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Cook eskiden yara tedavisi

* Yara lapalar1 1¢in kil, talas,
balmumu ve su otu kullaniliyordu

* Dag kecisinin yagi, koknar yagi
ve ezilmis bezelyenin karigimi
enfeksiyon kapmis yaralari
temizlemek 1¢in kullaniliyordu

Bayat, Ali Haydar, (2010). Tip Tarihi, Zeytinburnu Belediyesi Kiiltiir Yaymlari,
Istanbul.
Reeves, Carole, (2008). Egyptian Medicine (Shire Egyptology), Shire, Great Britain
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e M.O. 1550 tarihli Hearst Papiriisii’'nde derideki T
yaralarin ustiine kiifli ekmek veya kiifli pacavra

konulmasi 6nerilir PENISILIN

* Orta Asya’da Uygur Tirkler1 de aym1 amacla kufli T T
peynir kullanmislardi

Demirhan Erdemir, Aysegiil, (2015). Prehistorik ve ilk caglarda Tip, Cilt I, Tip
Kitabevleri, istanbul 2015
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Yarada Bakteriyel Durum

Kontaminasyon Kolonizasyon

Avascular eschar

Kritik kolonizasyon Enfeksiyon
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 Kolonizasyon — < 10° bakteri/gr (doku)
Raahave D et al. Arch Surg 1986; 121: 924-9

 Tiim kronik yaralar kolonizedir

* Notrofil, monosit, makrofaj T
- PGE2 T
* Kollajen yapiminin uyarilmasi

* Yara enfeksiyonu
* Toksin ve enzimlerle fibrin ve biiytime faktorlerinin

parcalanmasi
* Kontraksiyonun onlenmesi
* Kollajen yapimina olumsuz etki
I~
® '

A
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LIVE INSIDE OUR DIGESTIVE SYSTEM

* Uzun sureli 1yilesmeyen yaralarda ortalama 4.3 aerob tiir
ve 2 anaerob tiir oldugu saptanmastir.

Bowler PG et al. Wounds 1999;11:72-8

 Polimikrobiyal
* Bessa ve ark. 312 ornek / 59 (%27)
* Rhoads ve ark. 168 ornek / %24 iki tip, %7 tg tip

Bessa LJ et al. Int Wound J, 2013, Feb 24.
Rhoads DD et al. Int J Mol Sci, 2012, 13(3):2535-2550.
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Topikal Tedavilerin Tercih Nedenleri

* Mikroorganizma varliginin kesin tanimlanma sorunu
 Hafif ve enfeksiyon bulgularinin yaygin olmadigi lezyonlarin varligi

* Sistemik kullanim sonrasi1 kronik yara bolgesinde etkin antimikrobiyal
varligi

* Vaskiiler problemler
* Enfekte dokuya antimikrobiyal penetrasyonu

* Sistematik ajanlarin yan etkilerinden kaginma 1stegi
 Sadece enfekte alanda ytiksek 1la¢ diizey1 saglanma 1stegi
* Biyofilm tizerine etkinlik
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Topikal Tedavi

Avantajlari Dezavantajlari
* Enfeksiyon bolgesinde siirekli ve yiksek Etkinligi kanitlanmis sinirli sayida ajan
konsantrasyon var

* Antimikrobiyal etkinin sadece enfeksiyon * Yumusak doku penetrasyonu ve derin
bolgesinde olmasi doku gecisi kotu
* Lokal hipersensitivite ve kontakt dermatit

» Sistemik tedavi 1liskili toksisite olmamasi o ,
* Bazilarinda normal doku 1yilesmesinde

* Sistemik kullanimi bulunmayan ajanlarin gecikme
da kullanilabilmesi » Flora degisikligi ve direng
* Uygulama kolayligi * Dogru dozda vermede zorluk,
kontaminasyon

* Tedaviye hasta uyumunda artis . Sik basvuru, yakin takip

* MDR mikroorganizmalarin tedavilerine
yardimci yaklasim
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Topikal Yaklasim

Enfeksiyon Var

TEDAVI

Enfeksiyon Yok

KORUMA

e Basitrasin

* Mupirosin

e Neomisin,

« Klindamisin

* (Gentamisin

e Metronidazol...

13.10. 2022
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Hidrojen peroksit
Hekzaklorofen

lodin preparatlari
Klorhekzidin glukonat
Giimiis 1¢eren bilesikler




Topikal Tedavi Formlari

e Merhem

» Kalicidir
* Kuru lezyonlar i¢in uygundur

e Krem
* Az kalicidir

* Kolay uygulanir
* Neml yaralarda kullanilabilir
* Suyla yikanabilir

* Solusyon
* Her noktaya kolayca ulasabilir

» Ortiiler
* Alginat, kopiik, kollagen, stingerler

* Yara ylizeyinden kontrollii salinim
13.10. 2022 UDAIS 2022
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Antiseptikler

Antiseptics: These are usually a type of disinfectant that can be
used on intact skin and some open wounds to kill or inhibit
Mmicro-organisms. They often have multiple microbial targets,
a broad antimicrobial spectrum, and residual anti-infective
activity. Unfortunately, they may be toxic to one or more types
of host cells or tissues (e.g. fibroblasts, keratinocytes, and
possibly leukocytes). Topical antiseptic agents used in the past
(e.g. hexachlorophene and iodines) are used less frequently
today because of concerns about toxicity to host cells and the
availability of safer agents. Chlorhexidine and povidone iodine
are older agents that have been (and continue to be) widely
used as wound antiseptics. Recently, a variety of products that
release silver ions have been approved and are being promoted
for management of wound micro-organisms.

* Bozulmamus ciltte ve bazi agik yaralarda

* Mikroorganizmalari 0ldiirmek / inhibe etmek 1¢in kullanilabilen dezenfektanlardir

* Coklu mikrobiyal hedef / genis antimikrobiyal spektrum / kalint1 anti-enfektif

aktivite

* Bir veya daha fazla tipte konak hiicre veya dokusu (0rnegin fibroblastlar,
keratinositler ve muhtemelen 10kositler) icin toksik olabilir

13.10. 2022

Diabetes Metab Res Rev. 2020:36(51):e3280.

https://doi.org/10.1002/dmrr.3280
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Guidelines on the diagnosis and treatment of foot infection in

R hb O 1 . persons with diabetes (IWGDF 2019 update)
Benjamin A. Lipsky!? | Eric Senneville3® | Zulfigarali G. Abbas® |
Javier Aragon-Sanchez® | Mathew Diggle® | John M. Embil” | Shigeo Kono® |
Lawrence A. Lavery’ | Matthew Malone!® | Suzanne A.van Asten!? |
Vilma Urban¢i¢-Rovan'? | Edgar J.G. Peters®® on behalf of the International Working

Group on the Diabetic Foot (IWGDF)

14, We suggest not using any currently available topica (b) do not routinely use topical antiseptics, silver preparations,

antimicrobial agent for treating a mild diabetic foot infection. o O g Rl G PO

apy (with or without instillation). (Weak; low)
organisms demands development of alternative treatments to stan-

19. Do not treat clinically uninfected foot ulcers with systemic or dard antibiotic therapy. Various types of antiseptics have been used

local antibiotic therapy with the goal of reducing the risk of infec-  to treat DFUs, but the available evidence does not support any bene-
ficial effect for most of these.'?® Silver has been shown to have an

(Weak: moderate)

tion or promoting ulcer healing, (Strong; low)

Diabetes Metab Res Rev. 2020:36(51):e3280.

https://doi.org/10.1002/dmrr.3280
13.10. 2022 UDAIS 2022 12



- COC h rane Trusted evidence.
= H Informed decisions.
| lera ry petterhealth. Cochrane Database of Systematic Reviews

Table 3. Topical antibiotic products available for treating chronic wounds

Product Formula- Bacterial spectrum Advantages Disadvantages Costa Indicationsb
and tions and comments
f la-
formuta _
Silver sul- [Cream, 1%] A sulfonamide; the re- Applied only  Potential cross-re- S Indicated as ad-
phadiazine leased silverions arethe  onceortwice action with other junctive treat-
Silverdi primary active ingredi- daily; sooth-  sulphonamides; may ment to prevent
! pMERGI ent; active againstmany  ing rarel fine: / e infections in
S!Ivamed gram-positive and gram-  application;  ing | “<Cl/ueuncu people with sec-
Si IV?Z"‘ negative organisms_in- low rate of derece ygmklarda nd- and third-
Del"ISIV d_u_d_Lng_mMng hypersensi- ek tedaVI Olarak degree bu rns
tive reaction
Silver At least 6 Slowly released Provide sus- Levels of silver ions at wound SsS — L — —
dressings approved silver ions have tained levels interface not well defjned; / . e .
products broad spectrum, of active sil- may cause silver st of e Subklinik infekte
with differ- including MRSA ver ions; mi- tissues; may dela al-
Aquacel robial resis- isation; relativel yal'alarda
Yavas salinimli A\nce is rare; few published {omp Ve e Yiiksek orand
Atrauman Ag s ALl aletif oiimiie i . wi  tss painful trials uksek oranda
Stirekli aktif glimiis iyon seviyesi  [[] fow ad. o : T kolonize yaralarda
Suprasorb A MRSA ve VRE dahil olmak lizere  prse gffects Giimils 1yon seviyelert iyi tam.mlanmam1s «  Deri orefti icin
genis spektrum Dokularda giimiis lekelenmesi ; Crl grefti 1 ]
Direnc nadir Epitelizasyonda gecikme riski K azirlanan yaralarda
Giimiis nitrattan daha az yan etki Pahali
Farkli yara tiirlerinde uygulanabilir [eauent ap- Yayimlanmis karsilastirmali ¢alisma az
Seyrek uygulama uired
13.10. 2022 UDAIS 2022 13




Guidelines on the diagnosis and treatment of foot infection in
persons with diabetes (IWGDF 20192 update)

[ X J
R hb O 1Q1 Benjamin A. Lipsky'2 | Eric Senneville® | Zulfigarali G. Abbas® |
cNocCr UNCrisi '

Javier Aragén-Sanchez® | Mathew Diggle® | John M. Embil” | Shigeo Kono®
Lawrence A. Lavery® | Matthew Malone'® | Suzanne A.van Asten? |
Vilma Urbanci¢-Rovan?? | Edgar J.G. Peters?3 on behalf of the International Working

Group on the Diabetic Foot (IWGDF)

Gumiusun antibakteriyel etkiye sahip

oldugu gosterilmistir

antibacterial effect, and topical silver-containing treatments (creams, = Topikal giimils igeren tedaviler (kremler,
| . - pansumanlar, vb.) DAI i¢in yaygin

dressings, etc) are widely used for IDFUs. While silver compounds ~ olarak kullanilmakta

— . 178 — . *  Gumus bilesikler uilser 1yllesmesinde
may offer some benefis in ulcer heang, ™ there is ittle evidence ¢, 4, saslayabilir

(including from several systematic reviews) to support their effective- = Ulser enteksiyonunu tedavi etme veya
onlemedeki etkinliklerini destekleyen

ness in treating or preventing ulcer infection.””” Several small studies ok az kanut var

Diabetes Metab Res Rev. 2020:36(51):e3280.
https://doi.org/10.1002/dmrr.3280

13.10. 2022 UDAIS 2022 14
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: COCh rane Trusted evidence.
- M Informed decisions.
. lera ry petterheatth Cochrane Database of Systematic Reviews

Table 2. Topical antiseptic products available for treating chronic wounds

Product Formula- Bacterial spec- Advantages Disadvantages Costa IndicationsP
and formu- tions trum and comments
lations
lodine Solution Microbicidal Broad spec- Highly toxic if ingested orsig- S ﬂ)dine com- \
com- (aqueous) against bacte- trum nificantly absorbed; do not pounds are now
pounds and 2% and ria, fungi, virus- . e with occlusive dressings; rarely used for
iodine tinc-  2.4%; and es, spores, proto- Toksik uses pain and stains skin wound manage-
turec tincture zoa, and yeasts Tiroid d cloth™qg; use cautiously ment; cadex-
(44% to . thyroid disor- omer iodine and
50% alco- bozuklugunda povidone iodine
hol) 2% and dikkatli kullan products are less
2.4% \toxic. Z
Povidone Ointment, Broad spectrum Less irritating Antibacterial action requires $/ \
iodinec 1%, 4.7%, includes Saureus toskinandal- atleast2 min contact; may Perioperatif cilt temiz]igi,
10%; so- and enterococci; lergenic than cause stinging and erythema; .
lution, 1% active ingredient iodine. Can effect may not persist, and yuzeysel yamklar,
and 10%; is liberptad fran N efficacy may be reduced in insizyon]ar ve diger
also wash, iodine; Batm kizariklik body fluids; prolonged use - .
scrub, spectru atma Ye . 4 y  may ¢ause metabolic aci- yuzeysel yaralardakl
cleanser, less po Uzun siireli ins skin and cloth- enfeksiyonun temizlenmesi
gel, iodine | kullanimda ‘ le interaction with ve dnlenmesi
aerosol, - - s in dressings
gauze pad, metabolik asidoz

o )

13.10. 2022 UDAIS 2022 15




: Coc h rane  Trustedevidence.
= B Informed decisions.
: Li bra r y Better health. Cochrane Database of Systematic Reviews

Table 2. Topical antiseptic products available for treating chronic wounds

Product Formula- Bacterial spec- Advantages Disadvantages Costa IndicationsbP
and formu- tions trum and comments
lations

Cadexomer  Gel, oint- /Hidroﬁlik modifiye \ Application may causesting- ~ $$ [ Dekiibit iilseri ve

odine ment,and | pisasta polimerleri ile | 82nderythema, but less vendz lilser
dressing v 3 tissue damage than other io- sk varilarie
iodine (ekstidaya dine products; effect may not y

Todosorb . ..
maruz kaldlglnda persist, and efficacy may be yara lyilesmesini
J salinan elemental reduced in body fluids. hizlandirir

Kiyot) / \_ /

Cetrimide Solution, Active against May be less May be corrosive and is po- N Not available in

40% bacteria and fun-  toxic to tentially harmful if swal- the USA

Setrimid %40 gi; not active wound tissues  lowed
soliisyon against Paerugi-  than other an-

nosa tiseptics

13.10. 2022 UDAIS 2022 16



Hipokloroz Asit

* Tuzlu suya elektrik akim1 uygulanarak hipokloroz asit (HOCI) ve
serbest klor saglayan hipoklorit (OCI-) agiga cikar.

* Notrofiller, eozinofiller, B lenfositleri, mitokondriyal zara bagh
nikotinamid adenin dintikleotid fosfat oksidaz ile enfeksiyonlara yanit
olarak HOCI uretir

* Yiiksek derecede antimikrobiyal aktivite gosterir.

* HOCI'nin a¢ik yaralarda yara bakter1 sayisini azaltmada etkili bir ajan
oldugu gosterilmistir™®

+ Biyofilm etkin**

* Fibroblast ve keratinosit proliferasyonu™*
*Hiebert JM et.al. Eplasty 16:e32, 2016

**Sakarya S et.al Wounds. 2014;26:342-350



Trusted evidence.
Informed decisions.
Better health.

1§ Cochrane
=t g Library

Table 2. Topical antiseptic products available for treating chronic wounds

Cochrane Database of Systematic Reviews

Product Formula- Bacterial spec- Advantages Disadvantages Costa IndicationsbP
and formu- tions trum and comments
lations
Sodium Solution, Vegetative bac-  Inexpensive /Bilinen sistemik toksisitesi \ A concentration
hypochlo-  0.0125%, teria, viruses, ok 0f 0.025% is both
rite 0.125%, and some spores Y . . L bactericidal and
‘ 0.25%,and  and fungi Antibakteriyel etki i¢in uzun | non-toxic to tis-
:Dsk'” 2307 0.5% stireli temas gerektirir sues (Heggers
HHon Fibroblastlar ve 1991).
and EUSOL) \ keratinositler 1¢in toksik )
Hydrogen  Solution, Oxidizingagent ~ Broad-spec- Bircok Gram pozitif ve ) Commonly used,
peroxidec 1%and 3%; active against tpum, bacte- Gram negatif bakteriye but few clinical
and cream,  many gram-pos- arst aktif oksitloyici studies
1% itive and gram- ; wian
negative bacteria  known 1q11 J
13.10. 2022 UDAIS 2022 18




Guidelines on the diagnosis and treatment of foot infection in
persons with diabetes (IWGDF 20192 update)

[ X ]
Rehb er Onerisi Benjamin A. Lipsky®? | Eric Senneville3 | Zulfigarali G. Abbas® |
Javier Aragén-Sanchez® | Mathew Diggle® | John M. Embil” | Shigeo Kono® |
Lawrence A. Lavery® | Matthew Malone'® | Suzanne A.van Asten??® |
Vilma Urbanci¢-Rovan?? | Edgar J.G. Peters?3 on behalf of the International Working

Group on the Diabetic Foot (IWGDF)

infected DFUs, There is evidence that dressings with silver, cad: . g‘ﬂﬁ;%n%f fg:&g;gg;%ggﬁgﬁlkﬁggﬁerdeki

oxome odie, and hypochlorous solitons reduce microbia load iy~ ™krobiyal yiikii azalttigina dair kanitlar
vardir.
i

¢ aalabl evidence s nsufficent 0 eslh « (T1ser iyilesmesini tesvik edip etmedigi veya

TR . tlser enfeksiyonunu onleyip onlemedigini
whether or not silver-containing dressings or topical agents promote belirlemek icin kanitlar yetersizdir.
Ucer healing o prevent ulcer nfection, To avoid promoting the  » Diirenc gelisimini desteklemekten kaginmak
i¢in, sistemik olarak da uygulanabilen ajanlar
topikal olarak kullanmaktan kac¢inilmasi

that can also be administered systemicall, onertlir Diabotes Metab Res Rev. 2020:36(S1):3280.
https://doi.org/10.1002/dmrr.3280

13.10. 2022 UDAIS 2022 19

the ulcers.

development of resistance, we Suggest avoid using agents topically



. Cochrane Trusted evidence.
= L-b Informed decisions.
1 IDrary Better health. Cochrane Database of Systematic Reviews

Table 2. Topical antiseptic products available for treating chronic wounds

Product Formula- Bacterial spec- Advantages Disadvantages Costa IndicationsbP

and formu- tions trum and comments

lations

Chlorhexi-  Solution, Active against Persistentac-  Hypersensitivity, including S 2% chlorhexi-

dine 2% and gram-positive tivityupto6h  anaphylaxis, generalised E—
4%; liquid,  bacteria (e.g. after applica- o /A(}lk yarada doza \

gluconate 994 and Staphylococ- tion: fewad- urticaria, bronchospasm, bagimh yara iyilesmesi

4%; hand cusaureus)and  verse effects cough, dyspnoea, wheezin} & arine etkinlik. (FDA

rinse, 0.5%;  gram-negative and malaise; may causese| g5 rafindan
wipes, bacteria, includ- rious injury to the eye and diisiik dozlarn yara

middle ear; avoid contact

0.5%; ing P aeruginosa Ry _ irigasyonunda
sponge/ Uzun .Slﬂeh with face or head; somereg oy S
brush. 4%: etkinlik tance reported ona
y 4705 ylanmistir)
and foam, (6saat) K /
4%

13.10. 2022 UDAIS 2022 20



. Coch rane Trusted evidence.
= - Informed decisions.
. lera ry Better health. Cochrane Database of Systematic Reviews

Table 2. Topical antiseptic products available for treating chronic wounds

Product Formula- Bacterial spec- Advantages Disadvantages Costa IndicationsbP
and formu- tions trum and comments
lations
— () . C
Aceticacid  0.25%, | Bactericidal Inexpensive;  Cytotoxicinvitroalthough S No longer as
0.5%,and | againstmost | shownto  maybenotinvivo; imited ac- widely used asin
Wosolu- | gram-positive | eliminateP tivity against hiofilm A the past
tions and gram-neg- | aeruginosa
ativeorgan- | colonisation Yantkta P aeruginosa
SRR kolonizasyonunu eradike etme
1513, mdUdmg from burn In vitro sitotoksik, in vivo
Pseudomonas olmayabilir
0ery gm 050 Biyofilme kars1 sinirli aktivite

\_ ) Madhusudhan V et.al. Int. Wound J 2016 Dec;13(6):1129-1136
Bjarnsholt T et.al. Advances In Wound Care, 2014, 4 (7), 363-372
13.10. 2022 UDAIS 2022 21




Borik Asit

* Ortamin pH 11 disurerek mikroorganizma protoplazmasindaki
proteinleri denatiire eder.

* Mukoza ve agik yaralarda kullanilabilir.

 Uzun siire kullanimda ciltten emilim sonucu renal fonksiyonlarin
bozulmasi ile karakterize kronik zehirlenme olabilir.
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Bakteriyal Biofilm Yara Iyilesmesinde En Biiyiik Engeldir

Bakteriler topikal
ajanlardan korunur

Biyofilm
kavitesinde
Ee. & dU§Uk OkSijen

Keratinositlerin
bozuk migrasyon
ve proliferasyonu

- /

Yetersiz
Ay 4% konak
antibiyotiklerden ' .. 4@ savunmasi
korunur —

UDAIS 2022
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YARA ENFEKSIYONUNUN ETKIN YONETIM

}

}

|

Konak Kontrolii

* Komorbidite kontrolii
(diabet regiilasyonu,
doku perfiizyonunu
arttirma)

* Enfeksiyon risk
faktorlerini azaltma

* Beslenme ve hidrasyon
destegi

* Bagka enfeksiyon
odaklarini arama ve
tedavi etme

n

® Bakteriyel Yiikii

Azaltma

*  Yeni
kontaminasyonlari
onlemek

¢ Drenaji saglamak

* Yara yataginin
kontrolii (debritman,
pansuman, akinti ve
kotii koku kontrolii)

*  Antibiyotik

L3

)

@ Genel Onlemler
"« Sistemik

semptomlarin
yoOnetimi (agr1, ates
vb)

* Hasta ve bakic1
egitimi

* Hastanin tedavi
planina katilimi

*  Psikososyal destek

}

}

}

Diizenli Izlem / Degerlendirme
¢  Hastanin durumu ve enfeksiyonun agirligina goére

* Hasta ve yara diizeliyor mu?

*  Yara iyilesmeye bagliyor mu?
* Degilse, hasta ve yara tekrar degerlendirilerek tedavi diizenlenir
* Diizenli izlem ve semptomlarin kaydedilmesi
v" Diizenli fotograf
v' Inflamatuar gostergeler (ESR, CRP, WBC)

UDAIS 2022
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| B
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k)
PEYAMI

l ™ Hariciye

Buyuk Gir Gastalif gegirmeyenler, herseyi

anladiflarn iddia edemezler.
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