om KLIMIK

TURK KLINIK MIKROBIYOLOJIVE
INFEKSIYON HASTALIKLARI DERNEGI

Sonuclanmayan Olgular

Dr. H. Selcuk Ozger

Gazi Universitesi Tip Fakultesi

Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji Anabilim Dall



55 yas, Erkek, Yozgat'ta yasiyor

7 ay 6nce derin ven trombozu 6ykulsu Koy sttt tuketimi, sinirlh tarimsal
aktivite

3 ay once 2 kez karin agrisi atagi
Cerrahi girisim ve antibiyotik kullanim

1 ay oce ayak bileklerinde sislik oykuisu yok



Romatoloji

07.08.2018 poliklinik

28.08.2018
yatis

El ic kisminda sislik
Agri (Baslangicta kizariklik)

Kilo kaybi
Anemi

Akut faz yuksekligi

(ICD-10; Eklemlerde agri yer
tanimlanmamis)



4 )
Sistem
Sorgusu
- /
(" )

Fizik Muayene

\_

J

Kilo kaybi ( 7 ayda 12 kg)
Ates ?
Aralikh karin agrisi

Sol avuc icerisinde 1 cm’lik sislik



Hasta Yatisindaki Laboratuvar Degerleri ( 28.08.2018)

Hemogram

Anemi
Parametreleri

Biyokimya

WBC (Notrofil)
Hgb
PLT

Serum Demir
Demir Baglama K.
Ferritin

Folik ait

Vit B12

AST / ALT

ALP / GGT

T.bilurubin / D.bilurubin
Ure / Kreatin

Urik asit

Na/K/Cl/Ca
Albumin / Total protein
LDH

16 000 (14300)(mm3)
9,8 (g/dl) Periferik Yayma
305 000(mm3)
Hipokromi,
20.0 (pg/dl) Anizositoz,Mikrositoz
205 (ug/dl)
560 (ng/ml) Sola Kayma,
6(ng/ml) Atipik Hucre Yok
196 (pg/ml)

21 /13 (U/L)

167 / 71(U/L)

0,4 /0,1(mg/dl)

18 /0,9 (mg/dl)

4,5 (mg/dl)

136 /4,4 /99 /9,0(mmol/L-mg/dl)
3,3/7,7(g/dl)

511(U/L)



Hasta Yatisindaki Laboratuvar Degerleri ( 28.08.2018)

Akut faz reaktanlari CRP 193 (mg/L)
Sedimentasyon 68 (mm/saat)
Prokalsitonin 0,11 (ng/ mL)
Tam idrar Tetkiki Lékosit; 5, Eritrosit;3, Protein +
EKG Normal sinus ritmi
PA grafi Bilateral alt zonlarda bronkovaskiiler dansite artisi
RF 24,3 (IU/Ml)
ANA-IFA Negatif
Anti-CCP Negatif
Gaita Gizli Kan Negatif

Hbs-Ag, Anti-HIV, Anti-HCV Negatif




Planlanan Tetkikler

TIT proteiniri 24 saatlik idrar
Anemi, sedimentasyon Torakal-Abdominal Tomografi, Endoskopi, Kolonoskopi,
yuksekligi PSA, Serum Immunglobulin diizeyleri, Serum protein

elektroforezi, Idrar immunfiksasyon

Ates Romatoloji




Enfeksiyon

/Yat|§|n|n 1. glininde 1 kez, 2. giinlinde 3 kez tekrarlayan > 38.0\

° C ates
+
AFR yuksekligi
+ 4
\_ Pa grafi bulgulari ) &
4 ) |
Tani Toplum Seftriakson (IV), Klaritromisin (Oral) A
Kokenli
Pnémoni Balgam gram-kultiur, Kan kalttr )

N\ /




4 )

Tetkik Romatoloji Enfeksiyon

sonuclari
. J

Takipte Istenilen Tetkikler ve Sonuclari

Balgam incelemesi ? Patojen Bakteri
Uremedi
Kan kaltara Sonuc Bekleniyor

[ Tedavinin 3.glunu: Ates yaniti ] [ Tedavi degisikligi yapiimiyor ]




Romatoloji

Takipte Istenilen Tetkikler ve Sonuclari

Brusella Tlp agg Negatif

PSA-sPSA 0,30-0.29 (ng/ml)
UST GIS Endoskopi  Antral Gastrit
Kolonoskopi Internal Hemoroid

Total IGA, IGM, IGG 222 (82-453), 275 (46-304), 1300 (751-1561)




GOogus hastaliklari konstltasyonu; FOB
planlaniyor

Hiler ve mediastinal LAP ( En blyugi 13 mm)

Her iki akciger alt segment bronslarda
bronsektaziler

Her iki akciger alt loblarda parankimal bantlar
ve atelektaziler

Her iki akciger alt loblarda interlobuler
septal, interstisyel kalinlik artislari



Enfeksiyon hastaliklari konsultasyonu;

Hepatik kist.

Safra kesesi icerisinde milimetrik
boyutlu taslar. Sag ana hepatik safra
kanali duzeyinde kalsifiye olusum.

Sol suirrenal kalinlik artisi

Sag bobrekte kama sekilli duizgiin
sinirl hipodens alanlar

Dalakta 2,5 cm ¢apli 6ncelikle yogun
icerikli kolleksiyon lehine
degerlendirilen hipodens alan



4 )

AFR Romatoloji Enfeksiyon
- yiksekligi -

(
Hasta seftriakson + klaritromisin tedavisi 8.glinlinde
5 gundur atessiz takip ediliyor
\_
[ Hastanin 6kslruk ve balgam sikayeti ]
28.08.2018 07.09.2018
CRP 193 mg/L 123 mg/L
Sedimentasyon 68 mm/saat 83 mm/saat

Prokalsitonin 0,11 ng/ml 0,065 ng/ml




: ;‘I*Hgmnhu“" U

Balgam gram, ARB ve kultdr

Quantiferon
(Klaritromisin kesiliyor)




Kan kulttr sonuclari

30.08.2018

31.08.2018

Gram pozitif zincir yapmis kok Peptostreptokok
(Tanimlama devam ediyor)

Bakteri iremedi

Aort kapakta uzunlugu 21 ve 12 mm olan her iki

yaprakciktan koken alan sol ventrikiile girip ¢ikan

vejetasyon. Ciddi aort yetmezligi, Ill.derece mitral
vetmezlik

(Seftriakson tedavisinin 10.glinu)




( N\
Yatis Fizik Muayane
A _A
S1-S2 ek ses Uflurim
yok
I\ J

Hasta infektif endokardit tani kriterlerini
karsiliyor mu?

r

<
EKO ile es zamanli fizik

muayene

\_ J

Peptostreptokok infektif endokardit

etkeni mi?

Aort ve mitral odakta
2/ 6 sitolik Gftrum

4 N

Tedavi ampisilin - sulbaktam
olarak degistiriliyor

o /




d Romatoloji |][> Kardiyoloji devir

(11.09.2018)

Ampisilin-sulbaktam
tedavisine devam
ediliyor

Enfeksiyon

A -




E Kardiyoloji >

-

\_

\
Akut kalp

vetmezligi

Z

Kardiyoloji de yapilan fizik muayenede ates yok, S3 (+), Mezokardiyak
odakta 3/6 diyastolik Gflirtim, 2/6 sitolik Gftiriim, apekste 3/6 sistolik
ufdrim

(Digoksin ve furosemid)

~

KVC konstltasyonu

Erken donem operasyon

N L

AFR yanitsizlik
(CRP 123->153)

Vankomisin ve rifampisin ekleniyor

\_ J




Takipte istenilen Tetkikler ve Sonuclari

Abdominal MR-MRCP
(05.09.2018)

Koronet BT anjiografi
(12.09.2018)

Quantiferon
Balgam ARB

Dalakta diisiik intensite (hematokromatazis?) Ozellikle periferal
yerlesimli kronik iskemi ile uyumlu enfarkt odaklari. Abse lehine
bulgu yok

Sag bobrek alt polde kortikal yerlesimli enfarkt alanlari

RCA,LAD hafif-orta derecede darlik ve kalsifikasyon

En genis yerinde 7 mm olarak ol¢llen perikardiyal eflizyon, her iki
akcigerde belirgin plevral eflizyon

Sag paratrakeal en bliyugu 16 mm birkac adet LAP ve medistinal
birkac adet kalsifik LAP

Pozitif
Negatif



E Kardiyoloji >

-

\_

17.09.2019 ( toplam 17 giin tedavi)
Seftriakson, ampisilin-sulbaktam, vankomisin ve rifampisin tedavisine

tuberkiiloz endokarditi olabilir mi?

~

ragmen akut faz yaniti alinamayan ve Quantiferon testi pozitif olan hasta

J
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4 )

Miliyer Tuberklloz birlikteligi

ARB, PCR, Kultar, Histopatoloji

- J




17.09.2018 Tarihli degerlendirme

Tedavisi slreci Seftriakson 11 glin
Ampisilin-sulbaktam 7 gun
Vankomisin 5 gln
Rifampisin 5 gln
Mikrobiyolojik Sonucglar  Toplam 6 kan kultara
1.Kaltur 5 Ureme yok

Peptostreptokok ?
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Seftriakson
Klaritromisin

|

<193

—--CRP =-Sedimentasyon Vankomisin,rifampisin
+ Ertapenem

Ampisilin-sulbaktam, 260
Vankomisin, rifampisin

Seftriakson / 153 .




Infektif endokardit
Etken peptostreptokok

ANTIMICROBIAL AGENTS AND CHEMOTHERAPY, Mar. 2011, p. 1199-1203 Vol. 55, No. 3
0066-4804/11/$12.00  doi:10.1128/ AAC.01771-09
Copyright © 2011, American Society for Microbiology. All Rights Reserved.

Antimicrobial Susceptibility of Clinically Relevant Gram-Positive
Anaerobic Cocci Collected over a Three-Year Period in
the Netherlands'f

A. C. M. Veloo,* G. W. Welling, and J. E. Degener

Department of Medical Microbiology, University Medical Center Groningen,
University of Groningen, 9700 RB Groningen, Netherlands

Received 15 December 2009/Returned for modification 26 April 2010/Accepted 20 December 2010

Penisilin MIC 0,064-2 pg/ml

Clin Lab. 2018 Jul 1:64(7).1269-1277. doi: 10.7754/Clin.Lab.2018.180317.

A Retrospective Analysis of Anaerobic Bacteria Isolated in 236 Cases of Pleural Empyema and
their Prevalance of Antimicrobial Resistance in Turkey.

Abstract

BACKGROUND: Parapneumonic effusions usually occur secondary to an infection and produce pus (empyema) that accumulates in the
pleural space. We aimed to evaluate the prevalence of anerobes in patients with empyema and to assess their resistance patterns for seven
antimicrobials.

METHODS: Pleural fluid specimens from 236 patients were inoculated on Schaedler agar. Anaerobic bacteria were identified via APl 20 A
Susceptibility testing for penicillin, ampicillin + sulbactam, amoxicillin + clavulanate, cefoxitin, clindamycin, metronidazole, and imipenem were
performed with the E-test.

RESULTS: There were 118 anaerobic bacterial strains detected in 66 (27.9%) of the 236 specimens. Gram-positive anaerobic cocci were
detected in 54.23% and the predominant cocci were 41 Peptostreptococcus spp, (34.75%) followed by 17 P. acnes (14.41%) and 6 C. tertium
(5.08%). The Gram-negative anaerobes were B. fragilis (28, 23.73%), P. melaninogenica (8, 6.78%), P. intermedia (4, 3.39%), F. nucleatum
(6, 5.08%), F. mortiferum (5, 4.24%), and P. asaccharolytica (3, 2.54%). All anaerobic strains were susceptible to ampicillin + sulbactam,
amoxicillin + clavulanate and imipenem. The hghesl MIC wmnd to be > 256 EﬂmL far Denitﬁn in B. fragilis strains, 128 pg/mL for

Tum izolatlar ampisilin-sulbaktam
duyarli

Antibiyotik degisikligi gerekli mi?




Enfeksiyon

4 )
Kiltir negatif endokardit etkenleri acisindan degerlendirelim (Coxiella
burnetii ve Bartonella spp.serolojisi gonderiliyor)

90
Inlection (2016) 44:459-466 85
DOT 10.1007/515010-015-0863-x CrossMark T3
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Ertapenem 3.gun
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Parametre Metot Sonug

Coxiella burnettii (Q fever) Faz Il IgM |FA 1/48 Titrede
pozitif

Coxiella burnetii (Q fever) Faz Il IgG IFA 1/256 Titrede
pozitif

Coxiella burnetii (Q fever) Faz | 1gG IFA Negatif

Sonuclanma tarih; 19.09.2018

Coxiella burnetii iliskili akut endokardit olarak degerlendirir misiniz?

Saptanan test pozitiflik degerleri tani icin yeterli midir?



29 Open.

Original Investigation | Infectious Diseases

Clinical Features and Complications of Coxiella burnetii Infections
From the French National Reference Center for Q Fever

Cléa Melenotte, MD; Camélia Protopopescu, PhD; Matthieu Million, MD, PhD; Sophie Edouard, PharmD, PhD; M. Patrizia Carrieri, PhD;
Carole Eldin, MD, PhD; Emmanouil Angelakis, MD, PhD; Félix Djossou, MD, PhD; Nathalie Bardin, PharmD, PhD;
Pierre-Edouard Fournier, MD, PhD; Jean-Louis Mége, MD, PhD:; Didier Raoult, MD, PhD

-

Coxiella burnettii enfeksiyonlarinin % 2,1 Akut Endokardit

Hepatit (% 50) ve pnomoni (% 26) ile birliktelik




Clin Infect Dis. 2019 Feb 11. pii: ciz120. doi: 10.1093/cidfciz120. [Epub ahead of prinf]

Acute Q fever endocarditis: a paradigm shift following the systematic use of transthoracic

echocardiography during acute Q fever.

. Ca 5 . o . - ., Major criteria within three months of the onset of symptoms
Melenotte C°, Epelboin L=, Million M*, Hubert 5= Monsec T~ Djossou F<, Mége JL', Habib G-, Raoult D

@ Auther information ) _ _ o
# Microbiological criteria

Abstract
AIMS: Az Q fever, caused by Coxiella bumnetii, is 2 major health challenge due to its cardiovas: o IgG levels = 200 & IgM levels = 50 for phase IT

fewver valvular injury to improve therapeutic management.

OR
METHODS AND RESULTS: In the French national reference center for Q fever, we prospective

fever and wabalaciniung e idontifind anouclinical antity_ocute O founr andacarditic dafins

burnetii'[ \

whethe
stenosi

=02 Taninin kesinlestirilmesi veya ekartasyonu icin ek test yada yontem onerir

endoca
ovre misiniz?
burnetii

CGNCLL\ j

the prevention of persistent endocarditis. Transoesophageal echocardiography should be prop
60 GPLU.

Minor criteria echocardiographic criteria (I'TE or TEE) within three months of the onset

of symptoms

g Faz Il 1GG 2 200 J [

. horda tendinea thickenin
IGM > 50 choe :

+ C. burnetii acute endocarditis is definite

E ko ka rd i Og rafi k B u Ig u Two major criteria are fulfilled: one microbiological & one echocardiography criterion

\_

C. burnetii acute endocarditis is possible



-

o

Akut Coxiella
burnetii
endokarditi

Seroloji tekrari, kanda ve kardiyak kapaktan Coxiella PCR,
anti-fosfolipid antikorlarin génderilmesi

Hastanin tedavisine doksisiklin 2x100 mg tedavi eklendi ]

/
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Kalp Damar

Cerrahisine

operasyon
amaciyla devir

24.09.2018

-

‘ Romatoloji

Kalp Damar

Cerrahisi Enteksiyon

7

Kardiyoloji



KVC

Metot Sonug¢

Coxiella burnettii PCR Real Time PCR Negatif

Ornek: Serum, Sonuclanma tarih; 29.09.2018

Anti-fosfolipid antikor IGM ve IGG  Negatif

Hastalik semptomlarinin yaklasik 1.ayinda

Bu sonuc¢ Coxiella enfeksiyonunu ekarte ettirir mi?
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Laboratory Diagnosis of Infective
Endocarditis

Rachael M. Liesman,* Bobbi S. Pritt,>t< Joseph J. Maleszewski,c Robin Patels-t
Division of Clinical Microbiology, Department of Laboratory Medicine and Pathology,* Division of Infectious
Diseases, Department of Medicine,” and Division of Anatomic Pathology, Department of Laboratory Medicine
and Pathology,* Mayo Clinic, Rochester, Minnesota, USA

ABSTRACT Infective endocarditis is life-threatening; identification of the underlying
etiology informs optimized individual patient management. Changing epidemiology,
advances in blood culture techniques, and new diagnostics guide the application of
laboratory testing for diagnosis of endocarditis. Blood cultures remain the standard
test for microbial diagnosis, with directed serological testing (i.e., Q fever serology,
Bartonella serology) in culture-negative cases. Histopathology and molecular diag-
nostics (e.g., 16S rRNA gene PCR/sequencing, Tropheryma whipplei PCR) may be ap-
plied to resected valves to aid in diagnosis. Herein, we summarize recent knowledge
in this area and propose a microbiologic and pathological algorithm for endocarditis
diagnosis.

KEYWORDS clinical microbiology, endocarditis

MINIREVIEW

Serum PCR degerlendirmelerin duyarliligi doku
ornekleri ile karsilastirildiginda dusutk

g
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Tedavi degisikligi yapiimiyor
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01.10.2018
Tarihinde opere
ediliyor

Ertapenem: 13
Vankomisin :19
Rifampsin : 19
Doksisiklin:10

KVC

Operasyon notu:

lleri derecede kalsifiye ve sklerotik olan aort kapak

rezeke edildi. Patoloji ve mikrobiyoloji laboratuvarina
gonderildi.



KVC

Operasyon materyalinin degerlendirilmesi

Patolojik Degerlendirme Kronik inflamasyon ve fibrozis ile karakterli aort kapak
eksizyon materyali

Histopatolojik degerlendirmeye ek olarak mikrobiyolojik tetkik ister
misiniz?



Bu sonuclar ile Coxiella endokarditi dislanabilir mi?

Operasyon materyalinin degerlendirilmesi

Mikrobiyolojik Doku Kultir Bakteri Uremedi
Degerlendirme Tuberkiloz Kiltir (ARB) Ureme Olmadi (Negatif)
DNA dizi analizi Mikroorganizma saptanmadi
Kandida PCR Negatif
Tuberkiloz PCR Negatif
Coxiella burnetii PCR Negatif ( Doksisiklin 9.giin)

Brucella PCR Negatif
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Laboratory Diagnosis of Infective
Endocarditis

Rachael M. Liesman,® Bobbi S. Pritt,>b< Joseph J. Maleszewski,c Robin Patel*®

Division of Clinical Microbiology, Department of Laboratory Medicine and Pathology,* Division of Infectious

ABSTRACT Infective endocarditis is life-threatening; identification of the underlying
etiology informs optimized individual patient management. Changing epidemiology,
advances in blood culture techniques, and new diagnostics guide the application of
laboratory testing for diagnosis of endocarditis. Blood cultures remain the standard
test for microbial diagnosis, with directed serological testing (i.e, Q fever serology,
Bartonella serology) in culture-negative cases. Histopathology and molecular diag-
nostics (e.g., 165 rRNA gene PCR/sequencing, Tropheryma whipplei PCR) may be ap-
plied to resected valves to aid in diagnosis. Herein, we summarize recent knowledge
in this area and propose a microbiologic and pathological algorithm for endocarditis
diagnosis.

KEYWORDS clinical microbiology, endocarditis

MINIREVIEW
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Accepted manuscript posted online 22
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4 R

Bakteriyel DNA'nin histopatolojik olarak IE
ile uyumlu kapakta uzun siire ( antibiyotik
tedavisi altinda ve sonrasinda )
saptanmaktadir

\_ J
4 )

Yalanci negatiflik ( PCR inhibitérleri, Niikleik
asit miktarinin sinir degerin altinda kalmasi vb.)

\_ J




Parametre Metot Sonug¢ Sonug¢
19.09.2018 09.10.2018
Coxiella burnettii  |FA 1/48 Titrede 1/96 Titrede
(Q fever) Faz Il IgM pozitif pozitif
Coxiella burnetii IFA 1/256 Titrede 1/64 Titrede
(Q fever) Faz Il 1IgG pozitif pozitif
Coxiella burnetii IFA Negatif Negatif

(Q fever) Faz | IgG




KVC

Kan kaltdr sonuclari

30.08.2018 Gram pozitif zincir Peptostreptokok ?
yapmis kok (tanimlama devem ediyor)
31.08. 2018 Rakteri iiremedi

infektif endokardit etken nedir ?

30.08.2018 Peptostreptokok ? :> S.salivarius
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S.salivarius etken oldugu

endokardit ? (
4 haftalik tedavi

@ European Heart Journal (2015) 36, 3075-3123 ESC GUIDELINES \

doi:10.1093/eurheartj/ehv319

SOCIETY
CARDIOLOGY *

2015 ESC Guidelines for the management
- of infective endocarditis

The Task Force for the Management of Infective Endocarditis of the
European Society of Cardiology (ESC)

AHA Scientific Statement

Endorsed by: European Association for Ca
(EACTS), the European Association of Nu

Infective Endocarditis in Adults: Diagnosis, Antimicrobial
Therapy, and Management of Complications

A Scientific Statement for Healthcare Professionals From the American
Heart Association

Endorsed by the Infectious Diseases Society of America
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Acute Q fever endocarditis

18 months treatment with hydroxyplaquenil and doxycycline
Clinical, serological and TTE every 3 months
Blood antibiotic dosage every month




Hastanin antibakteriyel tedavi plani ne olmalidir?

Post - operatif takip plani ne olmalidir?



Enfeksiyon

[ Hasta oral sefiksim ve doksisiklin tedavisi ile taburcu edilmistir ]

[ 08.10.18 - 30.10.18 arasinda oral tedavi almistir (3 hafta) ]




Enfeksiyon Kardiyoloji KVC

-

Son enfeksiyon hastaliklari poliklinik basvurusu: 22.10.2018

Klinik stabil, ates yok, ek sikayet yok
Tedavi devami, 14 gun sonra kontrol

Son kontrol (KVC): 22.02.2019

Klinik stabil, ates yok, kapak fonksiyonlari iyi, ek sikayet yok
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