KLimiK BB /1 N7 TORKKLINK MIKROBIYOLOJIVE
20e2e ; : '
[ KLIM‘ INFEKSIYON HASTALIKLAR! DERNER 35@

Geriatrik Hastalarda infeksiyonlar Farkl
mi Seyrediyor?
Tedavide Neler Dikkate Alinmal?

Dr. Nuran SARI
infeksiyon Hastaliklari ve Klinik Mikrobiyoloji

BASKENT UNIVERSITESI



1. Yas, infeksiyon &
2. Antibiyotik yonetimi

3. Hastane kaynakli geriatrik infeksiyonlar,
onlemler

4. Huzurevlerinde antimikrobiyal
yoneti(si)m






Dinya niifusu 7.9 milyar

izde

ulkem

>65 yas artmakta

Dinyada ve




2050

Diinyada >65 yas,
—>1,6 milyar yash
Yasa bagh hastaliklar,
Enfeksiyonlar,

Kronik rahatsizliklar,
artan bir halk sagligi sorunu



Tarkiye 83. milyon 384 bin,
235 ulkeden nufus buyukliglne gore 19. sirada

Dinya nufusunun %1.1

1439323774
1 380 004 385

Cin
Hindistan
ABD
Endonezya
Pakistan

331002 647
213 523 621
220 892 33

Brezlya 212 559 409
Nijerya 206 139 587
Banglades 164 689 383
Rusya 145 934 460
Meksika 128 932 753
Japonya 126 476 458
Etiyopya 114 963 583
Filipinler 109 581 085
Misir 102 334 403
Vietnam 97 338 583
Kongo Demokratik Cumhuriyeti 80 561 404
iran 83 992 953
Almanya 83 783 945
Tarkiye 83 384 680
Tayland 69 799 978



TURKIYE NUFUS PIRAMIDI
(SN Hol EOE B N PoBonl- - §
63.240. 157

Play

4

)
|
) &
és.

-
|
& O (<

) N

o 0 O
) N
48]

{

& © O ¢
d
»

N OO N~
-
{ | I )
. ~ ‘
s D 48

48]

|
n o O O

3N

an O O
|

'S
8

]
LD N

|
J ) W N
1>

4
A0-44

& N

N
N
i

)
)
N A
F s

s ©

https://www.worldlifeexpectancy.com/tr/turkey-population-pyramid
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2050’de Turkiye’nin yash nufus agisindan
Avrupa’nin en kalabalik ulkes

https://www.worldlifeexpectancy.com/tr/turkey-population-pyramid



TUIK, 2021 Tiirkiye niifusu

Nufus piramidi, 2007, 2020
Yasg grubu 2007 Yag grubu 2020
90+ 90+
8589

8589 e i
TURKIYE iSTATISTiK KURUMU

8084 8084
7579 7579
7074 7074
6669 6569
6064 6064
5559 5559
5054 5054
4549 4549
4044 4044
3539 3539
3034 3034
2529 25.29
2024 2024
1549 1519
1014 1014
59 59
04 (%) 04 (%)
6 4 2 0 2 4 6 6 4 2 0 2 4 6
» Erkek mKadin

*83 milyon 614 bin 362
*%50,1 erkek, %49,9 kadin
www.tuik.gov.tr



Turkiye Yas Ortalamalari

Cinsiyete gore ortanca yas, 2007-2020
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TURKIYE iSTATISTiK KURUMU

>65 yas niifus
-1985, %4,2
-1995, %4,7
-2000, %5,7
-2010, %7,8




Yas gruplarina gore niifus orani, 2007, 2020

2007 200
(*%) (

264 014 yag
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Infeksiyon ve Yas

Yasam beklentisi uzamasi- immiuin yaslanma

Ciddi enfeksiyonlu >65 yas hasta sayisindaki artis
Enfeksiyonlar genellikle daha siddetli
Mortalite yuksek

Enfeksiyonla iliskili semptomlarin atipik

— Tani '

— Antimikrobiyal tedavide gecikme

R. Weiler. Pitfalls in the diagnosis and therapy of infections in elderly patients--a
mini-review. Gerontology 2009




Yetersiz beslenme
Malignite
immiinosupresif ilaglar

immiinomodiilatér ajanlar
— Rituximab- B hiicrelerini
— infliximab,ertanecept, adalimumab, anakinra [hiicresel bagisiklik)

ilaca bagh hipogamaglobulinemi

Protein kaybi (nefrotik sendrom, protein kaybettiren enteropati)
Metabolik hastalik (diyabet, siddetli karaciger hastaligi, liremi, KOAH)
HIV enfeksiyonu

Fonksiyonel veya cerrahi aspleni




« immiin yaslanma
— Biyolojik yaslanmanin bir parcgasi
— Artmis inflamasyon,
— Enfeksiyon,
— Malignite

— Otoimmun hastalilara yatkinhk
riski ile karakterize




Infeksiyon icin risk faktérleri

Sosyoekonomik sartlar
Depresif ruh hali
Idrar sondasi

Nazogastrik tup,
Kateterler, protez, implant
Inkontinans

Merkezi sinir sistemini
baskilayan ilacglar

Robertson RG. Geriatric failure to thrive. Am Fam Physician 2004



Yaslilarda Fonksiyonel Degisiklikler
Solunum sistemi

* Bozulmus oksiiriik refleksi | Q y
 Mukosilier klirenste azalma ,‘;(
* Orofarenks kolonizasyonunda artma

* Aspirasyon




Yaslilarda Fonksiyonel Degisiklikler

Gastrointestinal
 Mukozal ylizeylerin atrofisi T
« Azalmis gastrik motilite —? 7

 Aklorhidri

* Oral ilaglarin absorpsiyonu azalir




Yaslilarda Fonksiyonel Degisiklikler
Renal

* Bobregin idrar asidifiye etme kabiliyetinde azalma
* idrarin bakteriostatik 6zelliginin azalmasi
 Mesanenin tam bosalamamasi, rezidii idrar (retansiyon)

 Uriner sistem epitelindeki mukopolisakkarit tabakanin
incelmesi

 Kadinda vajinal ve periliretral savunma mekanizmalarinda
azalma, mesane prolapsusu

* Prostat sekresyonunun antibakteriyel etkisinin azalmasi




Geriatrik Infeksiyonlar

Idrar yolu infeksiyonlari,

Pnomoni,

Bakteriyemi,

Protez infeksiyonlari,

Deri-yumusak doku, dekubit infeksiyonlari,
Grip, >65 yas ilk 10 6lim nedeni

>65, COVID-19 enfeksiyonunda kotii prognoz



Yashlarda infeksiyon Atipik
Semptomlari

Genel durumda bozulma

Suur degisikligi

Konflizyon

Ajitasyon

Oral alimda azalma, dehidratasyon
Bulanti, kusma

Idrar ve gaita inkontinansi

Nobet

Denge bozuklugu, diisme



Ittisanvyakorn et al BMC Infectious Diseases
https://doiorg/10.1186/512879-019-4301-2

(2019) 19662
BMC Infectious Diseases

RESEARCH ARTICLE Open Access

Prevalence and factors associated with ®
one-year mortality of infectious diseases
among elderly emergency department
patients in a middle-income country

Maythita Ittisanyakorn'?, Sukkhum Ruchichanantakul’, Alissara Vanichkulbodee' and Jiraporn Sri-on”’'®

Abstract

Background: This study aimed to determine the prevalence of infectious diseases and risk factors for one-year mortality
in elderly emergency department (ED) patients.

Methods: A retrospective cobort study of patients aged 65 and over who visited the ED of one urban teaching hospital
in Bangkok, Thailand and who were diagnosed with infectious diseases between 1 January 2016 and 30 June 2016
Results: There were 463 elderly patients who visited ED with infectious diseases, accounting for 14.5% (463/3,196) of all
elderly patients’ visits. The most common diseases diagnosed by emergency physidans (EPs) were pneumonia [151
(32.69%) patients) followed by pyelonephritis (107 (23.1%) patients) and intestinal infection [53 (11.4%) patients). Moreover,
286 (61.8%) patients were admitted during the study period. The in-hospital montaity rate was 22 7%. 181 (39.1%) patients
died within 1 year. Our multivariate analvsis showed that age 85 vears and older [odds ratio (OR) = 1.89; 95% confidence
interval (Cl): 136-263], Charlson Co-n
95% (1 132-5.38), quick Sequential C
platelet count < 100000 cells/mm? (

463 yash hasta,
196 enf., 2/3 yatis, 1/3 6lim

pnomoni
piyelonefrit

intrabdominal enfeksiyon

Table 2 Ten most commanly diagnosed Infectious diseases in eldery ED patlents and In-hospital diagnoss (n =463 patlents)

Condusions: In one middleincome  Diagnasis Totd Age (yers)
thirds of patients presenting to ED w Stlon g =
died within 1 year. Age 2 85 years, Ct 6574 -84 1)
latelet count < 100000 cells/mm?
i p N % N B N % N 4
Keywords: Infectious diseases, Emer
TOCagoen
. Preumonia 151 (326) 48 104) 6 (149) ') 73
2 Pyelonephritis 107 231 B 82) 45 (47) ] (52
3 Intestingl infection 5 (14) P 63) 16 (39 8 (17
LRiF ; 4| (B9 13 18) 14 (309 14 B0
5. Other lower respiratory tract infection 38 (82) 9 19 18 (39 l R4
6 Senis 19 (41) 10 (22) 8 (17) 1 02
7. Cholecystits 9 (19
; X Causes of death
8 Lower urindry tract infection 9 (19 S—
) ) Preumonia 45 (264)
9. Complication from medicine or surgery 6 (13
Cany W (140
10 Puimonary tuberculods 5 (1) wancer 2 (145)
Hewnital admiccian disanesic Un nary tract infaction 6 |3~”
Sepus 2(114)
Uninown 76 (437)




World Joumal of Umlogy (2020) 38:2709-2720
https:/fdoi om/10.1007 /90034 5-020-03159-2

TOPIC PAPER

Treatment of urinary tract infections in the old and fragile

Guohua Zeng' @ - WeiZhu' - Wayne Lam? - Ayberk Bayramgil®

IYE Risk faktorleri

Uriner inkontinans
Biligsel bozukluklar

immunolojik bozukluklar
Uriner kateterler

* 64 yayin

e Semptomatik IYE tanisi zor

* Asemptomatik bakteriiiri icin rutin tarama ve
antimikrobiyal tedavi 6nerilmemeli.

* Dikkatli antibiyotik se¢imi, kultiir ve duyarhlik
bakilmali

* Yerel antibiyotik diren¢ oranlarina uygun
antimikrobiyal tedavinin se¢imi

* Yan etkilere dikkat edilmeli

e Diabetes mellitus gibi komorbiditeleri tedavisi

Diyabet
Urolojk obstriiksiyon
Norojen mesane




ANTIBIYOTIK YONETIMI

Yasa bagl

Pharmaco- Pharmaco-
° Farmakokinetik kinetics \(1)"”11”‘“\.
. : A
 Farmakodinamik i
I Distribution_—
 Komorbiditeler A
D
 Komedikasyonlar )
* Yan etkiler Metabolism /; \*\\
. / o
* ilag etkilesimleri g /l\ A
. . . 7 \
* Coklu ilaca direngli [/ \\
U A )

organizmalar
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IMMUNOSENESCENCE
“von| Imability so flnctional adaptations
Up-regulation of pro-infamematory cytokines

| Ahered function of issmune cells (macrophages, nestrophily, lymphocytes)
Alered sensitnvity of receplors

PHYSICALABILITY TO DEAL WITH INFECTIONS

Redued gastrn and « 9

Slowet past ceplyieg i
« 0

Reduced muscle mass (reduced coughing durmg pacumonia)
Inabiluty %o take drugs (reduced compliance)
Isability %o adequate hydration (dehydration favers UTI)

REDUCED CARDIOVASCULAR COMPENSATORY CAPACITY
Reducod abilsty %o deal with infections

Reduced organ perfusion

Reduced ability %o deal with septic sysdromes

VULNERABILITY OF THE CENTRAL NERVOUS SYSTEM AND
NEUROENDOCRINE SYSTEM

Cognitive impairment and less reactivity 10 stress
Reduced capacity 1o deal with oxidative stress
Allered resposivencss of adrenergic receplors

Proseia bisding Remal chewrence
Reducod bver man and blood (b Dvereased serem albamn Reduied renal Neod e
Reduced gomenslar fibraton
ol shdar wrein

Increased risk for cxpericacing hematologic tonicities

r——
e L CEERY

"

]‘l DECREASED HEMATOPOIETIC RESERVE




Metabolizma

* Antibiyotiklerin sistemik
dagilimi,

—ilag ¢ézuiniirlugt,

—ila¢ emilimi,

—Serum proteinleri,

— Kalp debisi,
faktorlerden etkilenir



Metabolizma

Cogu antibiyotik hepatik ve renal metabolizma
ile elimine

Renal ve hepatik yetmezliklerde etkilenirler
Zayif bilissel islev,

isitme/gorme bozuklugu,

Coklu ila¢ kullanimi

llag yan etkileri nedeniyle hasta uyumu azalir



Yashilarda fiziksel fonksiyonlardaki
degisikliklerin farmakokinetik etkileri
Fizyolojik degisiklikler |Olasi farmakokinetik etki

Emilim
Gastrik PH 1 pH bagimli antibiyotikler emliminde |
Kan akimi ve barsak ylizeyinde | Emilimde |

Gastrik bosalma ve barsak motilite | Emilimde azalma veya gecikme

Dagilim
Yag dokusunda 1, kas kitlesinde | Lipofilik antibiyotiklerin T1/2 1 (FQ, Makrolid, Tetrasiklin, tigesiklin,
metronidazol)
Viicud sivisinda | Hidrofilik maddelerin serbest konsantrasyon{
(Betalaktam,Vankomisin, Aminoglikozid, daptomisin)

Plazma albuminde | Asidik antibiyotik serbest konsatrasyonunda 1
(penisilin, seftriakson, klindamisin)

Plazma a1 asid glikoprotein 1 Alkalin antibiyotik serbest konsansantrasyonunda |
(makrolid)

Metabolizma
Hepatik kan akiminda | ilk gegis metabolizmasinda azalma

Fliminacvon Maddelerin renal atilim vart omiirlerinde %



Baslangic antibiyotik se¢cimi genellikle genc
hastalardakiyle aymdir.
v Tedavide yerel antimikrobiyal duyarhlik ve direnc
v Hepatik, renal fonksiyonlar, elektrolitler

v' Komorbidite, kullanilan ilaclar,

dikkate alinmal !

v' Hafif enfeksiyon vakalarinda tamsal tetkikler
yapilmalh



Ampirik tedavi

v" Yakin zamanda hastaneye yatis,
v" Diyaliz tedavisi,
v Yakin zamanda antibiyotik maruziyeti

v Kahei cihazlar
v’ Tlaca direncli organizmalarla enfeksiyon

riskinde artis
v’ Sepsis,
v' Siddetli pnomoni,
v Yasam tehdit eden enfeksiyonlar

4 )
Genis
spektrum
\_ J
(v Antibiyotik direnci !
v’ Clostridioides difficile
v' Kiiltiirler mevcut oldugunda antibiyotikler
% daraltmahdir




Doz ayari

* Antibiyotikler, tedavi stiresince GFR'ye gore dozlar
ayarlanmalidir

* Disuk basla, yavas git (start low, go slow) yasli
hastalarda stratejisi

:>Antibiyotikler icin gecerli degildir !
* Uygun doz ve aralikta verilmelidir.

* Yaslilarda doza bagli advers olaylarin yaygin nedeni
bobrek doz ayarinin yapiimamasidir



Dozlama

Glomeriiler filtrasyon hizindaki (GFR) azalmaya bagl
olarak yasla

— Bircok ilacin dagilimi,
— Metabolizmasi
— Atihmi degisir

— Aminoglikozitler, glikopeptidler diizey takibi
vapiimali



Yetiskinlerde ve daha biiyiik ergenlerde (yas 216) Cockcroft-
Gault denklemi ile kreatinin klirensi tahmini

Seks OFErkek (1)

OKadin (0.85)
Yas | | Lyr v]
Serum kreatinin | | [mgrdL v |
t Lkg v
Agirhik
Tahmini kreatinin klirensi | I |mL/min a

ondahk kesinlik |2 v




Yash hastalarda antibiyotiklerin dnemli ilag

etkilesimleri
_ Advers ilag reaksiyonu | Antibiyotik
Marcumar Artmis kanama riski Aminopenisilin, sefalosporin,
(warfarin) (yakin INR takibi) metronidazol, eritromisin, TMP/SMX
Digital Etki artisi Makrolid, penisilin
Antiplatelet ajanlar Artmis kanama riski Sefalosporin, aminopenisilin

(Klapidogrel)

Teofilin Konvulsiyon Makrolid

Kalsiyum kanal blokerleri ~ Ventrikuler fibrilasyon Eritromisin, klaritromisin
(amlodipin)

Furosemid Renal yetmezlik Sefalosporin

Selektif serotonin Serotonin sendromu Linezolid
reuptake inhibitorleri
(sitalopram, paroksetin)



Yaslilarda Antibiyotiklerin yan etkileri

Toxicity Reference Type ofstudy Antibiotic Objective Patients Mean  Results
age
(years)
Cardiac |42] RCT Clarithromycin ~ To determine whether clarithromycin =~ 4373 65 Higher cardiovascular mortality in
(prolonged vs. placebo affects mortality and cardiovascular clarithromycin group
QT and morbidity in patients with stable
arrythmias) coronary heart disease
[43] Retrospective Macrolides vs. Toevaluate the 30-day riskof ventricular 61659 737 No higher risk of ventricular arrhythmia
non-macrolides  arrhythmia assodated with macrolides vs. in macrolide group
705,132
|44] Retrospective Azithromycin To evaluate the assodation of 7369 778 No higher cardiovascular events, no
azithromycin use and cardiovascular higher arrhythmia incidence
events in patients with pneumonia
[45] RCT Moxifloxacin To assess the cardiac rhythm safety of 387 vs.  78.1 8.3% of MFX-treated patientsand 5.1% of
(MFX) vs. MFX vs. LVX in patients with CAP 195 (MFX) LVX-treated patients had a cardiac event
levofloxacin vs. 775 (arrhythmia or cardiac arrest) (P=0.29)
(LVX) (LVX)  QTc prolongation in MFX group
Vascular (aortic [46] Retrospective Fluoroquinolones To investigate the risk of aortic 360,088 679 Fluoroquinolone use associated with an
aneurysm aneurysm or dissection among patients vs. increased risk of aortic aneurysm or
and receiving fluoroquinolone or amoxicllin 360,088 dissection, but the risk was not affected
dissection) by age
Cutaneo- |47] Prospective  Fluoroquinolones To evaluate adverse events in patients 657950 65 High incidence of tendon ruptures
muscular treated with quinolones during quinolone treatment
Haematological [48] Retrospective Linezolid To evaluate efficacy and safety of 50 81 Thrombocytopenia (24% of patients)
linezolid in the elderly was associated with baseline platelet
count and duration of treatment
Hepatological  [49] Case-control Clarithromydn,  To determine the association between 144 77 Maxifloxacin and levofloxacin were
cefuroxime, acute liver injury and previous exposure associated with an increase in risk of
quinolones to an antibiotic agent acute liver injury
Renal |50] Retrospective Gentamicin, To evaluate the incidence of kidney 278 74 High incidence of kidney injury during
amikacin injury in patients treated with aminoglycoside therapy
aminoglycosides
[51] Retrospective Vancomycin To determine whether higher 7] 77 Nephrotoxicity occurred in 32% of
vancomycin dosing strategies lead to patients
excessive rates of adverse events in the Age >80 years is a risk factor for
elderly nephrotoxicity
[17] Retrospective Vancomycdn To determine the overall rate of 124 67 Patients with high (>15mg/L) rather

development of nephrotoxicity in

than low (<15 mg/L) average




Antibiyotiklerin yan etkileri

Metabolism

Electrolyte
disorders
Neurological

53]

[54]

[55]

[56]

57]

(58]

Retrospective

Retrospective

Prospective

Retrospective

Retrospective

Retrospective

Colistin

Macrolides

Piperacillin/

tazobactam (TZP)

All antibiotics

All antibiotics

Ertapenem

To determine risk factors for colistin-
associated nephrotoxicity in patients
who received colistin

To evaluate the risk of acute adverse
eventsin elderly treated with macrolides
and a calcum channel blocker (CCB)

To darify the efficacy, safety and
pharmacokinetics of TZP in late elderly
patients

To determine the risk of hypoglycaemia 68,186

in older patients treated with
sulfonylureas who fill a prescription for
an antimicrobial drug

To evaluate incidence of hypokalaemia
in patients treated for bone infections
To compare the characteristics of

ertapenem-treated adult patients with
and without develonment of seizures

61.7

76

>65

mL)
Nephrotoxicity occurred in 48% of
patients

Advanced age is a risk factor for
nephrotoxicity

Co-prescribing darithromycin with a
CCB was associated with a higher risk of
acute kidney injury than co-prescribing
azithromycin

Nephrotoxicity was observed in 18.2% of
cases

Cle, <40 mL/min, renal impairment was
a risk factor for severe nephrotoxicity
Clarithromycin, levoflaxacin,
trimethoprim/sulfamethoxazole,
metronidazole and dprofloxacin were
associated with higher rates of
hypoglycaemia

Older age is associated with increased
risk of hypokalaemia

Seizures occurred in the 1.9% of patients
treated with ertapenem




CLINICAL INVESTIGATIONS

American Geriatrics Society 2019 Updated AGS Beers Criteria
for Potentially Inappropriate Medication Use in Older Adults

By the 2019 American Geriatrics Society Beers Criteria® Update Expert Panel*

Nitrofurantoin

* Uzun sureli kullanim-
 Pulmoner toksisite,
* hepatotoksisite,
e periferal néropati

 GFR<30 veya uzun sureli supresyon tedavisinden kacin
e (Kanit diizeyi dusuk, gicli oneri)




Yaslilarda kullanirken dikkatli
olunmali

* Trimetoprim-sulfometaksazol

— Kreatinin klirensi dusukluginde ACE inhibitorleri ve
ARB kullaniminda hiperkalemi riski artar

(dUsuk kanit, gucla oneri)
— Fenitoin ile kulanimda toksisite artisi

* Ciprofloksasin
-Teofilin ile kullanimda toksisite artisi

American Geriatrics Society 2019 Updated AGS Beers Criteria® for Potentially
Inappropriate Medication Use in Older Adults
J Am Geriatr Soc 67:674— 694, 2019.




Yashlarda Hastane infeksiyonlari
Riskler-Onlemler

Altta yatan saghk kosullari,
Yetersiz beslenme durumu
Komorbiteler

Deliryum

Basi yaralari

Venoz tromboembolizm
Kirik, protez, implant, girisimler, kateterler



Clostridioides difficile ile iliskili
diyare
C. difficile , hastane kaynakli ishalin en sik

nedeni

Hastanede yatan yasli hastalarda onemli bir
morbidite ve mortalite nedenidir.

Gereksiz antibiyotik kullanimindan kaginmali
Temas onlemleri alinmali



Hastane Kaynakli Pnomoni

Hastane kokenli pnomoni (HKP),

— Mekanik ventilasyon ile iliskili olmayan ve
— Basvurudan 48 saat veya daha sonra gelisen pnémoni

Antipsikotiklerle tedavi
llerlemis demans
Parkinson

Norolojik rahatsizliklar

aspirasyon pnomonisi agisindan yiiksek risk



HKP onleme

Asit bloke edici ilaglardan kacinmak
Agiz hijyenine dikkat etmek
Hasta uyanik oldugu ve dik otururken beslemek

Yutarken oksuren hastalar, yutma bozuklugu ve
aspirasyon agisindan takip

Beslenme konusunda destek
Gidalarin kivaminin degistirilmesi,

Klinik bir yutma degerlendirmesi yapiimahidir



HKP onleme

Gastrozofageal refliiniin
onlenmesi

Gereginde gastrostomi ile
besleme

Pnomokok asisi
Mevsimsel grip asisi
COVID-19 asisi




Uriner kateter iliskisi idrar yolu
infeksiyonlari

Yiiksek mortalite

Sekonder nozokomiyal bakteriyeminin ilk nedeni
Hastalarda ates veya ac¢iklanamayan sistemik belirtiler

— mental durum degisikligi,

— kan basincinda diisme,

— metabolik asidoz ve

— respiratuar alkaloz gelistiginde kan ve idrar kultiirleri alinmahdir.
Steril takilmali, gereksiz kateterizasyondan kaginmali

Endike olmadiginda kateterin ¢ikariimasidir.

r




Intravaskiiler kateterle iliskili

infeksiyonlar
Onemli morbidite ve .
mortalite nedeni Q
Uygun endikasyon ] u’ﬁ
Uygun uygulama yerlerinin ] '::,,
antiseptik ile silinmesi X ‘& ’

Deneyimli ekip,
hijyen kosullar,
Steril islem, steril ekipman S 1



Huzur Evlerinde Enfeksiyon
Kontroli

Coklu ilaca direncli organizmalar I

kolonizasyon ve enfeksiyonlari

— Metisiline direncli Staphylococcus aureus,
— Vankomisine direngli enterokoklar

— Coklu ilaca direncgli gram-negatif bakteriler

Standart onlemler
Izolasyon dnlemler, temizlik, gbzlem
Antimikrobiyal yonetim planlanmali



Turkiye’ de yaslilara yonelik
hizmetler

Huzur evi/yash bakim- rehabilitasyon merkezleri-
15.872

Dariulaceze- 516
Diger kamu huzur evleri- 3563
Ozel huzur evleri/yash bakim merkezleri- 16.632

36.583 yash hizmeti

Ulger Z. Geriatri Yash Sagligi ve Hastalklari 2021
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Introduction e
Core Elements of Antibiotic ) » Drug Expertise
stewardship Improving the use of antibiotics in healthcare to protect patients and reduce the

threat of antibiotic resistance is a national priority. Antibiotic stewardship refers Take Action

to a set of commitments and actions designed to “optimize the treatment of

Hospital e .
infections while reducing the adverse events associated with antibiotic use.” The Tracking and Reporting
Outpatient Centers for Disease Control and Prevention (CDC) recommends that all acute _
care hospitals implement an antibiotic stewardship program (ASP) and outlined Education
Nursing Home the seven Core elements which are necessary for implementing successful ASPs.
S T Conclusion
CDC also recommends that all nursing homes take steps to improve antibiotic
Implemen n Resources for prescribing practices and reduce inappropriate use. 3

Nursing Homes
Antibiotics are among the most frequently prescrib:
Hospitals homes, with up to 70% of residents in a nursing ho

courses ot ystemicanivions when lovecover |0 Aptibiyotikler, huzurevlerinde en sik recete edilen ilaglar

Similar to the findings in hospitals, studies have shqg
antibiotics prescribed in nursing homes may be un
Harms from antibiotic overuse are significant for th
receiving care in nursing homes. These harms inclu:

Small and Critical Ac

Resource-Limited Settings

U.S. Antibiotic Awareness Week

* Yash icin asir1 antibiyotik kullanimi zararh
* Clostridium difficile kaynakh ciddi ishal enfeksiyonlari ,

* Artan advers ila¢ olaylar,
* Tlac etkilesimleri,
* Kolonizasyon,

Antibiyotige direncli organizmalarla enfeksiyonlara neden olabilir
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Antibiotic Stewardship in Nursing Homes

Huzurevlerinde
Antimikrobiyal
yonetim

4.1 MILLION

Americans are admitted to or
reside in nursing homes during a year’

UPTO 700/‘,

of nursing home residents
received antibiotics during a year

UPTO 750/0

of antibiotics are
prescribed incorrectly*”
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CDC recommends

@ £ 7 CORE ELEMENTS

for antibiotic stewardship in nursing homes

@ # g Leadership Commitment ©* Accountability
Drug Expertise Action Tracking
Reporting Education
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“Incomrecly = prescribing the wrong drug, dose, durasion or reason

* AHCA Quality Regort 2013 = <
*Lim CJ, Kong DCM, Stuart RL. Reducing inappropriate antibiotic prescriding in the resicdential 3 - Centers for Disease

care safling: current perspectives. Clin Interven Aging. 2014; 9: 165-177. : CDC Control and Prevention

“Nicolie LE, Bentiey D, Garibaidi R, et al. AnSmicrobial use in long-tenm care facilties. Infect National Center for Emerging and
Caontrol Hosp Epidemiol 2000; 21-537—45. Ty, Zoonotic Infectious Diseases
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Huzurevlerinde Antibiyotik
Yonetimi Icin Temel Unsurlar

Liderlik Uygun, glivenli antibiyotik kullanimina onculik, destek, baglhlik
gosterin

Hesap verilebilirlik Faliyetleri tesvik eden, denetleyen sorumlu belirleyin

izleme Antibiyotik kullanimina iliskin en az bir stire¢ 6l¢isiini ve
antibiyotik kullaniminin en az bir sonucunu izleyin

Raporlama Antibiotik yazan klinisyenlere, ilgili personele diren¢ hakkinda
dizenli geri bildirim saglayin

Egitim Klinisyen, personel ve ailelere antibiyotik direnci ve uygun kullanim
hakkinda egitim ve kaynaklar saglayin

CDC




Saglikh Yaslanmanin On Yili
(2021-2030)

* Saglikta esitsizlikleri azaltmak

* Yashlarin, ailelerinin yasamlarini iyilestirme

* Yash ayrimciligina karsi diisiince, duygu ve davranis
bicimimizi degistirmek

* Yash insanlarin yeteneklerini gelistirmek

* |htiyac¢larina yanit veren entegre bakim ve saglik hizmetleri
sunmak

« ihtiyaci olan yashlarin kaliteli, uzun siireli bakima erisimini
saglamak



Yaslilarda Destek Tedaviler

Vitamin-mineral

—A,C, D, B6, B12, Folat, Fe, Se, Zn
Egzersiz

— Uzun suireli, orta- CD8 ve NK artisi

— influenza asi cevabinda artis
Psikososyal destek

Asilama- Tdap, influenza, pndmokok, zona
Statinler

Metformin



Yaslanmanin, yluziimuzden ¢ok aklimizda burusukluklar
yaratacagindan korkarim. Montaigne

Yashihik guzel ve hos bir seydir. Dogrudur nazik¢e sahneden
indirilirsiniz ama daha sonra en 6n siradan rahat bir izleyici
koltugu verilirsiniz. Konfligyus
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