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MDRO kontrolu

Antibiyotik
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* Son 10 yilda hastane enfeksiyonlarini
onlemede 2 kavramsal farkli yol belirmistir;

e Vertikal yaklasim
* Horizontal yaklasim

ICHE 2014;35:797-801.



Standart 6nlemler (6rn el hijyeni)

Genel eldiven ve onluk giyimi

Antimikrobiyal kontrol programi

Cevre temizligi ve dezenfeksiyon




Vertikal Ya k|a§|m (patojene 6zgii)

Aktif sirveyans sonuclarina gore

Hedef tek bir patojen veya bir grup patojen
MRSA, VRE, CRE, C. diff.

Enfeksiyondan dnce kolonizasyon olmasi

Dogrudan veya dolayli (cevre ile) temas ile
bulasma

Tastyicilar > enfekte hastalar
Kaynak kontrolti amaciyla dekolonizasyon



Horizontal yd k|a§|m (enfeksiyon 6zgi)

Standart onlemler (6rn, el hijyeni)
Universal eldiven, 6nluk kullanimi

Universal dekolonizasyon (6rn, chlorhexidine
glukonat banyosu)

Antimikrobiyal yonetisim
Cevre temizligi ve dezenfeksiyonu



Niye GNC surveyansi

TABLE 1 Features of the carbapenem-resistant isolates and patient characteristics

Patient/strain ~ Date of isolation Carbapenemase 165 rRNA

no. (mofday/yr) [solate Site of isolation®  produced Associated p-lactamase(s) methylase  Sequence type  Hospitalization unit®  Patient age
1 01/25/2013 K. preumoniae  Urine NDM-1 CTX-M-15 + CMY-5 + SHV-1 RmtC 5T15 Internal medicine 60 yr

2 02/13/2013 K. preumoniae ETA OXA-48 CTX-M-15 + OXA-1 + TEM-1 + 5HV-1 None sT101 ICU 3lyr

3 02/25/2013 K. pneumoniae ETA OXA-48 CTX-M-15 + OXA-1 + TEM-1 + SHV-1 None 5T101 ICU s6yr

4 03/09/2013 K. preumoniae  Body fluid OXA-48 CTX-M-15 + OXA-1 + TEM-1 + SHV-1 None 5T101 Orthopedics T3yr

& 03/13/2013 E. coli Body fluid OXA-48 CTX-M-3 + OXA-1 + TEM-1 MNone NL¥ Gynecology 65 yr

6 03/30/2013 E. cloacae ETA NDM-1 CTX-M-15 + OXA-1 EmtC ND NICU Newborn
7 04/02/2013 E. cloacae Urine NDM-1 CTX-M-15 + OXA-1 RmtC ND NICU imo

8 04/03/2013 E. cloacae Urine NDM-1 CTX-M-15 + OXA-1 EmtC ND NICU 4 mo

9 04/03/2013 E. cloacae Rectal swab NDM-1 CTX-M-15 + OXA-1 EmtC ND NICU MNewborn
10 04/06/2013 E. cloacae Urine NDM-1 CTX-M-15 + OXA-1 RmtC ND NICU Newborn
11 04/09/2013 E. cloacae MNasal swab NDM-1 CTX-M-15 + OXA-1 RmtC ND NICU imo

12 04/1042013 E. coli Urine OXA-48 CTX-M-15 Mone ND Pediatrics 7yr

13 04/16/2013 E. cloacae Rectal swab NDM-1 CTX-M-15 + OXA-1 RmtC ND NICU 1 mo

14 04/21/2013 E. cloacae Rectal swab NDM-1 CTX-M-15 + OXA-1 EmtC ND NICU 4 mo

15 04/24/2013 K. preumoniae  Urine OXA-48 CTX-M-15 + OXA-1 + TEM-1 + 5HV-1 MNone sT101 ICU 12 yr

16 04/04/2013 K. pneumoniae  Rectal swab NDM-1 CTX-M-3 + SHV-27 RmtC 5T1059 NICU Newborn
17 04/04/2013 K. preumoniae  Rectal swab NDM-1 OXA-1 + 5HV-1 RmtC 5T45 NICU Newborn
18 04/04/2013 K. preumoniae  Rectal swab NDM-1 OXA-1 + 5HV-27 RmtC ST278 NICU Newborn
19 04/29/2013 K. pneumoniae  Urine OXA-48 CTX-M-15 + OXA-1 + TEM-1 + SHV-1 None 5T101 Neurosurgery 12yt

20 04/30/2013 K. prewmoniae  BAL fluid OXA-48 CTX-M-15 + OXA-1 + TEM-1 + SHV-1 None 5T101 Pneumology 60 yr

21 04/3042013 K. prewmoniae  Skin tissue KPC-2 OXA-9 + 5HV-1 + TEM-1 Mone ST307 Plastic surgery 64 yr

22 04/30/2013 K. pneumoniae  Urine KPC-2 OXA-9 + 5HV-1 + TEM-1 None ST307 Plastic surgery 12 yr

# ETA, endotracheal aspirate; BAL, bronchoabveolar lavage.
B ICU, intensive care unit; NICU, neonatal intensive care unit.
END, not determined.



Cleanse hands Cleanse hands
« after direct contact with patient « immediately before having direct contact with patient
and/or - after direct contact with patient

« immediately before direct pas - after contact with inanimate object(s) in the immediate
contact with the next patient ke~ vicinity of the patient

Cleanse hands
« before handling an invasive device
for patient care (regardless whether

= N gloves are used or not)
5,":7-:;‘ W « after removing gloves
Cleanse hands if moving - after cpntact with body ﬂLnds or
from a contaminated body site Appropriate technique excrgtlons, rrklu o memd (rjanes.,
to a clean body site during patient care PESOD S NONEIREACLEKIN, OFweina diessings

for hand cleansing is critical.
Except when hands are visibly
soiled, alcohol-based handrubbing
is recommended rather than
handwashing with soap and water



MDR GNC surveyansi

* Pasif Surveyans

— Laboratuvara dayali slirveyans
— Laboratuvarda Gdreyen MDR GNC ler

e Aktif SUrveyans
— Hastalari yatista ve periyodik olarak tarayarak



Aktif surveyans kulturlerinin dayanagi

* Direkt hasta temasi veya kontamine cevre ile
indirekt temas ile bulas gerceklesebilmesi

* Enfekte hastadan cok asemptomatik tasiyici
hasta olmasi ve bunlarin diger hastalara bulas
icin rezervuar olusturmasi




Aktif surveyans kultlirlerinin
aleyhinde gorus

* Horizontal dnlemler etkili bir sekilde yapilirsa
aktif slirveyansa gerek yok!

e Kaynak planlama ( Aktif stirveyans pahali,
kaynagi horizontal 6nlemlere kaydir)

* Dekolonizasyon kalici degil, MDRO geri geliyor

E




* NY’da 3 YBU’nde KDKP salgininda %39 fekal
kolonizasyon, bunlarin sadece %14’tnde klinik

orneklerde pozitiflik var
Arch Intern Med 2005; 165: 1430-1435.

* MRSA kolonize hastalarin %85’i klinik

kulttrlerle taninamiyor
ICHE 2006;27:116-21.

e ESBL-GN tarama kulturleri ile klinik kulturler

arasinda medyan 2.7 gun
ICHE 2004;25:105-8.



Anlasalim

e Aktif SUrveyans

— TUm hastalar ??
— Yiuksek riskliler ?7?

 Uzmanlarin cogu yuksek riskli hastalara aktif
surveyans yapilmasi konusunda hemfikir



Death
VISIBLE CASES [

Clinical illness
INVISIBLE .
CASES Asymptomatic
(i.e., “carriers”) MDR GNC ile infection
kolonize
hastalar

Salgado CD ICHE. 2006; 27(2):116-21



teoride cok glizel




Aktif SUrveyans Kulturud ise yariyor mu?

?
Etkili '
NEJM 2011;364:1419-30.
ICHE 2010;31:620-6. &, &
AL W\

ICHE 2006;27:233-8.

CID 2006;43:971-8.

PLoS ONE 2013;8:e58112.

J Healthc Qual 2013;35(3):57-68.
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Etkisiz

JAMA 2008;299:1149-57.
NEJM 2011,;364:1407-18.
ICHE 2008;29:517-24.



Clin Infect Dis. 2014 Mar;58(5):697-703. doi: 10.1093/cid/cit795. Epub 2013 Dec 4.

An ongoing national intervention to contain the spread of carbapenem-resistant
enterobacteriaceae.

Sehwaber MJ1. Carmeli Y.

* |srail’de CRE yayilimini kontrol icin aktif siirveyans

— 2006’da Israil Saglik Sistemi ulusal CRE yayilimiyla bas
belada

— 2007’de Israil saghk bakanligi CRE kontrol rehberi
yvayinlar

— Tum akut bakim hastaneleri CRE icin yuksek riskli
hastalari aktif sirveyans yapip bildirmek zorunda

— Pozitif hastalar temas izolasyonuna alinir
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ESCMID PUBLICATIONS

ESCMID guidelines for the management of the infection control
measures to reduce transmission of multidrug-resistant Gram-negative

bacteria in hospitalized patients

E. Tacconelli', M. A. Cataldo?, S. ). Dancer’, G. De Angelis“, M. Falcone®, U. Frank®, G. Kahlmeter’, A. Pan®?, N. Petrosillo?,

). Rodriguez-Bano'"'"'* N, Singh'’, M. Venditti*, D. S. Yokoe'* and B. Cookson'®

) Division of Infectious Diseases, Department of Internal Medicine I, Tubingen University Hospital, Tubingen, Germany, 2) Clinical Department, National Institute for
Infectious Diseases “L. Spallanzani”, Rome, Italy, 3) Department of Microbiology, Hairmyres Hospital, East Kilbride, UK, 4) Infectious Diseases, Universitd Cattolica
Sacro Cuore, 5) Department of Public Health and Infectious Diseases, Policlinico Umberto I, “Sapienza” University, Rome, Italy, 6) Division of Infection Control and
Hospital Epidemiology, Department of Infectious Diseases, Heidelberg University Hospital, Heidelberg, Germany, 7) Department of Clinical Microbiology, Central

Hospital, Vdxjo, Sweden, 8) Infectious and Tropical Diseases, Istituti Ospitalieri di Cremona, Cremona, 9) Infectious Risk Area, Health and Social Regional Agency of
Emilia-Romagna, Bologna, 10) Unidad Clinica de Enfermedades Infecciosas y Microbiologia, Hospital Universitario Virgen Macarena, Seville, | 1) Departmento de

Medicina, Universidad de Sevilla, Sevilla, Spain, 12) Spanish Network for Research in Infectious Diseases, Instituto de Salud Carlos Il|, Madrid, Spain, |3) Department
of Pediatrics, Epidemiology and Global Health, Children’s National Medical Center, The George Washington University, Washington, DC, USA, 14) Infectious Diseases
Division, Department of Medicine, Brigham and Women's Hospital and Harvard Medical School, Boston, MA, USA and 1 5) Medical Microbiology, Honorary Professor
in Medical Microbiology, Division of Infection and Immunity, University College London, London, UK

CMI 2014;20 (suppl):1-55.



Recommendations

Epidemic setting

Strong recommendation: Implement a programme of active
screening culture at hospital admission followed by
contact precautions to reduce the spread of extended-
spectrum f-lactamase-producing Enterobacteriaceae,
multidrug-resistant (MDR)-Klebsiella pneumoniae,
MDR-Acinetobacter baumannii (moderate level of
evidence); and MDR-Pseudomonas aeruginosa (very low

level of evidence)

* Hastaneye kabulde aktif tarama kultlri ve temas
izolasyonu (ESBL, CRE, Acinetobacter,
Pseudomonas)

* Endemik durumlar icin veriler celiskili; dneri yok



Hangi GNC hedef olabilir ?

E. coli

Klebsiella; klonal yayilimda basarili, kolonize hastadan,
cevreden yayilimi, gida kaynakl

Enterobacter, Serratia vb.; eller ve kontamine tibbi tGrlnler
Pseudomonas aeruginosa; eller, kontamine hastalar, cevre
Acinetobacter; cevre, nemli kuru alanlar, monoklonal salgin
potansiyeli,

Stenotrophomonas; nadiren salgin etkeni cevre kokenli ve
capraz bulas mumkun

Burkholderia; medikal cihaz ve nemli ortamdan nadir salgin



Sorunlar

* A. baumanni tasiyiciligl en iyi nasil nereden
ktltlrle saptanir bilmiyoruz

* Enterobacteriaceae icin GIS belliama
saptamada kullanilan metodlar duyarlilik

sorunlari yaratiyor
f‘J :




CRE surveyansi

Yatan hastalarda CRE Gremeleri L= ;-g_":v,,f;;g;;:m'
yvakindan takip edilmeli, |

Enterobacteriaceae (CRE)

‘ November 2015 Update - CRE Toolkit

CRE Uremesi oldugunda, hastane
ici yayllim olup olmadigi ve hangi
unitelerin etkilendigi belirlenmeli,

Enfekte veya kolonize hastalara ait
epidemiyolojik veriler toplanmali,

Temel onlemler dahilinde tarama
kalturleri alinmali



Summary of Prevention Strategies 5. Timely Motification from Laborarory
For Acute and Long-Term Care When CRE are Idencified
Faciliti
G, Communication of CRE Status for
Please see text for details, Infected and Colonized Padents ac
Discharge and Transfer
1. Hand Hygiene *  ldentify known CRE patents
*  Promote hand hygiene at re-admission
*  Monitor hand hygiene adherence
and provide feedback 7. Promotion of Antimicrobial Htcwmdshi]:l
s  Ensure access to hand hygiene &. Environmental Cleaning
stations

9. Patient and Staff Cohorting

*  When available cohore CRE

2.0 TPres 1 [
oncact Precamdans (CP) colonized or infected parienes and

* Educare and tlain.hxald'tcart the staff that care for chem even if
personnel about CF including patienes are housed in single rooms
allowing time to practice donning
and doffing #  If the number of single patient

*  Monitor CP adherence and provide rooms 15 limited, reserve these rooms
feedback for patients with highest risk for

s No recommendations for transmission {e.g., incontinence)

discontinuation of CP

10, Sereening Contaces of CRE Parienes

Acuts Care ®  Sereen patient with epidemiologic
#  Place CRE colonized or infected links to unrecognized CRE
patients on Contact Precautions colonized or infecred patencs
(CP)
®  Empiric CP might be used for 11. Active Surveillance Testing
patients transferred from high- »  Screen high-risk patients ar
risk sectings admission or at admission and
. periodically during cheir facilicy
Long-tem Lace stay for CRE. Empiric CP can be
*  Place CRE colonized or infected considered while resules of admission
residents chat are high-risk for surveillance testing are pending
transmission on CF {25 described in
text); for pacienes at lower risk for 12. Chlochexidine Bathing
transmission use precautions based . . .
on type of care provided *  Bathe patiencs with 2% chlorhexidine

3. Healthcare Personnel Education
4, Minimize Use of Invasive Devices CDC 2015



Figure 1: Facility Approach to Evaluation of Newly
Recognized CP-CRE Colonized or Infected Patients

New CRE-colonized or CRE-infected patient identified

v

Notify appropriate personnel {ie., clinical seaff, infection prevention staff)
Notify public health {if required)

A\

Place patient on Contact Precautions in single room (if available]-see discussion
about use in long-term care

Reinforce hand hygiens and use of Contact Precautions on affected ward/unit

Educate healthcare personnel caring for patient about preventing CRE
transmission

A\

Consider screening epidemiologically-linked patient contacts (e.g., roommates)
for CRE with a least stool, rectal, or peri-rectal cultures; consider review
of microbiology records to identify previous cases

Consider point prevalence survey of affected unit particularly if more than one
CRE patient identified

v

IF sereening cultures or further clinical cultures identify additional CRE-
colonized or -infected patients, consider additional surveillance cultures of
contacts o ongoing point prevalence surveys of affected units uneil no further
transmission identified

Consider admisson CRE surveillance cultures (L.e., active surveillance) of high-

risk patients parcicularly in higher prevalence areas
Consider cohorting patients and staff

A\

Ensure if patient transferred within the facility that precautions are continued.
Ensure, if discharged and readmitted, there is a mechanism to identify patient
at readmission

Ensure if patient transferred to another facility, CRE status is communicaged
to aceepting facility

CDC 2015



 Temel 6nlemlerle CRE insidansi azaltilamazsa,
ilave onlemler dustnidlmeli ve aktif sirveyansa
gecilmelidir.

Supplemental Measures for Healthcare Facilities with CRE Transmission

1. Conduct active surveillance testing

e Screen high-risk patients at admission or at admission and periodically during their facility stay for
CRE. Preemptive CP can be used while results of admission surveillance testing are pending

*  Consider screening patients transferred from facilities known to have CRE at admission

2. Chlorhexidine bathing

¢ Bathe patients with 2% chlorhexidine

CDC 2015



CRE taramasi

* CRE kolonize/infekte hasta ile epidemiyolojik
baglantisi olan hastalarin taranmasi

* Nokta prevalans calismasi ile belli bir Gnitedeki
prevalansi hizlica degerlendirmek

CDC 2015



Antimicrob Resist Infect Control, 2017 Nov 15:6:113. doi; 10.1188/513756-017-0259-2. eCollection 2017,

Infection prevention and control measures and tools for the prevention of entry of carbapenem-
resistant Enterobacteriaceae into healthcare settings: guidance from the European Centre for
Disease Prevention and Control.

Magiorakos AP', Burns K2, Rodriguez Bafio J°, Borg M?, Daikos G®, Dumpis U5, Lucet JC7, Moro ML, Tacconelli E?, Simonsen GS'Y, Szilagyi EM, Vioss A,
Weber JT =,

Asagidaki risk faktorlerinden 1 tanesi varsa hastayl CRE tasima riskli kabul et:

a. Son 12 ayda 1 gece hastanede yatmis olmasi

b. Diyaliz hastasi veya son 12 ayda kanser KT almis olmasi
c. Son 12 ayda CRE tasiyiciligi gosterilmis olmasi

d. CRE tasiyan bir hasta ile epidemiyolojik baglantili olmasi

a. Tek kisilik odada izole et (pre-emptif);
b. Rektal ve diger yara, ETA, vb CRE tara
c. Temas onlemleri uygula



Fathology, 2015 Oct;47(6):575-9. doi: 10.1097/PAT.0000000000000302.

Active surveillance for multidrug-resistant Gram-negative bacteria in the intensive care unit.
Abbott 17, Jenney AW, Spelman DW, Pilcher DV, Sidjabat HE, Richardson LJ, Paterson DL, Peleg AY.

* YBU’ne giriste ve cikista direncli GNC icin
surveyans kulturleri alinmis

 Yatista rektal surintulerin %25,9 pozitif (ESBL
agar, CIP, GN, CAZ)

* Cikista %37,8 pozitif

e Seri tarama daha 6nce farkedilmemis
kolonizasyonun saptanmasinda faydall

* Maliyet ?? Lojistik ?? Is yuki ??



Clin Microbiol Infect. 2015 Dec;21{12):1057-66. doi: 10.1018/).emi.2015.09.021. Epub 2015 Cct 3.

Controversies in guidelines for the control of multidrug-resistant Gram-negative bacteria in EU
countries.

Otter JA', Mutters NTZ, Tacconelli E°, Gikas A*, Holmes AH®.

e El Hijyeni

 Temas (damlacik) onlemleri ve izolasyon odasi
* Temizleme/dezenfeksiyon

e Akilci antibiyotik kullanimi

* |letisim, egitim

e Aktif sirveyans kaltara

* Hasta kohortlamasi

* Dekolonizasyon



Clin Microbiol Infect. 2015 Dec;21{12):1057-66. doi: 10.1018/).emi.2015.09.021. Epub 2015 Cct 3.

Controversies in guidelines for the control of multidrug-resistant Gram-negative bacteria in EU
countries.

Otter JA', Mutters NTZ, Tacconelli E°, Gikas A*, Holmes AH®.

* El Hijyeni

 Temas (damlacik) onlemleri ve izolasyon odasi
* Temizleme/dezenfeksiyon

e Akilci antibiyotik kullanimi

* |letisim, egitim

e Aktif suirveyans kulturu

e Hasta kohortlamasi
* Dekolonizasyon



Clin Microbiol Infect. 2015 Dec;21{12):1057-66. doi: 10.1018/).emi.2015.09.021. Epub 2015 Cct 3.

Controversies in guidelines for the control of multidrug-resistant Gram-negative bacteria in EU
countries.

Otter JA', Mutters NTZ, Tacconelli E°, Gikas A*, Holmes AH®.

e Ortak Oneriler

— Rektal ornek ile direncli Enterobacteriaceae
taranmasi

— Bilinen CRE’li hastalarin hastaneye yeniden
kabullinde taranmasi

— Cogu endemik durumda A. baumannii, P.
aeruginosa ve ESBL-E taranmasini onermiyor

— CRE her durumda oneriliyor, digerleri salgin
varliginda

— ESCMID rehberi salgin disinda MDR Kp taramasi
onermiyor



SK hangi durumda etkin?

* En cok salgin durumunda veya yuksek-riskli
hastalarin bulundugu YBU, hematoloji-
onkoloji Uniteleri, transplant Unitelerinde

yararli ve maliyet etkin
NOTICE ‘ ’}
=1

UNDER VIDEO

THIS AREA
SURVEILLANCE LSURVEILLANCE J




ASK kimlerden alinmali?

* Salgin durumunda Uniteye kabul edilen her
hasta veya ylksek riskli hastalar ve/veya
yiksek riskli alana yatan hastalar (6r.YBU)

o/
"(
P



* ASK tek basina bir enfeksiyon kontrol
mudahalesi degildir

* Laboratuvar imkan, olanak, maliyet, testin geri
donus sureleri dikkate alinarak iyi planlanmal




ASK ne zaman alinmali?

* Genelde yatis sirasinda alinmakla birlikte yatis
siresince periyodik olarak (6r. haftalik) alinabilir.

» ASK alma sikhgi iyi bilinmiyor, haftalik enfekte /
kolonize olgu kalmayincaya kadar alinabilir

e Kolonizasyon stiresi MDR GNC lerde 144 gin (41-
349 giin)

Infect Control Hosp Epidemiol. 2015 Aug;36(8):935-41. doi: 10.1017ice.2015.82. Epub 2013 Apr 14,

Risk Factors for Recurrence of Carbapenem-Resistant Enterobacteriaceae Carriage: Case-
Control Study.

Bart Y, Paul M2, Eluk ©?, Geffen ¥', Rabino G, Hussein K.

Am J Infect Control. 2013 Mar;,41(3):120-4. doi: 10,1016/ ajic.2012.09.020.

Duration of carriage of carbapenem-resistant Enterobacteriaceae following hospital discharge.
Zimmerman FS', Assous MV, Bdolah-Abram T, Lachish T, Yinnon AM, Wiener-Well Y.




ASK nereden alinmali?

* VRE ve CRE i¢in

* rektal veya perianal surtintu veya diski ornegi
Ayrica,

* yara veya idrar kultarleri,

* CRE icin orofaringeal veya endotrakeal
kulturler (solunum yolu ornekleri) de alinabilir.



e APIC A. baumanii

— burun

— bogaz

— kasik

— rektum

— acik yara

— trakeal aspirat







* MRSA icin
esas olarak nazal suruntdu,

alternatif olarak bogaz veya
rektal siruntd,

Ayrica, cilt batunliglinun
bozuldugu yerlerden de
kalttr alinmali

Axilla

Hand

High
Med
Low

Nose

Groin

Psoriasis



Sonuclar nasil kullaniimali?

Merkezler sonuclarin nasil kullanilacagi yénunde
politikalar olusturmal

Pozitif hastalar kolonize olarak muamele gérmeli,
temas izolasyonuna alinmali veya kohortlanmali

Izolasyonun sonlandirilmasi icin kriterler
belirlenmeli
— 3 veya daha fazla SK negatifligi

Yiksek riskli bir alandan gelen hastalar sonug
citkana kadar temas izolasyonuna alinabilir.

Sonuclar degerlendirilirken kolonizasyon
enfeksiyon olarak disuintlmemeli ve gereksiz
antibiyotik kullanimindan kacinilmal




Biz ne yapiyoruz?

@Mmomom HASTARNES
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Surveyans Yontemleri

« Laboratuvara dayall

e Pasif Hastaya dayall

QrospektiD

* Retrospektif




SURVEYANS KAPSAMI

Hastane genelinde surveyans, * Periyodik slirveyans

stanemiz de hastane diizeyinde kapsamli ve gl

hastaya dayall, laboratuvar destekli, prospektif
* Prevalans calismasi

siirveyans ¢alismalarina yonelik tim birimleri

kapsayacak sekilde slirveyans yapilmaktadir.

Birimler kendi béliimleri ile ilgili infeksiyon hizlari, ® HEdefe yénEI | k

hastane infeksiyonu etkeni olan mikroorganizmalar,
kendi bélimlerindeki sorunlar ve antibiyotik direng

paternleri gibi konularda bilgi sahibi olmus oluyor

Hastane infeksiyonu hizlari (genel, servise 6zel vb.)

aylik olarak hesaplaniyor ve aylik olarak geri bildirimler

yapihyor.



GIS kolonizasyonu saptamak i¢in

e Risk faktorlerimiz

— Yabanci uyruklu olmak

— Son 3 ayda 24 saatten uzun sureli hastanede yatis oykusu
olmak

— Huzur evinden gelmis olmak
— Evde bakim hastasi olmak
— Onceden VRE/CRE ile kolonize olmak



Siirveyans Icin Toplanan Veriler

Demografik veriler

 Ad-soyad
* Yas
* Cinsiyet

* Hastane protokol numarasi
e Yatis tarihi

e Yattigi servis

Enfeksiyon risk faktorlerine yonelik veriler:

 Uriner Kateter
e Santral ve periferik kateter

* Ventilator kullanimi

Enfeksiyona iliskin veriler

Enfeksiyonun baslangic tarihi

Enfeksiyon yeri ve tiru

Laboratuvar verileri

Etken mikroorganizma

Antimikrobiyal duyarhlik sonuclari



Veri toplamada kullanilan formlar

WERg,
& MEDIPOL | &
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ENFEKSIYON KONTROL KOMITES] HASTA iZLEM FORMU (ERISKIN-YENIDOGAN)
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J Hosp Infect. 2014 OctB8(2):65-71. doi: 10.10164.jhin.2014.06.005. Epub 2014 Jul 10.

Routine active surveillance for carbapenemase-producing Enterobacteriaceae from rectal swabs:
diagnostic implications of multiplex polymerase chain reaction.

Lowman W, Marais M2, Ahmed K2, Marcus L.

Hastane enfeksiyonu etkenlerinin hizli tespiti igin otomatize molekiler analiz cihaz ve
kitlerinin gelistirilmesi
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Projenin Amaci* “
TUBITAK

AMAC

Cok ilaca direncli hastane enfeksiyonu etkenlerini tam otomatize taranmasi icin
gqPCR temelli Molekuler Patojen Analiz Sistemi (MOPAS)in gelistiriimesi:

*Vankomisine Direncli Enterokoklar (VRE): vanA ve vanB genleri;

*Karbapenem Direngli Enterobacteriaceae (CRE): blaKPC, blaNDM, blaVIM, blalMP, blaOXA-
48, blaOXA-23, blaOXA-58 genleri;

*Metisiline Direncli Staphylococcus aureus (MRSA): mecA ve mecC genleri; orfX-SCCmec
kesisim bolgesi

*Panton-Valentine Lokosidin (PVL) Ureten SA: lukF-PV ve lukS-PV genleri

SONUC

- Tespit limiti (LOD): 10 kob/mL - 3 kopya DNA/uL

- Tekrarlanabilirlik: %96-%100 (69/72-72/72) arasinda degisen uyumluluk

- 1788 hastadan ikili alinan orneklerle, kit'in kiltir yontemine rolatif klinik performansi:
*VRE: Ozgullik %96,8 - Duyarlilik %98,8 — MOPAS Prevelans %11,9

*CRE: OzqullUk %94,9 - Duyarlilik %95,12 — MOPAS Prevelans %18, 2

*MRSA: Ozqullik %99,9 - Duyarlilik %97,1 — MOPAS Prevelans % 2.0

*PVL-SA sadece 2 hastada, hem kultur yontemi hem de kit ile tespit edilmistir



Projeden Elde Edilen Onemli Sonuclar* @

TUBITAK

« Insan mudahalesi gerektirmeden tum adimlari otomatize gergeklestiriliyor
* Kullanimive sonuglarinin yorumlanmasi uzmanlik gerektirmiyor

* Gunler suren konvansiyonel yontemlere es deger sonuclar 2 saatten kisa
sUrede elde ediliyor

* DusiUk maliyetli yerli Gretimine gecilebilecek teknoloji temeli olusturuldu
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Sonuc

* There is no "one-size-fits all" approach

e Uluslararasi herhangi bir rehberde GNC icin
net tanimlanmis ASK proseduri yok

* Endemik veya salgin durumlarinda hedefe
yonelik yuksek riskli hastalarin taranmasi




