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80 74,5 2018-2019 OMU Tip Fakltesi Hastanesi
70 L Dahili ve cerrahi YBU
60 165 nosokomiyal infeksiyon incelendi
=% En sik SKI-KDI tespit edildi
- 37,5 333 En sik etken K.pneumoniae idi
o CT direnci K.pneumoniae de fazla iken
C direnci A.baumannii de daha yuksekti
20 o E.coli ve E.cloacae suslarinda,
30 = 0 0 0 0 kolistin direnci yoktu

K.pneumoniae A.baumannii  P.aeruginosa E.cloacae E.coli

m Kolistin direnci m Karbapenem direnci

LTD-KDi K.pneumoniae | A.baumannii | P.aeruginosa | Karbapenem Kolistin
Direnc % Direnc %
YBU 43 13.3 17 40.6 35.8 14.5 5.4

59.3
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SO, erkek, 75y

12 Temmuz 2018 dis merkezde lomber
disk hernisi nedeniyle opere

6 Eylul 2018 dis merkezde BOS kacagi
nedeniyle reopere

6-15 Eylul 2018 lomber direnaj kateteri
yerlestirilmis

17 Eylul 2018 ates ve biling bulanikligi ile
basvuru

« BOS: 125 Iokosit/mm3 ve %90 PMNL

« BOS Glu:33/? mg/dl P:70mg/dI

Yatisinin 1. gunt tedavi

* Meropenem IV+ vankomisinlV
baslaniyor



Dis merkezde BOS ve Kan Kulturunde A.baumannii




19 Eylul 2018 dis merkezde yatisinin 3. gliniinde hastanemiz YBU’ne sevk
edild

+ Kabuliinde A:36°C N:60 S:MV TA:130/70 mmHg (PEEP/FiO2:
5/50)

* GKS:4, solunum sistemi dogal

« Lomber bélgede 10-12 cm inzisyon hatti mevcut, enflamasyon
bulgulari yoktu

« Kontrol LP BOS
* 5000 /mm:3 %90 PMNL
 BOS Glu:1 mg/dl P:246 mg/dl
« Gram negatif kokobasil goruldl



Tedaviyi nasil degistirelim?
* Meropenem IV + Kolistin IV/IT + Vankomisini keserim

 Meropenem IV + Amikasin IT + Tigesiklin IV +Vankomisini keserim

* Tigesiklin IV + Kolistin IV + Trimetoprim sulfametoksazol IV+
Vankomisini keserim

« Meropenem IV + Kolistin IV + Trimetoprim sulfametoksazol IV +
Vankomisini keserim



19 Eylul 2018
Meropenem [V+
kolistin IV+

trimetoprim-
sulfametoksazol IV

tedavisi baslandi

T.C.
ONDOKUZ MAYIS UNIVERSITESI
SAGLIK UYGULAMA VE ARAS TIRMA MERKEZI

" TIBBi LABORATUVAR TETKiK SONUC RAPORU (TIBBi MIKROBIYOLOJI)
g Laboratuvar Ruhsat No : 395/2

Hastanin Ads, Soyadi : SABAN ONCU
TC Kimlik : 28592
Dogum Tarihi, Cinsiyeti  : 01/07/1944 | E
Protokol / Dosya / islem No: 1555023

Rapor No
Bakteriyoloji Laboratuvan Tetkik istek Zamans: Numune Kabul Zaman:
Tetkiki isteyen: Numune Turii : BOS 21/08/2018 13:40 22/092018 1511
Asistan Dr. Levent §ENSOY Numune Alma Zamani: Uzman Onay Zamant:
Enfeksiyon Hastaliklan Servisi 21/09/2018 13:40 23/09/2018 13:29
Kiltir Ornek No: 14966022
Test Adi Sonug Birim  Referans Dederler Onceki Sonuglar
BOS Kiltari Kan Kul. Sisesinde
Gram Boyama Sonucu
Gr(-) Basil Gorulda
Kultir S
Acinetobacter baumannii Gremesi saptand.
Acinetobacter baumannii:Sinerji Negatif
Antibiyotik Duyarlii

Acinetobacter baumannil Imipenem Direncli
Meropenem Direncli

mmmm)  Amikasin Duyarl

Gentamisin Direncli

‘ Trimethoprim/Sulfamethoxazol Duyarl




 Takiplerinde atesi olmayan, klinigi progresif diizelen ve GKS:14 olan hasta
ekstlbe edildi.

- 25 Eylil 2018 yatisinin 6. guiniinde YBU’den devralindi.

 Yatisinin 7. guninde uykuya meyili olan hastanin kontrol kranial BT'sinde
patoloji saptanmadi.

« 27 Eylul 2018°de kontrol LP yapildi, BOS’da silme eritrosit/mms3, 80
|0kosit/mms, %75 PMNL goruldd.

»BOS Glu:13/91 mg/dl, P:281 mg/dI
»BOS bakteri gortlmedi
»BOS kaltara?

« Tedaviyi degistirmeyi dusunur musunuz?



— TC.
g - ~ ONDOKUZ MAYIS UNIVERSITESI
: : SAGLIK UYGULAMA VE ARASTIRMA MERKEZI

N TIBBI LABORATUVAR TETKIK SONUC RAPORU (T188I MIKROBIYOLOJI)
Yozt Laboratuvar Ruhsat No - 395/2

Hastanin Ads, Soyadi : SABAN ONCU
TC Kimlik : 8592
Dogum Tarihi, Cinsiyeti  : 01/07/1944 / E
Protokol / Dosya / iglem No: 1555023

Rapor No

Bakteriyoloji Laboratuvan Tetkik istek Zamans: Numune Kabul Zsmant:

Tetkikiisteyen: Wumune Tiri : B0S 22018 1423 272018 1455 . .

e s e et R 28 Eylul 2018 lomber kanul takildi
Kultiir Ornek No: 15003617

— R b I'T kolistin mevcut tedaviye eklendi

BOS Kalturu Kan Kul Sigesinde

Direkt Mikroskops
Gram Boyama Sonucu
Gr(-) Basil Gorldi
Metilen Mavisi Boyama Sonucu
Basil Gorildi
Kiiftiir Sonucy
Acinetobacter baumannii Gremesi saptand..
Acinetobacter baumannii Smery Negatif
Al tik Duya
Acinelobacter baumannii Imipenem Direncll
Meropenem Ditenchi
Amikasin Duyarh
Gentamisin Direngh

‘ Trimethoprim!Sultamethoxazol Duyari
Tigesiklin 4



1 Ekim 2018’de kolistin direnci nedeniyle
IV/IT kolistin tedavisi kesildi

TC.

.’ - _ ONDOKUZMAYIS UNIVERSITESI
E E SAGLIK UYGULAMA VE ARASTIRMA MERKEZI
| mm— TIBBI LABORATUVAR TETKIK SONUG RAPORU (T1BBi MIKROBIYOLOJI)
w«"‘ Laboratuvar Ruhsat No : 39572

Hastanin Ads, Soyadi ~ : SABAN ONCU
TC Kimlik » 8592
Dogum Tarihi, Cinsiyeti : 01/07/1944 / E
Protokol / Dosya / islem No: 1555023

Rapor No
Bakteriyoloji Laboratuvan Tetkik istek Zamant Humune Kabul Zamane
Tetkiki isteyen: Numune Tarii: B0S 25092018 11:13 26092018 1420
Asistan Dr. Sema UNAL Numune Alma Zamant: Uzman Onay Zaman:
Enfeksiyon Hastaliklan Servisi 280092018 14:20 200092018 14.22
Kiltur Ornek No: 15003881
Test Adi Sonu¢  Birim  Referans Degerler Onceki Sonuglar
Mikrotlp dilisyonuyla antibiyotik duyarliik testi (test)

Kiiltir Sonucu

Acinetobacter baumanni Uremesi saptand!
Antbiyotk Duyarkbi
Acinetobacter baumannii ) Kolistin Direncli 4
Sonug Notu NoT:

1. Kolistin antibiyotik duyartisk tesh mkrodiisyon yontemi ile calgidy




» 1 Ekim 2018 meropenem IV + amikasin IV/IT + trimetoprim-
sulfametoksazol IV tedavisine devam edildi.

» 4 Ekim 2018 Kontrol LP 70 lokosit/mms3goruldu, eritrosit gortlmedi
»Bakteri gortulmedi
»BOS protein 310 mg/dl, BOS/Serum: 71/94 mg/dI
»BOS kulturunde ureme olmadi

« 7 Ekim 2018 lomber kanul (amikasin IT 7. gununde) cekild

* Meropenem + amikasin IV + trimetoprim-sulfametoksazol IV
tedavisine devam edildi.



* 11 Ekim 2019 kontrol LP yapildi BOS’da hiicre yok
BOS Glu:35/112 mg/dl P:60 mg/dI
BOS kiltirinde Greme yok

* Hastanin tedavisi meropenem IV 25., trimetoprim-sulfametoksazol 1V
23. ve amikasin IV 11.gunlnde kesilerek sifa ile taburcu edildi



Table 1. Recommended Antimicrobial Therapy in Patients With Healthcare-Associated Ventriculitis and Meningitis Based on Isolated Pathogen and In

Vitro Susceptibility Testing

Microorganism

Standard Therapy

Alternative Therapies

Staphylococci®
Methicillin sensitive
Methicillin resistant

Propionibacteriurm acnes

Streptococcus pnewumoniae
Penicillin MIC =0.06 png/mlL
Penicillin MIC =0.12 png/mL
Cefotaxime or ceftriaxone MIC =1.0 ng/mL
Cefotaxime or ceftriaxone MIC =1.0 ng/mL

Pseudomonas aeruginosa

Haemophilus influenzae
p-lactamase negative
pB-lactamase positive

Extended spectrum @-lactamase-producing
gram-negative bacilli

Acinetobacter baumannii

Other Enterobacteriaceae’

Candida species®

Aspergillus species

Nafcillin or oxacillin
Vancomycin

Penicillin G

Penicillin G

Third-generation cephalosporin®
Vancomycin plus a third-genearation
cephalosporin®®

Cefepime, ceftazidime, or meropenem
Amipicillin

Third-generation cephalosporin®
Meropenem

Meropenem

Third-generation cephalosporin"

Lipid formulation of amphotericin

B + flucytosine
Voriconazole

Vancomycin
Daptomycin, trimethoprim-sulfamethoxazole, or linezolid

Third-generation cephalosporin,” vancomycin, daptomycin, or
linezolid

Third-generation cephalosporin®

Cefepime or meropenem
Moxifloxacin®

Aztreonam or ciprofloxacin

Third-generation cephalosporin,” cefepime, or a fluoroquinolone
Cefepime, aztreonam, or a fluoroquinolone

Cefepime or a fluoroquinoclone

Colistin (usually formulated as colistimethate sodium)® or
polymyxin B*

Meropenem, aztreonam, trimethoprim-sulfamethoxazole, or
ciprofloxacin

Fluconazole or voriconazole

Lipid formulation of amphotericin B or posaconazole

Abbreviation: MIC, minimal inhibitory concentration.

“Add rifampin if organism is susceptible and prosthetic material is also in place.

“Cefotaxime or ceftriaxone.

“Consider adding rifampin if the MIC to ceftriaxone is =2 ng/mL.
“Many authorities would combine moxifloxacin with either vancomycin or a third-generation cephalosporin (cefotaxime or ceftriaxone).
“May also need to administer via the intraventricular or intrathecal route.

'Choice of agent based in in vitro susceptibility testing. For organisms (eg, Enterobacter, Citrobacter, Serratia) that may hyperproduce B-lactamases, meropenem or trimethoprim-sulfame-
thoxazole may be preferred.

“Candida kruzei should not be treated with fluconazole. Candida glabrata may be treated with fluconazole if it is susceptible; however, many isolates will only be susceptible to high doses
or will be resistant.

2017 Infectious Diseases Society of America’s Clinical
Practice GGuidelines for Healthcare- Associated Ventriculitis
and Meningitis™



Table 3. Recommended Dosages of Antimicrobial Agents Administered
by the Intraventricular Route

Antimicrobial Agent Daily Intraventricular Dose

Amikacin 550 mg®

Amphotericin B deoxycholate® O.01T—0.5 mg in 2 mblbL of 59 dextrose in
wvwater

Colistin (formulated as colisti- 10 Mg

methate sodium)

Daptomycin 2—5 Mmg©

Gentamicin TS Tng -

Polymyxin B 5 Mmg®©

Quinupristin/dalfopristin 2—5 mg

Tobramycin 5—20 mg

Vancomycin 520 mg<™"

2017 Infectious Diseases Society of America’s Clinical

Practice GGuidelines for Healthcare- Associated Ventriculitis
and Meningitis™



Jowrnal of Antimicrobial Chemaotherapy (2008) 61, 908 -913
Jdoiz 10,1093 juc/dknO 1 8

Advance Access publication 15 February 2008

Multidrug-resistant Acinetobacter meningitis in neurosurgical patients
with intraventricular catheters: assessment of different treatments

A. Rodriguez Guardado'*, A. Blanco?, V. Asensi!', E Pérez?, J. C. Rial?, V. Pintado®, E. Bustillo®, KOIIStIn IV Ve IT (10 mg/12 h) tedaVISI
M. Lantero?, E. Tenza?, M. Alvarez?, J. A. Maradona' and J. A. Cartén' M DR A b . ren d

"Infectious Diseases Unir, Hospital Central de Asturias, Spain; “Intensive Care Unit, Hospiral Central de Asturias, ’ aumann” menenjltln e

Spain; "Microbiology Unit, Hospital Central de Asturias, Spain; "Newrosurgery Unit, Hospital Central de

Asrurias, Spain; “Infectious Disease Unit, Hospital Ramon v Cajal, Spain: “Biostaristical Unit, Hospiral Central k u I Ia n I Ia bl I I r, g uve n I I I r bl r Sege n e ktl r.

de Asturias, Spain

Received 4 Augrest 2007 returned 14 November 2007, revised 4 December 2007, accepted 20 December 2007

Table 2. Characteristics of the main antibiotics used

Antibiotic therapy No. of cases Adequate Duration, days (SD) Mortality

Parenteral monotherapy
with carbapenems 21 20 15 (6) 9 (42%)
with ampicillin/sulbactam 4 4 22.2(3.2) 1 (25%)
Combined parenteral 4 3 14.2 (7.4) 1 (25%)
Combined (parenteral and intrathecal)
colistin 8 8 21 (4.45) 0 (0%)
aminoglycosides+carbapenems 9 20.6 (11.82) 2 (22%)
No antibiotics | 0 —_— 1 (100%)

O




ORIGINAL ARTICLE

Intraventricular versus intravenous colistin for the treatment of
extensively drug resistant Acinetobacter baumannii meningitis

P. De Bonis®P*, G. Lofrese®*, G. Scoppettuolo®, T. Spanu, R. Cultrera®, M. Labonia', M. A. Cavallo®,

A. Mangiola®, C. Anile® and A. Pompucci®

A Neurosurgery, Catholic University School of Medicine, Rome; " Neurosurgery, University Hospital S. Anna, Ferrara; “Infectious
Diseases, Catholic University School of Medicine, Rome; “ Microbiology, Catholic University School of Medicine, Rome; “Infectious
Diseases, University Hospital S. Anna, Ferrara; and 'Department of Laboratory Medicine and Transfusion Medicine, Hospital for

Research and Care Casa Sollievo della Sofferenza, San Giovanni Rotondo, Italy

Grup 1 (9 hasta)

IVT kolistin tedavisi, IV kolistin tedavisinden

L daha etkili olmakla birlikte daha az toksisite
IV kolistin

Mortalite (5 hasta)
A.baumannii ile iliskisiz
BOS steril (%33)

gorulmustur.

European Journal of Neurology 2016, 23: 68—75

Grup 2 (9 hasta)
IV ve IVT kolistin
Mortalite yok

BOS steril (%100)



Disponible en ligne sur www . sciancediract com

“-.“ ScienceDirect Méde.cm.e et
o TEEEEE— maladies infectieuses

MASSON hup://france.clseviier.com/direct MEDMAL
Clinical case . . .o
. N L , . —) Kolistin IV ve IT 20 mg/glin
Post-surgical meningitis due to multiresistant Acinetobacter baumannii.
Effective treatment with intravenous and/or intraventricular
colistin and therapeutic dilemmas

Méningite postopératoire a Acinetobacter baumannii multirésistant.
Traitement effectif a colistine intraveineuse et/ou intraventriculaire
et dilemmes thérapeutiques

E. Paramythiotou™”, D. Karakitsos”., . Aggelopoulou”, P. Sioutos”, GG. Samonis®, A. Karabinis”

Journal of Hospital Infection (2009) 71, 176180

AR Availableroﬁlino at www . sciencedirect.com N
"« ScienceDirect } ﬂ Ampisilin-sulbaktam 4x3 gr IV ve
Bl SEVIER www.elsevierhealth,com/journals/ jhin ‘ TObramiSin 2X1OO mg IV

Neurosurgically related nosocomial Acinetobacter
baumannii meningitis: report of two cases and Merqp_e_nem IV +
literature review ==>  ampisilin-sulbaktam IV +

V. Krol, N.S. Hamid, B.A. Cunha* Tobramisin 10mg IT

Infectious Disease Division, Winthrop-University Hospital, Mineola, NY, USA and State University of New
York School of Medicine, Stony Brook, NY, USA



International Journal of Infectious Diseases 14S (2010) e224-¢226

s Contents lists available at ScienceDirect

[nternational Journal of Infectious Diseases @

INTERNATIONAL SOCIETY
FOR INFECTIOUS DISEASES

journal homepage: www.elsevier.com/locate/ijid

Case Report

Tigecycline use in two cases with multidrug-resistant Acinetobacter baumannii
meningitis

E. Ediz Tutuncu”, Ferit Kuscu, Yunus Gurbuz, Baris Ozturk, Asli Haykir, Irfan Sencan

Department of Clinical Microbiology and Infectious Diseases, Diskapi Yildirim Beyazit Training and Research Hospital, Ankara, Turkey

—>

Tigesiklin IV(3 hafta) +

Meropenem IV +
(3hafta) ve

Netilmisin IV
(2 hafta)



l Case Report o

Colistin and tigecycline for management of external
ventricular device-related ventriculitis due to

multidrug-resistant Acinetobacter baumanni Kolistin IV/IT ve Tigesiklin IV

Gentle Sunder Shrestha, Sushil Tamang, Hem Raj Paneru, Pramesh Sunder Shrestha, Niraj Keyal, Subhash Prasad Acharya,
Moda Nath Marhatta, Sushil Shilpakar'

Department of Anaesthesiology, Institute of Medicine, Trbhuvan University Teaching Hospital, 'Department of Surgery, Neurosurgery Unt,
Tribhuvan University Teaching Hospital, Kathmanau, Nepal

ABSTRACT

Acinetobacter baumannii is an important cause of nosocomial ventriculitis associated with external ventricular
device (EVD). Itis frequently multidrug resistant (MDR), carries a poor outcome, and is difficult to treat, We reporta
caseof MDR Acinetobacter ventriculitis treated with intravenous and intraventricular colistin togetherwith intravenous
tigecycline. The patient developed nephrotaxicity and poor neurological outcome despite microbiological cure. Careful
implementation of bundle of measures to minimize EVD-associated ventriculitis is valuable.

Key words: Acinetobacter baumannii, colistin, intraventricular, multidrug resistant, tigecycline, ventriculitis

© 2016 Journal of Neurosciences in Rural Practice | Published by Wolters Kluwer - Medknow



Journal of Critical Care 47 (2018) 338-341

Contents lists available at ScienceDirect

Journal of Critical Care

journal homepage: www.journals.elsevier.com/journal-of-critical-care

Case Report

Intraventricular CNS treatment with Colistin-Tigecycline combination: P'-)
A case series

Vasiliki Tsolaki **, Marios Karvouniaris “, Efstratios Manoulakas “, Polixeni Kotlia 9, Vasileios Karadontas “,
George Fotakopoulos ?, Epaminondas Zakynthinos ¢, Demosthenes Makris

Y Intensive Care Unit, University Hospital of Larisa, University of Thessaly Medical School, Biopolis 41110, Greece
b Neurosurgical Department, University Hospital of Larisa, University of Thessaly Medical School, Biopolis 41110, Greece

Meropenem IV + Kolistin IV/IT + Tigesiklin IV/IT
IV/IT kolistin tedavisinde basarisizlik sonrasi IT tigesikline yanit



Contents lists available at ScienceDirec!

W Clinical Neurology and Neurosurgery

journal homepage: www.elsevier.com/locate/clineuro

Tigecycline in the treatment of multidrug-resistant Acinetobacter baumannii
meningitis: Results of the Ege study

Oguz Resat Sipahi™’, Sinan Mermer", Tuna Demirdal’, Aslthan Candevir Ulu', Pierre Fillatre™",
Selin Bardak Ozcem', Safak Kaya®, Alper Sener”, Cemal Bulut', Recep Tekin', Hasip Kahraman™",
Erkin Ozgiray', Taskin Yurtseven', Hilal Sipahi”, Bilgin Arda’, Hiisnii Pullukcu’,

Meltem Tagbakan', Tansu Yamazhan', Sohret Aydemir”, Sercan Ulusoy

Herhangi bir kombinasyon tedavisine kargi monoterapi
arasinda anlaml bir fark bulunmadi
(p: 0.128)

23 Hasta

TUm Acinetobacter suslari karbapenem direncli ve

tigesikline duyarliydi.

6 olguda tigesiklin IV (2x50 mg) monoterapisi

uygulanirken,

17’sine tigesiklin ile kombinasyon tedavisi
« Kolistin 10 hasta (3 hasta da IT ile birlikte)
* Netilmisin 4 hasta (2 hasta IT ile birlikte)
 Amikasin 3 hasta ( 1 hasta IT)
 Meropenem 4 hasta verildi.

23 olgunun 7’i (% 30) mortalite ile sonuglandi.
%27’i ek nosokomiyal enfeksiyonlar nedeniyle

1 hasta monoterapide,

4 hasta kolistin kombinasyonunda

2 hasta netilmisin,

1 hasta amikasin

1 hasta tigesiklin + netilmisin ve ardindan
tigesilin + kolistin



e 2018 Vol 0 K » Kolistin ve trimethoprim-sulfametoksazol

Antimicrobial Acents B kombinasyonu hizli bakterisidal etkili
é e g @C"’“-“”k . Ayrica, 5/6 (% 83,3) izolatlarda siner;

wnosaon 3] Chemotherapy | gosterildi
* NuUks olmadi

Co-trmoxazcie 15 Bacterichdal sgairat A boumansi

In Vitro Bactericidal Activity of Trimethoprim-Sulfamethoxazole

Alone and in Combination with Colistin against je—N \g .
Carbapenem-Resistant Acineobacter baumannii Clinical Isolates {— 8 A

Oh 6h 12h18h24h
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Martha Nepka,* Efstathia Perivolot® Elei Kraniotaki” Lida Polit® Athanasios Tsakris” Spyros Pournaras” P & =y 3 WE —u
¢ , : . : 6 g 2 =4 21 16
Department of Microbiology, Evaggelsmaos General Hospita, Athens, Greece™ Department of Microbiology, Medical School National & Kapodistrian Universty of Athens I \ N 4 % Al =3
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Trimethoprim-sulfamethoxazole alone and combined with colistin was tested in vitro against six carbapenem-resistant Acineto- " ~45 -

bacter baumannii (CRAB) clinical strains, After 24 b, at achievable serum concentrations, trimethoprim-sulfamethoxazole effec- sl b —
tivel illedall trains, whil colisinkiled only one srain. Trimethoprin-sulfamethosazole plus colistin rapidly iledat 5 T
strainsafer 6 hand forup to 24 . Trimethoprim- sulfamethoxazole, one ofth fw remaining antimicrobial that sl has ade- R i

CFU/mi; x axss, time in howrs; {a, trimethoprim-sulfamethoxazoke abone at 1% MIC; 1b, trimethoprim-sulfamethovazole at 2 pg/md; Ic, trimethopeim-
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- BB, kadin, 46 yas

* Lenfoma
« Kemoterapi tedavisi
 Bir hafta nétropenik takip edilmis
« Son 2 gundur notropenik degil

. 13_.%2.2018 ates 38.3°C nedeni ile konstlte
edildi

 dis etlerinde mukozit

« sag juguler kateter cevresinde inflamasyon yok
« WBC:8950 (%81 PMNL) PLT:18000

« CRP:181 mg/dl Sedim:88 mm/h
 procalsitonin: 4.37 ng/ml

« Galaktomannan antijeni 0.05




* 17.02.2018 kateterden ve periferden alinan kan kdltiirinden

« Gram negatif basil sinyali bildirildi
« Meropenem |V baslandi
» Kateterin ¢ekilmesi 6nerildi

* 19.02.2018 meropenem tedavisinin 2. gliniinde

« Ates 39°C devam ediyor
« dis etlerinde acima, makatta yanma,

 sol labium majustan baslayip perineye ilerleyen fluktuaston veren kitle? abse?
nekroz yok, krepitasyon yok

* meropenem tedavisine, teikoplanin tedavisi eklendi
« WBC:11200, CRP 341 mg/dl, procalsitonin 5.4 ng/ml
 Acil pelvik MR ve genel cerrahi konsultasyonu istendi



« 21.02.2018

Ates 39°C devam ediyor
« Kateterden ve periferden alinan kan kulturiinde E.coli (ESBL negatif) tredi
« Meropenem tedavisinin 4. glininde seftriakson IV olarak degistiriliyor
» Teikoplanin tedavisine devam ediliyor 2. gtiniinde
« WBC:9500
« Sag juguler kateter cekiliyor ; kateter kultlrtinde treme yok

« 23.2.2018

« Alt Abdomen MR da perianal bolgede cilt altindan baglayan intersfinkterik mesafeye
uzanan abse ve grade Il perianal fistil

« Seftriakson toplam tedavisinin 6. ve teikoplanin 4.guninde
« WBC:9500

¢ 24.2.2018

» genel cerrahi tarafindan abse direnaji uygulandi
« abse kultirta gonderildi
« WBC:8500 CRP:248 mg/dl procalsitonin:0.9 ng/ml



« 26.02.2018

takiplerinde ates, abse direnaji
sonrasinda olmadi,

genel durum daha iyi,

WBC:9780 CRP:349 mg/dI
procalsitonin:0.3 ng/ml

Kontrol kan kiltirlerinde Greme
olmadi

* 06.03.2018

takiplerinde ates yok

Seftriakson 17.gln ve teikoplanin
15.glnde

WBC:290 (250 PMNL)
notropeniye girdi

Abse kultart: K.pneumoniae
ESBL pozitif, karbapenem direncli

Mevcut tedaviye amikasin IV
eklendi

53
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_ ONDOKUZ MAYIS UNIVERSITESI :
SAGLIK UYGULAMA VE ARASTIRMA MERKEZI

TIBBI LABORATUVAR TETKIK SONUC RAPORU (TIBBI MiIKROBIYOLOJI)
Laboratuvar Ruhsat No - 395/2

Hastamin Ady, Soyadi
TC Kimlik 2
Dogum Tarihi, Cinsiyeti  : 17/09/1977 / K
Protokol / Dosya / islem No: 1998648

: BETUL BAYRAK

Rapor No

Bakteriyoloji Laboratuvari

Tetkiki isteyen: Numune Turi : Abse
Asistan Dr. Bufra Kaan BAHGECH
Hematoloji Servisi

Tetkik istek Zamani
26/02/2018 09.18

Numune Alma Zamant
26/02/2018 09:18

Numune Kabul Zamanc
20/02/2018 1537

Uzman Onay Zamanc
08/03/2018 13:44

Kultur Ornek No: 13728255
Test Ad Sonu¢ Birim Referans Degerier Onceki Sonugclar
Eksuda KOntGru
Di Mi 40D
Gram (-) Basil gérilda
Kulwir Sonucy
Klebsiella pneumoniae dremes: saptandi
Klebsiella pneumoniae ESBL Pozitif
Antibiyotik Duyariii

Kiebsiella pneurmoniae

Ampisilin  Direncli
Amoksisiin/Klavulanat (Diger) Direncli
Piperasilin/Tazobaktam Direncli
Sefepim Direncli

SeRfazidim Direnchi

Seftnakson Direncli

Sefuroksim Direnci

Sefuroksim axetil Direngll

Ertapenem Direncli

Imipenem Direncll

Meropenem Direncll

Siprofloksasin Direndgll

Amikasin Duyarh

Gentamisin Direncll
TomethoprimvSulfamethoxazol Duyari
Tigesikiin Direncil




* 08.03.2018

 Takiplerinde atesi yok
 Perianal inflamasyon azamakla birlikte devam ediyor
« Kontrol alt abdomen MR istendi

« 10.03.2018 takiplerinde tekrar atesi 39°C olan hasta

Teikoplanin 18. gtinde, amikasin 3. gliniunde

Tiflit tanisi aliyor

Seftriakson tedavisi 20. glinde kesilerek meropenem IV baslandi
Mevcut tedaviye kolistin IV eklendi

WBC: 30 (0 PMNL) PLT:11000



« 12.03.2018 atesi 38 C devam etmekte

« Teikoplanin 20. gtintiinde, amikasin 5.
glninde, meropenem 3. gunidnde

Perianal bolgede tekrar sislik, hassasiyet
mevcut

Teikoplanin ve amikasin kesildi
Trimetoprim-sulfametoksazol IV baslandi

Alinan kan kulturinde K.pneumoniae ESBL
pozitif Gredi.

Kontrol karsilastirmali MR da, fistul
kavitelerinin oncekine gore daraldigi ancak

cevresel kontrastlanmanin aynen devam ettigi
belirtildi

« 15.03.2018

Takiplerinde atesi olmayan hastanin, perianal
inflamasyon bulgulari azalmakla birlikte devam
etmekte

Meropenem 6. gln, trimetoprim-
sulfametoksazol 4. glinde

Mevcut tedavisine kolistin IV eklend..

Hastanin Ady, Soyadi
TC Kimlik 27 4 boeosy
Dogium Tarihi, Cinsiyeti
Protokol / Dosya / iglem No: 1998648

: BETUL BAYRAK

ATI09M97T 1K

Rapor No

Bakteriyoloji Laboratuvan Tetkik Istek Zamane: Numune Kabu! Zamant:
Tetkiki isteyen: Numune Turl : Periferik venden kan 130372018 09.45 130372018 10.37
Numune Alma Zamant: Uzman Onay Zamanc
Hematolojl Servisi 13032018 09.45 16/032018 15:57
Kultur Ornek Ho: 13822232
Test Adi Sonug Binm  Referans Degerler Onceki Sonuclar
Periferik venden kan kiiturl (zaman kargilagbrmal)
Direkt Mikroskopi
Gram Boyama Sonucu
Gr(-) Basil Gorulda
Metilen Mavisi Boyama Sonucu
Basil Gorulda
Kuitr Sonucy
Klebsiella pneumoniae Gremesi saptandi
Klebsiella pneumoniae ESBL Pozitif
Kiebsiella pneumoniae Ampisilin Direncli
AmoksisilinKiavulanat (Diger) Direncli
PiperasilinTazobaktam Direncli
Sefepim Direncli
Seftazidim Direngli
Sefiriakson Direncli
Sefuroksim Direncli
Sefuroksim axetil Dirench
Ertapenem Direncli
Imipenem Direncli >=16
Meropenem Direncli >=32

Siprofloksasin Direncli
Amikasin Orta duyarh

Gentamisin Direngli

‘ Trimethoprim/Sultamethoxazol Duyarli



« 20.03.2018

— TC.

» 4 glindir ates yok ol _ ONDOKUZMAYIS UNIVERSITESI
- Meropenem 11., kolistin 7. ve trimetoprim- : . SAGLIK UYGULAMA VE ARAS TIRMA MERKEZI
sulfametoksazol 9. guninde T TIBBILABORATUVARTETKK SONUG RAPORU (B8 MiKROBIYOLOI)
+ 14.03.2018 kan kdltartinde tGreme yok " Laboratuvar Ruhsat No : 395/2
« 22.03.2018 ;
» Ates yok, genel durum iyi, perianal akinti yok, Hamf""_' Ad, Sopad. :: BETUL BAYRAK
inﬂamasyon yok TC‘KIII'I'Ik - 274 ey °
« CRP 43 mg/dI, procalsitonin 0,2 ng/ml Dogum Tarii, Cinsiyeti - : 171031977 /K
» kontrol alt abdomen MR istendi Protokol / Dosya / Islem No: 1998648
Rapor No
« 28.03.2018 Bpk: —
akteriyoloji Laboratuvan Tetkik Istek Zamant Numune Kabul Za
ate§ yOk genel durum Iyl Tetkikiirsltyeye:: Numune Turd : Tam Kan 12")3:20?;1525"“3“' 1:’?;;061320:9 -
« perianal bdlgde enflamasyon ve akinti yok S i Tt S Oy o

« WBC:4490 (3770 PMNL) CRP:57 mg/dl, Hematoloji Servisi 140032018 1525 190032018 1427

procalsitonin:0.1

Kiiltir Ornek No: 13835873
« Meropenem 19. gun, kolistin 15.gun, trimetoprim- - _ -
sulfametoksazol 17.gununde tedavisi sifa ile Test Adi Sonu¢  Binm  Referans Deerler  Onceki Sonuclar
sonlandirildi. Kan Kulturd (Aerob )
+ Kontrol kargilagtirmali MR perianal bolgede Direkt Mikroskopi
kontratlanmanin geriledigi ve absenin olmadigi Gram Boyama Sonucu
rapor edildi Mikroorganizma Gérillemedi
« Sifaile taburcu edildi
Kutur Sonucy

Kiltirinde Ureme olmad:.



J. Clin. Med. 2019, 8,934

Table 2. Possible antimicrobial combination therapy for C-C-RKp infections, according to the meropenem MIC value and the site of infection. The choice of
antimicrobials depends on in vitro susceptibility assays.

Site of Infection

Serine Carbapenemases Producer Strain (i.e., KPC, OXA-48 Like)

Metallo-f3-Lactamase Producer Strain
(i.e., VIM, IMP, NDM)

Bloodstream infections

Meropenem MIC < 16 mg/L

ceftazidime/avibactam

meropenem double dosage (prolonged infusion)
+ fosfomycin

meropenem double dosage (prolonged infusion)
+ gentamicin

Meropenem MIC > 16 mg/L

ceftazidime/avibactam

ceftazidime/avibactam + fosfomycin

or gentamicin

Consider fosfomycin plus gentamicin in case of
resistance to ceftazidime/avibactam

Future options:

o ceftazidime/avibactam + aztreonam
Future option:

° cefiderocol

Hospital acquired
pneumonia, including VAP

meropenem double dosage (prolonged infusion) ®  cefiderocol
+ fosfomycin + gentamicin plazomicin
meropenem/vaborbactam (not active against
OXA-48-like carbapenemases)
e ceftazidime/avibactam + fosfomycin

meropenem double dosage (prolonged infusion)
+ fosfomycin

ceftazidime/avibactam + fosfomycin

+ gentamicin

+ gentamicin

Consider fosfomycin plus gentamicin in case of
resistance to ceftazidime/avibactam
Future options:

° ceftazidime/avibactam + aztreonam

Future option:

e cefiderocol
e eravacycline

Abdominal infections

ceftazidime/avibactam + tigecycline

+ gentamicin

meropenem double dosage (prolonged infusion)
+ tigecycline + gentamicin

e meropenem/vaborbactam (not active against
OXA-48-like carbapenemases)

e ceftazidime/avibactam + tigecycline
+ gentamicin

e ceftazidime/avibactam + tigecycline

+ fosfomycin

Future options:

plazomicin
meropenem/vaborbactam (not active against
OXA-48-like carbapenemases)

. ceftazidime/avibactam + aztreonam

Future option:

. cefiderocol




International Journal of Infectious Diseases 26 (2014) 51-56

Contents lists available at ScienceDirect

(v

INTERNATIONAL SOCIETY
FOR INFECTIOUS IDISEASES

International Journal of Infectious Diseases ‘

journal homepage: www.elsevier.com/locate/ijid

Blood stream infections due to OXA-48-like
carbapenemase-producing Enterobacteriaceae: treatment and survival

Ilker Inanc Balkan ®*, Gokhan Aygiin ”, Selda Aydin?, Sibel Islak Mutcal1 ¥, Zehra Kara ¢,
Mert Kuskucu”, Kenan Midilli ”, Vicdan Semen ", Stikrii Aras ¢, Miuicahit Yemisen 9,
Bilglil Mete ¥, Resat Ozaras “, Nese Saltoglu“, Fehmi Tabak®, Recep Ozturk*®

Yedi gun igerisindeki mikrobiyolojik eradikasyon ve klinik yanit, 28 gunluk
atfedilebilir mortalitenin en onemli unsurlaridir (p=0.001 ve p=0.001)

Kolistin bazli kombinasyonlar (CT/TG/MEM gibi), kolistin bazli olmayan
kombinasyonlara gore daha iyi sonuglar ile iligkilendirilmistir (p=0.001)



Lancet Infect Dis. 2017 Jul;17(7):726-734. doi: 10.1016/S1473-3099(17)30228-1. Epub 2017 Apr 22.

Effect of appropriate combination therapy on mortality of patients with bloodstream infections
due to carbapenemase-producing Enterobacteriaceae (INCREMENT): a retrospective cohort
study.

Gutiérrez-Gutiérrez B1, Salamanca E1. de Cueto M1, Hsueh PR2, Viale P3, Pano-Pardo JR4, Venditti M5, Tumbarello M6, Daikos G7, Cantén R8, Doi Yg, Tuon
Ew, Karaiskos I", Pérez-Nadales E12, Schwaber MJ13, Azap (")K14, Souli M15, Roilides E16, Pournaras 817, Akova M18, Pérez F19, Bermejgzo, Oliver A21,
Almela M?2, Lowman W23, Almirante B?*, Bonomo RAZ3, Carmeli Y'3, Paterson DL, Pascual A%, Rodriguez-Bario J2%: REIPV/ESGBIS/INCREMENT
Investigators.

« Kombinasyon tedavisi, yalnizca mortalite skoru yuksek olan hastalarda
sagkalimi arttirdigi

« Dusuk mortalite skorlu hastalar icin monoterapi dusunulmeli



Infection (2017) 43:209-213 @ CrossMatk
DOL 10.1007/s15010-016-0%68-x

ORIGINAL PAPER
2012-2015, 14 Hasta
, , \ K.pneumoniae Kb-KPC(+)
Trimethoprim-sulfamethoxazole therapy for pafients Tum izolatlar TMPS duyarl)
with carbapenemase-producing Klebsiella pneumoniae infections: i) el Eisl SEoRIpEnE il S=Lis Mgkl

retrospective single-center case series
10/14 hasta monoterapi (%74)

Rifa Marri"+ Barbara Fiori"+Teresa Spanu'+ laria Mastrorosa« Francesta Giovannenze' 3 hasta KDI me\{c.uttu :
Francesco Tccari+ Claudia Plazaol' Giancarlo Scoppettuoo' G Ventura' 12 hastada tam Iyllesme saglandi,
Maurizio Sanguinett' Roberto Cauda' - Massimo Fantoni 2'i mortalite ile sonuglanmig, ancak 1'i

iInfeksiyon harici nedenle,
digeri Candida sepsisi nedeniyle
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2012-2016 Kuzey Caroline

The Role of Trimethoprim/ Prospektif
138/476 TMPS duyarli; %29 duyarl

Sulfamethoxazole in the Treatment of s (%32), Bakteremi (%24), pnomoni(%22)
Infections Caused by Carbapenem-

TMPS duyarli CRE infeksiyonu olanlarda

Resistant Enterobacterzaceae TMPS monoterapi ve/veya TMPS ile kombine tedavi alanlat
Courtney L. Luterbach,’' Ashley Boshe,' Heather I. Henderson,' Eric Cober, ile TMPS tedavisi almayanlar arasinda
Sandra S. Richter,” Robert A. Salata,’ Robert C. Kalayjian,’ Richard R. Watkins "’ 30. glin mortalitesi arasinda fark yoktu.

Andrea M. Hujer,"® Kristine M. Hujer,*® Susan D. Rudin,*” T. Nicholas Domitrovic,*®
Yohei Doi,’ Keith S. Kaye," Scott Evans," Vance G. Fowler Jr.,'*"

Robert A. Bonomo,**"*">'® and David van Duin"""

Klinigi stabil olan TMPS’ye duyarh CRE ile Uriner infeksiyonu
olan hastalarda kullanilabilir.






