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Toplumda Gelisen
Pndmoni
Komblnasyon
Gerekli mi?
Sureler Uygun mu?
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Akilci
antlbiyot
1k

kullanimi




Toplum Kokenli Pnomoni (TKP) akilci

antibiyotik kullanimi

Endikasyon

Bakteriyel? Viral?

Recete

Komorbiditeler? Ampirik
tedavi? Hastalik
ciddiyeti? Allerji?

Degerlendir

Dogru endikasyon?
Dogru antibiyotik (ler)?
IV/oral tedavi?
Oral tedaviye gecis?
Kultiur sonuclarai?

Tedavi
suresi




Toplum Kokenli Pnomoni

* TKP; erken ve etkilli antimikrobiyal tedavi cok onemli;

» Gecikmis ve uygunsuz tedavi artan mortalite ve ilac¢ direnci

Phua, et al. "The impact of a delay in intensive care unit
admission for community-acquired pneumonia." European Respiratory
Journal 36.4 (2010): 826-833.

" Patojenlerin tanimlanmasi zor (>%50 tespit edilemiyor)

= S. pneumoniae, ¢cogu uUlkede TKP ile 1liskili en sik izole edilen

patojen

" Ancak, atipik patojenlerin insidansi dinyada son dekatlarda %20-

$28 arasinda artis egilimi géstermi§tir , N
u LY, Wang CC, Peng XX, Jiao Y, Zhao CZ, Zhang L, Ma L. Empirical antibiotic treatment

strategies for community-acquired pneumonia: a network meta-analysis. J Glob Antimicrob
Resist. 2022 Sep;30:1-9.



TKP etyolojisindeki yeni gelismeler

Yenl ve tekrarlayan enfeksiyon hastaliklari, molekiuler
teknolojisinde ilerlemeler, antibiyotik direnci, yasam tarzi
ve bagisiklamalar =2 TKP etiyolojisinde degisiklikler

S. pneumoniae hala yaygin bir TKP nedeni fakat artik bazi
Ulkelerde onde gelen neden degil

Cografi bdolgelere gdre farkli siklik (Asilanma oranlarindakil
farkliliklar)

Tedavi secimi lokal patojen dagilimi ve antimikrobiyal
dirence gdre ampirik olarak yapilir

He LX. [Pay attention to new evolution trends in the etiology of community-acquired pneumoniain
adults]. Zhonghua jie he he hu xi za zhi = Zhonghua Jiehe he HuxiZazhi = Chinese Journal of
Tuberculosis and Respiratory Diseases. 2024 Jun;47(6):576-581.



Relirsizlikler

* TKP 1¢in optimal tedavili rejimi hala
belirsizligini koruyor

Her hastada atipik
patojenleri ampirik
olarak kapsamak
gerekll midir?

Kombinasyon tedavisi
monoterapiden uUstun
mudur?




L! s1k bakteriyel etken

hala
S. pneumoniae mi~?




Shoar and Musher Preurnona (2020) 1211

.
s,k 10.1185541479.020-00074 3 Pneumonia

REVIEW Open Access

Etiology of community-acquired @
pneumonia in adults: a systematic review

Wprdalwe
Saeed Shoar' ® and Daniel M. Musher'*

Sistematik review;
82.674 hasta; %77 yatis gerektiren pnoémoni
Insidans azalmakla birlikte S. pneumoniae

tanimlanabilen etkenler arasinda en sik

Table 2 Frequency of causative pathogens in CAP, stratified based on microbiologic techniques®

Studies were deigned to recognize: Bacteria only  Bacteria &  Bacteria, Modern Studies: Bacteria and:
atypicals® ‘atypicals’ PCR for ‘atypicals’  PCR for viruses  PCR ‘atypicals’ & viruses
& viruses P P
I Streptococcus pneumoniae 496 I 449 40.7 476 37.1 33.0

Haemophilus influenzae 138 14.0 9.7 15.6 12 86
Haemophilus (other) 33 38 0.2 3.1 0.1 0.1
Moraxella catarrhalis 1.7 20 1.2 35 2.2 24
Staphylococcus aureus 9.1 48 3.7 59 47 39

Qo

M. pneumoniae % 4-11; C. pneumoniae %

Shoar, S., Musher, D.M. Etiology of community-acquired
pneumonia in adults: a systematic review. Pneumonia 12, 11
(2020).



I | s cmemn B, i oo 2k oo iy % Wt e Ebbmen

Haemophilus influenzoe
SARS-CoV-2

Streptococcus pneumonioe
Stophylococcus aureus
Moraxello catarrholis
Rhinovirus/Enterovirus
Escherichio coli
Respiratory syncytial virus

Pestict 7
e acrug

Influenza A virus

Seasonal coronavirus
Streptococcus ogaloctioe
Human Metapneumovirus
Parainfiyenza virus
Kiebsiella pneumoniae

H
8 &

Kiebsiello oxytoca
Enterobocter cloocoe
Influenza B virus .

> Int J Infect Dis. 2024 Jun:143:107019. doi: 10.1016/].ijid.2024.107019. Epub 2024 Apr 4.

Microbial aetiology of community-acquired
pneumonia in hospitalised adults: A prospective
study utilising comprehensive molecular testing

Rune Oskar Bjgrneklett 3, Christian Ritz #, Lars Heggelund 2, Elling Ulvestad §,
Sondre Serigstad 7, Harleen M S Grewal &

* Norvecg

Bacterial

3mﬁjf]ﬁf e 384 yatan hasta (KOAH haric

* 380 tesplt edilen patojen
* En si1k H. influanzae

* S. pneumoniae 3. slrada

3

10%

Markussen DL, Kommedal @, Knoop ST, Ebbesen MH, Bjgrneklett RO, Ritz C, Heggelund L, Ulvestad E, Serigstad S, Grewal HMS. Microbial aetiology of community-
acquired pneumonia in hospitalised adults: A prospective study utilising comprehensive molecular testing. Int J Infect Dis. 2024 Jun;143:107019.



* Cin, 2022; cok merkezli calisma; agir pnomoni;

* TKP en sik H. influanzae (S. pneumoniae 2.

* Cin, 2023; 3403 vyatan hasta

* 321 hasta c¢oklu patojen;

v'M. pneumoniae (%11.05),

v'S. pneumoniae 6. sirada

en si1k

sirada )

Qu J , Zhang J , Chen Y , et al .Aetiology of
severe community acquired pneumonia in adults
identified by combined detection methods: a
multi-centre prospective study in

Chinal[J] .Emerg Microbes Infect,2022,11(1):556-
566

(313 agir pnodmoni) ;
2 etken

influenzae (%10.67).

Zhang, Lulu, et al. "Identification of priority
pathogens for aetiological diagnosis in adults with
community-acgqguired pneumonia in China: a
multicentre prospective study." BMC infectious
diseases 23.1 (2023): 231.



Turkiye’de
vaygin etkenler?




e 218 ayaktan hasta (%62.8 etiyolojik ajan tespit edilmis)

* Bn sik S.pneumoniae (%14.7), M.pneumoniae (%13.8) ve

RSV (510.1)

* Olgularin %35.8'1nde tipik patojenler; %20 atipik

patojenler

Koksal I, et al. Etiological agents of community-acquired pneumonia in adult
patients in Turkey; a multicentric, cross-sectional study. Tuberk Toraks 2010;
58: 119-27.



* 2013; 72 olgu: Viruslar en sik infeksiyon etkeni (%57.1) 1iken,
viruslarla birlikte diger etkenlerin mikst infeksiyon yapma orani

$48.2

» Tek patojen olarak saptanan bakteriyel etkenler siklik sirasina gore;

v' C. pneumoniae (%28.6), M. pneumonige (6§§m9)ét§1.pﬁeumoaé@%pﬂﬁ%%k;ﬁiE%&m%ﬁggﬁ nzae ve M.

ever, urkiye
) Epidemiyolojisi." Turkish Thoracic Journal/Turk Toraks Dergisi 14.1
catarrhalis (%$7.1) (2013) .

e 2019-2020; YBU adir pnomoni =» TKP en sik S. pneumoniae (%28.5

atlplk etken) If\arakb'k, Taliha, et al. "A§ir Pndmoni Tanili Hastalarin Endotrakeal Aspirat
Orneginde Pnémoni Etkenlerinin Kiltiir ve Multipleks Polimeraz Zincir Reaksiyonu
Yontemi ile Arastirilmasi." Klimik Journal/Klimik Dergisi 35.3 (2022).



2021-2023 arasi 9354

hasta 11.048 solunum Haemophilus influenzae  e— ) 430%
Rhinovirus/enterovirus S 10 99%,
ervplmnuuxpncunmni.w e 10 75%

Ornegl RSV A/B s 10,5%
SARS-CoV-2 meessssssssssssssm 9 77%
o . . . nf A ——————— 7.07%
Cogu hafif pndmoni PIV3  e— 4.75%
Adenovirus e 4 42%
BoV meessssm 4.01%
Yatan ve ayaktan CoVOCH? mmmmm 332%
MPV = 2.62%
hastalar InfB =m 196%
CoVHKU!l = 0.91%
CoV229E wmm 0.90%
PIV4 = 0.81%

En sik virusler = en VL e 670
CoVNL63 m 0.64%

s1k rinovirus Bordetella pertussis = 0.59%
Parechovirus = 0.52%

PIV2 8 051%

2 . en s1i k : ba kt er l ye l Mycoplasma pneumoniae | 0.10%

Legionella pneumophila ~ 0.05%
Chlamydophila pneumoniae ~ 0,02%

patojenler =» en sik H.

influenzae Karabulut, Nuran, et al. "The epidemiological features and pathogen spectrum of respiratory
tract infections, Istanbul, Turkiye, from 2021 to 2023." Diagnostics 14.11 (2024): 1071.



Tkili

tedavi
gerekli

mi"?



Makrolidlerin
anti-

inflamatuar

etkisi

Hava yolu epitel butinluguniun
korunmaszi,

Mukus Uretiminin azaltilmaszi,

Proinflamatuar sitokinlerin
inhibisyonu,

Makrofaj fagositozu,

T hucre aracili bagisikligin
azaltilmasi

Altenburg J, de Graaff CS, van der Werf TS, et al.

Immunomodulatory effects of macrolide antibiotics - part 1:
biological mechanisms. Respiration 2011; 81: 67-74.



Eriskinlerde

Toplumda Gelisen Pnomoniler
Tani ve Tedavi Uzlasi Raporu Ayaktan hastalar

2021

Tablo 5. Grup 1a ve 1b olasi etkenler ve empirik tedavi icin antibiyotik secenekleri

Olas: etkenler Onerilen antibiyotikler
Grup 1a (kronik Streptococcus pneumoniae Amoksisilin

hastalig1 olmayanlar)  Mycoplasma pneumoniae* Amoksisilin
Chlamydophila pneumoniae* +
Tipik veya Virtsler Makrolid ya da doksisiklin **
atipik Grup 1b (kronik Grup la bakterileri 2. - 3. kusak oral sefalosporin
pnomoni hastalig: olanlar) Haemophilus influenzae 2. - 3. kusak oral sefalosporin
ayrimi Enterik gram negatif basiller +
klinik, Makrolid ya da doksisiklin**
radyolojik
_— 4 Amoksisilin-klavulanik asit
laboratuar Amoksisilin-klavulanik asit
+
Makrolid ya da doksisiklin**
Solunum kinolonu ile monoterapi***

* Bu bakteriler pnomoniye tek baslarina ya da diger bir bakteriyle birlikte (karma enfeksiyon) yol acabilirler

** Sendromik yaklagim gozetilerek karar verilmelidir.

*** Beta-laktam + makrolid/doksisiklin kombinasyonu diisiiniilen hastalarda, gastrointestinal sorunlar ya da ilag allerjisi 6ykiisii ya da son
3 ayda beta-laktam kullanma Oykiisii varsa, bu kombinasyon yerine tek bagina bir solunum florokinolonu kullanilmas: daha uygundur.
Kinolonlar klinik ve radyografik olarak tiiberkiiloz olasilig1 olan hastalarda kullanilmamalhdur.




Time trends

Country/area-specific time trends of the Resistance in 5. pneumoniae to Macrolides
percentage of invasive isolates (blood and 100

cerebrospinal fluid) for a given microorganism

that are resistant to a certain antibiotic.

Microorganism 0
Streptococcus pneumoniae v
F 60
Antibiotic b
z
Macrolides v §
& 40
Country/area (Max 5 selected)
Tlirkiye

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
Year

U lkemizde pnd mokoklarda makrolid direnci %$33-51
=>makrolid monoterapisi



AMER

e ‘I.ll. ‘.....
P ———— ATS/IDSA Rehberleri 2019

An Official Clinical Practice Guideline of the American Thoracic Society and °
Infectious Diseases Society of America

2 Jostua P. Metlry”, Grant W, Waterar”, Arn C. Long, Actonko Anzueto, Jan Brozek, Keefing Crothers. Laura A Cooley, ya a n e aVI
N C. Daan, Michast | Fine, Scott A, Fasders, Marw 1 Grfin, Mark L. Metarsky, Daneé M. Mushar,
Marzos | Resbepa, and Cyeiten G Whitney, oo tehall of the Amwrican Thorsce Socmty wd Infuctious Disaases
Socaty of Amence

Thm 3rensc o rcs s il WAl srevenas m tve Aseons Teomic Sceaey Mev 201U s 1 s i Do Socery o Auvseses
Aot 2010

Komorbidite yok wveya MRSA ya da Komorbidite varsa kombinasyon

, o : . tedavisi
P. aeruginosa ic¢in risk faktora \moksisilin-klavulanik asit veya sefalospori
yok

Amoksisilin yada + makrolid/doksisiklin

Doksisiklin ya da Veya tekli solunum florokinolonu

Makrolid (lokal pnémokokal direng <$%$25 ise)

Metlay, Joshua P., et al. "Diagnosis and treatment of adults with community-acquired pneumonia. An official
clinical practice guideline of the American Thoracic Society and Infectious Diseases Society of
America." American Journal of respiratorv and critical care medicine 200.7 (2019): ed5-e67.




ATS/IDSA Rehberleri 2019
Ayaktan Tedavi

spektrumlu

tedavi kotu
sonuca
sebep

Komorbiditesi olan hastalarda neden konbBimEsyon
rejimi?

'\

* B-laktamaz uUreten H. influenzae

Bircok enterik gram negatif basil >’ kapsanmali
* MSSA

M. pneumoniae ve C. pneumoniae _J

Makrolid ve doksisiklin direncli S. pneumoniae

Metlay, Joshua P., et al. "Diagnosis and treatment of adults
with community-acquired pneumonia. An official clinical
practice guideline of the American Thoracic Society and
Infectious Diseases Society of America." American Jjournal of
respiratory and critical care medicine 200.7 (2019): e4d45-e67.



Turk Toraks Dernegi, Yatis
gerektiren hastalar

Tablo 7. Hastaneye (servise ya da yogun bakim birimine) yatan pnomonili hastalarda olas: etkenler ve antibiyotik

onerileri
Olasi etkenler Onerilen antibiyotikler
Direngli etken igin risk Streptococcus pneumoniae 3. kusak anti- Pseudomonas olmayan sefalosporin
faktori® olmayan hastalar Legionella pneumophila (3KSef)
Haemophilus influenzae +
Enterik Gram negatif basiller Makrolid
Staphylococcus aureus Betalaktam+betalaktamaz inhibitorii (BL+BLI)
Mycoplasma pneumoniae +
Virisler Makrolid

Solunum florokinolonu (servise yatan hastalar)
3KSef ya da BL+BLI + solunum florokinolonu

(YBU’ne yatan hastalar)t
Direngli etken igin risk Risk faktorii olmayan hastalardaki Anti-Pseudomonas beta-laktam*
faktora® etkenler +
olan hastalar# Pseudomonas aeruginosa Siprofloksasin

Geniglemis spektrumlu beta Anti-Pseudomonas beta-laktam*
laktamaz (GSBL) tireten enterik +

Gram negatif basiller Aminoglikozid
+

Makrolid*

YBU yatisi =¥ tek basina solunum kinolonu
onerilmiyor (yeterli veri yok) Kombinasyon tedavisi

Sdneriliyor




ATS/IDSA Rehberleri 2019
Yatarak Tedavi

* Agir olan veya olmayan tum yatan hastalarda hastalik
ciddiyetinden badgimsiz olarak kombinasyon tedavisi
oneriliyor.

* Kombinasyonda mortalite daha dusuk

Nie W, Li B, Xiu Q. b-Lactam/macrolide dual therapy versus b-lactam monotherapy for the treatment of community-acquired pneumonia in adults: a systematic
review and meta-analysis. J Antimicrob Chemother 2014;69:1441-1446.

Horita N, et al. Beta-lactam plus macrolides or beta-lactam alone for community-acquired pneumonia: a systematic review and meta- analysis. Respirology
2016;21:1193-1200.




Hastaneye yatan ag ir pno monili hast .;

yvapilan epidemiyolojik ¢ alis malarda,

Beta-laktam (BL) =2 makrolid (M)

eklenmesi;

Turk
=» Mortalite ve hastanede kalis, si resini

TOrakS azaltmis
De rnegi o Atipik kapsanmasi? Makrolidlerin

antiinflamatuar etkisi?

Niederman, Michael S., and Antoni Torres. "Severe community-acquired
pneumonia." European Respiratory Review 31.166 (2022)



Avrupa ve Latin

Rehberleri

Intenshve Care Med (2023) 49.615-632
https://doiorg/10.1007/500134-023-07033-8

GUIDELINES

ERS/ESICM/ESCMID/ALAT guidelines for the

management of severe community-acquired
pneumonia

2.

Amerika

Siddetli TKP
(yogun bakim

ihtiyaci olan)

<

3-5 guin Makrolid eklenmesi ¢

bneril

Martin-Loeches, Ignacio, et al. "ERS/ESICM/ESCMID/ALAT guidelines for the
management of severe community-acquired pneumonia." Intensive care

medicine 49.6

(2023) :

615-632.



Sofa 2 ve uUzeri, SIRS tablosunda TKP;

BL+M kombinasyon kolunda erken klinik yanit orani daha

vuksek

Giamarellos-Bourboulis, Evangelos J et al. Clarithromycin for early anti-
inflammatory responses in community-acquired pneumonia in Greece (ACCESS): a

randomised, double-blind, placebo-controlled trial. The Lancet Respiratory
Medicine, 2024; 12, lIssue4 294 - 304

Agir olmayan TKP;

BL kolunda komblnasyon
daha uzun

koluna gdre taburcu olma suresi

Bai, Anthony D. et al. Comparative Effectiveness of First-Line and Alternative Antibiotic Regimens in Hospitalized
Patients With Nonsevere Community-Acquired Pneumonia. CHEST 2024, Volume 165, Issue 1, 68 - 78




Siddetl1

TKP

Onceki birkac¢ retrospektif ve kiicik prospektif )
calisma,
BL+M=>» siddetli TKP daha disik mortalite

J

Ceccato A, Cilloniz C, Martin-Loeches I, et al. Effect of combined R-lactam/macrolide
therapy on mortality according to the microbial etiology and inflammatory status of
patients with community-acquired pneumonia. Chest 2019; 155:795-804.

Restrepo MI, et al. Impact of macrolide therapy on mortality for patients with severe
sepsis due to pneumonia. Eur Respir J 2009; 33:153-9.

Diger randomlize kontrollu calismalarda sidAddetli )
pnomonilerde;

BL monoterapi / BL+M kombinasyon tedavisi

30 veya 90 gunliik mortalite benzer J

Garin N, Genné D, Carballo S, et al. P-lactam monotherapy vs B-lactam-macrolide combination
treatment in moderately severe community-acquired pneumonia: a randomized noninferiority trial.
JAMA Intern Med 2014; 174: 1894-901.

Giamarellos-Bourboulis, Evangelos J., et al. "Clarithromycin for early anti-inflammatory responses
in community-acquired pneumonia in Greece (ACCESS): a randomised, double-blind, placebo-controlled
trial." The Lancet Respiratory Medicine 12.4 (2024): 294-304.



Empirical antibiotic treatment strategies for community-acquired Farkli siddetli

pneumonia: a network meta-analysis pnémoni klinigi
alt analiz

Lu-Yan Xu’, Can-Can Wang Xiao-Xiao Peng, Ying Jiao, Cui-Zhu Zhao, Li Zhang Li Ma
yapllamamis

Department of General Medicine, Daxing District People's Hospital, Capital Medical University, Beijing China

4

5009 hastanede yatan TKP hastasi; Meta-analiz

s

Florokinolon (FK) monoterapi, BL monoterapili ve BL-M
kombinasyon tedavisi

s

s

Qj Klinik, mikrobiyolojik basari ve mortalite benzer
v/

FK monoterapisi daha az istenmeyen etki

Xu, Lu-Yan et al. “Empirical antibiotic treatment strategies for community-acquired
pneumonia: a network meta-analysis.” Journal of global antimicrobial resistance vol. 30
(2022) : 1-9.



The Joumal of Infectious Diseases

MAJOR ARTICLE

Addition of Macrolide Antibiotics for Hospital Treatment
of Community-Acquired Pneumonia

Jia Wei,""" A. Sarah Walker,"**™" and David W. Eyre***%*"

* 8872 hasta
* Hastane yatisi gerektiren pndmoni

* En si1k etken S. pneumoniae (%95 penisilin S), atipik etkenler nadir

v' 30 glinliik mortalite

_ BL monoterapisi /
v Hastaneden taburcu olma s €S 4M kombinasyonu benzer

v SOFA skorunda azalma

Jia Wei, A Sarah Walker, David W Eyre, Addition of Macrolide Antibiotics f

Hospital Treatment of Community-Acquired Pneumonia, The Journal of

InTectious Dlseases, UuzZa;, Jlaebsy



Sureler
uygun mu?




Toplam tedavi suU resi en az b5
gu n

Turk

TOra]{S Direnc l1li enfeksiyonlarda en az

< e
Dernegdi o

Ates du s ti kten ve klinik
stabil olduktan (vital
bulgular, oral alim ve bilinc
durumu tu mu yle normale

do ndu kten) sonra kesilebilir

Metlay JP, et al. Diagnosis and treatment of adults with community-acquired
pneumonia. An official clinical practice guideline of the American Thoracic
Society and Infectious Diseases Society of America. Am J Respir Crit Care Med
DT5NT 0« ODONNe ~NE_A~ACL7T



N

ATS/IDSA Rehberleri 2019

Klinik vanit almis olmak kosulu 1le 5 gunden kisa
olmayacak sekilde

Cogu hasta 11k 48 1la 72 saat ic¢inde klinik

stabiliteye ulasacagindan bu hastalarda toplam 5

gunluk bir tedavi suresi uygun

TKP MRSA or P. aeruginosa suphesi =2 7 gln



Randomize calismalara, sistematik incelemelere ve 5
gunlik tedaviyi destekleyen kilavuzlara radmen;

=» TKP'li hastalarin codunun asirli uzun sureli

antibiyotik almakta

(siklikla 7-10 gunluk receteler)

J

Yi SH, et al.

Duration of antibiotic use among adults with

uncomplicated community-acquired pneumonia requiring
hospitalization in the United States. Clin Infect Dis 2018; 66:

1333-41.
Vaughn,

V. M. Et al (2019). Excess Antibiotic Treatment Duration

and Adverse Events in Patients Hospitalized With Pneumonia.
Annals of Internal Medicine, 171(3), 153.

176: 1254-55.

4 )
Uzun tedavi verilmesinin sebebi
Antibiyotik direncini ve
]
» : . o -
Yeniden yatisi onleyecedl 1inanci
\_ _J
Spellberg B. The new antibiotic mantra—“shorter is better”. JAMA Intern M



\- Sistematik Review ve Meta-analiz

<6 gin ve 27 giinliik tedavi

Ayaktan, yatan hastalar ve agir
pndmonili hastalar dahil etkinlik
benzer

Kisa tedavili sureleri daha diusuk
mortalite, daha az advers etki

Tansarli GS, Mylonakis E. 2018. Systematic Review and Meta-analysis of
the Efficacy of Short-Course Antibiotic Treatments for Community-
Acquired Pneumonia in Adults. Antimicrob Agents

Chemother 62:10.1128/aac.00635-18.




Clinical Infectious Diseasas 'y EY: .
BIDSA | i * Hastanede; unkomplike TKP, 6553 \

A Statewide Collaborative Quality Initiative to Improve hasta
Antibiotic Duration and Outcomes in Patients '
Hospitalized With Uncomplicated Community-Acquired

; e 5t1 gunliuk tedavi stresi
Pneumonia

uygulamasi 3 yil icinde %22’ den
%$45.9"7a cikarilmis

o Direncli etkenler ile olan

PNnon 4.

25%

yap1l
Daha az advers etki

Olim, acil basvurusu
ve yeniden vyatis

Pradicied Probabity of Adverse Evant |%)

5%
oranlari benzer 0%
& 2 o) o> B o - 8 - -~ &
o ' & o = el o~ e 27 rd
¥ \g\f & > ¥t vsd’ ‘\@f “\o‘ \v@‘ o ““of‘i‘ _\a-"\ u\w&p‘[
&'f’ o5 & \4_‘5’ o i & &4 i~ & & 6’;? <

Quartar of obsarvation

Vaughn, Valerie M., et al. "A statewide collaborative quality
initiative to improve antibiotic duration and outcomes in
patients hospitalized with uncomplicated community-acquired
pneumonia." Clinical infectious diseases 75.3 (2022): 460-



> BMJ Open. 2023 Jul 21;13(7):e069013. doi: 10.1136/bmjopen-2022-069013

Short-course antibiotic therapy of 5 days in
community-acquired pneumonia (CAP5): study
protocol for a randomised controlled trial

Simone Bastrup Israelsen 1, Sandra Tingsgard 2, Louise Thorlacius-Ussing 2,

Andreas Knudsen 3, Birgitte Lindegaard 4, Isik S Johansen 5 Lone Hagens Mygind &,
Pernille Ravn 7, Thomas Benfield 2

504 hasta

Immunkompetan, yatis gerektiren TKP

<48 saat klinik yanit alinmis (ates dusen, oksijen 1htiyaca
kalmayvan, vitalleri stabil olan)

5 guin veya 7 ve uUzerli gun antibiyotik tedavisi alan hastalar
randomize edilmisg

90 icinde yeniden yatis ve mortalite benzer

Israelsen, Simone Bastrup et al. “Short-course antibiotic therapy of 5 days in community-acquired
pneumonia (CAPS5): study protocol for a randomised controlled trial.” BMJ open vol. 13,7 e069013. 21
Jul. 2023



Randamized Controlied Trial > Lancet. 2021 Mar 27;397(10280):1185-1203
doi; 10.1016/S0140-8736{21)00313-5
Discontinuing g-lactam treatment after 3 days for
patients with community-acquired pneumonia in
non-critical care wards (PTC): a double-blind,
randomised, placebo-controlled, non-inferiority
trial

* Fransa; c¢ift kor, randomize, plasebo kontrolld, non-
inferiority calisma
* Hastane yatisi; orta siddette TKP 310 hasta, ortalama
vas 73
o YBU, ciddi solunum yetmezlidi, septik sok haric
* B-laktam tedavi

3. gunde klinik yanit alinan hastalarda;

» 3 ginlik tedavi stiresi; ilave 5 gunliik tedavi sliresine gdre

, , Dinh, A., Ropers, J., Duran, C., Davido, B., Deconinck, L., Matt, M.,
non—lnferlor .. Mellon, G. (2021). Discontinuing B-lactam treatment after 3 days for
patients with community-acquired pneumonia in non-critical care wards
(PTC) : a double-blind, randomised, placebo-controlled, non-inferiority
N 7~r "oy T ++123917 The Tancet+tr R07(710220) 1105-_-1202
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* Siddetlli TKP tedavisinde BL+M

kombinasyonu onerilmektedir

* Hafi1if - Orta siddetli pnomonilerde
daha fazla BL monoterapi calismasina

ihtiyac duyulmaktadir

* Hastane vyatisi olan, direncli

etkenler 1cin risk faktdri olmayan ve

klinik yanit alinan hastalarda

antibiyotik tedavisi 5 gunu
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