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Zorunlu hizmet bolgesi belli olunca

* Bolgenin epidemiyolojik ozellikleri

* Bolgede sik gorilen hastaliklarla literatlir taramasi
Zorunlu

Hizmet » Neler yapilmis?

Oncesinde
> Neler eksik?

» Ben ne merak ediyorum? Ne yapabilirim?

e Hasta takip formu
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Zorunlu Hizmet Siirecinde

Bolge halkinin cogu kirsal kesimde yasiyor
Bireysel-Ailesel hayvancilik

Hayvan insan iliskileri ic ice

Taze peynir tuketimi cok fazla

Sonuc olarak bruselloz iyi bir calisma konusu




Hasta takip formu olusturma

Manuel veya elektronik ortamda kayitlarin tutulmasi
Zorunlu

Hizmet
Siirecinde

Muayene sirasinda

Excel tablosu olusturma

Haftalik-15 gunluk aralarla veri girisi



BRUSELLOZ VAKALARININ

INCELENMESI

AD-SOYAD:

IC KiMLIK NO:
YAS:

MESLEGI:
ADRES/TEL
SIKAYETLERI:
SURESI:

ATES :
USUME-TITREME:
TERLEME:

ISTAHSIZLIK:

MIDE BULANTISI-KUSMA:

EKLEM AGRISI:
MYAL:

BEL AGRISI:
BAS AGRISI:

DIGER:

BULGULAR:
ATES:
HEPATOMEGALI:
SPLENOMEGALI:
LAMG:

DIGER:

TEDAVi:

TEDAVI SURESI:

OLASI BULASMA YOLLARI:

CiG SUT-TAZE PEYNIR TUKETIMI:

HASTA HAYVANLA TEMAS:
AILE DE BRUSELLOZ OYKUSU:

BELLI OLMAYAN:

HAYVANCILIKLA UGRASANLAR iCiN:

NE TUR HAYVAN BESLIYOR:

ASI YAPTIRIYOR MU2:

BRUSELLA ASISI YAPTIRIYOR MU?:

ASI YAPTIKTAN SONRA HAYVAN
URUNLERINI TUKETIYOR MU?2

YAVRU ATAN HAYVAN VAR MI2:

MIKROBIYOLOJi:

KAN KULTURO:

BRUSELLA TUP AGLT (SAT):

LABORATUVAR BULGULARI:

FEEEF

m

SR:

TEDAVi SIRASINDA GORULEN SORUNLAR:

CRP:
ALT:
AST:
URE:

KRE:

KCFT YUKSEKLIGI:
BULANTI-KUSMA:
DISPEPSI:

TEDAVIYE ARA VERME:

YANLIS DOZ KULLANIMI:

DIGER:
SONUC:
SALAH:
NUKS:

DIGER:
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HAYVANCILKEA UGRASANLAR ICiN:

NETUR HAYVANBESLIYOR:

ASIYAPTIRIYOR U7

BRUSELLA ASISI YAPTIRROR MUZ:

ASI FAPTIXTAN SONRA HAYVAN URUNLERINI TUKETIVORMU? -

YAVAU ATAN HAYWAN VAR t1;
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f’E‘]v f)é ) Calibri (Gévde) vl A A - 25, Metni Kaydir v Genel w AR ~ @v - Z& - @ o | 2 Ay v /O 9

B Z

Tl e | KT A [He[ @yl [EEE| EE | Baegueonay | @y % 3 [ B | 0N, TRIGE S | B S SR | o e e
S1 = fx  0=komplikasyon YOK,1=SAKROILIiT, 2=SPONDILITiS, 3= PERIFERAL ARTRIT, 4=ORSiT, 5=HEPATIT, 6=DiGER v
B C D E F G H | 1 K L M N (o] P Q R S T U Vv w
1 | ADsovAD LATCRMUK [ NS A5 = MESLEX 14 ket acre: ~ ARVANGH] ~ NEVDR] - JROSE - AGTSON  [SOFROR ~ AGTAR - AU - INORSS - S ~ NN - RSSNS - RSO - A - 7516 SIS - [OSOW - 7€
2 | abdulla ézdes 21856504900 2 25 1 1 1 3 2 1 0 0 0 0 1 1 0] 0 0 1 0 1
i Abdullzah Karakaya 12091817986 2 16 1 J: 1 1 2 1 0 1 1 0 0 1 0 0 o 1 1 1
5 | Aslihan Turan 28423276670 1 64 1 2 1 1 3 1 0 1 1 0 0 1 0 0 0 1 1 1
6 | Asik Balaman 31411176992 2 56 1 1 1 1 1 2 1 1 0 0 0 2 0] 0 0 1 1 1
7 | Ayfer Inal 35458041954 1 41 2 2 0 3 0 0 0 0 0 0 1 1 0 h 0 0 0 1
8 | Aynur Erdogan 19891560616 1 30 1 1 1 1 1 2 1 0 0 0 0 1 0 0 0 o 0 0
L aynur satig 23479444748 1 32 1 2 1 3 3 1 1 0 1 0 0 1 0 0 0 1 1 1
12 | Berkan Giinceoglu 34042092600 2 25 4 3 0 3 0 0 0 0 0 1 0 1 0 0 1 1 0 1
1_3I Binevs Turan (emziriyor) 22114487010 1 33 1 1 1 12 2 2 0 1 0 0 0 1 0 0 0 1 1 1
i Burhan Polat 35299057718 2 34 4 2 1] 3 0 0 0 0 1 0 0 2 3 1‘ 0 0 0 1
1_9I Cansel Aslan 11314847380 2 17 3 3 0 3 0 0 1 0 1 0 0 1 0 0 0 1 0 1
ﬁl Cevdet Dagdagez 28554245804 2 49 1 1 1 1 1 1 0 1 1 0 0 1 0 0 0 o 0 1
A Civan agirtmig 210525531526 2 20 3 2 1] 3 0 0 0 0 0 0 1 1 0 »0 0 1 1 1
2_6I Clineyt Bilgir 10966857440 2 23 1 2 1 1 v 3 2 1 0 1 0 0 2 1 2 0 1 1 1
ﬁl Dogan Bal 11155862740 2 22 4 1 o 3 0 0 0 0 1 0 0 1 1 ) 0 1 1 1
31 | ElifEribol 16027688480 1 18 2 2 1] 3 0 0 0 0 0 0 1 1 0 0‘ 0 (1] 0 1
32 | ElifEribol 1 18 2 0 3 0 0 0 0 0 1 0 1 0 0 1 0 0 0
33 | Elife Karabag 22024490070 1 25 1 2 1 12 2 1 1 1 0 0 0 1 0 0 0 1 1 1
l Emrah Gokmen 10687866844 2 19 1 2 1 12 2 2 1 1 0 0 0 2 1 1: 0 (1] 0 1
i Erhan Denizciler 35218046908 2 41 1 1 1 1 2 2 0 1 0 1 0 2 0 0 1 1 0 1
38 | Faruk Soylu 20605546604 2 31 1 1 1 1 1 1 0 1 0 0 0 2 0 0 0 1 0 1
39 | fatma akkaya 29095257762 1 19 2 1 0 3 0 0 1 0 0 0 0 1 0 0: 0 1 1 1
40 | FatmaTuncar (24w gebe) 33370681562 1 22 1 1 1 2 2 2 0 1 0 0 0 1 0 0 0 1 1 1
& Ferman Alabay 18364621090 2 72 4 2 0 3 0 0 1 0 1 0 0 1 0 _q_ 0 1] 0 1
43 | furkan ekinci 27598300824 2 20 1 2 1 1 2 1 0 1 0 0 0 1 0 0 0 1 1 1
44 | Gevi Yildiz 34418093170 1 54 i | 1 1 12 3 1 0 1 0 1 0 2 0 0 1 1 0 1
45 | Guli Aslan 20875528478 1 59 1 1 1 1 2 1 0 1 0 0 0 1 0 0 0 1 1 1
ﬁ gllcihan glines (emziriyor) 1 20 1 2 1 12 2 1 0 1 0 0 0 1 1 1 0 1 0 1
48 | Guzel Aslan 22033489720 1 27 1 2 1 12 2 2 1 0 0 0 0 1 0 0 0 0 0 0
49 | Haci Demir 22978458522 2 30 1 1 1 1 2 2 0 1 0 0 0 1 0 _Q 0 1 1 1
50 | Halis Baykara 34420076758 2 55 4 1 0 3 0 0 1 0 0 0 0 2 [} 0 0 1 0 1
i Halis Olekli 36163020944 2 59 4 3 0 3 0 0 1 0 1 0 0 1 1 2 0 1 1 1
53 | Hatice Akbas 12571804772 1 22 1 2 1 1 2 2 0 1 0 0 0 2 0 0 0 1 (1] 1
54 | Haticelvak 26872325140 1 37 1 1 1 12 3 1 1 1 0 0 0 1 : 5 0 1 1 1
55 | hayrettin gimus 13216778656 2 34 4 2 1 1 2 2 1 0 1 0 0 2 0 0 0 1 0 1
56 | hayriyeirgat 22705467698 1 52 1 2 1 1 2 2 1 1 0 0 0 1 1 6 0 1 0 1
i hediye aydin 13837762850 1 48 1 1 1 1 2 2 0 1 0 0 0 1 3 2 0 1 0 1
59 | Kadri Onal 16726666796 2 53 1 2z 1 1 1 1 1 1 1 0 0 2 1 2 0 0 0 1
60 | Keziban Ercel 34471074864 1 28 1 1 1 1 2 2 0 1 0 0 0 1 0 0 0 1 1 1
61 | Latife Aydin 13978758132 1 43 2 2 0 3 0 0 1 0 0 0 0 1 0 70 0 1 1 1
62 | leman gimis 13189779544 1 28 2 2 0 3 0 0 0 0 1 0 1 1 0 0 0 1 0 1
64 | Mahmut Ercenk 25765364884 2 32 1 2 1 1 1 1 0 1 0 0 0 1 0 0 0 1 1 1
66 | Masallah Oglen 10042901142 2 23 1 1 1 12 1 2 1 1 0 0 0 1 0 0 0 1 1 1
Sayfa1 Sayfa2 Sayfa3




Arastirma sorusu

v

Hastalarin cogunda tedavi sonunda serum tiip agliitinasyon (SAT) titreleri

Amac:
di
; Bruselloz tanih hastalarda tedavi sonu SAT
Diger titrelerini arastirmak

Tedavi basarisini degerlendirmede SAT’In P

Hatta kullaniminin uygun olamadigi mesajini vermek



Brusellozun Takibinde Standard Tiip Aglutinasyon DS R S
Testinin Yeri

Dr. Betil Copur KLi M i K 202]

S.B.U Haseki Egitim ve Arastirma Hastanesi
infeksiyon Hastaliklari ve Klinik Mikrobiyoloji

Sonug

SAT'nin tani koymadaki bagansimin yOksek olmasinin yaninda kan ve
viicut svilannda etken zolasyonunun altin standard tani testi oldugiu

unutulmamalidr

Hag yan etkilerini izlemek ve duzenhi tedavi kullarimi konusunda

motivasyonu artirmak icin hastalann tedavileri sirecince yakin takibi

Uygun sure ve dozda tedavi alan, klinik ve laboratuvar bulgulan

lann sadece %17'si edavi sonu SAT degerlerinin
bu testin tedavi takibi ve sonlandirmada kullaniminin
faydah olmadiro dugOndurmektedic

Q







Olgu firsatlan

e M.C15Eve C.G.19E

e Submandibular bolgede sislik

e Konionk L .
bl On tani: Tularemi
* Antibiyotik kullanma oykusu

* Mus iline bagh Haskdy ilcesinden

* Akarsuda yizme oykusu



T.C. SAGLIK BAKANLIGI - HALK SAGLIGI GENEL MUDURLUGU

y HASTANE T.C. SAGLIK BAKANLIGI - HALK SAGLIGI GENEL MUDURLUGU
TULAREMI HASTALIGI BILGI SISTEMI

TULAREMI HASTALIGI BILGI SISTEMI WA

Hastalar Hifzissihha SGreleri Ayariar

Tatvan Deviet Hastanesi Cikis Hastalar ~ Hifzissihha Sareleri ~ Ayariar Tatvan Devlet Hastanesi Cikis
Hasta Kimlik Bilgileri Hasta Kimlik Bilgileri
Tl L TC kimilic No'suiolantar d Tip : [TC Kimlik No'su olanfar v
TC Kimlik No : [N || S5KPS | Mesleg : [ssiz v = ——
! ‘ | | gi ¢ Issi ‘ e kimiik No : | || SBKPS Mesledi : | Ciftcilik-Hayvancilik v
Ad | | Tetefonu : |G ‘ H Tetetonu : |
Soyad: : | | ikamet Adresi : [HASKOY ] ' ‘ ; ’ .
—_ _ o T sovadi: [ I @ ikamet Adresi : [HASKOY
Baba Adi : [ | ikamet il : [Mus ~| — . .
Cinsiyeti : | Erkek ~ ikamet igesi :"'Harsl'(éby V\ Ba_ba. AdL; _—‘ . Ikam.et ics (Mg : =
Dogum Tarihi : | 01.03.2003 = Mahalle-Kdy : [Gokyazi Kby v Ginstyert : \Erkek ) Hicarant Ncadt.; | Haskiy 7
Dogum Tarihi : 14.04.1999 3 Mahalle-Koy :  Gokyazi Koyl vi
4. Tatva ey iel Hastanes) (( 3.2018 12
m " silme Onay [EXTY 1k Kaydaden : Tatven Deviet 2 2
[ silme onay: g

Vaka Sorgulama Formior:

EPI NO HASTANE AGLTITRESI TUL.PCR TUL.KULTUR DURUM

| | | n

incele | 06.09.2018 | 43 501g.7.1 | pitils - Tatvan Deviet Hastanesi NEGATIF Latfen LOotfen Ayakta Tedavl EPINO HASTANE TULPCR TULKULTUR  DURUM
19:24 | Seciniz.. Seciniz.. I
I I I y’ T = | 06.09.2018 5 : Latfen Litfen 5
04.10.2018 o o b 1/1280 ve Litfen Lotfen incele & 13-2018-4-1 | Bitlis - Tatvan Devlet Hastanesi 1/640 . Ayakta Tedavi
incele 1151 13-2018-7-2 | Bitlis - Tatvan Devlet Hastanesi Gzeri Seciniz.. Seciniz., | AYakta Tedavi 14:31 B Seginiz.. Seginiz..
v
fletisim Tim Haklan HSGM'ne Alttir . 201 1 lletisim Tam Haklar HSGM'ne Ajttir . 2011



GOz bulgulari

POLIKLINIKLER ARAST HASTA SEVK FORMU /”_{
Sag gdzde 1x2 mm boyutunda
konjonktival Glser

Ilk g6z muayene bulgulan yok

Kultur ve PCR icin konjonktival suruntu alinmadi




T.C. SAGLIK BAKANLIGI - HALK SAGLIGI GENEL MUDURLUGU
TULAREMI HASTALIGI BILGI SISTEMI

i

KKKA igin iletisim bilgileri
Tel : (0312) 565 56 99 Faks : (0312) 565 56 71

Il Saghk
Miidurligii
Girisi

Bakanlik Laboratuvar
Girisi Girisi

Iletisim HSBDB



Hastalar

Hastalar

T.C. SAGLIK BAKANLIGI - HALK SAGLIGI GENEL MUDURLUGU
TULAREMI HASTALIGI BILGI SISTEMI

Hifzissihha Sireleri

Ayarlar

HASTANE

Tatvan Devliet Hastanesi

Cikis

Hasta Arama

Hasta Kayit Yili : 2018 v
Vatandaslik Tipi : Tumui v
TC Kimlik No : Tam ik m
Adi : Tam ak gerekmi
Soyadi : Tam rekm
Cinsiyeti : Tumu s
Ikamet fli : ** Tami ** v
EPI No : Tam km
Guncel Durumu : ** Farketmez ** v
Sonucu : | ** Farketmez ** v
Hastanenizin Kaydettigi yada size sevk edilenler iginde ara
Tum Turkiye'deki kayitlar icinde ara
® Tarihe Gore Sirala (En Yeniler Ustte)
O adlari Alfabetik Olarak Sirala
Hasta Ara
Toplam 6 kayit bulundu : Sayfa : |1 v
iLK KAYIT TC_NO AD SOYAD CiNSIiYET iKAMET SONUC
0509201 | - - Mus positi
os.00.2015 || - Mus negatit
incele 14:56 Erkek Mus negatif
ele “rea I d
Incele 14:31 Erkek Mus pozitif

14:33




DUSUNULEN TULAREMI KLINIK FORMU
HASTANIN SIKAYETLERI Dusiniilen tularemi Klinik formu | Liitfen Seginiz.. ™
(Hastanin beyanina gére doldurulur) . i o 5
Sikayet baslangic tarihi : [06.09.2018 il ® Laboratuvara génderilen numunenin cinsi Q *)
Hastaneye basvuru tarihi : [06.09.2018 [ * Bogaz kiltirti «: }
Bogaz Agns: : [YOK V] ® Konjonktival kiltir {\
Agizda Yara : [YOK V] ® Yara(iilser) kiiltirii »; \
Halsizlik : [VAR VI ® Aspirat d \
Yuksek Ates : [VAR VI ® Listede olmayan numune cinsi (dider)  Diger (Belirtiniz) |
Kas ve Eklem Agrilan : [VAR V] ® Numune alma tarihi : 04.10.2018 [z | *)
ycatiacilcs VAR M | 0 Muayene eden hekim adi-soyadi ve Telefonu : betll gopur 5302093516 | *)
Bulant: ve/veya Kusma : [YOK Vil ™ _
Karin adnsi ve/veya ishal : [YOK V] ™
Lenf bezinde buylme vefveya agn : [VAR VI ® LABORATUVAR SONUCLARI
Gizde/Gézlerde kizariklik ve siglik : [VAR V.| ™
Ciltte Uiser ve/veya yara : [YOK V] ® Numune Gelig Tarihi : | 08.10.2018 [¥] *)
Ciltte dokinta ve/veya ertem : [YOK V] ™ Kayit No :
EPIDEMIYOLOJIK HIKAYE
(Hastahgmn klinik belirtilerinin ortaya ¢iktigs tarihten 6nceki 1 ay iginde) Mikro - Agliitinasyon Testi : 1/1280 ve (zeri V.
Hayvancilikla ugrag veya hayvan besleme : [VAR V] ™ Mikro-Aglitinasyon Calisma Tarihi : 09.10.2018 |
Kirsal bdlgede yasama : [VAR V] ® Mikro-Agliitinasyon Sonug Cikis Tarihi : | 10.10.2018 |
o “"“"::ﬁ'l“: : {;‘:z x } :‘; TULAREMi PCR : Liitfen Seciniz.. v
ane Inda benzer stalik : R v
Mahalle / koyde benzer hastalik : [VAR VI ® TULAREMi PCR Calisma Tarihi :| 2
= = OManiity TULAREMi PCR Sonug Gikis Tarihi : | [>]
Kelanddy s kaynadh / kaynaban s o s e Koyn Pus  prgmeat *) TULAREMi Kiiltiirii : Litfen Seciniz.. v
fgme suyu klorlaniyor mu? : [BILINMIYOR V]| ® TULAREMI Kilttirt Calisma Tarihi : | | |
Gél-dere suyuyla temas (YUzme, camasir yikama vb.) : [VAR V] ™ TULAREMi Kiiltiiri Sonug Cikis Tarihi : | I
Av hayvaniyla korunmasiz temas ve / veya yeme oykusd : [YOK VI ® TULAREMI IgG : Liitfen Seciniz.. v
Ev gevresinde fare, tavsan, kemiricl varligi (810 veya canli) : [YOK VI ® TULAREMI 1gG Galisma Tarihi : | |_
Kemirici hayvanla ya da diskisiyia temas : [BILINMIYOR V] ™ 7 )
Kene tutunma hikayesi : [YOK V] ™ TULAREMI 1gG Sonug Gikis Tarihi : | |
Sayahat oykist : [YOK V| ™ TULAREMi IgM : Litfen Seginiz.. v
Seyahat bykist varsa tarihi : | [ TULAREMI IgM Galisma Tarihi : | [¥]
Seyahat dykist varsa seyahat ettigi ver : | 1 TULAREMI IgM Sonug Cikis Tarihi : | ]
Dogada aktivite (piknik, avalik, spor vb) : [YOK V] ™
Epidemiyolojik Baglantisi Oidudu Distndlen I : [Mus V| Lab.Hekim Adi ve Telefonu : LABORATUVAR - Dog. Dr. Selguk KILIC - 0312 458 21 69 v (¥
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Sudan Gelen Hastalik: Okiiloglandiiler Tularemi

Betiil COPUR
S.B.U Haseki Egitim ve Aragtirma Hastanesi, infeksiyon Hastaliklar ve Klinik Mikrobiyoloji

AMAG

Tularemi Francisella tularensis’ in neden oldugu zoonotik bir infeksiyon hastaligidir. Ulkemizde gogunlukla su kaynakh
salginiann goérilmesine neden oimakta ve en sik orofaringeal formu gdriilmektedir. Bu ¢alismada Bitilis Tatvan Deviet
Hastanesi infeksiyon Hastaliklari Polikligi'nde tani konulan ve su kaynakli oldugu tahmin edilen iki okiiloglandiiler tularemi

olgusu sunulmustur.
oLGU 1

19 yasinda erkek hastaya ates, sag cene altinda sislik,
g0z agnisi ve gozde capaklanma sikayetleriyle
basvurdugu saglik merkezinde oral amoksilin-klavulonik
asid ve aminoglikozid grubu bir gbz damlasi recete
edilmisti. Sikayetleri devam eden hasta Infeksiyon
Hastaliklari  Poliklinigi'ne yonlendirildi. Bagvurusunda
viicut sicakhigi 36.7 °C, agiz igi, farinks ve konjonktivalan
normal gorinUmdeydi. Sag submandibular bolgede 4x2
cm’lik agrih, sert ve hareketli lenfadenomegali (LAM)
saptandi. Bir ay dnce akarsuya girdigi, bir akrabasinin da
{olgu 2) benzer sikayetleri oldugu Ogrenildi. Hastaya
tularemi 6n tansiyla oral doksisiklin 2x100 mg tedavi
baslandi. £ tularensis mikroagliitinasyon testi (MAT)
1/640 olarak sonuglandi. Bir ay sonra hastada
submandibular LAM'nin devam ettigi, ilgili bodlgede
fluktasyon geligtigi goruldu (resim 1). Tedavisini dizensiz
alan hastaya 10 giin gentamisin Smg/kg/gin 1x1 iV
uygulandi. Aralikli ince igne ile aspirasyonlar (I1A) yapildi.
Tedavi sonrasi GglincG haftada hastanin  sikayetinin
olmadigi ve lenf ganglionunun normal boyutlara
geriledigi gorildi.

\

fasm 1 Sa§ submancisuar boigeds lanfadenomegali Razim 2. Bilatorsl boe coktoit

SONUC

OLGU 2

Olgu 1 ile benzer sikayetleri olan 15 yasinda erkek hasta
Iinfeksiyon Hastaliklari Poliklinigi'ne basvurdu, Vicut
sicakhigl 37.6 °C, sol submandibular bélgede 3x1 ecm’lik
agnl, sert ve haraketli lenf ganglionu olan hastaya
tularemi 6n tanisiyla doksisiklin 2x100 mg tb tedavi
baslandi. F. tularensis MAT negatif olarak sonuglandi.
llaglarim  kullanmayan hastanin  bir ay sonraki
bagvurusunda submandibular LAM' nin devam ettigi,
konjonktivalarda kizariklik ve dlserler (resim 2,3 )
gelistigi goralda. Tekrarlanan F. tularensis MAT 1/1280
ve Uzeri olarak sonuglandi.. Hastaya gentamisin goz
damlasi 4x2 damla ve 5 mg/kg IV tedavi 10 gln
uygulandi. Taburculuktan sonraki Gglinci haftada
submandibular LAM’nin devam ettigi ve fluktasyon
gelististirdigi gozlendi. IiA ile lezyon bosaltilarak hasta
tedavisiz takip edildi. Bir ayin sonunda lenf gangliyonun
normal boyutlara geriledigi, lenf gangliyonundaki
fluktasyonun ve konjonktivadaki tlserlerinin kayboldugu
goralda.

Rasim 3, Kanjonkthada teiaroml disan

Tularemi taninmasi zor bir hastahk olup iyi bir anamnez ve klinik siphe, hastali§in saptanmasinda yardimcidir. Beta-laktam
grubu antibiyotiklere yanit vermeyen ates, gozde kizanklik ve boyunda sislik sikayeti olan hastalar kontamine su temasi
agisindan  sorgulanmali  ve ayiricr  tanida  tularemi  de akla gelmelidir  Klinik siphe duyulan ve
f. tularensis mikroagliitinasyon testi negatif sonuglanan hastalarda iki hafta sonra test tekrarlanmalidir, Uygun doz ve siire
antibiyoterapiye kargin lenf ganglionunda inatg: fluktasyonlar gorilebilir. Ates ve akut faz yiiksekligi olmamast durumunda
1IA" larla fluktasyonun gerileyebildigi unutulmamali ve tekrarlanan tedavilerden kagimilmalidir.
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Zorunlu
Hizmet
Sonrasi

Haseki Egitim ve Arastirma Hastanesi

Eldeki verileri yayina donuistiirme zamani



Calisma konusu ve tasarimi

* Bruselloz tanili 139 hastanin tedavi sonrasi SAT titrelerini arastirmak

* Klinik ve laboratuvar veriler esliginde tedavi sonunda SAT titresi

negatif olan ve olmayan gruplari karsilastirmak

* SAT negatifligi belirteclerini tanimlamak



Etik kurul izni

Ne zaman?
e Zorunlu hizmet slirecinde
e Zorunlu hizmet sonrasinda

Nerden?

e Zorunlu hizmette calistiginiz hastaneden
* Turkiye’nin herhangi bir yerindeki EAH’ den

Zorunlu hizmet siurecinde etik kurul izni alamayacaksaniz bolgeden
ayrilmadan bashekimlik onayli arastirma on izin belgelerinizi mutlaka
alin
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PMID: 19648045 Free article.
BACKGROUND: The standard agglutination (SAT) and 2-mercaptoethanol (2-ME) tests are usually
used in the follow-up of treated cases of human brucellosis. ...Diagnosis of brucellosis was
established with a SAT of > or =1:320 and a 2-ME of > ...
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| Neurobrucellosis.
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PURPOSE: Neurobrucellosis (NB) is a rare complication of brucellosis. NB presents with avariety of
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INTRODUCTION

TREATMENT

General approach

* Nonpregnant adults
Clinical approach
Alternative agents

* Children

* Pregnant women

* Kidney or liver failure

Treatment of specific complications

* Spondylitis

« Neurobrucellosis

* Endocarditis

Relapse

Disease due to vaccine strain RBS1
LIMITED ROLE OF FOLLOW-UP SEROLOGY
OUTCOME

PREVENTION
General principles

Screening contacts

Adjunctive tools

* Imaging

LIMITED ROLE OF FOLLOW-UP SEROLOGY

In general, routine follow-up serologic testing is not useful for guiding duration of therapy; it is not always possible to distinguish serologically between

persistent (active) and past (inactive) infection [68-70].

Serolojik testlerin rutin takibi tedavi siiresini

1.

belirlemede faydah degildir.

of active Brucella infection [75,77]. Some patients may have persistent symptoms (which may be attributable to persistent infection or another cause) after
completing treatment, even in the setting of declining or negative serology [78,79]. Conversely, elevated levels of IgG antibodies may persist for years in fully
treated individuals with no clinical signs of infection [68].

The above assays (if available) are preferred over the following assays (which are generally not appropriate for monitoring response to treatment):

* Anti-Brucella cytoplasmic or periplasmic protein antibodies (detected by ELISA) — These antibodies are elevated only in active brucellosis [70,80].

Molecular techniques — Molecular techniques are inappropriate to establish the success of treatment or to predict relapse. Brucefla DNA can be detected
using real-time polymerase chain reaction (PCR) techniques in the majority of treated patients throughout the follow-up period, despite apparent clinical
recovery. In a significant number of patients, Brucella DNA can remain detectable for months or years after clinical cure and in the absence of any
symptoms indicative of chronic disease or relapse [81,82]. Conversely, relapses have been observed in PCR-negative patients [81].

The SAT is the serologic method for which there is the greatest experience [11,19,110]. In general, positive SAT titers consist of
>1:160 outside endemic regions and >1:320 within endemic areas [1]. Evolution of titers (eg, a fourfold or greater rise in titer
between acute and convalescent phase serum specimens obtained >2 weeks apart) may be used as a diagnostic tool [41]; however, .
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Changes in IgM and IgG Antibody Concentrations in Brucellosis
Over Time: Importance for Diagnosis and Follow-Up

Follow-up standard agglutination and 2-mercaptoethanol tests in 175
clinically cured cases of human brucellosis

Elena Gazapo, Juan Gonzalez Lahoz, Jose L. Subiza,
Margarita Baquero, Juana Gil, and
Emilio G. de la Concha

From the Department of Immunology, Hospital
Universitario San Carlos, and the Departments of Internal
Medicine and Microbiology, Hospital del Rey, Madrid, Spain

Calismalann cogu mikrobiyoloji temelli ve klinik bulgular yok
Birden fazla serolojik testin tedavi oncesi, sonrasi degerleri arastirilmis
Genelde tedavi sonrasi uzun bir donem serolojik takip yapilmis

Sadece bir calisma;

Klinik bulgular esliginde serolojik kiir belirtecleri tanimlanmis

Tedavi sonrasi 18 ay serolojik takip yapilmis

LightCycler system (Roche Diagnostics). We collected 180 peripheral
cellosis. Analysis of bacterial DNA loads was performed for 2 groups:
and 7 patients who experienced relapse in the follow-up phase.
Results. Q-PCR was 100% specific for B. melitensis and showed :
of Q-PCR for both initial infections and relapses was 100%. There
between groups with respect to bacterial DNA load from initial diagn

:OT) temperature, white blood cell count, C

Letters to the Editor

Persistence of Brucella Antibodies after Successful Treatment of
Acute Brucellosis in an Area of Endemicity

tive baseline serology and diagnosed with
relations were found between EOT antibody

| duration of therapy. Additionally, no

y, arthralgia, temperature, and other lab values.

(P>.05). Evolution of the bacterial DNA load throughout the treatm
relapsed and did not relapse. Despite positive response to treatment :
after initiating therapy, the results of Q-PCR on finalizing treatment |
group and 2 from the nonrelapse group) were low-level positive. At t
the patients (4 from the relapse group and 3 from the nonrelapse
maintained low bacterial DNA loads.
Conclusions. Using Q-PCR techniques, we consistently detected

patients with brucellosis throughout treatment and follow-up, despit
findings may have diagnostic, pathogenic, and therapeutic implicatior

Brucellosis is an endemic zoonotic disease in Saudi Arabia.
Accurate diagnosis of brucellosis is made by the isolation of
Brucella specices, but this is achicved only in 40 to 70% of cases
(4). Therefore, laboratory diagnosis of brucellosis is made by
demonstration of high levels of Brucella antibodies with the
standard agglutination test (SAT) (2). We conducted a study to
monitor Brucella antibody titers in patients with acute brucel-
losis who were treated and followed up in King Fahad National
Guard Hospital, Saudi Arabia. Acute bruccllosis was con-
firmed by the presence of Brucella species in sterile fluid and/or

has vicinag Rucalla antihad titore b wcinag CAT in the arcconca

losis. In Saudi Arabia, a seroprevalence survey of Brucella
antibodies among a population of over 23,000 individuals re-
vealed a prevalence rate of 15% for any titer and a prevalence
rate of 4.5% for titers of 1:320 or more (1). This survey did not
differentiate between active infection, past infection, and sub-
clinical exposure. Our finding implies that many clinically
cured patients continue to have various levels of Brucella an-
tibodies for a long time after acute brucellosis. This poses a
challenge for the diagnosis of brucellosis in patients with signs
and symptoms suggestive of brucellosis when their symptoms

ara cancad hu athar infactione ar naninfactione dicaacac Tha

at EOT nor with culture positivity at baseline,
clinical picture of a brucellosis patient
not replace culturing with serology testing




= Tablo 2. Bruselloz tanili hastalarin klinik ve laboratuvar 6zellikleri

Tedavi sonu Tedavi sonu
al 9&?:133& SAT pozitif SAT negatif
| Chandenstic i (%) (%)
| Glincal form
| Acute =
Komplike hasta
Sakroiliit
Spondilodiskit
TEDAVI SONU SAT NEGATIF VE SAT POZITIF HASTALAR Qrsit
Hepatit
Tablo 1. Bruseloz tanili hastalarin demografik ve epidemiyolojik 6zellikleri R Diél_e': —
-Komplike ha
hastasi
Tedavi sonu | Tedavisonu —g?nfﬁ
H ptom ve Bulgular
Aﬂﬂw SAT pozitif | SAT negatif Ates (anamnezde)
Characteristics - (%) n (%) Ate; (bagvuru aninda)
Uslime-titreme
Hasta sayisi o pre
Cinsiyet istahsizlik
Erkek Bulanti
Kadin Kilo kaybi
Artealii
Ya Mivalil
g Bag agrist
Meslegi Bel agrisi
Hayvancilik splenemesali
Ev Hanimi | Hepatomegall
0“renci M
& | Laboratory
Diger Lkosit iedian (IQR)
ikamet Adresi Lenfosit Median (IQR)
K6 Ntrafil Median (1QR)
i Y Trombosit Median (IQR)
lice Monesit Medizn (1QR)
il Merkezi e '(IQR) ign (1QR)
Olasi bulagma yolu ALT Median (IQR)
Sut drinleri tiiketimi CRP Median (IQR)
Anemia, (Hgh g/dI)
H?sta hayvan ve falgullzinyle temas Sy i
Ailede bruselloz éykiisu Lgkopeni (<4000/mm3)
Relaps | Lgkositoz (>11000/mm3)
“é“:‘l“.‘”‘g‘“ Trombositopeni (<150000/mm3)
ilinmeyen ALT >34 U/L
AST >31 U/L

ESR >20 mm/h




Istatistik

Tablo 2. Bruselloz tanil hastalann Kiinik ve lab ozellikleri Lakopen; (<4000/mm3) 10(7,2) 9(7,8) 1(,2) 1,000
- - Lokositoz (>11000/mm3) 7(5,0) 6(5.2) 1(a.2) 1,000
Al patients T::T"":x‘.’t'l':‘ Ts:‘:r‘:':::'i“‘ , Trombesitogens (<150000/mm3) 12 (8,6) 11 (9,6) 1(a,2) 0,691
n (%) np(%) (,“) ALT >34 U/L 58 (41,7) 47 (40,9) 11(45,8) 0,654
ﬁm&‘& n AST >31 U/L 64 (46,0) 54 (47,0) 10 (41,7) 0,636
| Slingal ESR >20 mm/h 120 (86,3) 99 (86,1) 21 (87,5) 1,000
104 (74,8, 87 (75,7 17 (70,8 0,621
| fcute = ((25 2)’ % :2 = 3: 5 ((29 2)' ESR> 50 54 (38,8) 45 (39,1) 9(37,5) 0,882
= auk - G : z CRP >5 mg/| 129 (92,8) | 107 (93,0) 22(91,7) 0,683
omplike hasta

CRP >20 mg/l 94 (67,6) 78 (67,8) 16 (66,7) 0,912
[FEDAVI SONU SAT NEGATIF VE SAT POZITIF HASTALAR Sakrollit, : 1142((1%61” 1120 (‘18674’) ; :Z:; 1':‘; Kan Kaltard pozitifiig] 95(68,3) | 81(70,) 14 (58,3) 0,246
‘Tablo 1. Bryseloz tanil hastalarin d afik ve epidemiyolojik zellikleri Periferal artis 322) 312.6) 010.0) 1.000 ‘;edaw Oncesi SAT positive >= 1/160 123 (88,5) 105 (91,3) 18 (75,0) 0,034

o+ Orsi 2 (15 1(0,9 1(4,2 | ZI28N02
0,587
. 0,523

= 1edavi sonunda SAT negatiflesen hasta sayisi 24 (%18)

Erkek
Kadin

Yas
Meslegi

== Tedavi sonunda SAT negatif olan grupta;

Ates ve tedavi oncesi SAT>160 olanlarnn orani daha az

Olasi bulasma yo

Siit Granleri tiiketimi 90 (64,7) 72 (62,6) 18(75,0) | 0,248 [ Laboratory,
Hasta hayvan ve salgi temas 67 (48,2) 57 (49,6) 10 (41,7) 0,481 > i 6300 (5000- | 6300 (4800- 6250 {5550-
Allede bruselloz Oykist 43(309) | 34(296) | 90375 | 0444 Lokosit bedian (1QR) 7400) 7400) 7875) 992
17 (12,2) 14 (12,2) 3(12,5) 1,000 ; 3 2100 (1600 | 2180 (1600- | 2000 (1500-
Lenfosit 1QR 0,491
Billnmeyen 14(10,1) | 12(102) 2(83) | 1,000 enfosit Msgdian (1GR) 2600) 2800) 2575)
3400 (2800~ | 3400 (2800- | 3800 (3035-
BRtrafl Median (1a8) 4100) 4000) 4375) 0247
: : 228 (182- 227 (180- 243,5 (184-
Trombosis Median (1R} 286) 283) 300,75) 0416
. 220 (310 | 420 (310- 395 (312,5-
Mengsis. Mesian, (1QR) 550) 530) 587,5) 0,787
) i 135(124- | 136(125 13,05 (11,2-
Hemoglobylin Median (IQR) 14.7) 14.7) 14,9) 0,477
AST Msdian (IQR] 32(24-48) | 31(24-48) | 33(24,5395) | 0922
ALT Megian (IQR] 31(21.51) | 30(2050) | 36,5(23.535) | 0,532
CRP Medjap (1QR) 27,7(13-61) | 26(13-64) | 28,85 (13,5:50) | 0,905
Anemia,(Hgh e/dl)
Rt e n o 53(38,1) 44 (38,3) 9(37,5) 0,944




Negatifligi belirleyen faktorler icin; Tek degiskenli analizlerde p<0,250 olan degiskenlerden
olusturulan model Lojistik Regresyon Analizi;

#

| p OR %95 CI
Enter Metot Cinsiyet (ref:kadin) Erkek 0,196 0,501 0,176 | 1,427
~ Hayvanclkyapma 0,131 2,672 0,746 9,576
Pastorize olmayan sit tGrinleri kullanimi 0,433 1,555 0,515 4,692
“““““““““““““““““““““““““““““ Atesanamnezde @~ 0060 0277 0,073 1,057
““““““““““““““““““““““““““““““ Terleme 058 0655 0143 3,004
‘Bulanti-kusma 0,085 2,657 0,873 8,083
7777777777777777777777777 Artralji 0,037 0327 0,114 0,933
Splenomegali 0,418 0,616 0,190 1,990
Hepatomegali 0,400 0,543 0,131 2,252
***************************************************** ‘Kankltdrigrem 0428 0,630 0,201 1,974
| Tedavi Oncesi sat pozitif 0,086 0,309 0,081 1,179
Backward Metot Cinsiyet (ref:kadin) Erkek 0,082 0,418 0,156 1,118
| Ates anamnezde 0,005 0,223 0,079 0,633
- At 0,024 0,311 0,112 0,860
~ Tedaviéncesisatpozitif 0,014 0211 0061 0,727




The Value of Serum Tube Agglutination Test in Monitoring Human Brucellosis

ABSTRACT

Introduction: The routine use of serological tests is not recommended for brucellosis
surveillance, the most common zoonosis worldwide. Nevertheless, positive results of the serum
tube agglutination test (SAT or STAT) that persist after treatment may be interpreted by
clinicians as treatment failures. Therefore, our study examined the value of SAT in
demonstrating treatment success.

Methods: In a retrospective study conducted at a single center, the pre-and post-treatment SAT
titers of patients diagnosed with brucellosis were compared.

Results: The end-of-treatment SAT titer was negative in 24 (18%) of 139 patients diagnosed
with brucellosis who received appropriate antibiotic treatment for at least 6 weeks. The absence
of fever and arthralgia and the post-treatment SAT titer of <1/160 were significant markers of
serological cure.

Conclusion: Although the SAT is an effective and very successful test in diagnosing
brucellosis, the results of our study suggest that it is not helpful for monitoring and treating
human brucellosis.

Key words: Brusellosis, Bacteremia, Serum tube agglutination test
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Dergi secimi

e Kaynakcadaki arastirmalarin yayinlandigi dergiler
* Daha once makale gonderilen dergiler
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Reviewer #1: Authors compared pre- and post-treatment SAT titers in brucellosis patients and examined the value of SAT in
— demonstrating treatment success.
= E They had found that serum Abs were decreased and became negative in most patients after successful treatment, however in some
y patients, Abs measured by SAT showed still positive even considered the successtful treatment.
I Authors concluded that it 1s not recommended to use SAT in treatment monitoring.
Even if considering the indicated data, I can't agree to author's conclusion.
Because it 1s already well known that the diagnosis or treatment monitoring are usually decided by considerations both Abs
responses (by SAT) and clinical symptoms.
As shown in the text, positive Abs in the post-treatment are easily observed in the patients with high Abs levels in the pre-
treatment.
Even if Abs in the post-treatment are still positive, in case that clinical features in patients are not observed or become clearly
milder, clinicians never determine the treatment failure.
In such cases, the doctor will choose to follow and monitor the antibody titers over time.
I think that SAT 1s useful for not only patient diagnosis but also considering the treatment success/failure.

n

Chincal Microtology

Indian X =
Journal of I\{C ({ 1C 31

IRISH JOURNAL OF

o e MsBica Scienc: R AMB

Journ: al of The Brazilian Medical Association

Microbiology

Publicafon af Irdsn Az=aciatia




AN N | A I S CELEBRATING

/,;"'l .'%;‘ .\A‘.'_;“ ‘ 'Q.'\\ ".‘f" \‘.‘ -
;‘,4’ \-{& d §'{,! ! \\\u & ’4‘3 -S— "‘"*a‘-")
ACADEMY OF MEDICINE, SINGAPORE YEARS
COMMITTED TO SPECIALIST EDUCATION AND TRAINING SINCE 1887 w-nmn

Diasnostic . Journal of T JAPANESE JOURNAL BR_ATI.'§LA‘\/'AY ,
Micgrobiology & InfeCtlon and ChemOtheraD) INFECTIOUS DISEASES MEDICAL JOURNAL
Infectious Disease g camesv: TI‘OPIC&[

Conclusion: Although the SAT is an effective and very successful test in diagnosing

brucellosis, the results of our study suggest that it is not helpful for monitoring and treating

Jitable for publication in this journal

l i
fu— ~— 1/2021 AEP

Conclusion: Although SAT is an effective and very successful test in the diagnosis of
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Eldeki verilerin degerlendirilmesi

139 bruselloz tanili hasta

39’unda fokal tutulum (+)
104’ G akut bruselloz

95’ i bakteriyemik

Bruselloz tanili hastalarda fokal tutulum ve bakteriyemi

belirteclerini arastirmak
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Istatistik

5 Tablo 2. Brusellpzlu hastalarin genel ve klinik ozelikllikleri,

Organa

. o Organa. spesifik ias Tablo 3. Brusellezly hastalardaki laboratuvar parametreleri
All patients komplikasyon komplikasyon P Organa spesifik Organa spesifik
) ) (;,)6) — Laboratery All patients | komplikasyon (-) | komplikasyon (+) &
| Characteristics n (%) A n(%) n (%)
Hasta sayisi 139 100% 100 | 71,9% 39 | 281%

Fokal tutulum olanlarda;

Miyalji, bel agrnisi goriulme siklig: daha fazla, 16kosit, notrofil,

AST ve ESR degerleri daha yiiksek

Basvuru aninda ates gorulme sikhigi daha az

Bas agris! 49 353% 41 410% 8 20,5% 0,023* | CRP>50 43 (30.9) 27 (27) 16 (41) ,
Bel agrisi 54 3B8% 32 2% 2 56,4% 0,008* Kan kiiltiirii pozitifligi 95 (68.3) 72 (72) 23 (59) 0,138*

Splenemegali 49 353% 40 40,0% 9 231% 0,061* — | Tedavi Oncesi SAT positive >=

Hepatomesali % 268% 21 [210% 9 281%  g635" 1/160 123 (88.5) 87 (87) 36 892,3) 0,5569
ggfagengmyssg i 10 7.2% 4 4,0% 6 15,4% 0,0299 N/L: ngtrafil/lenfosit, P/L: platalet/lenfosit, L/M: lenfosit/mangsit,

*:Chisquare test; T:Fisher's exagh test; ¢:Mann-Whitney, U Test; & Lndependent Samplgs.t tesl



Istatistik

Tablo 2. Brusellozda bakteriveminin klinik belirtegleri Charagteristics, Non:
: : : ) Allpatients | Bakteryemix | “hMterhemik |,
Tablo 1, Bruseloz tanil hastalarin demografik ve epidemiyolojik dzellikleri Non-
3 All patients. | Bakterivemik | Bakterivemik P | Laboratory —
All patients n A e Characteristics n (%) 0 (%) n (%) Lokosit 45 6467,77+2078,82 | 7001,82+2024,77 | 6220,42+2067,26 | 0.03
o (%) Bakterivemik | Bakterivemik P Clincal form Medyan(min-max) 6300(1600- 6600(2900- 6100(1600-
| Characteristies n (%) 0 (%) Acute 104 | 748% | 28 | 63.6% | 76 80,0% 13400) 13400) 13400)
| Hasta sayist 139 [ 100% Subacite 3 | 252% | 16 36.4% | 19 2005 | 2039* Lenfosit(meandstd) 2239,144921,22 | 2364,09+1004,84 | 2181,26+879,37
Cinsiyet . - - Medyanimin o og £00(500-4600) | 0,314¢
Erkek 69,68+1393,39

Kadin

Yas (meantstd| - —— T
== Bakteremik hastalarda;

Meslegi , PO00(77000- | 1 6524
Hayvancilik 0000) 2
Ev Hanimi 6+0,81
Py z b3(0,47-4,67) 0,879¢
O%renﬂ 18+84,47

_ Diger

IkametKlfdresi t ™ I - b - kl - d h f I 0(23,53-736) 0,3264
oy 3
Ates, miyalji, basagnsi sikhgi daha fazla

b(1,88-22,86) 0,035¢

il Merkezi 83466,26
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NLR 1.738 (1.066-2.833)

Step 0: Close contact with sick animals and their secretions, fever on admission, chills-shivers, Weight loss, Myalgia, Low"

back pain, Headache, Splenemegaly, Lymphadenomegaly, ESR, AST, anemia, ALT >34, Blood culture positivity, NLR.NLR:

Neutrophil-lymphocyte ratio

0.042
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Laboratory and Clinical Predictors of Focal Organ Involvement and Bacteremia in
Brucellosis

ABSTRACT

Introduction: Early diagnosis of organ involvement and bacteremia in brucellosis increases
the success of treatment and may prevent poor clinical outcomes. In this study, we aimed to
investigate predictors of focal organ involvement and bacteremia in patients with brucellosis.
Method: A total of 139 brucellosis patients aged 16 years and older were included in the study.
Patients with and without organ involvement, bacteremic and non-bacteremic patients were
compared separately.

Results: Low back pain, lymphadenomegaly, absence of fever at admission, ESR, AST, and
Neutrophil/Lymphocyte ratio were determined as predictors of focal organ involvement (OR:
2.604; 3.167; 7.224; 1.039; 1.032; 1.738, Respectively). The AUC value of IESR was 0.669
(0.573-0.765, p=0.002) with the cut-off point >30 mm/hr (sensitivity 89.74% and specificity
37.00%) in predicting focal organ involvement in patients with brucellosis. Myalgia and

headache (OR: 2.970; 2.692) were defined as clinical predictors of Brusecella bacteremia.

Conclusion: Focal organ involvement should be considered in patients with brucellosis in the
absence of myalgia and fever, low back pain and sedimentation>30. Brucella bacteremia should
be considered, regardless of fever, especially in patients with myalgia and headache in endemic

arcas.

Key words: Brucellosis, focal organ involvement, complication, bacteremia, predictive values
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Reviewer 1:

1. there needs to be a comparison group of bacteremia not due to brucella. Can you include a

small sample (n ~50-80) that include patients bacteremic with staph, strep, and/ or enterics

and compare the symptoms and signs between these two groups? Which are more common

in brucella? Certainly a lot of staph patients might also have low back pain if there was

metastasis to the lumbar vertebrae.

Thank you for your evaluation and valuable suggestions. One of the aims of this study was to

compare patients with and without Brucella bacteremia and to search for predictors of

brucella bacteremia. Unfortunately, we do not have enough time and necessary permissions

tg access the data of the other group of patients with bacteremia retrospectively. Therefore,

we regretfully could not make the suggested comparison. However, it has been tried to be

discussed with a literature sample.

In a study examining 170 periods of invasive Staphylococcus aureus infection, 141 of the

patients were found to have S. aureus bacteremia. In this study, fever history and complaints

of chills were found to be higher in patients with S. aureus bacteremia, and complaints of pain

were lower than non-bacteremic patients. In the same study, laboratory parameters such as

leukocyte count and CRP elevation were found to be similar between the two groups. In our

study, however, fever was not found as a predictor for brucella bacteremia, while myalgia and

headache were found to be clinical parameters predicting brucella bacteremia.

It was thought that brucellosis and brucella bacteremia should be suspected even in the

absence of fever in patients with risk factors for brucellosis, especially in endemic regions.
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Abstract

Early diagnosis of organ involvement and bacteremia in brucellosis increases treatment success and may prevent poor clinical
outcomes. This study aimed to investigate the predictors of focal involvement and bacteremia in patients with brucellosis. A
total of 139 brucellosis patients aged 16 years and older were included in the study. Patients with and without organ involve-
ment and bacteremic and non-bacteremic patients were compared separately. Low back pain, lymphadenomegaly, absence
of fever on admission, ESR, AST, and neutrophil-lymphocyte ratio (NLR) were predictors of focal involvement (OR: 2.604;
3.167;7.224; 1.039; 1.032; 1.738, respectively). The AUC value of ESR was 0.669 (0.573-0.765, p=0.002) with the cutoff
point > 30 mm/h (sensitivity 89.74% and specificity 37.00%) in predicting focal involvement in patients with brucellosis.
Myalgia and headache (OR: 2.970; 2692) were defined as clinical predictors of Brucella bacteremia. Focal involvement
should be considered in patients with brucellosis in the absence of myalgia and fever, presence of low back pain, and sedi-
mentation > 30 mm/h. Brucella bacteremia should be considered regardless of fever, especially in patients with myalgia and
headache in endemic areas.

Keywords Brucellosis - Focal involvement - Complication - Bacteremia - Predictive values
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The role of the serum tube agglutination test in the monitoring of
human brucellosis: evaluation of post-treatment SAT titers

Betul Copur®* @, Ozgur Pasa?

SUMMARY

OBJECTIVE: Positive results of the serum tube agglutination test that persist after treatment may be interpreted by clinicians as treatment failures.
Therefore, our study examined the value of serum tube agglutination test in demonstrating treatment success.

METHODS: In this retrospective study conducted at a single center, the pre- and post-treatment serum tube agglutination test titers of patients
diagnosed with brucellosis were compared.

RESULTS: The end-of-treatment serum tube agglutination test titer was negative in 24 (18%) of 139 patients diagnosed with brucellosis. The most
common complaints of the patients were fever (78.4%), chills (88.5%), sweating (84.9%), anorexia (79.1%), and arthralgia (6 3.3%). The rate of positive
blood culture before the treatment was 68.3%. The absence of fever (p=0.005) and arthralgia (p=0.024) and the pretreatment serum tube agglutination
test titer of <1/160 (p=0.014) were significant markers of serological cure.

CONCLUSION: Although serum tube agglutination test is an effective and very successful test in the diagnosis of brucellosis, our study shows that
serum tube agglutination test is not useful in demonstrating the treatment success of human brucellosis in the early post-treatment period.
KEYWORDS: Brucellosis. Bacteremia. Blood culture. Serological follow-up. Agglutination tests.
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Sudan Gelen Hastalik: Okiiloglandiiler Tularemi

Betiil COPUR
S.B.U Haseki Egitim ve Arastirma Hastanesi, infeksiyon Hastaliklari ve Klinik Mikrobiyoloji

AMAG

Tularemi Francisella tularensis’ in neden oldugu zoonotik bir infeksiyon hastahgidir. Ulkemizde gogunlukla su kaynakh
salginiann gorlimesine neden oimakta ve en sik orofaringeal formu gériilmektedir. Bu ¢alismada Bitilis Tatvan Deviet
Hastanesi Infeksiyon Hastaliklari Polikligi'nde tani konulan ve su kaynakli oldugu tahmin edilen iki okiiloglandiiler tularemi

olgusu sunulmustur.
OLGU 1

19 yasinda erkek hastaya ates, sag cene altinda sislik,
g0z agnisi ve gozde capaklanma sikayetleriyle
basvurdugu saghk merkezinde oral amoksilin-klavulonik
asid ve aminoglikozid grubu bir gbz damlasi recete
edilmisti. Sikayetleri devam eden hasta Infeksiyon
Hastaliklari  Poliklinigi'ne ybnlendirildi. Basvurusunda
viicut sicakhgi 36.7 °C, agiz igi, farinks ve konjonktivalari
normal gérinimdeydi. Sag submandibular bolgede 4x2
cm’lik agrih, sert ve hareketli lenfadenomegali (LAM)
saptandi. Bir ay 6nce akarsuya girdigi, bir akrabasinin da
{olgu 2) benzer sikayetleri oldugu ogrenildi. Hastaya
tularemi 6n tansiyla oral doksisiklin 2x100 mg tedavi
baslandi. F. tularensis mikroaglitinasyon testi (MAT)
1/640 olarak sonuglandi. Bir ay sonra hastada
submandibular LAM’'nin devam ettigi, ilgili bdlgede
fluktasyon gelistigi gorildu (resim 1). Tedavisini dizensiz
alan hastaya 10 giin gentamisin Smg/kg/gin 1x1 iV
uygulandi. Aralikliince igne ile aspirasyonlar (lIA) yapildi.
Tedavi sonrasi UglincG haftada hastanin  sikayetinin
olmadigi ve lenf ganglionunun normal boyutlara
geriledigi gorildi.

\

%acm 1 S3§ submancl buar boigeds lanfadenomegali Regim 2. Bilatoral boe coktoit

SONUC

OLGU 2

Olgu 1 ile benzer sikayetleri olan 15 yasinda erkek hasta
infeksiyon Hastaliklarni Poliklinigi'ne bagvurdu, Vicut
sicakhigl 37.6 °C, sol submandibular béigede 3x1 em’lik
agnl, sert ve haraketli lenf ganglionu olan hastaya
tularemi 6n tanisiyla doksisiklin 2x100 mg tb tedavi
baslandi. F. tularensis MAT negatif olarak sonuglandi.
llaglarim  kullanmayan  hastanin  bir ay sonraki
bagvurusunda submandibular LAM' nin devam ettigi,
konjonktivalarda kizariklik ve dlserler (resim 2,3 )
gelistigi goralda. Tekrarlanan £ tularensis MAT 1/1280
ve Uzeri olarak sonuglandi. Hastaya gentamisin goz
damlasi 4x2 damla ve 5 mg/kg IV tedavi 10 gln
uygulandi. Taburculuktan sonraki Gglincli haftada
submandibular LAM’nin devam ettigi ve fluktasyon
gelististirdigi gozlendi. IiA ile lezyon bosaltilarak hasta
tedavisiz takip edildi. Bir ayin sonunda lenf gangliyonun
normal boyutlara geriledigi, lenf gangliyonundaki
fluktasyonun ve konjonktivadaki tlserlerinin kayboldugu
goralda.

Rasim 3, Kanjonktnada teiaroml disen

Tularemi taninmasi zor bir hastahk olup iyi bir anamnez ve klinik siphe, hastali§in saptanmasinda yardimcidir. Beta-laktam
grubu antibiyotiklere yanit vermeyen ates, gozde kizanklik ve boyunda sislik sikayeti olan hastalar kontamine su temasi
agisindan  sorgulanmali  ve ayine  tamida  tularemi  de akla gelmelidir.  Klinik  siphe duyulan ve
F. tularensis mikroagliitinasyon testi negatif sonuglanan hastalarda iki hafta sonra test tekrarlanmalidir. Uygun doz ve siire
antibiyoterapiye kargin lenf ganglionunda inatgi fluktasyonlar gorilebilir. Ates ve akut faz yiiksekligi olmamast durumunda
1iA" larla fluktasyonun gerileyebildigi unutulmamali ve tekrarlanan tedavilerden kaginilmalidir.
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Table. Clinical features of oculo

landular tularemia cases

reported in the last 10 years

Referance/year | Sources/ Age/ Symptoms/signs Time tg, Diagnostic method, | Treatment/ Complications.
risks. Gender diagnosis. duration (days)
Celik, T, 2014 Liyinginan | 27/F Fever (37.5°C), headache, malaise, 21 days Serology, Gentamicin, eye drops 7 days Surgical drainage and
[15] epidemic (18 W purulent conjunctivitis, preauricular Plus debridement for Dacryocystitis,
Zamboni SL, Farmer, 68/NA Fever (39.7°C), Cough, left car pain, | NA NA (Swab of yleer) | Doxveyeline 2x100 mg 14 days -
2012 [16] rabbit bunting preauricular and cervical
lymphadenopathy, belapharitis
Visit the, 44/M F Liyinginan | 41/M Submandibular, ymphadenopathy, 3 days Serology, Streptomycin 2x1gr 3 days then 1x1gr 7 days | -
: f epidemic. Periorbital edema and. hyperemia Doxycyeling 2x100 mg 10 days
mm Zong, Plus
yl Ciprofloxacin eve drops 7 days
ly| Lakes A, 2020 | Tick:hor 25M Fever, Periorhital edema, pumalent 4 days Seralogy. Doxyeyeling 2x100 mg 20 days r
i (18] discharge from the conjunctiva, Plus
Eren Gok S, Liying in an 65/F F A ; .
lagrimation, preauricular Tobramyging. gy drops 7 days
2014 [17] ¢pidemis. ly lymphadenopathy,
zone, Krenzmann T, | NA 60/M Fever (39.5°C), Chemosis, dinlopia, 33 davs Serology, Ciprofloxacin 2x400 mg 7 days,
2021 [19] decreased vision, orhital cellulitis and. PCR (Blood) later changed to doxycycline 7 days due to Parotid abscess incision
lsimg in an 34/M F preavricular lymph node swelling. side effects Surgical Imph node excision
. . Abscess in the parotid gland
m g Alwntas EE, Living in an 18/F Left submandibular Scrology
Zoneg, 2012 [20] endemic zone lymphadenopathy, ecchymosis NA Doxycycline 2x100 mg 21 days -
. " 49/M 1%] around the eyes and redness of the
L,!xmg m an { e
ye
epidemic, S}[ Kosker M, 2013 | Livinginan | 15/M Hyperemia, crusting on eyelesh and 30 days PCR (needle apriate | Gentamisin 5 mg/kg 1x1 14 days Surgical Imph node excision
zone, R‘ [21] endemic zone swelling, submandibular swelling, from preauricular Later changed to streptomisin 1x1 gr 10 days
¢ conglomerated lymphadenopathy mass) Plus
g Tetracycline 56 days
e = Direct 13/F Fever, sorc throat, reddened cyc, NA Culture and PCR Ciprofloxacin 2x500 mg 14 days -
lem inan 78'M Fi| Frischknecht M, | inoculation siwollen eyelid, papiler conjuncivitis, (conjunctival swab) | Plus
epidemic. Pi| 2019[22] contominated bmandibular lymphad galy gﬂ"mm eye drops
; us
zone, oil polymyxin/neomisin eye drops
— - Terrada C, 2016 | Rabbit 52/M Fever, headache, bilateral uveitis, 1 year Serology Doxycycline 2x100 mg 21 days -
Liying in an 64/F F| 123 subretinal hemorrhage, Choroidal
~ : granuloma
m& 1& Rastawicki W, Tick-born 10/F Fever, swollen eyelid of the right eye, | 18 days Serology Doxycycline 2x100 mg (NA) Fluctuation in lymph ganglion
Zone, Pi| 2020 [24] erythema of the right cheek and
conjunctivit
Donate-Pérez- NA 88'M Pain and discharge in the right eye, 60 days Serology Streptomycin 2x10mg/kg 14 days -
Living inan 60/M F Molino, 2018 cervical mass, intraparotid PCR (Lymph node)
. - [25] lymphadenopathy
epidemic SUTCelik T, 2014 NA 18/F Fever (38°C), swelling and reddnes NA Serology Cefuroxime 2x500 42 days (refused to Surgical drenaj on absess
zone Pi| [26] (16 W neck, puffy eyelids, pseudoptosis, PCR (abscess) aminoglycosid/quinolane cause of side effects
cl pregnant) | preauricular and submandibular on fetus)
. lymphadenopathy

NA: not available, F: female, M: male, W: weeks, PCR: polymerase chain reaction




3.2. Tularemia cases reported in the

The characteristics of the tulare
years are shown in Table 1 [15-26
were found within the case, case set
dian age of the patients was 44 (10-
tients were male. Ten (53%) of the
demic region. One of the patients ha
area, two had a history of contact w
contact with a rabbit. Eleven (58%)
were made in Turkey. When lymph 1
was mostly submandibular (n = 9
47%). Serological tests were mostly
tularemia. The mean time from the ¢
41 + 94 days. For the treatment of d
for seven patients (37%), doxycyclin
ciprofloxacin was preferred for four (
otic treatment because they were p:
side effects. In one patient, the treat
otic-containing eye drops were used
temic treatment. In the ciprofloxac
aminoglycoside group (40%), eye d:
treatment. In two patients, steroid e
systemic and local antibiotic theraf
ocystitis was seen in one patient, an
another. Surgical treatment was per:

Water-borne oculoglandular tularemia: two complicated cases and a review of the

literature

Abstract

Background: In this study, we presented two cases of late diagnosed complicated
oculoglandular tularemia and reviewed the clinical features of oculoglandular tularemia in cases

reported in the last ten years.

Method: Tularemia was diagnosed when serum microagglutination test (MAT) was >1/160
titer or when there was at least a four-fold increase in MAT titers measured over a two-week
interval. We searched the oculoglandular tularemia cases reported in the last 10 years in the

PubMed and Google Academic engines.

Results: Case 1 (19 M) and case 2 (15 M) had complaints of fever and burning in the eye. In
both cases, the diagnosis of tularemia was delayed. Lymph node suppuration developed in both
cases. A total of 19 cases of tularemia were found within the search. In the cases of
oculoglandular tularemia reported in the last 10 years, submandibular and preauricular
lymphadenopathy were most common after ocular findings and fever. The mean time to

diagnosis was 41+94 days, and the complication rate was 31.5%.

Conclusion: Tularemia should definitely be considered in cases of fever and ocular findings,
especially in endemic areas. In non-endemic areas, a good anamnesis and clinical suspicion can

help diagnose the disease early and reduce the complication rate.

Keywords: Francisella tularensis, oculoglandular tularemia, oculoglandular form,

oculoglandular syndrome
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4.7. Limitations

In this study, we presented two cases of oculoglandular tularemia
which is a rare form. In addition, we examined oculoglandular tularemia
cases in the last decade. Serum MAT test and ocular findings were used
in the diagnosis of oculoglandular tularemia, since culture and PCR
testing could not be performed due to shortcommgs of our laboratory (i.
e., PCR testing and biosafety level capacity). Although this seems to be a
limitation of this study, it has been observed that the lesions in the eyes

regressed with appropriate treatment. In most reports in the literature,
serum MAT was used for the diagnosis. Another limitation is that some

cases may be missed in search results/engines.




Travel Medicine and Infectious Disease 51 (2023) 102489

Reviewe
:i’;:v‘:] Contents lists available at ScienceDirect s
In gener: o :
s Travel Medicine and Infectious Disease T
38 - Intr¢ i 15 S = e
47 - cont ELSEVIER journal homepage: www.elsevier.com/locate/tmaid
50 - reall
55 - inst ‘ i)
Page 2/1 o . Check for
Water-borne oculoglandular tularemia: Two complicated cases and a Rt
Methods i i
review of the literature | .
ing of tularaemia
27 -«> ical
31 - inst¢ o ol ical patterns.
33 preft Betul Copur ~ , Serkan Surme ~
Results 2 Department of Infectious Diseases & Clinical Microbiology, Haseki Training & Research Hospital, Istanbul, 34096, Turkey ological warfare.
20 - inst b Department of Medical Microbiology, Institute of Graduate Studies, Istanbul University-Cerrahpasa, Istanbul, 34098, Turkey
Case 2
- lymph: lemic and newly
32 ARTICLE INFO ABSTRACT
20 - wert
Discusss Keywords: Background: In this study, we presented two cases of late diagnosed complicated oculoglandular tularemia and
1 -.and" Francisella tularensis _ reviewed the clinical features of oculoglandular tularemia in cases reported in the last ten years.
57 - instc Oculoglandular tularemia Method: Tularemia was diagnosed when serum microagglutination test (MAT) was > 1/160 titer or when there
31 - inf 822}25:333:: :o:;rome was at least a four-fold increase in MAT titers measured over a two-week interval. We searched the oculo-
¥ glandular tularemia cases reported in the last 10 years in the PubMed and Google Academic engines.

Conclusi Results: Case 1 (19 M) and case 2 (15 M) had complaints of fever and burning in the eye. In both cases, the
37 -«an diagnosis of tularemia was delayed. Lymph node suppuration developed in both cases. A total of 19 cases of
42 - peth tularemia were found within the search. In the cases of oculoglandular tularemia reported in the last 10 years,

. submandibular and preauricular lymphadenopathy were most common after ocular findings and fever. The mean
{;gl:::i;( time to diagnosis was 41 + 94 days, and the complication rate was 31.5%.

Conclusion: Tularemia should definitely be considered in cases of fever and ocular findings, especially in endemic
areas. In non-endemic areas, a good anamnesis and clinical suspicion can help diagnose the disease early and
reduce the complication rate.









Asistan egitimindeki firsatlar

Dergi kulubii

* Bilimsel toplanti ve kongreler

* Poter/sozlii sunum hazirlama

* Kongre ozet kitapg¢igi

* Arastirmalarda aktif gorev alma (veri toplama, etik kurul hazirlama..)
* Makele yazma/istatistik kurslari

* Arastirma/olgu makalesi yazma denemeleri

* Tez



Cevirimici (Online) Firsatlar

* Makale yazma kursu
* Temel istatistik kursu
* Hakemlik kursu

» Yabanci dil kurslari

 Bilimsel toplantilar

KLiIMiK 2021: Kongre Oncesi Kursu 3, Bilimsel Bir
Makale Nasil Yazilir ve Yayimlanir

KLIMiK 2021

KLIMIK 2022 KONGRE ONCESI KURS
KLiMiK 2022 Kongre Oncesi Kurs 4:

Uygulamali Temel Biyoistatistik
Kursu

WEB KONFERANS B1

Vibeb MIK

Agustos Ayinda COVID-19:
Guncel Durum ve Gelismeler

Sali, 24 Agustos
21.00-22.30







Akran destegi

Calisma yapmaya hevesli oldugunuzu belli edin

Yayin yapmaya hevesli arkadaslar edinin



Serkan Surme
Doctor of Philosophy (Ph.D.) student, Doctor of Medicine (M.D.) -

Medical Doctor at Haseki Training and Research Hospital
Turkey

Ugurcan Sayil

Doctor of Medicine - Assistant Professor at istanbul University-
Cerrahpasa

Turkey

B Yusuf Emre Ozdemir

~ M.D. . Expert at Dr. Sadi Konuk Education and Research Hospital
/ Turkey

Gulsah Tuncer

Doctor of Medicine - Medical Doctor at Haseki Training and Research
Hospital

Osman Faruk Bayramlar

Doctor of Medicine - Turkish Ministry of Health
Turkey

99 Filiation on COVID-19 Pandemic

Ceyda Geyiktepe Guglu

Turkey



Arastirma kaynaklari

* Bruselloz i¢in

. Kardiyolgji, GOz hastaliklari, FTR, Algoloji, Psikiyatri, Halk saghgi, Kadin
dogum, Uroloji

* Hastane kokenli infeksiyonlar i¢cin
« YBU uzmanlari, Anesteziyoloji ve reanimasyon, cerrahi branslar

* Toplum kokenli infeksiyonlar i¢gin
* Acil hekimligi, Aile hekimlikleri




Ne kadar yorgun olursaniz olun haraket edin.

Goreceksiniz iyi gelecek®

A T

Tatvan sehrine Nemrut Dagindan bir bakis



\-’ )

.”f‘..”'“"’f “i‘

Akdamar Adasi, Van

Zorunlu degil goniilli hizmet olmasi dilegiyle




Dinlediginiz icin tesekkiir ederim



