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Gecmis, Bugiin ve Gelecek Icin 10 Bashk

1. Gegmisten alinacak dersler

2.  Enfeksiyon hastaliklarinda bugiin
* Pandemi sonrasi degisimler
* Enfeksiyon hastaliklarinin merkez/koordinator disiplin haline gelmesi
* Tirkiye ve Avrupa’nin ortak ve farkli dinamikleri, yaslanan nifus
3. Antimikrobiyal diren¢ ve post-antibiyotik ¢cag
* Tek saghk yaklasimi

4. Yenive gelisen tani ve tedavi yontemleri

* Tanive tedavi yonetisimi (“stewardship” modelleri)

5. Yenive yeniden ortaya ¢ikan enfeksiyonlar

o iklim degisikligi

* Bati Nil virtsd, Kinnm Kongo hemorajik atesi, zoonozlar, gogle iliskili enfeksiyonlar
Asilar ve immiinizasyon

Dijital saghk ve veri yonetimi

insan kaynagi ve egitim

© 0 N O

Saghk politikalari ve ekonomi

10. Gelecege yonelik tahminler
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“It is time to close the book on
infectious diseases and declare the
war against pestilence won.”

William H. Stewart, MD
ABD Ulusal Halk Saghgi Basdanismani
“Surgeon General”

“Artik enfeksiyon hastaliklari ile ilgili konuyu kapatmak ve
mikroplara karsi savasi kazandigimizi ilan etmenin zamani geldi.”
1967
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Global trends in emerging infectious diseases

Kate E. Jones', Nikkita G. Patel?, Marc A. Levy’, Adam Storeygard’f, Deborah Balk®f, John L. Gittleman®
& Peter Daszak?
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Priority diseases

Ebola virus disease Lassa fever

20y World Health
{@&y Organization

Nipah and henipaviral
diseases

Rift Valley fever (RVF)

Crimean-Congo
haemorrhagic fever
(CCHF)

Middle East respiratory
syndrome coronavirus
(MERS-CoV)

At present, the priority diseases are:

Zika Coronavirus

Crimean-Congo haemorrhagic fever
Ebola virus disease and Marburg virus disease

Lassa fever

Middle East respiratory syndrome coronavirus (MERS-CoV) and Severe Acute Respiratory Syndrome (SARS)
Nipah and henipaviral diseases

e RIift Valley fever

o Zik
@se X"* > Subat 2018

* Disease X represents the knowledge that a serious international epidemic could be caused by a pathogen currently unknown
to cause human disease. The R&D Blueprint explicitly seeks to enable early cross-cutting R&D preparedness that is also
relevant for an unknown “Disease X".




10 Onemli Saglk Tehdidi-2019 ¢7DXN World Health
\‘\w Organization

e Hava kirliligi ve iklim degisikligi

* Bulasici olmayan hastaliklar

v'Influenza pandemisi

 Kirtlganlik ve savas

v'Antibiyotik direnci

v’ Ebola ve diger yiksek riskli bulasici hastaliklar
* Primer saglk hizmetlerinde zayiflama

v'Asi kararsizhig

v'Dengue

v HIV
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2014 Madagascar plague outbreak 2017 Madagascar plague outbreak

MADAGASCAR MADAGASCAR

e Antsiranana e Antsiranana

Mahajanga
Mahajanga. sk °

® Toamasina

® Toamasina :
Antananarivo

Antananarivo
Fianarantosa.

Fianarantosa.
e Toliary
e Toliary

100 km

Date 27 August 2017 — early 2018

Location Madagascar

——
100 km

Date 31 August 2014—- 11 February 2015

Location Madagascar Cause Bubonic and pneumonic plague
Cause Bubonic and pneumonic plague Outcome 2575 (suspected, probable,
Outcome 263 confirmed cases confirmed cases)

Deaths 71 (27% fatality rate) Deaths 221 (8.6% case fatality rate)

as of 11 February 2015 as of 15 December 2017!°!



The 2026 Europe report of the Lancet Countdown on health
and climate change: narrowing window for decisive health
action

Hedi K Kriit, José Chen-Xu, Jan C Semenza, Honnah Heiliger, Aml Markandye, Nibeer Dasandi, Slava Jankin, Kim R van Doalen, Hicham Achebak.

Anna Alan, Tilly Alcayna, Emily Ball, Joan Ballester, Hannah Bechara, Max W Callaghan, Monigue van Cavwenberghe, Gina E C Charnley,

Orin Courtenay, Marta Girach, Paulina Garcia-Corral, Troy | Cross, Shouro Dasgupta, Zachary P Dickson, Matthew ) Eckelman, Cornelius Erfort,
Peter Fransson, Zia Farooq, Olga Gasparyan, lan Hamilton, Marfies Hesselman, Risto Hanninen, Shih-Che Hsu, Toma$ Jano$

Harshavardhan Jatkar, Ollie Jay, Harry Kennard, Kajol Khanna, Gregor Kiesewetter, Rachel Lowe, Daniela Luhrsen, Carla Maia

Jaime Martinez-Urtaza, jan C Minx, Mark Nieuwenhuijsen, Julia Palamarchuk, Adria San josé Plana, Tim Repke, Jorge A Roa-Contreras,
Elizabeth | Z Robinson, Danief Scamman, Natalia Shartova, Jodi D Sherman, Elena Sivotking, Pratik Singh, Mikhail Sofiey, Marco Springmann,
Lara Stucki, Federico Tartarini, Joaquin Trinanes, Maria Walawender, Marina Romanetlo, Josep M Antd, Maria Nilsson, Cathryn Tonne

Joacim Rocklow

Executive summary

This third iteration of the Lancet Countdown on health
and dimate change in Europe report systematically
tracks the health effects of climate change adaptation
and mitication action. economics and finance. and the

Europe. For example, the annual transmission suitability
for dengue virus increased by 297% in Europe in 2015-24,
compared with 1981-2010, likely contributing to the
rising number of local outbreaks of Aedes-borne
arboviruses in Furope. Additionallv. climate change has

Loncet Public Health 2026
Published Online
April 21, 2026

https//dol.oeg/10. 1016

S2468-2667(2600025-3

1.3: Climate-sensitive infectious diseases
1.3.1: Climatic suitability for non-cholerae Vibrio*
1.3.2: Outbreak risk of West Nile virus*
1.3.3: Climatic suitability for dengue, chikungunya,
and Zika
1.3.4: Climatic suitability for malaria
1.3.5: Outbreak risk of leishmaniasis*
1.3.6: Climatic suitability for ticks



Letter Published: 31 August 2011
Antibiotic resistance is anci
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> Nature. 2022 Feb;602(7895):135-141. doi: 10.1038/s41586-021-04265-w. Epub 2022 Jan 5.

Emergence of methicillin resistance predates the
clinical use of antibiotics

e Kirpiler S. aureus ile dogal olarak kolonize
 Kirpilerin derisinde bulunan Trichophyton erinacei

iki farkh beta-laktamaz tretir
* Beta-laktamazlar metisilin direncini indukler (VanC)

* Direnc diger memeliler ve insanlara aktarilir

14
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Global burden of bacterial antimicrobial resistance
1990-2021: a systematic analysis with forecasts to 2050

GBD 2021 Antimicrobial Resistance Collaborators*

Summary

Background Antimicrobial resistance (AMR) poses an important global health challenge in the 21st century. A
previous study has quantified the global and regional burden of AMR for 2019, followed with additional publications
that provided more detailed estimates for several WHO regions by country. To date, there have been no studies that
produce comprehensive estimates of AMR burden across locations that encompass historical trends and future
forecasts.

Methods We estimated all-age and age-specific deaths and disability-adjusted life-years (DALYs) attributable to and
associated with bacterial AMR for 22 pathogens, 84 pathogen-drug combinations, and 11 infectious syndromes in
204 countries and territories from 1990 to 2021. We collected and used multiple cause of death data, hospital discharge
data, microbiology data, literature studies, single drug resistance profiles, pharmaceutical sales, antibiotic use surveys,
mortality surveillance, linkage data, outpatient and inpatient insurance claims data, and previously published data,
covering 520 million indfvidual records or isolates and 19513 study-location-yehrs. We used statistical modelling to
produce estimates of AMR burden for all locations, including those with no data. Our approach leverages the
estimation of five broad component quantities: the number of deaths involving sepsis; the proportion of infectious
deaths attributable to a given infectious syndrome; the proportion of infectious syndrome deaths attributable to a
given pathogen; the percentage of a given pathogen resistant to an antibiotic of interest; and the excess risk of death
or duration of an infection associated with this resistance. Using these components, we estimated disease burden
attributable to and associated with AMR, which we define based on two counterfactuals; respectively, an alternative
scenario in which all drug-resistant infections are replaced by drug-susceptible infections, and an alternative scenario
in which all drug-resistant infections were replaced by no infection. Additionally, we produced global and regional
forecasts of AMR burden until 2050 for three scenarios: a reference scenario that is a probabilistic forecast of the
most likely future; a Gram-negative drug scenario that assumes future drug development that targets Gram-negative
pathogens; and a better care scenario that assumes future improvements in health-care quality and access to
appropriate antimicrobials. We present final estimates aggregated to the global, super-regional, and regional level.

Findings In 2021, we estimated 471 million (95% UI 4.23-5-19) deaths were associated with bacterial AMR, including
1-14 million (1-00-1-28) deaths attributable to bacterial AMR. Trends in AMR mortality over the past 31 years varied
substantially by age and location. From 1990 to 2021, deaths from AMR decreased by more than 50% among children
younger than 5 years yet increased by over 80% for adults 70 years and older. AMR mortality decreased for children
younger than 5 years in all super-regions, whereas AMR mortality in people 5 years and older increased in all super-
regions. For both deaths associated with and deaths attributable to AMR, meticillin-resistant Staphylococcus aureus

@@ ®
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Lancet 2024; 404: 1199-226

Published Online
September 16, 2024
https://doi.org/10.1016/
S0140-6736(24)01867-1

See Comment page 1172

*Collaborators listed at the end
of the Article
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AMR’a Bagh Olumler
1990-2050
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Antimicrobial resistance in the
EU/EEA (EARS-Net)

Annual Epidemiological Report for 2023

ECDC, Kasim 2024
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SAGLIK BAKANLIGI
Halk Saghg Genel Midiirligi
Bulasicr Hastahiklar ve Erken Uyan
Dairesi Baskanhg

ULUSAL
SAGLIK HIZMETI ILE ILISKILI
ENFEKSIYONLAR SURVEYANS AGI
(USHIESA)
ETKEN DAGILIMI VE ANTIBIYOTIK
DIRENC RAPORU 2024
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Figure 2. Escherichia coli. Percentage of invasive isolates resistant to third-generation
cephalosporins (cefotaxime/ceftriaxone/ceftazidime), by country, EU/EEA, 2023
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Figure 4. Klebsiella pneumoniae. Percentage of invasive isolates resistant to third-generation
cephalosporins (cefotaxime/ceftriaxone/ceftazidime), by country, EU/EEA, 2023
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Figure 5. Klebsiella pneumoniae. Percentage of invasive isolates resistant to carbapenems
(imipenem/meropenem), by country, EU/EEA, 2023
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Figure 6. Pseudomonas aeruginosa. Percentage of invasive isolates with resistance to carbapenems
(imipenem/meropenem), by country, EU/EEA, 2023
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Figure 7. Acinetobacter species. Percentage of invasive isolates with resistance to carbapenems
(imipenem/meropenem), by country, EU/EEA, 2023
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Figure 8. Staphylococcus aureus. Percentage of invasive isolates resistant to meticillin (MRSA),? by
country, EU/EEA, 2023
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Clinical and Molecular Epidemiology of HospiTal-Acquired BloodstReam Infections caused by
Gram-nEgative Bacteria in Tiirkiye: a Prospective Multi-center Cohort Study (TARGET study)
Abdullah T. Aslan?’, Elif Seren Tanriverdi®, Osman Dag*, Cansu Cimen®, Ayse Kaya Kalem®, Bircan
Kayaaslan®, Sevil Alkan’, Bahadir Kéylii®, Emine Biisra Ata®, Bilge Caglar®, Nese Saltoglu®, Ugur Onal®,
Secil Deniz!!, Onur Ural'?, Murtaza Oz'?, Mehmet Bakir3, Mesut Yilmaz!*, Riimeysa Dinleyici'%, Ayse
Batirel*®, Ozlem Akdogan®®, Nurcan Baykam'®, Cigdem Erol’, Tugba Yanik Yalgin’, Oya Ozlem Eren®®,
Zeynep Tiire Yiice'®, Gamze Kalin Uniivar®®, Zuhal Ozer Simsek?’, Seda Giizeldag?!, Adem Kése?,
Mustafa Cihangiroglu??, Dilek Yagci**, Muhammed Burak Seving®, Zerrin Aktas®®, Mustafa Oral

|25

Onciil®®, Giilden Ersdz?’, Ayse Sesin Kocag6z?®, Giilsen Hazirolan?®, Tugce Unalan-Altintop®°, Bedia

Ding®, Nazmiye Ulkii Tiizemen??, Alper Akcali*3, Salih Magin3*, Ahmet Caliskan®®, Miirsit Hasbek?®,
Cem Ergon®’, Yasemin Ay Altintop?®, Miige Simsek?°, Baris Otlu?, Kay A. Ramsay?, Brian Forde’, Budi
Permada®’, Patrick N.A. Harris!, Murat Akova*’, David L. Paterson*?, on behalf of the Study Group for

Carbapenem Resistance (SCARE)**

e 22 merkez, 680 bakteremik hasta, 2021-22
e 341 (% 50.1) karbapenem-R
* 339 (% 49.9) karbapenem-S
* % 33.7 Klebsiella spp., % 21.9 E. coli
* % 21 Acinetobacter spp.
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K. pneumoniae’de Karbapenemaz
Dagilimi

% 10.6
%13.2 ‘
: ‘

B OXA-48-like mKPC = NDM OXA-48 + NDM = Negatif

Aslan AT ve ark. Yayinlanmamis veri
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#00868

Evolving epidemiology of carbapenem-resistant Klebsiella pneumoniae bloodstream
infections: Emergence of metallobetalactamases in an OXA-48-like endemic country and the
susceptibilities to new antimicrobials

03. Bacterial susceptibility & resistance

03b. Resistance surveillance & epidemiology: Healthcare-associated bacteria

Are there any research groups, study groups or consortia to acknowledge? (Do not indicate funding sources or company
support) Please do not exceed 100 characters limit.

No

R. Balkaya Demirtas‘, I.P. Zarako|u1, G. Hazurolan’, l. Baltas2, B. Sobkowiak2, E. Murrellz, E. Kiousiz, A. Larisz, E. Diver-HaIlz, J. Hatcher? 3, L. Grandjeanz,
M. Akova'.

"Hacettepe University Medical Faculty - Ankara (Tiirkiye), 2UCL Great Ormond Street Institute of Child Health - London (United Kingdom), 3Great Ormond
Street Hospital for Children NHS Foundation Trust - London (United Kingdom)
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Ba kteremik Karbapenem-R K. pneumonia
Izolatlarinin Karbapenemaz Dagilimi
Hacettepe 2020-2024, n=239

100% — ; ‘ — B vp
! | KPC
l | B KPC & NDM
. B KPC & OXA-48-like
75%
B NDM
B NDM & OXA-48-like
B NDM & VIM
50% Negative
B OXA-48-like
25%
0%

2020 (n=33) 2021 (n=38) 2022 (n=33) 2023 (n=72) 2024 (n=55)

29
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Broth microdilution testing for the total 239 isolates

Cefiderocol 88,7%
Azirconam-avibactam 100,0%

Ceftazidime-avibactam 69,0%

Cefepime-enmetazobacta 251%
oy b

Imipenem-relecbactam 33,1%
Mecropenem-vaborbactam 27,6%
Eravacycline 55,6%

Cefepime-taniborbactam 59,8% -

Cefepime-zidebactam 83,7%

Sulbactam-durlobactam 53,6% _
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Saghk Istatistiklen1 Yillig: 2024 | Ilag Istatistikler

Sekil 9.2. 1.000 Kisiye Diisen Giinlik Antibiyotik (ATC-JO1) Tiiketim Miktarimin Uluslararasi

Kargilastirmasi, DDD, 2023
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Kaynak: Tiirkiye Ilag ve Tibbi Cihaz Kurumu, OECD Health Data 2025
Not: Tiirkive verisi 2023 yilina aittir. Ulke verileri 2023 yilina veya en yakin yila aittir. Tiirkiye 'nin 2024 verisi
37,7 dir.

Saglik istatistkleri Yillhigi, 2024
https://dosyasb.saglik.gov.tr/Eklenti/52859/0/siy2024tr31122025pdf.pdf 31



Direnc ve Diger Faktorler

DSO kritik patojen direnci OR (%95 Cl)
GDP ppp (satin alma glicli paritesine 0.88 (0.76-1.02)
dayali GSMH)

Control of corruption index (Dunya 0.65 (0.54-0.79)

Bankasinin tanimladigi -2.5 ve +2.5
arasinda degisen yolsuzluk kontrol indeksi
(indeks ylikseldikce yolsuzluk azalir)

100 000 kisi basina kardiyovaskiler olum 1.18 (1.08-1.28)

orani

GINI indeksi (bir toplumda gelir, servet 1.13 (1.07-1.19)
veya tiketim esitsizliginin dlgusd, 0 esitlik

var, 1 buyuk esitsizlik)

PM , . (capi 2.5 mikron olan partikil sayisi:  1.11 (1.04-1.18)

hava kirliligi gostergesi)

P degeri
0.081

<0.0001

<0.0001

<0.0001

<0.0001

Allel K, et al. Lancet Planet Earth 2023;7:€291
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Corruption Tends To Be Higher
Where Democracy Is Weak

Distribution of countries worldwide according to the
Corruption Perceptions Index and the Democracy Index

b
o

o0

¥ Democracy — DI

Hybrid

———— I Authoritarian

0 20 40 60 80 100
Most corrupt CPI Less corrupt

Analysis of 166 countries covered by the 2025 Corruption Perceptions Index (level of corruption
in the public sector) and the 2024 Democracy Index (assesment of democratic rights/institutions)

Sources: Transparency International, The Economist Intelligence Unit

statista %
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Tirkiye’de antibiyotik bilgi tutum calismasi (n=937)
7 cografi bolgeden bir buyuksehir

%43.6 %63.7

Katitmeilar antibiyotiklerin virslere Antibiyotik direncini dogru lyilestigini hissettiginde antibiyotigi
etkili oldugunu disindi tanimlayanlar birakmadigini belirtenler

Karahalil B, et al. Flora 2023;28:341



Yeni Gelistirilen Antibiyotikler-2025
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Theuretzbacher U. Nat Rev Microbiol 2025;23:491
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Direncli Gram-negatif Bakterilere Karsi Gelistirlen

Antibiyotik Disi Yeni Tedavi Yontemleri

Bacterial targeting
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?,3, World Health
y~#z2 Organization

European Region

Roadmap on antimicrobial resistance
for the WHO European Region 2023-2030

Supporting countries to identify, prioritize, implement and monitor
high-impact interventions to tackle antimicrobial resistance (AMR)

No one is safe from
AMR, but everybody

is responsible.
Bacterial AMR was
associated with over
half a million deaths in
the WHO European
Region in 2019,
equivalent to the health
burden of influenza,
tuberculosis and
HIV/AIDS combined.
Resistant infections
acquired in healthcare
settings are especially
dangerous, accounting
for one in three
resistant infections but
representing more than
60% of AMR-related
deaths.

Too many people

are dying from
previously treatable
infections.

The largest fatal burden
of AMR in the region
came from Escherichia
coli, Staphylococcus
aureus, and Klebsiella
pneumoniae, making

it harder to treat
bloodstream,
intra-abdominal,
respiratory and urinary
tract infections

€11.7-

The cost to the health
system and economies
is staggering.

Each year, the higher
health expenditure and
reduced workforce
productivity due to AMR
is costing countries of
the European Union and
European Economic Area
an estimated €11.7
billion. The COVID-19
pandemic compromised
progress on AMR and
the climate emergency
is exacerbating the
situation, through an
expected rise of
infectious diseases.
Without swift action,
the costs will continue
to spiral.

High impact and often
cost-effective
interventions are
available, yet the
resources to implement
them are not.

Most Member States
have developed National
Action Plans on AMR,
but over 75% of these
lack funds for
implementation.

The AMR Roadmap
offers an overview

of evidence-based
interventions for
countries to prioritize.

Regional Committee for Europe
73rd session

{@ World Health
{E#P Organization

European Region

Astana, Kazakhstan, 24-26 October 2023

FUR/RC73/7
Provisional agenda item 5

21 September 2023 | 230574 ORIGINAL: ENGLISH

WHO Avrupa Bolgesinde
2019’da >500 bin olim AMR ile iligkili



Prevention
and control

Environmental
and social
determinants

Access to

medicines
and health

(@) World Health Regional Committee for Europe
izati 73rd session
Y Organization

European Region Astana, Kazakhstan, 24-26 October 2023

EUR/RC73/7 21 September 2023 | 230574 ORIGINAL: ENGLISH
Provisional agenda item 5



Antimikrobiyal Yonetisim

Enfeksiyon uzmani Mikrobiyolog Klinik eczaci Yogun bakim Veri ekibi
Tedavi hedefi Tani stratejisi Doz/PK-PD Kaynak kontrol Dashboard
De-eskalasyon Diren¢ yorumu TDM Klinik fenotip Geri bildirim

Basari olcutleri

® DDD/DOT + endikasyon uygunlugu
® Genis spektrum baslangic ve de-eskalasyon orani
® Kan kulturd ve kaynak kontrol zamanlamasi

® (. difficile, CRE/CRAB kolonizasyon ve mortalite

WHO/Europe. Accelerating progress against antimicrobial resistance in the WHO European Region, 2024; WHO AMR Roadmap 20231—52030



Antimikrobiyal Direnc ile Miicadele Ulusal Eylem Plani’nin belirlenen ana hedefleri
TURKIYE CUMHURIYETI sunlardir;

SAGLIK BAKANLIGI Hedef 1. Antimikrobiyal direnc ile micadele ¢alismalarinda paydaslar arasi koordinasyon

ve is birliginin saglanmasi
Hedef 2. Ulusal antimikrobiyal diren¢ surveyans aglarinin gtc¢lendiriimesi

Hedef 3. Ulusal antibiyotik tiketim strveyansinin guc¢lendirilmesi

ANTIMIKROBIYAL Hedef 4. Enfeksiyonlarin dnlenmesi ve kontrollU streclerinin glclendirilmesi
DlREN¢ “.E MUCADELE Hedef 5. Antimikrobiyal yonetisim ¢alismalarinin guclendirilmesi
ULUSAL EYLEM PLANI Hedef 6. Hayvan sagdliginda antimikrobiyal kullaniminin kontrolt ve antimikrobiyal

direnc yonetimi ile bitki saghginda pestisit kullanimin kontrolt ve yonetimi

2026-2030 Hedef 7. Yeni antimikrobiyal ilag, asi ve hizh tani kitleri gelistirme arastirmalarinin tesvik
edilmesi ve yeni tani testlerinin glncel olarak takip edilmesi

Hedef 8. Antimikrobiyal direnc gelisimi ve akilci antimikrobiyal kullanimi ile ilgili
farkindaligin artiriimasi

Hedef 9. Antimikrobiyal direncin ¢evresel yayilimini azaltmaya yénelik ulusal dizeyde
risk degerlendirmesi, mevzuat dlzenlemesi ve atik su ydnetiminin gelistirilmesine yénelik
calismalarin yapiimasi

www.saglik.gowv.tr



Tani ve tedavi yonetisimi iliskisi

Gelecek, tek tek patojenlerden ¢cok
veri, sistem ve karar kalitesiyle belirlenecek.

Antimikrobiyal direng Tani Birliktelik (entegrasyon)

Antibiyotik kullanimindan direng ekosistemine I'f::;i:;de“ gercek zamanh molekiiler/NGS Tani + tedavi yonetisimi



Nature | Vol 579 | 12 March 2020 |
Article

A new coronavirus associated with human

respiratory diseaseinChina Edward Holmes

Sydney, Australia

https://doi.org/10.1038/541586-020-2008-3  Fan Wu"’, Su Zhao™, Bin Yu®, Yan-Mei Chen", Wen Wang®’, Zhi-Gang Song"’, Yi Hu*’,

S Zhao-Wu Tao?, Jun-Hua Tian®, Yuan-Yuan Pei', Ming-Li Yuan?, Yu-Ling Zhang', Fa-Hui Dai'
Received: 7 Jenuery 2020 Yi Liu', Qi-Min Wang', Jiao-Jiao Zheng', Lin Xu', Edward C. Holmes'* & Yong-Zhen Zhang'
Accepted: 28 January 2020

A S S Ty 20D Emerginginfectious diseases, such as severe acute respiratory syndrome (SARS)

Openaccess Zika virus disease, present a major threat to public health' *. Despite intense rese:
% Check for updates efforts, how, when and where new diseases appear are still a source of considerab
uncertainty. A severe respiratory disease was recently reported in Wuhan, Hubei
province, China. As of 25 January 2020, at least 1,975 cases had been reported sinc
first patient was hospitalized on 12 December 2019. Epidemiological investigations

have suggested that the outbreak was associated with a seafood market in Wuhan.




a Proportion of zoonotic viruses b Total viral richness
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Figure 1 | Observed viral richness in mammals. a, b, Box plots of boxes, interquartile range. Animal silhouettes from PhyloPic. Data based
proportion of zoonotic viruses (a) and total viral richness per species (b), on 2,805 host-virus associations. See Methods for image credits and
aggregated by order. Data points represent wild (light grey, n=721) and licensing.

domestic (dark red, n = 32) mammal species; lines represent median,

Olival KJ, et al. Nature 2017;546:646



COVID-19 Asilarinin Oykiisii

Milestone
Dec 1 Covid-19 illness documented (unpublicized Nov 17t%)
Jan 10 SARS-CoV-2 virus sequenced
Jan 15 NIH designs mRNA vaccine in collaboration with Moderna
Mar 16 Moderna Phase 112 trial begins
May 2 Pfizer/BioNTech Phase 112 trial begins
July 14 Moderna Phase 112 trial published in NEJM
July 27, 28 Moderna and Pfizer/BioNTech Phase 3 trial begins
Aug 12 Pfizer/BioNTech Phase 112 published in Nature
October 22,27  Enrollment in both Phase 3 trials complete; >74,000 participants
Nov 9 Pfizer/BioNTech announces interim analysis efficacy > 90%
Nov 16 Moderna announces interim analysis efficacy 94.5%
Nov 18 Pfizer/BioNTech announces 95% efficacy as final result
Nov 20 15t EUA submitted by Pfizer/BioNTech
Nov 27 Distribution of vaccine by UAL charter flights throughout US
Dec 10 FDA External review of Pfizer/BioNTech EUA
Dec 11 Phase 1a Vaccination begins for health care professionals*

*Provisional on positive external review Erl C T op OI on X
44



& frontiers | Frontiers in Public Health

(®) Chack for updates

OPEN ACCESS

EQITED BY
Marco Tuccori,
University of Pisa, Italy

REVIEWIED ®Y

Jesus Gonzalez-Rubio,

University of Castilla La Mancha, Spain

Cipta Pramana,

Universitas Islam Negerl Walisongo

Semarang. Indonesia

TPE Review
PUBLISHED 22 January 2026
por 10.3389/fpubh 2026.1738942

Global landscape of mMRNA

Classification of indicated conditions,

Classification

Infectious diseases

Non-communicable
diseases (NCDs)

Other

vaccine clinical trials: a systematic ! -
analysis of ClinicalTrials.gov data )
y 2 g 2 s Industry-spoasored trials
Sijia Liu, Tiange Zhou, Mengmeng Wang, Wanwan Xiang and - e L @
Jiancai Wu* 2
g %
nstitution for Drug Clinical Triats, Union Hospital, Tong)l Medical College, Huazhong University of 5
Science and Technology, Wuhan, China t
< 4
E
z
30
2 22
Diseases Representative diseases ;
Coronavirus infection, influenza, respiratory syncytial virus, HIV, cytomegalovirus (CMV), b
-
Virosis Zika virus, rabies, Papillomavirus, Nipah virus, Japanese encephalitis, Herpes Zoster, avian 0 Q_"AR,L S
innumu' mla “o‘ﬂ'eeﬁfk'&ﬂ;&R:&A;&‘A;&A:.\ﬂﬁfﬂ'@A'Q\QA'Q\\APQ'Qﬁkﬁ‘ﬂ&ﬂ?‘”ﬁs\«ﬂp\ﬁﬂﬁe A'&°A'&\A§’A§~’Q'&>
Bacteriosis Tuberculosis, Chlamydia trachomatis, Lyme disease, pneumococcal infection
Liver cancer, l‘mg cancer, melanoma, leukemia, prostate cancer, pancreatic cancer, solid Number of annual cinical trials in mRNA vaccines by sponsor from 2000 to 2025
Various cancers
tumors, etc.
Kidney diseases Chronic kidney disease, kidney transplant complications, end stage renal disease
Metabolic disorders Diabetes mellitus, hyperglycemia, hypoglycemia
Autoimmune/neurological diseases Multiple sclerosis, neuromuscular diseases
Cardiac diseases Myocardial injury, myocarditis, pericarditis

Acne, systemic allergic reaction, fever
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Home / News / Genomic surveillance boosted by Turkiye's experience

Tracking the paths of infectious Genomic surveillance boosted by

diseases: Turkiye’s national Turkiye’'s experience
g en Omi C Su rv ei I I a n c e s tl‘ a t e gy https://www.who.int/europe/news/item/16-02-2024-genomic-surveillance-boosted-by-t-rkiye-s-experien

16 February 2024 | News release |Reading time: 1 min (335 words)

nears completion & frontiers  Frontiers in Public Health T ——

PUBLISHED 24 May 2024
pol 10.3389/fpubh.2024.1332109
12 July 2023 | News release |Reading time: 2 min (572 words)

https://www.who.int/europe/news/item/12-07-2023-tracking-the-paths-of-infectious-diseases--t-rkiye-s-national-genomic-surveillance-strategy-nears-completion
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Tanida devrim: Hizli tani yontemleri

Multiplex PCR

Sepsis/solunum/GiS panelleri
Saatlerigcinde etken + direng
ipucu

NGS / WGS Yatakbasi Tani (POCT)

Salgin analizi, klonal yayilim,

Acil servis ve birinci basamakta
genomik slirveyans

antibiyotik kararini degistirir

Temel Amac: Test sayisini artirmak degil; antibiyotik karar suresini azaltmak



Next Generation Dizileme Teknolojileri
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Henriquez L, et al. Clin Microbiol Infect 2025;31:1245



19 yasinda erkek hasta

19y, erkek, Universite ogrencisi

Bir aydir devam eden ates, basagrisi

Giderek artan uyuklama, bilin¢ bulanikhgi

Hacettepe disinda cesitli antibiyotiklerle tedavi edilmis

BOS bulgulari non-diagnostik
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Metagenomic NGS Sonuglari

I
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Amip spesifik PCR sonucu

* Acanthamoeba spp.
* Naegleria fowlerii

 Balamuthia mandrillaris

https://www.ncbi.nlm.nih.gov/books/NBK430754/



L HACETTEPE UNIVERSITESI Kalite Givencesi TR €N

g/ Tip Fakaltesi, Enfeksiyon Hastaliklan ve Klinik Mikrobiyoloji Anabilim Dali

\
| &

Ana Sayfa Hakkimizda
Hacettepe Universitesi Tip Fakiitesinde Enfeksiyon Hastalikhan egitimi ve hizmeti, Kasim 1983 tarihinde I Hastaliklar Anabilim
Vizyon, Misyon ve Dali caust alunda, Infeksiyon Hastaliklan Unitesi olarak baglamestir. Aradan gegen 30 yilin ardindan 2013 yilinda “Enfeksiyon
Degerlerimiz Hastaliklan ve Klinik Mikrobiyoloji Anabilim Dal® kurulmugtur. Faaliyet alars, “Egitim-Aragtirma-Hizmet” sacayafy olarak
tanimlanabiiir. Egitimin ana amaa, enfeksiyon hastaliklannda uygun tani ve tedavi yontemlerini uygulayabilecek hekimlerin
Ogretim Uye ve yetistiriimesidir. Enfeksiyon hastakklan alaninda farkh sorunlann ¢ézuminde oncl olan ve evrensel tibba katkida bulunan
Gorevlilerimiz + cesitl klinik ve laboratuvar aragtrmalar yUrUtGimektedir. Saglk hizmeti, hasta-odakh ve kanmita-dayal tp temelinde

uygulanmaktadir.

Onceki Ogretim Uye ve
Gorevlilerimiz

Duyurular

Antimikrobiyal Yonetisim Programi Akreditasyonu
05.03.2025 13:00

Uzman Hekimlerimiz

Arastirma Gorevlilerimiz ~ +
HEPSINI GOSTER

Enfeksiyonlann Onlenmesi
ve Kontrolu Ekibi

Antibiyotik Yonetigim Birimi

Erigkin Agi Birimi

Klinik Aragtirmalar Birimi
Arastirma Laboratuvan
Egitim +

Arastirma

https://enfeksiyon.hacettepe.edu.tr



HACETTEPE UNIVERSITESI : RS TR
Tip Fakultesi, Enfeksiyon Hastaliklan ve Klinik Mikrobiyoloji Anabilim Dali

Ana Sayfa Antibiyotik Yonetigim Birimi
) ) Erigkin ve Onkoloji Hastaneleri blnyesinde Antibiyotik Yonetigim Programi (AYP) olugturmak ve yuritmek Ozere
Vizyon, Misyon ve olugturulmusg Antibiyotik Yonetigim Komitesi'nde Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji Anabilim dalimizdan
Degerlerimiz i &3retim Gyesi yer almaktadir. Bu komitenin calismalan Anabilim Dali gretim Gyelerinin lideriginde
yurGtdimektedir.

Ogretim Uye ve +

Gorevlilerimiz Antibiyotik Yénetigim Komitesi Nisan 2022'de kurulmusgtur. Baglica grevleri:

Onceki Ogretim Uye ve 1. Hastanede antibiyotik kullanim politikalari ve igleyis: Hastane capinda antibiyotik kullanim politikalarinin

Gorevlilerimiz belirlenmesi, bu politikalar konusunda personelin dizenli egitimi, antibiyotik kuilanim prosedirierinin
tammlanmasi ve denetim,

Uzman Hekimlerimiz 2. Antibiyotik direnci ve antibiyotik kullaniminin izlenmesi: Direng gelisimini dnlenmesi amaciyla antibiyotik
duyarhlik sonuglannin laboratuvardan kisith bildirimi, 6 aylik kimdlatif antibiyotik direng tablolan ve antibiyotik

Aragtirma Gorevlilerimiz ~ + tiketim raporiarinin olugturulmast, antibiyotik kullanimi ve direng arasindaki iligkinin aragtinimas, antibiyotik
alimi dncesi Hastane Eczanesine onerilerde bulunulmasi.

Enfeksiyonlarin Onlenmesi 3. Cerrahi profilaksi: Cerrahi prosediriere iligkin profilaksi semalarinin ilgili bélimierin katiimiyla giincellenmesi

ve Kontrolu Ekibi ve uzamig profilaksi uygulamasinin énlenmesi.

Antibiyotik Yonetigim Birimi Bu amagla, antibiyotiklerin recetelenme ilkeleri ve uyumun izlenmesi, antibiyotik direng profillerinin izlenmesi,
caliganlarin ve ydneticilerin antibiyotik kullanimi ve direngler hakkinda diizenli olarak bilgilendiriimesi ve ¢aliganiann

Erigkin Ag! Birimi uygun antibiyotik kullanimi hakkinda egitilmesi alanlannda caligmalar yapmaktadir.

Klinik Aragtirmalar Birimi AYP Prosedlru

Arastirma Laboratuvari
Egitim +

Arastirma

https://enfeksiyon.hacettepe.edu.tr



A HACETTEPE UNIVERSITESI p Kabte Givencesi TR EN
B Tip Fakitesi, Enfeksiyon Hastaliklar) ve Klinik Mikrobiyoloji Anabilim Dali

Klinik Aragtirmalar Birimi
Aragtirma Laboratuvan

Egitim +
Aragturma

Hasta Hizmeti

Antimikrobiyal Tani, Tedavi _
ve izlem Algoritmalarimiz

1.5epsis ve Septik Sok
2.Pnomoni

3. Intraabdominal Enfeksiyoniar

4. Santral Sinir Sistemi Enfeksiyonian
5. Fungal Enfeksiyoniar

6. Tedavi Yaruts ve De-eskalasyon
Eskalasyon lIkeleri

7. Hematolojik Maligniteler ve
Enfeksiyon

8.Cinsel Istismar Sonrasi Cinsel Yolla
Bulagan Enfeksiyontarin Onlenmesi

9. Kinm Kongo Kanamah Ateg (KKKA)

10. HIV e Yagayan Bireyin Ayaktan
Izlern ve Tedavisi

11, Kronik HBY

Servise Yatnlan H Yo

Baz Ozel Antimikrobiyal
Uygulamatan

Fotograflarla Anabilim

Dahmiz o

DUYURULAR



HACETTEPE UNIVERSITESI - e T
Tip Fakultesi, Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji Anabilim Dali

Ana Sayfa 1.Sepsis ve Septik $ok

UYARL: By olgortmalor Hocettepe Universites? Eriskin ve Onkolol Hostanelerinde afiriikh olorok boglangs empink veyo profilaktik

yaklagam icin orastirma govevillerimize yol gosterici olorak geligtiriimigtic ve belirli arolikiaria gancelenmektedir. Anticnikrodiyol

Degerlerimiz ifog anerileri hastonemizdeki ethen patojenlerin direng profil dikkate abnarak honrfanmegtir, bagka bir merkezde bire bir
vygwlanmas: onerdmez.

Vizyon, Misyon ve

Ofretim Uye ve

Gorevlilerimiz +
z . 1.1, Sepsis /Septik Sok Tarms:
Onceki Ogretim Uye ve e epm s
Goreviilerimiz 1.2. Sepsis / Septix Sok Baglangg Empirik Tedavisi
Uzman Hekimlerimiz 1.3. Sepsis / Septix Sok Baglangig Empirik Tedavisi (Tip 1 Pensilin Hipersensitivites: Olan Hasta)

_ 1.4 MDR Riski Digik Hastada Sepsis/septik Sok Baglangig Empirik Tedaw
Aragtirma Goreviilerimiz  +

1,5 MDR Riski DUgUk Hastada Sepsis/Septik ok Baglangg Empirik Tedavi (Tip | Penisilin Alerjik Hasta)
Enfeksiyonlarin Onlenmesi
ve Kontroll Ekibi 1.6, Sepsis / Septik Sok Tedavi Izlemd
R 1.7. SOFA Skoru Tablosu
Erigkin Agi Birimi

1.8. Tip 1 Penisilin Hipersensitivitesinin Sorgulanmas
Klinlk Aragtsrmalar Birimi
1.9. Sepsis / Septik Sok Taru, Tedawi ve lzdem Kalite Indikatorleri

Aragtirma Laboratuvan 1.10. Duzey Bakilan Antienikrobiyaller

Egitim +
Arastirma
Hasta Hizmeti

Antimikrobiyal Tam, Tedavl
ve Izlem Algoritmalarimiz

1.5epsis ve Sepuk Sok

2.Pndmoni

3. Imtraabdoeninal Enfeksiyorilar

4 Santrad Sinir Sistems Enfeksiyonlan
5. Fungal Enfeksiyonlar

6, Tecavi Yarst ve De-eskalasyon
Eskalasyon lkeleri

7. Hematologik Makgniteler ve
Enfeksiyon



a SEPSIS / SEPTIK SOKTAKI ERISKIN HASTADA ANTIMIKROBIYAL TEDAVI
Septik /septik soktaki hasta

* > 72 saat hastanede yatiyor

* Son 1 ayda immunsupresif tedavi VEYA ndtropenik VEYA post-allo-HSCT <1 yil VEYA
tedavi almamig hematolojik malignite

* Son 1 ayda >7 gin fluorokinolon, 2./3, kusak sefalosporin veya beta-laktam-beta-

inhihitA PRI

* Son 1 ayda > 72 saat hastanede yatig oykdsd

* Renal replasman tedavisi alryor

* Son 6 ayda MDR bakterlyle enfekte veya kolonize

* Son 1 ayda MOR bakteri Uremesi olan hasta lle aym odayr >1 hafta paylagmis
* Balomevinde kalyor

MDR riski dugik riskli hasta
tedavi gemasina bakiniz
*Son 1.ayda > 7 g0n antibiyotik dykisd yok: +  Son 3 ayda KR GNB ile kolonize
Piperasilin-tazobaktam / “sulbaktam-sefoperazon o Son 3 ayda KR GNB e enfekte
« 'Son 1 ayda >7 gun SAM/CAM: Piperasilin- * Son 2 haftada >3 gin karbapenem kullanimi
tazobaktam/sulbaktam-sefoperazon + aminoglikozid * Sepsis karbapenem alunda geligmis
Dig merkez yofun bakimda >48 saat yats sonras:
« Son 1 ayda 37 gin 3. kusak sef./ fluorokinolon/ =
piperasilin-tazobaktam/tigesiklin, karbapenem: SRR P Wy sarcibspottic biiwenbye
Meropenem/ imipenem |
« Septik gokta, hangl AB aldi bilinmiyor: Meropenem / l l
s con | En azbicivar
* Son 3 ayda KR GNB ile kolonize
¢ Son3ayda KR GNB ile enfekte Meropenem / imipenem Meropenem /
*  Son 2 haftada >3 gin karbapenem kullanimi + imipenem
*  Sepsis karbapenem altinda gelismis 7 Tpolimiksin / aminoglikozid
o Dvg merkez yogun bakimda >48 saat yati sonrast
transfer ve aldigs antibiyotik bilinmiyor

* Son 6 ayda 3. kugak sefalosporin direngll Gremes| varsa meropenem / imipenem tercih edilir.
2 intraabdominal enfeksiyon kaynakl sepsis/septik sokta sulbaktam-sefoperazon metronidazol ile kombine edilir.
? Uriner sistem kaynakli sepsis disdniuyorsa polimiksin olarak kolistin tercih edilmelidic.

* > 2 SIRS kriterini kargilayan (bkz, "Erigkin Hastada Sepsis/Septik Sok Tans") VE Enfeksiyon odagi olan hastada
antibiyotik tedavisi en geg 1 saat, enfeksiyon olasih ddsik olan hastada 3 saat iginde baglanmalidir.

*  Bitun antibiyotikler tolere edilebilir maksimum dozda verilir. Beta-laktam grubu antibiyotikierin 1. dozunun 30 dk,
digerierinin 3 saatlik infUzyonla verilmesi Snerilir. Renal bozuklukta antiblyotik dozlan 2, ginde dGzenlenmelidir.

*  Septik soktaki hastada: >3 gln SVK varsa, SVK giris yeri enfekte ise, sok nedeni olarak pnémoni disinilen hastada
son 3 ayda MRSA Gremesi varsa, piylrisi olan hastada son 3 ayda idrar kisitGrinde E. foecium Gremesi varsa, evre 3
veya 4 akintils dekUbit varsa, dig merkezde en a2 48 saat yatigt var ve aldd antibiyotikler bilinmiyorsa tedaviye bir
ghkopeptid ekl lidir. Bu kogullann en az birl var ve son 3 ayda glikopeptid direngli gram-pozitif dremesi olan
hastaya lnezolid veya daptomisin eklenir.

o  Genel kural olarak, tum Sneriler icin hastanin son 6 ay kiftir {an ve direnc p. 1incel lidir.




i Pnémoni Degerlendirme |

KLiNIK RADYOLOJI Eslik Eden Hastalk

(") immunkompetan > [ kardiyopulmener Hastalik
[ Kronik Bébrek Hastahd
[] Diabetes Melitus

Asadidakilerden en az biri

[] Bagka bir nedene badh olmayan ates (»38) CURB Skoru : 0 o

- ) N [] malignite
[] Lékopeni {«4.000) m.eya Iokns:toz'{:blz.UUU} L [ ] Konfiizyan [ fmmunsupresyon
[] =70 yasinda baska bir nedene badh olmayan mental dedisikligi [ ] Ore »42,8 mg/dl veya BUN=20 ma/d (] Hicbiri

[ selunum says = 30/dk

Kan basina sistolik <90 mmhg veya diastolik<60 mm, - =g
[ ¥eni baslayan parilan balgam/niteliginde dedisme fsolunum sekresyonlarinda arts/daha sik aspirasyon E Yas > 65 B vEy /e ||| pnémoni Tipi

Asadidakilerden en az ikisi

[ ¥enifartan ékSQrﬂkfdispnefialdpne [ Hichiri =
[ ] ral veya bronsival ses

[ ] zaz alisverisinin bozulmasi {02 desatirasyonu, 02 gereksinim artisi) MDR Risk Faktérleri

(") Immunsuprese

Asafidakilerden en az b

Antimikrobiyal Ydnetisim icin Karar Destek
Sistemleri

Aspirasyon Oylkiisii Mekanik Vent. Gereksinimi / YB linitesine Yahs
CIvaR Oyok ()>%6sa () <96 5a OvoK
SINIFLANDIRMA
. . . Son 1 Ayda >7 giin Florokinolon Son 1 Ayda =7 giin CAM/SAM
(_) HEP (Hastanede Edinilmis) () SBIP (Saghk Bakinm Iliskili) (siproflevo moksi/gemificksasin...)
43 Saat hastanede yats [ taburculuk siiresi <48 saat B=lmeyinde kalme |:u_' g ___ CIVAR TIvoK
. i - (VAR () YOK
() VIP (Ventilator Iliskili) -
»2 giin mek. ventilasyon (jk gin = 1. gin) - Son 1 Ayda >7 giin 2./3. kusak Sefalosporin MRSA Kolonizasyonu
(") TEP (Toplumda Edinilmis) E (Sefuroksim, seftriakson, sefiksim) - —
Kriterlerin hichiri yok kilaca d (Ivar CI¥oK VAR Yok
Penisilin Alerji Oykiisii KRKP Riski
(CIVAR cinde [] selunum yollan 3 ay igerisinde karbapenem direngli bir G{-) bakteriyle kolonize fenfekts
Yok [] Pnimoni merpenem/imipenem altnda gelismis

[ 3on 15 giinde =3 giin karbapenem almis hastada hermodinami instabil veya ARDS
[ Higiri

= Kaydet ﬂ Cikis




295471 AVITAZ 4,5 GR IV FLK.

[ | Kontrvizit
Eczane Istedi [ | ¥ikleme Dozu

[ ]ik Doz Adil

[ JLizumu Halinde [ | Tek Doz
[ ]Evde Kullanilan [ ] Doktora Sor

Temel Tanimlar

Kullarum Bilgileri

Kullarmm Sekdi: | IV (intraventz)

Ideal Doz:

Dozu:

Toplam Doz:

Verilme Sikhd: 0+ X adet:

Toplam Adet:

Clgek:

1 Saaﬁer)/ 2 Acklamalar |

Barkod: 8630407100095

Dozu: 459

Kullamim Sekli: IV (intraventz)

Recete Tipi: Beyaz Recete

Antibiyotik Tipi: EHU
Kontraendikasyon

Uyan

o4

Etken Madde

Verilme Perivotu:

PIPERASILIN+TASOBAKTAM

ATC isi

37 hasta

Fiptaz temin edilemezse Sefepim veya Seftazidim 1x2000 ma IV ik doz verilebilir,

34 hasta

] (GEMEL SISTEMIK AMTIEMFEKTIFLER
Jo1 SISTEMIK. AMTIBAKTERIYELLER

JoiC BETA-LAKTAM ANTIBAKTERIYELLER...
J01CR Beta Laktamaz Inhibitdrlerini de Icer...
J01CRO5  Piperacilin we Enzim Inhibitérleri

202, Efl0fex]

flag Gzellideri

flag Eticlesimileri

Besin Etkilesimleri

LR L A S 1 4

Kategori Bigileri

Doz Acklama

30 dk IV inflzyon verilmesi Gnerilir

Ilag Rehberi: RxMediaPharma

 Kaydet H Cikis
46 Kayit
£
Skala Islemleri Hasta Dederlendirme Hizmet Girig Order Girig Order Islemleri Hasta Sonuclarn x Izlem Sonlandir




Toplam 57 saatlik asenkron online egitim

ANTIMIKROBIYAL YONETI$IM ;
(STEWARDSHIP)

SERTIFIKA PROGRAMI

Basvuru ve Ayrintili Bilgi
: atﬁboyu hacettepe.edu.tr

HACETTEPE
A1) ONiVERSITESI tfﬁ?ﬁﬁ‘f??ﬁ“

60



GAMSAS

GLOBAL ANTIMICROBIAL STEWARDSHIP
ACCREDITATION SCHEME

Certificate of
Accreditation

This is to certify

Hacettepe University,
Faculty of Medicine, Adult
and Oncology Hospitals

has met the requirements of the GAMSAS AMS
standards and has been awarded

Level Two

Date of issue: February 2025
This certificate is valid for three years from the date of issue

MA

Michael Corley
Chief Executive Officer
British Society for Antimicrobial Chemotherapy

Certificate serial number: 02250001



Yakin bir gelecekte beklentiler...

* Kan kultlri pozitif sinyali = saatler icinde etken + diren¢c mekanizmasi
* Hastane antibiogrami - hasta dlzeyinde risk skoru

» Al destekli empirik tedavi - enfeksiyon hastaliklari uzmani dogrulamasi
* WGS ile klonal yayilim = Enfeksiyon Kontrol ekibine otomatik uyari

» Antibiyotik recetesi > DOT/DDD + endikasyon uygunlugu sisteme diiser



HARRISON'S

PRINCIPLES OF

INTERNAL
MEDICINE

Wilson
Braunwald
Isselbacher
Petersdort
Martin
Faucl

Root

Robert Petersdorf, MD
Editor, Harrison’s Principles of Internal Medicine, 1991

“Artik daha fazla infeksiyon hastaliklari uzmani yetistirmeye gerek yok.
Aksi halde bu uzmanlarin birbirlerinden kiiltiir almak disinda isleri olmayacak.”
1978 ve 1985
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100.000 Kisiye Diisen Dahili Brans Uzman Sayisinin Uluslararas: Karsilagtirmasi, 2023
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Kaynak: Saglik Hizmetleri Genel Miidiirliigli, OECD Health Data 2025, EUROSTAT Veri Tabani

Not: Tiirkiye verisi 2024 yilina aittir. Ulke verileri 2023 yilina veya en yakin yila aittir.



Table 1. Numbers of infectious disease specialists (inclu-
ding adult and paediatric) per million population (no data
available from countries not shown in the table)

Infectious disease
Approximate specialists per

population million
Country (million) population
England, Wales and 53.6 <D
Northern Ireland
Belgium 10 <5
Greece 10.3 <5
Germany 82 wh
Republic of Ireland 3.6 =5
Scotland 5.1 <5
The Netherlands 15.8 5-10
Denmark 5.3 5-10
Portugal 10 5-10
Finland 5.2 10-20
Norway 4.5 10-20
Slovakia 5.4 10-20
Slovenia 2 10-20
Switzerland 7.3 10-20
Iceland 0.3 2040
Croatia 4.8 2040
Sweden 8.8 20-40 :
— Turkey 68 20—40 — McKendrick MW.

Italy 58 40-60 Clin Microbiol Infect 2025;11(suppl.1):28




UEMS Uyesi 36 Ulkede
Enfeksiyon Hastaliklari Uzmanhgi

Infectious diseases

@ 'ndependent specialty
@ Subspecialty

(O No specialty

Salmanton-Garcia J Clin Microbiol Inf 2025;31:1003



IS

Tropical medicine

@ Independent specialty
@ Subspecialty

(© No specialty

UEMS Uyesi 36 Ulkede
Tropikal Tip Uzmanhig

AM

Salmanton-Garcia J Clin Microbiol Inf 2025:31:1003



| UEMS Uyesi 35 Ulkede
< Klinik/Tibbi Mikrobiyoloji Uzmanhg|

Beeching NJ, et al.
Clin Microbiol Inf 2021;27:1581

s
[ independent specialty [28) [ Included in Laboratory Medicine [4]
/"] Subspeciatty [1] [ | Notmembers or associates of UEMS || Not known [2]




To
p ten membership countries

* India enter
& s the top five m i
countries g R

Tarkiye rises into the top ten membership

countries 529 uye

e U
K leads the membership rankings again

° 3 ESCMID

Glisan Ozkaya Sahin
Intermational Reletions Counselior
Lund, Swedden

Th

e Abstract Pro

gramme

as of 20.03.2026
Top 10 countries (Last year rank)
—accepted abstracts N -
= spain(1) ————lEe13
2. United Kingdom (3) 485
3. ltaly(2) 476
4. United States (5) 425
5. Germany (7) 329
6. India (5) 328
7. France (6) 322
8. China(8) 303
9. Tuirkiye (11) 257
10. The Netherlands (9) TG0

ey of Mombers = Munich, Germany

on type

Abstract Sessi_’
~n Oral Sessions

1hAOral Sessi'ons

1h Oral Case Sessions

ePoster Flash Sessions

Poster Sessions

10 (100 abstracts)
20 (356 absfract‘-:;)

15 (75 abstracts) s

o5 (585 abstracts)

4 (5,264 abstracts) #

~"} ESCN

ESCMID Global, Minih 17-21 Nisan 2026



Clinical Infectious Diseases (Y h
ty ivma
INVITED COMMENTARY f%f:'].DSAMH

“Never Once Have I Ever Been Bored”—Exciting Times

Ahead for Clinical Infectious Diseases
Pan e S Clinical Infectious Diseases®  2022;75(1):1-2

Division of Infectious Diseases, Brigham and Women's Hospital and Harverd Medical School, Boston, MA, USA - — - - -

Paul Edward Sax, MD

Clinical Director, Division of Infectious Diseases

Bruce A. Beal and Robert L. Beal Endowed Chair in Infectious Diseases
Professor of Medicine, Harvard Medical School

Infectious Disease, Internal Medicine

About Our Process




Ne kadar yayin yaptigin degil, kac kisi yetistirdigin daha onemlidir.

Bolumiinde calisanlarin her birisinin bir farklhiigi olmahdir,
bu nedenle herkesin aragtirma alani farkh olacaktir.
Prof. George G. Jackson



Bu harika insanlarla Hacettepe'de “bir 6miir’ gecirdigim icin cok mutluyum@

Tesekkiirler...
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