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Sunum Planti

* KBY hastalarinda iE sikligi
* IE gelisen KBY hastalarinin ozellikleri

» KBY hastalarinda iE etkenleri
 KBY hastalarinda infektif endokardit riskini artiran nedenler



Kronik Bébrek Yetmezligi Hastalarinda Infektif Endokardit

* KBY hastalarinda iE sikligi 50-200 kat daha yiiksek

* Kronik hemodiyaliz uygulanan hastalarin % 2-6’sinda IE gelisir
* IE insidansi normal popiilasyonda 6/100 000

* Son donem bobrek yetmezligi olan hastalarda 627/100 000

* Hemodiyalize girenlerde 1092/100 000

* Bébrek nakli yapilmis hastalarda 212/100 000

* HD’de iIF’ye egilim yaratan hastalik olabilir

Chaudry MS. Clin J Am Soc Nephrol. 2017; 12(11): 1814-22.
Labriola L. Lancet. 2016; 388(10042): 339-40.



Risk Gruplarinda Infektif Endokardit Sikhgi

Gorulme Sikhign

Durum (100 000°de)
Normal populasyon

Genel 6

>70 yas ==

>75 yas 19

Yapisal kalp kapak hastahiklan
Romatizmal ve dejeneratif kapak

hastalhiklan 348
Mitral kapak prolapsusu (regurjitasyonlu) 48
Konjenital kalp hastahiklan
Ventrikuler septal defekt (kucuk) 480
Bikuspid aort kapag 66
Intrakardiyak yabanci cisim
Yapay kapak =>1000 (2800)
TAVI =1000
PPM ve ICD 1000
IE gecirmi 7300

Son donem KBY
Hemodiyaliz

SOT alicisi 1350

Simsek-Yavuz S. Klimik Derg. 2019; 32(Suppl. 1): 2-116



Kronik Bébrek Yetmezligi Hastalarinda Infektif Endokardit

) Amerika ve
Ozellik Turkiye (%)  Avrupa (%)
Yas* 47 61
Erkek (60) (65)
ARA (37) (1.85)
Yapay kapak (28) (10-30)
VDU (2) (24)

B
Kronik hemodiyaliz (9) (13)

Simsek-Yavuz S. Klimik Derg. 2019; 32(Suppl. 1): 2-116



KBY Hastalarinda IE

* Ulkemizde ve diinyada son dénem bébrek hastaligi ve renal
replasman tedavisi uygulanan kisilerin sayisi artmakta

Sayi (mnb) / Count (ppm)
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Bhatia N. Clin Cardiol. 2017 ; 40(7): 423-9. [CrossRef]
Siileymanlar G. Tiirkiye’de Nefroloji, Diyaliz ve Transplantasyon Registry 2019. Thttps://nefroloji.org.tr/uploads/folders/file/registry_2019.pdf



ABD’de KBY Hastalarinin Prevalansi
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Kronik Bébrek Yetmezligi Hastalarinda Infektif Endokardit

Number of new patients/yr Number of new patients/yr
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Chaudry MS. Clin J Am Soc Nephrol. 2017; 12(11): 1814-22



Kronik Hemodiyaliz Hastalarinda Infektif Endokardit

T an IJ\_JVPI lus\-ul . lv\-u'ulvslulll.

Duration

Period of Number of Mean age, Gender, Diabetes of dialysis
Series study (years) cases (N) years male (%) (20) IDU (26) months
Leonard et al. (USA)” 1966—-1972 9 67 NR 28.6
Doulton et al. (UK)'? 1980-2002 30 60.7 NR 46.3
Mc Carthy et al. (USA)®' 1983-1997 20 76.4 NR 24
Takahashi et al. (Portugal)"' 1985—-1989 19 - NR 19.5
Chang et al. (Taiwan)’ 1988-2002 20 65 NR 13
Hanslik et al. (France)'? 1988-1994 30 NR NR NR
Robinson et al. (USA)'® 1990-1997 20 30 5 3.4°
Maraj et al. (USA)® 1990-2000 32 44 16 7.6°
Baroudi et al. (USA)®® 1990-2006 59 47 7 52.9
Kamalakannan et al. (USA)® 1990-2004 69 45 11.6 37 10°
Tao et al. (China)”™® 1990-2009 6 66.6 NR b b i
Spies et al. (Hawaii)'® 1991-2001 40 35 0 39 22*
Fernandez et al. (Uruguay)?®’ 1995-2000 21 47 6 0 56
Rekik et al. (Tunis)'® 1997—-2006 16 62.5 6.2 b B
Jones et al. (UK)?? 1998-2011 40 522 NR 57.4
Nori et al. (USA)'® 1999-2004 54 52 12 6
Oun et al. (UK)'® 2000-2013 29 59 NR 30
Mangoni et al. (Italy)>® 2004-2011 42 69 11.9 NR
Kremery et al. (Slovakia)'” 23 years 28 NR 0 NR
Bentata et al. (Morocco)®? 2010-2016 9 y 7 o d 0 18

IDU: intravenous drua users: Cardiac valvular disease was defined bv existina of valvular calcification. rheumatic dis

Bentata Y. Renal Failure 2017; 39 (1): 432-439



Kronik Hemodiyaliz Hastalarinda Infektif Endokardit

“E arn IJ\-JVFI lus\_ul A L A

Cardiac Mitral and MSSA No native Overall IH
valvular Mitral Aortic aortic Tricuspid MRSA vascular mortality or

Series disease (%) valve (%) valve (%) valves (%) valve (%) SE (%) access (%) at 30 d (%)
Leonard et al. (USA)” 223 22.3

Doulton et al. (UK)'? NR 0

Mc Carthy et al. (USA)®" 90 10

Takahashi et al. (Portugal)” NR -

Chang et al. (Taiwan)® NR 20

Hanslik et al. (France)'’ NR 0

Robinson et al. (USA)'® NR 25

Maraj et al. (USA)® NR 13

Baroudi et al. (USA)®? NR 5.1

Kamalakannan et al. (USA)® NR 10.1

Tao et al. (China)™ 20 0

Spies et al. (Hawaii)'® 38 5

Fernandez et al. (Uruguay)’ NR 19

Rekik et al. (Tunis)'® 25 6.2

Jones et al. (UK)*? 333 9.5

Nori et al. (USA)'® NR 19

Oun et al. (UK)'® 793 13.8

Mangoni et al. (ltaly)>” NR 15

Kremery et al. (Slovakia)'’ NR 92.9

Bentata et al. (Morocco)®? NR 55.6

IDU: intravenous drua user:sse. valve prosthesis: MSSA: methicillin-resistant Staphviococcus aureus: MRSA: methicillin-resistant
Bentata Y. Renal Failure 2017; 39 (1): 432—-439



Kronik Hemodiyaliz Hastalarinda Infektif Endokardit

* Sik yapilan venoz girisler ve manipulasyonlar nedeniyle sag kalp
IE’sinin fazla goriilebilecegi diisiiniilebilir
* >%90 sol kalp IE’si
* En sik mitral, sonra aort kapak iE, bazen her iki kapak tutulumu

* Mitral kapa, volum yiiklindeki artisla iliskili hasara ve kalsifikasyonlara daha
duyarh olabilir

Hsiao CC. Ther Clin Risk Manag. 2017; 13: 663-8



Kronik Hemodiyaliz Hastalarinda Infektif Endokardit

125 HD alan KBY ve 414 KBY olmayan IE

* HD hastalarinda
* DM (%43 vs. %18)
* HT %79 vs. %49)
o KKY (%63 vs. %48)
» Kardiyojenik sok (%13 vs. %5.3)
* Sepsis (%29 vs. %18%),
daha fazla, p<0.05

Guo M. The Annals of Thoracic Surgery (2020), doi: https://doi.org/10.1016/j.athoracsur.2020.06.023.



Kronik Hemodiyaliz Hastalarinda Infektif Endokardit

ICE Kohortu’nda HD alanlarin orani %8.3 (553/6.691)

* En sik etkenler
e Staphylococcus aureus (%47.8), Enterokoklar (%15.4)

Nonhemodialysis Hemodialysis

gehoer

lschemic heart disease
Congestive heart failure

Peripheral vascular disease
Moderate/severe liver disease
Cerebrovascular disease

Q36 /6

5,933 545

841(14.2) 203 (37.2)
582 (9.8) 63 (11.6)
950 (16.0) 52 (95)
138 (23) 13 (2.4)
3,115 (52.5) 194 (35.6)
307 (5.2) 20(3.7)

0,000 (1. U .
625/6,050 (10.3) 48/551(8.7)
37/266 (13.9)
77195 (395)
58/266 (21.8)
19/275 (6.9)
38/272 (14.0)

224/2,969 (75)
567/2,990 (19.0)
184/2,986 (7.8)
132/3,068 (4.3)
233/3,004 (7.8)

Age, yrs 61.0 (453-729) 599(483-687) 0863
6 g 7 8.6

<0.00

<0.001

0.219

<0.001

0.931

<0.001

0.079

Diabetes mellitus 1,036/6,063 (17.7) 226/549 (41.2) <0.001
MU viru > > 3 =

. 904

Intravenous drug abuse
Previous episode of IE
Congenital heart disease
Hemodialysis vascular access
Arteriovenous fistula

Central catheter
Unknown
Place of acquisition and presentation
Community
Nosocomial
Non-nosocomial health care associated

Length of symptoms to presentation
<1 month

Native valve
Prosthetic valve

535 (8.8)
603 (9.8)
599 (9.8)

5.754
4,450 (77.3)
1,028 (17.9)
276 (4.8)
4,402/5,608 (785)

3,900 (66.3)
1,516 (25.8)

10 (1.8)
65 (11.8)
25 (45)
488B/553 (88.2)
189 (34.2) NA
235 (48.1) NA
52 (22.1) NA
528
105 (19.9) <0.001
105 (19.9) 0264
318 (60.2) <0.001
456/498 (91.6) «<0.001

419 (77.2)
76 (14)




Kronik Hemodiyaliz Hastalarinda Infektif Endokardit

Complications
Stroke 1,018 (16.6) 95 (17.2) 0.723
Systemic embolization (nonstroke) 1,414 (23.0) 104 (18.8) 0.015

Congestive heart failure 1,826 (29.7) 143 (25.9) 0.046

Length of hospital stay, days 30.0 (17.0-45.0) 245
(12.0-45.0)

* Yineleme riski HD hastalarinda daha yuiksek
* %9.4 vs. %2.7; p < 0.001

Pericas JM. J Am Coll Cardiol. 2021;77(13):1629-40.



Kronik Hemodiyaliz Hastalarinda Infektif Endokardit

* Mortalite HD alanlarda, almayanlara gore belirgin
olarak daha yiiksek
e Hastane i¢i: %30.4 vs. %17
* 6.aydaki %39.8 vs. %20.7, p < 0.001
* |E nedeniyle kalp cerrahisi orani HD hastalarinda
belirgin olarak daha az
* %30.6 vs. %46.2; p < 0.001

Kaplan-Meier Survival Estimates (Log-Rank Test p < 0.001)
1.00 4

0.75 4

0.50 A

0.25 4

Surgery Mortality
0.00 -

0 2 N 4 6 W HD M Non-HD

Number at risk
—— NoHD 6,138 5,170 4,948 4,858
-- HD 553 410 350 332

Pericas JM. J Am Coll Cardiol. 2021;77(13):1629-40.



Kronik Hemodiyaliz Hastalarinda Infektif Endokardit

* IE nedeniyle opere edilmis hastalarda

* Postoperatif: HD hastalarinda uzamis MV (%54 vs. %22), pnomoni
(%17 vs. %5.6), sepsis (%6.4 vs. %1.0), kardiak arrest (%7.2 vs. %1.7),
gastrointestinal olaylar (%14 vs. %5.1), mortalite(%14 vs. %5.8),
daha fazla, p<0.05.

e 5-10 yillik siirvi : %29 ve %16% vs %72 ve %53, (p<0.0001)

Guo M. The Annals of Thoracic Surgery (2020), doi: https://doi.org/10.1016/j.athoracsur.2020.06.023.



Kronik Bébrek Yetmezlikli Hastalarda Artmis IE Riski Nedenler

* Bakteriyemi riskinde artis

* Kalp kapak hastaliklarinin sik gorulmesi
* Kapak kalsifikasyonlari

* iImmiinosiipresyon

Lewis SS. Semin Dial. 2013; 26(1): 47-53.



Kronik Hemodiyaliz Hastalarinda Artmis IE Riski Nedenler

* Bakteriyemi riskinde artis
* Sik aralarla vaskuler girisim kaynakl yineleyen bakteriyemiler siktir

* HD hastalarinda kullanilan vaskiler girislerde bakteriyemi riski
* Gecici santral ven kateterleri (1.6-7.7/1000 kateter giini)
* Tunelli/mansetli kalici santral ven kateterleri

* Yapay greftler
* AV fistiller (0.2-0.5/1000 giin)

Diaz-Garcia HR, Infective endocarditis in end-stage renal disease patients in developing countries: what is the real problem? In: Firstenberg
MS, ed. Contemporary Challenges in Endocarditis. London: IntechOpen, 2016: 121-42.



Hemodiyalize Giren Hastalarda Vaskuler Giris
Yoluna Gdére Endokardit Riski

Table 2. Risk factors for infective endocarditis in patients with incident ESRD receiving RRT in Denmark

Parsinates Number Unadjusted Incidence Hazard Ratio
of Events Rate /100,000 person-years (95% Confidence Interval)

ncu B 39 3053 14.10 (7.76 to 25.50)
Cuffed CVC 39 2099 10.03 (5.52 to 18.24)
Arteriovenous fistula 138 874 459 (2.73 t0 7.73)
Arteriovenous graft 1 570 3.19 (0.42 to 24.26)
Hemodialysis 241 1092 5.46 (3.28 t0 9.10)
Kidney transplant 10 85 0.41 (0.18 to 0.91)
Peritoneal dialysis 16 212 1.00 (reference)

DDT wwnwlada

Gecici SVK:Son 6 ayda takilan kateter sayisi katetere bagh iE riskini artiriyor
(OR=3.202, p=0.025)

Chaudry MS. Clin J Am Soc Nephrol. 2017; 12(11): 1814-22.

Jeon HD. Monaldi Archives for Chest Disease 2020; 90:1505



Hemodiyaliz Hastalarinda Damar Erisim Yollari

e Bakteriyemi riskinin en dusiik oldugu vaskiiler giris dogal arteriyovenoz
fistullerdir

* SVK ile HD’e baslayan hastalarda miumkiin olan her durumda AVF veya AVG’e
gecilmeli
* infeksiyon, bakteriyemiyi azaltmak icin

Lok CE. Am J Kidney Dis 2020; 75 (4): S1-S164



Turkiye’de Hemodiyaliz Hastalarinda Damar Erisim Yollari

Tum HD Hastalarinda Damar Erigim Yolu

n %
AV fistll / AV fistula 46.929 76.51
AV greft / AV graft 713 1.16
Kahlici (tinelli) kateter / Permanent (tunnelled) catheter 12.434 20.27
Gegici (tinelsiz) kateter / Temporary (untunnelled) catheter 1.265 2.06
Toplam / Total 61.341 100.00

Siileymanlar G. Tiirkiye’de Nefroloji, Diyaliz ve Transplantasyon Registry 2019. Thttps://nefroloji.org.tr/uploads/folders/file/registry_2019.pdf



Turkiye’de Hemodiyaliz Hastalarinda Damar Erisim Yollari

2019’da HD’e Baslayanlarda Damar Erisim Yolu

AV fistil / AV fistula 3.457 35.90
AV greft / AV graft 59 0.61
Kalici (tinelli) kateter / Permanent (tunnelled) catheter 4.311 44.77

Gegici (tinelsiz) kateter / Temporary (untunnelled) catheter | 1.803 18.72
Toplam / Total 9.630 | 100.00

Siileymanlar G. Tiirkiye’de Nefroloji, Diyaliz ve Transplantasyon Registry 2019. Thttps://nefroloji.org.tr/uploads/folders/file/registry_2019.pdf



ABD’de Hemodiyaliz Hastalarinda Damar Erisim Yollari

(Yeni Baslayanlarda)

—dJ LJy A7

4L

A Led

A*t.L

Vascular access

AV fistula 17,774 244 18.5 10.2 2.4 8.2
AV graft 3,275 3.7 3.4 2.5 1 2.0
CV Catheter with maturing 17,653 15.4 16.8 14.7 121 13.0
fistula/graft
CV Catheter only 66,970 36.3 46.6 62.1 80.5 70.9
Other/Unknown 15,253 20.3 14.7 10.5 4 5.9
Total 120,925 100 100 100 100 100

https://usrds.org/media/2371/2019-executive-summary.pdf



ABD’de Hemodiyaliz Hastalarinda Damar Erisim Yollari

(Tum Hastalarda)

Percent of patients
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https://usrds.org/media/2371/2019-executive-summary.pdf



Turkiye’de Hemodiyaliz Hastalarinda Damar Erisim Yollari

Diyaliz kateterinin takildigi damarlar

Toplam / Total

internal juguler ven / Internal jugular vein 1.094 55.59
Femoral ven / Femoral vein 642 32.62
Subklavian ven / Subclavian vein 123 6.25
Eksternal juguler ven / External jugular vein 97 493
inferior vena kava / Inferior vena cava 12 0.61
1.968 | 100.00

Siileymanlar G. Tiirkiye’de Nefroloji, Diyaliz ve Transplantasyon Registry 2019. Thttps://nefroloji.org.tr/uploads/folders/file/registry_2019.pdf




Hemodiyaliz Hastalarinda Infektif Endokarditin Onlenmesi

* En onemli firsat bakteriyemilerin 6nlenmesi
* Arteriyovenoz fistiller veya greftler yeglenmeli
e SVK’larla diyaliz yapilmasindan ka¢iniimali

* Kateterle diyalize girmesi zorunlu olan hastalarda mansetli
kateterler yeglenmeli

Miller LM. Can J Kidney Health Dis. 2016; 3: 2054358116669129



Hemodiyaliz Hastalarinda Infektif Endokarditin Onlenmesi

* Kateter takilirken deri temizligi icin alkollii klorheksidin sollisyonlari
kullaniimali

* Femoral bolge yerine internal juguler ven secilmeli

* Maksimal bariyer onlemlerine uyulmali
* Maske, bone, ust onluk, eldiven, buyuk ortii

* Kateter maniplilasyonlarinda hijyenik kurallara uyulmali

* Kateter giris yerine her diyaliz seansindan sonra povidon iyodlu veya
basitrasin/gramisidin/polimiksin B’li veya mupirosinli pomadlar
stirulmelidir

Miller LM. Can J Kidney Health Dis. 2016; 3: 2054358116669129



Hemodiyaliz Hastalarinda Infektif Endokarditin Onlenmesi

Patient education Hemodialysis staff
* Inform of the nisks of long-term catheter use = Surveillance for bloodstream infections and share feedback
« Catheter reduction planning using National Healthcare Safety Network - Dialysis
+ Consider alternative kidney replacement therapy Survsillance
options (peritoneal dialysis, transplant evaluation) . Penon_n hapd hygiene observations and share results with
« Education on catheter care at home including hemodialysis staff monthly
how to shower safely * Perform observations of catheter exit-site care and
connection/disconnection staff and assess adherence with
aseplic lechnique every 3 months
» Staff education and competency every 6 months

Fisher M Clin J Am Soc Nephrol 2020; 15:132.



https://www.uptodate.com/contents/central-catheters-for-acute-and-chronic-hemodialysis-access-and-their-management/abstract/145

Nares and skin decolonization

* In select patients, consider
screening for Staphyfococcus
aureus colonization and treating
with a decolonization protocol in
patients with a catheter and
prior Staphylococcus aureus
bloodstream infection

Catheter exit site care

CDC recommendations:

« Skin antiseptic: alcohol-based
chlorhexidine (> 0.5%),
povidone-iodine 10%, or 70%
alcohol during dressing changes

* Topical ointments: povidone—
lodine or polyspornn triple
antibiotic ointment application
during dressing changes

Novel therapy:

* Chlorhexidine-impregnated
dressing changed weekly

Fisher M Clin J Am Soc Nephrol 2020; 15:132.

——
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Hemodiyaliz Hastalarinda Infektif Endokarditin Onlenmesi

Catheter lumen and hub care

CDC recommendations:

= Catheter hub disinfection ‘scrub the
hub': alcohol-based chlorhexidine
(> 0.5%), povidone—iodine 10%, or
70% alcohol every time the catheter
is connected or disconnected

» Restricted use of antiblotic locks as
prophylaxis in patients with history
of catheter use and multiple
bloodstream infections despite
adherence to aseptic technique

Novel therapy:

* Antimicrobial barrier cap with
chlorhexidine rod

* Non-antibiotic lock



https://www.uptodate.com/contents/central-catheters-for-acute-and-chronic-hemodialysis-access-and-their-management/abstract/145

Kronik Bobrek hastalarinda Artmis IE Riski Nedenleri

* Bakteriyemi riskinde artis

* Kalp kapak hastaliklarinin sik gorulmesi
e Kapak kalsifikasyonlari

* iImmiinosiipresyon

Lewis SS. Semin Dial. 2013; 26(1): 47-53.



KBY Hastalarinda Kalp Kapak Hastaliklari

KBY hastalarinda AS 1.2--1.3 kat, -MY 1.8 kat daha yiuiksek
Prevalans bobrek yetmezliginin artisiyla artiyor
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Marvick TH. Kidney International 2019; 96, 836-849
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Kronik Bébrek Yetmezliginde Artmis IE Riski Nedenleri

Kapak kalsifikasyonlari

» KBY hastalarindaki kapak yetersiziklerinin/stenozlarinin ortak patafizyolojik
ozellikleri kapakciklarin interstisyel hiicrelerinin ve mitral kapagin anulusu
ve subvalviiler aparatinin kalsifikasyonu

* KBY hastalarinda kalp kapaklarinin erken kalsifik dejenerasyonu siktir
* %50-98’inde mitral kapak veya aort kapaginda kalsifik dejenerasyonlar var

* Dejeneratif kapak hastaligi, bu hasta grubunda genel popiilasyona gore 10-
20 yil daha erken ortaya ¢ikmakta

Bentata Y. Ren Fail. 2017; 39(1): 432-9.

Diaz-Garcia HR. Contemporary Challenges in Endocarditis. London: IntechOpen, 2016: 121-42.



KBY Hastalarindaki Kapak Kalsifikasyonlarinin Nedenleri

e Metabolik ortam

* Hiperfosfotemi, kalsiyum fosfat tiriinleri, paratiroid hormon, B2
mikroglobulinin katkisi var

e Hemodinamik ortam

e Kan akiminin yarattigi stres, AV fistiiliin katkisi, artmis volimiin kardiyak
etkileri

* Inflamasyon
* Malnutrisyon
* Ateroskleroz

Bentata Y. Ren Fail. 2017; 39(1): 432-9.
Diaz-Garcia HR. Contemporary Challenges in Endocarditis. London: IntechOpen, 2016: 121-42.
Marvick TH. Kidney International 2019; 96, 836-849



Kalp Kapak kalsifikasyonunun Molekdler,
Hlcresel ve Biyomedikal Mekanizmalari

TMMPs
T Cathepsins
T Collagen remodeling

TElastin fragmentation
TLeaflet thickness

Yutzey K. Arterioscler Thromb Vasc Biol. 2014,;34:2387-2393



Mitral Anuler Kalsifikasyon (MAC) ve IE

C

 Dogal mitral kapak IE olan 56 olguda

* MAC orani %61
* %65’inde vejetasyon kalsiyum birikintisinin
Uzerinde
* Etken S.aureus’sa vejetasyonun MAC
uzerinde olma olasiligi %57, diger
tirlerse %21 (p =0.01)

* Etken streptokoksa vejetasyonun
kapakciklarda olma olasiligi %94’e
karsihik %46, p = .0008)

* MAC ozellikle S. aureus infeksiyonlari
icin bir nidus olusturuyor olabilir

Pressman GS. J Am Soc Echocardiogr 2017;30:572-8



Mitral Anuler Kalsifikasyon (MAC) ve IE

20
65%

 Valviller kalsifikasyonlar
fibroblastlarin inflamasyonun
etkisiyle osteoblastik fenotipe
donlismesinden kaynaklaniyor
olabilir

e S. aureus’un osteomyelitli
hastalarda osteoblastlara
baglandigi, hiicre icinde ¢ogalarak
yasayabildikleri bilinmekte

//////

Pressman GS. J Am Soc Echocardiogr 2017;30:572-8



Kronik Bobrek Yetmezliginde Artmis IE Riski Nedenleri

Immiinosiipresyon

 Uremi, genelde eslik eden DM ve malniitrisyondan kaynaklan
metabolik anormalliklerden kaynaklanir
* PNL islevleri ve graniilosit hareketlerinde bozulma
* Hiicresel konak savunmasinda bozulma
e Bakterilerin kan dolasimindan uzaklastirilmasinda guglik

Lewis SS. Semin Dial. 2013; 26(1): 47-53.



Kronik Bébrek Yetmezliginde Artmis IE Riski Nedenleri

Immiinosiipresyon
* KBY hastalarinda infeksiyon riski yuksektir

* Bakteriyel, 6zellikle akciger ve US infeksiyonlari, bébrek
fonksiyonlari bozuldukga artar

* eGFR 290 ml/dk/1.73 m? olanlarla karsilastirildiginda, disiik
olanlarda infeksiyon riski artar
* 60 — 89 ml/dk/1.73 m? X%16
e 45 -59 ml/dk/1.73 m? X%37
* 15 -44 ml/dk/1.73 m? X%64 daha fazla infeksiyonla iliskili hastaneye yatis



Aklimizda Kalsin

KBY/HD hastalarinda iE riski, normal popiilasyondan ¢ok yiiksektir
HD, iE’ye egilim yaratan en yiiksek durumlar arasinda yer alabilir
IE gelismis IE hastalarinda komorbiditeler ¢cok daha fazla

HD hastalarinda IE komplikasyonlari ve mortalitesi ¢ok daha yiiksek, cerrahi
vapilma olasiligi daha dustiktur

 KBY/HD hastalarinda artmis bakteriyemi riski, daha fazla kalp kapak hastalig
gorulmesi ve var olan immunosupre durumlari nedeniyle IE riski yuksektir

 KBY/HD hastalarinda mitral ve aort kapaktaki kalsifikasyonlar iE riskini artirir

* HD hastalarinda en yiiksek bakteriyemi riski vaskiuler girisin SVK ile saglandigi
hastalardir

 HD hastalarinda iE’nin énlenemebilmesi icin miimkiin olan her durumda
fistul,greft kullanilmali, SVK zorunluysa tunelli olanlar tercih edilmeli



