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Table 3.5 Adverse event source and preventability

Preventable (as a share : -
Type Med. Surg. Total of the Total) izleme "% CG_W'M -
Procedure-related 11.2 37.6 25 317
Nosocomial infection-related 212 29.2 253 56.6
Medication-related 53.8 22.2 374 34.8
Healthcare-related 8.7 6.7 76 56 Kalite
Diagnosis-related 29 29 27 84.2 Sl
Other 22 15 18 333 S
TOTAL 312 343 655 278 (42.6%) Yésiest'?mi

SOURCE: ENEAS (2006)

Hasta
Guvenligi

Conklin A, Vilamovska AM, de Vries H, Hatziandreu E. Improving Patient Safety in the EU Assessing the expected effects of three policy areas for future action. Technical Report, Prepared for the European Commission, 2008, the RAND Corporation



Enfeksiyon Etkenin Tanimlanmasi ve Salginin
1zlemesi

* Nukleik asit amplifikasyon yontemleri s Brckibased

- Fluorescence/FRET-based

?CR' RT-PCR, LAMP * Polymerase Chain Reaction (PCR) - Chromogenesis or chemiluminescence
*  Izotermal amplifikasyon teknikleri - DNA vs RNA (PCR vs RT-PCR) - Electrochemical detection
. - End point vs quantitative -Detection by optical properties
* FilmArray
) ) ) ) e Other NAATs e Direct visualization (electrophoresis)

* DNA Mikroa rray . Centrlfuga!‘.lon vs filtration vs - Loop-mediated isothermal amplification e Sequencing/NGS

magnetic bead-based - Nicking endonuclease amplification e CRISPR
H i H . : - Helicase chain reaction
*  Mikrofluidik Sistemler * Single-use vs semi-automated vs - Transcription mediated amplification ® Mass Spectrometry

automated platforms - Recombinase-aided amplification e Amplification byproduct detection

* Biyosensor sistemler

* MALDI-TOF

* Pulse-Field Gel Electrophoresis (PFGE) E> Nucleic acid Nucleic acid

amplification Detection/ID

* Multilocus Sequencing Typing (MLST)

* Pyrosequencing
e Real-time PCR
* Tdm genom dizileme

* Yeni nesil dizileme e |ntegrated, microfluidic point-of-care
e High-throughout, robotic in-lab
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Impact of Molecular Syndromic Diagnosis of Severe
Pneumonia in the Management of Critically 11l Patients

Dimitra Stafylaki?, Sofia Maraki?, Katerina Vaporidib, Dimitrios Georgopoulosb, Dimitrios P.

Kontoyiannis9, Diamantis P. Kofteridis®, Georgios Chamilos a
Yunanistan'daki bir Universite Hastanesinin YBU R e, T T ERSOR e b o
* 2 yillik bir stre icinde (2018—-2020) pnémonili 79 hasta * Sy PCR R
. , . , gEaE L] B il o gy
* Calismadan 6nceki yil (2017-2018) pnémoni tanisi alan 40 kontrol 2g ) B e
* Her iki grupta da hastalarin 2/t VIP - 32{ = = oot herase
‘Q-) S, 48 W Staphylococcus aureus
. . . « . .. %g 24 ;maﬁmmm
Sendromik pnémoni panelinin uygulanmasi taniya kadar gegen suirede T oot cng
iyilesme = Logorsloprasephi

C Performance of syndromic PCR vs. fracheal aspirate Cx

Vakalarin %49'unda kiltlrlerinde saptanamayan patojenler, %11’'de ise

sadece kulturde saptanan etkenler
W Agreement (40%)

Mortalite tzerinde olumsuz bir etki saptanmamis :mffggggdagb“;gégm)

Onceki yila kiyasla antibiyotik tiiketiminde dnemli bir azalma

FIG 2 Comparative analysis of performance of syndromic PCR platform versus conventional culture of
tracheal aspirates or BAL related to (A) time to diagnosis, (B) new pathogens identified (C) performance in

YBU’de MDR/XDR nozokomiyal patojenlerle iliskili oranlarindaki pnémoni oot
yonetiminde olumlu etki



Ozel Diren¢ Mekanizmlarinin Belirlenmesinde
Molekuler testler

Carbapenem- | Carbapenem-
Agent KPC- [ NOM- | OXA-48-fike-| resistant resistant | Stenotrophomonas
producer | producer | producer | Pseudomonos | Acinetobacter |  maltophilia

oeruginosa | baumannii

Aztreonam-avibactam

C_eﬁderocol

Ceftazidime-avibactam*

Ceftolozane-tazobactam’

Eravacycline*

Fosfomycin (intravenous)

Imipenem-relebactam’

Meropenem-vaborbactam’

Plazomicin™4

Polymyxin 8" or Colistin'?

Tigecycling?

Beta laktamaz inhibitorleri e dirence

Saptanan gen il ikl enzimin antibiyotik hidroliz profii seden o e kit

g gen il il enzim tird

—— e Klasik beta laktamaz
Peisils - e P —— whibticei Avbakam

ek s petumk Wiawarkastvb)

sefalosporinler] sefalosporinler) '
Tme ESBL + 1 + b t
ONA-48° Harbapenemase + + : + +
KpC** Harbapenemase + + + + t +
NOM*# farbapenemase + + + + -
VIM* Karbapenemase + + + +
IMp#* Harbapenemase + + + . + -

*ESBL: Extended spectrum befa lactamase (GSBL, genis spekirumlu beta aktamaz), 1.2.3,, 4, kusak sefalosporinler ve aztreanema direngten sorumluclur (sefotaksim, seftriaksan, seftazidi veya sefeaim bir veya bir kagina
direnc). GSBL ireten iolatlar bazen betelaktam) betalaktamaz-inhibitor kombinasyonlarina duyart gkabitr. Bu kombinasyonlann GSBLireten bakterifere baghenfeksiyonlarda kullanimi yilardi tartgme konusudur, Ban
galtsmalar uygun doz verildiinde givenir olduklarin gdstermektedir, Bagka ESBL liskil ireng genleri de oldugundan, bu genin negatfii ESBLvarlgini ekarte ettirmez,

% Aeinetobucter calcoacetioss-boumannil comples, Pseudomanas oeruginaso, Enterabacter claacoe, Escherichio cof Kebsiello aeragenes, Kiebsiello oxytocs, Klebsiello preumaniae groug, Protevs spp, Serratio marcestens
tirlerinde saptanabilir Bu genler disinda mekanizmlar le de karbepenem ve genis spekirumlu betz lektam direnci ofabilzcaginden bu genler icin elie ecflen negatf sonug direnci ekarte ettirmez; paaitif sonug durumunda da var
olzn genin ekspresyonu ve dolajnsiy fenotige yansimas! deikenlit gdsterebileceZinden her zaman esas ofarak Ksik antibiyogram sonucu (fenotioik duyarlik sonucu dikkate linmaldir,

Dien; g I e tistaiokoll e Mntstflolokal  Betadaktambetelaktama bt
aeligi Penisiinler et Sefalosporinler Karbapenemler e —
:;:ﬁr:«fve Metsiin Direnci + t t $ : Hayr

##%: mechmecC ve MREL: Stfilokoklardz metsiindirencinden sorumlu olug; .aures'dz bugenin saptanmas olasietsiine direngli aures MRSA) nolatinaisaret eder, Metsiine direnlStafiakokizclatlen seftobiprolve sftaralin
diginda tlm beta laktam antibiyotiklere direnglidir,

Tamma, P. D., & Hsu, A. J. (2019). Defining the role of novel B-lactam agents that target carbapenem-resistant gram-negative organisms. Journal of the Pediatric Infectious Diseases Society, 8(3), 251-260.



Karbapenem Direncli Ttrler

* Yalnizca bilinen dizilerin tespit
edilebilir

* Paeruginosa ve A.baumanni

turlerinde enzimatik mekanizmalar

disindaki yollarla direnc (efliks

pompasi, gecirgenlikte azalma vb)

e Plazmit turleri ve direnc
prevelansinin kurumsal acidan
bilmek ve yerel antibiyogramlari
periyodik olarak gecirilmesi
yararhdir

Figure 1. Ambler's classification with examples of main B-lactamases in Enterobacterales.

B-lactamases in Enterobacterales

\J

Ambler Ambler Ambler Ambler
Class A Class B Class C Class D

4

_AmC I ool

Penicillinases

Fomem

I‘

[ osw

CTX-M
KPC

. narrow-spectrum
GES ESBL

“ . broad-spectrum
. carbapenemase

Das, S., Shibib, D. R., & Vernon, M. O. (2017). The new frontier of diagnostics: molecular assays and their role in infection prevention and control. American journal of infection control, 45(2), 158-169
Noster, J., Thelen, P., & Hamprecht, A. (2021). Detection of multidrug-resistant Enterobacterales—from ESBLs to carbapenemases. Antibiotics, 10(9), 1140.




MALDI TOF - Karbapenem Direncinin
Belirlenmesi

MBT STAR-Carba IVD Kit 30-60dk Orta Karabapenemaz enzimi ile hidrolize Bakteri kolonisi
(Bruker DALTONICS) edilen antibiyotik molekulin kitle 98—100 97—100

degisiminin saptanmasi
MBT STAR-Carba IVD Kit 1sa Orta Karabapenemaz enzimi ile hidrolize 100 100 Kan kiltiri
(Bruker DALTONICS) from PB edilen antibiyotik molekulin kitle Vicut sivisi

degisiminin saptanmasi

Direct-on-target 4-6 sa Orta Cesitli konsantrasyonlarda karbapenem 100 100 Bakteri kolonisi
microdroplet growth varliginda bakteriyal blyimenin

assay (DOT MGA), RUO varhiginin degerlendirilmesi

Direct-on-target 4-6 sa Orta Cesitli konsantrasyonlarda karbapenem 97 100 Kan kaltari
microdroplet growth varliginda bakteriyal blylimenin Viicut sivisi
assay (DOT MGA), RUO, varhiginin degerlendirilmesi

from PBC



Metsilin Direncli S. aureus (MRSA)

MRSA'nin rt-PCR ile saptanmasi durumunda burun siriintlsi gibi steril olmayan boélgelerden dogrudan orneklere

uygulanmasi

* PCR primeri mecA genini tespit etmek lzere dizayn edilmis ise

 Kommensal KNS’lerin varliginda mecA genini saptanabilir ve yanlis pozitif sonuclara neden olur

* Saureus kromozomunun mecA geninin birlestigi bolgesi olan SCC mec-OrfX baglantisina yonelik primerlerin kullanildiginda

e KNS’lerde bulunan mecA geni ile iliskili yanlis pozitiflik olmaz

S aureus
chromosome

* bazi S aureus izolatlarinin islevsel bir SCCme

sonuglarin ortaya c¢ikabilir L A o

()
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t extrermty

// /(}7’90‘*! //* _ enx
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SCCmec | orfX punction

Das, S., Shibib, D. R., & Vernon, M. O. (2017). The new frontier of diagnostics: molecular assays and their role in infection prevention and control. American journal of infection control, 45(2), 158-169.



Vankomisin Direncli

Enterococcus feacalis/feacium (VRE)

Tablo 1. Glikopeptid direncli enterokoklarin fenotipik 6zellikleri

RN

Ozellik Fenotip

/ VanA VanB\ VanC VanD VanE
Vankomisin MIK (ug/mL) 64-> 1000 4-1024 2-32 128 16
Teikoplanin MIK (ug/mL) 16-512 <0.5 <0.5 4 0.5
En sik goruldugu enterokok suslan E. faecium E. faecium E. gallinarum E. faecium E. faecalis

E. faecalis E. faecalis  |E. casseliflavus
E. flavescens

Genetik belirleyici Kazanilmis Kazanilmis Intrinsik Kazanilmis Kazanmilmis
Transfer edilebilir Evet Evet Hayir Hayir Hayir

MIK: Minimum inhibitor konsantrasyon




Bakteriyal Enfeksiyon Etkenlerinin Hizli

Tanimlanmasi: MALDI TOF & Amplifikasyon Testleri

Figure 4: Clinically significant isolates per day®

80%

60% -

40% -

20% -

0%

Adapted from Bourbeau PP, Foltzer M. Routine incubation of BACT/ALERT* FA and FN blood culture bott-
les for more than 3 days may not be necessary. J Clin Microbiol. 2005;43:2506-2509.

14.1%

19.7%
3.6% 17% 0.9%

| Dayl | Day2 | Day3 | Day4 | Day5 |

Onerilen yaklasim

0.gin

+0rnek alinmasi ve
[aboratuvara
taginmasi

*Kan kiltird
sisesinin otomatize
kan kiltiri
sistemine
konulmast

b

ol

oKan kiltird
sisesinin otomatize
kan kiiltir
sisteminde

inkibasyonu

P

oKan kiltdrd
sisesinde dreme
sinyali saptanmas|
+Gram boyama

oKan iltird
sisesinden kati
besiyerine
inokilasyon
R

okan kiiltiirl
sisesinden MALDI-
TOF MS yontemi le
dogrudan tanimlama
testleri

SEUCAST Kan kitiri
icin hizl antibiyotik
duyarlilk testleri

*Tanimlama testleri
*Antibiyotik
duyarliik testleri

\________J

oHizll tanimlama ve
antibiyotik duyarlihk
test sonuglarinin on
rapor olarak
bildirilmesi

*S0nug raporu




Bakteriyal Enfeksiyon Etkenlerinin Hizli
Tanimlanmasi: MALDI TOF & Amplifikasyon Testleri

Pozitiflik saptanan kan kiiltiir sisesinden hizli tanimlama metotlari

Kiiltiirden Bagimsiz Testler

Dogrudan tanimlama, MALDI-TOF Molekiler metotlar (PZR vb) ile
MS ile tanimlama

(Tam kandan g¢alisilan molekiiler testler )

Siire Hizli Hizli Cok hizli

vt Kolay Kolay Ozel ekipman ve egitimli personel gerektirir,

is yuku fazla
Maliyet Disuk Yiksek Cok yliksek
Tanimlayabildigi organizma tiirlerinin Bazi mikroorganizma. FUrIerini Kisitli sayida organiz.rha turana R ST A ST (R e Eelsi
kapsami tanimlamayabilir tanimlayabilir

Birden ¢ok organizma olan kiiltiirlerin

Sonug elde edilemez - =
tanimlanmasi

Dogrulama gerekmez ancak analitik duyarlilig
disliktir. Kanda organizma DNA’sI saptanmasinin
klinik degeri tartismalidir. Sadece bazi Ureticiler
tarafindan analitik esik deger belirlenmistir.

Sonug giivenilirligi Dogrulama gerekebilir Dogrulama gerekir



MALDI-TOF Hizli Bakteriyal Tanimlama

Original Article

Clinical impact of rapid bacterial identification by
MALDI-TOF MS combined with the béta-LACTA™ test
on early antibiotic adaptation by an antimicrobial
stewardship team in bloodstream infections

A. Mizrahi == , J. Amzalag, C. Couzigou, G. Péan De Ponfilly, B. Pilmis & A. Le Monnier
Pages 668-677 | Received 09 Dec 2017, Accepted 23 Mar 2018, Published online: 02 Apr 2018

‘M) Check for updates

86 Download citation https://doi.org/10.1080/23744235.2018.1458147

» Toplam 335 kan kulturu

« MALDI-TOF MS ile hizli tanimlama « 73 atak (%21,8) icin erken antibiyotik
. 301 kan kultiri (%89,8) icin dogru tedavis|
tanimlama * Yirmi bir hastaya (%75) birinci basamak
: e e g . tedavi
* Beta LACTA testile antibiyotik direnci + Antimikrobiyal duyarlilik testi ile antibiyotik
tarama tedavisi adaptasyonu 28,1 saat daha erken
* 141 kan kulturunde yapildi - Enfeksiyon kontrol dnlemleri 35 saat daha

« 28 (%19.9) izolat 3. KSS’lere direncli erken



MALDI TOF - Karbapenem Direncinin
Belirlenmesi

MBT STAR-Carba IVD Kit 30-60dk Orta Karabapenemaz enzimi ile hidrolize Bakteri kolonisi
(Bruker DALTONICS) edilen antibiyotik molekulin kitle 98—100 97—100

degisiminin saptanmasi
MBT STAR-Carba IVD Kit 1sa Orta Karabapenemaz enzimi ile hidrolize 100 100 Kan kiltiri
(Bruker DALTONICS) from PB edilen antibiyotik molekulin kitle Vicut sivisi

degisiminin saptanmasi

Direct-on-target 4-6 sa Orta Cesitli konsantrasyonlarda karbapenem 100 100 Bakteri kolonisi
microdroplet growth varliginda bakteriyal blyimenin

assay (DOT MGA), RUO varhiginin degerlendirilmesi

Direct-on-target 4-6 sa Orta Cesitli konsantrasyonlarda karbapenem 97 100 Kan kaltari
microdroplet growth varliginda bakteriyal blylimenin Viicut sivisi
assay (DOT MGA), RUO, varhiginin degerlendirilmesi

from PBC



Sepsis Tanisinda Kultdrden Bagimsiz
MolekUler Testler

Maliyet-etkinlik ???7?
100-200 Euro/test

21 guinlik mortalite oranlarinda
%22-24 oraninda dusus

T2Candida

T2Resistance

T2Bacteria:

.' “ SPECIES-SPECIFIC RESULTS Sensitivity: 91.1%"! Sensitivity: 95.4%? FDA Breakthrough Device
: | Enables targeted therapy Specificity: 99.4%! Specificity: 98.0%° CENANEUD 2919
|
X p : i mecA/C
| : C. albicans E. faecium vanA/B
Whole Blood I | S 3
Collcton 4l | ' C. tropicalis S. aureus CTXM-14/15
ollection (4 mL) : i C. parapsilosis K. pneumoniae KPC
: | 1-48 C. krusei P. aeruginosa OXA-48 Group
| : : H%URS C. glabrata E. coli NDM, VIM, IMP
, I | Post-Positive AmpC (CMY/DHA
| 1\ BCTests oy )
: ! for ID
d I
Blood Culture \ / FDA-Cleared FDA-Cleared Available as RUO (US)
Incubation (60 mL) CE-marked CE-marked F%‘éj&zzﬁ?s
1-3 CFU/mL LoD 2-11 CFU/mL LoD 3-11 CFU/mL LoD

Quirino, A., Scaglione, V., Marascio, N. et al. Role of the T2Dx magnetic resonance assay in patients with suspected bloodstream infection: a single-centre real-world experience.BMC Infect Dis 22, 113 (2022). https://doi.org/10.1186/s12879-022-07096-w




Sepsis Tanisinda Kultdrden Bagimsiz

MolekUler Testler

Maliyet-etkinlik ????
Karius NGS test icin1000 Euro/test

(Mlumina))

Table 2
Metagenomics based assays for the diagnosis of bloodstream infections from whole blood
Technology Assay (manufacturer) TAT (h)  Organisms Resistance genes Complexity—Personnel  Sensitivity/specificity FDA clearance/ Commercially  Ref.
detected detected experience level CE marked available
PCR of 165/18S regions, ~ SepsiTest™ (Molzym) 8-12 Over 345 Bacteriaand8 — Partially automated 48%[86% CE marked Yes [37]
followed by fungi Specially trained
sequencing personnel
PCR of 165/18S regions,  Micro-Dx™ (Molzym) 7 Over 200 bacterial and  — Partially automated Performance on whole  CE marked Yes [41-43]
followed by 65 fungal genera Specially trained blood not provided
sequencing personnel
PCR of 165/28S regions,  Hybcell Pathogens DNA 3 Bacteria: 56 speciesand  vanA|B, mecA|C, CIX-M,  Partially automated 63%/83% CE marked Yes [44]
followed by (CubeDx)* 11 genera KPC, OXA-48, NDM, IMP  Specially trzined
sequencing Fungi: 19 species + 5 personnel
genera
Untargeted NGS IDTECT® Dx Blood NA Over 1200 pathogens — Not provided (Negative predictive CE marked Yes [48,49]
(PathoQuest) [NGS (bacteria and viruses) Specially trained value: 98.4%)
platform: MiSeq personnel
(INlumina))
Untargeted NGS Karius NGS plasma 530 Over 1200 pathogens — High complexity test 93%/63% FDA approval Yes (USAonly) [50,51]
Test™ (Karius) [NGS (bacteria, fungi, DNA Specially trained not required
platform: NextSeq viruses” and parasites) personnel

Abbreviations: CE, European Conformity; FDA, US Food and Drug Administration; ID, identification; NA, not available; TAT, turnaround time.
* Specific cartridges for bacteria and fungi are also available (Hybcell Bacteria, Hybcell Fungi).
® Including sample shipment.

¢ The test does not detect RNA viruses.




Clostridium difficile Tanisi

« 2008-2013 yillari arasinda ispanya’da 111
laboratuvardan gaita ornekleri .‘f y°u do",.'

* Epizotlarin yarisina (%50,5) katilan
laboratuvarlarda tani konulamadigi anlasilmis

« 482 Avrupa hastanesinde her yil tahminen o~ Iy ™\ ’.q
e “emer”

40.000 yatan hastada C. difficile
enfeksiyonunda teshis konulmadigi

Yyou won'1

dusunulmektedir

* Kilinik siphenin olmamasi

* Yetersiz laboratuvar tani yontemleri s e
e

Davies, K. A., Longshaw, C. M., Davis, G. L., Bouza, E., Barbut, F., Barna, Z., ... & Wilcox, M. H. (2014). Underdiagnosis of Clostridium difficile across Europe: the European, multicentre, prospective, biannual, point-prevalence study of
Clostridium difficile infection in hospitalised patients with diarrhoea (EUCLID). The Lancet infectious diseases, 14(12), 1208-1219.



Infection Control & Hospital Epidemiology (2021), 42, 461-463
doi:10.1017/ice.2020.452

Concise Communication

Effect of testing methods on incidence of Clostridioides difficile
infection rates in Veterans’ Affairs medical centers

Brian P. McCauley DPM, MHSA1:2 , Martin E. Evans MD?234, Loretta A. Simbartl MS1, Shantini D. Gamage PhD, MPH?'3,
Stephen M. Kralovic MD, MPH?5% and Gary A. Roselle MD5:6

INational Infectious Diseases Service, Specialty Care Services, Veterans’ Affairs Central Office, Washington, DC, ZMRSA/MDRO Prevention Office, National
Infectious Diseases Service, Specialty Care Services, Veterans’ Affairs Central Office, Washington, DC, *Lexington Veterans’ Affairs Medical Center, Lexington,
Kentucky, “Division of Infectious Diseases, Department of Internal Medicine, University of Kentucky School of Medicine, Lexington, Kentucky, °*Division of
Infectious Diseases, Department of Internal Medicine, University of Cincinnati College of Medicine, Cincinnati, Ohio and ®Cincinnati Veterans’ Affairs Medical
Center, Cincinnati, Ohio

» Clostridioides difficile enfeksiyon oranlari,

12

* 24 ay boyunca icin tek basina NAAT (mauvi)

-
<

* ilk 12 ay tek basina niikleik asit amplifikasyon testi (NAAT)

P<0.0001

«w

kullanip, sonraki 12 ay NAAT ve toksin enzim immunoassay'e

(EIA) gegis yapan7 kurum (turuncu)

* ilk 12 ayda gruplar arasinda oranlarda anlamli bir fark yoktu

(p=10.21)

Infection Rates per 10,000 Patient Days

¢ |k|nC| 12 aydda NAAT+EIAlya deé|§en teSISIGr Igln oranlarda OCT NOV DEC JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC JAN FEB MAR APR MAY JUNE JULY AUG SEPT

FY 18 FY 19

dU§U§ (p < 00001) Fiscal Years (FY) and Months

Fig. 1. Clostridioides difficile infection rates in VA acute-care facilities. Blue line: facilities that used nucleic acid amplification test (NAAT) only in both FY 18 and FY 19.
Orange line: facilities that used NAAT only in FY 18 and NAAT + toxin EIA in FY 19. Comparisons of CDI rates in each fiscal year (FY) were performed using linear
regression.



Clostridium difficile Tanisi

Stool toxin test* as part of a

multiple step algorithm (i.e. GDH

plus toxin; GDH plus toxin,

° 1C1 d ¥ ¥ i d arbitrated by NAAT; or NAAT plus
24 Sa at Igl n e u g Ve u Ze rl n e Su I u toxin) rather than a nucleic acid

amplification test (NAAT) alone,

diskilamasi olan ve baska sekilde T——

personnel agree atthe
institutional level to not submit
- P~ stool specimens on patients
a gl kI a n a m aya n h a Sta I a r Cn dIffICIle rece]vinghxa(iv&sandm
submit stool specimens only
from patients with unexplained

enfeksiyonu agisindan arastirilmalidir e e

stoolsin 24 h for testing for

CDI, Yes
e <2 yas kolonizasyon olabilir — —
alone OR stool toxin test* as
*Approved stool EIA toxin tests vary part of a multiple step algorithm
. widely in sensitivity. Laboratories should (i.e. GDH plus toxin; GDH plus
L4 Ase m pto m at| k h a Sta d a ya d a < 1 ya 5 choose a toxin test with sensitivityin the toxin, arbitrated by NAAT; or NAAT
upper range of sensitivity as reported in plus toxin) rather than a toxin test
the literature [146-149, 156]. alone.

altinda test istenmemeli

Figure 2. Clostrdium diffeile infection laboratory test recommendations based on preagreed insfitutional criteria for patient stool submission. Abbreviations: CDI,
Clostridium difficle infection; EIA, enzyme immunoassay; GDH, glutamate dehydrogenase; NAAT, nucleic acid amplification test

(Clinical Practice Guidelines for Clostridium difficile Infection « CID 2018:66 (1 April) « ¢3

McDonald, L. Clifford, et al. "Clinical practice guidelines for Clostridium difficile infection in adults and children: 2017 update by the Infectious Diseases Society of America (IDSA) and Society for Healthcare Epidemiology of America (SHEA)." Clinical infectious
diseases 66.7 (2018): e1-e48.
KLIMUD Gastrointestinal Sistem Ornekleri Rehberi (2017)



CdBe0|
CdBel2

C. difficile (ribotype 027 %

CdBelo worken
CdBell
CdBel4
CdBels
CdBel6
CdBel?
CdBel9 |

'_i( dBe20
CdBely
CdBe09
CdBel3

1( dBel6
CdBel2
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Figure 1. Epidemiological curve of C. difficile 027 isolates and timeline of interventions.
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