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Uncertainty Makes Me Emotional:
Uncertainty as an Elicitor and
Modulator of Emotional States

Jayne Morriss'*', Emma Tupitsa't, Helen F. Dodd'2 and Colette R. Hirsch*¢

Centre for integrative Neuroscience and Neurodynamics, Schoal of Psychology and Cinical Langusge Sciences, University
of Reading. Reading, United Kingdom, * Collags of Mediaine and Health, Unwversity of Exeter, Exeter, Unted Kingdom,

* Institute of Psychiatry, Psychology & Neuroscience, King's College Landon, Landon, United Kingdom, * South Londan

and Maudsiay NHS Foundetion Trust, London, United Kingdam

CONCLUSION

CGeneral uncertainty was predominantly associated with negative
emotional states such as fear/anxiety. However, uncertainty
was also associated with a variety of other negative (ie,
sadness/upset, anger/frustration, and confusion) and positive
(i.e., surprise/interest and excited/enthusiastic) emotional states,
depending on the valence of the outcome (iLe., negative and
positive) and the sub parameter of uncertainty (ie. risk
and ambiguity). Moreover, uncertainty typically increased the
intensity of negative emotional states and decreased the intensity
of positive emotional states. These findings highlight that
uncertainty is involved in eliciting and modulating a wide array of
emotional phenomena, which is informative for the development
of working medels of uncertainty and emotion more broadly and
in relation to psychopathology.
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Kateter infeksiyonlari

Infektif endokardit
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Saglik bakim iliskili kan dolasimi
infeksiyonlari
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Neden kan kulturu aliyoruz?

(O/) Bakteriyemi ile seyreden hastaliklarda tani koymak icin

(@’) Etken belirlemek igin
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(Gﬁ Tedavi slresi belirlemek icin



Neden kan kultura aliyoruz?

* Hasta takibinde, sistemin bir parcasi olarak ‘beklenildigi’ icin

* Ates olan hastada refleks olarak
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 ‘Infeksiyonu kacirma korkusu’

Fabre, V., Milstone, A. M., Keller, S. C., Carroll, K. C., & Cosgrove, S. E. (2018). Prescribers’ knowledge, attitudes and perceptions

about blood culturing practices for adult hospitalized patients: a call for action. Infection Control & Hospital Epidemiology, 39(11),
1394-1396.
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meaan  Journal of MINIREVIEW
L SOCIETY FOR . . . ® March 2022 Volume 60 Issue 3 e01005-21
—% .ucrosioocy Clinical l\/llcroblology https://doi.org/10.1128/jcm.01005-21

Blood Culture Utilization in the Hospital Setting: a Call for
Diagnostic Stewardship

Valeria Fabre () 2P, Karen C. CarrolI®, Sara E. Cosgrove?:°

@Department of Medicine, Division of Infectious Diseases, Johns Hopkins University School of Medicine,
Baltimore, Maryland, USA

bDeparlment of Antimicrobial Stewardship, The Johns Hopkins Hospital, Baltimore, Maryland, USA
®Department of Pathology, Division of Medical Microbiology, Johns Hopkins University School of Medicine,
Baltimore, Maryland, USA
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Blood Culture Utilization in the Hospital Setting: a Call for
Diagnostic Stewardship

Valeria Fabre () 2P, Karen C. CarrolI®, Sara E. Cosgrove?:°

aDepartment of Medicine, Division of Infectious Diseases, Johns Hopkins University School of Medicine,
Baltimore, Maryland, USA

bpepartment of Antimicrobial Stewardst = JOURNAL ARTICLE

poebanment o patowar ovsen ot Does This Patient Need Blood Cultures? A Scoping
Review of Indications for Blood Cultures in Adult
Nonneutropenic Inpatients @

Valeria Fabre ™, Sima L Sharara, Alejandra B Salinas, Karen C Carroll, Sanjay Desai,
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Sara E Cosgrove

Clinical Infectious Diseases, Volume 71, Issue 5, 1 September 2020, Pages 1339-1347,
https://doi.org/10.1093/cid/ciaa039
Published: 14 January 2020 Article history v



Ates veya l6kositoz = Bakteriyemi

e Alinan kan kultdrlerinin %90 kadarinda Greme yok

e Ureme olanlarin yaklasik %30-50 kadari kontaminasyon

e Kultlrlerin %2-3 kadari gercek bakteremi
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* KNS Ureyenlerin yaklasik %10 kadari gercek bakteremi (%5-39 arasi)

Fabre, V., Carroll, K. C., & Cosgrove, S. E. (2022). Blood culture utilization in the hospital setting: a call for
diagnostic stewardship. Journal of clinical microbiology, 60(3), e01005-21.
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Kontaminasyon dislinduren bakterilerin listesinde ilk sirada KNS

Kontaminasyonun saglik sistemi tizerindeki etkileri:

Artan antibiyotik kullanimi ve buna bagli gelisen antimikrobiyal direng
Artmis maliyet

Zaman kaybi

Guven problemi (laboratuvar ve calisanlara karsi)

Gereksiz kateter cekilmesi

Gereksiz konsiltasyon ve tibbi islemler (EKO vs )
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Uygun hastadan kan kultlra almaya yonelik girisimlerin arastirildigi
calismalarda :

Pediatrik YBU’da yapilan bir calismada egitim verilmis. Kan
klturt orani azalmis ancak hastalarin takiplerinde ve yeniden
basvurularinda degisiklik olmamuis.

Eriskinlerde yapilan bir calismada hastanin tedavi slirecinde
degisiklige sebep olmayan ve alinan kan kultir sayisini azaltan
bir algoritma yapilmis.
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BCx being BCx beir
Is severe sepsis/septic shock” or considered consider
Infective endocarditis/endovascular o YES for new to docum
infection suspected'? clinical clearance
! J event bacteren
YES NO
} ) }
BCx RECOMMENDED What is the pretest
Draw 2 peripheral sets probability of bacteremia?
| AN
Intermediate
} Low (<10%
High (>50%)  (.10% and <50%) (\,
Pl ! ;
Examples: Examples (intermediate): Examples (low):

e Catheter-associated
bloodstream infection

e Discitis/natveVO

e Epidural abscess

* Meningitis

¢ Non-traumat ic native
septic arthritis

e Acute pyelonephritis

o Cholangitis

e Non-vascular shunt infections
e Prosthetic VO

® Severe CAP (PSIV and V)

Examples (low—intermediate ).

e Isolated fever and/or

k:ukotyi:osisq
o Non-severe cellultis

elower UTI(e g, cystitis,

prostatitis)

o Non-severe CAP, HCAP

L Examples (very low
e Ventriculo-atrial shunt o Cellultis in patients with P {very )
infections comorbidries” * Post-operative fever
. VAR within 48 hours of surgery
1 |
‘ YES e Isthe patient a¢ risk of endovascular infection?
. » Isthe primary site of infection not readily available for — N
BCx RECOMMENDED culture prior to antibictic initiation?
Draw 2 pericheral sets e Are BCx results otherwise likely to impact management?
| SEEESSPIIESISI— |

Fabre, V., Sharara, S. L., Salinas, A. B., Carroll, K. C., Desai, S., & Cosgrove, S. E. (2020). Does this
patient need blood cultures? A scoping review of indications for blood cultures in adult nonneutropenic

inpatients. Clinical Infectious Diseases, 71(5), 1339-1347.
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Etken? Kontaminasyon?
Ureyen sise sayisi

All cultures of samples

PPV, by no. of cultures

No. of No. .Of obtained by vein of samples obtained by CVC, %
cultures positive

performed culture results  Sensitivity, %° PPV, % 1 2 3

1 1 80.4 55.4 38.7

2 1 315 19.9 14.2 19.9

2 2 64.6 98.0 96.2 498
3 1 9.3 4.7 36 4.7 4.7
3 2 38.0 90.9 85.8 359 80.9
3 3 52.0 100.0 99.9 976 45.0
3 20r3 80.0 95.9 93.5 56.9 56.9

NOTE. Initial parameter values (bacteremia rate, 3% contamination rate, 2%, detection rate, 80%:  catheter

colonization rate, 2%, risk ratio, 1; see Parameter Definitions and Values) were used for all calculations,

? Equivalent to the percentage of true cases of bacteremia that will show the number of positive culture

results among the number of cultures performed.

Clin Infect Dis, Volume 39, Issue 3, 1 August 2004, Pages 333-341, https://doi.org/10.1086/421941

The content of this slide may be subject to copyright: please see the slide notes for details.



https://doi.org/10.1086/421941
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Etken? Kontaminasyon?

Time-to-positivity

Time-to-positivity kontaminasyona gore gercek bakteriyemide daha kisa

(genellikle 20 saatten sonra gerceklesen lireme kontaminasyon lehine
yorumlanmistir)

Yeni nesil cihazlarin bircogunun Gremeyi kisa siirede saptadigi
gozlemlenmis ve bunun pratik bir uygulama olamayacagi yoniinde gorus
bildirilmistir

Kateter enfeksiyonlarinda da time-to-positivity degerlendirilmesi icin

periferden ve kateterden alinan kuilttriin ayni miktarda olmasi
gerekmektedir aksi halde yaniltici olabilir.




Etken? Kontaminasyon?

} Infect Chemother 26 (2020) 672-675

Contents lists available at ScienceDirect e ] et
Q
¥ Journal of Infection and Chemotherapy
O
E journal homepage: hitp://www.elsevier.com/locate/jic
>
-g Original Article
,9 Distinguishing coagulase-negative Staphylococcus bacteremia from )
contamination using blood-culture positive bottle detection pattern | &&

and time to positivity™

Sayuri Osaki ¢, Kentaro Kikuchi ™ °, Yuki Moritoki ¢, Chiyoko Motegi °, Sho Ohyatsu °,
Tomoyuki Nariyama ", Kotaro Matsumoto ¢, Hiromichi Tsunashima ¢,

Tomohiro Kikuyama °, Juri Kubota ", Kozue Nagumo ", Hikari Fujioka ”, Ryoko Kato *,
Yuji Murakawa *"



Etken? Kontaminasyon?

Staphylococcus epidermidis Staphylococcus hominis Staphylococcus aureus
Predictive 0y,  52.6% 100% 0%  25% 100% 100% 100% 100%
— = | — | — — |
a 60 - 20 - 50 -
i~ 50 1 — s 1] 40 -
'g 40 - — 30 -
e~ n 30 4 n 10 - n
_§ 55 | N 20 -
o 10 - 10 -
= 0 : =3 0 . . E I_I 0 -
1 2 3 4 5 1 2 3 4 5 1 2 3 4 S
Pattern Pattern Pattern

Patern 1: x X+ x x
Patern 2: x x + X X
Patern 3: x X + x X
Patern 4: x x + x x
Patern 5: x x + x x
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Etken? Kontaminasyon?

Staphylococcus epidermidis

Predictive
value

60 - '
50 A
40 A
n 30 -
20 -

0% 52.6% 100%

I B

Staphylococcus hominis Staphylococcus aureus

0% 25% 100% 100% 100% 100%
4 . I I L 1 I A 1 I

15 ol 40 "
30 A
10 - n
20 A
5 :

e Pattern 1 or 2: contamination with 100% probability

e Pattern 3 or 4 and TTP >48 h: contamination with 77.8%
probability

e Pattern 3 or 4 and TTP <48 h: bacteremia with 64.3% probability

e Pattern 5: bacteremia with 100% probability

e TTP <24 h: CRBSI with 77.8% probability




Etken? Kontaminasyon?

Ureyen KNS turl ve dzellikleri

e S. lugdunensins S.aureus’a benzer sekilde agir klinik tablolara yer acar

* Agresif seyirli dogal kapak endokarditi yapabilmesi nedeni ile S.
lugdunensins tek kan kultir setinde saptansa bile kontaminasyon demeden
risk faktorleri ve klinik goz 6nunde bulundurularak gercek bakteriyemi
acisindan degerlendirilmelidir.
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* Farkl siselerde Greyen KNS tirlerinin farkli 6zellikler ve direng gostermesi
kontaminasyon lehinedir.




Etken? Kontaminasyon?

Klinik bulgular

* Atesin bakteriyemi ile zayif korelasyon gosterdigi gorulmus

» Bakteriyemi saptanan hastalarin yaklasik 1/3 tGinde ates olmadigi gorilmds
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* Bazi calismalar Sistemik Inflamatuar Response Sendromu (SIRS)
kriterlerinin kontaminasyon-gercek bakteriyemi ayriminda klinik 6nem arz

ettigini savunmakla birlikte bazi calismalar bu bulgularin faydasiz oldugunu
savunmustur.
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JOURNAL OF CLINICAL MICROBIOLOGY, Apr. 2008, p. 1381-1385 Vol. 46, No. 4
0095-113708/S08.00+0  doz10. 1128/ ICM.02033-07
Copyright © 2008, Amernican Socicty for Microbiology. All Rights Reserved.

Timing of Specimen Collection for Blood Cultures from Febrile
Patients with Bacteremia’

Stefan Riedel.' Paul Bourbeau Brandi Swartz. Steven Brecher Karen C. Carroll Paul D. Stampe:r.4
W. Michael Dunne,” Timothy McCardle Nathan Walk, Kristin Flebelkorn David Sewell,’
Sandra S. Richter,' Susan Beekmann,' and Gary V. Doern'*

University of lowa College of Medicine, lowa City, lowa'; G :ctsmgvr Medical Center. Danville, Pennsvivania®;
VA Boston Healthcare Svstem, West Roxbuary, Mmsa(hu.wm Johns Hopkins University School of Medicine,
Baltimore, Maryland"; Barnes-Jewish Hospital, W, uhmgton University School of Medicine, St. Louis,
Missowri”; University of Texas Health Science Center, San Antonio,

Texas®; and the VA Medical Center, Portland, Oregon’

Received 17 October 2007/Returned for modification 21 January 2008/Accepted 19 February 2008

Bloodstream infections are an important cause of morbidity and mortality. Physician orders for blood
cultures often specify that blood specimens be collected at or around the time of a temperature elevation,
presumably as a means of enhancing the likelihood of detecting significant bacteremia. In a multicenter study,
which utilized retrospective patient chart reviews as a means of collecting data, we evaluated the timing of
blood culture collection in relation to temperature elevations in 1,436 patients with bacteremia and fungemia.
The likelihood of documenting bloodstream infections was not significantly enhanced by collecting blood
specimens for culture at the time that patients experienced temperature spikes. A subset analysis based on
patient age, gender, white blood cell count and specific canse of bacteremia generally also failed to reveal any
associations.
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Etken? Kontaminasyon?

Hastanin ozellikleri

Yenidogan mi, immunsupresif mi, febril notropenik mi?
Hasta sepsiste mi?
Endovaskiler infeksiyonun klinik bulgularini tasiyor mu?

KNS‘nin en sik etkenleri arasinda yer alan infeksiyonlarin klinik bulgularini
tasiyor mu? (kateter iliskili kan dolasimi infeksiyonu, protez infeksiyonu vs)

Hastada yapay cihaz var mi? (pacemaker, ekstraventrikiler drenaj, protez
Vs)
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Etken? Kontaminasyon?

Kan kulturu ozellikleri

Hastanin yatis kalttrt mu, hastanede yatarken gelisen bir olay tzerine
alinan bir kaltdr ma?

Kac sise kan kultara alinmis, kag sisede pozitiflik var?
Kan kultlrd hangi bélgeden alinmis (ven, kateter?)
Kan kultird uygun miktarda alinmis mi?

Birden fazla sisede tireme olduysa direnc 6zellikleri benzer mi?
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Etken? Kontaminasyon?

Tek sette treyen KNS icin kontaminasyon kararini
kolaylastiran etmenler:

Takibinde kendiliginden diizelen ates

Baska bir mikroorganizmaya bagli fokal bir infeksiyon
bulgulari (6rnegin E.coli’ye bagli tUriner sistem infeksiyonu)
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Etken? Kontaminasyon?

Tek sette treyen KNS icin kontaminasyon kararini zorlastiran
etmenler:

Santral ven kateteri, ortopedik protez, protez
kalp kapagi varhgi

Bu hasta grubunda 6nceden antibiyotik
kullanim 6ykuasu
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Etken? Kontaminasyon?

Tekrar kan kulturd alalim mi ?

* Net veriyok

* Protez veya intravaskuler cihaz olan semptomatik hastada tek sette KNS
urediyse onerilir




Tedavi

Sistemik infeksiyonlarda parenteral tedavi
onerilir
IYE, protez infeksiyonlari gibi bazi

durumlarda oral tedavi tercih edilebilir(
TMP-SXT, doksisiklin, klindamisin, linezolid)

Direnc¢ nedeni ile florokinolon monoterapisi
tedavide dnerilmez.

S. lugdunensins bakteriyemisi S.auerus gibi
yonetilir . Tedavi suresi icin negatif kultir
gorulmesi onerilir.

A

Tedavi-Takip



Tedavi

* Tedavide metisilin duyarli suslarda sefazolin, direnclilerde vankomisin ilk secenek
olarak onerilir

 Ampirik tedavide klinik izolatlarda metisilin direnci S.auerus’ a gore daha yuksek
oranda, %80 lerde oldugu icin vankomisin onerilir.

Tedavi-Takip

* Bununla birlikte yapilan bir calisma KNS bakteremisinde uygun olmayan baslangic
tedavinin mortalite Gzerinde etkisi olmadigini ve hasta stabilse,hizli bir kotilesme
yoksa veya KNS icin bilinen bir risk faktori yoksa vankomisini amprik tedavide
onermez. Ancak bu calismaya endokarditli hastalar dahil edilmemistir.

Park, S. Y., Kwon, K. H., Chung, J. W., Huh, H. J., & Chae, S. L. (2015). Coagulase-negative staphylococcal bacteremia: risk
factors for mortality and impact of initial appropriate antimicrobial therapy on outcome. European Journal of Clinical
Microbiology & Infectious Diseases, 34, 1395-1401.



Tedavi

Biofilm nedeni ile genellikle medikal
yapay cihazin cikarilmasi gerekir.

Kateter iliskili KNS bakteriyemisinde
kateter cekilmedigi middetce daha
uzun tedavi suresi baktereminin
temizlenmesi ve rekurrensi
degistirmedigi gosterilmis.

Kateter cekildikten sonra rektrrens
sadece notropenik hastalarda ve
kateter cikis yeri enfeksiyonlarinda
anlamli derecede yliksek bulunmus.

Tedavi-Takip



Clinical Practice Guidelines for the Diagnosis [ \

and Management of Intravascular Catheter-Related

Infection: 2009 Update by the Infectious Diseases

Society of America

Irsomm 1. Raad Bort 4. A Rilnderacs Robort 4. Shoreric and Devid K. Warrene o ¢ O G Kisa donem kateter iliskili KNS
bakteremi tedavisi

Komplike (Supiiratif
tromboflebit,endokardit,osteo

Komplike olmayan(endokardit
olmayan, siipuratif
tromboflebit olmayan,
intravaskiiler cihaz olmayan
72 saat icinde atesi diisen
hasta)

miyelit)

NS , J
4 )
SVK ¢ikar
4-6 hafta
Osteomiyelitse 6-8 hafta tedavi
ver
NS J

NS | J

é )
*SVK ¢ikar-5-7 giin sistemik
antibiyotik ver
*SVK ¢ikarilamadiysa-10-14 giin

sistemik antibiyotik ver+
antibiyotik kilit tedavisi uygula

NS J

Tedavi-Takip



Clinical Practice Guidelines for the Diagnosis 4 N
and Management of Intravascular Catheter-Related
Infection: 2009 Update by the Infectious Diseases
Society of America
b Raes o 47 Wheres oo 5 Sroere e Do e e [T’ e P 00 Uzun donem kateter iliskili
KNS bakteremi tedavisi
N J
( ) 4 )
Komplike Komplike olmayan
N y N y
4 N 4 ) ( *Svk-port kalabilir+10-14 glin )

Tiinel infeksiyonu, port apsesi

SVK-port gikar
7-10 glin tedavi ver

tromboz,endokardit,osteomiyelit

Osteomiyelitse 6-8 hafta tedavi ver

Septik

SVK-portu ¢ikar
4-6 hafta

sistemik antibiyotik ver+ antibiyotik
kilit tedavisi uygula

*Klinik koétiilesme halinde ya da
persistan bakterermi durumunda
SVK-portu ¢ek,komplike durum var
mi kontrol et ona gore tedavi ver

N y

Tedavi-Takip



Clinical Practice Guidelines for the Diagnosis

and Management of Intravascular Catheter-Related
Infection: 2009 Update by the Infectious Diseases
Society of America

Leonard A. Mermel." Michael Allon.” Emilio Bouza." Donald E. Craven’ Patricia Flynn.' Naomi P. 0'Grady."
Issam |. Raad‘ Bart J. A. Rijnders,” Robert J. Sherertz.’ and David K. Warren®

Are there pathogen-specific treatment
recommendations?

Coagulase-negative Staphylococcus species
75.

76.

For uncomplicated CRBSI, treat with antibiotics for 5-7
days if the catheter is removed and for 10-14 days, in
combination with antibiotic lock therapy, if the catheter
Is retained

Alternatively, patients with uncomplicated CRBSI can be
observed without antibiotics if they have no intravas-
cular or orthopedic hardware, the catheter is removed,
and additional blood cultures (performed on samples
collected when the patient is not receiving antibiotics)
are obtained after catheter withdrawal to confirm the
absence of bacteremia

B-lI

C-Hl

Tedavi-Takip



Hebeisen et al. Antimicrobial Resistance and Infection Control {2019) 8:21

https://doi.org/10.1186/5s13756-019-0474-x Antimicr: ObiaI'RQSiSta nce
and Infection Control
RESEARCH Open Access

Catheter-related bloodstream infections @
with coagulase-negative staphylococci: are
antibiotics necessary if the catheter is

removed?

Ursula Patricia Hebeisen'", Andrew Atkinson'*", Jonas Marschall' and Niccold Buetu”-;i‘:

Notropenik olmayan stabil kateter infeksiyonu olan hasta
u populasyonunda

kateter cekildikten sonra tedavi almayan grupta mortalite ve
komplikasyon tedavi alan grupla benzer gorialmius.
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Klinisyen Hedef
Klinik nemi bUyUyor Kan koltOro almak icin Yasam kalitesini artirmak
%70-80 kadar direncli algoritmalar Antimikrobiyal direnc gelisimini
Kontaminasyonun negatif etkileri Yorumlamak i¢in algoritmalar onlemek

Tedavi algoritmalari Maliyeti dUsurmek
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