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Sunum Plani

Yaslilikta infeksiyonlara yatkinlik olusturan taktorler

Yaslilarda infeksiyon distindiiren semptomlar

Yaslilarda infeksiyonlarin tanisinda kullanilan
biyobelirtecler

Yaslilarda sik goriilen enfeksiyonlarda klinik ve tani




Yaslilikta gorulen degisimler

ik




Yaglilarda infeksiyonlara
egilim olusturan faktorler

* Tizyolojik ve anatomik nedenler

* Immun sistemin yaslanmast

* Konak savunmasina engel olan ila¢ kullanim1
* Malnutrisyon (%10-50)

* Toplu yasam (huzur evi)




SPECIAL SECTION: AGING AND INFECTIOUS DISEASES

Thomas T. Yoshikawa, Section Editor

Clinical Relevance of Age-Related Immune Dvsfunction

Steven C. Castle Llndversity of Callfornin al Los Angeles School af Medicine

Geriatrik pepulasy

°  PNL hucreleri

®  Migrasyon Endotel aderansi ve direk migrasyon saglam

*  Doku penetrasyonu Invivo 6ldiirme ve deri abrazyonu bozulmus

®  Fagositoz Diyabet ve kornik bronsiti olanlarda bozulmus

°  Apoptozdan kagma Apoptozu indikleyen sitokinlere agir1 hassasiyet

*  Oldiirme fonksiyonu Bozulmus

*  Makrofaj

®  Fagositoz Normal goriilebilir

*  Oldiirme IFN gama ve LPSlere cevap azalmasina bagl tiimér lizisinde azalma
®  Sitokin tretim ve salintmi Azalmis

®  Yaraiyilesmesi Gen¢ makrofajlarin adaptif transferinde azalma

* NKhiicreler
®  Sayuda artis, fonksiyonlarda bozulma

®  Hiucresel 6ldirme yetenegi azalir

Clinical Infectious Diseases 2000;31:578—85
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Thomas T. Yoshikawa, Section Editor

Clinical Relevance of Age-Related Immune Dysfunction

Sreven . Castle Umiversity of Calliormia ai Lax Angeles Schoal of Medicine

Geriatrik popiilasyonda-edintlmis-bagtstklikta-gérilen-degisiklikler; ;

°* T hiicreler

®  Timus hicrelerinde % 80 azalma. Hafiza hiicrelerinde hipofonksiyon

* K stem cell artis;; Bozulmus, hedefe baglanma ve sitokin uyarisina cevapta azalma

Q Sitokinler Th1 cevaby; IL 2 ve I1.2- 2R azalir

®  Sitokinler Th2 cevaby; PGE ve IL-10 artar, IL. 4 diizeyi degisir; CD 28 molekiil ekspresyonu azalir

* B hiicreler

*  KI Stem cell degisimi; KI de plazma hiicreleri artar, dolasimda B hiicrelerinde artis yoktur, otoantikor ylizdesi artar

®  Primer ve sekonder antikor yanitinda bozulma;

e Kostimiilator molekillerde azalma buna bagl olarak
. Aktivasyon ve proliferasyonda bozulur,
G Antikor treten hucreler azalir,
® Hiicrenin trettigi antikor miktart azalir,
N Booster etkisi azalir
S Antikorun enfeksiyonu 6nleme giicti azalir
TS TR

Clinical Infectious Diseases 2000;31:578—85
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Ek hastaliklar nedentiyle sikayetleri
yeterince ifade edilemeyebilir
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Fizik muayene ve laboratuvar

bulgulari degisken




Gereksiz antibiyotik kullanimi

Antibiyotik Direnci

T T TR .



Yaslilarda Infeksiyonu Diisiindiiren
Semptomlar
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Clinical Infectious Diseases

SPECIAL SECTION: AGING AND INFECTIOUS DISEASES

Thomas T. Yoshikawa. Section Editor

in the Elderly

Norman Department of Medicine, Division of Geriatrics, University

af California of

" Atipik klinik prezentasyon
* Ates olgularin ancak %20-30" unda var
* FUO’nun ¢ogu geriatrik hastalar

* Morbidite ve mortalitest yuksek

Los Angeles School of Medicine, and Veterans'
,'/_/;If!'.\ Greater Los ,‘l".'g’('lr('.\ Healtheare A\..\‘,\I('I))

in the elderly. FUO is often associated with treatable conditions in this age group.

2000:31:148-51

tic




Geriatrik hastalarda ates tanimi

* Tek olcimde oral viicut 1sisinin >37.8 °C

. * Tekrarlayan 6lcuimlerde

* Oral vucut 1sisinin > 37.3 °C,

* Rektal viicut 1sisinin >37.5 °C

* Bazal vicut 1sisinin >1.1 9C artmast

High KP, etal. Clin Infect D1s 2009;48:149-171.



Gertyatrik enfeksiyonlarda klinik
semptomlar

Semptomlar genellikle baskili ve atipik

* Oral alimda azalma

* Bulanti, kusma

* Idrar ve gaita inkontinanst

* Genel durumda bozulma

* Biling¢ degisikligi, konflizyon, ajitasyon, deliryum
* Nbobet

* Denge bozuklugu

* Carpintt hissi

I e r————
Liang SY et al. Infections in the elderly. Clin Geriatr Med. 2007 May;23(2):441-56




Nonspecific Symptoms Lack Diagnostic Accuracy for Infection
in Older Emergency Department Patients

Jeffrey M. Caterino, MD, MPH,

Design: Preplanned, secondary analysis of a prospective observational study

Setting: Tertiary care. academic ED.

Participanf:' 474 FN natiente =A% veare nld includine all chiaf camnlainte

® 424 hasta (>065y)
%18 (77) bakteriyel enfeksiyon

Measurem
reported by
agr eement a

logistic regr

* Semptomlarin pozitif (PLR) ve negatif (NLR) olasilik oranlari
hesaplanmis

each symptc

Results: O
methods, pr

e Ates>38.5C orta ve yluksek oranda infeksiyonu gosterdigi (PLR 5.15-
with ruling « 18.1 O)

had moderat

the EDperfe © Atesin yoklugunun infeksiyon ekarte ettirmedigi (NLR 0.79-0.92)

Results wert

infectionsin ©  Mental durum degisikligi (PLR 1.40-2.53) ve halsizlik /letarjinin ise
o infekstyonu nispeten daha dustk oranda belirttigi, eksikliginin ise

Conclusio  infeksiyonu ekarte ettirmedigi gosterilmis
substantially

used alone to indicate infection 1n this population. Fever =38°C 1s associated with increased
probability of infection.

R S i

JAm Genatr Soc. 2019 March ; 67(3): 484—492.



Yaslidarda USI belirtecleri E

* 25 huzurevinin katilimiyla, prospektit kohort

calismasinda, siipheli tiriner sistem infeksiyonu (USI)
icin en ¢ok belgelenen basvuru semptomu, mental

durum degisikligi

* Huzurevinde kalanlarda mental durumdaki
degisiklikler (%93) ve ates (%83)’in USI en uyarict

semptomlar

D’Agata E, et al. Challenges in assessing nursing home residents with advanced dementia for suspected urinary tract
infections. J Am Geriatr Soc 2013;61:62—66.

Juthani-Mehta M, et al. Nursing home practitioner survey of diagnostic criteria for urinary tract infections. ] Am
Geriatr Soc 2005;53:1986-1990.




Confusion Strongly Associated with Antibiotic Prescribing Due
to Suspected Urinary Tract Infections in Nursing Homes

Sean Mayne, MBBS (Hons),* Par-Daniel Sundvall, MD, PhD,” and Ronny Gunnarsson, MD,

PhD*

DESIGN: Cross-sectional.

SETTING: Five far north Queensland NHs in tropical
Australia.

PARTICIPANTS: NH residents (N = 450).

MEASUREMENTS: Chart reviews of NH residents
between August 28, 2015, and June 21, 2016, to deter-
mine the prevalence of documented UTI, new or worsen-
ing nonspecific and specific symptoms that are specific or
nonspecific to the urinary tract, anabiotic use, medical
conditions, and medication factors.

RESULTS: UTI accounted for 33% of all current infec-
tions treated with andbiotcs and 40% of all infections
treated with antibiotics within the last 30 days. One in §
NH residents had received antibiotics within the last
30 days, of which 45% were for UTI. The most significant
factors independently associated with antibiotics for UTI
were urinary catheter (OR =13, 95% CI=2.4-67,
P = .003), urinary frequency (OR = 10, 95% CI = 2.2-47,
P = .003), fever (OR = 10, 95% CI = 1.3-85, P =.028),
new-onset hypotension (OR =10, 95% CI= 1.4-73,
P = .024), and confusion (OR = 8.9, 95% CI = 3.1-26,
P < .001). Of these, confusion was the most prevalent fac-

tor in the population.

CONCLUSION: UTI is commonly dodumented in NH
residents, with new or worsening confusion being one of

J Am Geriatr Soc 66:274-281, 2018.



Clinical Practice Guideline for the Evaluation of Fever and
Infection in Older Adult Residents of Long-Term Care Facilities:
2008 Update by the Infectious Diseases Society of America

Kevin P. High, MD, MS,* Suzanne F. B radley, MD,bed Stefan Gravenstein, MD."®” David R. Mebr, MD),
Vincent |. Quagliarello, MD,] Chesley Richards, MD,*" and Thomas T. Yoshikawa, MD™"

II. WHAT ARE THE CRITERIA FOR FEVER AND
SYMPTOMS AND SIGNS THAT SUGGEST
INFECTION IN A RESIDENT OF AN LTCF?

*\ Aics:
Tek bir oral sicaklik >37.8C; veya

Tekrarlanan oral sicakliklar >37.2°C veya rektal
sicakliklar >37.5C); veya

Bazal sicaklikta >1.1°C bir artis. (B-I11)

* Yeni veya artan kafa karisiklig, inkontinans, disme,
hareketliligin bozulmasi, gida aliminin azalmasi veya
personelle isbirlii yapamama olarak tanimlanan islevsel

durumdaki disus (B-1I).

JAGS 57:375-394, 2009



Infection Control & Hospital Epidemiology (2020), 1-10 A L&t

doi:10.1017 /ice.2020.1282 .
§ s«I:,I for Healthcare

Epidemiolegy of America

SHEA Document

Reliability of nonlocalizing signs and symptoms as indicators of the =
presence of infection in nursing-home residents |

Theresa A. Rowe DO, MS! @, Robin L.P. Jump MD, PhD?3 (3, Bjerg Marit Andersen MD, PhD?,

New-Onset Symptom, Evaluate Further for Potential Non-Infectious Next Steps and/or Active = Components of

Presenting in Isolation  Infection? Causes Monitoring

Evaluation for Infection

Fever

Yes

High environmental
temperature, including
clothing/blankets

Medications that trigger

febrile episode (e.g.
selective serotonin
reuptake inhibitors)

Take temperature
again using the same
method

Avoid indiscriminate
diagnostic testing
Offer increased
hydration and, when
possible, antipyretics

e Complete blood

count (CBC) and
differential

e Diagnostic testing

based on whether
resident has
additional signs and
symptoms that
support a diagnosis
at a particular
anatomic location
(e.g. urine, blood,
and chest images)

e Broader diagnostic

evaluation in
residents with
isolated fever, and
particularly those
with advanced
dementia




Infection Control & Hospital Epidemiology (2020), 1-10
doi:10.1017 /ice.2020.1282
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New-Onset Symptom, Evaluate Further for Potential Non-Infectious Next Steps and/or Active = Components of
Presenting in Isolation  Infection? Causes Monitoring Evaluation for Infection
Hypothermia Yes e Low environmental Take temperature again Sepsis is @ commonly
temperature using the same method identified trigger of
® Diabetes within several hours hypothermia. Clinicians
¢ Hypothyroidism should perform a
& Head'injury' diagnostic evaluation to
e Drugingestions identify the cause of
hypothermia.
Hypotension Yes e Post-prandial orthostatic | Assess if hypotension may | Several studies
hypotension be post-prandial or associate low-blood
® Medication-induced medication-induced pressure with poor
orthostatic hypotension outcomes. Clinicians
should perform a
diagnostic evaluation to
identify the cause of
hypotension.
Hyperglycemia Yes Changes to medication Individualized approach to | Because a relationship

Changes to diet
Baseline pattern of
glycemic control

assess whether
hyperglycemia is
abnormal, including
assessing medication
regimen, recent dietary
patterns, and baseline
pattern of glycemic control

exists between
physiological stress and
hyperglycemia in
patients with known
diabetes and critically ill
patients with relative
underlying insulin-
resistance, evaluate for
infection if non-
infectious causes are
not otherwise explained
by medication and diet




Infection Control & Hospital Epidemiology (2020), 1-10
doi:10.1017/ice.2020.1282

New-Onset Symptom,

Presenting in Isolation

Evaluate Further for
Infection?

Potential Non-Infectious

Causes

Next Steps and/or Active
Monitoring

Components of
Evaluation for Infection

Delirium

New-Onset Symptom,

Presenting in Isolation

Behavior Changes
Exclusive of Delirium

Yes

Evaluate Further for
Infection?

No

e Medications
¢ Metabolic disorders

Potential Non-Infectious
Causes (not exhaustive)

Numerous possible infectious | e

and non-infectious causes for
myriad potential
manifestations, e.g.
functional decline, loss of
appetite, “not being one’s
self,” agitation, weight loss,
weakness, lethargy, apathy,
etc.

A change in behavior in and
of itself is not specific enough
to trigger a work-up for
infection.

Residents who develop
delirium have higher

Not applicable to delirium
identified by CAM

risk of loss of functional
status, hospitalization,
and death; therefore,
evaluate for infection
especially if another
trigger for delirium is
not readily identified

Next Steps and/or Active Monitoring

CAM to rule out delirium

Active monitoring for hemodynamically stable
patients

Attempt hydration

Evaluate medications for possible interactions or
adverse effects

e Further evaluation if additional, more specific
signs and symptoms develop




Infection Control & Hospital Epidemiology (2020), 1-10
doi:10.1017 /ice.2020.1282

Society for Healthcare
Epidemiology of America

New-Onset Symptom, Evaluate Further for Potential Non-Infectious Next Steps and/or Active Monitoring
Presenting in Isolation Infection? Causes (not exhaustive)

Functional Decline Decline in activities of daily Actively monitor residents with abrupt functional

, living (ADLs) can be both risk | decline
;’ factors and consequences of

infection.

Non-infectious reasons for
functional decline include
stroke, hip fracture, and
congestive heart failure.

Falls No Insufficient evidence exists to | Not applicable

link infectious conditions, e.g. 1!
pneumonia, to falls. i

Patients cultured for UTI ‘
following a fall are as likely to [
have positive urine as those

who did not experience a fall. 5,

Anorexia No Medication Actively monitor residents with new-onset anorexia




Yaglilarda Infeksiyon Tanisinda
Kullanilan Biyobelirtecler

' l o —
. | i




Beyaz Kiire (WBC) Sayisi

* Semptomlarin baglamasindan sonraki 12-24 saat icinde

WBC sayim1 yapilmalidir (B-1I).

* Yuksek WBC sayimi (14.000 hiicre/mm3) veya sola
kayma (bant notrofil veya metamiyelosit yuzdesi, %46
veya toplam bant nétrofil sayist, 1.500 hiicre/mm3)

atesten bagimsiz olarak enfeksiyon suphesini destekler (B-
BN

* Ates, l6kositoz ve/veya sola kayma veya fokal
infekstyonun spesifik klinik belirtilerinin yoklugunda, ek
tani testleri gerekli olmayabilir (C-1II).

Clinical Practice Guideline for the Evaluation of Fever and
Infection in Older Adult Residents of Long-Term Care Facilities:
2008 Update by the Infectious Diseases Society of America

Kevin P. High, MD, MS,? Suzanne F. Bradley, MD,bd Stefan Gravenstein, MD,*#” David R. Mehr, MD,’ l AGS §7:375-394. 2009
Vincent |. Quagliarello, MD, Chesley Richards, MD,* and Thomas T. Yoshikawa, MD"™" C » oo Sl S sl



Eritrosit Sedimentasyon Hizi
(ESR)

* ESR yas ve komorbid hastaliklara bagli artar

Erkeklerde; yag /2 .
Kadinlarda;(yas+10) /2

* Tedaviye yanitin takibinde kullanilabilir

Duin van D. Diagnostic challenges and oppurtunities in older adults with infectious diseases. Aging and Infectious Diseases
2012;54:973-8.




AGING AND INFECTIOUS DISEASES o CID 2012:54 (1 April) ¢ 973

INVITED ARTICLE AGING AND INFECTIOUS DISEASES

Kevin P. High, Section Editor

Diagnostic Challenges and Opportunities in
Older Adults With Infectious Diseases

David van Duin

Department of Infectious Disease, Cleveland Clinic, Ohio

* ESR infeksiyon icin spesifik degil
* Cok yuksek ESR varsa arastirilmall

* ESR tedavi izlemi i¢in basit ve ucuz bir yontem




Gbinigie et al. BMC Geriatrics (2019) 19:190

httpsy//doi.org/10.1186/512877-019-1205-0 B M C Geriatrics
RESEARCH ARTICLE Open Access

Biomarkers for diagnosing serious bacterial m@
infections in older outpatients: a systematic
review =

Oghenekome A. Gbinigie‘ﬁ}, Igho J. Onakpoya, Georgia C. Richards, Elizabeth A. Spencer, Constantinos Koshiaris,
Niklas Bobrovitz and Carl J. Heneghan

(Al o 2018 yilina kadar,
Bz
QUADAS-2

lin
bi
M ¢ 51 biyobelirtec¢ iceren orta kalitede 11 calisma (11.034 hasta)

2

va e Prokalsitonin = 0.2 ng/ml., yasl eriskinlerde bakteriyemi teshisine yardimei
. * CRP = 50 mg/L bakteriyemi olasiligint yalnizca %5 artirir

+ * Pozitif idrar 6lgiim gubugu USI teshisine yardimet ve yoklugu USI'yi ekarte
Cc etmeye yardimci

© ¢ Yiksek WBC, karin 1ci enfeksiyonlarin teshisinde yardimet olmaz, ancak
baktertyel enfeksiyonun diger akut hastaliklardan ayirt edilmesine yardimei olabilir




INVITED ARTICLE AGING AND INFECTIOUS DISEASES

% Kevin P. High, Section Editor
AGING AND INFECTIOUS DISEASES e CID 2012:54 (1 April) ® 973

Diagnostic Challenges and Opportunities in |
Older Adults With Infectious Diseases =

David van Duin

Department of Infectious Disease, Cleveland Clinic, Ohio

Table 1. C-Reactive Protein in Infections in Older Adults

Outcome No. Age (years) Setting Enrolled AUC Cutoff (mg/L) Sensitivity (%) Specificity (%) Reference
Any infection 218 =75 Hospital All 0.63 3 92 36 [49]
Any bacterial infection 187 =65 Hospital All° NR 5 98 87 [53]
Any bacterial infection 187 =65 Hospital Al NR 50 74 NR [53])
Any bacterial infection 232 =70 Hospital All® 0.920 60 81 96 [52]
Invasive bacterial infection 172 =75 Hospital All° 0.84 10 97 29 [48]
Invasive bacterial infection 172 =75 Hospital All® 0.84 175 39 96 [48]
Bacteremia 187 =65 Hospital Al NR 50 94 NR [53])
Bacteremia 187 =65 Hospital All° NR 5 94 87 (53]

Abbreviations: AUC, area under the receiver-operating characteristic curve; NR, not reported.

* Consecutive patients were enrolled prospectively, excluding those on comfort care and those who did not provide consent.

® Consecutive patients were enrolled prospectively, excluding those who had received antibiotics for =1 day prior to admission.

© Cases with bacterial infection were enrolled from the hospital, and controls were community-dwelling older adults without infection.




INVITED ARTICLE AGING AND INFECTIOUS DISEASES

AGING AND INFECTIOUS DISEASES o CID 2012:54 (1 April) » 973 bevn | High, Section ooy

~ Diagnostic Challenges and Opportunities in
- Older Adults With Infectious Diseases

David van Duin

Department of Infectious Disease, Cleveland Clinic, Ohio

Table 2. Procalcitonin in Infections in Older Adults

Outcome No. Age (years) Setting Enrolled AUC Cutoff (ng/mL) Sensitivity (%) Specificity (%) Reference
Any infection 218 =75 Hospital All 0.71 0.5 24 94 [49]
Any bacterial infection 187 =65 Hospital All® NR 05 63 100 [53]
Any bacterial infection 187 =65 Hospital AlI® NR 2.0 30 100 [53]
Any bacterial infection 107 65-74 ED SIRS 0.554 NR NR NR [50]
Any bacterial infection 165 =76 ED SIRS 0.672 NR NR NR [50]
Invasive bacterial infection 172 =75 Hospital All° 0.85 0.08 97 20 [48]
Invasive bacterial infection 172 =75 Hospital All® 0.85 0.51 64 94 (48]
Bacteremia 187 =65 Hospital All® NR 0.5 94 100 (53]
Bacteremia 187 =65 Hospital All® NR 20 50 100 [53]
Bacteremia 1656 =756 ED SIRS 0.817 0.383 96 63 [50])
Bacteremia 107 65-74 ED SIRS 0.639 NR NR NR [50]
Bacteremia 108 =65 ED Blood cx® 0.7 0.2 93 38 [51)
Bacteremia 108 =65 ED Blood cx® 0.7 0.5 57 72 [51]
Abbreviations: AUC, area under the receiver-operating characteristic curve; cx, culture; ED, emergency department; NR, not reported; SIRS, systemic inflammatory
response syndrome.

* Consecutive patients were enrolled prospectively, excluding those on comfort care and those who did not provide consent. Cases with bacterial infection were
enrolled from the hospital, and controls were community-dwelling older adults without infection. —_

® Consecutive patients were enrolled prospectively, excluding those who had received antibiotics for =1 day prior to admission. J—
© All ED patients in whom blood cultures were obtained were enrolled.



INVITED ARTICLE AGING AND INFECTIOUS DISEASES

AGING AND INFECTIOUS DISEASES e CID 2012:54 (1 April) 973 Kevin P. High, Section Editor

Diagnostic Challenges and Opportunities in |
Older Adults With Infectious Diseases |

David van Duin
Department of Infectious Disease, Cleveland Clinic, Ohio

* CRP ve PCT’nin infeksiyon tanisinda klinik bulgulara .

ustunlugu gosterilememis

* Bakteriyel enfeksiyonun ekartasyonu acisindan yasla degisen
cuttoff degerleri mevcut.

* Orn;PCT 65-74yas icin 0.639, >75yas icin 0.817 (ug/L)

* Klinik, radyolojik bulgular ve biyomarkerlarin beraber
kullanimi1 bakteriyel enfeksiyon ekartasyonunda daha sensitif




Diagnostic value of procalcitonin in
acutely hospitalized elderly patients

* 172 geriatri bagvurusu, 39 invaziv bakteriyel enfeksiyon

* PCT'nin <0.08 ng/L infeksiyonu dislama duyarlilig1 %697

* PCT'si distik olan 27 hastanin 23'inde infeksiyon klinik gerekeelerle
zaten ekarte edilmis

* Kalan 4inden 1'1 yanlis negatif (hastaya daha sonra piyelonefrit
teshisi konmus).

* Bu calismada PCT klinik degerlendirmeye gore anlamli
bir kazang¢ saglamamis

Steichen O, et al. Eur | Clin Microbiol Infect Dis 2009; 28:1471-6.



Enferm Infecc Microbiol Clin. 2015;33(8):521-524

Enfermedades Infecciosas y
Microbiologia Clinica

www.elsevier.es/eimc

Original article

Validity of procalcitonin for the diagnosis of bacterial infection in @Cmmrk
elderly patients

Juan Manuel Gomez-Cerquera®-*, Rafael Daroca-Pérez“, Ramoén Baeza-Trinidad?,
Marta Casanas-Martinez?, Jose Daniel Mosquera-Lozano?, Enrique Ramalle-Gémara®

v e >75y ;99 infeksiyonu olan, 66 olmayan hasta s
A B 5 05
— ¢ PCT >0.5 ng/ml i
Intr .
ks * Infeksiyon grubunda %72 o
b . . 0.1
Sgci * Infeksiyon olmayan grupta %8 <
pati 0.000
= PCT Sensitivite %72, Spesifite %092 0z

0.000
Pati . . . ey
- * PCT bakteriyel infeksiyon tanisinda kullanilabilir i
witl 0.000
Con 3.001
000
g00
Creatinine (mg/dI) 2 16 0.1
R —— Glomerular filtration 42 45 0.4

(mL/min/1.73 m?)




Diagnostic value of procalcitonin for
bacterial infection in elderly patients-a
systemic review and metaanalysis

* 760 geriatrik hasta, meta-analiz,

. * PCT sepsis tanisinin ekartasyonunda kullanilabilir,

ama tek basina 6nerilmiyor

* Klinik bulgularla beraber degerlendirme
* Yash hastalarda genclere benzer etkinlik

Lee SH et al. Int J Clin Pract 2013;67:1350-7




| ORIGINAL ARTICLE — |

Diagnostic and prognostic performances of serum procalcitonin in
patients with bloodstream infections: A parallel, case-control study
comprising adults and elderly

Bexrooz SHokourit, Kaver Rezael Bookani2, Hossein GHasemi3, Masmoup KraLoue®, NAGHMEH JAvaNSHIR RezAel®,

Objective: To examine the diagnostic and prognostic performances of serum
procalcitonin (PCT) in adult and elderly patients with bloodstream infections (BSIs).
Method: A total of 176 patients with culture-proven BSIs and 200 healthy

counterparts were studied prospectively. Participants were studied in two adult

(age<65 years, n=92) and elderly (age>6S years, n=84) groups. Admission serum
PCT level was measured using a standard enzyme-linked immunosorbent assay
(ELISA) technique.

Results: The mean serum PCT level (in ng/mL) was significantly higher in cases
than in controls (0.18 vs. 0.07, p=0.01 in adults; 0.20 vs. 0.07, p=0.002 in elderly).
At cut-off values of 0.09 ng/mL in adults and 0.08 ng/mL in the elderly, the
corresponding sensitivity and specificity were 82.6 and 82.0% in adults, and 69.1

and 70.0% in elderly, respectively. At a cut-oft value of 0.2 ng/mL, the sensitivity and

specificity of serum PCT in predicting 28-day mortality were 81 and 81.7% in adults,
and 75 and 80.4% in elderly, respectively.
Conclusion: Although admission serum PCT is a sensitive and specific biomarker

or the diagnosis o s In patients younger than 65 years old, its short-term
for the diag f BSIs in patients y ger than 65 Id, its short-t
prognostic value is comparable between adults and the elderly.




Sik gorilen geriatrik
enfeksiyonlar

* Toplum kokenli * Bakimevleri
» Uriner sistem infeksiyonu ° Uriner sistem infeksiyonu

> Pnémoni ° Aspirasyon pnomonisi .

* Yumusak doku infeksiyonlari® Bast yaras infeksiyonlar:
o Tnfektif endokardit ° Gastroenterit (C.difficile)

* Nedeni bilinmeyan ates ~ ° Infektif endokardit
* Nedeni bilinmeyan ates




Uriner sistem infeksiyonlari E

Geriatrik hastalarda en stk gorulen enfeksiyon;

* Mesanede dentrisor kas disfonksiyonu

* Prostat hipertrofisi nedeniyle obstrikstiyon
* Norojenik mesane

®* Rezidu idrar

* Bakteriurt sikliginda artis

Sonda kullanim sikliginda artis

Detweiler K et al. Urol Clin N Am 2015




Yaslilarda Uriner Sistem
1nfeksiyonlar1n1n Semptomlart

* Idrar yaparken yanma, stk idrara ctkma gibi tipik

bulgular olmayabilir
* Biling degisikligi, bulant, deliryum, 1drar kacirma tek -
bulgu olabilir

Liang YS et al. Emerg Med Clin N Am. 2016;34:501-22.




Yaslilarda Uriner Sistem

Enteksiyonlarinin Tanist

* Pitri ve baktertiiri daha sik fakat her zaman birlikte degil

* Pririnin varligt her zaman enfeksiyonu gostermiyor

* Dipstick testi I6kosit ya da nitrit+ ya da direk mikroskopi
* Piiirinin yoklugu taniy1 diglamada degerli
* Negatif prediktif degeri yiiksek (>%95)

* Klinigin varliginda idrar kiltirinde daha disiik koloni
sayilart (102, 10° cfu/ml) kabul edilebilir

N1-Meh L_1\/ o ontrol. Ho ~idemio () 7:28:88

Wilson ML et. al. Clin Infect Di1s. 2004 Apr 15;38(8):110—8.




Clinical Practice Guideline for the Evaluation of Fever and
Infection in Older Adult Residents of Long-Term Care Facilities:
2008 Update by the Infectious Diseases Society of America

Kevin P. High, MD, MS,* Suzanne F. Bradley, MD,bed Stefan Gravenstein, MD %" David R. Mebr, MD),
Vincent |. Quagliarello, MD, Chesley Richards, MD.* and Thomas T. Yoshikawa, MD™"

* lIdrar tahlili ve kiiltiirii; semptomatikse 6nerilir

* Asemptomatik hastalardan idrar tahlili ve idrar kiltirt yapilmamalidir
(A-D).

* Kateterize olmayanlarda semptom ve bulgularin varliginda (A-
JEER

* Uzun siireli kalici tiretral kateterleri olanlarda ise, tirosepsis
siphesi varsa (yakin zamanda kateter tikaniklig veya degisikligi
varliginda) degerlendirme endikedir (A-II)

e USI suphesinde; dipstick nitrit ya da I6kosit+ ya da mikroskopide
piyuri varsa kultir istenmeli (B-IT)

* Urosepsis stiphesinde; gram boyama, idrar ve kan kiiltiirii ve
antibiyogram (B-III)

JAGS 57:375-

S

394, 2009
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Urinary Tract Infections in Older Women
A Clinical Review

Lona Mody, MD, MScl-2; Manisha Juthani-Meaehta, MD-=
2> Author Afhliations
JAMA, 207149;:27171(8): 8494 -8594. doi: 10,700V /jama.2014.203

° 265 yas kadinlarda semptomatik USI

* Enaz 2 semptom ve pozitif laboratuvar birlikteligi
*  Ates >38°C

* Idrar siklig1 veya aciliyetinde artis

® Dizuri
* Suprapubik hassasiyet

* Kostovertebral act hassasiyeti veya agr1

* Laboratuvar bulgular

8 Ry
* Idrar kulturunde =105 CFU/mL ureme, sonda ile alinmigsa =102
CFU/mL ureme




Diagnosis and Management of Urinary Tract Infection in Older
Adults

Infect Dis Clin North Am. 2014 March ; 28(1): 75-89.

Theresa Anne Rc — . e, SO L S S A SR

| Rowe TA 2014

o Toplumdaki Yaslilarda USE

Urina

Uriner semptomlar (diziiri, suprapubik agri, NO"'SP‘?_Si.ﬁ'f semptomlar (vajinal irritasyon, .id.rarda
hematiiri, siklik ve aciliyet) veya degisiklik, mental durumda degisiklik.. gibi)

Antibiyotik icin acele etme, semptomlari izle,
hidrate et

idrar analizi (LE ve nitrit
degerlendir)

) \\ N\ i i
— N \
Positi

\\ \ Uriner yakinmalar basladi ve/ .
e N\ N ‘
M- N veya mental durum degisikligi Semptomlarda azalma veya |
\ devam ediyor + idrar iyilesme ?
X karakterinde degsiklik |
\\\ |
v N i
Considel .
.1 pozitif negatif — > e eraa |
o 1ger tannari
. N g - -
i disin
* Iflocal
culture §
o Tedavi planla 3
Fig. 2.

Proposed diagnostuic ana empiric treatment algoritnm 10r U 11 In community-awelling olaer
adults.



Diagnosis and Management of Urinary Tract Infection in Older

Adults ; A e
Infect Dis Clin North Am. 2014 March ; 28(1): 75-89.

Theresa Anne Rowe, DO? and Manisha Juthani-Mehta, MD® — I
| the
| Bakimevinde Kalici Katetersiz Yashlarda USE i
-Ates /I6kositoz varliginda en az biri
veya 1.Akut dizdri varliginda en az biri
-Ates/lokositoz yoksa 2 veya fazlasi -Idrar karakterinde degisiklik -
-Kostovertebral agi agrisi -Mental durumda degisiklik “
-Yeni veya artan suprapubik hassasiyet 1 -Gros hematdri
- -Gros hematiri Veya
-Yeni veya artan inkontinans 2.Testis, epididim veya prostatta akut e |
j ¥ agn 6dem veya hassasiyet PESRE At
-Yeni veya artan aciliyet ,
-Yeni veya artan siklik te esterase
-Mental durum degisikligi + ! ; " _—
idrar karakterinde degisiklik P
‘q V’ S ————
ozitif —
idrar analizi (LE ve nitrit . T
negatif degerlendir)
/ | Piyiiri bak, idrar kaltird iste 5 CFU/enL. of
ranisms
i L of any
Y ':l c:all::l)w

Piyiri ve asagidakilerden biri
-idrar kdltirinde 103 cfu/mL
dreme ( 1 veya 2 Gropatojen)

-Kateterle alinan drnekte 10%cfu/
mL ureme wice dally

Diger tanilan diistin

Tedavi planla

FCroTaTRTTO R IOy G eTe e roerpernrToo M twice
daily for 5 days

* Ownge m ooy or odor of aore

** Chaage i level of conmc o, paieds of abuscd posopien. Buepaind geoch, oo lehangy

"4 Fover Saghe tomperatre & 378U (210071, o > 30 270 29 on sopesiod coossems, or an tecromse of > 1 1°C (72°0) over Seschee
SR Lombovions > 1400 gellymen, or Laf) shaf) > 6% o | 500 hanvdy e




Yaslilarda Bakteremi ve Sepsis

* Bakteremik hastalarin %77-93’Unde ates goruldr.

Atessiz de seyredebilir. .

* Titreme ve terleme daha az

* Notrofili olmayabilir; nétrofilisiz sola kayma olabilir

* istahsizlik, mental durum degisikligi, deliryum gibi
atipik bulgular tek basina bulunabilir

* Sepsisin tek bulgusu hipotansiyon olabilir




Yaslilarda Pnomoni

* Yaslilarda pnomoni gelisimi daha kolay
* Mukosilier epitel disfonksiyonu
* Solunum kaslarinda zayiflama
* Akciger elastikiyetinde azalma

* Brons yapisinda degisiklik sonucu bronsit ve amfizem

* Aspirasyon pnomonisi yaslilarda daha sik
* Yutma fonksiyonlarinda bozulma

* Gastroosefagial disfonksiyon ve refli




Yaslilarda pnomoni tanist

AC grafisi; yeni ortaya cikan infiltrasyon pnomoni distinduriir,
tersi pnomoniyi ekarte etmez

* Bir calismada; Pnémoni tanisi alan alan yashlarin %20’ sinde AC grafisinde
infiltasyon saptanmis

Oksijen satiirasyonunda >%3 azalma %94 oraninda pnémoniyi
dusundurebilir

Balgam kiiltiirii; yaslilardan kaliteli balgam almak zor

Hizl tam testleri; idrarda S.pneumoniae ve Lejyonella Ag,
nazofaringeal strintiide influenza ve Covid-19 Ag,

Multiplex PCR

Antikor testlerinin tan1 degeri daha diigiik

T ——————

Jump et al. ] Am Geriatr Soc. 2018 April ; 66(4): 789—803



Diagnosis Algorithm of Pneumonia in LTC

If CXR is unavailable then at least 2 of the following signs and symptoms of lower respiratory

tract infection™:

a) Tachypnea, RR > 25 per minute

AND at least one of the following:

b) Fever, Temper’vhlrc ~ 27 Oor Ar a1 I:°r‘ ahAvna hacalina +famnaratiirea

c) New onset p!
d) Pleuritic ches
e) New orincre
f) New onset d¢
g) O, saturation

* Consider possil

Akciger filminin ¢ekilemedigi durumlarda ,asagidaki semptom ve
bulgulardan 2’ sinin varhigi ile tant konabilir .

a) Takipne Solunum Sayist >25/dakika ve agsagidakilerden en az birinin
varligi

b) >37.9 C ates veya bazal degerin 1.5 C iistiinde ates

c) Yeni baglayan produktif oksiiriik

d) Ploritik g6giis agrisi

e)Yeni baglayan veya artan hirilt1 vizing ral veya brongiyal solunum
f) Yeni baglayan deliryum veya suur bulaniklig:

g) O2 saturasyonunun <90 olmasi veya bazal degerden >%3 diisme




Yaslilarda Infektif Endokardit

Yaslilarda 4-6 kat daha fazla

Endokarditlerin yaridan fazlasina >65 yas

* Semptom ve bulgular atipik .

° Halsizlik, kilo kaybi, konfuizyon tek bulgu olabilir

* Ates, emboli, splenomegali, deri lezyonlari (Osler nodlari,
Janeway ), konjonktival kanamalar daha az

e Ufiirim olmayabilir ya da altta yatan kardiyak drumlara
baglanabilir

* Kardiyak ve SSS’deki bulgular ateroskleroza atfedilebilir

T T R

Ettps: / ;Www.uptodate.com / contents/evaluationof- infection-in-the-older-adult



Yaslilarda Infektif Endokardit Tanist

* Lokositoz olmayabilir. CRP ve PCT spestfik degil

* Ates gorulmeyebilecegi i¢in kan kulturleri negatif kalabilir

* Vejetasyon yaslhlarda daha nadir
* TEE tanida daha iyi

* TTE ve TEE de vejetasyon goriinmemesi
yaslilarda endokarditi dislamaz.

* Intrakardiyak abseler, paravalviiler
komplikasyon genglere oranla daha sik géridilir.

https:/ /www.uptodate.com/contents/evaluationof- infection-in-the-older-adult



Sonuc olarak

Geriatrik hastalarda klinik ve muayene bulgulari atipik
Biyobelirteclerin tanida klinige ustiinligu yok -
PCT ve CRP icin belli bir cutoff degeri yok

Klinik, radyolojik ve laboratuvar bulgularinin beraber
kullanilmasi tani degerini arttirtyor
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