— Aspergillus spp disi mantarlar (Histoplazmoz, kriptokokkoz, Blastomyces dermatitidis,
Nigrospora oryzae, Paecilomyces lilacinus, Penicillium chrysogenum, Geotrichum capitatum
and Trichothecium roseum )

— Antibiyotikler (Piperacillin/Tazobactam)
— Kan urinleri

GM Antijen Testi Yalanci Negatiflik

— Anti-Aspergillus antikor varlig

— Testin cutt-off degerlerinin disirilmesi yalanci negatifligi artirmaktadir

Narreddy S. Et al. Journal of Infection. 2008 ; 50:80-1
Singh, et. al AAC 2004; 48:1189-92
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e |A’un geleneksel ydntemlerle erken tanisindaki giiclikler nedeniyle, hizl taniya yonelik molekiiler
yontemler onem kazanmistir.
* PCR IA tanisinda yardimci bir test olarak neredeyse son 20 yildir kullanilmaktadir.

* PCR Sorunlar ve belirsizlikler;

e Standardizasyon

* Kontaminasyon =Yalanci pozitiflik
* Kolonizasyon-enfeksiyon ayirimi Siechip cbmion

from clinical

i SI n I rI I Ve ri respiratory samples

* PCRile erken tani: Proflaksi alan hastalarda,
IFE tanisinda GM dan daha once tani konulabilir.

Rapid detection of

Aspergillus DNA from
lower respiratory tract
samples using
Real-Time PCR
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* |A tanisinda kilturiun duyarhihg disik.

* Beraberinde standardize real-time PCR testlerinin kullanimi ve seri GM
Olcimu, erken ve dogru tani konulabilmesi ve tedaviye baslanmasi

yonunden dnemlidir.

* |laveten PCR negatif sonuclar hastanin 1A olmadigini géstermektedir.
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Evaluation of real-time PCR for diaghosing Pneumocystis jirovecii pneumonia in non-HIV immunocompromised patients

Nilgiin Karabigak! and Selmur Topal?

Mycology Reference Laboratory ' and Communicable Diseases Department2, Public Health Institution of Turkey, Ankara, Turkey.

Objectives: Pneumocystis Jirovecii
pneumonia (PJP) is an important cause of
morbidity and mortality in
immunocompromised patients. Microscopic
diagnosis relies predominantly on
immunofluorescence staining of a lower
respiratory tract specimens which has
limitations. Real-time PCR may assist in
diagnosis. The main objectives of the study
were to evaluate prospectively two methods
for the detection of P jirovecii in clinical
specimens and compared a real-time PCR
methods ( MycAssay Pneumocystis ) with our
standard indirect immunofluorescence assay
(IFA).

Methods: In this study, results of the
respiratory fluid samples of patients with
clinical suspicion of PJP (n=135) that were
sent to Mycology Reference Laboratory,
Public Health Institution of Turkey between
August 2013 and September 2014 from the
transplant, oncology unit and tertiary care
teaching and university hospitals in Ankara
were evaluated. Respiratory fluid samples
were examined for the presence of
Pneumocystis DNA by the MycAssay
Pneumocystis that targets the P jirovecii
mitochondrial large subunit and compared to
microscopic diagnosis using an IFA test
(Cellabs Pneumo CEL). The sensitivity,
specificity, and positive and negative
predictive values were calculated by standard
methods.

References:

Mycology Reference Laboratory , PHIT
FIG. 1. P. jirovecii trophic and cyst forms in a
smear of bronchoalveolar lavage material.

1. Hauser PM, et al. Multicenter, Prospective Clinical Evaluation of Respiratory Samples from Subjects at Risk for
Pneumocystis jirovecii Infection by Use of a Commercial Real-Time PCR Assay. J Clin Microbiol 2011;49: 1872—-1878.
2. McTaggart, et al. Validation of the MycAssay Pneumocystis Kit for Detection of Pneumocystis jirovecii in
Bronchoalveolar Lavage Specimens by Comparison to a Laboratory Standard of Direct Immunofiuorescence

RE mrrmemmeas Demld Tormeam VD e ™ mrnt remabimamem] D | Ol A mnrmmdcad SN49-C0- 4000 1000

Results: The median age of the patients was
415 and their sex ratio (M/F) 1.2. PCR
results were compared with P jirovecii-IFA
test results. All patients (n=135) were HIV
negative. A total of 135 respiratory fluid
samples were received from patients with a
clinical suspicion of pneumocystosis. The
specimens consisted of 83 bronchoalveolar
lavage specimens, 26 tracheal-bronchial
aspirate, 22 induced sputa, 2 fine needle
aspiration lung biopsies, and 2 pleural fluid
specimens. Microscopical examination was
positive (Figure 1) for 11.8% (16/135) of the
patients and real-time PCR was positive for
13.3% (18/135) of the patients. Out of 135,
15 were positive and 116 were negative by
both detection methods. The remaining, 3
were positive by PCR-negative by
microscopy and 1 was positive by
microscopy-negative by PCR (Table 1). Three
positive PCR results may indicate P jirovecii
colonization in patients with chronic lung
disease and no clinical suspicion of PJP.
However, all our patients had acute
pulmonary infiltrates and severe
immunodeficiency and most of them were

ositive PCR in this setting should be take|
s possibly indicating infection. Th
erformance of PCR for diagnosing PJP, wi
FA as the reference standard, PC

ensitivity, specificity, and positive an

egative predictive values were 93.8%,
7.5%, 83.3%, and 99.1% respectively.

TABLE 1. Comparison of detection of P jiroveci! in respiratory samples by the

MycAssay Pneumogyfis real-time PCR assay and a laboratory standard of [FAZ.

IFA

Positive Negative Total

n % n % n %
Real-time PCR
Positive 15 (833) 3 (16,7 18 (133)
Negative 1 0.9 116  (99.1) 117  (86,7)
Total 16 (1.9 119 (88.1) 135 (100.0)

* Awtad of 135 respezatory Suid sauples of pasenss with diamucal suspicion of PIP were tested

Conclusion: The detection of Pneumoczst/‘s

NA in clinical specimens by using th
ycAssay Pneumocystis — real-time PCR
ay be important for HIV-negativ
munocompromised patients, who develo
ften PJP with many fewer organisms tha

IV-infected patients.

EV0987
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0.0s

Threshold|

Indiiklenmis balgam veya BALl'dan direkt boyama yéntemlerinin
duyarlihigi dusuk.

DFA da duyarliligi belirgin bir sekilde artiramiyor.
PCR’in duyarliligi 100%

Problem P. jiroveci ile kolonize olan hastalardaki yanlis pozitif
sonuclar(8,9-26,9%).

Kantitatif PCR yontemi kullaniimasi veya serum beta-D-glucan
bakilmasi, kolonizasyonu enfeksiyondan ayirmada yardimci olabilir.

Tapparel L et al. Rev Med Suisse. 2010 Oct 13;6(266):1922-5.
Diagnostic of Pneumocystis jirovecii pneumonia in a non HIV patient.
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Mersin University School of Medicine, Department of Medical Microbiology, *Ophtalmology, Mersin, Turkey
2Public Health Institution of Turkey, Mycology Reference Laboratory, Ankara, Turkey.
3Giresun University School of Medicine, Department of Medical Microbiology, Giresun, Turkey

Introduction and Purpose

The most frequently isolated Fusarium species in infectious
keratitis, which is one of the most frequent causes of unilateral
blindness all over the world, become intact epithelium with a
wide variety of traumas such as leaflbranch strike. In this study
on the Fusarium species which are reporied to be able to
change depending on the resistance or even isolate, it is aimed
to share the methods used in early diagnosis of the eye

The growth was determined in 104 (26.9%) of total 387 ocular samples which were sent in nine years. Filamentous
fungal growih was detected 13 of them (3.3%). The growith of Fusarum SC has been identified in 10 patients who
have comeal trauma history. £solany SC (n=7) and Foxysporum SC (n=3) were defined by sequence analysis in
these patients. Tvpical macroconidia and hvphae of Fusarum species were observed in Gram preparations made on
the ﬁrst Mof 3 patients, 2nd mg of 5 p gatlent s and 3rd day of 2 @nents in the microscopic exammatlons oi I:Ilnlcal

. Table 2: ECV of AME, ITR, FOS, VOR for two climically
Sdm pl&s sent from the I"I'I}’COIGQ‘;I‘ Iabﬂratﬂw mngal keratitis. J 'I':::I-':‘: Demn-grnph: and clnical characteristios of Fu.-:nruma'xlk:rati‘tmh - 'TLZ“ETST‘EWE‘;TSAT_E;;:E; ';1:;.0;;1;1'7.::];::@?
o Asg:,‘ 1:-::,, Spacies l:.::;: Trauma Eye '_-“:m r:_h:x Spocies Antifungal ECW [pgimi) MIK ranqge
el
1 | sTF | 1uo7 FSSC 2 Saoil Fight DM AMB - WT_| MonWT e
. - - - . . APAE =8 >8 0538
Corneal scraping, conjunctival swabs and intravitreal fluids = |Jsomap)Easas] B9SC b e e :“: o L = e — =
e g . 3 | FoSC ™ ; - = -
were sent from the eye clinic between 2007-2016 which were = [ = | S B YR | |Foscmen - .
T " T 4 | 29F | oen3 FOSC 2 Fiet remermbered Cefl _ reE—— o5 =B =8 058
cultivated in Sabouraud dextrose agar, sfeeg blood and s T e e 750 3 T T e - o vOR 16 - 18 0.5.1
chocolate agars, aerobically incubated at 35° C. The isolates R T e B I B e rer | wa | wa 28
were identified using conventional methods (both macroscopic 7 | 7ena | oorsa | F==c = e Tafi - T AMB =8 =8 18
and microscopic characteristics on potato dextrose agar) and ® | 1F | oans | FESE 3 Soil Figh - ANE. VOR UL =32 =2 1618
e R o FSSC fn=T)
. oS « =32 =
were confirmed by DNA-PCR-based molecular assavs (e.q. 5 [ 3o | oars | Fsse | 2 Cigarstie ash | ToF | - vor S R o
sequencing of the internal transcribed spacer 1 [ITS1] and ITS2 10 | 4w | osne | FSSC 1 Mot rememberad | FigM - VOR, AMD = Py e e
rmionS} Fu nqal e__le__m___e__n_ _tS__ Wwere invemiqatm in Gram FSSC: Fusanum solen Species Complex; FOSC: Fusenum axyspornm Species Complex E:ﬁ’liﬂ::.::mm:mspu:: iggp?;:::f:::’:‘;":'xﬁ:lm:r:f:
preparatlﬂnﬁ WI’IICh were DI"E':DGTEU on 1I 2 al’\d 3 da! < Of ﬂ'IE! AMEB: Amphotericin B VOR: Wonconazols, VOM: Vegetable-contaminated material (trmcnnazos; TERD Tarbinstoss, Wt Wikl 1y ps; Hon Wi Monssatrpe: MA: Hot
e S applicatis

amphotericin-B, itraconazole, voriconazole, posaconazole and
terbinafine by using broth microdilution method according to
Clinical and Laboratory Standards Institute (CLS1 M 38-A2) and
interpreted according to epidemiological cutoff values (ECWVsS)
cnlena Categorical endpoints have not been esdabllshed fo

1.d - 2.d 3.4

/%\
X -

Gram preparations on days 1.d, 2.d and 3.d of eye samples, 100X LPCE preparations from SDA 1. EM 3C 2. Foxysporum 3C
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Olgu Sunumu/Case Report Mikrobiyol Bul 2017; 51(2): 183-190

doi: 10.5578/mb.54033

Turkiye'de Amerika Birlesik Devletleri Kaynakh
Bir Koksidiyoidomikoz Olgusu*

A Case of Coccidiocidomycosis in Turkey Imported from the
United States of America
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Coccidioides immitis veya [Cocoidioides posadasilnim neden oldugu koksidiyocidomikoz, endemik oldugu
bolgeler disinda nadir gérilen bir enfeksiyvon hastahgidir. Bu olguda, Torkiyve'de tarumlanan Gglnoi ithal
koksidiyvoidomikoz algusu sunulmustur. Otuzr yasindaki erkek hasta hastanemize ates ve g&gls tlplanden
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e Steril suda, oda isisinda
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* Mineral yagi ile kaplanarak, oda isisinda
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Abstract Serious mycological work reguires a reli-
able source of cultures that are maintained under safe

oil and by freezing, were assessed as 947, 82.0 and

long-term storage. In this stady ., | 1&sb chimical fongal
isolates consisting of molds (20 species in 11 genera)
and yeasts (21 species in seven genera) maintained in
water, under mineral oil at room temperatore and
cryopreserved at —8(0 °C for periods ranging from 1 to
12 wears, were evaluated for their wviabilities and
stabilities. The strains were subculured onto either

Sabourand dextrose agar or potato dextrose agar to
determine the viabilities and punties. The stabilities of
the dermatophytes were investigated using urease test
medium, the Trichaopinvon agar test and morphological
examination. The stabilities of yeasts were evaluated

hwr maernecomice mmoamholooer and e determmininoe the

to the duration of storage. More stable and consistent
growth was achieved after storage in water and
freezing compared with mineral oil preservation. Owur
results demonstrate that the procedures for maintaining
fungal cultures in water is a simple and inexpensive
method, next to cryvopreservation, and that both can be
reliably used for the long-term preservation of most
fungal isolates.

Keyvwords Fungi - Preservation methods -
Cryopreservation - Long-term viability
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Maya*

Candida albicans 239/239 235/239 239/239
Candida dubliniensis 2/4 1/4 3/4
Candida glabrata 78/79 67/79 78/79
Candida guilliermondii 5/5 3/5 5/5
Candida kefyr 28/28 25/28 28/28
Candida krusei 27/27 21/27 27/27
Candida lipolytica 0/1 0/1 1/1
Candida lusitaniae 16/16 8/16 16/16
Candida parapsilosis 62/63 47/63 62/63
Candida pelliculosa 11/11 8/11 11/11
Candida tropicalis 70/71 68/71 71/71
Candida zeylanoides 3/3 2/3 3/3
Cryptococcus neoformans 3/3 2/3 3/3
Cryptococcus uzbekistanensis 1/1 1/1 1/1
Geotrichum candidum 1/1 1/1 1/1
Saprochaete capitata 1/1 0/1 1/1
Rhodotorula mucilaginosa 3/3 3/3 3/3
Saccharomyces cerevisiae 1/1 0/1 1/1
Trichosporon asahii 3/3 2/3 3/3
Trichosporon cutaneum 6/6 5/6 6/6
Trichosporon mucoides 1/1 1/1 1/1

Toplam maya* (%) 561/567 (98.9) 500/567 (88.2) 564/567 (99.5)
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Maya*

Toplam maya* (%) 561/567 (98.9) 500/567 (88.2) 564/567 (99.5)
Kif

Moniliaceous kiifler

Aspergillus clavatus 2/2 1/2 2/2
Aspergillus flavus 1/1 1/1 1/1
Aspergillus fumigatus 11/14 10/14 14/14
Aspergillus nidulans 1/1 1/1 1/1
Aspergillus niger 5/6 6/6 6/6
Fusarium spp. 1/2 2/2 2/2
Mucor spp. 2/2 1/2 1/2
Rhizopus spp. 1/2 0/2 2/2
Scopulariopsis brevicaulis 2/3 1/3 3/3
Dematiaceous kiifler

Alternaria spp. 2/2 1/2 1/2
Curvularia spp. 1/1 0/1 0/1
Fonsecaea pedrosoi 1/1 1/1 1/1
Dermatophytes

Epidermophyton floccosum 2/6 1/6 4/6
Microsporum audouinii 0/1 0/1 1/1
Microsporum canis 16/19 10/19 19/19
Microsporum gypseum complex 0/1 0/1 1/1
Trichophyton interdigitale 144/151 133/151 146/151
Trichophyton rubrum 321/350 263/350 334/350
Trichophyton tonsurans 48/51 40/51 50/51
Trichophyton violaceum 1/3 0/3 2/3
Toplam kiif (%) 562/619 (90.8) 472/619 (76.3) 591/619 (95.5)

Toplam viabilite orani (%) 1123/1186 (94.7) 972/1186 (82.0) 1155/1186 (97.4)
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2018 KALKINMA BAKANLIGI PROJE ONERILERI

Projelerin Yeri: Turkiye Halk Saghg Kurumu (TH5K), Saghk Mahallesi A. Adnan Saygun 2 Cad No: 55
05100 Sihhiye Cankaya/ANKARA

Projelerin Sektorii: Halk Saghg
Projelerin Tiirii: Ar-Ge
Projeleri Yiiriatecek Kurum/Kurulus: Turkiyve Halk Sagh@ Kurumu (THSK)

Proje Adi: Klinik dnemi olan insan patojeni kiflerin hizh ve glvenilir tar tayini icin 7 hedef genli DNA
dizi analizi ile tOr tayini yonteminin gelistirilmesi

Proje Siresi: 1 yil
Proje Biitgesi:

Proje Sorumlusu: Milgin Karabicak

(Peterson, 2006), B-Tubulin (Peterson ve ark, 2005}, Calmodulin_ (Perrone ve ark, 2004}, RMNA

Polimeraz | (RPB1] ve BENA polimeraz 1l (RPB2) (Lutzoni wve ark, 2004} lokuslarim hedefleyen

prob setleri tasarlanacaktir. Birden fazla hedef gen analizi ile kesin tdr tespiti de gergeklestirilmis
olacaktir. Gelistirilen yontem, primerlerin hedefledigi 7 farkh lokusun DNA dizi analizi ile de

dogrulanacaktir.
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Mikoloji Referans Laboratuvari
Adres: HSGM, MRLBUDB, E blok, 2.kat, 06100, Sihhiye, Ankara
e-posta: aysegl ugur@hotmail.com
nihalalem@hotmail.com
gunesmehmt@gmail.com>
nilgunkarabicak@hotmail.com
Telefon: 0312 5655592
0312 5655504



