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ANTIBIOTIC RESISTANCE THREATS Urgent Threats
IN THE UNITED STATES

2019

Carbapenem-rasistant Acinetobacter

Candida auris (C. auris)

Clostridioides difficile (C. difficile)

Carbapenem-resistant Enterobacteriaceae (CRE)

Drug-resistant Neisseria gonorrhoeae (N. gonorrhoeae)

Serious Threats

Drug-resistant Campylobacter

Drug-rosnstant Candida

Extended-spectrum beta-lactamase (ESBL)-producing Enterobacteriaceae

Vancomycin-resistant Enterococci (VRE)

Multidrug-resistant Pseudomonas aeruginosa (P. aeruginosa)
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® Drug-resistant nontyphoidal Saimonelia

® Drug-resistant Salmonella serotype Typhi

® Drug-resistant Shigella

B Methicillin-resistant Staphylococcus aureus (MRSA)

® Drug-resistant Streptococcus pneumoniae (S. pneumoniae)
o

Drug-resistant Tuberculosis (TB)

m Antibiyotiklere karsi direnc yillar icinde giderek artmis, sonunda kaygi verici boyutlara
ulasmistir.

m ABD’nde her yil 2,8 milyondan fazla antibiyotige direncli mikroorganizma ile enfeksiyon
ortaya ¢cikmakta ve bunun sonucunda 35,000'den fazla insan olmektedir.
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8 Candida auris (C. auris)

2 U 1 9 B  Clostridioides difficile (C. difficile)
8 ) Carbapenem-resistant Enterobacteriaceae (CRE)
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Drug-resistant Neisseria gonorrhoeae (N. gonorrhoeae)

Serious Threats

Drug-resistant Campylobacter

Drug-resistant Candida

Extended-spectrum beta-lactamase (ESBL)-producing Enterobacteriaceae

Vancomycin-resistant Enterococci (VRE)

Multidrug-resistant Pseudomonas aeruginosa (P aeruginosa)

Drug-resistant nontyphoidal Saimonella
Drug-resistant Saimonella serotype Typhi
Drug-resistant Shigella

Methicillin-resistant Staphylococcus aureus (MRSA)

Drug-resistant Streptococcus pneumoniae (S. pneumoniae)

Drug-resistant Tuberculosis (TB)

m 2019 CDC verilerine gore, ABD’nde antibiyotik direnci tehdidi tahmin edilenden cok
daha buyUk olmasina ragmen,

- Enfeksiyon 6nleme ve kontrol stratejileri ile 2013 raporundan bu yana enfeksiyon
ve Olumlerin azaldigi belirtiimekte
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Pseudomonas aeruginosa (P. aeruginosa) causes many types of healthcare-associated infections, including
pneumonla, bloodstream Infections, urinary tract Infections, and surgical site Infections.
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Acinetobacter bacteria can survive a long time on surfaces. Nearly all carbapenem-resistant Acinetobacter
Infections happen In patients who recently received care in a healthcare facility.
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2 U 1 " ’ ®m  Clostridioides difficile ¢C. difficile)
-I Carbapenem-resistant Enterobacteriaceae (CRE) I

® Drug-resistant Neisseria gonorrhoeae (N. gonorrhoeae)

Serious Threats

® Drug-resistant Campylobacter

® Drug-resistant Candida

= IExtc-ndc-d-spc-ctwm beta-lactamase (ESBL)-producing Enterobacteriaceae I

® Vancomycin-resistant Enterococc/ (VRE)

o lMuI!:drug-rc-S‘s(ont Pseudomonas aeruginosa (P aeruginosa) I

® Drug-resistant nontyphoidal Saimonella
Drug-resistant Saimonel/la serotype Typhi
Drug-resistant Shigella

Methicillin-resistant Staphylococcus aureus (MRSA)

Drug-resistant Streptococcus pneumoniae (S. pneumoniae)

Drug-resistant Tuberculosis (TB)

m Antibiyotik direnci acil ve agresif eylem gerektiren bir halk saghgi tehdidir;
— Yeni tedavilerin gelistirilmesi
— Enfeksiyonlarin 6nlenmesi
— Direncg gelisiminin yavaslatiimasi (Akilci antibiyotik kullanimi)

— Direncin yayilmasinin engellenmesi gibi coklu mudahelelerin birlestirilerek
uygulanmasi gerekmektedir
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COMMENTARY

Approaches for Preventing Healthcare-Associated Infections:
Go Long or Go Wide?

Edward Septimus, MD;' Robert A. Weinstein, MD;* Trish M. Perl, MD, MSc;’
Donald A. Goldmann, MD;** Deborah S. Yokoe, MD, MPH*

TABLE 1. Preventing Healthcare-Associated Infections: Examples of Vertical and Horizontal
Approaches

Vertical approaches reduce risk of infections due to specific pathogens:
* Active surveillance testing to identify asymptomatic carriers
* Contact precautions for patients colonized or infected with specific organisms
* Decolonization of patients colonized or infected with specific organisms
Horizontal approaches reduce risk of a broad range of infections and are not pathogen specific:
* Standard precautions (eg, hand hygiene)
* Universal use of gloves or gloves and gowns
* Universal decolonization (eg, chlorhexidine gluconate bathing)
* Antimicrobial stewardship
* Environmental cleaning and disinfection
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COMMENTARY

Approaches for Preventing Healthcare-Associated Infections:
Go Long or Go Wide?

Edward Septimus, MD;' Robert A. Weinstein, MD;* Trish M. Perl, MD, MSc;’
Donald A. Goldmann, MD;** Deborah S. Yokoe, MD, MPH*

Vertikal Yaklasim

m Spesifik patojenlere baglh enfeksiyon
riskini azaltmak amaciyla:

Asemptomatik tasiyicilari

saptamak icin aktif sirveyans
testleri

Kolonize yada enfekte hastalara
temas onlemleri ve

dekolonizasyon uygulamalari

Horizontal yaklasim

TUm enfeksiyonlarin riskini azaltir ve
patojene 6zgu degildir

Standart onlemler
Eldiven, onluk kullanimi
Dekolonizasyon
Antimikrobiyal yonetim
Cevre temizligi



Clin Microbiol Infect 2014 Jan;20 Suppl 1:1-55_ doi: 10.1111/1469-0691.12427.

ESCMID guidelines for the management of the infection control measures to reduce transmission
of multidrug-resistant Gram-negative bacteria in hospitalized patients.

Cookson B: European Society of Clinical Microbiology.

+) Author information

Abstract

Healthcare-associated infections due to multidrug-resistant Gram-negative bacteria (MDR-GNB) are a leading cause of morbidity and
mortality worldwide. These evidence-based guidelines have been produced after a systematic review of published studies on infection
prevention and control interventions aimed at reducing the transmission of MDR-GNB. The recommendations are stratified by type of
infection prevention and control intervention and species of MDR-GNB and are presented in the form of 'basic’ practices, recommended for
all acute care facilities. and "additional special approaches' to be considered when there is still clinical and/or epidemioclogical and/or
molecular evidence of ongeoing transmission, despite the application of the basic measures. The level of evidence for and strength of each
recommendation, were defined according to the GRADE approach.

m MDR-GNB'nin yayllmasini onlemek ve kontrol altina almak icin kullanilan enfeksiyon
kontrol mudahaleleri bes ana kategoride gruplandiriimistir

1. El hijyeni
. Aktif surveyans kaltarleri

. Cevre temizligi

2

3. Temas onlemleri

4

5. Antimikrobiyal yonetim programi

J Hosp Infect 2018;99:396e404.

Infect Control Hosp Epidemiol 2005;26:161e5.
Clin Infect Dis 2008;47.760e7

Infect Control Hosp Epidemiol 2009;30:447e52.




MDRO Kontrol Mudaheleleri:

HICPAC
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Akilcl antibiyotik kullanimi

. MDRO surveyansi

Enfeksiyon Kontrol Onlemleri
Cevresel onlemler
Egitim

Dekolonizasyon
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MDRO surveyansi;

HEALTHCARE INFECTION CONTROL
PRACTICES ADVISORY COMMITTEE

m Surveyans, MDRO kontrol programinin kritik bir bilesenidir;

— Yeni ortaya cikan patojenlerin saptanmasini,
— Epidemiyolojik verilerin izlenmesini,
— Mudahalelerin etkinliginin olcilmesini saglamaktadir




MDRO sirveyansi: HICPAC

HEALTHCARE INFECTION CONTROL

PRACTICES ADVISORY COMMITTEE

m Pasif Surveyans
— Rutin klinik kaltdrlerden izole edilen MDRO surveyansi
- Laboratuvara dayali

m Aktif SUrveyans
- Asemptomatik kolonize hastalarda MDROQO surveyansi




Gram Negatif Bakterilerde;

m Aktif sUrveyans yapalim mi
m Hangi durumlarda yapalim
m Kimitarayallm

m Ne zaman tarayalim

m Hangi siklikta tarayalim

m Nasil tarayalim

m Hangi Gram Negatifleri tarayalim

m Nereden tarayalim




Aktif Surveyans Kultur Programlari

m Enfeksiyon onleme stratejilerinin
bir parcasi olarak, asemptomatik
MDR-GNB tasiyicilarinin
saptanmasl amaciyla rutin aktif
surveyans kultur (ASC) programi
uygulamasi hala tartismalidir.




Bu sorulara yanitlarin aranmasi yararli
olabilir;

- Asemptomatik tasiyicilik enfeksiyon riskini artiriyor mu?
— Tasluyicilik bulas ile iliskili mi?
— Tasiyicilik ne kadar surer?

Lancet Infect Dis 2013:13:328e41




Kolonizasyon wmss)p Enfeksiyon

m Enfekte hastadan cok MDR-GNB ile asemptomatik tasiyicilarin oldugu,

m Direncli mikroorganizmalarla kolonizasyonun, enfeksiyon gelisimi icin
bir on kosul oldugu dusunuldugunde,

- MDR-GNB kolonizasyonun belirlenmesi hastane enfeksiyonlari ile
mucadeleye olumlu katki saglayabilir

Infect Control Hosp Epidemiol 2008; 29(10):966-8
Am J Infect Control 2009; 37(2): 106-10

Mikrobiyol Bul 2013; 47(2): 223-9

Antimicrob Agents Chemother 2014; 58(2):1228-30
Mikrobiyol Bul 2015; 49(3): 327-339




Ozgiin Calisma/Original Article

Mikrobiyol Bul 2015; 49(3): 327-339

Yogun Bakim Birimindeki Hastalarnin Rektal Kolonizasyonu ile
Hastane Enfeksiyonu Arasinda Bir iliski Var mi?

Is There a Relationship Between Rectal Colonization and
Nosocomial Infection of Patients in Intensive Care Unit?

Zuhal YESILBAG', Arif Atahan CAGATAY?, Ashi KARADENIZ', Seniha BASARAN?, Giinseli ORHUN?®, Perihan ERGIN
OZCAN?, Halit 0ZSUT?, Haluk ERAKSOY?

m YBU'de en az 48 saat slreyle yatan 18 yas tstiu 80 hasta dahil edilmis

m Yatislarinin O, 3, 7, 14, 21. glnlerinde ve daha uzun yatanlarda haftada bir devam
etmek uzere rektal struntd kalturleri alinmis

m VRE, MRSA, ESBL+ GNB ve CRE acisindan taranmis

m Rektal kolonizasyon saptanan ve saptanmayan hastalar, daha sonra gelisen
hastane enfeksiyon oranlari acisindan karsilastiriimis



Ozgiin Galisma/Original Article Mikrobiyol Bul 2015; 49(3): 327-339

Yogun Bakim Birimindeki Hastalarin Rektal Kolonizasyonu ile
Hastane Enfeksiyonu Arasinda Bir iliski Var mi?

Is There a Relationship Between Rectal Colonization and
Nosocomial Infection of Patients in Intensive Care Unit?

Zuhal YESILBAG', Arif Atahan CAGATAY?, Asli KARADENIZ', Seniha BASARAN?, Giinseli ORHUN?, Perihan ERGIN
OZCAN?, Halit OZSUT?, Haluk ERAKSOY?

Hastalarin yarisinin YBU’e yattigl gin en az bir direncli bakteriyle kolonize oldugu ve
bu oranin yatis suresi uzadikca arttigi

3 ve 7. gunde rektal kolonizasyon saptanan grupta, saptanmayanlara gore hastane
enfeksiyonu gelisme oraninin daha yuksek oldugu

ESBL+ GNB, CRKP, CRPsA ve VRE enfeksiyonlarinda kolonizasyonla enfeksiyon
etkeni arasinda istatistiksel olarak anlamh bir korelasyon oldugu gosterilmis

— Acinetobacter enfeksiyonlarinda ise boyle bir korelasyon saptanmamis
Hastane enfeksiyonu etkeni olan MDRO'’In 6nce GIS ‘de kolonize oldugu gosterilmis,

YBU‘inde kolonize hastalarin énceden tespit edilmesinin MDRO yayilmasini
onleyerek etkili enfeksiyon kontroline yardimci olabilecegi belirtiimis



Surveillance Cultures Growing Carbapenem-
Resistant Acinetobacter baumannii Predict the
Development of Clinical Infections: A
Retrospective Cohort Study

Rachel Latibeaudiere,' Rossana Rosa,' Panthipa Laowansiri,' Kristopher Arheart,”* Nicholas Namias,* and

L. Silvia Munoz-Price®®

"Department of Medicine, “Department of Public Health Sciences, *Division of Statistics, and “Department of Surgery, University of Miami Miller School
of Medicine, Florida; and ~Institute for Health and Society, and "Department of Medicine, Medical College of Wisconsin, Milwaukee

m Pozitif tarama kulturleri, takiben gelisebilecek CRAB enfeksiyonlari ile
onemli oranda iliskili oldugu gosterilmis

2015 Feb 1;60(3):415-22
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Clin Microbiol Infect 2014 Jan;20 Suppl 1:1-55_ doi- 10.1111/1469-0691.12427.

ESCMID guidelines for the management of the infection control measures to reduce transmission
of multidrug-resistant Gram-negative bacteria in hospitalized patients.

Tacconelli E', Cataldo MA, Dancer SJ. De Angelis G, Falcone M, Frank U, Kahlmeter G, Pan A, Petrosillo N, Rodriguez-Baiio J, Singh N, Venditti M, Yokoe DS,
Cookson B: European Society of Clinical Microbiology.

+ Author information

Abstract

Healthcare-associated infections due to multidrug-resistant Gram-negative bacteria (MDR-GNB) are a leading cause of morbidity and
mortality worldwide. These evidence-based guidelines have been produced after a systematic review of published studies on infection
prevention and control interventions aimed at reducing the transmission of MDR-GNB. The recommendations are stratified by type of
infection prevention and control intervention and species of MDR-GNB and are presented in the form of 'basic’ practices. recommended for
all acute care facilities, and 'additional special approaches' to be considered when there is still clinical and/or epidemioclogical and/or
molecular evidence of ongoing transmission, despite the application of the basic measures. The level of evidence for and strength of each
recommendation, were defined according to the GRADE approach.

m MDR-GNB ile kolonize hastalar, diger hastalara bulas icin 6nemli bir rezervuar
m Kolonizasyon rutin klinik orneklerde cogunlukla tespit edilemiyor

m Aktif tarama kultirleri, MDR-GNB ile kolonize hastalarin erken tespit edilmesine
olanak tanir;

- temas onlemlerinin uygulanmasi ve kisiden kisiye yayllmasinin azaltiimasi



Infect Control Hosp Epidemiol. 2004 Feb;25(2):105-8.

Co-carriage rates of vancomycin-resistant Enterococcus and extended-spectrum beta-
lactamase-producing bacteria among a cohort of intensive care unit patients:
implications for an active surveillance program.

Harris AD1, Nemoy L, Johnson JA, Martin-Carnahan A, Smith DL, Standiford H, Perencevich EN.

m Sdrveyans kulturleri, klinik kulturlerden ortalama 2.7 gun daha erken pozitif

m ESBL+ bakteri ile kolonize hastalarin sadece %31 ‘inde klinik kultur pozitif

- Rutin mikrobiyolojik kulturler ile ESBL+ bakteri ile kolonize hastalarin
%69 ‘u tespit edilememis




JAMA. 2008 Jun 4;299(21):2513-4. doi: 10.1001/jama.299.21.2513.

Incidence and prevalence of multidrug-resistant acinetobacter using targeted active
surveillance cultures.

Maragakis LL, Tucker MG, Miller RG, Carroll KC, Perl TM.

m 3 YBU'nde nokta prevelans calismasi

m Hastalarin %39’u CRKP ile fekal kolonize

- Rutin mikrobiyolojik kulturler ile %86 ‘I tespit edilememis




nfect Control Hosp Epidemicl. 2010 Jun;31(6):620-6. doi: 10.1086/652528.

Potential role of active surveillance in the control of a hospital-wide outbreak of carbapenem-
resistant Klebsiella pneumoniae infection.

Ben-David D', Maor Y, Keller N, Regev-Yochay G, Tal |, Shachar D, Zlotkin A, Smollan G, Rahav G.

# Author information

Abstract
BACKGROUND: The recent emergence of carbapenem resistance among Enterobacteriaceae is a major threat for hospitalized patients, and
effective strategies are needed.

Cases per 10,000 patient-days

0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38
Time, months

israil’de 3. basamak bir EAH'nde 2006
yillinda CRKP salgini,

2007 yilinda temas onlemlerine ek olarak
aktif surveyans kultur programi baslatiimis,

CRKP insidansinda onemli bir azalma

- Cok faktorlu mudahalenin bir parcasi
olarak aktif surveyans ve temas
onlemlerinin kullanilmasi, CRKP
kolonizasyonunu/enfeksiyonunu
azaltmak icin etkili bir strateji olabilir.
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ESCMID guidelines for the management of the infection control measures to reduce transmission
of multidrug-resistant Gram-negative bacteria in hospitalized patients.

Tacconelli E'. Cataldo MA, Dancer SJ. De Angelis G, Falcone M, Frank U, Kahimeter G, Pan A, Petrosillo N, Rodriguez-Baiio J, Singh N, Venditti M, Yokoe DS,
Cookson B: European Society of Clinical Microbiology.

+) Author information

Abstract

Healthcare-associated infections due to multidrug-resistant Gram-negative bacteria (MDR-GNB) are a leading cause of morbidity and
mortality worldwide. These evidence-based guidelines have been produced after a systematic review of published studies on infection
prevention and control interventions aimed at reducing the transmission of MDR-GNB. The recommendations are stratified by type of
infection prevention and control intervention and species of MDR-GNB and are presented in the form of 'basic’ practices. recommended for
all acute care facilities, and 'additional special approaches' to be considered when there is siill clinical and/or epidemiclogical and/or
molecular evidence of ongoing transmission, despite the application of the basic measures. The level of evidence for and strength of each
recommendation, were defined according to the GRADE approach.

m Standart onlemilerle birlikte yalnizca ASC programi uygulamasi, endemik MDR-GNB
kontrolinu basaril bir sekilde saglamiyor

— ASC'nin etkileri enfeksiyon kontrol stratejilerine uyum duzeyi ile iliskilidir.

- Mddahalelerin dogru yapiimasini saglamak icin denetim mekanizmalarinin
kullanilmasi basari sansini artirmaktadir

- ASCYyi uygulamadan once, tarama sonuclarini beklerken pozitif olan ve
olmayanlarda hangi midahalelerin uygulanmasi gerektigini acik¢ca tanimlamak
onemlidir.

— Test geri donus sureleri ve maliyet etkinligi g6z 6nunde bulundurularak,
laboratuvar ile birlikte dikkatli bir planlama yapilmalidir.
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mASC programlarini enfeksiyon kontrol ve onlemlerinin bir parcasi olarak kullanmaya
karar vermeden once;
(1) uygun kulturleri elde edecek personel,
(2) kulturleri islemek icin mikrobiyoloji laboratuar personeli,
(3) sonuclarin klinige iletecek sistem,
(4) Sonuclar ¢ciktiginda ek enfeksiyon kontrol dnlemlerinin uygulanabilirligi,
)

(5) ek enfeksiyon 6nleme stratejilerine uyumu saglayan mekanizmalarin belirlenmesi
gerekmektedir.



ABD ve Avrupa’da;

m Kaynaklarin mevcudiyeti goz onune alindiginda, ASC programlarinin enfeksiyon
kontrol onlemlerinin bir parcasi olarak kullaniimasi basarili bulunmustur.

- Tek kisilik oda,

- Yeterli hemsire-hasta orani,

- 24 saat icinde ASC'nin geri donds suresi

- ASC programinin ¢ok yonlu stratejiler ile birlikte uygulanmasi

2019 Aug 27
https://www.ncbi.nlm.nih. gov/books/NBK493061/pdf/Bookshelf_NBK493061.pdf.



https://www.ncbi.nlm.nih.gov/pubmed/31471223

Asemptomatik hastada ASC Programi

m Ancak pek ¢ok Ulkede mevcut enfeksiyon onleme uygulamalari icin
kaynaklar kisithidir

— Maliyet etkin olmadigi icin ve sinirli kaynaklar nedeniyle rutin ASC
programi onerilmemektedir

https://www.cdc.gov/infectioncontrol/pdf/ guidelines/mdro-guidelines.pdf.




Kolonize hastalar icin ASC programi;

— belirlenmis bir populasyona,
— endemisite seviyesine gore,
— spesifik patojenlere dayanarak,

- Q?kb)_/l(_)'nla stratejiler ile kombinasyon yapildiginda faydali
olabilir.

2019 Aug 27
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m Riskli populasyonda
m Hedeflenen MDR-GNB
m Uygun alanlardan kultur alinmal

m Hastaneye ve riskli bolgelere giriste

Aktif tarama kulturlerinin alinmasi onerilmektedir 1B

HICPAC

HEALTHCARE INFECTION CONTROL
PRACTICES ADVISORY COMMITTEE

Oneri kategorizasyonu;

IA; kuvvetle Onerilir, iyi dizayn
edilmis deneysel, klinik ve
epidemiyolojik calismalar

IB; kuvvetle Onerilir, bazi deneysel,
klinik ve epidemiyolojik calismalar
ve guclu teorik gerekceler

IC; uygulama Onerilir, standartlar
ve idare istiyor

Il; uygulama onerilir, Klinik,
epidemiyolojik ve teorik calismalar
Onerilmez; ¢éziilmemis konu
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ESCMID guidelines for the management of the infection control measures to reduce transmission
of multidrug-resistant Gram-negative bacteria in hospitalized patients.

Tacconelli E'. Cataldo MA, Dancer SJ. De Angelis G, Falcone M, Frank U, Kahlmeter G, Pan A, Petrosillo N, Rodriguez-Bafio J, Singh N. Venditti M, Yokoe DS,
Cookson B: European Society of Clinical Microbiology.

+) Author infeormation

Abstract

Healthcare-associated infections due to multidrug-resistant Gram-negative bacteria (MDR-GNB) are a leading cause of morbidity and
mortality worldwide. These evidence-based guidelines have been produced after a systematic review of published studies on infection
prevention and control interventions aimed at reducing the transmission of MDR-GNB. The recommendations are stratified by type of
infection prevention and control intervention and species of MDR-GNB and are presented in the form of 'basic’ practices, recommended for
all acute care facilities, and 'additional special approaches' to be considered when there is still clinical and/or epidemiological and/or
molecular evidence of ongoing transmission, despite the application of the basic measures. The level of evidence for and strength of each
recommendation, were defined according to the GRADE approach.

m Hastaneye yatis sirasinda MDR-GNB ile kolonizasyonun tespiti icin;

— Uluslararasi kabul gormus hicbir kilavuz, hentiz ASC'nin nasil
organize edilecegini ve uygulanacagini acikca tanimlamamistir,

- Ancak tumu salgin durumlarinda, yuksek riskli hastalarin
taranmasini dnermektedir.
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m Yerel insidans veya prevalans verilerine gore;
— yuksek riskli hastalar

— yuksek riskli birimlerdeki tim hastalar icin hastaneye basvuru sirasinda ASC
yapmayi dasunun.

m MDR-GNB taslyan hastalari diger saglik tesislerine gondermeden once, tasiyicilik
durumu hakkinda bilgi verilmesini saglayin.



Hedeflenen populasyon;

m Yuksek riskli alana yatan tum hastalar (Universal / yaygin tarama)
— Daha yaygin olarak kullanilan bir strateji,

- MDR-GNB'nin endemik oldugu bir hastaneye/birimlere basvuran
tum hastalar

m Yuksek riskli hastalar (Targeted / hedeflenmis tarama)




MDR-GNB nedeniyle kolonizasyon icin risk faktorleri;

— antibiyotik kullanim oykusd,

— leri yas,

- diyaliz,

- altta yatan hastaliklarin varligi,

- hastanede uzun sureli yatis,

- yakin gecmiste hastane veya huzurevinde kalma

- diger MDRO kolonize hastalara maruz kalma,

- yuksek MDRO prevalansi olan birimlerden alinan hastalar

-  MDR-GNB insidansi yluksek olan bir Ulkede ikamet veya yakin zamanda
seyahat etmek
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Abstract

Healthcare-associated infections due to multidrug-resistant Gram-negative bacteria (MDR-GNB) are a leading cause of morbidity and

mortality worldwide. These evidence-hased guidelines have been produced after a systematic review of published studies on infection

prevention and control interventions aimed at reducing the fransmission of MDR-GNB. The recommendations are stratified by type of

? infection prevention and control intervention and species of MDR-GNB and are presented in the form of 'basic’ practices, recommended for
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m Optimal zamanlama ve aralik konusunda fikir birligi yok
m Yuksek riskli alana yatisinda taranabilir

m ASC alma siklig1 patojenin prevelansina ve kolonizasyon icin risk faktorlerine gore
belirlenmelidir. IB

- Saglik calisanlarina geri bildirimde bulunmak ve mudahalelerin etkinligini
degerlendirmek icgin,

- Hedeflenen populasyonda takip kultarleri haftalik/haftada 2 alinabilir
m Enfekte / kolonize olgu kalmayincaya kadar...




Clin Infect Dis. 2009 May 15:48(10):1375-81. doi: 10.1086/598194.

Colonization with multidrug-resistant gram-negative bacteria: prolonged duration and
frequent cocolonization.

O'Fallon E1: Gautam S, D'Agata EM.

- Author information

1 Hebrew Senior Life Institute for Aging Research, Beth Israel Deaconess Medical Center, Harvard Medical School, Boston,
Massachusetts 02215, USA.

Kolonizasyon sureleri;

m Ortalama MDR-GNB icin kolonizasyon suresi 144 gun
- range, 41-349 gun




Dikkate alinacak MDR-GNB grubu;

m Yerel epidemiyolojik verilere
m Spesifik risk gruplarina

m Kurum turune

m Mevcut kaynaklara gore belirlenmelidir. ‘ ICPAC

HEALTHCARE INFECTION CONTROL
PRACTICES ADVISORY COMMITTEE

'+ insidans monitorize edilmeli A
— Klinik kaltdrlerin takibi

5 "l
- Nokta prevelans calismasi ; C ’ %

RVICEg. (,




Dikkate alinacak MDR-GNB grubu;

 Karbapenem direncli Acinetobacter baumannii (CRAB)
 Karbapenem direncli Pseudomonas aeruginosa (CRPsA)
« ESBL+ Enterobacteriaceae

 Karbapenem direncli Enterobacteriaceae (CRE)

m CRE: ASC programi gerceklestiriimesi cogunlukla her durumda onerilmektedir.

m CRAB, CRPsA, and ESBL(+) Enterobacteriaceae: Endemik oldugu bédlgelerde,
hastanelerde pek cok kilavuz ASC onermemektedir

m salgin durumlarinda ASC programinin uygulanmasi dusunulebilir

Clin Microbiol Infect 2015;21:1057e66.
Clin Infect Dis 2019; 68:873e84.

2019 Feb;101(2):117-1109.

Clin Infect Dis 2017;64:S51e60



https://www.ncbi.nlm.nih.gov/pubmed/%3Fterm=Preventing+healthcare-associated+infection+by+sharing+research,+evidence+and+best+practice

J Formos Med Assoc. 2018 Aug 27. pii: S0929-6646(19)30658-8. doi: 10.1016/j.jfma.2019.08.015. [Epub ahead of print]

Active surveillance culture program in asymptomatic patients as a strategy to control multidrug-
resistant gram-negative organisms: What should be considered?

Thatrimontrichai A', Apisarnthanarak AZ.

+ Author information

Abstract
The increasing burden of multidrug-resistant gram-negative bacilli (MDR-GNB) infection has highlighted the urgent requirement for efficient

prevention and control strategies. A routine active surveillance culture (ASC) program of asymptomatic carriers as part of an infection
prevention strategy for MDR-GNB still has some controversy. An ASC program for colonized patients may be beneficial depending on the
targeted population, level of endemicity, the species of pathogen, and the combination of multifaceted strategies. Multimodal infection control
and prevention strategies are crucial for implementation in resources-limited settings. After discovering the culprit, it is a challenge to control
MDR-GNB by containment or eradication and prevent cross-transmission. An ASC program should consider both the local epidemiology and
cost-effectiveness based on the available resources in endemic MDR-GNB areas in the Asia-Pacific region.

m Bir ASC programinin etkisi, daha bulasici ve daha tehlikeli olan bazi CRE suslari icin
faydali olabilir. Ancak, daha fazla veri olmadan diger MDR-GNB icin genellestirilemez

— CRE'nin kontrolu igin, ¢ok yonlu stratejilerin bir pargasi olarak ASC programinin
kullanilmasi énerilmektedir

2019 Aug 27.
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m Her saglik kurulusu, mevcut CPE kolonizasyonu epidemiyolojisine dayanarak
uygun bir aktif surveyans stratejisi secmelidir.

m Kolonizasyon/enfeksiyon riski yuksek olan hastalar, hastaneye yatis
sirasinda CPE acisindan aktif olarak taranmalidir.

m CPE tespit edildiginde yatan tum temaslar belirlenmeli ve taranmalidir.
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m Saglik tesisinde CPE pozitif bir hasta tespit edilirse, mikrobiyoloji laboratuvarindan
onceki 12 ay boyunca duyarlilik testi sonuclarini gozden gecirmesi istenmelidir.

m Mikrobiyoloji laboratuvari ile enfeksiyon kontrol ekibi arasinda etkili bir iletisim icin,
gerektiginde sonuclarin hizli bir sekilde bildirilmesini ve hastalarin izole edilmesini
saglamak icin bir sistem bulunmalidir.
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GUclu 6neri; Salgin durumunda yayilimini azaltmak icin hastaneye yatista aktif bir
tarama kualturt programi uygulayin ve ardindan temas onlemleri alin

m MDR-Klebsiella pneumoniae, (orta duzeyde kanit)
m ESBL+ Enterobacteriaceae, (orta duzeyde kanit)
m MDR-Acinetobacter baumannii (orta duzeyde kanit)

m MDR-Pseudomonas aeruginosa (cok dusuk kanit duzeyi)
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m CRE'nin izolasyonu durumunda ozel planlar tanimlanmaldir.

m Daha once taninmayan bir CRE tanimlarken, yuksek riskli alanlarda bir nokta
prevelans calismasi yapiimalidir.

m CRE klinik kultdrlerden veya nokta prevelans calismasinda tespit edilirse,
epidemiyolojik baglantisi olan hastalara aktif surveyans kulturleri yapiimaldir

— Hangi uniteler, hangi hastalar etkilendi?



GNB nereden taranmali?

m CRE:
- Tarama numuneleri rektal swab veya diski icermelidir.
- Kateterize hastalarda idrar da taramaya dahil edilmelidir

— Perianal swablar genellikle onerilmez
m anal patoloji
m notropenik hastalarda gerekli olabilir

— Acik yaralardan alinan ornekler veya herhangi bir tlp veya drenajdan gelen
aspiratlar da tarama icin dikkate alinmalidir.

m CRAB:
- En iyi nasil nereden saptanir net degil
— Burun, bogaz, trakeal aspirat, aksilla, kasik, rektum, acik yaralar
— Cok sayida bolgenin taranmasi onerilir.
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Natural history of colonization with gram-negative multidrug-resistant organisms among
hospitalized patients.

Weintrob AC1. Roediger MP, Barber M, Summers A, Fieberg AM, Dunn J, Seldon V, Leach F, Huang XZ, Nikolich MP, Wortmann GW.
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m MDR-GNB ile bazal kolonizasyonu tespit etmek icin ¢esitli anatomik alanlarin duyarhligini degerlendiren
bir calisma;

- Alti farkli bolgeden (kasik, perirektal alan, parmak aralari, alin, aksilla, ayak aralari)

m Kasik, MDR-GNB kolonizasyonunu tespit etmek icin en yuksek negatif prediktif degeri olan en hassas
bolge idi.

m Perirektal bolge, genel olarak en yuksek ikinci duyarliiga sahipti ve ESBL+ E. coli'yi saptamak icin en
hassas anatomik bolge idi.

m Perirektal ve kasik alanlarinin her ikisinin de érneklenmesi, genel duyarhligin % 95'e ¢ikarilmasini sagladi
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Surveillance cultures and duration of carriage of multidrug-resistant Acinetobacter
baumannii.

Marchaim D! Navon-Venezia S Schwartz D, Tarabeia J. Fefer | Schwaber MJ, Carmeli Y.
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m MDR-A.baumannii icin optimal surveyans ornekleme alanlarini belirlemek icin;

- Tarama 6 bolgeden yapildi (burun delikleri, farenks, endotrakeal aspiratlar cilt,
rektum, yaralar)

- 6 vdcut bolgesi de orneklendirildiginde bile tasiyicilarin %55’inde tespit
edilebildi

— Tekli bolgelerin duyarliliklari ise % 13,5 ile % 29 arasinda degismekteydi

m MDR-A.baumannii icin strveyans kulturlerinin duyarhliginin dusuk oldugunu
gostermektedir
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m Molekuler yontemlerle daha hizli tani konulabilmektedir

m MDR-GNB taramasi icin PCR-temelli yaklasimlar henuz erken
asamada

m T[arama icin en duyarl yontem hala kaltur
- Kapasite ve maliyetler bakimindan da en elverisli yontem



Gram Negatif Bakterilerde;

Aktif surveyans yapalim mi;
Hangi durumlarda yapalim;
Kimi tarayalim;

Ne zaman tarayalim;

Nasil tarayalim;

Nereden tarayalim;

Hangi siklikta tarayalim;
Hangi GNB tarayalim;

rutin degil

salgin durumiarinda
belirlenmis/riskli populasyonu

riskli birime giriste

kaltur ile, laboratuvar is birligi

rektal, solunum yolu, idrar
kolonizasyon bitinceye kadar, haftalik
yerel epidemiyolojik verilerine gore



ASC programinin planlanmasi;

cok yonlu stratejilerini belirle

tarama sonuclari ¢cikincaya kadar hastalarin yonetimini planla
pozitif kulturlerde uygulanacak ek izolasyon onlemlerini belirle
izolasyonu sonlandirma kriterlerini belirle

izolasyon onlemlerine uyumu denetle
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COMMENTARY

Approaches for Preventing Healthcare-Associated Infections:
Go Long or Go Wide?

Edward Septimus, MD;' Robert A. Weinstein, MD;* Trish M. Perl, MD, MS¢;’
Donald A. Goldmann, MD;** Deborah S. Yokoe, MD, MPH*

Conclusion; It is important to recognize that there is no “one-size-fits- all”
approach to improving practices.

Tesekkurler...




