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Tedavide amag

Semptomlarin suresini kisaltmak

. S

Morbidite ve mortaliteyi azaltmak

o S

Idrarla mikroorganizma atilimini azaltmak

o S




.

Hafif seyirli olgularda ayaktan tedavi

Doksisiklin 100 mg 2x 1 p.o. 7 gilin

.

Azitromisin 500 mg 1x1 p.o 3 gun

.

***Bu iki ajan ozellikle hafif seyirli olgularda ayirici tanida yer alan anti-
riketsiyal etkinlikleri nedeniyle tercih....

.

Gebelerde azitromisin veya amoksisilin 500 mg 3x1 p.o.

/

UploDate




Agir seyirli olgularda parenteral tedavi

Penisilin G 1.5MU 4x1 i.v. 7 gun

.

Doksisiklin 100 mg 2x1 i.v. 7 gun

L

Seftriakson 1-2 g 1x1 i.v. 7 glin

.

Sefotaksim 1g 4x1 i.v. 7 glin

o

LGebelerde; seftriakson, sefotaksim veya azitromisin kullanilabilir.

J

UploDate




Alternatif ajanlar

Kloramfenikol
Ketolidler
Florokinolonlar
Karbapenemler

Aztreonam

(8

—_

—

invitro ¢calismalarda miikemmel etkinlik
gostermekte....
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Antimicrobial Susceptibilities of Geographically Diverse Clinical
Human Isolates of Leptospira

Roseanne A. Ressner,! Matthew E. Griffith,! Miriam L. Beckius,! Guillermo Pimentel,~
R. Scott Miller,” Katrin Mende,* Susan L. Fraser,” Renee L. Gallc}wa}r,ﬁ
Duane R. Hospenthal,! and Clinton K. Murray'*

TABLE 2. Susceptibilities of 13 Leptospira strains to 13 antimicrobial agents

Median MIC (pg/ml)*

Strain
no. Daoxycycline  Tetracycline Pcnglllm Ampicillin -~ Ceftriaxone  Cefotaxime  Cefepime léﬁg;f;ﬁ:i Azithromycin  Clarithromycin ~ Ciprofloxacin ~ Moxifloxacin ~ Levofloxacin

1 1.0 1.0 <0.016 <0.016 0.03 <0.016 <0.016 0.06 <0.016 <0.016 0.125 0.06 0.06
2 1.0 L0 0.06 =0.016 0.06 0.03 =<0.016 0.25 =<0.016 =0.016 0.125 0.06 0.06
3 2.0 4.0 =0.016 =0.016 =<0.016 =0.016 =<0.016 0.125 =<0.016 =0.016 0.125 0.06 0.06
4 2.0 20 0.06 =0.016 0.06 =<0.016 =<0.016 0.125 =<0.016 =0.016 0.25 0.125 0.125
3 1.0 4.0 =<0.016 =0.016 =<0.016 =<0.016 <0.016 0.06 =<0.016 =0.016 0.125 0.06 0.06
b 0.50 1.0 0.03 =(.016 .06 (.03 =0.016 0.125 =0.016 =(.016 (0.125 (.06 (.06
7 0.25 1.0 0.06 =(.016 (.06 (.03 =0.016 0.125 =0.016 =(.016 (0.125 (.06 (.06
8 0.50 0.50 0.06 <0.016 0.03 0.03 <0.016 0.125 <0.016 <0.016 0.125 0.125 0.125
9 0.25 1.0 <0.016 <0.016 <0.016 <0.016 <0.016 0.03 <0.016 <0.016 0.125 0.125 0.125
10 0.50 0.50 <0.016 <0.016 <0.016 <0.016 <0.016 0.03 <0.016 <0.016 0.125 0.125 0.125
11 0.06 0.125 0.25 <0.016 0.03 <0.016 <0.016 <0.016 <0.016 <0.016 0.06 0.03 0.03
12 0.06 0.125 0.06 <(0.016 <0.016 <0.016 <0.016 <0.016 <0.016 <0.016 0.06 <0.016 <0.016
13 <0.016 <0.016 0.125 =0.016 <0.016 <0.016 <0.016 <0.016 <0.016 =0.016 0.03 0.03 <0.016

MIC, 2.0 4.0 0.125 <(0.016 0.06 0.03 <0.016 0.125 <(0.016 <0.016 0.125 0.125 0.125

“The MICs of penicillin G are given in units per milliliter
”The MICs of imipenem-cilastatin are based on the imipenem concentrations.
¢ Cumulative susceptibility results across all serovars are expressed as the MIC,,,.

ANTIMICROBIAL AGENTS AND CHEMOTHERAPY, Aug. 2008, p. 2750-2754




Antibiyotik duyarlilik testleri

LZor...

LDireng sorunu yok...

LRutinde onerilmiyor... J




Optimal tedavi secenegi hangisi olmali??

Penisilin?

Sefalosporin??

Doksisiklin???

Diger alternatifler????




Hafif seyirli olgularda tedavi

Hastalarin ¢ok biiyiik bir kismi subklinik ve kendi kendini
sinirlamakta

Hafif klinik formlarda bile antibiyotik verilmediginde kendi kendini
sinirlayabilmekte....

Oral antibiyotiklerle tedavi agir forma ilerlemeyi durdurmakta...



Atesle basvuran 296 hasta; 145 hastaya doksisiklin, 151 hastaya azitromisin
151 hastada (% 51) tani konmus; 69 hasta leptospiroz, 71 hastada riketsiyoz, 11 hasta dual infeksiyon!
Tedavi etkinlikleri hem leptospiroz hem riketsiyozda benzer

Azitromisin doksisiklinden daha iyi tolere edilmekte!!!

TABLE 1. Demographic data, final diagnosis, and outcome for all

20% patients included in the study (intention-vo-treat analysis)
Value for group treare o | I
Paramerer - -
Doxycycline Aith TABLE 2. Adverse events in the two treatment groups
No. male/no. female 101/44 10 (intention-to-treat analysis)
Median age, yr (range) 38 (15-7T9) 38 — —
Median no. of days of 4 (1-14) 5 No. (%) of occurrences in®:
1 ces lrangoh Adverse evenl pmrd . F value
No. (%) with final ]}‘L'li:'-l.:_'r'-.hl'lL .-‘kmlr'm?m]mn loroup
diagnosis of: group group '
Leptospinosis 34 (23.4) a5 T : -
- - o All 40 (27.6) 16 (10.6 =<0.001
Scrub typhus 27 (18.6) 30 Nause: ’ ‘j’] % : [[]1}'} i group
Murine typhus 6 (4.1 B : __'im"f""_n' '_|_'_|1‘ ':—'_ 2 [_"
Leptospirosis and 6 (4.1) 5 Vomiting o 12 (15.2) 10 D-E]‘
rickettsioses Nausea and vomiting 10 (6.9) 1 (0.7)
Linknown 72 (49.7) 73 | Dharrhea 1 {0.6) 1 (0.7)
Outcome _ - _ _ Abdominal pain 1 (0.6) 0
Median (range) time to 48 (E-_336) 48 Rash 1 {0.6) 3(0.2)
fever clearance (h) ) a— 1 Ty
: h 1ZZIness 2 (1.2) 0
MNo. (%) for whom - — 1=
| futcome wias: o _ “ For the doxycycline group, » = 145; for the azithromycin group, n = 151. I‘I“
Suoccessful 140 (6.5 147 T - ) =
Treatment failure 3 (2) 4
, eTvYoSCeTICe, 11
Mo, for whom treatment 2 0 deltiaio ol !
was stopped due 1o FIG. 1. Time to defervescence after treatment for patients with
adverse events confirmed leptospirosis.
2 For the doxycycline group, & = 145; for the azithromycin growp, & = 151,

ANTIMICROBIAL AGENTS AND CHEMOTHERAPY, Sept. 2007, p. 3259-3263



Agir seyirli olgularda tedavi

Antibiyotiklerin ozellikle agir seyirli ve ge¢ basvuran hastalardaki etkinligi
degisken...

N

Klinik calismalarda hasta secimleri (tani kriterleri) degisken

N

Patogenez hala tam olarak anlasilamamis durumda;

Ge¢ donem daha ¢ok immun yanit ile iliskili oldugu diistiniilen donem ancak bu ikinci
fazda da bakteriyel ylikiin saptanabilir olmasi (leptospiruri) antibiyotiklerle immun kaskadin

\klrllmasma yardimci olma ¢abasini getirmekte ama etkinlik net degil.....

International Journal of Antimicrobial Agents 28 (2006) 491-496



Optimal treatment of leptospirosis: queries and projections

Georgios Pappas®*, Antonio CascioP®

Table 1
Clinical studies on antibiotics Wﬁ
g —
Year/country Antibiotic used Comments Resulis Reference
1984, UUS (army) Doxyoeycline Improvement in duration and [19]
severity of disease, effect on
leptospiraria
1988, Barbados Penicillin Jaundice was considered indication Mo statistically significant benefit [20]
of severe disease in mortality and clinical course.
Effect on leptospinria noted
1988, IS Navy, Philippines Penicillin Symptom duration >4 days was Reduced duration of illness, no [21]
inclusion criterion: patients with mortality in treated and controls
anuria excluded
20000, Brazil Penicillin Patients with renal failure included Mo benefit in mortality and discase [22]
duration
20001, US (Hawaii) Penicillin, other Antibiotic benefit in illness [23]
duration if administered before
Dray B
2003, Brazil Penicillin Symptom duration =4 days and Mornality double in treated patients [24]
WHO probability score used for
inclusion
2003, Thailand Ceftriaxone Ceftriaxone comparable with [25]
penicillin in fever duration and
mcrtality
2004, Thailand Penicillin, doxycycline, Cefotaxime and doxycycline [26]
cefotaxime comparable with penicillin in
mortality and disease course
2008, Greece Ceftriaxone Severe defined as two or more of Mo control group. Ceftriacone [271]
jaundice, remal impairment. convenient, mortality only in
respiratory involvement and respiratory involvement
central nervous system
k J imvol vement
WHO, World Health Organization.

International Journal of Antimicrobial Agents 28 (2006) 491-496



> 4 glindiir siiren semptomlarla basvuran 253 agir seyirli leptospiroz olgusu;
125 hasta Pen G, antibiyotiksiz izlenen 128 hasta kontrol!

Semptomlarin siiresi, hastanede kalis sliresi arasinda fark yok.

Pen G grubunda mortalite %12, kontrol grubunda % 6.3 (istatistiksel fark yok)
Ciddi seyirli ve ge¢ basvuran hastalarda Pen G etkili degil!!!

Penicillin Control
Characteristic N=125 N=128 p value
Male, n/N (%) | TO/T125(88.0) L 1T7/128(91.4) 0.372
Icteric, n/N (%) | 18/125(94.4) |20/128(93.8) 0.827
Altered chest radiograph at admission, n/N (%) 16/61(26.2) 1 7/66(25.8) 0.952
Shortness of breath 4/125(2.2) B/128(6.3) 0.254
Creatinine = 1.5 mg/dl, n/N (%) 112/122(91.8) 1 16/127(91.3) 0.895

Creatinine > 3.0 mg/dl, n/N (%)
Bleeding*

40/122(32.
39/117(33.

Age in years, mean + SD (N) 35.8 = 13.9(]
[Duration of symptoms in days. mean = SD (N) 6.6+ 18011
Body temperature in Celsius scale, mean = SD (N) 37.0 £ 0.9(1
Hematocrit, mean + 5D (N) 34.0 £ 5.5(1
Leucocyte count, mean = 5D (N) 16325 + 6436
Total bilirubin in mg/dl, mean + SD (N) 207 = 11.9

Creatinine in mg/dl, mean + 5D (N) 4.6 + 2.3(11

Sodium in mEg/l, mean = SD (N)
Potassium in mEg/l, mean + 5D (N)

134.0 = 6.5(
3.4+ 07010
3.0 = 0.5(9

Albumin in g/dl, mean + 5D (N)

Table 2
Unadjusted and logistic-regression adjusted associations between
demographic characteristics and in-hospital case-fatality rate

Death Odds ratios (95% CI)
Treatment group Yes No % deathl Unadjusted Adjusted*
Penicillin 15 110 12.0 2.04 1.94

(0.83-5.01)*  (0.78-4.80)’

Control B 120 6.3 referent referent

*odds ratio adjusted for leukocyte count at admission; *p = 0.118; 'p = 0.154




e 1985-2008 arasinda 287 hasta retrospektif olarak degerlendirilmis
e 112 hasta penisilin, antibiyotiksiz izlenen 175 hasta kontrol!

ABY gelismesi ve diyaliz ihtiyaci penisilin almayan grupta daha sik ancak mortalite oranlari benzer...

Bu ¢calismada penisilin tedavisinin tek avantaji; hastanede kalis siiresinde azalma ve daha az
komplikasyon (6r; ABY)

Ancak risk & yarar diisiiniildiigiinde geg¢ fazda da Penisilin G kullaniimali!!!

Penicillin Mon-Penid llin emicill ton Penicill
(n=112) (n = 175) p Penicllin Mon-Fenicillin
(n=112 (n=17/5 P
Age (years) 32 = 14 (%-75) F o+ 16 () (M2
{"‘"'“drr acute kidney injury (AKD 8 741%) 154 (88%) (HI2
M B9 (79-40%) 143 (8175 T - ‘ S
ne s o (defined by RIFLE)
Female 2 (NER) 32 (183%) A K] (des t‘d by AKINI % (7687 156 (8919 004
nght of hospital stay (days) 84 50 (1-24) 11 =77 (1-38) <0-0001 AN e by 4 % L8 ab 1A e
TTe Delweel LAl sy prns and B0 = S TI=17] O SO = RIFLE
hospital admission idays) Risk 19 (1649%) 14 (8%) Hz
Heart rate admission (bpm) 98 £ 16 (56-136) 99 £ 17 72-133) {58 |_|'Lj1_;r:..r 31 (7 4%) 17 97%) AHNN
Heart rate maximum I_|:"|.'II'L‘|] 101 £+ 18 (6H2-16&6) 104 + 18 (7 8-153) 5 Failure 33 (2945) 123 (02%) 00
Heart rate minimum lbprn] B3+ 11 (261120 65 £ 11 (45-105) (44 AKIN
Respiratory rate admission (rpm) 24 + 77 (3-52) 27 = 94) (15-48) (H8 - - . ,

) 5 21 (1859 23 (1319 1t
Respiratory rate maximum (rpm) 29+ 95 (20-64) 30+ 87 (N-60) 057 ssfage 1 A (578) £3 CaTH) 15
Systolic blood pressure admission (mmHg) 111 + 21 (50-180) 119+ 22 0180 (404 Estagel 3L (289%) 7R (HB
Mastolic blood pressure admission mmHg) 70+ 14 (30-110 75 £ 16 (40-110) (H& Estage 3 3 (294%) 102 (58-2%) <40
Systolic blood pressure minimum (mmHg) 95 £ 17 (p0-190 a5 = 16 (H0-160 16 Meed of dialvsis 19 (17%) 86 [491%) 001
Mastolic blood pressure minimum (mmHg) A3+ 11 (20-100) 53 + 13 (10-80) 144 Renal I:I.'.rl{ti-:.‘rrl TECOVETY & (T41%) 152 (868%) (0%

L o v o+ S dY_ddi 934 + 668 (0-250K 075 ] . : e o
Lr!narj. ol ume i n||.'n1..m.lmL_ day) 1111 = 115 L'r]—l-fj.}t]] ek * :-E llf] '-'._}._]] I:] 3 Death 13 (116%) 24 (135%) (i)
Urinary volume hospital discharge 1954 + 1484 (16057000 1972 £ 1230 (240-4355) 98

(mL /day)




Short communication

Use of ceftriaxone 1n patients with severe leptospirosis

Lampros Raptis?, Georgios Pappas*, Nikolaos Akritidis®

Abstract

The optimal treatment of severe and late leptospirosis, and even the need for antibiotic treatment in such clinical settings, remains a subject of
debate. Twenty-two patients with severe late leptospirosis were treated with intravenous ceftriaxone 2 g daily. Twenty-one patients recovered
and one patient passed away due to respiratory complications of the disease. The adverse effect profile and the convenience of the regimen
were superior to penicillin regimens reported in other chinical trials. Ceftriaxone may be a reasonable alternative in severe leptospirosis as an
efhicient, convement and safe regimen. Large multicentre studies may further define the optimal interventions in severe leptospirosis as well
as possible variations in the pathogenic and clinical parameters of respiratory leptospirosis.

* 1998-2005 arasinda 22 hastada seftriakson 2 g/giin

e 21 hastada 7-10 giin tedavi sonrasi tam iyilesme....

International Journal of Antimicrobial Agents 28 (2006) 259-261



Seftriaksonun avantajlari;

e Glinde tek doz kullanim

e Bobrek yetmezliginde doz ayari gerektirmemekte

e Ampirik tedavide ayirici tanida yer alan diger etkenlere
yonelik genis etki spektrumu

e Penisilin G ile gozlenebilen Jarisch-Herxheimer
reaksiyonu gibi yan etki bildirilmemis



Toplam 173 hasta

87 hasta seftriakson 1x1 g / giin
86 hasta Pen G 1.5 MUX 4/giin

Ates diisme suireleri, organ disfonksiyonlarinda diizelme siireleri ve mortalite her iki grupta

benzer...
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Figure 1. Kaplan-Meier estimation of the time to resolution of fever in patiants who recaived caftriaxone or sodivm penicillin G (P = 42, by log-

rank testl

= Penicillin group

Ceftriaxone group

No. of days after treatment

Group C Group P
Characteristic n = BT In = B8l
Age, median years (1QR] 42 31563 41 (31-5Z)
Mo, of male patientsfno. of famale patients Ta'B BvE
Curation of symptoms before hospital admission,
meedian days (ICHH] 4 (35 4 (3]
Mo, of patients who recerved antibiotics before
hospital admission

all B9 GE

Fenicallin {14 million L1} 34 30

ampicillin (1-2 gl 3 =1

Ceftriaxone or cefotaxime (1 gl 10 2

Dioceycycline (100200 mg) 13 a

Fenicillin and -:-::::'.'L:'.':_i e g 10
WWorld Heslth Organization score, median (1QR) 24 (21-28) 23 (20-2%)
hodified APSACHE Il score, median {KR) 12 @-18) 11 (B-15)
Symptom, no. (%) of patients

Henal failure 72 (B2.8) 63 (78.1)

Raspiratory failure B 6.5 B (9.3

Thromooytopenia 75 (B6.2) BB (76.7)

Hypotension B4 (T3.6) 58 (B7.4)

Jzundice 38 3.7 41 (477

noreased aspartate aminotransferase 34 (38.1) 23 (38.4
WEC count, median cells = 10%L 1OR) 12.3 {9.B-15.9 126 10.3-16.2)
Flatelet count, median platelsts = 10%L OR) 37 {(18-71) 42 5 @21-385)
Craatinine, median gmaollL (R 371 F21-59A 380 (1B6-E5T]
Albumin, median gL (1QR} 20 533 20 (24-37)
Aspartate aminotransferase, median UL 1OR] B9 {49110 74 (BE-111)
Total bilirubin, median pmod (1R 77 32-184) B0 (26— 1566]

Proportion of patients with renal failure

1.00

0.75

0.50

.25

0.00

Figure 2.  Kaplan-Maier estimation of the tima to recowery from ranal failure (creatining level, <180 wmol/L) in patients who racaived ceftriaxone
or sodium penicillin G (P = 90, by log-rank test).

Ceftriaxone group
.. Penicillin group

10 20 o
Mo. of days after treatment

Clinical Infectious Diseases 2003; 36:1507-13



Leptospiroz on tanisi olan 540 hasta;
181 Hasta Pen G, 172 hasta doksisiklin, 187 hasta sefotaksim!!!
264 hastada ( % 48.9) leptospiroz tanisi konfirme edilmis.

Tedavi gruplari arasinda;
* Mortalite
* Semptomlarin diizelmesi i¢in gegen siire
* Laboratuvar bulgularinin diizelmesi i¢in gecen siire arasinda fark yok.

Patients giwven

penicillim &G Patients airvwemn Patients girven
sodiurm dos=rycwcline cefotaxirnme
Analyvsis status, findimg n = 181} i = 172) ftn = 187} =
Excluded from analysis
Mo. of patients _ * Toplamda 132 hasta Riketsiyoz tanisi almisg;
RHeason for exclusion, mno. of patients
Died within 42 h after admission 1icilels H
_ rad * bu hastalarda doksisiklin daha etkin!!!
Imapproprmate randormization
Unocertaim outocorme
Incluskon IN INntent-to-treat analysis
Mo, of patients 172 157 121
CDremoaraphic or clinical characteristic
Mo, of males/no. of femalaes 154418 14475232 151,30 53
Syge, median yvears (range) 25 {(13—a2) 35 (15—75) FFIM15—7F1) 20
Durgtion of Jllpes moedign davs (rangel 2 4{1—11% 2 1153 A (115 o
Final diagnosis, no. (2 of patients 52
Leptospirosis
Only a7 (50.8) S1 (48 .5) a8 (48 Sl
Plus nocketisiosaes 22 {(1=2_4) 21 {(12.8) 1= (9. 9)
Plus other bactersmia 1 (0.5l 1 (D Sl
Rickettsiocsas 12 (10 %) Z5 (15 .5) 27 (1a.9)
Orthaer
Oither bacternial infection = (2 @) = S = D (5.O)
Wiral imfection 11 (5._43) = (1.2 5 (2.2)
L mik o m 27 157 Z2F (16 2) 24 (12.8]

Clinical Infectious Diseases 2004; 39:1417-24



= Cochrane
n Library

Cochrane Database of Systematic Reviews

Antibiotics for leptospirosis (Review)

Brett-Major DM, Coldren R

* 7 RCT dahil edilmis.

4 calismada antibiyotik (penisilin) vs plasebo

e 3 ¢calismada 2 farkl antibiyotik karsilastiriimis

e Calismalarda «bias» ¢ok ve hastaligin ciddiyeti degisken...
* Farkh sonlanim noktalari kullanilmais...

* Antibiyotiklerin etkinliklerini ve yan etkilerini degerlendirmek i¢in veriler
yetersiz...

Cochrane Database of Systematic Reviews 2012, Issue 2. Art. No:CD008264.



Destek tedavi

Bas agrisi & kas agrisi icin analjezikler, ates icin antipiretikler

Konvilsiyon varsa i.v diazepam onerilir.
Ciddi akciger tutulumunda kortikosteroid

Renal yetmeazlik, hemoraji, hiperbilurubinemi, hipotansiyonla miicadele
* Yogun bakim destegi

Kardiyak monitorizasyon

Kan ve trombosit transfiizyonu

Rehidratasyon

Diyaliz destegi



LEPTOSPIROSIS 22"

HEALTH HAZARé

ERESH WAT 2 &) IU' D
¢ :';'L gnl CTERIA




WARNING!
LEPTOSPIROSIS

Korunma REEaPIRR

FRESH WATER STREAMS AND MUD
POSSIBLY POLLUTED WITH BACTERIA

EXCERCISE CAUTION

» Cevre kosullarinin diizeltilmesi, kontamine sularla temasin dnlenmesi
»Su sporlari sirasinda koruyucu elbiselerin kullanimi
» Supheli bir cilt yaralanmasinda tedavi baslanmasi




* Tarimsal alanda bulasi engellemede makine ile tarim

* Uygun herbisidlerin uygulanmasi

radzi ahradzilq.blogspdt-cbm :




* Evcil hayvanlarin asilanmasi, kemiricilerin kontroli
* Kopek, sigir ve domuzlar icin asilar mevcut.




* Insanlarda profilaksi icin asi kullanilmasi sadece Rusya, Cin, Japonya,
Vietnam gibi Ulkelerde...
» Asinin etkisi iyi bilinmiyor...
» Cok sayida serovarin varligi immiinizasyon ile genel korunmayi hemen hemen

olanaksiz hale getirir.

* Hastalik gecirenlerde etken olan serovara 6zgl

uzun sureli bagisiklik kalir.

@



Korunma - Kemoprofilaksi

An Efficacy Trial of Doxycycline Chemoprophylaxis against
Leptospirosis
Ernest T. Takafuji, M.D., James W. Kirkpatrick, M.D., Richard N. Miller, M.D., Jerome . Karwacki, M.D.,

Patrick W. Kelley, M.D., Michael R. Gray, M.S., K. Mills McNeill, M.D., Harold L. Timboe, M.D., Robert
E. Kane, M.D., and Jose L. Sanchez, M.D.get al.

* Panama modeli;
* 940 gonullli askerde; 469 askere profilaksi, 471 askere plasebo!!!
Ortalama 3 hafta doksisiklin 200mg/hafta p.o.

Plasebo grubunda 20 hastada leptospiroz (atak hizi % 4.2)
Doksisiklin grubunda 1 hastada leptospiroz (atak hizi % 0.2) (p<0.05)
Doksisiklin %95 etkili!!!

N Engl J Med1984,310:497-500



Korunma - Kemoprofilaksi

* Endemik bolgelerde, askerler, seker kamisi, piring ve celtik iscileri gibi
leptospiralarla temasin 6nlenemeyecegi yuksek riskli meslek
gruplarinda kemoprofilaksi oneriliyor:

* 200 mg doksisiklin, haftada bir oral

* Leptospiroz insidansinin %5 ve Uzerinde oldugu bdlgelere gidecek
kisilere de profilaksi oneriliyor...



C

Cochrane
Librarvy

Cochrane Database of Systematic Rewviews

Antibiotic prophylaxis for leptospirosis (Review)

Brett-Major DM, Lipnick RJ

anlamli etki yok...
YE doksisiklin kolunda daha sik!!!

Takafuji 1984, Gonsalez 1998, Sehgal 2000: 3 ¢alisma alinmis.
1 calisma temas sonrasi, 2 ¢alisma temas oncesi profilakside doksisiklin 200 mg/hafta...
Temas oncesi kullanimda 1 RCT’de etkin, sonu¢ analizde enfeksiyon gelisiminde istatistiksel

Figure 4.

Forest plot of comparison: | Pre-Exposure Prophylaxis with Doxycycline, outcome: |.1
Laboratory ldentified Infection.

Figure 5.

Events, Minor.

Forest plot of comparison: | Pre-Exposure Prophylaxis with Doxycycline, outcome: 1.2 Adverse

200 g weekby doxcycline Placebo Odids Ratio Oilds Ratio

200 mp weekly dosycycline Placebn Odds Ratin Ocdids Rartin Study or Subgroup Fupnts Taotal Fwents Total Welght  M-H, FHixed, 95% C1 M-H, Fised, 95% 1
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Heterogensity: Taw®= 5.1 6, Chi = 1085, di=1 (P= 0.001); F=91% !D.nm n?‘l 1 1!|:| 1DD|:|! Testfor cwarall effzct 2= 2.04 (P= 0.004) Fawors dovpeveling Favours placche

Test for overall effect: 2= 0.76 (P =0.45)

Favours cowcycing  Favours placebo
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Hafif seyirli olgularda doksisiklin, azitromisin, amoksisilin p.o....

AL Vv
Agir seyirli olgularda penisilin G, seftriakson, doksisiklin i.v....
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Esas onemli olan erken tani, erken tedavi....
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Korunmada cevre kosullarinin diizeltilmesi esas; kontamine sularla temasin 6nlenmesi, evcil
hayvanlarin asilanmasi...
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Doksisiklin kemoprofilaksisi tartismal....
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