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Estradiol
Tregҧ
¢Ƙм ȅŀƴƤǘƤ Ҩ
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/5п ǾŜ /5у Ҩ
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Antiinf. sitokinҧ



Gebelikte anti-inflamatuarbir immunstatusǾŀǊŘƤǊ



DŜōŜƭƛƪ ǾŜ ƛƭŀœƭŀǊ

ÅмфулΩŘŜƴ ōǳ ȅŀƴŀ ƪǳƭƭŀƴƤƳŘŀ ƻƭŀƴ ƛƭŀœƭŀǊƤƴ 
ǎŀŘŜŎŜ ҈млΩǳƴǳƴ ƎŜōŜƭƛƪǘŜ ƪǳƭƭŀƴƤƳƤ ƛƭŜ ƛƭƎƛƭƛ 
yeterli veri var 

ÅTƭŀœ ŀǊŀǒǘƤǊƳŀƭŀǊƤƴƤƴ œƻƐǳƴƭǳƐǳ ŜǊƪŜƪ ǾŜ 
ƘŀȅǾŀƴƭŀǊŘŀ ȅŀǇƤƭƳŀƪǘŀŘƤǊΦ DŜōŜƭŜǊŘŜ œŀƭƤǒƳŀ ǎƻƴ 
derece az 

ÅDŜōŜƭƛƪǘŜ ƛƭŀœƭŀǊƭŀ ƛƭƎƛƭƛ ǾŜǊƛƭŜǊ genelde 
postmarketingǎǸǊǾŜȅŀƴƭŀǊƭŀ



Å!ǾǊǳǇŀΩŘŀ gebelerin %уоΩǳƴǳƴΣ !.5ΩŘŜ ҈слΩƤƴƤƴ 
gebelik ǎƤǊŀǎƤƴŘŀ ƛƭŀœ kullanmakta 
ïFertilizasyonlaƛƭƎƛƭƛ ƛƭŀœƭŀǊΣ ŘŜƳƛǊ ǾŜ ǾƛǘŀƳƛƴƭŜǊ ƘŀǊƛœ 

Å%плΩƤƴƤƴ ŜǊƪŜƴ ƎŜōŜƭƛƪǘŜ ƛƭŀœ ŀƭƳƤǒ

Å%1-пΩǸƴŜ ŘŜ fetalȊŀǊŀǊƭŀǊƤ ƻƭŘǳƐǳ ōƛƭƛƴŜƴ ƛƭŀœƭŀǊƤƴ 
όǀǊƴŜƐƛƴ antiepileptiklerύ ǊŜœŜǘŜ ŜŘƛƭŘƛƐƛ

ÅSon 30 ȅƤƭŘŀ ƎŜōŜƭŜǊƛƴ ilk trimestredeen fazla 
ƪǳƭƭŀƴŘƤƐƤ нл ƛƭŀŎƤƴ ƛœƛƴŘŜ antibiyotik ve ŀǒƤƭŀǊvar

Å.ǸǘǸƴ ƎŜōŜƭƛƪ ŜƭŜ ŀƭƤƴŘƤƐƤƴŘŀ en ǎƤƪ ǊŜœŜǘŜ ŜŘƛƭŜƴƭŜǊ 
ŀǊŀǎƤƴŘŀ ŀƴǘƛōƛȅƻǘƛƪƭŜǊ ǀƴŘŜ 



ÅaŀƧǀǊ ŘƻƐǳƳǎŀƭ defektlerin҈рΩƛƴƛƴ 
teratojenikƛƭŀœƭŀǊŀ ōŀƐƭƤ

ÅTeratojeniketki ǘǸƳ ƎŜōŜƭƛƪ ōƻȅǳƴŎŀ όƘŀǘǘŀ 
konsepsiyonǀƴŎŜǎƛƴŘŜ ŘŜ)

ï{ƻƴǳœƭŀǊƤ ƎŜōŜƭƛƪ ƘŀŦǘŀǎƤƴŀ ƎǀǊŜ ŘŜƐƛǒƛǊ 

ÅTeratojeniketki œƻŎǳƪƭǳƪ ȅƤƭƭŀǊƤƴŘŀ Řŀ ƻǊǘŀȅŀ 
œƤƪŀōƛƭƛǊΦ 



FDA: Gebelik ve Laktasyon/2014

Å̧ ŀǇƤǎŀƭ ŀƴƻƳŀƭƛ

ÅFetal/ infant mortalitesi

ÅFonksiyonel etkilenme

Å.ǸȅǸƳŜ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ

varsa

ÅKonjenitalŀƴƻƳŀƭƛ ǾŜ ŘǸǒǸƪ Ǌƛǎƪƛƴƛƴ ƴƻǊƳŀƭ 
ǇƻǇǸƭŀǎȅƻƴƭŀ ƪŀǊǒƤƭŀǒǘƤǊƤƭƳŀǎƤ



Gebelikte ƛƭŀœ ƪǳƭƭŀƴƤƳƤ ƛƭŜ ƛƭƎƛƭƛ ōŀȊƤ kitap ǾŜ ǿŜō ǎŀȅŦŀƭŀǊƤ 

Kitaplar:
Å Teratologyprimer, 2nd edn. http:// connection.teratology.org/p/cm/ld/fid=6
Å -SchaeferC, PetersPWJ, Miller RK, eds. Drugsduringpregnancyandlactation, 3rd edn. 

Amsterdam: Elsevier, 2015

TeratolojiōƛƭƎƛ ǎŀȅŦŀƭŀǊƤΥ
Å UK TeratologyInformation Service (UKTIS): http://www.uktis.org ve 

http://www.medicinesinpregnancy.org
Å TOXBASE: http://www.toxbase.org
Å EuropeanNetwork of TeratologyInformation Services: https://www.entis-org.eu
Å Organizationof TeratologyInformation Specialists(OTIS/Mother to baby): 

http://mothertobaby.org
Å Motherisk(CanadianTeratologyInformation Service): http:// www.motherisk.org

IŀǎǘŀƭŀǊŀ ȅǀƴŜƭƛƪΥ
Å bumps- bestuseof medicinesin pregnancyόTƴƎƛƭǘŜǊŜύΥ 

http://www.medicinesinpregnancy.org
Å MotherToBaby(ABD): http://mothertobaby.org
Å CŀǊƪƭƤ dillerde bilgiler: http:// www.entis-org.eu

http://www.motherisk.org/


DŜōŜƭƛƪǘŜ ŀƴǘƛōƛȅƻǘƛƪƭŜǊƛ ƴŀǎƤƭ 
ǎŜœŜƭƛƳΚ



Antibiyotik FDA όнлмп ǀƴŎŜǎƛύNotlar

Aminoglikozidler D

¸ŜƴƛŘƻƐŀƴŘŀƛǒƛǘƳŜ ƪŀȅōƤƴŀ ȅƻƭ 

ŀœŀōƛƭŘƛƐƛƴŘŜƴ ǀȊŜƭ ōƛǊ 

endikasyonƻƭƳŀŘƤƪœŀ 

{ǘǊŜǇǘƻƳƛǎƛƴ ƪǳƭƭŀƴƤƭƳŀƳŀƭƤΦ 

5ƛƐŜǊ aminoglikozidlerbeklenen 

yarar risklerden fazla ise izlem 

ŀƭǘƤƴŘŀ ƪǳƭƭŀƴƤƭŀōƛƭƛǊ

Penisilinler, Beta-laktamaz

ƛƴƘƛōƛǘǀǊƭŜǊƛ
B DǸǾŜƴƭƛ

Sefalosporinler B

¢ŜǊƳŘŜ ƪǳƭƭŀƴƤƭŘƤƐƤƴŘŀ 

Seftriaksonun kernikterusa yol 

ŀœŀōƛƭŜŎŜƐƛ ǳƴǳǘǳƭƳŀƳŀƭƤ

Doripenem, Ertapenem, 

Meropenem
B

Penisilin ve sefalosporinlerin 

ƪǳƭƭŀƴƤƭŀƳŀŘƤƐƤ ŘǳǊǳƳƭŀǊŘŀ 

ŘƛƪƪŀǘƭŜ ƪǳƭƭŀƴƤƭƳŀƭƤTƳƛǇŜƴŜƳ-silastatin C

Aztreonam B
Sadece ciddi beta-laktam alerjisi 

ǾŀǊǎŀ ƪǳƭƭŀƴƤƭƳŀƭƤ

Kinolonlar C

Yarar-ȊŀǊŀǊ ƘŜǎŀōƤ ȅŀǇƤƭƳŀƭƤΣ 

ƳǸƳƪǸƴ ƻƭŘǳƪœŀ ƪǳƭƭŀƴƤƳƤƴŘŀƴ 

ǎŀƪƤƴƤƭƳŀƭƤ 



Antibiyotik FDA όнлмп ǀƴŎŜǎƛύNotlar

Vankomisin B-C DǸǾŜƴƭƛ

Telavansin, Dalbavansin, 

Oritavansin
C

Yarar-ȊŀǊŀǊ ƘŜǎŀōƤ ȅŀǇƤƭƳŀƭƤΣ 

ƳǸƳƪǸƴ ƻƭŘǳƪœŀ ƪǳƭƭŀƴƤƳƤƴŘŀƴ 

ǎŀƪƤƴƤƭƳŀƭƤ

Azitromisin B DǸǾŜƴƭƛ

Klaritromisin, Telitromisin C

Yarar-ȊŀǊŀǊ ƘŜǎŀōƤ ȅŀǇƤƭƳŀƭƤΣ 

ƳǸƳƪǸƴ ƻƭŘǳƪœŀ ƪǳƭƭŀƴƤƳƤƴŘŀƴ 

ǎŀƪƤƴƤƭƳŀƭƤ

Linezolid C
¸ŀǊŀǊƤ ƻƭŀǎƤ ǊƛǎƪƭŜǊŘŜƴ ŦŀȊƭŀ 

ƻƭŀŎŀƪǎŀ ƪǳƭƭŀƴƤƭŀōƛƭƛǊ

Tetrasiklin, Minosiklin, 

Doksisiklin
D YǳƭƭŀƴƤƭƳŀƳŀƭƤ

Tigesiklin D

Yarar-ȊŀǊŀǊ ƘŜǎŀōƤ ȅŀǇƤƭƳŀƭƤΣ 

ƳǸƳƪǸƴǎŜ ƪǳƭƭŀƴƤƳƤƴŘŀƴ 

ǎŀƪƤƴƤƭƳŀƭƤ



Antibiyotik FDA όнлмп ǀƴŎŜǎƛύNotlar

Klindamisin B DǸǾŜƴƭƛ

Daptomisin B
¸ŀǊŀǊƤ ƻƭŀǎƤ ǊƛǎƪƭŜǊŘŜƴ ŦŀȊƭŀ 

ƻƭŀŎŀƪǎŀ ƪǳƭƭŀƴƤƭŀōƛƭƛǊ

Fosfomisin B DǸǾŜƴƭƛ

Metronidazol B
TopikalǾŀƧƛƴŀƭ ǇǊŜǇŀǊŀǘƭŀǊƤ 

ƪǳƭƭŀƴƤƭƳŀƳŀƭƤ

Nitrofurantoin B DǸǾŜƴƭƛ

Polimiksim B ve E C
5ƛƪƪŀǘƭŜ ǾŜ ȅŀƴ ŜǘƪƛƭŜǊ ŀœƤǎƤƴŘŀƴ 

ȅŀƪƤƴ ƛȊƭŜƳƭŜ ƪǳƭƭŀƴƤƭƳŀƭƤ

Trimetoprim, 

Sulfametoksazol
C

Tƭƪ trimestredeƪǳƭƭŀƴƤƭƳŀƳŀƭƤΦ 

Kernikterusriski nedeniyle 

Sulfametoksazol32. haftadan 

ǎƻƴǊŀ ƪǳƭƭŀƴƤƭƳŀƳŀƭƤ



Tƭŀœ ƪǳƭƭŀƴƤƳƤƴƤ ŜǘƪƛƭŜȅŜƴ ŦŀƪǘǀǊƭŜǊ

ÅMide asiditesiŀȊŀƭƤǊΥ Absorbsiyonuetkileyebilir.

ÅTƭƪ trimestredeōǳƭŀƴǘƤ-kusma 

ÅProgesteronunetkisiyle intestinalmotilite ҨΣ ƻǊƻœŜƪŀƭtransit 
ǎǸǊŜƭŜǊƛ ҧΣ absorbsiyonҧ

Å32.-34. haftalardan itibaren kan hacmi %40-45 (plazma 
ǾƻƭǸƳǸ ҈рлύ ҧ 
ïKŀǊŀŎƛƐŜǊ ƪŀƴ ŀƪƤƳƤ ŘŀƪƛƪŀŘŀ мΦу ƭƛǘǊŜȅŜ ȅǸƪǎŜƭƛǊΥ ƛƭŀŎƤƴ ƛƭƪ ƎŜœƛǒƛƴŜ 
ƻƭŀƴ Ŝǘƪƛǎƛ ҧ



5ŀƐƤƭƤƳ hacmi etkilenir:

ïIƛǇƻŀƭōǸƳƛƴŜƳƛǾŜ ŀƭōǸƳƛƴƛƴ ōŀƐƭŀƴƳŀ afinitesiҨ
ÅTƭŀœƭŀǊƤƴ serbest ŦǊŀƪǎƛȅƻƴƭŀǊƤ ҧ

Å

ïRenin-Angiotensin-Aldosteronsisteminin ŀƪǘƛǾƛǘŜǎƛ ҧΣ ǎǳ 
ve tuz retansiyonuόǎǳ ҈нл ҧύ 
Å6.-уΦ ƘŀŦǘŀƭŀǊƤƴŘŀ мнлл-1600 ml
Å32. haftada 4700-рнлл ƳƭΩȅŜ ǳƭŀǒƤǊ

ïKardiyak output ƘŜƳ ŀǘƤƳ ƘŀŎƳƛƴƛƴ ƘŜƳ ŘŜ ŀǘƤƳ ǎŀȅƤǎƤƴƤƴ 
ŀǊǘƳŀǎƤƴŀ ōŀƐƭƤ ƻƭŀǊŀƪ ҈ол-50 ҧΣ ƪŀƴ ŀƪƤƳƤ ƪŀǎƭŀǊŘŀ Ҩ
ǀȊŜƭƭƛƪƭŜ pelvikƻǊƎŀƴƭŀǊŀ ȅǀƴƭŜƴŘƛǊƛƭƛǊΦ 
ÅUterusΣ ōǀōǊŜƪΣ ŘŜǊƛ  ǾŜ ƳŜƳŜ ŘƻƪǳǎǳƴŘŀ ƪŀƴ ŀƪƤƳƤ ҧ
ÅRŜǇǊƻŘǸƪǘƛŦorganlara olan ǘŜƳŀǎƤ ҧ

ï±ǸŎǳǘǘŀ ȅŀƐ ŀǊǘƤǒƤ
Å¸ŀƐŘŀ eriyen ƛƭŀœƭŀǊŘŀ ǀƴŜƳƭƛ ƻƭŀōƛƭƛǊ 



ÅSitokromP450 enzim aktiviteleri ŘŜƐƛǒƛǊ
ï.ŀȊƤƭŀǊƤƴƤƴ aktivitesi artarken (2A6, 3A4, 2C9, 2D9 gibi), 
ōŀȊƤƭŀǊƤƴƤƴƪƛ όм!нΣ н/мфύ ŀȊŀƭƤǊΦ b-asetiltransferaz2 aktivitesi 
ŀȊŀƭƤǊ όǎǳōǎǘǊŀǘƤ: INH)

ïYŀǊŀŎƛƐŜǊŘŜƪƛ ƪŀƴ ŀƪƤƳƤƴƤƴ ŀǊǘƳŀǎƤ ƛƭŀœƭŀǊƤƴ ƛƭƪ ƎŜœƛǒƭŜǊƛƴŘŜ 
ƳŜǘŀōƻƭƛȊƳŀƭŀǊƤƴƤ ŜǘƪƛƭŜǊ

ÅTƭŀœƭŀǊƤƴ ŜƭƛƳƛƴŀǎȅƻƴ ƘƤȊƭŀǊƤ Řŀ ҧ
ïYŀǊŀŎƛƐŜǊŘŜ ŀǊǘŀƴ ƪŀƴ ŀƪƤƳƤƴƤƴ etkileri 
ïRenalǾŀǎƪǸƭŜǊŘƛǊŜƴœ ҨΣ renalƪŀƴ ŀƪƤƳƤ ҧΣ klerensƘƤȊƭŀƴƤǊ
ïDƭƻƳŀǊǸƭŜǊfiltrasyonƘƤȊƤ %40-ср ҧ
ïTƭŜǊƛ ƎŜōŜƭƛƪ ƘŀŦǘŀƭŀǊƤƴŘŀ P-glikoproteinŀǊŀŎƤƭƤƐƤȅƭŀ renalǘǸōǸƭŜǊ
ǎŜƪǊŜǎȅƻƴƭŀǊƤda ŘŜƐƛǒƛǊ  

ïArtan ǎƻƭǳƴǳƳ ǎŀȅƤǎƤ ǾŜ ŀȊŀƭƳƤǒ ŦƻƴƪǎƛȅƻƴŜƭ ǊŜȊŜǊǾ ƪŀǇŀǎƛǘŜ 
nedeniyle kompanserespiratuvarbir alkalozŘǳǊǳƳǳ ǎǀȊ 
konusudur. TƴƘŀƭŀǎȅƻƴƭŀŀƭƤƴŀƴ ƛƭŀœƭŀǊƤƴ ŀƪŎƛƐŜǊƭŜǊŘŜƴ ŀǘƤƭƤƳƤ Řŀ 
artar.



CŀǊƳŀƪƻƪƛƴŜǘƛƐƛŜƴ œƻƪ ŜǘƪƛƭŜƴŜƴƭŜǊΥ

ÅPenisilinler

ÅSefalosporinler

ÅAminoglikozidler

ÅFlorokinolonlarόŘŜƐƛǒƪŜƴύ



9ƴ ǎƤƪ ƘŀƴƎƛ ŜƴŦŜƪǎƛȅƻƴ ƎǀǊǸƭǸǊΚ

Å«ǊƛƴŜǊǎƛǎǘŜƳ ŜƴŦŜƪǎƛȅƻƴƭŀǊƤ ό«{9ύ

Å9ƴ œƻƪ maternal/ fetal morbidite-mortaliteyeyol 
ŀœŀƴ ōŀƪǘŜǊƛȅŜƭ ŜƴŦŜƪǎƛȅƻƴ

Å!ƴŜƳƛŘŜƴ ǎƻƴǊŀ Ŝƴ ǎƤƪ ǎŀƐƭƤƪ ǎƻǊǳƴǳ

ÅGebelerin % 5-млΩǳƴŘŀ
ïAemptomatikōŀƪǘŜǊƛǸǊǸό!.«ύ ҈н-15

ïSemptomatik«{9 ҈м-2 



4ǸƴƪǸΥ
Å7. haftadan itibaren progesteronŜǘƪƛǎƛȅƭŜ ŘǸȊ ƪŀǎƭŀǊŘŀ 

relaksasyonōŀǒƭŀǊΥ ǸǊŜǘŜǊve renalkalikslerde
dilatasyonҦ hidronefroz
ïPortpartum6 hafta kadar devam eder 

Å22-26. haftalardan itibaren uterusunōŀǎƤǎƤ

Å«ǊƛƴŜǊstaz, ǸǊŜǘŜǊƻǾŜȊƛƪŀƭǊŜŦƭǸ

ÅtƭŀȊƳŀ ƘŀŎƳƛ ҧΣ ƛŘǊŀǊ ȅƻƐǳƴƭǳƐǳ Ҩ

ÅTŘǊŀǊ pHve osmolaritesiŘŜƐƛǒƛǊ

ÅDŜōŜƭƛƐŜ ōŀƐƭƤ ƎƭǸƪƻȊǸǊƛvaŀƳƛƴƻŀǎƛŘǸǊƛ



Gebelikte «9ΩŀȅŀƪƭŀǒƤƳ ŦŀǊƪƭƤ ƳƤΚ

ÅYƭƛƴƛƪ ōǳƭƎǳƭŀǊ ǾŜ ǘŀƴƤǎŀƭ ǘŜǎǘƭŜǊ ŀȅƴƤ

Å¸ŀƪƤƴƳŀƭŀǊŘŀ
ÅFizik muayenede
Å!ȅƤǊƤŎƤ ǘŀƴƤŘŀ

Å¸ŀƪƭŀǒƤƳ-ǘŜŘŀǾƛŘŜ ŦŀǊƪƭƤƭƤƪƭŀǊ ǾŀǊ
ïAnnede komplikasyonlar
ïCŜǘǸǎŜ Ŝǘƪƛ
ïbǸƪǎ(%30)



ÅDǀǊǸƭƳŜ ǎƤƪƭƤƐƤ ƎŜōŜ ƻƭƳŀȅŀƴƭŀǊƭŀ ŀȅƴƤ

ïAsemptomatikōŀƪǘŜǊƛǸǊƛό!.«ύ ҈ н-7 (15)

ïSemptomatik«{9Υ ҈ м-2

Å9ǘƪŜƴ ŘŀƐƤƭƤƳƤ ŀȅƴƤ

ïE. coli, S. saprophyticus, Klebsiellaspp, 
Enterobacterspp, Proteusspp, Enterococcusspp, 
GroupB Streptococcus

ïNadiren: Mycoplasmahominis, Ureoplasma
parvum, Gardnarellavaginalis, Chlamidia
trachomatis



ÅTestlerde dikkat:

ï[ǀƪƻǎƛǘ esterazŜǊƪŜƴ ŘǀƴŜƳŘŜ ƴŜƎŀǘƛŦ ƻƭŀōƛƭƛǊ

ïNitrit negatif ise uygun bakteriler akla gelmeli

Å[ǀƪƻǎƛǘ esteraz+ NitritΥ ŘǳȅŀǊƭƤƭƤƪ ҈ттΣ ǀȊƎǸƭƭǸƪ ҈тл

ïMikroskopide>15-20 HPF skuamozepitel varsa 
vajinal sekresyonlakontaminasyon

ïYǸƭǘǸǊǸƴ ǎŀōŀƘ ƛƭƪ ƛŘǊŀǊŘŀƴ ŀƭƤƴƳŀǎƤ ŘŀƘŀ ǳȅƎǳƴ

ïHemogramΥ DŜōŜƭƛƪǘŜ ƭǀƪƻǎƛǘ ǎŀȅƤǎƤ ҧ



ÅbǸƪǎǾŜ ƪƻƳǇƭƛƪŀǎȅƻƴ Ǌƛǎƪƛ ҧҧ

ï!.« ǘŜŘŀǾƛ ŜŘƛƭƳŜȊǎŜ нл-40 semptomatik«{9

ÅTedavi edilenlerde %3-4

Å%30 piyelonefrit

ïPiyelonefritlerdekomplikasyon %40-50

ÅDŜōŜŘŜ ǎŜǇǘƛƪ ǒƻƪǳƴ Ŝƴ ǎƤƪ ƴŜŘŜƴƛ piyelonefrit



Korioamniyonit, perinatalmortalite, 
mentalƎŜǊƛƭƛƪΣ œƻŎǳƪƭǳƪ œŀƐƤ ŜǇƛƭŜǇǎƛǎƛΣ Řƛƪƪŀǘ ŜƪǎƛƪƭƛƐƛ-hiperaktivite, 



«{9 ƛœƛƴ Ǌƛǎƪ ŦŀƪǘǀǊƭŜǊƛ

ï5ǸǒǸƪ ǎƻǎȅƻŜƪƻƴƻƳƛƪ ŘǸȊŜȅ

ïDŜƴœ ȅŀǒΣ ƛƭŜǊƛ ȅŀǒ

ï¸ƻƐǳƴ ŎƛƴǎŜƭ ŀƪǘƛǾƛǘŜ

ïNulliparite, multiparite

ïDiyabet

ï.ǀōǊŜƪ ǘŀǒƤΣ ǀƴŎŜŘŜƴ ƻƭŀƴ ǸǊƛƴŜǊȅŀǇƤǎŀƭ ōƻȊǳƪƭǳƪƭŀǊ

ïhǊŀƪ ƘǸŎǊŜƭƛ ŀƴŜƳƛ

ï{ƛƎŀǊŀ ƛœƳŜƪ

ïmƴŎŜŘŜƴ «{9 ƎŜœƛǊƳƛǒ ƻƭƳŀƪ



AsemptomatikōŀƪǘŜǊƛǸǊƛ

ÅPiyelonefritƎŜƭƛǒƳŜ ƻƭŀǎƤƭƤƐƤ œƻƪ ȅǸƪǎŜƪ

ïTedavi edilmezse %30, edilirse %2 piyelonefrit

Å12-мсΦ ƘŀŦǘŀΣ ȅŀ Řŀ ƛƭƪ ōŀǒǾǳǊǳŘŀ ǘŀǊŀƴƳŀƭƤ

ïHer trimestredetarama?

ï!.« ǾŜȅŀ «{9 ǀȅƪǸǎǸ ƻƭŀƴƭŀǊŘŀ ŘŀƘŀ ǎƤƪ ǘŀǊŀƳŀ



!.«ΩŘŜƪǸƭǘǸǊ

Å¢Ŝƪ ǾŜȅŀ ƛƪƛ ƪǸƭǘǸǊΚ
ï¢Ŝƪ ƪǸƭǘǸǊƭŜ ǘŜŘŀǾƛ όƎŜǊŜƪǎƛȊ ǘŜŘŀǾƛƭŜǊΚύ

ï¢Ŝƪ ƪǸƭǘǸǊƭŜ ƻƭƎǳƭŀǊƤƴ ҈улΩƛΣ ƛƪƛ ƪǸƭǘǸǊƭŜ ҈фсΩǎƤ 
ȅŀƪŀƭŀƴƤǊ 

Å.ŀƪǘŜǊƛ ƳƛƪǘŀǊƤΚ
ï105 cfuκƳƭ όŘŀƘŀ ŘǸǒǸƪǎŜ ŘŜ ǘŜŘŀǾƛΚύ

ïDǊǳǇ . {ǘǊŜǇǘƻƪƻƪ όD.{ύ ƛœƛƴ ƘŜǊ ƳƛƪǘŀǊŘŀ ǸǊŜƳŜ 
ŀƴƭŀƳƭƤ
Å> 104 cfuκƳƭ Ҧ genitaltraktta kolonize!



ÅMutlaka tedavi verilmeli (Antibiyogram)

Å

Å¢Ŝƪ ƎǸƴƭǸƪ ǘŜŘŀǾƛƭŜǊŘŜ ƴǸƪǎҧΣ Ǹœ ƎǸƴ

Å¢ŜŘŀǾƛ ǎƻƴǊŀǎƤ ƪƻƴǘǊƻƭ ƪǸƭǘǸǊƭŜǊƛ

ïbŜ ȊŀƳŀƴΣ ƪŀœ ƪŜȊΚ 



Grup B Streptokok: 
Annede puerperal, ȅŜƴƛŘƻƐŀƴŘŀŜǊƪŜƴ όғт ƎǸƴύ ǾŜ ƎŜœ όт-90 
ƎǸƴύ sepsis, erken membranǊǸǇǘǸǊǸΣ ŜǊƪŜƴ ŘƻƐǳƳ 

Å!.«ΩƭŜǊŘŜ%10 GBS 
ÅGenitalve ǸǊƛƴŜǊkolonizasyon
ïGebeler rektalǾŜ ǾŀƧƛƴŀƭ ǀǊƴŜƪƭŜǊƭŜ ǘŀǊŀƴƳŀƭƤ όор-37. hafta)
ïIŜǊƘŀƴƎƛ ōƛǊ ƘŀŦǘŀŘŀ ƛŘǊŀǊ ƪǸƭǘǸǊǸ όҌύ ƛǎŜΣ rektal-ǾŀƧƛƴŀƭ ǀǊƴŜƪƭŜǊŜ 

gerek yok

ÅTedavi edilse bile eradikeedilemiyor
Å5ƻƐǳƳŘŀ i.v. proflaksi(Penisilin G, Ampisilin, Sefazolin, 

Klindamisin, VankomisinύΣ ŘƻƐǳƳŘŀƴ Ŝƴ ŀȊ п ǎŀŀǘ ǀƴŎŜ

ïtŜƴƛǎƛƭƛƴ DΥ р Ƴƛƭȅƻƴ « ȅǸƪƭŜƳŜΣ ŘǀǊǘ sattebir 2.5-3 miyon«
ïAmpisilinΥ н ƎǊ ȅǸƪƭŜƳŜΣ ŘǀǊǘ ǎŀŀǘǘŜ ōƛǊ м ƎǊ
ïSefazolinΥ н ƎǊ ȅǸƪƭŜƳŜΣ ǎŜƪƛȊ ǎŀŀǘǘŜ ōƛǊ м ƎǊ
ïKlindamisin: sekiz saatte bir 900 mg
ïVankomisin: on iki saatte bir 1 gr 



Sistit
ÅDŜōŜŘŜ ǎƤƪ ƛŘǊŀǊŀ œƤƪƳŀ ȊŀǘŜƴ ǾŀǊŘƤǊ

Å¸ŀƪƤƴƳŀƭŀǊƤ ǾŀǊǎŀ ғмл3 cfu/ml ile de tedavi

Å¢ŜŘŀǾƛ ǎǸǊŜǎƛ о-т ƎǸƴ
ïFosfomisin3 gr poǘŜƪ ŘƻȊ όо ƎǸƴ ŀǊŀȅƭŀ ƛƪƛ ƪŜȊΚύ

ïNitrofurantoin*, ampisilin/amoksisilin*, 
sefalosporinler, kotrimoksazol*, kinolon* 

ÅYƻƴǘǊƻƭ ƪǸƭǘǸǊƭŜǊƛ

ÅbǸƪǎ/ kronik enfκ ŎƛƴǎŜƭ ƛƭƛǒƪƛ ƛƭŜ ōŀƐƭŀƴǘƤƭƤ ƛǎŜ 
ïProflaktiktedavi (nitrofurantoin 1x50-100 mg)

ï.ŀǎƪƤƭŀȅƤŎƤ ǘŜŘŀǾƛ όnitrofurantoin) 

ïCranberryόDŜōŜƭŜǊŘŜ ŜǘƪƛƴƭƛƐƛ ƛƭŜ ƛƭƎƛƭƛ œŀƭƤǒƳŀ ȅƻƪύ 



Piyelonefrit
Å!.« ƻƭŀƴƭŀǊŘŀ ҈мо-40, olmayanlarda %0.4
ï!.«ΩŘŜŜǊƪŜƴ ǘŜŘŀǾƛ ҈фл ǀƴƭŜǊ

ÅYƻƳǇƭƛƪŀǎȅƻƴ ǎƤƪ
ï!ƪǳǘ ōǀōǊŜƪ ƘŀǎŀǊƤΣ ŀƴŜƳƛ ό҈нрύΣ arteriyel

hipertansiyon, hemoliz, sepsisΣ ǎŜǇǘƛƪ ǒƻƪΣ preeklamsi, 
ARDS (%10), nadiren renalapse 

Å%80-фл ƎŜōŜƭƛƐƛƴ нΦ-3. trimestresinde
Å{ŀƐ ōǀōǊŜƪ ŘŀƘŀ ǎƤƪΣ ҈нр bilateral
ÅbǸƪǎ%25
Å9ǊƪŜƴ ŘƻƐǳƳ ҈мл όǎƤƪƭƤƪƭŀ оо-36. haftalarda)



Å¢ŀƴƤ

ïYŀƴ ƪǸƭǘǸǊǸ ҈ нл-30 pozitif, % 15-нлΩǎƛƴŘŜ 
ǘŜŘŀǾƛƴƛƴ ŘŜƐƛǒƳŜǎƛƴŜ ȅƻƭ ŀœƳŀƪǘŀ

Å!ȅƤǊƤŎƤ ǘŀƴƤ

ïApandisit, kolesistit, pankreatit

ï9ǊƪŜƴ ŘƻƐǳƳΣ abruptioplasenta, koryoamnionit

ÅMuayenede genital(Cx) muayene, kontraksiyon
ǘŀƪƛōƛΣ ŦŜǘǸǎ ǘŀƪƛōƛ 



Tedavi

ÅIŀǎǘŀƴŜȅŜ ȅŀǘƤǊƤƭƳŀƭƤ

ÅParenteraltedavi
ï{ƤƪƭƤƪƭŀ тн ǎŀŀǘǘŜ ŘǸȊŜƭƳŜƪǘŜ

ï!ǘŜǒ ŘǸǒǘǸƪǘŜƴ пу-72 saat sonra oral tedavi

ïParenteralҌ ƻǊŀƭ ǘŜŘŀǾƛ ǎǸǊŜǎƛΥ мп ƎǸƴ

ÅTakip
ïTedavi bittikten 1-н ƘŀŦǘŀ ǎƻƴǊŀ ƪƻƴǘǊƻƭ ƪǸƭǘǸǊ

ï!ǊŀƭƤƪƭŀǊƭŀ ƛŘǊŀǊ ƪǸƭǘǸǊƭŜǊƛ όн-4 hafta?)

ïDŜǊŜƪƛǊǎŜ ōŀǎƪƤƭŀȅƤŎƤ ǘŜŘŀǾƛ 
ÅSefaleksin250-рлл ƳƎΣ ȅŀǘƳŀŘŀƴ ǀƴŎŜ



Å Klavilunat
ï1. trimestreҦ Spinabifida???
ï9awΩŘŜҦneonatalnekrozitanenterokolit

Å Sefalosporinler
ïYŀǊŘƛȅƻǾŀǎƪǸƭŜǊŀƴƻƳŀƭƛΣ ȅŀǊƤƪ ŘŀƳŀƪ-dudak ???
ïSeftriakson: 3. trimestredekernikterus
ïEn fazla sefaleksin, sefazolin, sefuroksim, seftriaksonƪǳƭƭŀƴƤƭƳŀƪǘŀ 

Å Fosfomisin
ï!.« ǾŜ ǎƛǎǘƛǘǘŜ ƛƭƪ ǎŜœŜƴŜƪ
ïwŜƪǸǊǊŜƴenf veya etken Pseudomonasspp, Entrobacterspp, indol-pozitif 

Proteussppise 24 saat sonra 2. doz verilmeli

Å Nitrofurantoin
ï!ȅƴƤ ȊŀƳŀƴŘŀ antifungalve antiprotozoal
ï1. trimestredeҦ hipoplastiksol kalp ???
ï38-42. haftada ȅŜƴƛŘƻƐŀƴŘŀhemolitikŀƴŜƳƛ Ǌƛǎƪƛ όDсt5 ŜƪǎƛƪƭƛƐƛƴŘŜ ŦŀȊƭŀύ

Å Kotrimoksazol
ï1. ve 3. trimestredeƪǳƭƭŀƴƤƭƳŀƳŀƭƤ

Å Vankomisin
ï1. trimestredeƎǸǾŜƴƛǊƭƛƭƛƐƛ ƛƭŜ ƛƭƎƛƭƛ ǾŜǊƛ ȅƻƪ



.ǊǳǎŜƭƭƻȊΩŀȅŀƪƭŀǒƤƳ ƴŀǎƤƭ ƻƭƳŀƭƤΚ

ÅTƳƳǸƴǎƛǎǘŜƳŘŜƪƛ ŘŜƐƛǒƛƪƭƛƪƭŜǊ Brusellozƛœƛƴ 
avantaj

ÅTƴǎŀƴ ǇƭŀǎŜƴǘŀǎƤƴŘŀ eritritol yok, amniyon
ǎƤǾƤǎƤƴŘŀ ŀƴǘƛ-Brusellaraktivite var ???

ÅAbortŦŜǘǸǎǘŜƴ ƛȊƻƭŜ ŜŘƛƭŜōƛƭƛȅƻǊΣ konjenital
Bruselloz

ÅTƴǎŀƴŘŀƴ ƛƴǎŀƴŀ BrusellozōǳƭŀǒƭŀǊƤƴƤƴœƻƐǳ 
gebelikle ilgili 



<10 olguluserilerden 65 gebelik όф ƻƭƎǳ ǎŜǊƛǎƛΣ ну ǘŜƪ ƻƭƎǳ ȅŀȅƤƴƤύ
({ŀȅƤƭƤǊ нллоΣ mȊōŀȅ нллсΣ /ŜōŜǎƻȅ нллфΣ YŀǊŎŀŀƭǘƤƴŎŀōŀ2010, 9ƭƪƤǊŀƴ2010, 
Peker 2010, Nuri 2011, Ceylan 2012, Dilli 2013) 

җмл olguluserilerden 735 gebelik (14 olgu serisi)
(KarahocagilнлмлΣ YǳǊŘƻƐƭǳ нлмлΣ DǸƭǎǸƴ нлмм)

YƻƴǘǊƻƭ ƎǊǳōǳ ƛƭŜ ƪƤȅŀǎƭŀȅŀƴ р œŀƭƤǒƳŀ
(KarahocagilнлмлΣ DǸƭǎǸƴ нлмм) 

Spontanabortus, IU fetal ǀƭǸƳΣ termdeŘƻƐǳƳΣ pretermŘƻƐǳƳΣ konjenital bruselloz



ÅSpontanabortus%25 (ǇƻǇǸƭŀǎȅƻƴŘŀ ҈р)
ï 342 .ǊǳǎŜƭƭƻȊΩƭǳgebede %24, 33.936 konrolƎŜōŜŘŜ ҈тΣс όYǳǊŘƻƐƭǳΣ нлмлύ

ÅIU fetalǀƭǸƳ ҈п

ÅPretermŘƻƐǳƳ ҈мо

ÅKonjenitalBruselloz%2

ÅMaternalǀƭǸƳ όм ƻƭƎǳύ

% 42

-L¦ ƎŜƭƛǒƳŜ ƎŜǊƛƭƛƐƛ
-Erken membranǊǸǇǘǸǊǸ
-Koryoamniyonit
-Postpartumendometrit

Tƭƪ ƻƭƎǳ ǎŜǊƛǎƛ мфоуΩŘŜ TǘŀƭȅŀΩŘŀƴ
59 olgu, spontanabortus:  %78.6
(Vecchio)



ÅSpontanabortusve IU fetalǀƭǸƳǸƴ ƴŜŘŜƴƛ 
bakteriyemiΣ ŀǘŜǒΣ 5TYΧ

ÅKarahocagil, 2010

ÅKronik BrusellozdaǊŜƪǸǊǊŜƴspontanŀōƻǊǘǳǎƭŀǊƤƴ
ƴŜŘŜƴƛ ŀƭŜǊƧƛƪ ƳŜƪŀƴƛȊƳŀƭŀǊΧ

ÅYǳǊŘƻƐƭǳΣ нлмр

ÅBrusella, trofoblastlardaǸǊŜȅŜōƛƭƳŜƪǘŜ 
ÅBen Amara, 2013)

Å.ǊǳǎŜƭƭŀΩƴƤƴinvazyonundaLamininǊŜǎŜǇǘǀǊ-мΩŜ 
ƻƭŀƴ ŜǘƪƛƭŜǊƛ ǀƴŜƳƭƛΧ

ÅYǳǊŘƻƐƭǳΣ нлмр 



ÅbƻǊƳŀƭ ǇƻǇǸƭŀǎȅƻƴŘŀƴ ŦŀǊƪƭƤ ƻƭŀǊŀƪ ƎŜōŜŘŜ renalve 
ƪŀǊŀŎƛƐŜǊ ǘǳǘǳƭǳƳǳ ǎƤƪΣ ŀƴŜƳƛ ҈тнΣо

ÅYƻƳǇƭƛƪŀǎȅƻƴƭŀǊ ǘŜŘŀǾƛǎƛ ōƛǊƪŀœ ƘŀŦǘŀ ƎŜŎƛƪŜƴƭŜǊŘŜ 
ƻǊǘŀȅŀ œƤƪƳŀƪǘŀ
ïмлм ƻƭƎǳΣ ҈ср ƎŜōŜƭƛƪǘŜΣ ҈оп ŘƻƐǳƳκŘǸǒǸƪ ǎƻƴǊŀǎƤƴŘŀ ǘŜŘŀǾƛ ŀƭƳƤǒ

ÅwŜƪƪǸǊŜƴabortuslardaBrusellozŀǊŀǒǘƤǊƤƭƳŀƭƤ

ÅbǸƪǎ%10

9wY9b ¢!bLΣ 9wY9b ¢95!±T



¢95!±T

ÅRifampisin

ÅTƪƛƴŎƛ ƛƭŀœΥ Aminoglikozid, Kotrimoksazol, Eritromisin

ÅRifampisin+ Kotrimoksazol
Å I. International Meeting on the Treatmantof Human Brusellosis, 2006

ÅKotrimoksazolmonoterapi

ÅRifampisinmonoterapi

ÅSeftriakson+ Rifampisin> Kotrimoksazol+ Rifampisin

ÅBir hafta aminoglikozid(Streptomisin?) + Rifampisin, 
sonra 6 hafta Ko-trimoksazol+ Rifampisin

Vichez, 2015



Å9ƴŘŜƳƛƪ ōǀƭƎŜƭŜǊŘŜ ƎŜōŜƭŜǊŘŜ ƎŜǊœŜƪ 
insidans? 

Å9ƴŘŜƳƛƪ ōǀƭƎŜŘŜ Ǌƛǎƪ ƎǊǳǇƭŀǊƤƴŘŀ ǘŀǊŀƴƳŀƭƤ

Å9ǊƪŜƴ ǘŀƴƤΣ ŜǊƪŜƴ ǘŜŘŀǾƛΗ

Å¢ŜƪǊŀǊƭŀȅŀƴ ŘǸǒǸƪƭŜǊŘŜ ǘŀǊŀƴƳŀƭƤ



¢ǸōŜǊƪǸƭƻȊΩŘŀŦŀǊƪƭƤƭƤƪ ǾŀǊ ƳƤΚ

ÅIŜǊ ȅƤƭ оΦр Ƴƛƭȅƻƴ ƪŀŘƤƴ ȅŜƴƛ TbcǘŀƴƤǎƤ 
ŀƭƳŀƪǘŀΣ нмсΦрллΩƛ ƎŜōŜ όWHO, 2016)

Åфлл Ƴƛƭȅƻƴ ƪŀŘƤƴ latent Tbc

ÅAktif TbcǇǊŜǾŀƭŀƴǎƤ

ï5ǸǒǸƪ ƎŜƭƛǊƭƛ ǸƭƪŜƭŜǊŘŜ ҈лΦлс-0.25 

ï̧ ǸƪǎŜƪ ƎŜƭƛǊƭƛ ǸƭƪŜƭŜǊŘŜ 

ÅHIV (-ύΩlerde%0.07-0.5 

ÅIL± όҌύΩlerde%0.7-11 

DŜōŜƭƛƪ ǾŜȅŀ ŘƻƐǳƳ ǎƻƴǊŀǎƤƴŘŀ 
TbcƴŜŘŜƴƛȅƭŜ ǀƭŜƴƭŜǊƛƴ Ҕ҈рлΩǎƛ IL± όҌύ



ÅLatentTbcҦŀƪǘƛǾŀǎȅƻƴǳ Ǌƛǎƪƛ

ÅMortalite ƎŜōŜ ƻƭƳŀȅŀƴƭŀǊƭŀ ŀȅƴƤ

ÅSemptomlar ŘŜƐƛǒƛƪ ƻƭŀōƛƭƛǊ όanti-inflamatuarstatus)

Å!/ ŘƤǒƤ TbcǘŀƴƤǎƤ ǎƤƪƭƤƪƭŀ gecikmekte

Å5ŀƘŀ ŀƐƤǊ ƪƭƛƴƛƪ ǎŜȅƛǊΣ ƎŜōŜƭƛƪƭŜ ƛƭƎƛƭƛ ƪƻƳǇƭƛƪŀǎȅƻƴƭŀǊ
ïPreeklamsi(x2), eklamsi, vaginalƪŀƴŀƳŀΣ ŘǸǒǸƪ όȄмлύΣ 

antenatalƘŀǎǘŀƴŜȅŜ ȅŀǘƤǒ όȄмнύ

ÅFetal-neonataletkiler
ïKonjenitalTbc(nadir)

ï5ǸǒǸƪ ŘƻƐǳƳ ŀƐƤǊƭƤƐƤ

ïL¦ ƎŜƭƛǒƳŜ ƎŜǊƛƭƛƐƛ

ïFetalǀƭǸƳΣ perinatalmortalite

5ƻƐǳƳŘŀƴ ǎƻƴǊŀ TwT{ Ǌƛǎƪƛ ΗΗΗ



ÅHIV(-) gebenin Ǌǳǘƛƴ ǘŀǊŀƴƳŀǎƤƴƤ ǀƴŜǊŜƴ ōƛǊ ƪƤƭŀǾǳȊ yok
ïCDC: LatentTbcsaptanan gebelere postpartum2-3. ay dahil INH 

verilmeli

ïWHO: HIV (-) gebelere latent TbcǘŀǊŀƳŀǎƤ ǾŜ ǘŜŘŀǾƛǎƛ ǀƴŜǊƳŜƳŜƪǘŜ

Å²IhΥ IL± όҌύ ƎŜōŜŘŜ ŘǀǊǘ ōǳƭƎǳ ǾŀǊǎŀ όǀƪǎǸǊǸƪΣ ƎŜŎŜ ǘŜǊƭŜƳŜǎƛΣ 
ŀǘŜǒΣ ƪƛƭƻ ƪŀȅōƤύ TbcǘŀǊŀƴƳŀƭƤΣ LbI όpreventivtedavi) 
ōŀǒƭŀƴƳŀƭƤ

ÅCDC: Aktif TbcƛƭŜ ǘŜƳŀǎ ŜŘŜƴΣ ǳȅǳǒǘǳǊǳŎǳ ōŀƐƤƳƭƤǎƤΣ 
ƛƳƳǸƴǎǳǇǊŜǎŜΣ IL±όҌύΣ Ǌƛǎƪƭƛ ōǀƭƎŜƭŜǊŘŜƴ ƎŜƭŜƴ ǘǸƳ ƎŜōŜƭŜǊ 
ŀƪǘƛŦ ƘŀǎǘŀƭƤƪ ŀœƤǎƤƴŘŀƴ ǘŀǊŀƴƳŀƭƤ όLDw!ύΣ !/ grafisiœŜƪƛƭƳŜƭƛΣ 
ǒǸǇƘŜ ǾŀǊǎŀ ƛƭŜǊƛ ǘŜǘƪƛƪƭŜǊ ȅŀǇƤƭƳŀƭƤ ό!w.Σ ƪǸƭǘǸǊΣ ōƛȅƻǇǎƛΧύΣ LbI 
verilmeli

ÅDŜōŜŘŜ Ŝƴ ƛȅƛ ǘŀǊŀƳŀ ȅǀƴǘŜƳƛΚΚΚ



Antibiyotik FDA όнлмп ǀƴŎŜǎƛύNotlar

INH C

YŀǊŀŎƛƐŜǊ ŜƴȊƛƳƭŜǊƛ ǘŜŘŀǾƛ 

ǎǸǊŜǎƛƴŎŜ izlenmeli!!

INH+ Pridoksin(B6) verilmeli

Etambutol C

Pirazinamid C

Rifampisin, Rifabutin, 

Rifapentin
C

{ǘŀƴŘŀǊǘ ǘŜŘŀǾƛ ŀȅƴƤ  Ҧ
5ƛǊŜƴœƭƛ Tbc: 

-5ŜƴŜȅƛƳƭŜǊ œƻƪ ǎƤƴƤǊƭƤ
-IŜǊ Ƙŀǎǘŀ ŀȅǊƤ ŘŜƐŜǊƭŜƴŘƛǊƛƭƳŜƭƛ
-TƪƛƴŎƛ ǎŜœŜƴŜƪ ƛƭŀœƭŀǊ ƎŜōŜ ǾŜ ōŜōŜƪ ƛœƛƴ ŘŀƘŀ Ǌƛǎƪƭƛ

CDC: HIV(-ύ ƎŜōŜŘŜ t½! ǀƴŜǊƳŜƳŜƪǘŜ



Sifiliz(Sy)ǘŀǊŀƳŀǎƤ ǇƻȊƛǘƛŦ ǎŀǇǘŀƴŀƴ 
ƎŜōŜȅŜ ȅŀƪƭŀǒƤƳ ƴŀǎƤƭ ƻƭƳŀƭƤΚ

ÅGebelik Syetkilemez, SyƎŜōŜƭƛƐƛ œƻƪ ŜǘƪƛƭŜǊ 

ÅTedavi almayan {ȅΩƭƛgebede herhangi bir gebelik 
komplikasyonu %77
ïEnfekteolmayan gebelerde %14

ÅTedavisiz gebede komplikasyon riski, tedavi alana 
ƎǀǊŜ мн Ƴƛǎƭƛ ҧ

ÅTƴŦŀƴǘƭŀǊŘŀŜǘƪƛƭŜƴƳŜ œƻƪ ǎƤƪ
ïTedavisiz erken {ȅΩŘŜ%50, latent{ȅΩŘŜ%35 

Å¢ŜŘŀǾƛ ƎǀǊŜƴƭŜǊŘŜ ŘŜ ƪƻƳǇƭƛƪŀǎȅƻƴ ƻƭŀōƛƭƛǊ



Å¢ǸƳ ƎŜōŜƭŜǊ ƛƭƪ vizitteǘŀǊŀƴƳŀƭƤΣ ȅǸƪǎŜƪ Ǌƛǎƪƭƛ 
gebe son trimestredeƛƪƛ ƪŜȊ ŘŀƘŀ ǘŀǊŀƴƳŀƭƤ όну-
онΦ ƘŀŦǘŀ ǾŜ ŘƻƐǳƳŘŀύ 

ÅtƻȊƛǘƛŦ ǎŀǇǘŀƴŀƴƭŀǊŘŀ ŎƛƴǎŜƭ ȅƻƭƭŀ ōǳƭŀǒŀƴ ŘƛƐŜǊ ŜƴŦŜƪǎƛȅƻƴƭŀǊ 
ŀǊŀǒǘƤǊƤƭƳŀƭƤ
Å>нлΦ ƘŀŦǘŀŘŀ ƎŜƭƛǒŜƴ fetalǀƭǸƳƭŜǊŘŜ SyǘŀǊŀƴƳŀƭƤΗΗ  

ÅNonTreponemalTest (NNT: VDRL, RPR) titreleri
primer ve sekonder{ȅΩŘŜŘŀƘŀ ҧ
ï4ƻƪ ŜǊƪŜƴ ǾŜ œƻƪ ƎŜœ {ȅΩŘŜsensitiviteҨ

ÅTedaviyle NTT titreleri ŘǸǒŜǊ
Å¢ŜŘŀǾƛ ǎƻƴǊŀǎƤ ƘŜǊ ŀȅ b¢¢ titreleri izlenmeli
ï5ǀǊǘ Ƴƛǎƭƛ ŀǊǘƤǒ: yetersiz tedavi veya reenfeksiyon

ÅSerofast: PersistanNTT< 1/8 (klinik bulgu 
ƻƭƳŀƪǎƤȊƤƴύ ςǎƤƪƭƤƪƭŀ latent{ȅΩŘŜƎǀǊǸƭǸǊ



ǒƪƤȅƤǳŘōȄ

(2009)



ÅFetaletkilenme {ȅΩƛƴǾŜ ƎŜōŜƭƛƐƛƴ ƘŜǊ ŘǀƴŜƳƛƴŘŜΗ

Å AmniosentezΣ ƪƻǊŘƻƴ ƪŀƴƤ ǀǊƴŜƪƭŜǊƛΧ

Å!ȅǊƤƴǘƤƭƤ fetal US όōǳƭƎǳƭŀǊ Ҕнл ƘŀŦǘŀŘŀ œƤƪŀǊύ
ïHepatomegali(%80), MCA Doppler¦{ΩŘŜanemi 
ōǳƭƎǳƭŀǊƤ ό҈ооύΣ plasentomegali(%27), polihidramnioz
(%12), asit ve hidrops(%10)

ÅFetalUS (+) ise fetal prognozŘŀƘŀ ƪǀǘǸ

Å¢ŜŘŀǾƛ ǎƻƴǊŀǎƤ Fetal¦{ ŘǸȊŜƭƳŜȅŜ ōŀǒƭŀǊ

ÅNormal fetal¦{ ŦŜǘǸǎǸƴ ŜǘƪƛƭŜƴƳŜŘƛƐƛ ŀƴƭŀƳƤƴŀ 
gelmez



SyŘǀƴŜƳƛ Tedavi

Primer, sekonder, erken latent BenzatinǇŜƴƛǎƛƭƛƴ нΦп Ƴƛƭȅƻƴ «Σ i.m.
Bir defa
ϝ¦ȊƳŀƴ ƎǀǊǸǒǸΥ .ƛǊ ƘŀŦǘŀ ǎƻƴǊŀ нΦ ŘƻȊ

DŜœ latentΣ ǘŜǊǎƛȅŜǊΣ ŘǀƴŜƳƛbilinmeyen, BenzatinǇŜƴƛǎƛƭƛƴ нΦп Ƴƛƭȅƻƴ «Σ i.m. 
BirerƘŀŦǘŀ ŀǊŀ ƛƭŜ Ǹœ ƪŜȊ 

bǀǊƻǎƛŦƛƭƛȊ Kristalize penisilin G 18-24Ƴƛƭȅƻƴ «Σ i.v.
{ǸǊŜƪƭƛ ƛƴŦǸȊȅƻƴveya 6x3-п Ƴƛƭȅƻƴ «
10-мп ƎǸƴ

-Tƭƪ ŘƻȊ ƘŀǎǘŀƴŜŘŜ ȅŀǘƤǊƤƭŀǊŀƪ όŀƭŜǊƧƛ ǾŜ Jarisch-Herxheimerriski nedeniyle) 

-¢ŜŘŀǾƛ ŀǊŀƭƤƪƭŀǊƤƴŘŀ мл ƎǸƴǸ ŀǒŀƴ ƎŜŎƛƪƳŜ ƻƭǳǊǎŀ ǘŜŘŀǾƛ ōŀǒǘŀƴ ŀƭƤƴƤǊ

-Penisilin alerjisi varsa oral veya parenteraldesensitizasyonȅŀǇƤƭƤǇΣ ȅƛƴŜ Benzatinpenisilin

-Seftriakson: Primerve sekonderSyғнл ƘŀŦǘŀƭƤƪ ƎŜōŜƭŜǊŘŜ ōŀǒŀǊƤƭƤΦ 
5ƛƐŜǊ ƎŜōŜƭƛƪ ǾŜ SyŘǀƴŜƳƭŜǊƛ ƛœƛƴ ǾŜǊƛ ȅŜǘŜǊǎƛȊ



ÅBenzatinpenisilin ile tedavi
ïMaternal{ȅΩƛ%99.7 eradikeeder 

ïKonjenital{ȅΩƛ҈фуΦн ǀƴƭŜǊ

Å¢ŜŘŀǾƛ ȊŀƳŀƴƤ ŀƴƴŜƴƛƴ ŘŜƐƛƭΣ ōŜōŜƐƛƴ prognozunu
etkiler

Å¢ŜŘŀǾƛ ōŀǒŀǊƤǎƤȊƭƤƐƤ
ïErken Syόғ м ȅƤƭύ

ï¦{ΩŘŜfetal SyōǳƭƎǳƭŀǊƤ ǾŀǊǎŀ

ïDŜōŜƭƛƐƛƴ ƛƭŜǊƛ ƘŀŦǘŀƭŀǊƤƴŘŀ ǘŜŘŀǾƛ



Jarisch-Herxheimerreaksiyonu
ïSpiroketlerinŀƴƛ ǀƭǸƳǸ Ҧ endotoksin, lipopolisakkarit, 

prostoglandin, sitokinlerҦ ŀƪǳǘ inlamatuarȅŀƴƤǘ
ïTedaviden 2-у ǎŀŀǘ ǎƻƴǊŀ ōŀǒƭŀǊΣ нп ǎŀŀǘǘŜ ŘǸȊŜƭƛǊ
ïPrimerve sekonder{ȅΩŘŜ%95, latent{ȅΩŘŜnadir (bakteri az 
ƻƭŘǳƐǳ ƛœƛƴύΣ ƴǀǊƻǎƛŦƛƭƛȊŘŜ%12-75

ÅGebelerde: Primer{ȅΩŘŜ%100, sekonder{ȅΩŘŜ%60, 
ŘǀƴŜƳƛ ōƛƭƛƴƳŜȅŜƴƭŜǊŘŜ Ҕ҈рл
ïUterin kontraksiyonlar%56-67
ïFetalhareketlerde azalma %67
ïFetalƪŀƭǇ ƘƤȊƤ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛ ҈рл
ï9ǊƪŜƴ ŘƻƐǳƳ
ïmƭǸ ŘƻƐǳƳ ό¦{ ƴƻǊƳŀƭ ƻƭǎŀ ōƛƭŜ)

ÅHidrasyonΣ ȅŀƪƤƴ fetal izlem, steroid???



Sepsisƛœƛƴ ǘŜŘŀǾƛŘŜ ƴŜƭŜǊ ǎŜœŜƭƛƳΚ







Listeriozisƛœƛƴ ƴŜ ȅŀǇŀōƛƭƛǊƛȊΚ
ÅGebede ƘŀǎǘŀƭƤƪ Ǌƛǎƪƛ Ȅму Ƴƛǎƭƛҧ 
ïPlasentada desidualkolonizasyon!

Å{ƤƪƭƤƪƭŀ asemptomatikveya ifluenzabenzeri semptomlar, 
bazen diyare, nadiren menenjit

ÅIŀǎǘŀƭŀǊƤƴ ȅŀǊƤǎƤ neonatalƻƭƎǳ ƴŜŘŜƴƛȅƭŜ ǘŀƴƤ ŀƭƤǊ
ï5ǸǒǸƪΣ ǀƭǸ ŘƻƐǳƳΣ ŜǊƪŜƴ ŘƻƐǳƳΣ koryoamniyonit, neonatal
ƘŀǎǘŀƭƤƪ 

ïCŜǘǸǎŜ ƎŜœƛǒ ҈фсΣ ƳŀƧǀǊ fetal komplikasyon %83, perinatal
mortalite %50

ÅTƭƪ trimestredeƴŀŘƛǊΣ ǎƤƪƭƤƪƭŀ оΦ trimestrede

Å5TYY!¢Υ 4ƛƐ-ŀȊ ǇƛǒƳƛǒ Ŝǘ ǾŜ ǎŜōȊŜƭŜǊΣ œƛƐ ǎǸǘΣ ȅǳƳǳǒŀƪ 
ǇŜȅƴƛǊΣ ŘƻƴŘǳǊǳƭƳǳǒ ǾŜȅŀ ƘŀȊƤǊ ƎƤŘŀƭŀǊ ΗΗΗ 9ƭ ƘƛƧȅŜƴƛΦ



¢ŀƴƤ
ÅKan, vajinal, BOS, amnionǎƤǾƤǎƤ
ï5ƤǒƪƤ ƪǸƭǘǸǊǸΥ SensitivitesiŘǸǒǸƪΣ intermittan fekal
ǘŀǒƤȅƤŎƤƭƤƪ ƻƭŀōƛƭƛǊΦ ListeriaǎŀƭƎƤƴƤƴŘŀΣ ŀƛƭŜŘŜ ŜǘƪƛƭŜƴŜƴ ǾŀǊǎŀ 
ŀƴƭŀƳƭƤ ƻƭŀōƛƭƛǊ

ÅAmnionǎƤǾƤǎƤƴŘŀ DǊŀƳ ōƻȅŀƳŀ
ÅSerolojiktestler (lateks aglΣ 9T!Σ 9[T{!ύ

Tedavi
ÅмΦ ǎŜœŜƴŜƪΥ Ampisilin/ Amoksisilinόмп ƎǸƴ ǾŜȅŀ 
ŘƻƐǳƳŀ ƪŀŘŀǊύ ҕGentamisin(3-р ƎǸƴύ
ÅнΦ ǎŜœŜƴŜƪΥ Eritromisin, Kotrimoksazolόмп ƎǸƴ ǾŜȅŀ 
ŘƻƐǳƳŀ ƪŀŘŀǊύ
ÅоΦ ǎŜœŜƴŜƪΥ Vankomisin(7-мп ƎǸƴύ
ÅпΦ ǎŜœŜƴŜƪΥ Siproflosasin(7-мп ƎǸƴύ



DŜōŜƭŜǊ ŀǒƤƭŀƴŀōƛƭƛǊ ƳƛΚ

ÅTabii ki!!!

ÅTƳƳǸƴƻƭƻƧƛƪ ŘŜƐƛǒƛƪƭƛƪƭŜǊƛƴ ŀǒƤ ȅŀƴƤǘƤƴŀ ŜǘƪƛǎƛΚ

Å!ǒƤŘŀ ƘŜŘŜŦ ŀƴƴŜ ǾŜκǾŜȅŀ ȅŜƴƛŘƻƐŀƴ



Å PolisakkaritŀǒƤƭŀǊ Ҧ IgG2 tipi antikorlar
Å Protein / proteinle konjugeŀǒƤƭŀǊ Ҧ IgG1,  IgG3 ve IgG4 

Å Fetaltransfer: LƎDΩƭŜǊneonatalsinsityotrofoblaslardakiCŎwƴΩȅŜ
ōŀƐƭŀƴƤǊΥ FcRn+IgGҦ endositozҦfetalŘƻƭŀǒƤƳ

Å FcRnƎŜōŜƭƛƐƛƴ моΦ ƘŀŦǘŀǎƤƴŘŀƴ ǎƻƴǊŀ ƻǊǘŀȅŀ œƤƪŀǊΦ .ǳ ƴŜŘŜƴƭŜ fetal
ƪƻǊǳƴƳŀ ƘŜŘŜŦƭŜƴŜƴ ŀǒƤƭŀǊƤƴ ōǳ ƘŀŦǘŀŘŀƴ ǎƻƴǊŀ ǳȅƎǳƭŀƴƳŀǎƤ gerekir

Å FcRnafinitesi: > IgG1 >IgG4 ve IgG3> en az IgG2
ÅtƭŀǎŜƴǘŀŘŀƴ ƎŜœŜƴ maternalŀƴǘƛƪƻǊ ƳƛƪǘŀǊƤΥ
ï17-22. ƘŀŦǘŀƭŀǊƤƴŘŀ ҈мл 
ï28-32. haftalarda %50
ïTermde%120-150  

Å!ƴƴŜ ǎǸǘǸ
ï5ƻƐǳƳŘŀƴ ǎƻƴǊŀ ҈флΩƤ IgAΣ ҈млΩǳ IgG
ïTƭŜǊƭŜȅŜƴ aylarda IgAve IgGƻǊŀƴƭŀǊƤ ŀǊŀǎƤƴŘŀƪƛ ōǳ ŦŀǊƪ ƎƛŘŜǊŜƪ ŀȊŀƭƤǊΦ 
ïMukozalƛƳƳǸƴƛǘŜ



Å!ǒƤ ƪŀœƤƴŎƤ ƘŀŦǘŀƭŀǊŘŀ ȅŀǇƤƭǎƤƴΚ
ï5ƻƐǳƳŘŀƴ ǳȊǳƴ ǎǸǊŜ ǀƴŎŜ ŀǒƤƭŀƳŀƪ ŦŜǘǸǎǘŜ ŘŀƘŀ 
ƪƻǊǳȅǳŎǳ ŀƴǘƛƪƻǊƭŀǊƤƴ ǾŀǊƭƤƐƤƴŀ ȅƻƭ ŀœŀōƛƭƛǊ όȅǸƪǎŜƪ 
avidite) 

ï̧ ŀǊƤ ǀƳǊǸ ƪƤǎŀ ŀƴǘƛƪƻǊƭŀǊ ŀœƤǎƤƴŘŀƴ ŘƻƐǳƳŀ ȅŀƪƤƴ 
ŀǒƤƭŀƳŀ ŀǾŀƴǘŀƧƭƤ

ïHedefin gebe mi, ȅŜƴƛŘƻƐŀƴƳƤΚ

ÅBebeklerde maternalŀƴǘƛƪƻǊƭŀǊƤƴ ǾŀǊƭƤƐƤƴŘŀ ŀǒƤ 
ȅŀƴƤǘƤ ŘŀƘŀ ȊŀȅƤŦ
ï!ƴǘƛƪƻǊ ŘǸȊŜȅƭŜǊƛ ŘŀƘŀ ŘǸǒǸƪΣ ŀƴŎŀƪ ƪƭƛƴƛƪ 
ƻƭǳƳǎǳȊƭǳƪ ǎŀǇǘŀƴƳŀƳƤǒ



«ƭƪŜƳƛȊŘŜΥ TƴŦƭǳŜƴȊŀve Td

Å4ƻŎǳƪƭǳƪ œŀƐƤƴŘŀ ŀǒƤƭŀƴƳŀƳƤǒΣ ŀǒƤƭŀƳŀ ŘǳǊǳƳǳ 
ōƛƭƛƴƳŜȅŜƴΣ Ŝƪǎƛƪ ŀǒƤƭŀƴƳƤǒ ǾŜȅŀ ǘŀƳ ŀǒƤƭŀƴƳƤǒΣ 
ancak son мл ȅƤƭ ƛœŜǊƛǎƛƴŘŜ ǇŜƪƛǒǘƛǊƳŜ ŘƻȊǳ 
ŀƭƳŀƳƤǒ ƻƭŀƴ ǘǸƳ ƎŜōŜƭŜǊŜ TdŀǒƤǎƤ ǀƴŜǊƛƭƛǊΦ 

ÅIƛœ ŀǒƤƭŀƴƳŀƳƤǒ ƎŜōŜƭŜǊƛƴ п ƘŀŦǘŀ ŀǊŀ ƛƭŜ Ŝƴ ŀȊ ƛƪƛ 
doz TdŀǒƤǎƤ ŀƭƳŀǎƤ ǎŀƐƭŀƴƳŀƭƤŘƤǊΦ TƪƛƴŎƛ ŘƻȊ 
ŘƻƐǳƳŘŀƴ Ŝƴ ŀȊ ƛƪƛ ƘŀŦǘŀ ǀƴŎŜ ǘŀƳŀƳƭŀƴƳŀƭƤŘƤǊ 
(asi.saglik.gov.tr)

ÅHedef ȅŜƴƛŘƻƐŀƴƤtetanozdankorumak 



.ƻƐƳŀŎŀ ŀǒƤǎƤ:
Å DŜƭƛǒƳƛǒ ǸƭƪŜƭŜǊŘŜ нлллΩƭƛ ȅƤƭƭŀǊƤƴ ōŀǒƤƴŘŀƴ ōƻƐƳŀŎŀ ǎŀƭƎƤƴƭŀǊƤ
ï¸ŜƴƛŘƻƐŀƴǾŜ ƪǸœǸƪ infantlardaȅǸƪǎŜƪ mortalite

Å Nedeni: !ǎŜƭƭǸƭŜǊōƻƐƳŀŎŀ ŀǒƤǎƤ 
Å 9ǊƛǒƪƛƴƭŜǊŘŜ ōƻƐƳŀŎŀ asemptomatik-semptomatik, nadiren komplikasyon 
Å Gebelikte ƎŜœƛǊƛƭŜƴ ōƻƐƳŀŎŀƴƤƴ ŦŜǘǸǎŜ ōƛǊ Ǌƛǎƪƛ yok
Å ¸ŜƴƛŘƻƐŀƴve ƛƴŦŀƴǘƭŀǊƤenfeksiyonu %36-60 ŜōŜǾŜȅƴƭŜǊƛƴŘŜƴ ƪŀǇƳƤǒ

Å .ƻƐƳŀŎŀ ŀǒƤǎƤ Ŝƴ ŜǊƪŜƴ сΦ ƘŀŦǘŀƭƤƪ ōŜōŜƪƭŜǊŜ ǳȅƎǳƭŀƴŀōƛƭƳŜƪǘŜΣ ǘŜƪǊŀǊƭŀƴŀƴ 
ŀǒƤƭŀǊƭŀ пΦ ŀȅŘŀƴ ǎƻƴǊŀ ōŀƐƤǒƤƪ ƘŀƭŜ ƎŜƭƳŜƪǘŜŘƛǊƭŜǊ.

Å Amerika .ƛǊƭŜǒƛƪ 5ŜǾƭŜǘƭŜǊƛΣ YŀƴŀŘŀΣ !ǊƧŀƴǘƛƴΣ !ǾǳǎǘǊŀƭȅŀ ǾŜ ǇŜƪ œƻƪ !ǾǊǳǇŀ 
ǸƭƪŜǎƛ ƎŜōŜƭŜǊŘŜ ōƻƐƳŀŎŀ ŀǒƤǎƤƴƤ όTdaP: Tetanoz, difteri, ŀǎŜƭƭǸƭŜǊōƻƐƳŀŎŀύ 
Ǌǳǘƛƴ ƎŜōŜƭƛƪ ŀǒƤǎƤ ƻƭŀǊŀƪ ǀƴŜǊƳŜƪǘŜŘƛǊ

Å IŜǊ ƎŜōŜƭƛƪǘŜΣ ŀǒƤκƘŀǎǘŀƭƤƪ ǀȅƪǸǎǸƴŜ ōŀƪƤƭƳŀƪǎƤȊƤƴ ǘŜƪ doz
Å Uygulama ƘŀŦǘŀǎƤ ŦŀǊƪƭƤ
ïTǎǾƛœǊŜΩŘŜ ƎŜōŜƭƛƐƛƴ мо-нсΦ ƘŀŦǘŀƭŀǊƤƴŘŀΣ !ƳŜǊƛƪŀ .ƛǊƭŜǒƛƪ 5ŜǾƭŜǘƭŜǊƛΩŘŜ27-36., 
TƴƎƛƭǘŜǊŜΩŘŜ нл-32. ƘŀŦǘŀƭŀǊƤ 

Å .ƻƐƳŀŎŀ ŀǒƤǎƤ ƎŜōŜƭƛƪǘŜ ƎǸǾŜƴƭƛŘƛǊ ǾŜ ƎŜōŜƭƛƐƛƴ ƘŜǊ ƘŀŦǘŀǎƤƴŘŀ ǳȅƎǳƭŀƴŀōƛƭƛǊΦ 
AdjuvanƻƭŀǊŀƪ ŀƭǸƳƛƴȅǳƳ ƛœŜǊƛǊΣ ŀƴŎŀƪ ŘƻȊǳ ƎǸƴƭǸƪ ƎƤŘŀ ƛƭŜ ŀƭƤƴŀƴƤƴ мκмл-
нрΩƛ ƪŀŘŀǊŘƤǊ 



tƴǀƳƻƪƻƪŀǒƤǎƤΥ
ÅPPSV23 (polisakkaritŀǒƤύ 
ÅPCV13 (proteinle konjugeŀǒƤύ 

ÅGebelikle ilgili veriler ȅŜǘŜǊǎƛȊ ƻƭŘǳƐǳƴŘŀƴ ǎŀŘŜŎŜ invaziv
ŜƴŦŜƪǎƛȅƻƴ ŀœƤǎƤƴŘŀƴ ȅǸƪǎŜƪ Ǌƛǎƪ ŦŀƪǘǀǊǸ ǘŀǒƤȅŀƴ ƎŜōŜƭŜǊŘŜ 
ïPPSV23 ƛƭŜ ƛƭƎƛƭƛ ōŀȊƤ ǾŜǊƛƭŜǊ ǾŀǊΣ t/±моΩŜ ait bir data yok
ïGebelerde PPV23 tercih edilmekte 

Åwƛǎƪ ŦŀƪǘǀǊƭŜǊƛΥ
ïAspleni, kronik ƪŀƭǇ ǾŜ ŀƪŎƛƐŜǊ ƘŀǎǘŀƭƤƐƤΣ ŀǎǘƤƳΣ ŘƛȅŀōŜǘΣ ŀƭƪƻƭƛȊƳΣ 
ǎƛƎŀǊŀ ōŀƐƤƳƭƤƭƤƐƤΣ ƪǊƻƴƛƪ ƪŀǊŀŎƛƐŜǊ ƘŀǎǘŀƭƤƐƤΣ .h{ ƪŀœŀƐƤΣ kohlear
implant, konjenitalveya akkizƛƳƳǸƴyetmezlikler, 
ƛƳƳǸƴǎǸǇǊŜǎƛŦtedaviler, sicklecellǾŜ ŘƛƐŜǊ hemoglobinopatiler
ƻƭŀǊŀƪ ǎƤǊŀƭŀƴŀōƛƭƛǊΦ 

ÅHedef gebeyi korumak 
ïMaternalŀƴǘƛƪƻǊƭŀǊƤƴ ȅŜƴƛŘƻƐŀƴƤǇƴǀƳƻƪƻƪŀƭƘŀǎǘŀƭƤƪƭŀǊŘŀƴ 
ƪƻǊǳȅǳǇ ƪƻǊǳƳŀŘƤƐƤ ōŜƭƛǊǎƛȊŘƛǊ 



MeningokokŀǒƤǎƤΥ
Å A,B,CΣ ²Σ · ǾŜ ¸ ƎǊǳǇƭŀǊƤƴŘŀƴ · ƘŀǊƛœΣ ŘƛƐŜǊƭŜǊƛƴŜ ȅǀƴŜƭƛƪ ŀǒƤƭŀǊ ǾŀǊ 
Å PolisakkaritŀǒƤΣ ƪƻƴƧǸƎŜŀǒƤΣ ƎŜœǘƛƐƛƳƛȊ ȅƤƭƭŀǊŘŀ ƛǎŜ MenBprotein 
ŀǒƤƭŀǊƤ

Å Protein ŀǒƤƭŀǊƭŀ ƛƭƎƛƭƛ ǾŜǊƛ ȅƻƪǘǳǊΦ 
ïCDC gebelik ve laktasyondaǇǊƻǘŜƛƴ ŀǒƤȅƤ ǀƴŜǊƳŜƳŜƪǘŜΣ Ǌƛǎƪ ŦŀƪǘǀǊǸ 
ǘŀǒƤȅŀƴ ƎŜōŜƭŜǊŘŜ όaspleniƎƛōƛύ ŘƛƐŜǊƭŜǊƛƴƛ ǀƴŜǊƳŜƪǘŜŘƛǊΦ 

Å Risk ŦŀƪǘǀǊƭŜǊƛ 
ïAspleniƻƭƳŀƪ ǸȊŜǊŜΣ komplemaneksiklikleri, askeri ortamlar gibi 
ȅƻƐǳƴ ȅŜǊƭŜǊŘŜ ȅŀǒŀȅŀƴƭŀǊΣ hiperendemikōǀƭƎŜȅŜ ǎŜȅŀƘŀǘ ǾŜ 
meningokoklarlaǳƐǊŀǒŀƴ ƭŀōƻǊŀǘǳǾŀǊ œŀƭƤǒŀƴƭŀǊ

ÅTƴŦŀƴǘƭŀǊŘŀSahra ŀƭǘƤ !ŦǊƛƪŀΩŘŀ aŜƴ !Σ ŘƛƐŜǊ ȅŜǊƭŜǊŘŜ Men B 
Gebelerin konjugeaŜƴ ! ǾŜ aŜƴ . ƛƭŜ ŀǒƤƭŀƴƳŀƭŀǊƤƴƤƴ ƛƴŦŀƴǘƭŀǊƤ
ƪƻǊǳȅŀōƛƭŜŎŜƐƛ ǀƴƎǀǊǸƭƳŜƪǘŜŘƛǊΣ ŀƴŎŀƪ ōŀȊƤ œŀƭƤǒƳŀƭŀǊ ōŜōŜƪƭŜǊŘŜ 
antikor ŘǸȊŜȅƭŜǊƛƴƛƴ ƘƤȊƭŀ ŘǸǒǘǸƐǸƴǸ ƎǀǎǘŜǊƳƛǒǘƛǊΦ Yƻƴǳȅƭŀ ƛƭƎƛƭƛ 
ȅŜǘŜǊƭƛ ǾŜǊƛ ǾŜ œŀƭƤǒƳŀ ƻƭƳŀƳŀƪƭŀ ōƛǊƭƛƪǘŜ 5{m Ǌƛǎƪ ōǀƭƎŜƭŜǊƛƴŘŜ 
ƪƛǘƭŜǎŜƭ ŀǒƤƭŀƳŀ ƪŀƳǇŀƴȅŀƭŀǊƤƴŘŀ ƎŜōŜƭŜǊƛƴ ŘŜ aŜƴ ! ƛƭŜ 
ŀǒƤƭŀƴƳŀƭŀǊƤƴƤ ǀƴŜǊƳŜƪǘŜŘƛǊ



Haemophilusinfluenzae¢ƛǇ . ŀǒƤǎƤΥ

ÅAspleniΣ ƻǊŀƪ ƘǸŎǊŜƭƛ ŀƴŜƳƛΣ .h{ ƪŀœŀƐƤ ǾŜ ƪǀƪ ƘǸŎǊŜ ƴŀƪƭƛ Ǝƛōƛ 
Ǌƛǎƪ ŦŀƪǘǀǊǸ ǘŀǒƤȅŀƴ ƎŜōŜȅŜ ǳȅƎǳƭŀƴŀōƛƭƛǊΣ ŀƴŎŀƪ ƎŜōŜƭƛƪǘŜ 
ƎǸǾŜƴƛƭƛǊƭƛƐƛ ƛƭŜ ƛƭƎƛƭƛ ǾŜǊƛ ȅƻƪǘǳǊΦ



5ƛƐŜǊ ŀǒƤƭŀǊΥ

ÅKolera ve tifo ŀǒƤƭŀǊƤƴƤƴ ƎŜōŜƭƛƪǘŜ ƪǳƭƭŀƴƤƳƭŀǊƤ ƛƭŜ ƛƭƎƛƭƛ ǾŜǊƛ 
ȅƻƪǘǳǊ ǾŜ ǀƴŜǊƛƭƳŜȊ.

ÅmȊŜƭƭƛƪƭŜ ŎŀƴƭƤ ǘƛŦƻ ŀǒƤǎƤ ǾŜ BCGŀǒƤǎƤ ƎŜōŜƭƛƪǘŜ kontrendike
kabul edilmektedir. 

ÅTƴǎŀƴƭŀǊŘŀ ƪǳƭƭŀƴƤƭŀƴ ǒŀǊōƻƴŀǒƤǎƤ ŎŀƴƭƤ ŀǒƤ ƻƭƳŀƳŀƪƭŀ ōƛǊƭƛƪǘŜ 
(inaktifǎǳōǸƴƛǘŀǒƤύ ƎŜōŜƭƛƪǘŜ ƪǳƭƭŀƴƤƳƤ ƛƭŜ ƛƭƎƛƭƛ ǾŜǊƛ 
ƻƭƳŀŘƤƐƤƴŘŀƴ ƎŜōŜƭŜǊŘŜ ǎŀŘŜŎŜ ǘŜƳŀǎ ǎƻƴǊŀǎƤ proflakside
ƪǳƭƭŀƴƤƭƳŀǎƤ ǀƴŜǊƛƭƳŜƪǘŜŘƛǊ 



!ǊŀǒǘƤǊƳŀ ŀǒŀƳŀǎƤƴŘŀ

Grup B streptokokŀǒƤǎƤ

ÅDŜōŜƴƛƴ ǘŀǊŀƴƳŀǎƤΣ ŀƴǘƛōƛȅƻǘƛƪ ƪǳƭƭŀƴƤƳƤ ǾŜ proflaksiile 
ȅŜƴƛŘƻƐŀƴŘŀerken enfeksiyonlar (<1 hafta) ǀƴƭŜƴǎŜ ŘŜΣ ƎŜœ 
(bir hafta ς3 ŀȅƭƤƪ ŘǀƴŜƳύ ŜƴŦŜƪǎƛȅƻƴƭŀǊ ǀƴƭŜƴŜƳŜƳŜƪǘŜ

ÅHedef ȅŜƴƛŘƻƐŀƴƭŀǊƤƴƪƻǊǳƴƳŀǎƤ

Å «œ ŀȅǊƤ ŦƛǊƳŀƴƤƴ ŦŀȊ м ǾŜ н ƪƭƛƴƛƪ œŀƭƤǒƳŀƭŀǊƤ ǎǸǊƳŜƪǘŜΣ 
ǎƻƴǳœƭŀǊ ǳƳǳǘ ǾŜǊƛŎƛ ƎǀȊǸƪƳŜƪǘŜŘƛǊ 



Gebelik ve bakterilerle ilgili daha 
ƛƭƎƛƴœ ōƛǊ ǒŜȅ ȅƻƪ ƳǳΚ






