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Non Fermantatif Gram-Negatif Bakteriler

* Pseudomonas aeruginosa
* Acinetobacter baumannii

e Stenotrophomonas maltophilia



Non fermantatif gram negatif bakteriler

Int J Antimicrob Agenis. 2007 May;29 Suppl 3:533-41.

Non-fermentative Gram-negative bacteria.

Enoch DA, Birketi Cl. Ludlam HA.

* Insan viicudunda ve cevrede yaygin

* Hastalik, tibbi ve cerrahi tedaviler nedeni ile immun sistemi

baskilanan ve sayisi gittikce cogalan bir popullasyonunu etkileyen ciddi

infeksiyonlarin artan nedeni



Non fermantatif gram negatif bakteriler

JInigct is. 2008 Apr 19;197(6)-1079-61. doi 10.1086/533452

Federal funding for the study of antimicrobial resistance in nosocomial pathogens: no ESKAPE.
Rice LE.

» “ESKAPE” terimi, artan coklu ilac direnci ve virilansa sahip alti patojeni kapsar:

* Enterococcus faecium,

Staphylococcus aureus,

Klebsiella pneumoniae,

Acinetobacter baumannii,

Pseudomonas aeruginosa

Enterobacter spp.



Lancet infect Dis 2018 Mar;18(3):318-327. doi: 10.1016/S1473-3099(17)30753-3. Epub 2017 Dec 21.

Discovery, research, and development of new antibiotics: the WHO priority list of antibiotic-
resistant bacteria and tuberculosis.
Tacconelli E?, Carrara E2, Savoldi A2, Harbarth S* Mendelson M>, Monnet DL®, Pulcini C7, Kahlmeter G%, Kiuytmans J°, Carmeli Y2, Quellette M7,

OQutterson K2, Patel J'3, Cavaleri M'¥, Cox EM'3, Houchens CR'®, Grayson ML Hansen P8, Singh N'®, Theuretzbacher U2C Magrini N27; WHO
Pathogens Priority List Working Group.

@ Collaborators (61)
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Lancet Infect Dis 2018 Mar;18(3):318-327. doi: 10.1016/S1473-3099(17)30753-3. Epub 2017 Dec 21.

Discovery, research, and development of new antibiotics: the WHO priority list of antibiotic-
resistant bacteria and tuberculosis.
Tacconelli E', Carrara E2, Savoldi A2, Harbarth S%, Mendeilson M®, Monnet DL®, Pulcini C7. Kahimeter G2, Kluytmans J°. Carmeli Y'°, Quellette M1?,

OQutterson K'2, Patel J13, Cavaleri M'#4, Cox EM'3, Houchens CR'®, Grayson ML'7, Hansen P'2, Singh N'®, Theuretzbacher U2°®, Magrini N2'; WHO
Pathogens Priority List Working Group.

@ Collaborators (61)

Panel: WHO priority list for research and development of
new antibiotics for antibiotic-resistant bacteria

Multidrug-resistant and extensively-resistant
Mycobacterium tuberculosis™

Other priority bacteria

Priority 1: critical

= Acinetobacter baumannii, carbapenem resistant

= Pseudomonas aeruginosa, carbapenem resistant

= Enterobacteriaceae, carbapenem resistant, third-
generation cephalosporin resistant

Priority 2: high

= Enterococcus faecium, vancomycin resistant

= Staphylococcus aureus, methicillin resistant, vancomycin
resistant

= Helicobacter pylori, clarithromycin resistant

= Campylobacter spp, fluoroquinolone resistant

= Salmonella spp fluoroquinolone resistant

= Neisseria gonorrhoeae, third-generation cephalosporin
resistant, fluoroquinolone resistant

Priority 3: medium

= Streptococcus pneumoniae, penicillin non-susceptible
= Haemophilus influenzae, ampicillin resistant

= Shigella spp, fluoroquinolone resistant




Clin Microbiol infect 2012 Mar; 18(3):2638-81. doi: 10.1111/1.1469-0691.2011.03570.x. Epub 2011 Jul 27

Multidrug-resistant, extensively drug-resistant and pandrug-resistant bacteria: an international
expert proposal for interim standard definitions for acquired resistance.

Magiorakos AP, Srinivasan A. Carey RB, Carmeli Y. Falagas ME. Giske CG, Harbarth S, Hindler JF, Kahimeter G, Olsson-Liljequist B. Paterson DL, Rice LB

Stelling_ J, Struelens MJ, Vatopoulos A Weber JT, Monnet DL

— Author information
1

European Centre for Disease Prevention and Control, Stockholm, Sweden. anna-pelagia magiorakos@ecdc.europa._eu

Tanimlar - Avrupa ve Amerika Birlesik Devletleri Hastalik Kontrol ve Onleme
Merkezleri'nin (ECDC ve CDC) ortak girisimi, 2011'de saghk hizmeti ile ilgili

bircok enfeksiyona neden olan organizmalarda ilac direncini karakterize etmek
icin spesifik tanimlar onerildi:

® Cok ilaca direncli (Multiple Drug Resistance, MDR) izolat, lic veya daha fazla antibiyotik
sinifinda en az bir maddeye duyarli degildir

e Asiri/Yaygin direncli (Extensively Drug Resistance, XDR ) izolat, iki veya daha az
antibiyotik sinifinin timu icindeki en az bir maddeye duyarli degildir

e Tim ilaclara direncli (Pan Drug Resistance, PDR) izolat, tim ajanlara duyarli degildir



Pseudomonas

aeruginosa

Results of antimicrobial

susceptibiity testing
Antimicrobial category Antimicrobial agent (S or NS)
Aminoglycosides Gentamicin
Tobramydn
Amilacin
Netimicin
Antipsevdomonal carbapenems Imipenem
Meropenem
Doripenem
Antipseudomonal cephalosporins Cefazndme
Cefepime
Antipseudomonal fluoroquinolones Ciprofiaxacin
Levofloxadin
Antipseudomonal penicilling Ticardlin-ckwilanic acid
+ fl-lactamase inhibitors
Piperacilin-tazobactam
Monabactams Astreoram
Phosphonic acds Fodomycin
Polymyxins Colistin
Polymyxin B
Criteria for defining MDR, XDR and PDR in Peudomonas ceruginosa
MDR: non-susceptible to 21 agent in 23 antimicrobial categories.
XDR: non-susceptible to 21 agent in all but <2 categories.
PDR: non-susceptible to all antimicroblal agents isted.
W&W ARHAPages/public_consultation_dlinical_micrablology_

Acinetobacter

spp

Results of antimicrobial

susceptibility testing
Antimicrobial category Antimicrobial agent (S or NS)
Aminoglycosides Gentamidn
Tobramycin
Amilacin
Netiimicin
Antipseudomonal carbapenems Imipenem
Mercpenem
Doripenem
Antip | fuoroqu Ciprofl
Levoflaxacin
penicilling Piperacillin-tazobactam
+ flactamase inhibitors
Ticarcilin-chwulanic acid
Extended-specrum cephalasporing Cok
Cefrriaxone
Ceftazidime
Cefepime
Folate pathway inhibitors Trimethoprim-sulphamethoxazole
Penicilins + f-lactamase inhibitors Ampidllin-sulbactam
Polymyxins Colistin
Polymyxin 8
Tetracyclines Tetracydine
Doxycydine
Minocychne
Criteria for defining MDR, XDR and PDR in Acinetabocter spp.
m&wmzlwumnnmmlm
muwnzlmmmuﬂm
PDR: ible to all q-nu listed.
heepas de.europa.cuen/a 8 /|ARHA [Pages/publi lation_dinical_microbiology_

M-du\_ﬂdo.-pn

Staphylococcus

aureus
Resulits of antimicrobial
Antimicrobial category Antimicrobial agent ;m-" neree
Aminoglycosides Gentamicin
Ansamycing Rifampinrifamplcin
Ant-MRSA cephalosporing Ceftaroline
Anu-staphylococal Oacillin (or cefoxitin)®
f-actams (or cephamycins)

Fluoroquinolones Ciprofioxacin

Moxifloxacin
Folate pathway inhibitors Tm
Fucidanes Fusidic acid
Glycopeptides Vancomycin

Teicoplanin

Telavancin
Glycylcyclines Tigecydine
Lincosamides Clindamycin
Lipopeptides Dapromycin
Macrolides Erythromycin
Oxazalidinones Linezobd
Phenicols Chioramphenicol
Phosphonic acids Fosfomycin
Sereprogramins Quinupristin-

daopristin

Tetracyclines Tetracyclne

Doxycycine

Minocydine

Criteria for defining MDR, XDR and PDR in S. aureus
MDR (one or more of these have to apply): (1) an MRSA is always considered MDR by virtue of being an MRSA, (1)
non-susceptible to 21 agent In 23 antimicroblal categories.
XDR: non-susceptble to 2| agent in all but <2 categories.
o all

POR: agents listed.
‘Oncllhorubmh all other [-actams (and cephamycing) and resistance to either of these predicts

Wndmdhm mmuwmmmmmmmunms
MRSA cephalosporing (Le. all categories of and cur
mﬁwmﬁw\nﬂuhwymll),

hetp:/ europa. C RHA Pages/p _dinical_r -
infection_articde.aspx.




Pseudomonas aeruginosa
Epidemiyoloji

aeruginosa



Pseudomonas aeruginosa
Epidemiyoloji

* Hastanelerde potansiyel bir patojen olarak P. aeruginosa onemlidir, clinku:

® Lavabolarda ve suda bulunur ve 6zellikle yogun bakim UGnitelerinde rezervuar olarak
islev gorebilecek solunum ekipmanlarini kontamine eder

® Yanik hastalari da dahil olmak tGzere immun sistemi baskilanmis konakgilari secici
olarak infekte eder

e Ventilatorle iliskili pndmoniye (VAP) neden olan en ciddi patojendir

® Bazi hastanelerde cok sayida antibiyotige direncli P. aeruginosa tirleri yaygindir



Pseudomonas aeruginosa

Epidemiyoloji

* Direncli P. aeruginosa izolatlari ile infeksiyon icin risk faktorleri :
e YBU vyatis
e Yatalak/yataga bagimli hasta
® Yabanci cisim varhgi

® Genis spektrumlu sefalosporinler, aminoglikozitler, karbapenemler,
florokinolonlar dahil, belirli antibiyotiklerin dnceden kullanimi

® Diabetes mellitus

e Ameliyat oykusu



Pseudomonas aeruginosa
Epidemiyoloji
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Control ard Pravantinn 2011..2n14

Lindsey M. W\
Dudeck, MPH
MStat, Dawn |
Division of Hez
Diseases, Cen
Lantana Const

RESULTS.—Overall, 4,515 hospitals reported that at least | HAI occurred in 2011-2014. There
were 408,151 pathogens from 365,490 HAls reported to the National Healthcare Safety Network,
most of which were reported from acute care hospitals with greater than 200 beds. Fifteen
pathogen groups accounted for 87% of reported pathogens; the most common included
Escherichia coli (15%), Staphylococcus aureus (12%), Klebsiella species (8%), and coagulase-
negative staphylococci (8%). In general, the proportion of isolates with common resistance
phenotypes was higher among device-associated HAls compared with surgical site infections.
Although the percent resistance for most phenotypes was similar to earlier reports, an increase in
the magnitude of the resistance percentages among E. colf pathogens was noted, especially related
to fluoroquinolone resistance.
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Dastribution and Rank Order of Pathogens Frequently Reported to the National Healthcare Safety Network (NHSN). by Type of Healthcare-Associated
Infection (HAI). 2011-2014

Overall CLABSI CAUTI vap? SSI
No. (%%) of No. (%6) of No. (%) of No. (%%) of No. (%0) of

Pathogen pathogens Rank pathogens Rank pathogens Rank pathogens pathogens Rank
Escherschia colr 62,904 (154) 1 5193(549) 7 36,806 (23.9) 1 476 (54) 6 20429 (13.7) 2
Swaphylococcus aureus 48,302 (11.8) 2 12,706 (132) 2 2.515(1.6) 14 2179(247) 1 30.902 (20.7) 1
Klebssella (poneumontae’ 31498 (7.7 3 8.062(84) i 15,471 (10.1) 4 898(10.2) 3 7.067 (4.7) 6
Coagulase-negative 31361 (7.7 B 15,794 (164) 1 3.696(24) 13 72(0.8) 13 11.799 (7.9) 3
ﬁzphylooocdc
E Gecabi d 30.034(749) 5 8.118(84) 3 10.728 (7.0) 5 32(04) 21 11,156 (7.5) 4
Pscudomonas acrugimosa 29.636(7.3) 6 3.881(40) 10 15.848 (10.3) 3 1.449(16.5) > 8458 (5.7) 5
Candida albicans
Enterobach .ppc 17.235(4.2) 8 4204 (49 9 5.689 (3.7) 9 727 (8.3) 4 6.615(4.9) 8
Eat Geci d 14942 (3.7) 9 6.567 (6.8) 5 4212(27) 11 23(0.3) 24 4,140 (2.8) 11
Other £ il’P-d 14,694 (3.6) 10 1974 (2.0) 14 6,291 (4.1) 7 19(0.2) 27 6410(43) 9
P ".c 11,245 (28) 11 820 (0.8) 17 6,108 (4.0) 8 125(14) 12 4,196 (2.8) 10
Yeast NOSC 10.811 (2.6) 12 763 (0.8) 18 9.443 (6.1) 6 54(0.6) 16 551(04) 25
Other Candid: s“’.d 10.641 (2.6) 13 4,730 (4.9) 8 5,178 (3.4) 10 37(04) 19 696 (0.5) 19
Candida giab d 8.121(2.0) 14 331439 11 4121(27) 12 12(0.1) 33 674 (05) 20
Bacteroedes spp. 7.560 (1.9) 15 515(0.5) 19 2(<0.1) 130 2(=0.1) 72 7.041 (1.7) 7
Other pathogen 51.932(127) 14.130 (14.6) 9.771 (64) 2507 (28.5) 25524 (17.1)
Total 408.151 (100) 96,532 (100) 153,805 (100) 8.805 (100) 149.005 (100)

NOTE. CAUTL. catheter-associated urmary tract mnfection; CLABSI. central line-associated bloodstream infection: NOS. not otherwise specified. SSL surgical site infection, VAP, ventilator-associated

pneumonia
“This report includes VAP data from 2011-2012 caly.

hntlsmcommpﬂhog:maclimdinlhishueamhmhd-- ding to how frequently they were reported to NHSN. The rankings were established based on all pathogens reported.
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Antimicrobial-Resistant Pathogens Associated With Healthcare-
Associated Infections: Summary of Data Reported to the
National Healthcare Safety Network at the Centers for Disease
Control and Prevention, 2011-2014

Percent of Pathogens Reported From Central Line—Associated Bloodstream Infections (CLABSIs) That Tested Resistant to Selected Antimicrobial
Agents, by Period, 2011-2014

011 011 2013 2014
- % of - U4 of - Uy of - U of
No. of , 20 No. of ; No. of ; No. of ;
Pathogen, isolates HDL“E; ki isolates thﬁj %o isolates 150[.11'? k! isolates Hﬂhﬁ; ki
antimicrobial reported tested Resistance reported tested Resistance reported tested Resistance reported tested Resistance
Carbapenems £3.8 284 843 237 £3.1 254 80.9 23.8

Percent of Pathogens Reported From Ventilator-Associated Pnenumomias (VAPs) That Tested Resistant to Selected Antinmcrobial Agents, by Period, 2011—
2012

2011° 20127
Pathogen, antimicrobial No. of isolates reported %% of isolates tesledb % Resistance’  No. of isolates reported %o of isolates restedb % Resistance
Carbapenems 87.3 276 817 284




Healthcare-associated infections in intensive
care units - Annual Epidemiological Report for

2017

10 Oct 2019
Publication series: Annual Epidemiological Report on Communicable Diseases in Europe

Time period covered: 1 January 2017 - 31 December 2017

e e e N e e W el e e T SR

Table 4. Number of isolates and percentages of the ten most frequently isolated microorganisms in
ICU-acquired bloodstream infection (BSI) episodes by country, EUJEEA, 2017

=)
= = b —
5 | 2 = T | = = | o |8 =
" > - = s - = = -
= = -~ - 3 g ' | S iy
= = u =2 = - = | =ZEoD =
E— S — - - = - = B S
S = = | E] 3 = |Eu| B
Microorganism E et = — - - i S = —
negative 19.1 0.0 19.5 30.3 10.7 17.9 450 11.6 0.0 10.8 0.0 9.5 29.7 19.4 23.6
staphylococci
100 25.6 6.2 7.9 9.1 9.5 12.1 13.6 14.9

Enterococcus spp. 149 S3.3 12.4 20.2 10.7 9.3

Stapliylfococcus

17.0 6.7 12.0 13.9 3.6 11.8 | 1 7.5 | 4.7 6.2 9.7 18.2 9.5 s5.0 16.5 12.0
Psewudornmonas
Beruginoss 8.5 13.3 | 12.8| 4.9 35.7 | 11..4 25 7.0 2s 19.2 13.49 19 9.2 2.9 9.5 5

Eschericliia coli i« % o
Enterobacter spp. 4.3 6.7 14.1 4.6 7.1 — S 25 14 6.2 10.0 r - 4.8 8.1 3.9 8.3
Candida spp- 6.9 0.0 0.0 6.9 0.0 S.1 7.5 9.3 0.0 6.8 0.0 4.8 9.5 10.7 4.5
Serratia spp- 6.9 0.0 3.6 3.2 0.0 2.9 0.0 7.0 6.2 5.5 0.0 0.0 4.5 2.9 3.4
Acinetobacter spp. 0.0 0.0 = 3 0.6 % | 8.1 - 3 0.0 0.0 2.6 19.3 143 2.2 1.0 2.3
7 = En or =

- Data frovrm Germanty oy o prirmary Dk 2SS
Sowrce: ECDC, HAT-IVet patient-based and wurnit-based data 2017. Italy: data from Hotlh networks, United Kingdorr: data frovr UK—

Scotiand oy
COoOIGUHIESE-NETGILIVE SISy FOCOCCT: Includes unspecified Staphylfococcus spp.




Table 3.14. Pseudomonas aeruginosa. Total number of invasive isolates tested (N)* and percentage resistance (%) per

phenotype, EU/EEA countries, 2018

Number of solates Perant-xe(%)dtom"

Fully suscepuble (to tested antibiotics) 12196

[Single resistance (to indicated antimicrobial group) :
Total (all single resistance types) 231 129
Carbapenems 894 50
Fluoroquinolones 756 4.2
[Piperacillin £ tazobactam) 346 19
Aminoglycosides m 12
Ceftazidime 104 06
[ Resistance to two antimicrobial groups |
Total (all two groups combinations) 1360 16
[Piperacillin ¢ tazobactam) + ceftazidime 5N 32
Fluoroquinolones + aminoglycosides 246 14
Fluoroquinolones + carbapenems 181 10
Other antimicrobial group combinations 362 20
[Resistance to three antimicrobial groups ]
Total (all three group combinations) 739 41
Fluoroquinolones + aminoglycosides + carbapenems 169 0.9
Other antimicrobial group combinations 570 3.2
[Resistance to four antimicrobial groups
Total (all four group combinations) 616 34
[Piperacillin ¢ tazobactam) + fluoroquinolones + aminoglycosides + carbapenems 235 13
Fluoroquinolones + ceftazidime + aminoglycosides + carbapenems 139 0.8
Other antimicrobial group combinations 242 13
[ Resistance to five antimicrobial groups
|Piperacillin + tazobactam) + fluoroquinolones + ceftazidime + 731 41

aminoglycosides + carbapenems

Only resistance combinations »1% of the total are specified.

* Only isolates with complete susceptibility information for at least three antimicrobial groups among piperacillin/tazobactam, fluoroquinolones, ceftazidime,

aminoglycosides and carbapenems were included in the analysis.
** Not adjusted for population differences in the reporting countries.

Antimicrobial resistance

o the EUJ/EEA % of the P . isol

reported to FARS-Net for 2018 were resistant to_at

I i microbial I I

rveillance (piperacillin + tazobactam, fluoroguinolo-
nes, ceftazidime, aminoglycosides and carbapenems)
(Table 3.14). The highest EU/EEA population-weighted
mean resistance percentage in 2018 was reported for
fluoroquinolones (19.7%), followed by piperacillin %
tazobactam (18.3%), garhapenems (12.2%), ceftazidime
(14.1%) and aminoglycosides (11.8%) (Tables 3.15-3.19).
There were significantly decreasing trends in the EU/EEA
population-weighted mean percentages of piperacillin
+ tazobactam resistance, ceftazidime resistance, ami-
noglycoside resistance and carbapenem resistance
between 2015 and 2018 (Tables 3.15, 3.17-3.19). By
excluding all laboratories apart from those that con-
sistently reported data for all four years, only the
decreasing trends for aminoglycoside resistance and
carbapenem resistance remained statistically signifi-
cant (Tables 3.18-3.19).

Resistance to two or more antimicrobial groups was
common and seen in 19.2% of all tested isolates. (Table
3.14). The EU/EEA population-weighted mean percent-
age of combined resistance, defined as resistance to
at least three of the antimicrobial groups under surveil-
lance, significantly decreased between 2015 and 2018
(Table 3.20). Large inter-country variations were seen
for all antimicrobial groups, with generally higher resist-
ance percentages reported from southern and eastern
Europe than northern Europe (Figures 3.13-3.18).



Table 3.19. Pseudomonas
carbapenems (2%R), Inclu

| Slovakia
Romanla

Figure 3.17. Pseudomonas aeruginosa. Percentage (%) of invasive isolates with resistance to carbapenems, by country,
EU/EEA countries, 2018

Q

. < 1%

1% to<5%
5% to<10%
I 10% to < 25%
E 25% to < 50%
- 50%

@ No data reported or fewer than 10 isolates
— Not included

Non-visible countries
1 Liechtenstein
I Luxembourg
= Malta

= ? and & indicate significant increasing and decreasing trends, respectively.
® indicates a significant trend in the owerall data: when only data from laboratories consistently reporting all four years are included, no trend could be detected.
N/A: Not applicable as data were not reported for all years, 3 significant change in data source occurred during the period or number of isolates was below 30 in

anyyear during the period




Turkiye’de saglik hizmeti iliskili infeksiyonlarin
etken turtne goére etken d

ULUSAL
SAGLIK HIZMETI ILISKILI
ENFEKSIYONLAR SURVEYANS AGI
(USHIESA)
ETKENDAGILIMIve ANTIBIYOTIK
DIRENCRAPORU 2018

Temmuz 2019, ANKARA

agilimi, 2018.

Tiirkive'de saghk hizmed iliskili enfekisvonlarm enfeksivon tiirine zire ethen dashmi, 2018,

Burkholderia spp

Tiim Pniémoni VIFP UsI TEKI-IYE EKDE SKI-KDE CAE

Mikroorganizmalar enfelesivonlar

Sawn L2 Sav1 L] Saw L2 Savu L] Sav Ll Sav1 oy Savy L2 Sayy L3
TOPL'II.'I]. mj]u'uol'gamjzmﬂ SREG0 100 3784 p K] 119231 1Mk 1637 104D Tadn 10400 Q438 100D 121381 pLK] 4427 10vD
Gram pqz.u_f koklar 108584 18.4 249 X 414 £ 185 11.% DG 1246 ETITIES als 3501 85 1310 0.4
Sf{q_)}jvjacpcals aurens 2050 5.0 162 4.3 162 1.4 13 (L] 62 0.8 76T 21 716 58 s07 11.4
Eoagilaz negatif’ 3620 6.2 17 o4 L1 X ] [} 0.4 41 0.5 1165 123 1577 128 3iTe B.5
stafiloloklar
Enferococous spp 4007 6.8 40 1.1 162 1.4 165 10.1 248 11.1 1016 10.8 1153 o4 382 B4
S]‘pgp_tamm spp 307 0.5 30 0.8 24 0.2 11 0.7 14 0.x 56 0.a 55 0.4 4z (1]
Dige]' gram POZI.tif kolklar &0 0.2 A L] 8 0.1 L1} 0.0 1 0.0 13 0z A8 0.3 11 0.2
Gram negaﬁ_f koklar x5 (K] 8 0.2 8 .1 (1] 0. L] LI} z oo L1} (K] L1} LX)
ram P ortf basiller 243 0.4 36 1.0 T4 [LX ] 2 01 5 0.l z3 0z 41 0.3 30 0.7
Enterobacteriaceae 22401 383 1x00 344 3151 6.7 1150 T o 4758 622 3417 36.2 3T25 o2 2140 481
Citrobacter spp 166 0.3 14 o4 30 0.3 T 0.4 17 0.2 x4 03 20 0.2 30 0.7
Eniferobacter spp 1892 32 140 3.7 202 1.7 56 34 213 28 304 32 350 28 250 58
Escharichia coli 6591 11.8 240 6.3 424 EX ] TOO 433 2129 278 Q40 10.0 635 52 1044 235
KElehsialla spp 10858 18.5 T57 0.0 20 173 434 265 1860 243 17940 19.0 2221 181 572 128
Profeus spp 1030 1.8 42 1.1 161 1.3 34 21 350 4.8 24 o9 12 1.0 a5 2.1
Sarratfia spp 1148 2.0 a5 25 267 22 11 0.7 T2 0.9 227 24 3lo 25 56 1.3
D'j_gej_ entercbactenaceae 4146 0.7 12 0.3 35 0.3 ki 05 117 1.5 48 05 b5 0.5 24 1.2
Non-fermantatif gram 343 559 LI 674 15z 10.1 Js=a 243 1720 15.3 1240 232 0.9
negatif bakteriler - ) — - ) B, '_J
Arinstobacter spp 20.2 362 — 444 14 8.4 S Q.2 a9, 10.5 L — 146 7.6
Pseudomonas ang'msa o9 13.6 = 156 1.0 et |) 12 4 5.1 < 54 2.4
Preudomonas spp 1.2 1.4 430 EX.3 5 0.3 155 2 121 1.0 1.2
Stenotrophomonas 1.5 101 27 204 25 [} 0.0 4 0.3 o0 1.0 192 1.6 24 1%
malfophilia

230 0.4 28 0.7 106 (1R L1} 0.0 4 ol 43 05 32 0.3 2 0.0




| Tablo 9. Pseudomonas aeruginosa'nm etken oldugu saghk hizmeti iliskili iriner sistem enfeksivonu tamlan icin antibiyogram sonuc dagihm,
2018.

Aszemptomatik bakteremik Kateter ilizkili olmayan Uriner sistem enfeksivonu Kateter ilizkah idrar yolu Toplam
Antibiyotik idrar yolu enfeksivonu idrar yolu enfeksiyonu enfeksiyonu (Semptomatik
(Semptomatik IYE 1b) INE 1a)
MT#MHT*MHT*MMT@MMW'T*;L:SE_
% % % %

Amikasin 1 12 833 10 91 10.99 1 12 833 213 | 765 2784 225 880 2557
 Gentamisin 0 15 000 | 13 102 12.75 2 13 1538 254 865 29.36 269 993 27.04
Imipenem 4 13 30.77 27 | 8 31.76 2 10 20.00 339 47 45.38 372 855 435
Kolistin 0 7 0.00 4 47 851 0 7 0.00 37 458 808 41 519 7.90
Levoflokzazn 3 7 4286 9 33 271.27 3 3 100.00 172 | 350 4914 187 393 4758
Meropenem 6 13 46.15 30 87 3448 2 9 220 380 737 51.56 418 846 4941
Piperasilin- 4 15 26.67 2 101 21.78 4 13 30.77 398 864 46.06 428 993 410
tazobaktam e | N e e e e e e D (e I
Sefepim 4 13 30.77 19 88 2159 3 9 3333 299 658 454 325 768 4232
Seftazidim 3 16 18.75 21 | 10 21.00 6 10 60.00 350 852 41.08 380 888 42.79
Siprofloksasin 6 12 50.00 24 95 25.26 4 11 36.36 343 822 41.73 377 940 4011
| Tobramisin 0 - 0.00 1 13 7.69 0 1 0.00 67 | 236 28.39 68 234 2677




Acinetobacter baumannii
Epidemiyoloji




Acinetobacter baumannii
Epidemiyoloji

 ventilatorle iliskili pnémoni,
 kateter ile iliskili kan dolasimi infeksiyonlari,
e idrar yolu infeksiyonlari

* yara infeksiyonlari dahil olmak tzere saglikla iliskili infeksiyonlarla

iliskili firsatci patojenlerdir.



Acinetobacter baumannii
Epidemiyoloji

Infeksiyon icin risk faktorleri arasinda ileri yas,

* ciddi altta yatan hastaligin varligi,

* immun baskilama,

* major travma veya yanik yaralanmalari,

* invazif proseddrler,

* kalici kateterlerin varhgi,

* mekanik ventilasyon,

* uzamis hastanede kalis ve dnceki antibiyotik kullanimi



Acinetobacter baumannii
Epidemiyoloji
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e Ventilator iliskili pnémoni - %12.8
e Santral kateter iliskili kan dolasimi infeksiyonu - %8.8
e Kateterle iliskili idrar yolu infeksiyonu - %1.3

® Cerrahi alan infeksiyonu- %1.3



Acinetobacter baumannii
Epidemiyoloji
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 Tum patojenlere gore en yuksek karbapenem direnc oranlarini:

 Sirasiyla kateter iliskili kan dolasimi infeksiyonlarina ve kateter iliskili idrar yolu

infeksiyonlarina neden olan izolatlar(2011-2014) icin% 52 ve% 64,

* VAP'a neden olan izolatlar (2011-2012) icin% 60



Percent of Pathogens Reported From Central Line—Associated Bloodstream Infections (CLABSIs) That Tested Resistant to Selected Antimicrobial

Agents. by Period. 2011-2014

2011 2012 2013 2014
S e, wobes o el e, e e, s e,
antimicrobial reported  tested” Resistance  reported tested” Resistance  reported  tested” Resistance  reported  tested” Resistance
Acinetobacter spp. 544 572 538 495

Carbapenems 833 572 82.7 495 79.7 53.1 76.4 46.6
MDR3 96.3 60.9 953 516 952 52.7 929 437

Period. 20112014

Percent of Pathogens Reported From Catheter-Associated Urinary Tract Infections (CAUTIs) That Tested Resistant to Selected Antimicrobial Agents. by

2011 2012 2013 2014
% of = % of %% of > % of
Pathogen, B B S > e B S S S S~ S
Aa'mmbmspp. 158 294 345 276
Carbapenems 734 69.0 75.5 57.7 78.8 66.5 815 64.0
MDR3 98.7 75.6 969 646 96.8 73.1 96.0 69.1

Percent of Pathogens Reported From Ventilator-Associated Pneumonias (VAPs)
2012

That Tested Resistant to Selected Antimicrobial Agents. by Period. 2011—

20117

Pathogen, antimicrobial No. of isolates reported

20127

%% of isolates tested” % Resistance® No. of isolates reported % of isolates tested” %6 Resistance®
MDR2 98.1 208 96.4 199
Acinetobacter spp. 287 252
Carbapenems 85.0 63.5 829 555
MDR3 98.6 633 98.8 538




Table 2. Number of isolates and percentages of the ten most frequently isolated microorganisms in
ICU-acquired pneumonia episodes, by country, EU/EEA, 2017

19.9 Table 4. Number of isolates and percentages of the ten most frequently isolated microorganisms in
ICU-acquired bloodstream infection (BSI) episodes by country, EU/EEA, 2017

.| g 7
(-] P~ ~ s
-~ - m " ~N o -~
ST S I B I Y R 0 S §
I “w e | 8w | 9| | | B f I
E a I - | E|l o | ¥ E| S| E g
el T S| El2|t|E -§ B 2|2 -
3 -g Q (] & ~ o 5 g‘ s '= ‘8
S| 8|5\ 8|5(8|2|3|5 5|5 8|2
Microorganism | & | & (£ | 8| 2|8 |5 (3| 8|2 | @ =
Pseudomonas
; 171 91 231 161 324 194 146 200 292 233 333 24 7.2
85“”"’”““‘”5 122 00 180 198 81 201 133 240 138 86 33 189 30.6 185
Kiebsiella spp. 134 273 115 182 162 17.6 27 200 197 219 367 132 90 152
Escherichia coli  20.7 182 122 163 135 97 69 160 52 64 3.3 11.0 189 135
Enterobacterspp. 3.7 455 130 94 54 65 56 40 97 02 00 101 54 104
Serratia spp. 98 | 00 |47 |71 /27 33|21 40|57 |00 /|00/|68| 45|53
Haemophilusspp. 98 00 56 34 27 33 39 40 63 00 00 42 207 45 [eetodti
Stenotrophomonas Coagulase-
g i 85 00 56 39 00 31 13 40 34 00 00 57 09 45 pepne
Acinetobacterspp. 0.0 0.0 27 15 162 147 167 40 43 395 200 46 18 45 Saphylococc
Proteus spp 29 00 36 44 27 22 86 00 27 00 33 16 09 38 =2 P
) ? . 6|44 |27 |22 |86|00|27|00 |33 16 |0 7 'E'““;":
Staphylococcus
aureus
Pseudomonas
aeruginosa
Escherichia coli
Enterobacter spp.
Candida spp.
Serratia spp.

Acinetobacter spp.

Belgium (n=47)

19.1

149
8.5

17.0

8.5

14.9
4.3
6.4
6.4
0.0

15)

Estonia (n

533
6.7

6.7

133

13.3
6.7
0.0
0.0
0.0

2467)

France (n

19.5
12.4
12.8
12.0

12.8

11.6
14.1

Germany (n=2974)

30.3
20.2
7.5

13.9

4.9

8.5
4.6

0.0 6.4
36 31
1.3 0.6

Hungary (n=28)

10.7

10.7
25.0

3.6

35.7

0.0
7.1
0.0
0.0
7.1

Italy (n=743)

17.9

180
11.8

114

102
5.7
5.1
24
8.1

40)

Lithuania (n

=43)

Luxembourg (n

Malta (n=16)

45.0 116 0.0

380)

Portugal (n

187)

Romania(n

=21)

Slovakia (n

108 0.0 95

100 256 62 7.9 9.1
14 438 211

17.5 4.7

5.0

2.5

7.5
2.5
7.5
0.0
2.5

7.0

7.0
14
9.3
7.0
0.0

6.2

25

6.2
6.2
0.0
6.2
0.0

9.7

19.2

63
10.0
6.8
5.5
2.6

34.8
18.2

13.4

4.3
1.1
0.0
0.0
19.3

9.5
23.8

9.5

19

4.8
4.8
4.8
0.0
14.3

29.7

12.1
133

5.0

9.2

6.4
8.1
9.5
4.5
2.2

103)

United Kingdom

(n

posk
0
o

13.6
15.5

16.5

2.9

13.6

3.9
10.7
2.9
1.0

7 929)

Total (n

23.6

149

12.4
12.0

9.5

9.2
8.3
4.5
34
2.3




Table 3.24. Ac/netobacter spp. Total number of Invasive Isolates tested (N) and percentage with resistance to
carbapenems (%R), including 95 % confidence intervals (g5 % Cl), EU/EEA countries, 2015 to 2018

|

gure 3.22. Acnetobacter spp. Percentage (%) of invasive Isolates with resistance to carbapenems, by country,

Fi ]
Eli.‘EEA countries, 2018
J
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TELIVE

Tiim Pniomoni VIP UsI EDE SEKI-KDE CAFE

Mikroorganizmalar enfelsivonlar

Sawn L] Sav1 Lo ] Sav1 Lo Sav1 L3 Sarv L3 Savu L3 Saw L3 Saxn k2]
TDP[:I.IJI I:I]J']-EI'DDI‘g{IIIJ'.ZIJlﬂ S840 L] 3784 1000 119231 1040 1637 104D T4 10400 0438 1000 121381 1000 4437 1000
Gram pozitif koldar 10584 184 249 6.6 414 3.5 185 119 D66 12.6 3004 318 3501 15.5 1310 9.4
Staphylococcus aureus 2850 5.0 162 4.3 162 1.4 13 0.8 62 0.5 767 8.1 716 5.8 507 11.4
Koagiilaz nezatif 3620 6.2 17 o4 (1] 0.6 [ 0.4 41 0.5 1155 123 1577 128 LY 85
stafiloloolkdar
Enferococcus spp 4007 6.8 40 1.1 142 14 165 1001 40 11.1 1016 10.8 1153 2.4 382 26 Ia
S]‘p‘q;fgmm sppP 307 0.5 30 0.8 24 0.2 11 0.7 14 0.2 55 0.6 55 0.4 4z oo
Diger gram pozitif kolklar 59 0.2 3 0.1 8 0.1 i .0 1 .0 13 .2 38 0.3 11 0.2
Gram negatif koklar 28 ) 8 0.2 8 .1 [ 0.0 7 0.0 1 .0 ] 0.0 0 )
Gram pozitif basiller 243 0.4 36 1.9 74 0.6 2 0.1 3 0.1 23 0.2 41 0.3 ET) 7 |Id
Enterohacteriaceas 2401 38.3 1300 344 3151 26.7 1259 T6.9 4758 621 3417 36.2 3715 0.3 2140 481
Citrobacter spp 166 0.3 14 0.4 30 0.3 7 0.4 17 0.2 24 03 20 0.2 30 0.7
FEnterobactsr spp 1892 3z 140 37 202 1.7 56 34 213 18 304 32 350 18 150 58
Escherichia coli G891 11.8 240 8.3 424 3.6 o0 43.3 2129 278 o440 1000 G35 5.2 1044 235
Elebsiella spp 10858 18.5 757 00 2060 173 434 26.5 1860 243 1790 19.0 2271 12.1 572 128
Profeus spp 1030 18 42 1.1 141 1.3 34 21 350 4.4 34 oo 124 1.0 25 21
Serratia spp 1148 20 % 25 267 22 11 0.7 T2 0.a 227 24 310 25 54 1.3
Diger enterobacteriaceae 414 0.7 12 0.3 35 0.3 k4 0.5 117 1.5 48 0.5 [ 0.5 24 1%
Non-fermantatif gram a1 343 2115 558 8043 674 165 10.1 1558 243 1719 15.3 1549 131 B34 109
negatif bakteriler
Acinetobacter spp 11834 20.2 1370 36.2 5303 44 4 141 8.5 703 9.2 994 10.5 1791 14.6 EET) 76
FPseudomonas aeruginosa 5819 o9 516 13.6 1860 15.6 16 1.0 948 12.4 485 5.1 661 5.4 418 9.4
Pseudomonas spp 1108 19 52 1.4 430 3.6 5 0.3 155 2.0 73 0.8 121 1.0 85 19
Stenotrophomonas 851 1.5 101 2.7 204 2.5 0 0.0 24 0.3 o 1.0 192 1.6 84 19
maltophilia
Burkholderia spp 230 0.4 28 0.7 106 0.5 0 0.0 4 a1 43 0.5 E 0.3 2 0.0




Tablo 4. Acinetobacter baumanmit’nin etken l]ldllM'lli hizmeti iliskili pndmoni tanilar: icin ﬁntibi‘rcrgrnm SOIE d:lg]lm:u, 2018.
Bazzkhk siztemi
baszkalanmis hastada Elinik olarak tanunlanma; Spesifik laboratavar Ventilator iliskali pnomoni Toplam
puimoni puomon bulzulan olan pudmoni
Antibiyoik Direncli | Toplam | Direncli | Direncli | Toplam | Direncli | Direnchi | Toplam | Dirench | Direnchi | Toplam | Direncli | Dirench | Toplam | Direncli
& g Y g Y
Amikasin 106 134 79.10 339 423 13.78 47 700 75.14 2665 3T | 8759 366l 4306 | §s.01
Gentamizin 113 137 8248 ] Tablo 5. Acinetobacter baumanmi nin etken oldugu saghk hizmeti iliskili iiriner sistem enfeksivonu tamlan icin antibivegram sonuc daguum. 2018.
Imipenem 120 122 98.36 : B
oliztin 4 a5 471 Azemptomatik bakteremik Eateter ilizkili clmayan Uriner siztem enfekzivonu Kateter iliskili idrar yolu Toplam
. : idrar yolu enfelsiyonun idrar yolu enfeksivonu enfeksivonu (Semptomatik
:;:ui:::ﬁ:nm 18.';55 1333'? i;’i - | Antibiyotik L L (Semptomatik IYE 1h) ' h']g 1:.}p
Netilmizin 73 g6 §7.21 Z
Siprofloksasin 137 139 98.56 ] Direncli | Toplam | Direncli | Dhrencli | Toplam | Direncli | Dirench | Toplam | Dirench | Direncli | Toplam | Direncli | Dirench | Toplam | Direncli
Ti'viesi].']in 29 87 33.33 ™ ™ I ™ W
Amikazin 6 9 6667 18 21 83.71 3 3 104000 458 570 80.35 438 603 80,43
Gentamizin T 9 TI.78 20 X2 90.91 2 2 10000 482 556 £6.69 511 589 §6.76
Imipenem 8 10 30.00 19 20 95.00 3 3 10000 06 528 9583 £36 561 95,584
Koliztin 2 8 25.00 2 17 11.76 1] 2 0.00 44 420 10.48 45 447 10.74
Levofloksasin &
;‘IE;JE?I?M ‘.11 Tablo 6. Acinetobacter banmanmi'nin etken oldugu saghk hizmeti iliskili kan dolasum enfeksivonu tamlar icin antibivogram sonue dagilum, 2018,
[ 131m
Siprofloksaszin 9
| Tigesiklin 1 Laberatuvar tarafindan Santral vendz kateter iliskdli kan Toplam
kanitlanm:; kan dolasum dolazim enfek:ivonu
Antibivotik enfeksivonu
Direncli | Toplam Direncli Direncli | Toplam | Diremcli | Direncli | Toplam |  Dirench
% % Ly
Amikazin 563 750 153.07 1013 1389 7293 1276 139 73.63
{-entamizin 380 761 16.22 1132 1398 80.97 1712 1159 79.30
I.mtpenun 616 Bag 92.08 1199 1279 93.75 1815 1943 93.17
Eoliztin 30 830 4Ta &7 1126 5.93 o7 1736 551
Levofloksasin 256 313 93.97 BaS 698 9585 965 1013 95.26
Meropenem 657 762 Q147 1330 1407 9433 1017 1169 934z
Netilmizin 363 433 8391 849 201 B1.02 1014 1136 5104
Siproflokzasin 671 737 9104 1291 1358 95.07 1951 2095 9365

| Tigesiklin 139 429 3240 7 172 30.70 376 1101 3131




Acinetobacter baumannii
Epidemiyoloji

)14 Ma

0(5):416-23. doi. 10.1111/1409-0691.12363. Epub 2013 Oct 17

Carbapenem resistance and mortality in patients with Acinetobacter baumannii infection:
systematic review and meta-analysis.

BT da o D Cinare D MaR uE A InE Nactanada P Vaumi ¥
Lemos EV', de la Hoz FP. Einarson TR, McGhan WF, Quevedo E, Castaneda C. Kawai K

* Karbapenemlere direncli A. baumanni hastalarina iliskin yapilan bir
calismada, karbapenem duyarli izolatlara sahip hastalara gore dnemli

Olclide daha yuksek olim riskiyle karsi karsiya olduklari ortaya cikti.



Stenotrophomonas maltophilia
Epidemiyoloji

Lancet Infect Dis. 2009 May;9(5):312-23. doi- 10.1016/51473-3099(09)70083-0

Stenotrophomonas maltophilia: an emerging opportunist human pathogen.

Looney WJ', Narita M, Mihlemann K.

* S. maltophilia, su ve toprakta bulunan cevresel bir patojendir ve ayrica

bircok tibbi cihaz ve Grinden de izole edilmistir.

* En sik pnomoni, kateterle iliskili dahil olmak tGzere kan dolasimi
infeksiyonlari, idrar yolu ve yara infeksiyonlarinda etken olarak

gorulebilir.



Stenotrophomonas maltophilia
Epidemiyoloji

Int J Anfimicrob Agents. 2014 Apr,43(4):328-34. doi: 10.1016/.ijantimicag.2014.01.007. Epub 2014 Feh 7

Antimicrobial susceptibility of Gram-negative organisms isolated from patients hospitalised with
pneumonia in US and European hospitals: results from the SENTRY Antimicrobial Surveillance
Program, 2009-2012.

Sader HS' Farrell DJ2 Flamm RK?, Jones RN?

* Son surveyans calismalari tum kaynaklardan elde edilen izolatlar

arasindaki prevalansini% 1.3-1.7 olarak tahmin ediyor.



Stenotrophomonas maltophilia
Epidemiyoloji

Tablo 3. Turkive’'de sagllk hizmeti iliskili enfekisvonlarmm enfeksivon tuiriine Ei:'are etken [lag” 1limi, 2018.
Tiim Pnimoni VIP TSI TUKI-IYE KDE SKI-KDE
Mikroorganizmalar enfeksiyonlar
San % Sav1 % San % Say1 % Sav1 Yo San %o San % San %o

Toplam mikroorganizma 38360 100.0 3784 | 100.0 | 11031 | 1000 § 1637 | 100.0 | 7649 100.0 | 0438 | 100.0 | 12281 | 100.0 437 100.0
Non-fermantatif gram 20061 343 | 2115 35.0 $043 | 67.4 165 10.1 1850 243 1720 | 183 | 2840 232 034 20.9
negatif bakteriler
Acinetobacter spp 11834 202 | 1370 36.2 5303 | 444 141 8.6 703 9.2 994 105 | 17901 | 146 330 7.6
Pseudomonas aeruginosa 5810 09 516 13.6 1860 15.6 16 1.0 043 12.4 485 5.1 661 54 418 04
Pseudomonas spp 1108 19 52 14 430 36 5 03 155 2.0 73 08 121 1.0 85 10

851 1.5 101 27 204 25 0 0.0 24 03 a0 1.0 192 1.6 84 19

Stenotrophomonas
maltophilia
Burkholderia spp

106

08

0.0

0.1

43

03

0.0




Tiirk Mikrobivel Cem Derg S5(4):I170-17¢, 2015
do:10 5222/ TMCID 2015170

Arasrirma

Yogun Bakim Unitelerinden Izole Edilen Nonfermentatif
Gram Negatif Bakterilerin Antimikrobiyal Duyarhhklarimin
Arastirilmasi

Yeliz TANRIVERDI CAYCI, ilknur BIYIK. Asuman BIRINCI
Ondokuz Mavyis Urniversites: Tiyp Fakiiltesi, Tibbi Mikrobiveloji Anabilirm Dalr

Tablo 1. Yogun bakim iinitelerinde izole edilen etkenlerin klinik drneklere gore dagihmlari.

GEREC ve YONTEM

YBU lerde yatan hastalardan, 2014-2015 yilla-
11 arasinda laboratuvarimiza gonderilmis olan
klinik orneklerden izole edilmis toplam 474
ormek degerlendirilmistir. Klinik orneklerin
kanli ve EMB agara ekimi vapilmaistir. Ekimi
yvapilan ornekler, 37°C 24 saat inkiibe edildik-

Mikroorganizmalar P. geruginosa Acinetobacter sp. 5. malrophilia Toplam ten sonra degerlendirilmistir. Bakteri tirlerinin
ni(%) tanimlanmasinda Vitek MS (BioMérieux,
) i} Fransa) ve bakterilerin antibiyvotik duyarliligi-
Trakeal Aspirat 54 (%44.62) 130 (%3? 27) 9 {:}4{}9{}} 19;3 (%40.71) nin  belirlenmesinde Vitek2 (BioMérieux,
Kan 20 (%21.48) 11_5' ?3){:}4] Sj{ %030.30) 150 '[;%?;l 04) Fransa) Compakt otomatize sistemleri kullamil-
Yam 23 (%19.00) 3 ("D_m;j? ) 2 (%9.09) 60 (%12.65) mistir. Izolatlarin antibivotik duyarliliklarinin
ldrar 13 (%10.74) 2> (%753) 0 (%0.00) 38 (%8.01) degerlendirilmesinde 2014 wilinda izol dil-
Kateter 3(%2.47) 13 (%392) 3(%13.63) 19 (%4.00) £ . = yranda 1zo'e edi
Balgam 1 {%‘082} 4 (%120} 0 (%UO} 5 (%105} mais olanlar 1gin CLSI® ve 2015 }-"lllllda izole
BOS 1(%0.82) 4(%120) 0 (%0.00) 5 (%1.05) edilmis olanlar icin EUCASTY® kriterleri kul-
Steril viicut sivist 0 (%0.0) 4(%1.20) 0 (%0.00) 4 (%0.84) lanilmastar.
Toplam n (%) 121 (%25.52) 331 (%09 .83) 22 (%4 04) 474 (%100.00)

Tablo 4. Cesitli drneklerden izole edilmis olan

Tablo 3. Cesitli drneklerden izole edilmis olan Acinefobacter sp. Stenotrophomonas maltophilia suslarmim (n=22) antibiyotikle-

Tablo 2. Cesitli drneklerden izole edilmis olan Psendomonas
suslarimn (n=331) antibiyotiklere duyarhhklar:.

gernginosa suslarinin (n=121) antibiyotiklere duyarhhklar:.

re duyarhhiklar:.

Antibiyotikler n (%) Antibiyotikler n (%) Antibivotikler ni%)
Kolistin (COL) 329 (%99 39) Kolistin (COL) 121 (%100.00) . . -
Trimethopriny/Sulfamethoxazol (SXT) 152 (%46.62) Amikasin (AK) 114 (%9421) Tnmethoprim/Sulfamethoxazol (SXT) 21 (%95.45)
Amikasin (AK) 61 (%18.42) Gentamisin (GM) 113 (%93 38)
Gentamisin (GM) 49 (%14 80) Siprofioksasin (CIP) 103 (%85.12)
Meropenem (MEM) 22 (%6.64) Seftazidim (CAZ) 97 (%80.16)
Imipenem (IMP) 21 (%6.34) Sefepim (EEP) 95 (%78.51)
Siprofioksasin (CIP) 18 (%5.43) Tmipenem (IMP) 89 (%73.55)
Sefepim (FEP) 10 (%414 Meropenem (MEM) 89 (%73.55)

Piperasilin/Tazobaktam (TZP) 55 (%48.67)

Piperasilin (PIP) 52 (%43 33)




Tedavi Yaklasimi
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Mayo Clin Proc. 2011 Mar;86(3):250-9. doi: 10.4065/mcp.2010.0674

Current concepts in antimicrobial therapy against resistant gram-negative organisms: extended-
spectrum beta-lactamase-producing Enterobacteriaceae, carbapenem-resistant
Enterobacteriaceae, and multidrug-resistant Pseudomonas aeruginosa.

Kanj.SS', Kanafani ZA
= Author information

1 Division of Infectious Diseases, American University of Beirut Medical Center, Cairo Street, PO Box 11-0236, Riad El Solh, Beirut 1107 2020
Lebanon. sk11@aub.edu.lb

Anti-psodomonal antibiyotikler;
» seftazidim,
» sefepim,
* piperasilin / tazobaktam,
* aztreonam,
* karbapenemler (ertapenem harig),
* florokinolonlar (siprofloksasin, levofloksasin),

* aminoglikozitler polimiksinler
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| Antibiotics used for the treatment of Pseudomonas aeruginosa infections in adults

Class Agent Dose
Penicillin-beta-lactamase combinations™ Ticarcillin-clavulanate (not avzilable in the United States or Canada) 3.1 g every 4 hours
Piperacilin-tazobactam 4.5 g every 6 hours1
Cephzlosporins Ceftazidime 2 g every 8 hours
Cefepime 2 g every 8 or 12 hours®
Cefoperazene 2 g every 12 hours
Advanced beta-lactamase inhibitor combinations ® Ceftazidime-avibactam 2.5 g every & hours
Ceftolozane-tazobactam 1.5 to 2 g every 8 hours5
Mempecem-vab;rbactam 4 g every 8 hours (infused over 3 hours)
Monobactams Aztreonam 2 g every 8 hours
Fluoroguinciones ¥ Ciprofloxacin 400 mg every B hours
Levofioxadin 75071\; once daily
Carbapenems™ Imipenem 500 mg every 6 to 8 hours ™
Meropensm 1 g every 8 hours
D;ﬁpe;\em 500 mg every 8 hours
Aminoglycosides™* Tobramycin Dosing of aminoglycesides is discussed in detail in a2 dedicated topic
Gentamicin
Amikacin
i?lazemicin
Polymyxins 99 Celistin Dosing of polymyxins is discussed in detail in a dedicated topic
Polymyxin B

\UpToDate
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* Bu antibiyotikler genellikle P. aeruginosa'ya karsi etkinlige sahiptir ve
izolatlar in vitro teste duyarli ise tek ajan olarak tek basina

kullanilabilir.

* Bu gruptan ajanlarin secimi, enfeksiyonun yeri, P. aeruginosa'nin lokal
direnc oranlari, dnceki kultur verileri ve hastanin alerji oykusu gibi

faktorlere bagldir.
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Clin Infect Dis. 2007 Feb 1:44(3):357-63. Epub 2007 Jan 2

Piperacillin-tazobactam for Pseudomonas aeruginosa infection: clinical implications of an
extended-infusion dosing strategy.

Lodise TP Jr', Lomaestro B, Drusano GL.

= Author information
1 Department of Pharmacy Practice, Albany College of Pharmacy, Albany, NY 12208, USA. lodiset@acp.edu

* PK / PD 6zelliklerinin ve klinik sonuclarin analizleri, anti-psédomonal R-
laktamlarin, uzun infizyon seklinde uygulanmasi gerektigini
gdstermektedir, clinkii bu dozaj stratejisi, muhtemelen yiiksek MiK
degerine sahip P. aeruginosa suslari icin aralikli infizyonlara gére daha

dusuk mortalite ile sonuclanmaktadir.
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Piperasilin-tazobaktam;

Tazobaktam, AmpC tipi beta-laktamazlari inhibe eder, ancak dogrudan
antipseudomonal aktiviteye sahip degildir.

AmpC'nin inhibisyonu, piperasilin-tazobaktam icin, sadece
piperasilin'den daha diisik bir minimum inhibitoér konsantrasyona (MIC)
neden olur.

Her sekiz saatte bir dort saatlik infuzyon seklinde verilen 3.375 g veya
4.5 gr, kritik hastalarda iyilesmis sonuclarla iliskili olabilir.
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|Dosing for prolonged infusions of beta-lactams (1 8]

Creatinine clearance Dose Dosing interval Infusion time
Piperacillin-tazobactam™ >20 mi/minute 3.37Sor4Sg Every 8 hours 4 hours
Creatinine clearance Dose Dosing interval Infusion time
Piperacillin-tazobactam™ =20 mL/minute 3.3750r4.5¢g Every 8 hours 4 hours
=20 mL/minute or intermittent HD 3.3750r4.5¢g Every 12 hours 4 hours
or PD
CRRTY 3.3750r4.5¢g Every 8 hours 4 hours
e = ST TOTTS S
CRRTY 500 mg Every & hours 3 hours
Mempenem§ =50 miU/minute lor2g Every 8 hours 3 hours
25 to 49 miL/minute lor2g Every 12 hours 3 hours
10 to 24 mL/minute SOOmgorlg Every 12 hours 3 hours
<10 miU/minute or intermittent HD S0O0mgorig Every 24 hours, given after HD 3 hours
CRRTT lor2g Every 12 hours 3 hours
Ceftazidime-avibactam ¥ >50 miU/minute 259 Every 8 hours 2 hours
Meropenem § =50 mL/minute lor2g Every 8 hours 3 hours
25 to 49 mL/minute lor2g Every 12 hours 3 hours
10 to 24 mL/minute S00mgorlag Every 12 hours 3 hours
<10 mL/minute or intermittent HD S00mgorlag Every 24 hours, given after HD 3 hours
CRRTT lor2g Every 12 hours 3 hours
Estimated glo::te‘:ular SERERLSOn Dose Dosing interval Infusion time
Meropenem-vaborbactam =50 mi/minute 49 Every 8 hours 3 hours
30 to 49 mL/minute 29 Every 8 hours 3 hours
15 to 29 mlL/minute 2¢g Every 12 hours 3 hours
<15 mi/minute or intermittent HD 19 Every 12 hours 3 hours
CRRTY 2¢g Every 8 hours 3 hours
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 Sefalosporin-beta-laktamaz kombinasyon ajanlari, seftolozan-

tazobaktam ve seftazidime-avibaktam, P. aeruginosa'ya karsi etkilidir.

* Bu ajanlarla ilgili nispeten sinirli klinik deneyimler ve bunlarin
maliyetleri g6z dntine alindiginda, genellikle diger ajanlara direncli
olan spesifik enfeksiyon tiplerine (komplike karin ici veya komplike

idrar yolu enfeksiyonu gibi) ayrilmistir.
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* Aminoglikozitler (tobramisin, gentamisin, amikasin) P. aeruginosa'ya karsi aktiftir ancak cogu

yerde yetersiz klinik etkinlik nedeniyle genellikle tek ajan olarak kullaniimazlar.

» Ornek olarak, bir aminoglikozit pnémoni icin monoterapi olarak kullanilmamalidir, ciinki asidik bir
ortamda kotu performans gosterirler ve bakteriyemi icin monoterapi olarak kullanilan

aminoglikozitler yliksek mortalite oranlari ile iliskilendirilir.

* Bunun yerine, aminoglikozitler, ciddi infeksiyonlarin tedavisi icin diger antibiyotiklerle

kombinasyon halinde siklikla kullanilir.

* Aminoglikozitler, alt idrar yolu enfeksiyonlarinin tedavisi icin tek bir ajan olarak kullanilabilir.
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* |n vitro calismalar karbapenem minimum inhibitér konsantrasyonlarinin
(MIK) doripenem ile en dusiik oldugunu, ardindan meropenem, sonra

imipenem oldugunu gostermistir.

* Bu in vitro potens farkinin klinik sonuclarda herhangi bir farklliga dontsup

donmedigi bilinmemektedir.

* Bununla birlikte, meropenem ve doripenem, imipenem yerine tercih edilir,

clinkl imipenem, tedavi sirasinda direnci indukleme egilimindedir.



Tedavi Yaklasimi; Pseudomonas aeruginosa

 Alternatif antibiyotikler

* Intravendz kolistin ve polimiksin B, coklu ilaca direncli P.aeruginosa'nin

tedavisinde etkili alternatif ajanlar
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Kombinasyon tedavisi icin endikasyonlar:

1. Ciddi sepsis veya septik sok belirtileri mevcutsa
2. Bakteriyemi bulunan notropenik hastalar

3. Ciddiyanik (Cok ilaca direncli P. aeruginosa enfeksiyonlari insidansi

yiksek olan) enfeksiyonlari olan hastalar

4. Secilen antibiyotik sinifina direnc insidansinin yuksek (6rnegin, ytuzde 10

ila 15) oldugu diger durumlarda



Tedavi Yaklasimi; Pseudomonas aeruginosa

BMJ. 2004 Mar 20;328(7441).:668. Epub 2004 Mar 2

Beta lactam monotherapy versus beta lactam-aminoglycoside combination therapy for sepsis in
immunocompetent patients: systematic review and meta-analysis of randomised trials.

Paul M", Benuri-Silbiger |, Soares-Weiser K, Leibovici L.

= Author information

1 Department of Medicine E and Infectious Diseases Unit, Rabin Medical Centre, Beilinson Campus, Petah-Tikva 49100, Israel
mica@zahav.net.il

Bu ¢alismadan 6nceden ne bilinenler:

1. Siddetli infeksiyonlar i¢in uygun antibiyotik tedavisi mortaliteyi azaltir

2. in vitro calismalar, bir B laktamin bakterisit aktivitesinin bir aminoglikozit ilavesiyle arttirilabilecegini
gostermistir.

3. Prospektif calismalar, kombinasyonun da klinik bir avantaja sahip oldugunu géstermistir.

Bu arastirma neler eklendi?

1.B laktam-aminoglikozit kombinasyon teda
acisindan fark yoktur

2. Klinik basarisizlik ve bobrek toksisitesi kombinasyon tedavisi ile daha yaygin

3.B laktam-aminoglikozit kombinasyon tedavisi, agir infeksiyonu olan hastalarda klinik sonuglari iyilestirmez

monoterapisi karsilastirildiginda mortalite
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EXPERIMENTAL AND THERAPEUTIC MEDICINE 15: 2418-2428, 2018 Du Mortly (ot cases o)
Therapy (‘ombiagtion Mortality  Combingtion Stady

Comparison of mono- and combination antibiotic therapy Author,year — Study Deagn Study Penod — Country fype herapy Mootherspy — oofoome  therapy  Monoterspy  quality' Independent nsk factors
for the treatment of Pseudomonas aeruginosa bacteraemia: G i o 0 ; e e e T T

= = = eia otal,  Prospective  N10X Spain efinitive A f-lactam + Af-actamor 3 days B! 033 ) epatoniliary HIV/AID
A cumulative mcta-analySIS of cohort studies 03 treatment  aminoghyeeside, aminoglycosids or diabeles mellitus, MODS

SU YU TANG'". SHUN WEN ZHANG? . JIANG DONG WU~ . FANG WU~ _ JIE ZHANG'. J[:\_\'(_} TAO DONG!'. I:h‘I“’l‘l‘““"‘[““:“ “f”"r‘t”“‘1‘“"
PENG GUO'. DA LONG ZHANG'. JUN TING YANG® and WAN JIANG ZHANG" e b
Kimet ol Retrospective: 20102012 South Definitive A f-lnctam and Af-lactam 14 days 62 UL ) Diabetes mellitas, [iver
014 Korea treatment amimoghycosides Hsomquinclones, cirrbosss, malignancy,
fioroguinelonss, — coligtinor hypertension

1. Sonug olarak, P. aeruginosa bakteriyemisine
karsi kombine antibiyotik veya monoterapi
tedavisi alan hasta rasinda mortalite
acisindan anlaml adigini
gostermistir.

Veri tabani taramasi

17 (14'u retrospektif calisma, 3'li prospektif) nitelikli calisma
ve meta-analize dahil edildi; P. aeruginosa bakteremi vakasi
olan Toplam 2,504 hasta

dul, 014 treatment  amunoglyoesides uaunoglycosides Uabeles mellitus

X cipmdoxacin cardiovascular dysfunction

Deconinck  Retrospective 19942014 France Appropriate A f-Lactam + ao 3 days JURS 3 9 Shock, SAPSII,
= H ~ H P dal 017 ! al unoglyeosade, aminoglycosids mullres stant sirin
2. Kombinasyon tedavisi, 6zellikle ampirik | O L e DR
. v e o e o colistin or colistin
tEd aVId e ku I I a ni Id Igl n da’ m o n Ote ra pl nin kI ini k Paulsson Retrospective 052010 Sweden  Approprinte  Carbapenem Cefotavime, 3 days 679 5h T COPD,nearological
al, X017 epincal - cefotaxime 4+ cefurovme or peress. disheies mellitus

tEdaViSi ile i|i§ki|endiri|9bi|ir. therapy chearny or piperacilin heart dsorder. AIDS
peracilln

Yoon Retrospective 20122015 SouthKorea  Appropeinte A f-Lactam and Af-betamar 30 days 2085 Wi 9 Septic shock. neutropenia,

¢l 017 empircal 4 amin Pit bactersemia soone
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PloS One 2018: 13(9): e0203295 PMCID: PMC6147480
Published online 2018 Sep 20. doi: 10.137 1/journal.pon=.0203295 PMID: 30235247

Combination therapy for treatment of Pseudomonas aeruginosa
bloodstream infections

Sarah Tschudin-Sutter. Conceptualization. Data curation. Formal analysis. Methodology. Supervision, Writing —
original draft 1.2 Nicole Fosse. Data curation, Formal analysis. Methodology. Writing — review & editing . #1
Reno Frei, Writing — review & editing.! and Andreas F. Widmer, Conceptualization, Project administration,
Supervision, Validation. Writing — review & editing’"”

Giuseppe Vittorio De Socio. Editor

Ocak 2003-Aralik 2013 (Basel Universite Hastanesi, Isvigre)
Calisma suresince P. aeruginosa’nin etken oldugu 187 kan dolasimi infeksiyonlu hasta tanimlandi.

Etkene spesifik kombinasyon tedavisi tum hastalarin% 42.8'inde uygulanmis, bunlarin% 76'si bir aminoglikozit ile
bir betalaktam kombinasyonu ve % 24'ine bir kinolon ile bir betalaktam kombinasyonu almistir. Diger hastalarin

% 57.2'si betalaktam monoterapisi ile tedavi edildi.

Sonuglar

syonu), yas,

aeruginosa

Kombinasyon tedavisi (yani betalaktam-aminoglikozid veya betalaktam
notropeni, ve yetersiz ampirik tedavi gibi potansiyel degiskenlerden bag

bagli kan dolasimi infeksiyonlainda sagkalimi iyilestirebilir.
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* Acinetobacter icin ampirik antibiyotik tedavisi lokal duyarlilik

paternlerine gore secilmelidir.

* Genel olarak genis bir spektrumlu sefalosporin, beta-laktam / beta-
laktamaz inhibitoru (6rnegin, sulbaktam iceren bir kombinasyon) veya

bir karbapenemden olusmalidir.
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Systemic antibiotics for treatment of Acinetobacter infection in adults with normal renal function

Drug Dose
Ceftazidime 2 g intravenously every 8 hours
Cefepime 2 g intravenously every 8 hours
Ampicillin-sulbactam™ 3 g intravenously every 6 hours
Imipenem-cilastatin 0.5to 1 g intravenously every 6 hours to 1 g every 8 hours
Meropenem 1to 2 g intravenously every 8 hours
Doripenem 0.5 g intravenously every 8 hours
Gentamicin 1 1 to 2.5 mg/kg intravenously every 8 to 12 hours or 7 mg/kg every 24 to 48 hours depending on creatinine clearance
Tobramycin f 1to 2.5 mg/kg intravenously every 8 to 12 hours or 7 mg/kg every 24 to 48 hours depending on creatinine clearance
Amikacin { 5to 7.5 mg/kg intravenously every 8 hours or 15 mg/kg every 24 to 48 hours depending on creatinine clearance
Ciprofloxacin ¥ 400 mgq intravenously every 8 hours
Colistin® 2.5 to 5 mg/kg/day as colistin base® intravenously in two to four divided doses
Polymyxin B 25,000 units/kg (2.5 ma/ka) loading dose followed by 12,500 units/ka (2.5 ma/ka) intravenously every 12 hours
Minocycline 200 mg single dose, followed by 100 mq intravenously every 12 hours
Tigecycline® 100 mg single dose, followed by 50 ma intravenously every 12 hours; 100 mg every 12 hours in serious infections
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* Direnc oranlari daha yuksek oldugunda, aktiviteyi koruyan ilk sira
ajanlardan birinin bir antipseudomonal florokinolon, bir aminoglikozid

veya kolistin ile kombinasyonu kullanilabilir.

* Acinetobacter enfeksiyonlari icin bu uygulamayi destekleyecek net
klinik veriler bulunmamakla birlikte, bircok uzman, uygun olmayan
ampirik tedaviyle iliskili artan mortalite nedeniyle, ciddi enfeksiyonlar

icin ampirik kombinasyon terapisini tercih etmektedir.
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Antimikrobiyal duyarhlik testi sonuclari beta-laktamlara veya

karbapenemlere duyarliligi ortaya cikarirsa, bu siniflardan birinden bir

ajan monoterapi olarak secilebilir.
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* Imipeneme duyarli izolatlar, meropeneme karsi direncli
olabileceginden ve bunun tam tersi olabileceginden, spesifik

karbapenem duyarliligi, kullanimdan 6nce tanimlanmalidir.
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* Birinci sira ajanlara karsi direnc tespit edildiginde, terapotik
secenekler genellikle polimiksinler (kolistin [polimiksin E] ve

polimiksin B), minosiklin ve tigesiklin ile sinirhdir.

* Genel olarak, direncli izolatlarla olan ciddi enfeksiyonlarda (6rnegin
bakteriyemi, pnomoni, kritik hastaliklarda) polimiksinin yani sira
karbapenem, minosiklin, tigesiklin veya rifampin gibi ikinci bir ajan

kullanilmasini tercih edilir.
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Pharmacotherapy. 2015 Jan;35(1):11-6. doi: 10.1002/phar.1484. Epub 2014 Sep 3
Colistin: understanding and applying recent pharmacokinetic advances.
Ortwine JK', Kaye KS, Li J, Pogue JM

=) Author information

1 Department of Pharmacy Services, Parkland Health and Hospital System, Dallas, Texas.

* Polimiksinler (polimiksin B ve polimiksin E veya kolistin) karbapenem

direncli A. baumannii tedavisi icin omurga antibiyotiklerdir.

* Bununla birlikte, ylksek renal hasar oranlari, yeterli plazma seviyelerinin

saglamada zorluklari ve zayif akciger penetrasyonu kullanimlarini

zorlastirmaktadir.
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Clin Infect Dis. 2002 Jun 1;34({11):1425-30. Epub 2002 Apr 30
Comparison of ampicillin-sulbactam and imipenem-cilastatin for the treatment of acinetobacter
ventilator-associated pneumonia.

Wood GC', Hanes SD, Croce MA, Fabian TC, Boucher BA.

= Author information
1 Department of Clinical Pharmacy, The University of Tennessee College of Pharmacy, Memphis, TN, 38163, USA. cwood@utmem.edu

e Sulbaktam, bir B-laktamaz inhibitéri olmasinin yani sira, PBP2'ye baglanarak B-

laktam olarak da islev gorur ve A. baumannii'ye karsi aktif maddedir.

e Duyarh oldugunda, sulbaktam bazli tedaviler karbapenem direncli A. baumannii'yi

tedavi etmek icin ya da karbapenem duyarli suslar icin karbapenem koruyucu bir

secenek olarak uygulanabilir.
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Southeast Asian J Trop Med Public Health. 2011 Jul;42(4):890-900.

In vitro activity of colistin or sulbactam in combination with fosfomycin or imipenem against
clinical isolates of carbapenem-resistant Acinetobacter baumannii producing OXA-23
carbapenemases.

Santimaleeworagun W', Wongpoowarak P, Chayakul P, Pattharachayakul S, Tansakul P, Garey KW

=) Author information

1 Department of Clinical Pharmacy, Faculty of Pharmaceutical Sciences, Prince of Songkla University, Songkhla, Thailand.
wichai1234@gmail.com

* Fosfomisin, A. baumannii'ye karsi aktivite gostermez.

* Bununla birlikte, kolistin ve sulbaktam ile in vitro sinerji varligi

gostermistir.
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Int J Anfimicrob Aggrts. 2016 Feb;47(2):107-16. doi. 10,1016/ janfimicag.2015.11.011. Epub 2015 Dec 13,

Tigecycline treatment experience against multidrug-resistant Acinetobacter baumannii infections:
a systematic review and meta-analysis.

NTETT v e al A | k! v
NI HanY2 ZnaoJ" Weic' Cuid' Wang R® LiuY*

* Tigesiklin, baska etkili antibiyotik seceneklerinin mevcut oldugu
d

urumlarda kullanilmamalidir.

e Coklu ilaca direncli A. baumannii enfeksiyonlari icin tigesiklini
degerlendiren calismalarin meta-analizinde, tigesiklin daha disuk bir
mikrobiyal eradikasyon orani ve daha uzun hastaneye yatis egilimi ile iliskili

bulunmustur.
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J Antimicrob Chemother. 2014 Nov:69(11):3119-26. doi: 10.1093/jac/dku233. Epub 2014 Jun 25

Monotherapy versus combination therapy for sepsis due to multidrug-resistant Acinetobacter
baumannii: analysis of a multicentre prospective cohort.

Lopez-Cortés LE', Cisneros JM?, Fernandez-Cuenca F*, Bou G* Tomds M* Garnacho-Montero J® Pascual A%, Martinez-Martinez L7, Vila J%, Pachén J
Rodriguez Bafio J'% GEIH/REIPI-Ab2010 Group

% Collaborators (71)

Ispanya’daki 28 hastanede prospektif bir gézlem calismasi yapildi.

Analize 101 hasta dahil edildi; 68 (% 67,3) hasta monoterapi (MT) ve 33 (% 32,7) hasta kombinasyon
(KT) tedavisi aldi.

Pnomoni en sik gorulen enfeksiyondu (% 50.5), vakalarin % 68.6'si mekanik ventilasyon ile iliskiliydi.

Kolistin (% 67.6) ve karbapenemler (% 14.7) MT'de en sik kullanilan ilaglardi; Kolistin arti tigesiklin (% 27.3)
ve karbapenem arti tigesiklin (% 12.1) en sik gortlen kombinasyonlardi.

* A. baumannii'nin neden oldugu enfeksiyonlarda kombinasyon terapisi ile

mortalitede azalma arasinda bir iliski bulanmamustir.
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Journal of
N Antimicrobial
4 Antimicrob Chemother 2018; 73: 22-32
doi:10.1093/jac/dkx368 Advance Access publication 24 October 2017 ChemOtherap_y

Comparative efficacy and safety of treatment options for MDR and
XDR Acinetobacter baumannii infections: a systematic review and
network meta-analysis

Sonug:

Kolistinin sulbaktam ile kombinasyon tedavisi, kolistin monoterapisine benzer bir glivenlik profili ile
mikrobiyolojik kiir agisindan uistiinliik gostermektedir.

Bu nedenle, bulgular bu kombinasyonun MDR ve XDR-AB enfeksiyonlarinin tedavisi i¢in kullaniimasini
desteklemektedir.
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Expert Rev Anti Infect Ther. 2015 Jun;13(6):769-77. doi: 10.1586/14787210.2015.1032254. Epub 2015 Apr 12

Optimum treatment strategies for carbapenem-resistant Acinetobacter baumannii bacteremia.

Gamnacho-Montero J! Amaya-Villar R, Ferrandiz-Millon C, Diaz-Martin A, Lopez-Sanchez JM, Gutiérrez-Pizarraya A
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1. Kolistin, CRAB bakteremi siiphesi yiuiksek olan hastalarin ampirik tedavisinde en uygun segenektir.

2. ilk 24 saatte yeterli plazma seviyelerine ulasmak icin tiim hastalarda bébrek fonksiyonlarindan bagimsiz olarak 6-9
MU(~270 mg kolistin baz aktivitesi) kolistin yiikleme dozu gereklidir.

3. Tigesiklin, CRAB primer bakteriyemisi icin uygun bir secenek degildir. Baska bir alternatif yoksa veya toksisite
nedeniyle kontrendike ise yiiksek doz rejimi (200 mg yiikleme dozu, her 12 saatte bir 100 mg takip) uygulanmalidir.

4. Kombinasyon tedavisi, CRAB bakteremisinin tedavisinde rutin olarak kullanilmamalidir.
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e S. maltophilia'nin normal olarak steril bolgelerden (kan veya periton

sivisi gibi) Gremesi, gercek infeksiyon sekilde yorumlanmalidir.

* Bununla birlikte, S. maltophilia, Gst solunum yolu ve bluyuk bronslarin
mukozal ylzeylerine yapisabileceginden ve bu alanlari infeksiyona
neden olmadan kolonilestirebildiginden, kolonizasyonu S.
maltophilia'dan kaynaklanan gercek infeksiyondan, 6zellikle

solunumsal izolatlardan ayirmak énemlidir.
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* S. maltophilia, karbapenemleri de iceren B-laktamlara ve

aminoglikozitlere karsi dogal olarak direnclidir.

* A. baumannii gibi, nispeten impermabl bir membrana sahiptir ve

P. aeruginosa gibi, akis pompalarini eksprese eder.
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Semin Respir Crit Care Med. 2015 Feb;36(1):99-110. doi: 10.1055/s-0034-1396929. Epub 2015 Feb 2

Stenotrophomonas, Achromobacter, and nonmelioid Burkholderia species: antimicrobial
resistance and therapeutic strategies.
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* S. maltophilia'ya karsi potansiyel olarak aktif olan antibiyotikler;

trimetoprim-siilfametoksazol,
* piperasilin-tazobaktam,

* ticarsililin-klavulanat,

* florokinolonlar,

* minosiklin,

* tigesiklin,

e kolistin ve kloramfenikol bulunur.
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* Florokinolonlar, 6zellikle levofloksasin, TMP-SMX'e potansiyel

alternatiflerdir.
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 Kombinasyon kemoterapisi, S.maltophilia, trimetoprim-

sulfametoksazole karsi diren¢ gosterdiginde gerekli bir stratejidir.

* Bu yaklasimi destekleyen veriler eksiktir ancak Ust duzey intrinsik
direnc ve antibiyotik baskisi altinda kazanilmis direnc ortaya ¢cikmasi
kombinasyon kemoterapisini 6zellikle siddetli invaziv enfeksiyonlarda

tek secenek haline getirmektedir.
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* Notropenik veya diger immun sistemi baskilayan rahatsizligi olan
klinik durumu kotu olan hastalarda uygun tedaviye klinik kottulesme
devam ediyorsa, S.maltophilia enfeksiyonlarinin ampirik tedavisi icin,
ikinci bir aktif ajan (orn., Levofloksasin veya seftazidime) duyarlilik

sonuclari bilinene kadar eklenebilir.
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Trimethoprim / sulfamethoxazole (TMP / SMX), tercih edilen antimikrobiyal ilactir.

Her ne kadar birkag ¢alisma TMP / SMX'e direng arttigini bildirmis olsa da, diinya capindaki arastirmalarin ¢ogu S.
maltophilia'nin duyarhiligini siirdiirdiigtinii gostermektedir.

Tarihsel olarak iyi duyarlilik sonuclari olan ilaglar arasinda seftazidim, tikarsilin-klavulanat ve florokinolonlar bulunur
ancak bu ajanlara karsi diren¢ konusunda bir egilim goriilmektedir.

Kombinasyon tedavileri, yeni ajanlar ve aerosol haline getirilmis antimikrobiyal ila¢ formlari su anda bu ¢ok ilaca
direngli organizmanin neden oldugu enfeksiyonlari tedavi etme yetenekleri agisindan degerlendirilmektedir.
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