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Direncli Bakteriyel Infeksiyonlara Yaklasim
Gram-Neqgatif Etkenler

Tugba YANIK YALCIN

SBU Sincan Egitim ve Arastirma Hastanesi



Yil: 2050

Direnc¢ nedeniyle her ii¢ saniyede bir kisi kaybedilecek!
Direnc¢ nedeniyle yillik 6len kisi sayisi: 10 milyon olacak!

IF NOT TACKLED, RISING AMR COULD
HAVE A DEVASTATING IMPACT

TACKLING DRUG-RESISTANT
INFECTIONS GLOBALLY:
FINAL REPDRT AND
RECOMMENDATION
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By 2050, the death toll could be a staggering

one person every three seconds
if AMR is not tackled now.

Revi
Antimicroblal
Resistance

Deaths From Drug-Resistant Infections Set To Skyrocket

Deaths from antimicrobial resistant infections and other causes in 2050

Antimicrobial
resistant infections

Cancer
Diabetes

Diarrhoeal disease

Road traffic accidents
Measles I 130,000
Cholera I 120,000

Tetanus | 60,000

@®6

®satistaCharts  Source; Review on Antimicroblat Resistance




Genislemis direncli...
Cok ilaca direncli...
Tum ilaclara direncli...

> Artik gelecegin degil, bugiiniin sorunu

> Yillarca siiren tibbi ilerlemeyi tersine
cevirmekle tehdit ediyor

» 2021’de bakteriyel AMR ile iliskili 4,7 milyon
» Dogrudan 1,14 milyon 6lim
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The Lancet, Volume 404, Issue 10459,1199 - 1226



> Exp Clin Transplant. 2024 Jan;22(Suppl 1):153-159. doi: 10.6002/ect. MESOT2023.038.

An Emerging Issue: Carbapenem-Resistant
Enterobacteriaceae in Solid-Organ Transplantation

Tugba Yanik Yalgin T Nuran Sar, Cagla Sarikas, Cigdem Erol, Ozlem Azap, Hande Arslan,
Mehmet Haberal

e 72 hasta 100 CSE VE CRE BSI ataklari

* Karbapenem direnci .

%15< 2020 < %39

* Ampirik antibiyotik uygunlugu
CRE %60, CSE >%90




Nakil hastasinin infeksiyon ile savasi;
ya tek kursunun varsa....

Magic Bullets,

* Saglikh konakta kir = antibiyotik + konak immunitesi Miracle Drugs, and
Microbiologists

* Nakil hastasinda:
* Fonksiyonel immun yanit yok
» Tek silah: antibiyotik

* Yanlis ampirik secim, nakil hastasinda telafisiz olabilir




Gecikme tolere edilmez; uygun ampirik tedavi 6nemli,
ama nasil??

* Kolonizasyon oykusu altin degerinde

* Onceki kultirler, rektal stirtinti mm%%—%

* Direncli GN riski

* bolgesel direnc oranlari onemli

* Farmakokinetik degiskenlik
* CRRT, ECMO, hipoalbiminemi, obezite....

e Greftin surveyi: yan etkiler, toksisite

* Kaynak kontrol(

antibiyotik ile birlikte disunulmeli



Kolonizasyondan infeksiyona...

From Colonisation to Infection: Assessing the BSI Potential in Patients
with KPC, NDM, VRE and CRAB Rectal Colonisation

Marta Colaneri ™", Paola Giordani **, Simane Milanesi *, Sonia Lerta 3, Elena M Tosca %, Aurelia Sangani 3,
Vincenzo A Villano 3, Marco Rettani °, Alba Muzzi ®, Marta Corbella , Patrizia Cambieri 7, Andrea Gori 12, Giuseppe

8

De Nicolao **2, Raffaele Bruno *

Colonization Infection

« ~ 2000 CiD kolonize hasta
e 10 hastanin ~1’inde BSI gelismekte
* En yuksek BSI oranlari CRAB (%20) ve KPC (%12,6)

« Hematolojik malignite / KIT
 KPCBSIx3 / VRE BSIx4
* Solid organ nakli,
* CRAB kolonizasyonunda ¢ok yuksek BSI riski x11



CID kolonizasyonunun
etkileri
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Systematic review
The impact of colonization by multidrug resistant bacteria on graft
survival, risk of infection, and mortality in recipients of solid organ
transplant: systematic review and meta-analysis
Abdulellah Almohaya “* ™, Jordana Fersovich °, R. Benson Weyant °,
Oscar A. Fernandez Garcia ', Sandra M. Campbell *, Karen Doucette ', Tamara Lotfi ',
Juan G. Abraldes °, Carlos Cervera ', Dima Kabbani *
* CID kolonizasyonunun SOT * Bulgular

alicilarinda:
* Mortalite
* Enfeksiyon riski
» Greft kaybi / retransplantasyon

* 39 calisma, toplam 15.202 SOT

* MDR kolonizasyonu, SOT alicilarinda:
* 1 vyillik mortaliteyi x2
* Enfeksiyon riskini x10
* Greft kaybi veya retransplantasyon riski saptanmamis

* En vyilksek risk CRE kolonizasyonunda:

ahcisi * Mortalite x4
* MDR kolonizasyon: CRE, ESBL, * Enfeksiyon x19-25
VRE, MRSA, CID-Pseudomonas e Etki:

* Organ tipinden bagimsiz

* Kolonizasyonun transplant dncesi veya sonrasi
olmasindan bagimsiz




Severe Bacterial Infections
due to Multidrug-Resistant
Organisms in Solid Organ
Transplant Recipients

Carlos A. Portales Castillo, mp™*,
Ruben A. Hernandez Acosta, mp”, Adam G. Stewart, msss, Php"

Table 1
Risk factors for multidrug-resistant organisms colonization in solid organ transplant
recipients
Organ Specific Risk Factors for Multidrug- General Risk Factors For Multidrug-
Transplant Resistant Organisms Colonization Resistant Organisms Colonization
Kidney » Treatment of asymptomatic » Antibiotic exposure before, during,
bacteriuria and after transplantation
¢ Indwelling urinary catheters/stents « Prolonged immunosuppression
Liver o SBP prophylaxis after transplantation
o Immune dysfunction of e Prolonged or recurrent
advanced cirrhosis hospitalizations/ICU stays
Heart e LVAD, ECMO, and other o Use of mdwel!mg catheters
. B cdidtes davice « Complex surgical procedures
pretransplant cardiac devices « Development of posttransplant
Lung » Use of ECMO surgical complications

e Sinus and airway

» Posttransplant infections
colonization (cystic fibrosis)

» Colonization of donor
« Travel to areas where certain
MDRQ are more common
(eg, NDM-producing CRE in Asia)
e Dysbiosis of gut microbiota

Risk faktorleri-
Genel

Antibiyotik maruziyeti
Invaziv araclar

Kompleks cerrahi girisimler
Posttransplant cerrahi komplikasyonlar
Uzamis-tekrarlayan hastane/YBU yatislar
Bagirsak mikrobiyotasinda disbiyoz

Infect Dis Clin N Am, doi.org/10.1016/].idc.2025.12.003



Risk faktorleri - Organ
spesifik

* BObrek

e Asemptomatik bakteriurinin tedavi
e Kalici Uriner kateterler/stentler

* Karaciger
 Spontan bakteriyel peritonit prof
e Tleri sirozda i1mmun disfonksiyon
* Kalp
e LVAD, ECMO ve diger kardiyak cihazlar

* Akciger
e ECMO
e hava yolu kolonizasyonu (kistik fibrozis)



10" EUROPEAN
CONFERENCE on
'NFECTIONS In
EUKAEMIA

Bacterial: febrile neutropenia -
duratiqn of the@py - new qugs .
Revision of recommendations for empirical antibiotic therapy: escalation approach

- Escalation approach ECIL 4 Escalation approach ECIL 10

Uncomplicated presentation;

Ampirik tedavi - Eskalas

No known colonization wi

B-1l for all No previous infection No change
In centers where infeq
rarely seen at the onsé
Dptions for Anti-pseudomonal :
1) Anti-pseudomonal cephalosporin

initial antibiotic ceftazidime*) Al
(cefepime*, ceftazidime*) Al
herapy Piperacillin-tazobactam Al
2) Piperacillin-tazobactam Al
Other possible options include:
3) Other possible options include:
» Ticarcillin-clavulanate
» Cefoperazone-sulbactam
» Cefoperazone-sulbactam
* Piperacillin + gentamicin

» Piperacillin + gentamicin



Revision of recommendations for empirical antibiotic therapy: de-escalation
approach (in red changes vs ECIL4)

- De-escalation approach ECIL 4 De-escalation approach ECIL 10

Complicated presentations Bll Sepsis/Septic shock
Known colonization with resistant bacteria Bil 2) fl Known colonization with resistant bacteria;
Previous infection with resistant bacteria BlI 3) B Previous infection with resistant bacteria;

In centers where resistant pathogens are regularly seen 4) f§lin centers where resistant pathogens are regularly seen at

at the onset of febrile neutropenia Bil the onset of febrile neutropenia.
Carbapenem monotherapy Bill 1) Carbapenem monotherapy
Combination of anti-pseudomonal beta-lactam + 2) Combination of anti-pseudomonal beta-lactam +
Dptions for aminoglycoside or quinolone (with carbapenem as the aminoglycoside
nitial beta- lactam in seriously ill-patients) Bill 3) Beta lactam targeting the suspected colonizing pathogen
antibiotic Colistin + beta-lactam +/- rifampicin (for PsA, AB, SM) BIll based on susceptibility testing
herapy Early coverage of resistant-Gram-positives with a 4) Early coverage of resistant-Gram-positives with a
glycopeptide or newer agent (If risk factors for Gram- glycopeptide or newer agent if risk factors for Gram-

positives present) Cill positives present



De-eskalasyon yaklasimi

1) Karbapenem monoterapisi

2) Antipsodomonal beta-laktam + aminoglikozid kombinasyonu

3) Duyarlilik testlerine gore stiiphelenilen patojeni hedefleyen beta-laktam

4) Direncli Gram-pozitiflere erken kapsama
(Gram-pozitifler icin risk faktorleri varsa glikopeptid veya yeni ajanlar)



Tedavide ne verelim?



Etkili antibiyotik(ler) ??

CRE (non-CP)

Antibiotic CRPA (non-MBL) CRE-KPC CRE-OXA-48 CRE-MBL
Mew antibiotics
Ceftolozane-tazobactam Inactive Active Inactive Inactive Inactive Inactive
Ceftazidime-avibactam _ ) ) ) ) _
Inactive Active Some/variable Active Active Inactive
Meropenem-vaborbactam Inactive Inactive Some/variable Active Inactive Inactive
Imipenem-cilastatin-relebactam _ ) ) ) _
Inactive Active Some/variable Active Inactive
Plazomicin Inactive Some/variable Active Active Active
Eravacycline Active Inactive Active Active Active
Cefiderocol . ) ) ) i
Active Active Active Active Active
Old antibiotics
Polymyxins

Active

Active

Active

Active

Aminoglycosides

Some/variable

Some/variable

Some/variable

Some/variable

Fosfomycin (IV)

Some/variable

Some/variable

Some/variable

Some/variable

Aztreonam

Inactive

Some/variable

Inactive

Inactive

Inactive

Tigecycline

Inactive

Active

Active

Active







ECIL-10

Part Il
Targeted Therapy of Gram-negative Infections

Yuri Vanbiervliet, Manuela Aguilar, Dionysios Neofytos, Murat Akova, Dina Averbuch, Malgorzata Mikulska

10" EUROPEAN
CONFERENCE on > CONFERENCE
INFECTIONS in 19" to 21", 2024

» Golden Tulip Sophia Antipolis
EUKAEMIA \/ Nice, France




Karbapenem direncli Enterobacterales (CRE)

Diren¢c mekanizmasi temelli yaklasim

Antibiyotik / Direng paterni KPC OXA-48 MBL
Seftazidim-avibaktam Onerilir Onerilir @ Onerilmez
Meropenem-vaborbaktam Onerilir @ Onerilmez @ Onerilmez
imipeneme-silastatin-relebaktam Onerilir @ Onerilmez @ Onerilmez
Sefiderokol Onerilir Onerilir Onerilir
Seftazidim-avibaktam + aztreonam @ Onerilmez @ Onerilmez Onerilir
Aztreonam-avibaktam @ Onerilmez @ Onerilmez Onerilir



Difficult-to-treat Pseudomonas (CRPA)

AB Kanit duzeyi
Seftolozan-tazobaktam All
Seftazidim-avibaktam All
imipenem-silastatin-relebaktam Bl

~J

Sefiderokol B Il




Karbapenem Direncli A. baumannii (CRAB)

Kombinasyon temelli yaklasim

AB Kanit duzeyi
Sulbaktam—durlobaktam + imipenem All
Yiksek doz sulbaktam (=9 g) + kombinasyon B Il
Diger kombinasyonlar; sefiderokol, kolistin, tigesiklin, fosfomisin Bl



Solid organ naklinde



Multidrug-resistant Gram-negative bacterial infections in solid
organ transplant recipients—Guidelines from the American
Society of Transplantation Infectious Diseases Community of
Practice

Stephanie M. Pouch® |
of Practice

Gopi Patel?

on behalf of the AST Infectious Diseases Community

Carbapenem-resistant
Enterobacteriaceae

MDR and XDR Pseudomonas
aeruginosa

POR Pseudomanas aeruginosa

Systemic infections

Preferred regimens

o Ceftazdime/avibactom

* Meropenem/vaborbactam

o Ceftazidime/avibactam plus aztreonam for metallo-f)-lactamase-producing
CRE

Alternative regimens:

* Individualized combination regimen with two or more of the following
o High-dose, continuous, or extended-infusion carbapenem
o Colistin or polymyxin B
o Tigecycline

* Dual-carbapenem therapy (ertapenem plus doripenem or meropenem)

Uncomplicated UTH

* Oral tostomycin (if susceptible and with follow-up)

* Intravenous aminoglycosides including plazomicin (if susceptible)
Preferred regimens

* High-dose continuous or extended-infusion antipseudomonal -lactam
* Ceftolozane/tazobactam
* Ceftazidime/avibactam

Alternative regimens:
* Individualized combination regimen with two of the following
o High-dose continuous or extended-infusion antipseudomonal [i-lactam
o Aminoglycoside
o Colistin or polymyxin 8
o Ciprofloxacin or levotioxacin

* Adjunctive serosolized colistin or tobramycin for pneumonis
Individualized combination regimen with three of the following

* High-dose continuous or extended-infusion antipseudomonal p-lactam
* Colistin or polymyxin B
* Aminoglycosides

* Adjunctive aerosolized colistin or tobramycin for pneumonia

Strong, moderate
Strong, low
Strong, low

Strong, moderate
Strong, low

Strong, moderate
Strong, low

Strong, moderate
Strong. moderate
Strong, moderate

Strong, moderate

Weak, low

Strong, moderate

Weak, low

Carbapenem-resistant
Acinetobacter baumannii

MDR Stenotrophomonas
maltephilia

2019

Preferred regimen:
« Combination therapy with a carbapenem plus colistin or polymyxin B
Alternate regimens:

Monotherapy with:

« Ampicillin/sulbactam if susceptible® (sulbactam dose =9 g daily, dose adjusted
for creatining clearance)

* Minocycline

Preferred regimen:

+ High-dose SXT (13 mg/kg/d trimethoprim, dose adjusted for creatinine
clearance)

Alternatives (combination therapy if 5XT-resistant recommended):
+ Ceftazidime

+ Minocycline

» Levofloxacin

« Ceftazidime/avibactam plus aztreonam

Biraz eskidi
Daha yeni kilavuzlara
bakalim

Strong, moderate

Strong, moderate
Weak, low

Strong, moderate

Strong, low
Strong, low
Strong, low
Weak, low
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Guidelines

European Society of Clinical Microbiology and Infectious Diseases

(ESCMID) guidelines for the treatment of infections caused by
multidrug-resistant Gram-negative bacilli (endorsed by European 2022
society of intensive care medicine)
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Karbapenem direncli Enterobacterales (CRE)

IDSA (2024)

ESCMID (2022)

Genel yaklasim

Mekanizma-temelli

Klinik siddet & alternatifsizlik

ilk tercih Yeni BL/BLI Yeni BL/BLI
KPC MEM-VAB/CAZ-AVI / IMI-REL MEM-VAB / CAZ-AVI
OXA-48 CAZ-AVI CAZ-AVI

MBL (NDM/VIM/IMP)

CAZ-AVI + Aztreonam

CAZ-AVI + Aztreonam

Sefiderokol

Alternatif (6zellikle direng/relaps)

CAZ-AVI/ MEM-VAB direncli veya MBL
ise

Aminoglikozidler

USE veya kombinasyon kolunda

USE veya kombinasyon kolunda

Tigesiklin / Eravasiklin

Intraabdominal/yumusak
doku/pndmonide gerekirse

Pnomonide gerekirse yliksek doz
X KDE 6nerilmez

Polimiksinler

Kombinasyon kolunda

Kombinasyon kolunda

Karbapenem + kombinasyon

X Onerilmez

X Onerilmez




Karbapenem Direncli A. baumannii (CRAB)

IDSA (2024)

ESCMID (2022)

Genel yaklasim

Kombinasyon

Kombinasyon

ik tercih Sulbaktam-durlobaktam + Meropenem ki in vitro aktif ajan ile kombinasyon
veya imipenem (polimiksin, tigesiklin, aminoglikozid,
Yiksek doz ampisilin-sulbaktam (9gr sulbaktam)
sulbaktam) + biri ile kombinasyon
(polimiksin, tigesiklin, sefiderokol)

Sefiderokol Kombinasyon kolu Disuk kanit 6neri yok

Polimiksinler

Kombinasyon kolu

Kombinasyon kolu

Tigesiklin Kombinasyon kolu (yiksek doz) Kombinasyon kolu (yliksek doz)
Aminoglikozid Kombinasyon kolu Kombinasyon kolu
Fosfomisin X Onerilmez X Onerilmez

Polimiksin + meropenem

X Onerilmez

X Onerilmez

Polimiksin + rifampin

X Onerilmez

X Onerilmez




IDSA (2024)

CRPA / DTR Pseudomonas

ESCMID (2022)

Genel Yaklasim

ADT bakilmali

ADT bakilmali

ilk tercih

Seftolozan-tazobaktam

Seftolozan-tazobaktam

Duyarliysa CAZ-AVI/IMP-REL veya
Sefiderokol

Duyarliysa CAZ-AVI/IMP-REL veya
Sefiderokol

Kombinasyon

Rutinde onerilmiyor

Rutinde 6nerilmiyor
invitro duyarli iki ajan
kombinasyonu
Polimiksin/AG/fosfomisin

Polimiksinler

Aminoglikozid

Fosfomisin

Aktif B-laktam yoksa;
kombinasyonda

22 aktif ajan kombinasyonda

Nebilize antibiyotik

X Onerilmez

X Onerilmez



Nakil éncesi CID tarayalim mi?



Nakil éncesi CID tarayalim mi?

Amerikan Transplantasyon Dernegi  Avrupa kilavuzlari (ESCMID /
(AST) EUCIC)

* Yuksek prevalansli merkezlerde
karaciger ve intestinal alicilarin
taranmasi

e Kolonize karaciger alicilarinda
PAP’Iin ayarlanmasi ve kolonize
pankreas/intestinal alicilar icin
hedeflenmis PAP distnilmesi

e Rutin aktif sirveyans onerilmez

Karbapenem-direncli (salginlar haricg)
Enterobacteriaceae * CRE kolonizasyonuna dayanarak
PAP’In degistirilmesini bnermez



Fransplimtation Reviews 39 (2025) 100937
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od ol P Transplantation Reviews
& 1) m
FI SEVIER journal homepage: www . alsoviar com/docate/tre ara a
Review article q{ )
Management of multidrug-resistant gram-negative bacilli infections in L

adult solid organ transplant recipients: GESITRA-IC/SEIMC, CIBERINFEC,
and SET recommendations update.

DONOR ALICI
Rutin intestinal CiD GNB taramasi @ Onerilmez @ Onerilmez

Yi
in

N

CiD GNB enfeksiyonu olan donérden nakil

CID GNB kolonizasyonu veya enfeksiyonu olan dondrler, aktif tedavi ve
kaynak kontrolu saglanabiliyorsa organ badgisina mutlak engel degildir

ancak CRE-pozitif dondrlerde, O0zellikle BSI ve akciger naklinde, risk-fayda
degerlendirmesi dikkatle yapilmalz

Uygun kosullarda mimkin | —

Evrensel tarama yaklasimi ‘ @ Onerilmez ‘ @ Onerilmez



Nakil éncesi CID kolonize profilaksi verelim mi?



Fransplimtation Reviews 39 (2025) 100937
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Transplantation Reviews

ELSEVIER journal homepage: www . clsoviar com/locate/trre

Review article q{ )
Management of multidrug-resistant gram-negative bacilli infections in i

adult solid organ transplant recipients: GESITRA-IC/SEIMC, CIBERINFEC,
and SET recommendations update.

Profilaksi Durumu DONOR
CIiD GNB kolonizasyonu olan dondre rutin sistemik antibiyotik verilmesi @ Onerilmez

Secilmis olgularda

Akciger dondriinde solunum yolu CID GNB kolonizasyonu varliginda sistemik antibiyotik diisiiniilehilir

Bébrek naklinde dont Mikrobiyolojik veriye hizli ve dogru ulasmak énemli
uyarlanmas| Etkin antibiyotik temini dnemli

Karaciger / pankreas 7 TTTICE UdTSdK TTaRIMTIUE UUTTUTUE ITItESUITAT (T OIVD vdiSd O OTTET I

profilaksinin uyarlanmasi

Dondrde, nakledilmeyen érneklerde CiD GNB kolonizasyonu varsa profilaksi degisikligi |@ Onerilmez
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dpde) Transplantation Reviews
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THANGRLAN T ATION

Review article

and SET recommendations update.

Management of multidrug-resistant gram-negative bacilli infections in s
adult solid organ transplant recipients: GESITRA-IC/SEIMC, CIBERINFEC,

Profilaksi Durumu

ALICI

Akciger alicisinda, daha énce solunum yolunda CiD GNB kolonizasyonu varsa
profilaksinin uyarlanmasi

Dusunulebilir

Bébrek alicisinda, daha énce idrar yolunda CiD GNB kolonizasyonu varsa
profilaksinin uyarlanmasi

Dasunulebilir

Karaciger / pankreas / ince barsak alicisinda intestinal CID GNB varsa
profilaksinin uyarlanmasi

Dasunulebilir




| ORIGINAL ARTICLE

International Survey on Antibiotic Prophylaxis Approaches
for Solid Organ Transplant Recipients and Donors Colonized
With Multidrug-Resistant Organisms

Julia Bini Viotti*> © ¥

| Stephanie M. Pouch® > % | Maddalena Giannella®> | MonicaSlavin® | John W. Baddley” ™ |
Ricardo M. La Hoz* ©© | Ligia Camera Pierrotti® | Wanessa Trindade Clemente'® 2 % | Lilian M. Abbo'?

TABLE 1 | Summary of AST and European guideline recommendations for perioperative management of CRE, ESBL, MRSA, and VRE in solid
organ lransplanl recipients.
American Society of European guidelines (ESCMID/
Organism Transplantation EUCIC) References
ESBL-producing Routine active survetllance Recommend screening for liver [22-24]
organisms remains undefined, transplant reciptents in high-burden
particularly outside outbreaks. settings; pancreas and small bowel
AST does not recommend for reciplents may also benefit.
or against modifying PAP based Recommend adjusting PAP in
solely on ESCR-E colonizatton. colontzed liver recipients and
considering targeted PAP for pancreas
and Intestinal reciplents.
Carbapenem- Routine active survelllance Recommend screening liver and [22, 24]
resistant rematns undefined, Intestinal reciplents, espectally In
Enterobacteri- particularly outside outbreaks. high-prevalence centers. Recommend
aceae AST does not recommend for adjusting PAP In colonized liver
(CRE) or against modifying PAP based reciplents and considering targeted
solely on CRE colontzation. PAP for colontzed pancreas and
intestinal reciplents.
Methicillin- Routine active survetllance Is Active surveillance is recommended [25. 26, 28]
resistant not recommended excepl in before high-risk surgertes (eg.,
Staphylococcus high-prevalence settings. cardiothoracic), aithough no
aureus (MRSA) Constder adding vancomycin to transplant-spectfic recommendations
PAP for MRSA-colonized or are provided. Adding vancomycin to
previously infected SOT standard prophylaxis 1s suggested for
recipients, particularly cystic MRSA carriers undergoing
fibrosts patients undergoing cardtothoracic procedures, but there
lung transplantation, and are no SOT-specific
patients with left-ventricular recommendations.
assist device undergolng heart
transplantation.
Vancomycin- No recommendations Screening may be considered In liver [27, 28]
resistant regarding active VRE reciplents for epidemiologic or
Enterococci (VRE) survelllance or targeted PAP in Infection-control purposes.
colontzed individuals. Insufficient evidence for or against
targeted PAP.
Abbr CRE, carb hacterales; FSBL, f-spectrum beta-lactamase; FSCR-E, d-spectrum cephal

-

Enterobacterales; MRSA, methiciliin-reststant Staphyloooocus auzrews, PAP, perioperative prophylaxtss SOT, solid organ Lransplantation; VRE, vanwmyun -resistant

enterococct.

Profilaksi icin
gercek yasam verisi

Percentage

25

20

15

10

w

Euwope

South Amenca

North Amernca

Continent

038
e=mmmarE
Oceania



| ORIGINAL ARTICLE

International Survey on Antibiotic Prophylaxis Approaches
for Solid Organ Transplant Recipients and Donors Colonized
With Multidrug-Resistant Organisms

Julia Bini Viotti*>© % | Stephanie M. Pouch® > % | Maddalena Giannella®> | MonicaSlavin® | John W. Baddley” ™ |
Ricardo M. La Hoz* ©© | Ligia Camera Pierrotti® | Wanessa Trindade Clemente' > % | Lilian M. Abbo'?

Screening and ASP Variability by Continent

North Amernca

South America

Australia

Screening Protocol ¥% ASP % TID Service %

24 ulke 125 nakil merkezi
Merkezlerin %93 AMS programi

%85 nakil enfeksiyonlari danismanligi
%61 i tarama yapiyor

Merkezlerin %52’si dondr CID kolonizasyonuna gére
profilaksiyi degistirdi

Merkezlerin %41 6zellikle son 3 ayda kolonizasyon
varsa, kolonize alicilarda profilaksiyi degistirdi
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7 merkez
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460 CRGN

* 359 erkek

* %68 canli donor
Nakil tipi

* %65 bdobrek

* %32 karaciger

e % 2 kalp

* %1 karaciger+bdbrek
Mikroorganzimalar

* Klebsiella spp %47

* Acinetobacter spp %27

* E. coli 514

* Pseudomonas %9

* Enterobacter 33
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Kalp Sezol tek doz Sezol 7 glin

» Sadece bir merkez cerrahiden 1 hafta once rektal surveyans tariyor
» pozitiflik PAP terchini degistiriyor
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Figure 2.Sankey diagram illustrating the flow from organ type to infection timing, infection focus, pathogen distribution, and

clinical outcome

iki ana klinik yol

1. Bobrek alicilarinda. erken donemde
Klebsiella spp.nin etken oldugu idrar
yolu infeksiyonu dusik mortalite

2. Acinetobacter spp. nin etken oldugu
solunum yolu infeksiyonu yogun bakim
unitesi yatis ve yuksek mortalite iliskili

30 glinliik mortalite %25
90 glinliik mortalite %32



Nakil hastalarinda Stewardship
mumkun mu?

Stewardship Yaklasimi

Ne Yapilmis? (Calismalar)

Sonug / Ana Mesaj

Asemptomatik bakteriiiride
tedavisizlik

KTr’de antibiyotik verilmemesi
(Coussement 2021)

Semptomatik UTI farki yok, direng
tedavi grubunda artti

Antibiyotik stiresinin kisaltilmasi

KTr ve LTr'de UTI/GNB icin kisa kir

(Avni-Nachman 2021, Yahav 2019, Miwa 2025)

Mortalite, niks ve komplikasyon
artmadi

IV - oral gegis

Komplike olmayan GNB bakteremilerde erken

oral gecis (Nussbaum 2024)

Klinik sonuclar esdeger, C. difficile
ve yan etki daha az

Perioperatif profilaksinin
kisaltilmasi

Akciger ve karaciger naklinde kisa profilaksi

(Groff 2021, Berry 2019)

Enfeksiyon ve mortalite farki yok,
uzun kur direncle iliskili

Castillo P. Infect Dis Clin N Am. 2025



Ufukta yeni tedavi var mi?

* Antibiyotik e Antibiyotik disz

* Sefepim-taniborbaktam

* Sefepim-zidebaktam

* Meropenem-kseruborbaktam
* Aztreonam—-avibaktam
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AMR’nin SISIFOS déngilisiinden

vazgecmelil

Tanrilari kizdirmasi sonucu kayay! dagin tepesine
cikarmakla cezalandiriimis

Cikardiginda tas asagi yuvarlaniyor

Sisifos asagi inip tekrar tasi cikarmaya calisiyor

Bu kisir donguyu trajik yapan da kahramanin her
deneyisinde tekrar dusecegini bile bile tagsi
clkarmaya gayret etmesi

7~
=5\

The Lancet, 2025, 405(10474), 257 - 272
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Enfeksiyon Kontrol Onlemlerj "z Antimikrobiyal Stewardship

Akilc Antibiyotik

El Hijyeni Koruyucu Ekipman Dogru Tani ve Tedavi
Kullanim
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L Kullanmaktan Ka;mma
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