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Nasil basladi?

* 19. yy.da cerrahi sonrasi mortalite %70-80
* Tehdit: Hastane Gangreni?
* Robert Koch: Neden mikroorganizmalar

e 1862 Louis Pasteur:

* Paris Bilim Akademisi, ctiiriimenin dogasina
iliskin arastirmalarini resmen onayladi

KLIMIK,2025



Nasil basladi?

* Bu onay; sepsi ve asepsiyi
netlestirdi

* Joseph Lister, ortopedik cerrahide
antisepsisin etkilerini gosterdi

e 1940'lardaki antibiyotik devrimi
ile

 Modern cerrahinin teknik,
invazif ve basarili cagi basladi

mp,lilK%g directing the use of carbolic acid spray in one of his earliest antisej



Cerrahi tekniklerin evrimi

1860s — 1890s 1950s — 1980s 1990s — 2000s 2000s - present
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Cerrahi profilaksinin evrimi

1940-1960 1990-2010
Antibiyotiklerin kesfi Kilavuzlarin ortaya
Cerrahi 6ncesi ve cikisl

Temel presipler
ajan, doz, sure

sonrasi kullanimi

<1940 1960-1980 2010-ginimuz
Sadece aseptik teknikler Ik standartlar Antibiyotik yonetimi ¢agi
Enfeksiyon yiksek >%70 Kesiden once verilmesi Asiri kullanim riskleri

Patojenlere yonelik Ozellestirilmig profilaksi



Cerrahi
profilakside amac o,

Kontaminasyonu engellemek '

Tek doz antibiyotik yeterli

KLIMIK,2025



Bunu GERCEKLESTIREMEYEN kac kisiyiz..

100

80

60

40

20

Antimicrobial consumption and resistance in adult hospital
inpatients in 53 countries: results of an internet-based
global point prevalence survey

Ann Versporten, Peter Zarb, Isabelle Caniaux, Marie-Frangoise Gros, Nico Drapier, Mark Miller, Vincent jarlier, Dilip Nathwani, Herman Goossens,
on behalf of the Global-PPS network™

Cerrahi antibiyotik profilaksisinin >1 giinden
fazla devami

Afrika %93
Bati Avrupa %29

Afrika Dogu Avrupa Guney Avrupa Bati Avrupa

Seri 1
KLIMIK,2025

Lancet Glob Health 2018; 6: e619-29



Uygun cerrahi antibiyotik profilaksisi

r Cerrahi alan enfeksiyonunu (CAE) 6nlemeli

Hasta sonuclarina olumlu etki

r Dusuk yan etki profili
e C. difficili
e Bobrek yetmezligi

ABRAKADABRA

r Antimikrobiyal dirence etki etmemeli | H

r Hasta mikrobiotasini etkilememeli

r Yatis suiresini ve maliyeti dusurmeli

KLIMIK,2025



Cerrahi antibiyotik profilaksi se¢cimi

Microbiota composition in different regions

Respiratory Oral

Actinobacteria ;irmicutes _
Firmicutes roteobacteria

Bacteroidetes

Uygulanacak s B po.
prosedure gore e
degismekte

Etken hastanin

florasi

Actinobacteria
Bacteroidetes

skin ) \; y @Gut

. Actinobacteria
Cyanobacteria Bacteroidetes
Firmicutes Firmicutes
Proteobacteria Lactobacillae
Streptococci
Enterobacteria

Vagina®

Lactobacilli

KLIMIK,2025



CAE 6nleme — bir antibiyotikten fazlasi

Adim 1 Hastaya ait risk faktorlerinin optimizasyonu

Adim 2 Mikrobiyal yukin azaltilmasi

Adim 3 Cerrahi antibiyotik profilaksisi
Adim 4 Dokuya saygl

Adim 5 Hizli cerrahi

Adim 6 Kan kaybinin minimalizasyonu

Adim 7 Ameliyathane trafiginin azaltilmasi

Adim 8 Antiseptik sollisyon

Adim 9 Sterilizasyon
Adim 10 Yara bakimi

Tarabichi, S., Parvizi, J. Prevention of surgical site infection: a ten-step approach. Arthroplasty 5, 21 (2023).

KLIMIK,2025



Cerrahi profilaksinin 6nceki
bolimlerinde

Antibiyotik uygulamasinin
EINERIEINEN

Obez hastalarda ila¢ dozaji

Anti-MRSA profilaksinin rolG

KLIMIK,2025



Cerrahi profilaksinin yayindaki bélimleri

Antibiyotik direnci

Teknolojik gelismeler (minimal invaziv
prosedurler ve robotik cerrahi)

KLIMIK,2025



Gundemdeki 4 cerrahi profilaksi stratejisi

01 ‘ Hig¢ profilaksi uygulanmamasi
02 ‘ Evrensel standart profilaksi

03 ‘ Tarama ve hedefe yonelik profilaksi

04 ‘ Evrensel genis spektrumlu profilaksi

KLIMIiK,2025 Temkin E, J Antimicrob Chemother 2021; 76:1: i40—i46



Tasiyicilik prevalansi ile iliski

Uygulama Diislik prevelans (%5) Yiiksek prevelans (%40)

Tarama Cok zahmetli ve dusuk verimli Daha kolay ve verimli

Evrensel genis spektrumlu profilaksi  Cogu hasta gereksiz yere alir Daha az hasta gereksiz yere alir

Oneri Yerel ihtiyac ve epidemiyolojiye gore
Standart profilaksi, secilmis Tarama yerine evrensel genis
durumlarda tarama spektrumlu profilaksi distnulebilir

KLIMIiK,2025 Temkin E, J Antimicrob Chemother 2021; 76:1: i40—i46



International Journal of Colorectal Disease (2023) 38;243

Tasiyicilik ve CAE T

I I I § k I S I Colonization of multidrug-resistant Gram-negative bacteria

. . increases risk of surgical site infection after hemorrhoidectomy:
(hemoroidektomi)

a cross-sectional study of two centers in southern China

Jian-guo Li' - Li-lian Gao' - Cun-chuan Wang' - Jia-min Tu? - Wen-hui Chen’ - Xiang-lin Wu? - Jin-xia Wu?

f/-
CAE gelisimi: kolonize olanlarda %41,6; olmayanlarda %1,8 (OR: 32.087)

A

KLIMIK,2025



Tasiyicilik ve CAE < . by
iliskisi

Role of Preoperative Multiple-Drug-Resistant Bacteria Intestinal

( k ar d [ya k cerrag h I ) Colonization in Cardiac Surgery: A Retrospective Study

/ . . .. . . . \ Table 3. Median preoperative NSQIP values in both groups. Values are expressed affmedian (IQR).
Yontem: kolonize 27 hasta, benzer 6zelliklere sahip kolonize

NSQIP Prevision Rectal Swab — (n=27) Rectal Swab + (n=2f)  p Value
olm ayan hasta 27 Severe complications (%) 16.8 (12.9-25.6) 17.7 (13.8-28.7) 0.412
) ) ) Any complications (%) 22.9 (17.5-32.8) 23.5 (19.2-34.9) 0.539
Standart profilaksi sefazolin Pneumonia (%) 4.8 (3.5-8.7) 5.0 (3.3-8.6) 0.667
K j Cardiac complications (%) 5.2 (4.1-7.8) 5.0 (4.0-7.4) 0.465
Surgical site infection (%) 3.0(24-3.9) 3.1(2.6-3.7) 0.509
Urinary tract infections (%) 2.0(1.1-2.9) 2.1(1.2-2.7) 0.701
/ \ Venous thromboembolism (%) 1.4 (0.8-1.9) 1.3 (0.9-1.8) 0.474
Renal failure (%) 4.0 (2.5-6.2) 4.1 (2.6-6.0) 0.807
. . . Readmission (%) 10.8 (7.5-16.2) 11.2 (7.7-15.2) 0.715
Sonlanim noktalari: postoperatif enfeksiyonlar (bakteremi, Return to operating room (%) 4.1 (3.4-88) 43 (3.6-9.0) 0.366
Death (%) 4.5 (2.1-9.3) 4.6 (2.5-9.5) 0.865

pndémoni,CAE), yogun bakim kalig stresi, mortalite Dischatgei i ST S R e

\_ ) Sepsis (%) 3.0 (2.0-4.8) 3.1(2.1-5.1) 0.715

4 )

Higbir sonlanim noktasinda istatistiksel anlamh fark bulunmadi

- J

KLIMIK,2025 J. Clin. Med. 2024, 13, 6897




meta-analysis of randomized controlled trials

Antibiotic prophylaxis to prevent complications in endoscopic

P ro fl I a k S I Ve E R C P retrograde cholangiopancreatography: A systematic review and

bakteriyemi
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CID gram pozitifler icin dneriler

KLIMIK,2025
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Guidelines

European Society of Clinical Microbiology and Infectious
Diseases/European Committee on infection control clinical guidelines
on pre-operative decolonization and targeted prophylaxis in patients

colonized by multidrug-resistant Gram-positive bacteria before
surgery

Population: 218 yas, preop tarama 6rneklerinde CID-GPB (MRSA, VRE, MR-CoNS, PDR-GPB)

Intervention:

e 1) SA tasiyicihgi icin burun kiltari, VRE icin rektal stirinti
e 2) Dekolonizasyon

¢ 3) Hedef cerrahi profilaksi

¢ 4) Kombine mudahaler (dekolonizasyon, hedefe yonelik profilaksi, hasta izolasyonu, personel egitimi)

Controls: Herhangibir mtdahale yapilmayan hastalar

Outcomes:

e Kritik: CiID-GPB'nin neden oldugu CAE; mortalite
e Onemli: ameliyat sonrasi enfeksiydz komplikasyon (SHIE); yan etki

KLIMIK,2025
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Guidelines

European Society of Clinical Microbiology and Infectious
Diseases/European Committee on infection control clinical guidelines
on pre-operative decolonization and targeted prophylaxis in patients
colonized by multidrug-resistant Gram-positive bacteria before
surgery

1. PRISMA. Study flow chart on MDR-GPB

Records identified from™: Records removed: *
Databases (n = 3709) L Duplicate records removed (n = 751)
Registers (n=0) Records removed for other reasons (n = 0) Stu'diE'E. i"dUdEd i n r i
v —_
oot seoneg SAMRSA (n= 35)
ecords screene
— 2953 —»| Records excluded (n = 2778) _
i VRE (n=2)

Reports sought for retrigval »| Reporis not refrieved {n = 0)

(n=180)
Reports od for eligibility Reports excluded:
eporis assessed 1or eligioilr » Mo surgical population of interest {n = 82)
fl — (
(n=130) s No outcome of interest (n = 22)
+ Review article (n = 12)
« Mo description of pathogen or prophylaxis (n = 21)

v L S S T R S 1Y

Studies included in review

SAMRSA (n= 35)
VRE (n=2)

“Only databases searched

KLIMIK,2025



S. aureus icin TARAMA onerileri....

* Elektif kardiyak ve ortopedik cerrahiden dnce
* MSSA ve MRSA acisindan

e 1-2 hafta oncesi

 Tarama karari;
* yerel epidemiyoloji, personel ve ekonomik kaynaklara gére alinmali

KLIMIK,2025



S. aureus igin
DEKOLONIZASYON
Onerileri....

e Kardiyak ve ortopedik cerrahilerden 6nce
(glcli Oneri, orta kanit)

* Intranazal %2 Mupirosin 2/glin toplam 5 giin
» + Klorheksidinli banyo

* Evrensel dekolonizasyon ???
* Mupirosin direnci???

KLIMIK,2025



MRSA icin HEDEF PROFILAKSI énerileri....

Kardiyak, ortopedik ve norosirurjik cerrahiden 6nce (kosullu dneri, disiik kanit)

Vankomisin

e B-laktamla birlikte
e 15 mg/kg

Teikoplanin

e 10-12 mg/kg
e Vankomisinden daha pratik (bolus veya 30 dakikalik inflizyon)

KLIMIK,2025



VRE icin

oneri..... 2?2?77

Yetersiz veri nedeniyle 6neri yok

Karaciger nakli (KT) alicilarinda, VRE
taramasi epidemiyolojik amaclar veya EKK
uygulamalariicin

KT alicilarinda hedefe yonelik ve standart
profilaksi arasinda fark gorilmeyen veri
mevcut

KLIMIK,2025



CID gram negatifler icin 6neriler

KLIMIK,2025



Clinical Microbiology and Infection 29 (2023) 463 479
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Guidelines l I‘ :O
ESCMID/EUCIC clinical practice guidelines on perioperative antibiotic

prophylaxis in patients colonized by multidrug-resistant Gram-—
negative bacteria before surgery

Population: > 18 yas, preop tarama érneklerinde CiD-GNB (sefalosporin/karbapenem/aminoglikozit/florokinolon direncli
Enterobacterales, XDR P. aeruginosa, kotrimoksazol direncli S. Maltophilia, kabapenem direncli A.baumannii, kolistin direngli GNB)

Intervention:

e 1) CID tasiyicihgl tarama
e 2) Hedef cerrahi profilaksi

e 3) Dekolonizasyon, barsak dekontaminasyonu uygulamalari
¢ 4) Kombine miidahaleler (dekolonizasyon, hedef SAP, hasta izolasyonu, personel egitimi)

Controls: miidahale yapilmayan hastalar

e Kritik: Kolonize olan CiD-GNB'nin neden oldugu CAE; mortalite

e Onemli: ameliyat sonrasi enfeksiyéz komplikasyon; yan etki
KLIMIK,2025
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ESCMID/EUCIC clinical practice guidelines on perioperative antibiotic
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—

Identification

Ehgibility

Inchided

Records identified through
database searching (FubMed,

Embase, Cochrane)
(n=2180)

Additional records identified through
other sources

[

n=12)

Duplicates removed
(n=723)

¥

Records screened

h

(n = 1469)

¥

Full-text aricles assessed
for eligibility

Records excluded
(n=1231)

{n =233}

Studies included in

h

Full-text articles excluded, with reasons
(n =206)

= Mo surgical population of inferest
(m=150)

= Mo outcome of interest (n = 17)

»  Review arlicle (n = 13)

» Mo description of pathogen,
prophylaxis or comparator (n = 10)

*  Case-report {n=9)

*  Fulltext non available or
conference absfract (n = 6)

# Invitro (n=1)

Included

Studies included in
qualitative synthesis
(n=32)
ESCR-E (n=11)
CRE (n=6)
CRAB (n= 3)
FQR (n=12)

qualitative synthesis
(n=32)
ESCR-E (n= 11}

CRE (n=6)
CRAE [n=3)
FQR (n=12)

KLIMIK,2025




Transrektal USG esliginde prostat biyopsisinde (TRUS-P)

Florokinolonlar (FQ), prostat dokularina yliiksek penetrasyon
FQR-E rektal tasiyicilik artmakta (%20'yi asan oranlar)
TRUS-P sonrasi enfeksiyoz komplikasyonlari artirmakta

Florokinolon direnci icin rektal tarama onerilmekte

Florokinolon direnci saptanan hastalara hedefe yonelik profilaksi onerilmekte

KLIMIK,2025



Sefalosporin Direncli Enterobacterales icin
TARAMA ve PROFILAKSI énerileri....

-
Kolorektal cerrahi ve KC naklinden once

.

-
Yerel epidemiyolojiye gore tum SOT alicilari

.

KLIMIK,2025



Karbapenem Direngli Enterobacterales ve A. baumannii
icin TARAMA ve PROFILAKSI énerileri....

(Tarama:

KC naklinden once rektal tarama (kosullu 6neri, diistk kanit)

\Yerel epidemiyolojiye gore tum SOT alicilari

-
Profilaksi: Oneri yok

N\

KLIMIK,2025



KC naklinde kolonizasyonunun

enfeksiyona etkisi

553 LT
recipients

The impact of carbapenemase-producing Enterobacteriaceae
colonization on infection risk after liver transplantation: a prospective
observational cohort study

M. Giannella ", M. Bartoletti ', C. Campoli ', M. Rinaldi ', S. Coladenato ', R. Pascale ',

S. Tedeschi ', S. Ambretti 2, F. Cristini ', F. Tumietto , A. Siniscalchi °, V. Bertuzzo
M.C. Morelli °, M. Cescon *, A.D. Pinna *, R. Lewis ', P. Viale '

CPE INFECTION
i a6 | | 6 (1.5%) ‘
/ No CPE carriage 48 (IQR 20-362) days
38 14 (36.8%)
— | CPE carriage at LT 13 (IQR 3-21.5) days
: : 1
109 37 (33.9%)
CPE carriage after LT 56 (IQR 14-129) days
e »

Nakil sirasinda KRE kolonizasyonu enfeksiyon icin en glicli risk faktoru

KLIMIK,2025 M. Giannella et al. / Clinical Microbiology and Infection 25 (2019) 1525e1531



Carbapenem-Resistant Acinetobacter

KC nakli, kolon izasyon ve baumannii A.cquired Before Live.r .
mortalite Transplantation: Impact on Recipient

Outcomes

Maristela Pinheiro Freire,! Ligia Camera Pierrotti,* Isabel‘Cristina Villela Soares _Oshiro,l

196 KC nakli
Once ve sonra haftalik surveyans kiltiiri, 60 giin izlem

60 glnluk mortalite KRAB enfeksiyonu olanlarda %46.4, KRAB enfeksiyonu olmayanlarda : %23.2

Kolonizasyon =—> KRAB enfeksiyonu ——> ylksek mortalite

KLIMIK,2025 Liver Transplantation. 2016: 22; 5



Tarama ve hedef profilaksiye dair veriler

Survey on the approach to antibiotic prophylaxis in liver and
kidney transplant recipients colonized with “difficult to treat”
Gram-negative bacteria

Survey on the approach to antibiotic prophylaxis in liver and kidney transplant recipients colonized with “difficult to treat”
Gram-negative bacteria

Bonazzetti C, Rinaldi M. et ol. Transplant Infectious Diseases. 2023

* Tarama
What is the performance of active screening for MDR-GNB and the administration of targeted antibiotic prophylaxis (TAP) in ,
colonized patients undergoing liver and/or kidney transplantation all over the world? e KT d e %54 KRE ) %24 KRAB
° ‘ 0
R RT‘de %36 KRE
. @ L ot
o o’ 3. clnicalvgnttes asingfor TP inpatens * Hedef profilaksi
— e o .
on wi
Self-administered electronic cross-sectional survey . (ESCR-E, CRE, MOR-Pa, CR-Ab) * KT de 658 KRE’ 640 KRAB
disseminated from January to February 2022 o 4. clinical vignettes asking for TAP in colonized ° ¢ 0 o)
55 respondents participated from 14 countries pAtlents Wciergoing Kidney rniprsaon () RT de 639 KRE’ 642 KRAB
>100 procedures/year for 34.5% KT and 23.6% LT and local MDR-GNB prevalence from <15% (30.9%), 15-30% (43.6%) 10 >30% (16.4%). ]
Ej w [ Frequency of screening |
LT: 22% ESCR-E, 54% CRE, 17% MOR-Pa and 24% CRAb | | KT: 18% ESCR-E, 36% CRE, 16% MOR-Paand 11% CRAb |
Targeted antiblotic prophylaxis
v LT: 84%, S8%, 84% and 40% of respondents reported TAP for | KT: 55%, 39%, 87% and 42% of respondents reported TAP use
prior infection/colonization with ESCR-E, CRE, MDR-Pa and for prior infection/colonization with ESCR-E, CRE, MDR-Pa and
CRAD, respectively. | CRAD, resp

S s https://doi.org/10.1111/tid.14238
TRANSPLANT INFECTIOUS DISEASE & :



SHEA/IDSA/APIC Practice Recommendation

Strategies to prevent surgical site infections in acute-care hospitals:
2022 Update

 Cerrahi profilaksi yaranin kapanmasi ile sonlandiriimali

* B-laktam allerjisi iyi sorgulanmali
* nonB-laktam ajanlar ile artan CAE riski

* Profilaksi cerrahiden once 1 saat icinde verilmeli
* Vankomisin ve kinolon gibi uzun infizyonda 120dk.

* Uzamis profilaksi 6nerilmez
 artan toksisite, C. difficili enfeksiyonlari ve akut bobrek yetmezligi ile iliskili

* Doz tekrari
e 1- perioperatif kan kaybi1 >1500ml
* 2- perioperatif siirenin uzunlugu: antibiyotik yarilanma émrinin 2 kat

KLIMIK,2025



SHEA/IDSA/APIC Practice Recommendation

Strategies to prevent surgical site infections in acute-care hospitals:
2022 Update

* Elektif kolorektal cerrahiden dnce
* Parenteral + oral antimikrobiyal + mekanik bagirsak temizligi
* Mekanik bagirsak temizligi kontrendike degilse

* Dekolonizasyon:
e Hem MSSA hem MRSA
* Kardiyotorasik ve ortopedik cerrahiden 6nce
* Protez iceren operasyonlardan énce

* CID-GNB ydnetimi zor....

KLIMIK,2025




Taramaya dair sorunlar

* Ornek nereden alinmali? Rektal, inguinal, aksiller, umblical, nazal....
* Ornek uygun sartlarda alindi mi? Antibiyotik altinda, bireysel...

* Bir ornek yeterli mi?

* Ne zaman?

e Laboratuvar is yuka ?
e Laboratuvar neyi arayacak? Karbapenem, metisilin, kinolon, kolistin...

KLIMIK,2025



Antibiyotige dair sorunlar

* Hangi antibiyotigi sececeksiniz ?
* Kolistin
* Aminoglikozit
Seftazidim-avibaktam
Fosfomisin
Kolistin direncli mikroorganizmalar icin degisik kombinasyonlar
Gelir gelmez aztreonam-avibaktam, sulbaktam-durlobaktam...

* Bu antibiyotikler cerrahi profilaksi icin Gretilmedi
* Cerrahi tek doza ikna etmek zor

KLIMIK,2025



Ates etmeden énce hepsini gbzden gecirmeliyiz

Adim 1 Hastaya ait risk faktorlerinin optimizasyonu

Adim 2 Mikrobiyal yukin azaltilmasi

Adim 3 Cerrahi antibiyotik profilaksisi

Adim 4 Dokuya saygi
Adim 5 Hizli cerrahi

Adim 6 Kan kaybinin minimalizasyonu

Adim 7 Ameliyathane trafiginin azaltilmasi

Adim 8 Antiseptik sollisyon

Adim 9 Sterilizasyon
Adim 10 Yara bakimi
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Ozetle ....

CID kolonize hasta icin tekdiize yaklasim zor

MRSA kolonize hastada cilt kesisinde MRSA'ya etkin profilaksi

CID-GNB icin spesifik profilaksi, tamamen cilt prosediirii icin gerekli mi?

Birden fazla faktor dikkate alinarak vaka bazinda tedavi edilmeli

KLIMIK,2025 Surgical Antibiotic Prophylaxis: A Proposal for a Global Evidence-Based Bundle. Antibiotics 2024, 13, 100.



Cerrahi profilaksinin gelecek béliimlerinde

* Yerel direng verilerine gore antibiyotik secimi

* Dekolonizasyon stratejileri yayginlasiyor N E XT

* Bireysellestirilmis profilaksi: Genetik ve
mikrobiyom verileri kullanilarak

 Yapay zeka: CAE riskini ongormek ve profilaksiyi
optimize etmek
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24—-27 NISAN 2025
PINE BEACH BELEK /F ANTALYA

Antibiyotikler gliclii, ama sinirsiz degil
Her profilaksi, bir sorumluluk

Direnci degil, bilinci cogaltmaliyiz

llginiz icin tesekkdirler
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