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Haberer /Saghk Haberleri / Covid-19 I¢in Gereksiz Antibiyotik Tuketimine Dikkat! Ozellikle Turkiyede

Covid-19 icin gereksiz
antibiyotik tiiketimine dikkat!
Ozellikle Tiirkiye'de

Antibiyotiklerin gereksiz kullanimi nedeniyle olusan "bakteriyel
direng" kiiresel bir tehdit olmaya devam ediyor. Normal sartlarda
basit tedavileri olan hastaliklarin bakteriyel direng olugsmasi
nedeniyle cliime yol agabilecegi belirtiliyor. Uzmanlar corona
viriis tedavisinde de kullanilan antibiyotik konusunda vatandaslari
uyariyor. Ntv.com.tr'ye agiklamalarda bulunan Enfeksiyon
Hastaliklari ve Klinik Mikrobiyoloji Uzmani Prof. Dr. Onder
Ergoniil, "Bakteriyel direncin artmasi bir siire sonra antibiyotikleri
etkisiz hale getirebiliyor. Pandemide bilingsiz antibiyotik
kullanimi, ileride biiyiik sorunlara yol agabilir" diye konustu.

Ampirik AB recete orani

§

{Pandeminin ilk dalgasi = %56 — 90

)
% .

Wu HY and GREAT working group. Coronavirus disease 2019 (COVID-19) associated bacterial coinfection:
Incidence, diagnosis and treatment. J Microbiol Immunol Infect. 2022 Dec;55(6 Pt 1):985-992.




> JAMA Health Forum. 2023 Feb 3;4(2):e225429. doi: 10.1001/jamahealthforum.2022.5429. FULL TEXT LINKS

Antibiotic Receipt During Outpatient Visits for Heaith Forum. _7ext
COVID-19 in the US, From 2020 to 2022 Fiil e _EMC

Samuel R Wittman 1, Judith M Martin 1, Ateev Mehrotra 2, Kristin N Ray
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Site of care

» 1.293.303 yetiskin, 177.057 cocuk ve ergen

6 yasindan kucuk cocuklar arasinda en yaygin antibiyotik amoksisilin (%37) ve
ardindan azitromisin (%36)

* 6 - 17 yas arasinda = azitromisin (%68), amoksisilin (%15)

* Yetiskinlerde = azitromisin (%70) ve amoksisilin (%4)
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Hydroxychloroquine, azithromycin
prescriptions skyrocket amid early
days of COVID-19

€» ADD TOPIC TO EMAIL ALERTS

Dispensed prescriptions of hydroxychloroquine in the U.S. increased
86.2%, while such prescriptions of chloroquine increased 158.6%

from February to March 2020, data show.

The report in JAMA Internal Medicine also showed that the percentage
of patients receiving both hydroxychloroquine and azithromycin

prescriptions increased 1,044% during the same time period.

Percentage increase in dispensed prescriptions from
February to March 2020:

Hydroxychloroquine 8 6 5 2 %

Chloroquine 1 5 8 » 6%
i mmomen - I 1,04 4%

Healic™




Medicina (Kaunas). 2022 Mar; 58(3): 363. PMCID: PMC8955327
Published online 2022 Mar 1. doi: 10.3390/medicina58030363 PMID: 3533453¢

Azithromycin Has Been Flying Off the Shelves: The Italian Lesson Learnt from
Improper Use of Antibiotics against COVID-19

etro Ferrara' and Luciana Albano?’

On 13 January 2022, the Italian Medicines Agency (Agenzia
Italiana del Farmaco—AIFA) warned about a high shortage of
azithromycin in the country, mainly due to its improper use
against COVID-19. The difficulty in finding the molecule seems
to be related to an excessive prescribing in the last two
months, coinciding with the rapid increase in cumulative
incidence of SARS-CoV-2 cases sustained by the B.1.1.529

variant (Omicron Variant of Concern)
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Hydroxychloroquine and azithromycin as a
treatment of COVID-19: results of an open-
label non-randomized clinical trial
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Didier Raoult * © g

Didier Raoult

Article  Talk

From Wikipedia, the free encyclopedia

Didier Raoult (French pronunciation: [didje sa.ul(t)]; born 12 March 1952){" is a retired® French physician and
microbiologist specialising in infectious diseases. He taught about infectious diseases at the Faculty of
Medicine of Aix-Marseille University (AMU), and in 1984, created the Rickettsia Unit of the university. From
2008 10 2022, Raoult was the director of the Unité de Recherche sur ies Malaaies Infectieuses et Tropicaies
Emergentes. He gained significant worldwide attention during the COVID-19 pandemic for vocally promating
hydroxychioroquine as a treatment for the disease, despite the I2ck of evidence for its effectiveness and the
subsequent oppasition from NIH and WHO to its use for the treaiment of COVID-19 in hospitalized
palienls.m[“]

Personal life [=di]
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Raoult was born on 13 March 1952 in Dakar, French West Africa (present-day Senegal). Raoult's father, who
came from Brittany, was serving there as a miliiary doctor:®! his mother, originally from Marseille, was a
nurse. His family retumed to France in 1961, and settled in Marszilie.'® He was for a time schooled in Nice
then atiended a boarding school in Briancon g

A poor student 5181 Raoult repeated a year at high school, then dropped out in the second yaar of high
school to board & French merchant ship called Renaissance and spent the next two years at sea [B19I10]

In 1972, he sat his baccalauréat in literature as an independent candidate, and registered at the medical
school in Marseilie "' Believing in a family tradition in medicine, Raoult senior refused to pay for his studies
in any other subjectls? Raoult had wanted to became an obstetrician after qualifying. but his grade in the
resicent's examination was too low for that choice. He specialised instead in infectious diseases, in the
footsteps of his great-grandfather Paul Legendre (1854—1936).112113114]

In 1982, Raoult married psychiatrist and novelist Natacha Cain (born 1950).['3] They have two children,['6]
and Raoult has an estranged daughter rom a previcus mamiage, angologist Magall Carcopine-Tusoli 7!

Didier Raoult

Raoult in 2021

Born 13 March 1952 (age 71)
Dakar, French West Africa
(present-day Senegal)

Nationality French

Spouse Natacha Cain

Chiidren 3

Scientific carear

Fields Microbiology

Infectious disease

Institutions |HU Méditerranée Infection
Alx-Marseille University




Review > Clin Infect Dis. 2020 Dec 3;71(9):2459-2468. doi: 10.1093/cid/ciaa530.

Bacterial and Fungal Coinfection in Individuals With
Coronavirus: A Rapid Review To Support COVID-19
Antimicrobial Prescribing

OXFORD
ACADEMIC

FREEIIE—
Full text PMC

-~

Bakteriyel ko-enfeksiyon oranlari

e Influenza = %2 ila %65
e SARS =2 %1 ila %43

e MERS 2 %1 - 19 arasinda
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Review > J Microbiol Immunol Infect. 2022 Dec;55(6 Pt 1):985-992.
doi: 10.1016/j.jmii.2022.09.006. Epub 2022 Oct 7.

Coronavirus disease 2019 (COVID-19) associated
bacterial coinfection: Incidence, diagnosis and

treatment

Ko-enfeksiyon
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[Ayaktan 2> %1 ]

k[Yatan hasta (ilk 48 saat) 2 %2,5-5,1 ]

Wu HY and GREAT working group. Coronavirus disease 2019 (COVID-19) associated bacterial coinfection:
Incidence, diagnosis and treatment. J Microbiol Immunol Infect. 2022 Dec;55(6 Pt 1):985-992.



> Antimicrob Agents Chemother. 2021 Oct 18;65(11):e0134121. doi: 10.1128/AAC.01341-21.
Epub 2021 Sep 7.

Antibiotic Use and Bacterial Infection among
Inpatients in the First Wave of COVID-19: a
Retrospective Cohort Study of 64,691 Patients

AMERICAN An“m\CrObla[ Agents
= wonee | aNd Chemotherapy”

ICD kodlarina gore retrospektif veri taramasi

64,691 hastanin;

— %21,7’sinde bakteriyel enfeksiyon ile uyumlu tani
— Basvuru aninda (ko-enfeksiyon) 2 %18,5i

— Basvuru sonrasi sekonder enf. 2> %3,8

« Uriner %7,2, bakteriyel pnémoni %4,2



Antimicrob Agents Chemother. 2022 Mar; 66(3): €02296-21. PMCID: PMC8923166
Published online 2022 Mar 15. Prepublished online 2022 Jan 3. doi: 10.1128/aac.02296-21 PMID: 3497888

Bacterial Coinfections in COVID-19 Patients without a Positive Microbiologic Result: a
Word of Caution

Giacomo Casalini, 2 Giacomo Pozza, 2 ® Andrea Giacomelli,®® and Spinello Antinori @ ?

= Author information » Article notes » Copyright and License information  Disclaimer LETTER TO THE EDITOR

Basvuru aninda vs sonrasi = %18,5 vs 3,8 ?
Yuksek Griner enf orani?
Bakteriyel - viral pnédmoni ayirimi ?

ICD kodlarina gore karar??
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Bacterial Coinfections in COVID-19 Patients without a Positive Microbiologic Result: a
Word of Caution

10 Casalini, 2 ® Giacomo Pozza, 2 Andrea Giacomelli,®® and Spinello Antinori 2P

LETTER TO THE EDITOR

« Makaleye gore klinisyenlerin, bakteriyel koenfeksiyonlara dair saglam
kanitlarin yoklugunda, COVID-19 hastalarina antibiyotik recete etmelerinin
hakli nedenleri oldugu sonucu c¢ikar ki bu yaklasimin antibiyotikle iliskili yan
etkiler ve antimikrobiyal direng gelisimi agisindan zararh sonuglari olabilir.

* COVID-19 hastalarindaki belirti ve semptomlarin bakteriyel enfeksiyonlari
kolayca taklit edebilecegi konusunda hemfikiriz, lakin ayni zamanda COVID-19
hastalarinda bakteriyel koenfeksiyonu teshis etmek icin klinik siphenin tek
basina yeterli olmadigina da inaniyoruz.

* Sonug olarak, COVID-19 vakalarinda oldugu gibi kesin viral pnémoni teshisi
durumunda antibiyotik recete etmeden 6nce uygun bir mikrobiyolojik kanit
varligi onceliklenmelidir.




Table 1. Atypical pneumonia, atypical pathogens, atypical coverage [18-20,27].

Atypical

Typical

Pneumonia

Clinical course

Subacute onset
Protracted disease

Abrupt onset

Extrapulmonary and
pulmonary (flu-like illness,
myalgias, rhinorrhea,

Confined to the lung
Pleuretic chest pain

Symptoms S : :
i odynophagia, diarrhea, Productive cough with
prominent headache) coloured sputum
Dry cough; scant sputum
Leucocytosis Absent Present

Gram stain, blood and
sputum cultures

No evidence of a pathogen

Streptococcus pnewmoniae (or
Klebsiella pneumoniae,
Staphylococcus aureus . .. )

Chest X-ray

Patchy, ill-defined infiltrates,
scattered on both lungs

Lobar pneumonia, pleural
effusion

Prognosis

Often favourable, even
without antibiotics

Significant mortality despite
penicillin

Pathogens

Mycoplasma pneumoniae
Legionella pneumophila and
non-pneumophila

Chlamydia prneumoniae and
psittaci

Coxiella burnetii

(Francisella tularensis; Bordetella
pertissis)

Streptococcus pneumoniae
Hemophilus influenzae
Moraxella catarrhalis

Klebsiella prneumoniae
Staphylococcus aureus
Streptococcus sp.

(Pseudomonas aeruginosa; other
Gram-negative
enterobacteriaceae)

Antibiotic coverage

Macrolides
Tetracyclines
Fluoroquinolones

Betalactams
Aminoglycosides

Respiratory Fluoroquinolones
(Macrolides and Tetracyclines)

Garin, N. et al. Atypical Pathogens in Adult Community-Acquired Pneumonia and Implications for Empiric Antibiotic
Treatment: A Narrative Review. Microorganisms 2022, 10, 2326.



Hafif / Ayaktan Toplum Kaynakli Pndmoni Tedavisi

ECSMID (2011) IDSA (2019) NICE (2019) South Australian
Guide (2021)

1. Secenek Komorbid yok Amoksisilin 1. Secenek
*Amoksisilin *Amoksisilin veya *Amoksisilin
veya Doksisiklin veya ve/veya
Tetrasiklin Macrolid? Doksisiklin2
Penisilin alerjisi Ko-morbidite Penisilin alerjisi Penisilin alerjisi
*Tetrasiklin veya  *Amoksilin/klav. veya 2. kusak  *Tetrasiklin veya *Sefuroksin
Macrolid? sefalosporin + Klaritromisin ve/veya
Mabkrolide veya Doksisiklin Doksisiklin
*Veya solunum kinolonlari
1. Seceneklere Penisilin ve
yiiksek direng sefalosporin
*Levofloksasin alerjisi
veya *Doksisiklin

Moksifloksasin

L Eger lokal pnémokokal direng < %25 ise
2 Epidemiyoloji veya klinik tablo—> atipik patojenlerden stiphe—> doksisiklin ile baslangic monoterapisi



Orta Derece, Hastaneye Yatirilan (Yogun bakim disi)

TKP Tedavisi
ECSMID (2011) IDSA (2019) NICE (2019) South Australian
*Aminopenisilin £ makrolid *Beta-laktam % *Amoksisilin *Benzilpenisilin
VEYA makrolid + Azitromisin
*Aminopenisilin/beta laktamaz Atipik patojen
+ makrolid VEYA sliphesi Penisilin alerjisi
VEYA + *Seftriakson +
*Antipsédomonal olmayan *Solunum Klaritromisin Azitromisin
sefalosporin Florokinolonu ile
VEYA monoterapi! Penisilin ve
*Sefotaksim veya Seftriakson + Penisilin alerjisi Sefalosporin
Makrolid VEYA *Tetrasiklin veya alerjisi:
VEYA Klaritromisin *Moksifloksasin
*Levofloksasin / Moksifloksasin ~ *Beta-laktam +
VEYA Doksisiklin?

*Penisilin G £ Makrolid

1 Levofloksasin, Moksifloksasin veya Gemifloksasin
2 Hem makrolidlere hem de florokinolonlara karsi kontrendikasyonu olan TKP'li yetiskinler icin



Ciddi, Yogun bakimda TKP Tedavisi

ECSMID (2011) IDSA (2019) NICE (2019) South Australian
Guide (2021)

* 3. Kusak sefalosporin + *Beta-laktam + *Amoksisilin/Klav * Seftriakson +
makrolid makrolid + Azitromisin
Klaritromisin
VEYA VEYA
Penisilin ve
* Moksifloksasin veya *Beta-laktam + Penisilin alerjisi Sefalosporin
Levofloksasin Solunum *Levofloksasin alerjisi:

3. Kusak sefalosporin Florokinolonu *Moksifloksasin



Eriskinlerde
Toplumda Gelisen Pnomoniler
Tani ve Tedavi Uzlasi Raporu
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Aile Hekimleri Dernekleri
Federasyonu

Tiirkiye Enfeksiyon Hastaliklar ve
Klinik Mikrobiyoloji Uzmanhk Dernegi
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Tiirk Klinik Mikrobiyoloji ve Klinik Mikrobiyoloji Uzmanlik Dernegi

infeksiyon Hastaliklar1 Dernegi

Tiirk i¢ Hastaliklar1 Uzmanlik Dernegi
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TURK TORAKS DERNEGI

asyon ya da antibiyotik kullamimi,
- Orneginde direngcli bakteri liremis o




Intensive Care Med .
https//doi.org/10.1007/500134-023-07033-8 Intensive Care Med. 2023 Apr 4:1-18

GUIDELINES

ERS/ESICM/ESCMID/ALAT guidelines for the
management of severe community-acquired

pneumonia D

The European Respiratory Society (ERS),

European Society of Intensive Care Medicine (ESICM),

European Society of Clinical Microbiology and Infectious

Diseases (ESCMID),

Latin American Thoracic Association (ALAT)



Intensive Care Med

https//dol.org/10.1007/500134-023-07033-8

GUIDELINES

ERS/ESICM/ESCMID/ALAT guidelines for the
management of severe community-acquired
pneumonia

SORU 1: kTKP'li hastalarda, kan ve solunum yolu érneklerinin

mevcut testlerine hizli mikrobiyolojik teknikler eklenmeli midir?

Standart olmayan antibiyotiklerin recete edildigi dusunutldtgliinde

multipleks PCR testi icin bir alt solunum yolu 6rnegi génderilmesi

imkanlar dahilinde onerilmektedir.




Intensive Care Med

https://dol.org/10.1007/500134-023-07033-8

GUIDELINES

ERS/ESICM/ESCMID/ALAT guidelines for the
management of severe community-acquired
pneumonia

SORU 2: kTKP'li hastalarda enttibasyonu onlemek ve mortaliteyi
azaltmak icin standart oksijen yerine daha erken donemde non-invaziv
mekanik ventilasyon veya yuksek akim nazal oksijen kullanilabilir mi?

kTKP ve akut hipoksemik solunum yetmezligi olup acil entiibasyona gerek
olmayan hastalarda standart oksijen yerine yuiksek akim nazal oksijen (HFNO)
dusinulmelidir

Kalici hipoksemik solunum yetmezligi olan ve acil entiibasyona ihtiya¢c duymayan
hastalarda HFNO'dan bagimsiz olarak non-invaziv mekanik ventilasyon (NIV) bir
secenek olabilir.




Intensive Care Med

https://dol.org/10.1007/500134-023-07033-8

GUIDELINES

ERS/ESICM/ESCMID/ALAT guidelines for the
management of severe community-acquired
pneumonia

 SORU 3: kTKP icin baslangic ampirik tedavisinde kombinasyon
tedavisinin bir parcasi olarak bir makrolid veya florokinolon
kullaniimali mi?

Hastanede yatan hastalarda ampirik antibiyotik tedavisi olarak beta-

laktamlara florokinolonlarin degil makrolidlerin eklenmesini 6neriyoruz.

VERY LOW

Not: Makrolidlerin 3 ile 5 glin arasindaki tedavisinin makul oldugunu

degerlendiriimektedir. Bu, 6zellikle de-eskalasyon yaklasimi baglaminda

makul bir zamanlama olacaktir.




Intensive Care Med
https://dol.org/10.1007/500134-023-07033-8

GUIDELINES

ERS/ESICM/ESCMID/ALAT guidelines for the
management of severe community-acquired
pneumonia

* SORU 4: kTKP'li hastalarda, PCT ile yonlendirilen tedavi antibiyotik
tedavisi stiresini kisaltmak ve diger sonuclari iyilestirmek icin
kullanilabilir mi?

kTKP'li hastalarda antibiyotik tedavisinin suresini azaltmak icin PCT

kullanilmasini 6neriyoruz.

Notlar: PCT ile yonetim klinik degerlendirme ile birlikte yapilmahdir. Klinik

stabilite saglandiginda ve antibiyotik tedavisi sliresi 5-7 gtin arasinda

oldugunda PCT yarari ortadan kalkabilir.
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National Institute for
N ICE Health and Care Excellence NICE

E
Pneumonia in adults: quideline
diagnOSiS and management Last updated 7 July 2022
- 4

C-reaktif protein
e <20 mg/It = Rutin olarak antibiyotik tedavisi vermeyin.

20 mg/lt - 100 mg/It = Antibiyotik recetesi icin beklenebilir

(semptomlar kotulesirse)

e >100 mg/It = Antibiyotik tedavisi onerin.

Bazal CRP 6l¢cimu sonrasinda klinik ilerlemenin belirsiz olmasi

durumunda 48 ila 72 saat sonra testi tekrarlayin.




Intensive Care Med

https://dol.org/10.1007/500134-023-07033-8

GUIDELINES

ERS/ESICM/ESCMID/ALAT guidelines for the
management of severe community-acquired
pneumonia

 SORU 5: kTKP'li ve dogrulanmis influenza hastalarinda standart
tedaviye oseltamivir eklenmeli mi?

e PCR teyitli influenzaya bagl kTKP‘de oseltamivir kullanimini 6neriyoruz.

VERY LOW

 PCR mevcut olmadiginda, influenza mevsiminde ampirik oseltamivir

kullanimini 6neriyoruz.




Intensive Care Med
https://dol.org/10.1007/500134-023-07033-8

GUIDELINES

ERS/ESICM/ESCMID/ALAT guidelines for the
management of severe community-acquired
pneumonia

e SORU 6: Steroid vs No steroid ?

kTKP'li hastalarda sok varsa kortikosteroid kullanimini 6neriyoruz.

* Not: Bu 6neri viral KTKP (influenza, SARS ve MERS), kontrolstiz diyabet ve
baska nedenlerle kortikosteroid tedavisi géren hastalar icin gecerli
degildir. Kortikosteroid tedavisi dustintldigiinde metilprednizolon

(0,5 mg/kg, 12 saatte bir x 5 giin) makul bir secenektir.




Randomized Controlled Trial > Intensive Care Med. 2022 Aug;48(8):1009-1023.

doi: 10.1007/s00134-022-06684-3. Epub 2022 May 13.

Low-dose methylprednisolone treatment in critically
ill patients with severe community-acquired
pneumonia

Cift-kor, randomize (1:1), plasebo kontrollu klinik calisma

Hastane yatisi sonrasi 72-96 saat icindeki mekanik ventile olan ve

olmayan yetiskin hastalar (n: 584)

40 mg IV yukleme = 7. giine kadar 40 mg/gin =

— 20 giin kademeli doz azaltimi
Birincil sonlanim noktasi: 60 glinltik tim nedenlere bagl mortalite

Ikincil sonlanim noktasi: 1. yil morbidite ve mortalite



Randomized Controlled Trial > Intensive Care Med. 2022 Aug;48(8):1009-1023.
doi: 10.1007/s00134-022-06684-3. Epub 2022 May 13.

Low-dose methylprednisolone treatment in critically
ill patients with severe community-acquired
pneumonia

Methylprednisolone
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Prednizolon kolunda komplikasyonlarda anlaml bir artis yok




£ me NEW ENGLAND
%2 JOURNAL of MEDICINE

Hydrocortisone in Severe Community-Acquired Pneumonia

ORIGINAL ARTICLE

Pierre-Francois Dequin, M.D., Ph.D., Ferhat Meziani, M.D., Ph.D., Jean-Pierre Quenot, M.D., Ph.D., Toufik Kamel, M.D., Jean-Damien Ricard, M.D., Ph.D., Julio Badie, M.D.,
Jean Reignier, M.D., Ph.D., Nicholas Heming, M.D., Ph.D., Gaétan Plantefve, M.D., Bertrand Souweine, M.D., Ph.D., Guillaume Voiriot, M.D., Ph.D., Gwenhaé| Colin, M.D.,

et al., for the CRICS-TriGGERSep Network” 2023 Mar 21

* Faz 3, cok merkezli, cift kor, randomize, kontrolli calisma,
e 800 hasta; 400 calisma, 400 placebo

* Hidrokortizon 4 veya 8 glin, giinde 200 mg (~7,5 mg deksametazon),
ardindan toplam 8 veya 14 glin boyunca azaltiimis doz
* |lk 28 giinde
— mortalite,

— mekanik ventilasyon,

— vazopressor ihtiyaci
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Hydrocortisone in Severe Community-Acquired Pneumonia

ORIGINAL ARTICLE
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Pierre-Frangois Dequin, M.D., Ph.D., Ferhat Meziani, M.D., Ph.D., |ean-Pierre Quenot, M.D., Ph.D., Toufik Kamel, M.D., Jean-Damien Ricard, M.D., Ph.D., Julio Badie, M.D.,
Jean Reignier, M.D., Ph.D., Nicholas Heming, M.D., Ph.D., Gaétan Planteféve, M.D., Bertrand Souweine, M.D., Ph.D., Guillaume Voiriot, M.D., Ph.D., Gwenhag| Colin, M.D.,
etal., for the CRICS-TiGGERSep Network*

Hidrokortizon Pacebo Hazard ratio
+ Std tedavi (Std tedavi)
Mortalite %6.2 %11.9 P: 0.006
Entlibasyon %18 %29.5 0.59

Vazopressor %15.3 %25 0.59




Intensive Care Med
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GUIDELINES

ERS/ESICM/ESCMID/ALAT guidelines for the
management of severe community-acquired
pneumonia

SORU 7: ilaca direncli patojenler icin bir tahmin skorunun kullaniimasi
daha uygun tedavi ve daha iyi sonuclar (mortalite, tedavi basarisi, tedavi
siiresi, YBU stiresi) saglar mi?

kTKP'li hastalarda ampirik antibiyotik tedavisi ilgili kararlara rehberlik
etmesi icin yerel epidemiyolojiye ve onceki kolonizasyona dayali spesifik
risk faktorlerinin entegre edildigi skorlama sistemleri kullanimini

oneriyoruz.

MODERATE
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GUIDELINES

ERS/ESICM/ESCMID/ALAT guidelines for the
management of severe community-acquired
pneumonia

SORU 8: Aspirasyon risk faktorleri olan hastalarda, standart antibiyotikler

yerine riske dayali bir tedavi rejimi daha iyi tedavi sonuclari saglar mi?

Bu hastalarda anaeroblari hedefleyen tedaviler yerine standart tedavi

oneriyoruz.

Ungraded, good practice statement. O —




=
|

National Institute for
NIC Health and Care Excellence NICE

N
Pneumonia in adults: quideline
diagnosis and management (.. updated 7 uly 2022
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Toplumdan edinilmis pnomonisi olan hastalarda,

tedavi sonrasinda iyilesme;

* 1 haftaicinde = Ateste diisme

* 4 hafta 2 Gogus agrisi ve balgamda onemli 6lciide azalma

e 6 hafta = Oksurik ve nefes darliginsa 6nemli élciide azalma

* 3ay 2 Semptomlarin cogu gecmis olmali, yorgunluk devam edebilir

* 6ay 2> Normale donme
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Short- vs Standard-Course Outpatient Antibiotic Therapy for Community-Acquired
Pneumonia in Children

The SCOUT-CAP Randomized Clinical Trial

8 ABD sehrinde ayakta tedavi kliniginde, acil bakimda veya acil

servis ortamlarinda
Randomize, cift kor, plasebo kontrollu klinik calisma
Siddetli olmayan TKP'li 6 ila 71 ay arasindaki

Toplam 380 saglikli cocuk

Williams DJ, et al; The DMID 14-0079 Study Team. Short- vs Standard-Course Outpatient Antibiotic Therapy for Community-
Acquired Pneumonia in Children: The SCOUT-CAP Randomized Clinical Trial. JAMA Pediatr. 2022 Mar 1;176(3):253-261
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Pneumonia in Children

The SCOUT-CAP Randomized Clinical Trial
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Short- vs Standard-Course Outpatient Antibiotic Therapy for Community-Acquired

PMCID: PMC8767493
PMID: 35040920

Clinician diagnosis of pneumonia
and prescribed amoxicillin,
amoxicillin and clavulanate,

Evaluation of resolution of pneumonia symptoms
and assessment of antibiotic-associated adverse effects

or cefdinir

Assessment of adequate
clinical response

—

Enroll and randomize
(1:1) on day 3-6 of
pneumonia therapy
(study day -3 to 1)

Outcome Outcome
assessment assessment

visit 1 (OAV1) visit 2 (OAV2)
(study day 6 to 10) (study day 19 to 25)

)
l_ E DU = TR R A N =
Study Study Study

day -5 day 1 day 8 £2
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The SCOUT-CAP Randomized Clinical Trial

Short- vs Standard-Course Outpatient Antibiotic Therapy for Community-Acquired
Pneumonia in Children

PMCID: PMC8767493
PMID: 35040920

Source

Short course
(n=189) n (%)

Standard course
(n=191) n (%)

Risk difference
(95% CI)

Inadequate clinical response
Any
ED or clinic visit
Hospitalization
Surgical procedure
Receipt of nonstudy antibiotic
Persistent symptoms

2(1)
2(1)
0
0
2(1)

1(<1)
1(<1)
0
0
1(<1)

0.5(-2.4t03.7)
0.5(-2.4t03.7)
NA
NA
0.5(-2.4t03.7)

Favors = Favors
short course = standard course

* 5vs 10 gunlik tedavi; ile benzer klinik yanit, semptomlarin kaybolmasi ve

antibiyotikle iliskili yan etkilerin sikhgi

* Yetersiz klinik yanit <%10, 2 grup arasinda anlamli fark yok.

* Devam eden veya kotulesen pndomoni nedeniyle 6lim veya hastaneye yatis yok

Diarrhea
Allergic reaction
Stomatitis
Candidiasis
Severity of antibiotic adverse effects
Mild
Moderate
Severe

23(12)
15(8)
1(<1)
4(2)

66 (35)
19(10)
1(<1)

21(11)
15 (8)
3(2)
4(2)

65 (34)
19 (10)
2(1)

1.2(-5.7t0 8.1)
0.1(-5.9t06.1)
-1.0(-4.4t0 2.0)
0.0(-3.8t03.9)

0.9(-9.0t0 10.7)
0.1(-6.4t06.7)
-0.5(-3.6t0 2.4)

-12

-
=
—-_
=
-
™
—.—
-8 -4 0 4 8 12

Risk difference (95% Cl)

16
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Short- vs Standard-Course Outpatient Antibiotic Therapy for Community-Acquired
Pneumonia in Children

The SCOUT-CAP Randomized Clinical Trial

* Her iki grupta baslangicta benzer antibiyotik direnc profili

mevcut

e Calisma sonu 2. vizitte alinan bogaz suruntuleri, 171
katilimcidan (5 glinliik tedavide 87, standart tedavide 84
katilimci) genotipik direnc calisiliyor

» Total direncg geni ve B-laktamaz direnc geni sayisi, kisa sireli
tedavi stratejisinde standart tedaviye kiyasla 6nemli olctide
daha dusuk

Williams DJ, et al; The DMID 14-0079 Study Team. Short- vs Standard-Course Outpatient Antibiotic Therapy for Community-
Acquired Pneumonia in Children: The SCOUT-CAP Randomized Clinical Trial. JAMA Pediatr. 2022 Mar 1;176(3):253-261



Meta-Analysis

Optimal duration of antibiotic treatment for
community-acquired pneumonia in adults: a
systematic review and duration-effect meta-analysis

> BMJ Open. 2023 Mar 22;13(3):e061023. doi: 10.1136/bmjopen-2022-061023.
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.. | All-cause mortality. Severe adverse events ., | Clinical improvement on davl30
Table 2 Primary and secondary outcomes for 3, 5, 7 and 10-day treatment
Treatment duration (days)
Outcome 3 5 7 10
Ciinical improvement on day 15 { " OR 144  (1.01-2.05) | 121 (090183 105 (074150 1.0
| Rate 75% (68-81%) | 72%  (66-78%) 69%  (61-76%) 68%
All-cause mortality OR 111 (0.28-4.35) 093 (0.34-258) 0.84  (0.23-3.09) 1.00
Rate 3% (1-119%) 3% (1-7%) 2% (1-8%) 3%
Serious adverse events OR 0.73 (027-1.96) 080 (0.51-1.24) 086 (0.40-1.85  1.00
Rate 15%  (6-31%) 16%  (11-22%) 17%  (9-30%) 19%
Clinical improvement onday 30  OR 124  (0.86-1.78) 1.16  (0.82-1.63) 1.09 (0.74-1.60) 1.00
Rate 81%  (74-86%) 80%  (74-85%) 79%  (73-84%) 77%
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Antibiotic Treatment Duration for Community-Acquired
Pneumonia in Outpatient Children in High-Incomé€
Countries—A Systematic Review and Meta-Analysis 3.5 vs 7-10

days

A Short Course  Long Course Risk Difference Risk Difference
Study or subgroup Events Total Events Total Weight M-H, Fixed (95% CI) Year M-H, Fixed (95% CI)
Greenberg ef al [13] 0 42 0 56 75% 000(-04t0.04) 2014 ""____"____‘\
Bielicki et al [16] 51 410 49 401 ©31% 0.00(-.0410.05) 2021 i 1
17 2 189 1 190 295% 001(-01t0.02) 2022 I :
oo oo 1
2. AB kuru 641 647 100.0% 0.00 (~.03 to .03) I '
53 50 : I
Heterogeneity: 42 = 0.09, df = 2 (P = 98). F=0% , 1 . J
Test for overall effect: Z = 0.20 (P = .84) -041 -oks 0 045 0.1
Favors sthger course | _ Favors longer course
B Short Course  Long Course Risk Difference Risk Difference
Study or subgroup Events Total Events Total Weight M-H, Fixed (95% Cl) Year M-H, Fixed (95% CI)
Greenberg et a/ [13] 0 42 1] 56 20.2% 0.00(-041t0.04) 2014
17 0 189 0 191 798% 0.00(-01to.01) 2022
231 247 100.0% 0.00 (.01 to .01
Hastane yatis ‘ :
0 0
e . 4*=0.00, df = 1 (P=1.00); F=0% _0:05 _0525 3 5= 0(:)
Test for overall effect: Z=0.00 (P >.99) i Favors é'otlet course Favors Ionge_r[;ourse .
C Short Course  Long Course Risk Difference ::_ngm_ Ty -7
Study or subgroup Events Total Events Total Weight M-H, Fixed (95% CI) Year /  M-H, Fixed (95% CI) N\
Greenberg et af [13] 0 42 0 56 62% 0.00(-.04to.04) 2014

8] 51 413 48 401 529% 0.00(-04to.05) 2021
8 124 12 125 162% -0.03(-10t0.04) 2021
2 189 1 181 247% 0.01(-0110.02) 2022

Basarisiz tedavi

v f 768 773 100.0% -0.00 (~.03 to .02)

P

Total events 61 62 4
Heterogeneity: 4° = 1.60, df = 3 (P = 66); ' = 0% 5 _01‘"""""‘
Test for overall effect: 2= 023 (P = .82) Favors shorter course  Favors longer course

Figure 1. Need for antibiotic retreatment (A), need for hospitalization (8), and treatment failure {C) (includes need for antibiotic retreatment of need for hospitalization)
within 1 month after randomization [13, 15-17]. Abbreviations: Cl, confidence interval; df, degrees of freedom; I inconsistency index; M-H, Mantel-Haenszel test.
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Short-course Antibiotic Therapy—Replacing Constantine
Units With “Shorter Is Better”

Table 1. Diseases for Which Short-course Antibiotic Therapy Has Been Found to Be Equally Effective to Longer Traditional Courses of Therapy (With
References)

Diagnosis Short (d) Long (d) Result

Community-acquired pneumonia [6-14] 3ors 78 0r10 Equal
Hospital-acquired/ventilatorassociated pneumonia |15, 16) 7-8 14-15 Equal
Complicated urinary tract infections/pyelonephnitis [17-22] Sor7 100r 14 Equal
Complicated/postoperative intraabdominal infections [23, 24] 40r8 10 or 15 Equai
Gram-negative bacteremia [25] 7 14 Equal
Acute exacerbation of chronic bronchitis/chronic obstructive pulmonary disease <5 27 Equal
{meta-analysis of 21 trials [26])

Acute bacterial skin and skin structure infections (cellulitis/major abscess) [27-29] 5-6 10 Equal
Chronic osteomyelitis {30] 42 84 Equal
Empiric neutropenic fever [31] Afebrile and Afebrile and stable x 72 h and with Equal

stable x 72 h absolute neutrophil count > 500
celisful
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v' COVID19 pandemisi sonrasi TKP’de antibiyotik tedavi

yaklasiminda degisiklik yok

v Glncellenmis bir klavuz yok i

0 S )
v’ Literatlir tedavi surelerinde kisalmayi destekler yonde \g '
v’ Literatlir 6zellikle TKP’de hastaneye yatan hastalarda steroid

0 & \

tedavisini destekler yc'jnde':ﬁ



WILL LIFE RETURNTO
NORMAL AFTER

COVID-19?




