ler Surveyansin

a Direncli Bakteriyel Salginlarda Kullanimi:

aliyetli Teknolaojilerin Kisitll Kaynaklarla Etkin Kullanimi
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* Hastane ve hastane infeksiyonlari kavramlarinin birlikte gelistigi distnulebilir.

1. Yzyil Dr. Symmachus’a; 18. Yuzyil Hotel-Dieu;

“Hastaydim (hafif rahatsizdim); sen ise - O6lUm orani %22

yanima derhal yliz 6grenci ile geldin. - salgin sirasinda lohusalik hummasindan
Buz gibi yiz el bana dokundu; Olim orani %95

cagirdigimda atesim yoktu Simmakus,

ama simdi var”



Kirim Savasi, Selimiye Kislasi

1855, Nightingale kosullari “diinyada cehenneme en yakin sey” olarak nitelendirecek kadar dehsete kapilmisti.
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Hospitalism, hasta eden hastane.

e 19.yy da hastanenin kendisi hasta kabul ediliyordu.

“Duvarlari infekte hastane” fikri, cevresel rezervuar disiincesinin tarihsel onciltydda.

ON “HOSPITALISM"”
v HOLMES COOTE, FROCS,

Surgeen to 51 Bartholomen’s Hospital

TuE interesting communication of Sir James Sionpson, in the JourKaL m
nfi]unt 12th, on " Hospitalism™, merits the attentive deration HO':’F;
only of the medical profession, but of the public at large; and if he hasy
sty Ly the com- ! H
r, excited a ‘tL 4
i

not succeeded in establishing all his points, he has at
Dined influence of his great name and powerlul

gree of interest in the matter of Dospital statist
allayed until the truth is thoroughly established.
apirit that I reply, for T yichl to ne one in admi
Simpson's vast experience and ability, or in a feclin 8
so distinguished o member of owr profession taking
question involving the welfuwe and recovery of the |

T must be permitted to reply in my own way, Sirg
the .f.'r{f:'\f.‘:r.fp mretfeond af ingpieriar dnfe e ol
anid aperations i comntey and i cfy Rospital p
wponr 75 @ froger means of inverfigetion ? .-mcll 1u_: answe
the affirmative, instancing the use of statistics in assurANe? and dlawin.,
companics,

T should 1ak
clever hands st __
| might point to
some instance
application af
useful conclusi
case Was surro

St Bartholomew
300 amputasyonda 99 olim, = %30

for disease of
Suppose they =
first surgeon Io
§ per cent. ; th
be the proper
other's two ™
very indifferen

Sir James d

s b . — iki hastaneyi karsilastirmak,
vaka kosullari bilinmeden yaniltici

Ktcik/kirsal hastaneler
2.098 hastada 226 6lim = %10

high death-rat
| struction of tl

ITEMS OF NEWS.

In illustration of the clinging nature of egyptian
patients, Dr Locin Henry, of Collins.street, records
(writes the Age) an instance of the treachur nature
of the claims which a dead patient came under
his personal notice. Some years ago the hospital
st Leopold’s became thoroughly permeated with
the germs from a case of tetanus, and in conse-
quence of the high rate of mortality, the fat
went forth from the medical authorities with the
view to closing it until it was demonstrated forthwith.
A new bhuilding was erected on the pavilion sys-
tem, and the most improved modern scientific
principles. Great stress was laid on the question
of ventilation. The new institution was built
on piles or pillars, no on to encumber a free and

uninterra current of air passing underneath
the whole structure, Notwithstanding  that
every means which modern science could -

gest were adopted to cope with this formidable
gow, of hospitalism, erysipelas, and the kindred
ovil, pyemia, were agmin prevalent to the new
building. The medical authorities of the hos-
pital tried in vain to solve this problem, until
ono day the head nurscess, Forester Thring,
conceited the idea of looking what was under-
neath the building. He discovered a quantity
of funerary from the old hospital, which, in &
fit of cconomy, the city fathers had foresworn
to destroy, and had stowed away underneath new
building on an old costume principle, it would
be re-quired. It was found that these
articles were thoroughly saturated with the
germs of erysipelas, and on their being dis-
arrpved this most formidable pest gradually
disappeared from the hospital,

The decision of a coroner for Yass, to fill the
vacancy caused by the death of the late Mr
Fitzpatrick, took flncc on Tuesday with the fol.
lowing result :—Haydn, 628; Campbell, 382,

A y named Kate M'Elie, of the public
baths at Newcastle, was nurl)' drowned by the
recent sea wave. Six other ladies who were bath-
ing, joined bands and thus saved her.

A fire broke out on Tuesday at Port Pirie,
wupposed to have been caused by a spark from a
passing train.  Farm produce was destroyed to

Birkac yil 6nce Leipzig’deki bir hastane, hospitalism
nedeniyle tibbi otoriteler tarafindan butin binanin derhal
yikilmasi gerektigi yoninde bir karar ¢ikarildi.

Kent yoneticileri, tasarruf dislincesiyle bunlari yok
etmekten kacinmis ve gerekirse kolayca elde
bulunmalari icin yeni binanin altina depolamislardi.

Bu esyalarin erizipel zehriyle iyice doymus oldugu
anlasildi. Esyalar yok edilince, bu son derece korkutucu
hastalik da hastaneden giderek kayboldu.



Mikrobiyoloji laboratuvarlarinin hastanelerde yerini almasi.

1887’de Edinburgh’da ilk hastane bakteriyoloji laboratuvar kuruldu.
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Askeri Tibbiye kampusiinin
Bakteriyolojihane-i Sahane 1893
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RESEARCH LABORATORY OF THE ROYAL
COLLEGE OF PHYSICIANS, EDINBURGH.

FOR some years the question of equipping a research labora-

tory occupied a very prominent position in the discussions
of the Royal College of Physicians, Edinburgh, and last year the
Committee appointed by the College was able to throw the plans
into a feasible and at the¢ same time thoroughly acceptable shape.
Within a very short time suitable premises were acquired, the
necessary structural alterations were at once commenced, a
Superintendent was appointed, and apparatus was orde.ed and
fittings were put in hand to be ready for use as soon as the
building should be prepared for their reception. The premises
are well adapted for the purpose for which they were acquired.
They consist of a three-storied house, No. 7 Lauriston Lane,
near the Royal Infirmary, to which had been added a large
detached room in the back court, There are also commodious
out-houses and a plot of ground of considerable size at the rear of
the building.

The room in the back court is set apart for experimental
physiology. It is 32 feet in length, 18 feet in breadth, and 14
feet high, and is well lighted by seven windows, three of which,
facing to the west, are fitted with tables for microscopic work,
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e 1950’ler; Avusturalya’daki yenidogan Unitelerinde [JEaSTaRe g IR VTL=0 R Fda B oTL (o IR 1 (o]

* 86 blyulk salgin daha tespit edildi. * Bu olgular gergcekten ayni salginin pargcasi mi?

> Med J Aust. 1955 Jul 30;42(5):157-61.

Infections caused by a particular phage type of
Staphylococcus aureus

P M ROUNTREE, B M FREEMAN

CILLIN S
e Salt ofl' .

S. aureus faj tip 80

Phyllis Margaret
Rountree
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* 86 buyuk salgin daha tespit edildi. ¢ Bu olgular gercekten ayni salginin pargasi mi?

H-bug epidemisi
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e 1976, SENIC Projesi (Study on the Efficacy of Nosocomial Infection Control), enfeksiyon kontroliinlin tarihindeki

en 6nemli kilometre taslarindan biri. ¢ Sirveyans programi CAl %32 azaltur.

Innovation for infection prevention and control—revisiting

Pasteur’s vision
Gabwiel Birgand, Roheeloh Ahmad, Andre N H Bulabula, Sanjeev Singh, Go 1860
. ) Florence Nightingale (1820-1910)
Lancet 2022; 400: 2250-60 Publication of notes on nursing and the environmental theory ;
1
1862 973
Louis Pasteur Use of preventive
antibiatics in clinical
Microbes are everywhere, in water, in the air, surg r;r}, ' 2010
on objects, on the skin 1986 Implementation sciences applied to
1873 CDCintroduces | infection prevention and control
Robert Koch “-843“191(” universal 2016 a
Microscopic observation of black leg fungus precautions WHO guidelines on surgical
1878 1928 2001 site infection prevention,
Lovis Pasteur (1822-1895) | Alexander Fleming Introduction sterilisation, and disinfection
Pasteur's speech on asepsis | (1881-1955) of alcohol-based 2020
addressed to surgeons from | Discovery of hand rub in CDC begins surveillance
the French Academy of penicillins health care of antimicrobial
Sciences resistance in wastewater
19th century 20th century 21st century
1847 1875 1969 1996 2018
Ignace Semmelweis Louis Pasteur John Charnley | coc WHO and UNICEF call for
(1818-65) Cross-transmission of childbirth fever Laminar airflow | Guideline water, sanitation, and
Hypothesis of cross- in the Paris Maternity Hospital in orthopaedic | for Isolation hygiene in health-care
transmission of 1867 surgery PrecaoNons facilities
puerpueral feverand | joceph Lister (1827-1912) 1928 in Hospita f,?: F’.I . lied
introduction of Introduction of the concept of antisepsis Influenza 1976 10 E-gENAME SEqUENCING pphe |
chlorine for hand vacdnation Study on the Efficacy to infection prevention and contro
hygiene opened tot of Nosocomial 2009
general Infection Control WHO's multimodal hand hygiene
population (SENIC) project improvement strategy




1997, NosoLINE Projesi TUBITAK tarafindan desteklenmistir. TUBITAK'in sagladigi finansal ve teknik destek

(proje no: TAG 1292) sayesinde Turkiye’'de ilk ulusal stirveyans agi kurulabilmistir

ARKEM Derg 12 (No.3):30%-310{ 1998}

HASTANE INFEKSIYONLARININ iZLEMI VE
KULLANILAN YONTEMLER: ULUSAL HASTANE
INFEKSIYONLARI IZLEM PROGRAMI (NOSOLINE)

Mural AKOVA

Hastane infcksiyvonlenmn fzlemi (siirveyansi) iyi galisan bir hastane infeksiyon
kontrol programunin en temel Sgesini olugiurer, Etkin bir izlem programinin agajudaki
héiltimler igermesi gercktiii COC tarafindan bildirilmistin2):

1- infcksiyon kosirol hemgiresi tarafindan  dikzenli olarak  yamlan  servis
taramalan.

2- Temel epidemiyvolojik tekniklerin kullamlarak infeksiyon hizlanmn beliden-
fCEi.

3- Elde edilen verilerin periyodik elarak degerlendinilmesi ve bu verilerin hastane
infeksiyon kontrolil agisindan yapilacaklar igin karar vermede kullaniimas,

4- fnfeksiyon kontrolil konusunda egitim almag, infeksiyon kontrol stratejileri ve
politikalann belirlenmesinde akufl rel alacak bir hastane epidemiyolofunun istibulam
edilmesi.

Mozokomiyval infeksivonlann izlemi igin kullamlacak gok sayuda yontem mevout-
tur. Genel olarak bu yintemler hastaya dayanan ve laboratuam dayanan olarak ikiye
ayrilabiliv. Servis vizitleri ile infekie olmug hastalann belirlenmesi ilk yonteme buna
karsin hastane klinik mikrobiyoloji laboratuanndan alinscak Oreme sonuglanne veya
antibiyotik duyarlilik raporlanna dayah izlem ikinei yonteme deek verilebilin(3). Etkin
bir izlem programunda bu kaynaklann kombinasyonun kullambmas: {(Gmefin, laboratu-
ardan alinan dreme sonuglarmn, ilgili hasta serviste ziyaret edilerek hasta baginda
yorumlanmas geklinde) dnerilmekiedir, .

Hastane infeksivonlanmmn dlke ¢apinda izlemini ilk gerpeklegiiren ve bu konwda
wlusal bir veri tabam ologturan ilk ilke Amerika Birlegik Devietler olmugtur. Bu sis-
iemde, dmeklem yoluyla segilen hastanelerden elde edilen izlem verileni ile dilke
capinda nozokomiyal infeksiyon hizlanmin saptanmasi ve hastane infeksiyonlannin
gikas veri, risk faktbiclerd, sonuglan ve antibiyotik direng paternlen konusunda zaman
icinde olusan defisikliklerin belirlenmesi amaglanmugtir1). Bilgisayar teknolojisindeki
geligme bu programlann uygulanmas konusunda bir devrim yaratmgtar(3 ),

INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY

Nosocomial Infections in a
New Medical Center, Turkey

Bengiil Durmaz, PhD; Riza Durmaz, PhD;
Baris Otlu, BS; Emine Sonmez, MD

ABSTRACT

Nosocomial infection was found in 255 (2.5%) of 10,164 inpa-
tients in a new medical center with a 310-bed capacity. The infec-
tion rate was 12.5% in the intensive care unit, 9.5% in neurology,
5.5% in general surgery, and 4.0% in orthopedics. Rates in the other
services were lower. Hospitalacquired infections in our medical
center frequently involved multiply resistant Enterobacteniaceae
and staphylococci (Infect Control Hosp Epidemiol 2000;21:534-536).

Epidemiological and etiological characteristics of
nosocomial infections show variations among countries and
even among different hospitals in the same country. Many
of these infections are associated with microorganisms that
are resistant to multiple antibiotics and can easily spread on
the hands of personnel.'* To set up an effective control and
prevention program, determining the incidence of nosoco-
mial infections and identifying causative microorganisms
are very important. We determined epidemiological and
etiological characteristics of nosocomial infections in a 310-
bed medical center that opened on June 1, 1996,

Enterobacteriaceae were the most common causative
agents: Escherichia coli, 19.2%; Enterobacter species, 8.6%;
Klebsiella species, 5.9%; Citrobacter species, 2.7%; Proteus
species, 1.6%; Serratia species, 0.4%. Coagulase-negative
staphylococci  (20.8%), Staphylococcus aureus (18%),
Pseudomonas aeruginosa (7.5%), Candida species (7.5%),
Enterococcus and Streptococcus  species (5.5%), and
Acinetobacter species (2.4%) were the other microorganisms
1Solated [Tom nosocomial Infecuons,

TARLE 1

MWOsOOOMIAL INFECTHN RATES BY SERVICE
Clinlcs Infection Rate (%)
Intensve care umit 125
Mewrology a5
General surgery 55
O ihopedics 40
Pediairics 1
Hemmtology 16
Cardivvascular surgery 23
Urobogy 29
Infectious disese 24
Pediatric surgery 25
HMastic sisrgery 16
Internal medicine 15
Chers 10
Totad 25
The arveralll mlecion ruie sas 41/ LI inpatiesd devs

Turkiye’de 2005 yilinda tum hastanelerde enfeksiyon kontrol komitelerinin kurulmasi ve surveyans yapilmasi yasal

zorunluluk haline getirilmistir

August 2000




* Turkiye’de 2005’te baslatilan Ulusal Enfeksiyon Kontrol Programi,
2008-2017 arasinda eriskin yogun bakimlarda gorulen cihaz iliskili saghk hizmeti iliskili enfeksiyonlari

azaltmadaki etkisini degerlendirmek

American journal of infection Control 49 [ 202 1) 885892
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* Molekuler suirveyans, klasik stirveyans verileriyle birlikte degerlendirildiginde anlam kazanur.

e Aksi halde genomik veri, klinik ve epidemiyolojik baglamini ve etkinligini kaybeder.

< Vaka tanimi ) ( izolat bilgisi
v — kolonizasyon / enfeksiyon, ® e, .‘ izolat no, ornek tipi,
v‘@ dahil etme olgtleri J \ k N ornek tarihi

Yer verisi

servis, oda, yatak,
hasta transferi

Zaman verisi W
EE?@ yatis tarihi, kiitir tarihi, J\.

servis suresi

Molekiiler
siirveyansa

Kisi verisi -
imminsupresyon, maligmte ba§lamadan once
diyabet, bobrek yetmezligi J \ bilinmesi gereken /

kateter, ventilator,
cerrahi, temas Oykisi

( ﬁ Maruziyet verisi

klasik epidemiyolojik
veriler

Klinik tablo
Antibiyotik kullanimi &y \. : ;
enfeksiyon odag,
- E onceki tedavi, karbap-enem 2 e .
kolonizasyon, klinik seyir

sefalosporin, kinolon
Epidemiyolojik baglant: verisi
ortak alan, ortak cihaz,
temas zinciri

Laboratuvar fenotip veriD

tir tammlamasi, AST, j

. direng fenotipi, MDR




Klasik stirveyansin glici standardizasyondur. Vaka tanimi, laboratuvar kriterleri, denominator, cihaz-ginu, hasta-

glnu, birim/servis diizeyi oranlar ve zaman trendleri sayesinde hastaneler ve donemler karsilastirilabilir.

Vaka tanimi

ik belirlenmesi gereken sey budur.
- Kim “vaka” kabul edilecek? old
- Kolonizasyon mu, enfeksiyon mu? -

- Klinik vaka mi, laboratuvar dogrulanmis vaka mi? -

- Aynitir mikroorganizma mi? -

- Aynidireng fenotipi mi? -

- Aynizaman araliginda mi saptandi? -

Hasta verisi -
Kisisel ve klinik 6zellikler, hangi hasta grubunun -
risk altinda oldugunu gosterir. -
- Yas -
- Cinsiyet -
- Altta yatan hastaliklar -
- immiinsiipresyon durumu -

- Malignite -
- Diyabet Maruziyet verisi
- Bobrek yetmezligi

- Yanik

- Travma

- Cerrahi 6ykisi

- Yogun bakim yatisi - Uriner kateter
- APACHE Il / SOFA gibi skorlar, varsa _

- .Kllinik sonug - Cerrahi girisim

- |ylle§me - Endoskopi

- SepS.IS - Diyaliz

- septik sok - Parenteral beslenme
- 06lim

- Drenvarig

- Ortak cihaz kullanimi

- Ortak saglik ¢ca
- Oda paylasimi

- Transfer oykusi
- Daha 6nce ayni hastanede yatis
- Baska hastaneden sevk

Mekanik ventilasyon siiresi

1zolat bilgisi
Molekiiler ¢alismanin temel birimi ¢ogu zaman izolat

ugu icin her izolatin kimligi net olmalidir.
izolat numarasi

Hasta numarasi / anonimlestirilmis hasta kodu
Mikroorganizma tiiri

Ornek tipi

kan

idrar

balgam

yara

rektal siriintl

cevresel 6rnek

Ornek alinma tarihi

izolasyon tarihi

Ayni hastadan birden fazla izolat varsa tarih sirasi
ik izolat m1, tekrarlayan izolat mi?

Molekiler epidemiyolojik arastirmada en kritik
klasik veri gruplarindan biridir.

- Ventilator kullanimi

- Santral venotz kateter

Epidemiyolojik baglanti verisi
Molekiler sonuglan yorumlamak igin
dogrudan ya da dolayl baglantilar
kaydedilmelidir.
- Ayniodada yatma
- Ardisik yatak kullanimi
- Aynisaghk calisani ekibi
Ayni cihaz
- Aynilavabo / su kaynagi
- Ayniameliyathane
Ayniinvaziv girisim
- Ayni bakim protokoli

lisani temasi

Zaman verisi

Molekiiler benzerligin epidemiyolojik anlam

kazanmasi igin zaman iligkisi sarttir.
- Hastaneye yatis tarihi

- Servise / YBU’ye kabul tarihi

- Ornek alinma tarihi

- Kiltir pozitiflesme tarihi

- Semptom baslangic tarihi

- Antibiyotik baslama tarihi

- Taburculuk / 8lim tarihi

- Transfer tarihleri

- Salgin stphesi baslangig tarihi

Antibiyotik kullanimi

Molekiler epidemiyolojide antibiyotik

baskisi ok 6nemlidir.

- Son 30/90 guin antibiyotik kullanimi

- Karbapenem kullanimi

- Sefalosporin kullanimi

- Kinolon kullanimi

- Kolistin kullanimi

- Glikopeptid kullanimi

- Tedavi suresi

- Ampirik / hedefe yonelik tedavi
ayrimi

- Profilaktik antibiyotik kullanimi
grubunda mi yogunlasiyor?

- Aynidénemde ayni serviste bulunma

- Hasta transfer zinciri

Yer verisi

Molekiiler olarak benzer izolatlarin gergekten

iligkili olup olmadigini anlamak i¢in mekansal

yakinlik gerekir.
- Hastane adi
- Servis

- Yogun bakim Unitesi

- Oda numarasi

- Yatak numarasi
- Ameliyathane / girisim odasi

- Diyaliz Ginitesi

- Endoskopi Unitesi
- Ortak cihaz veya alan kullanimi
- Hastanin servisler arasi transferleri

Klinik tablo

- Enfeksiyon tipi

- bakteriyemi

- pnoémoni

- Uriner sistem enfeksiyonu

- cerrahi alan enfeksiyonu

- kateter iliskili enfeksiyon

- kolonizasyon

- Enfeksiyon baslangig tarihi

- Toplum kaynakh mi, saghk
hizmeti iligkili mi?

- Klinik siddet

- Tedaviyaniti

- Mortalite grubunda mi
yogunlasiyor?

Laboratuvar fenotip verisi

Molekiiler veriden once klasik

mikrobiyolojik fenotip

bilinmelidir.

- Tur tanimlamasi

- Antibiyotik duyarlilik profili

- Direng fenotipi

- ESBLvarlig

- Karbapenemaz fenotipi

- MRSA /VRE/ CRE gibi
siniflama

- Minimum inhibitor
konsantrasyon degerleri, vars:

- Fenotipik benzerlik paterni



Klasik stirveyans salgini fark eder; molekuler siirveyans salgini aciklar
Molekdiler stirveyans yuksek ¢ozunurlikte veri Uretir

Klasik stirveyans salgini fark eder ama yetersiz
Direnc mekamzmasn

[}
& X i Y N 4 X i N I
AP T Gc ,a O
~ g
uom oo 0 s ? @ . ﬁ @
o< Lm @ i 0 mﬂﬁ
- - St . Hedef
% e 23 Enzimatik Efluks Porin kaybi s
§ degisimi
Ayni direnc # Ayni fenotip # Hastane ici Global yayiim Kaynak ve bulas g K
ayni mekanizma ayni klon yayilimi cozemez | || baglamini vermez | |zincirinde yetersiz kalir Klonal iligki
o | I |y | = & - k= - [ -
Fenotipik olarak ayni Benzer antibiyogram Servisler aras! bulas, Izolatin yerel bir hastane Ortak kaynak, cevresel
direng goriinse bile paterni izolatlarin ayni hasta transferi veya klonu mu, yoksa baganli rezervuar, cihaz/soliisyon Hasta Servis Hastane Bo!gesel /
altta yatan mekanizma epidemiyolojik lokal yayilim zinciri net uluslararasi bir klon/ iligkisi veya aktanm yolu g Kiresel
farkli olabilir. kdkenden geldigini ortaya konamaz. plazmid hatts mi oldugu ¢ogu zaman belirsiz .
gostermez. e . Mobil genetik elemanlar
" 2 1 J X J ' 7 N P : : Oﬂ ’
Plazmid Transpozon Gen aktarimi
Yiiksek ¢oziintirlik
q ©
Gercek Erken Hedefe yonelik
L yayilim yolu uyar kontrol




Molekuler sliirveyans ne zaman baslamali?

* Secilmis yliksek 6ncelikli MDR’ler icin diizenli / prospektif izlem

Patojen onceligi

Yiiksek oncelikli MDRO
listesi ve yerel epidemiyoloji

N

7#

N

Klasik siirveyans sinyali

cd

Direng oraninda artis,
kiimelenme, beklenmeyen
vaka artis

S
Yeni diren¢ mekanizmasi

Yeni veya nadir gen,
coklu direng, yatay yayiim
potansiyeli

Klinik risk

invaziv enfeksiyonlar,
yiksek mortalite,
kirilgan poptlasyonlar

Uygulanabilir enfeksiyon
onleme ve kontrol eylemi

Temas onlemleri, kohortlama,
dekolonizasyon, cevresel
temizlik ve uygulanabilirlik

- w,

& N
Laboratuvar kapasitesi
Altyap, test erisimi,
donus suresi, personel
ve surdirulebilirlik
\. B,




Molekuler stirveyans icin araclarimiz neler?

- Virulansla iliskili genlerin PCR ile tespiti, ekspresyon duzeyinde analizler
- mobil genetik elemanlarin; plazmid, transpozon, integron PCR ile tespiti

- hucre duvar yapilarindaki farklihiklarin SDA-PAGE ile tespiti
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Figure 5 . PCR Gel image of integron analysis. B: PCR amplification of the vanable region
of Class | integron, with the specific primers belong to 5'-CS and 3°-CS regions’; D: PCR

amplification of the vanable region of Class | integron, with the specific primers belong to 5°-

P24 P25 P26 P27




Molekuler stirveyans icin araclarimiz neler?

izolatlarin izini siirebilmek icin; izolatlar arasindaki klonal iliskiler genotiplendirme ydntemleriyle

arastiriimahidir. I

= =

- PFGE

Altin standart, \
= AFLP yuksek MLST
i Yiksek ayiricilik a)"['c'_!'k Standartlastinimis,
» glcd, bant deseni gucu karsilastirilabilir,

Dizileme\ l

tabanli analiz uzun vadeli
-_- Hizl, . analizi o
—=_T uygulamasi Molekuler Yiiksek -LEEC
= - kolay, du?ukk surveyans ¢ozundrlik, - - —
gozunuriu araclarn: mutasyon ve
AP-PCR a filogenetik NGS
, klonal iligki el by
Hizl, maliyet lizleri Yeni nesil dizileme
etkin, bant analizieri sistemleri, en
deseni tabanli yuksek
klonal analiz ¢ozunurluk
Dusuk ¢ozunurluk = Yiksek ¢ozunurlik >




* Saglik bakimi iliskili enfeksiyonlarda retrospektif analizinin yarari sinirhidir..
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Hospital Outbreak of a Colistin-Resistant, NDM-1-
and 0XA-48-Producing Klebsiella pneumoniae:

Antimicrabial Qriginal Research Paper

Molecular characterization of carbapenem-

resistance in an OXA-48- endemic area
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Gercek Zamanli Salgin Arastirmasi

IKK -> Saglik Bakimi iliskili Enfeksiyon

izolatin molekiiler karakterizasyonu Klonal iliski analizi
Karbapenemaz aktivitesi Rep-PCR/AP-PCR ile tiplendirme

ve izolatlarla karsilatirma

Direnc genleri
OXA-48, NDM, KPC, VIM, IMP, GES /

. . Kimelesme yok -
itetetl e eI QIS s izolatlar “ayn” H——' IKK ya bilgi ver
/
oo’ I
' PFGE ile dogrula

. D
plasmid outbreak! -




e Gercek Zamanl Salgin Arastirmasi
* Providencia rettgeri,

yanik tnitesinden izole edildi OXA-48 ve NDM-1 karbapenemaz birlikte Gretimi

Olgu Sunumu/Case Report Mikrobiyol Bul 2018; 52(3): 300-307

doi: 10.5578/mb.67153

Providencia rettgeride OXA-48 ve NDM-1
Karbapenemaz Genlerinin
Birlikte Uretimi: 11k Bildirim

Co-Production of OXA-48 and NDM-1 Carbapenemases
in Providencia rettgeri: the First Report

Baris OTLU', Yusuf YAKUPOGULLARI', Nafia Canan GURSOY', Yiicel DUMAN',
Yasar BM‘INDIRE, hehmet Sait TEKEREKOGLU', Yasemin ER50Y2

!inBnii Universitesi Tip Fakiltesi, Tibbi Mikrobiyoloji Anabilim Dah, Malatya.

U inaru University Facully of Medicing, Departrment of Medical Microbiolegy, Malatya, Turkey

? inanii Universitesi Tap Fakiiltesi, Enfeksivon Hastalikdan ve Klinik Mikrobiyoloji Anabilim Dal, Malatya.

? Jnaru University Focoulty of Medicine, Department of Infectious Disemses ond Clinical Microbiology, Malatya, Turkey




Gercek Zamanli Salgin Arastirmasi

Ayni giin 5 S. aureus izolasyonu oldu. Bir salgin baslangici stiphesi ile bu suslarda klonal iliski arastirildi.

laurnal of Hospital Infection 167 (2026 256257

3= e 1.'..:.-"_ Available anline at www. sclencadirect.com
u,',-l-"-_:--' . . ';:'- He ll:,l'_'|.¢a
e 4 | Journal of Hospital Infection 3 ';’EE%;;“M
journal homapage: www.elsevier.com/locataljhin
Letter to the Editor
1 2 4 No3- Yanik servisi, yara enfeksiyonu izolati

Transmission of Staphylococcus
aureus from an outpatient to an
inpatient: implications for
infection control

No5- Ortopedi poliklinigi, osteomiyelit debridmani kiltari

izolati

CRediT authorship contribution statement

E.S. Tanriverdi: Conceptualization, Methodology, Writing —

original draft. ¥. Yakupogullari: Conceptualization, Writing
original draft, Writing — review & editing. F. Memisoglu:

Conceptualization, Investigation, Supervision. B. Otlu:

Conceptualization, Methodology, Writing — original draft.

iki hastaya ayni gun, ayni plastik cerrah tarafindan yara
debridmani uygulandigi tespit edildi.

|

IKK bilgi verildi

gerekli dnlemleri aldi
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Yogun bakimlardan izole edilen secili patojenlerin timunu molekuler sirveyansa dahil ettik.

Molekiiler Mikrobiyoloji Laboratuvari 20.09.2013

A. baumannii Molekiler Epidemiyoloji Raporu

BEA et W0 Addiesie 0 1 FEE By
| A FYSTy Ay e H -5 |
I-I:. §  hsa hbamal Ui [T ] R | | |
'I o= e Il Bir &nceki raporda bildirilen
—d . Tarkps e .y e | | kurnelasme olam suslar
ms  Am et s ET I R | 1l
TR Fr - e TR | 1I
— W7 A B WY M-8 [ 1 1]
| S Family [nivms [ T N 11N Teni I'J".I.iIrHE'. _ ,
| I— EEEEE BT GHYB'dan Eyldl 4 ve 13'de
lzale edilen suslar vine bu
orm it o e 100 yofiun balamdan 1. ayda
" - - e e e izole edilen suslarla %99
- benzer. Yine ain 117 nde

GCYE'da izole edilen susla
%99 banzer.

Ayni hasta;

10 gun arayla iki izolat yakin iligkili

Ayni gun GCYB;

ki farkli hastanin izolati yakin iliskili
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* Bulasyolu belirlenip mudahale edilen 114 kumenin

Current Infectious Disease Reports (2024) 26:115-121

https://doi.org/10.1007/511908-024-00836-w - 89°u iki Olgudan sonra tamamen durm us,
:;?rg:sﬁﬁREﬁSSOC|ﬁTED|HFECT|O"5 (ME DOLL AND BRITTMANN, SECTION "} _ 2O’Sinde ise ilk mljdahale edilen rOta uzerinde yaylllm

Check for
updates

durmasina ragmen yeni bulas rotalari ortaya ¢cikmistir.
Whole Genome Sequencing Applications in Hospital Epidemiology

and Infection Prevention
160 Intervention on identifiedtransmission route(s)
Michelle Doll" - Alexandra L. Bryson‘-Tara N. Palmore? [ =89 . \
80
Onlenen enfeksiyonlar ve 8limler £
@
. . o - =58
* Modellemeye gore gercek zamanli WGS slrveyansi sayesinde: 8 :
. . . o
* 62 enfeksiyon onlendi %
ve ee e . S 40
e 4,8 06lim onlendi -
Maliyet etkisi n=20
20
* Net tasarruf: 695.706 ABD dolari
n=5
e Sekanslanan izolat basina net tasarruf: 147,3 ABD dolari "
OQutbreak Outbreak Outbreak No Identified
Stopped After Continuedon Continuedon  Transmission
Intervention at2 New Route(s) Same Route Route
Cases

Figure 2. Outbreak outcomes after IP&C intervention, by whether transmission
route was identified (first 3 bars) or not (final bar). Abbreviation: IP&C, infection pre-
vention and control,
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* Biz neden tum izolatlara WGS yapmiyoruz?

=
v = Standardizasyon eksikligi
s Laboratuvarlar ve analizler arasinda uyum sinich
* Ekonomik nedenlerle mi? .
O Tam otomatize olmamasi
7 Analiz, yorum ve raporiama hala tam otomatik degil

Genom basina maliyet

Biyoinformatik uzmanhg: gereksinimi
Deneyimli ekip ve teknik bilgi gerekir

$100,000,000

Q
OLE
@ Q Veri tabani ve pipeline bagimliligs

Sonuclar kullamlan yazihm ve veri tabanina gore degigebilir

$10,000,000

=181.000 kat
$1,000,000

Maliyet (USD)

azalmis &L Q 8 Ornekleme yanhligi
= Sadece dizilenen izolatlar gériinir
$100,000
=300.000 kat . Evrensel SNP esiginin olmamas
$10.000 azalacak Klonal iliski igin tek bir standart esik yok
~a._ l G ) Genotip-fenotip uyumsuzlugu
$1,000 —a ) Direng mekanizmast her zaman fenotipi tam yansitmaz
G\*c:
7N
$100 | ) . o "
N01 W02 A03 20M 05 06 NO7 A8 X0Y 000 01 012 01 04 WS W6 N7 018 NF A0 NN A2 NB NN A A @ : Plazmid/MGE analizinde kisa-okuma sinirliligi
vil Mobil genetik elementlerin tam ¢dzimu zor olabilir

(1N, Gergek zamanl kullanimda gecikme
&.;

PA Batch calisma ve analiz stiresi yaniti yavaslatabilir
&= Metadata olmadan sinirh yorum
it @ Klinik ve epidemiyolojik veri olmadan baglam eksik kakr

integrating whole-genome sequencing into antimicrobial resistance surveillanceClin Microbiol Rev. 2025 Dec 11;38(4):e0014022. doi: 10.1128/cmr.00140-22.
NHGRI DNA Sequencing Costs: Data’dan degistirilerek kullanilmigtir. 2023-2026 kesikli ¢izgi egilim uzatimidir.



GLASS
Whole-genome sequencing for
surveillance of antimicrobial resistance

Global Antimicrobial Resist: and RN World Health
Use Survelllance System (GLASS) Organization

2020 WHO-GLASS:

Antimikrobiyal direnc¢ sirveyansi icin tam genom dizileme

WGS’nin gercek degeri entegrasyondadir.

Yapabiliyor olman

mutlaka yapman gerektigi anlamina gelmez!

Dr. Raymond Bartlett, 1974
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