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Non-cognate In brief
arbitrium signal Arbitrium phages belonging to different
I species and genera can influence each
. :Q R other's infection dynamics by secreting
o _‘_ > chemically similar, non-cognate signal
o m peptides. These findings indicate that
arbitrium-based communication is not as

lysis A |ysogeny specific as previously thought.
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Fig. 1. WHO Bacterial Priority Pathogens List, 2024 update
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WHO Bacterial Priority

Pathogens List, 2024

WHO BPPL 2017 WHO BPPL 2024
o Acinetobacter baumannii, Klebsiella pneumoniae,
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e Pseudomonas aeruginosa,
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o Klebsiella pneumoniae, third-
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Escherichia coli, third-generation
cephalosporin-resistant

Acinetobacter baumannii,
hﬂn’lﬁ. ﬁﬁﬁﬁﬁ [ aat }

Klebsiella pneumoniae,
carbapenem-resistant




Bizim dunyamiz farkl

Karbapenemaz dagilimi — literatiiriin %70'i KPC (izerine, biz OXA-48 (ilkesiyiz

ABD e Giiney Am. TURKIYE Hindistan e Balkan
KPC baskin - ¢oklu se¢enek

OXA-48 endemik - CAZ-AVI
tek secenek

NDM yaygin - + aztreonam

Literatiir bastan sona bize yazilmiyor — OXA-48 perspektifiyle okumak zorundayiz.



39 yas erkek hasta...

v" Yiiksekten diisme nedeniyle 1 aydir YBU
v" VIP + Kan kiiltirtiinde GNB

Meropenem..



Mumumne Tl :
Soniug f co SEFTAZIDIM-AVIBACTAM: DUYARLI (DISK
DIFFUZYON YONTEMI ILE CALISILMISTIR

Laboratusar ¥
Numung Bilgileri Tam : R94.4 Bobrek fonksivon calsmalanmn anormal seoug lan
Mikrosrganizma Klebsiella pneumoniae Kodoni Sayis 100 000 ¢ fw'ml
ANTIBIYOGRAM Antibivotik Ady Durum
I Orta DuvarluDi - Mik TRYF :
Cefepime DIRENCLI ==3210
Ceftazidime DIRENCLI ==3210
Ciprofloxacin DIRENCLI > () -
Gentamicin DIRENCLI = 16.0
Meropenem. DIRENCLI >=16.0
PiperacillinTazobactam DIRENCLI >=128.0
Ampicillin DIRENCLI >=32.0
Cefuroxime DIRENCLI >=64.0
Cefuroxime Axctil DIRENCLI >=64.0
Ceftraxone DIRENCLI >=64.0
Amikacin DIRENCLI 320
Nitrofurantoin DIRENCLI 256.0
I'nmethoprim/Sulfamethoxazole DIRENCLI »>=320.0
Cefixime DIRENCLI =40

Ertapenem DIRENCLI >=8.0

Amoxicilin'Clavulanic Asit 06
Aciklama AMAPKASA®N: KarAYAzlaA YA

ez \c\'u'\cr\u savAida nldu/_\?lmdll CAZAVi N

Tibbi Laboratuvar Yorum




Avibaktamin ozgunliigu

Tek bir inhibitér — bircok beta-laktamaz sinifina etki

v v v %

Sinif A Sinif C Sinif D Sinif B
KPC, ESBL AmpC OXA-48 v NDM, VIM, IMP
inhibe eder inhibe eder inhibe eder ETKIiSiz

PTUrkiye icin kritik: OXA-48 ende SWE‘E:"?“ inhibe eden birkag¢ ajandan biri
Meropenem-vaborbaktam ve imipenem-re Dre d mS — pratikte bizim i¢cin CAZ-AVI tek segenek.

A



Turkiye'den son 2 yil..

23 merkez ¢ 106 hasta ¢ CRKP-BSI

Kan kaltlrd gintnde baslanan CAZ-AVI = 30 glinlik mortaliteyi bagimsiz olarak azaltiyor
Mert A, Derin O, Akalin H et al. Sci Rep 2024,;14:26337

Cok merkezli istanbul ® CAZ-AVI vs Polimiksin

CAZ-AVI, 30 gunliik mortalitede net Ustin
Dumlu R, Sahin M et al. Antibiotics 2024,;13:990 +JGAR 2024

Bursa Uludag ¢ 147 kolonize hasta

CAZ-AVI kolonizasyonu (perianal siriintli negatiflesmesi) etkileyebilir
Akalin H et al. Sci Rep 2025

154 CRKP bakteremi e 2021-2024

CAZ-AVI direng orani %42.8 — dlinya ortalamasinin ¢ok lGzerinde
MDPI Antibiotics 2025;14:1085 (Tlirkiye tek merkez)



CAZ-AVI vs diger uygun tedaviler

Aslan AT ve ark. Int J Antimicrob Agents 2026;67:107650

CALISMA DIiZAYNI

® 5 (niversite hastanesi 30 GUNLUK MORTALITE
® 130 hasta, 1:1 eslestirilmis retrospektif (0) (o)
’ 3es : P 635.6 VS /056.7
® 9%93.9 OXA-48 * %6.1 KPC CAZ-AVIvs OAAT o p=0.004 * aOR0.37(0.19-0.71)

® 9%95.6 K. pneumoniae * %63.9 YBU 21 GONLOK KLINIK YANIT

® 9%41.1 pndmoni * %20 IAl » %13.3 USE %50.0 -%26.7

aOR 3.32 (1.68-6.53) * p<0.001

AKUT BOBREK HASARI

%16.7 VS %35.6 p=0.007

OXA-48 endemik Tiirkiye'de CAZ-AVI ilk tercih; polimiksin bazli rejimlere karsi mortalitede, klinik

yanitta ve renal giivenlikte net (stiin. Monoterapi yeterli (%28.6 vs %43.9 mort., p=0.196).




CAZ-AVI vs standart antibiyotik tedavisi

Li Jve ark. J Thorac Dis 2025;17(10):8561-8570

8 calisma e 728 hasta ¢ CRKP pulmoner enfeksiyonu ¢ Meta-analiz

KLIiNIK ETKINLIiK BAKTERIYOLOJiK KLIRENS
OR 2.56 (1.84-3.58) OR 2.34 (1.37-4.00)
p<0.00001 p=0.002

- CAZ-AVI iistiin - CAZ-AVI iistiin
MORTALITE ADVERS REAKSIYON

OR 046 (0.33-0.64) OR 031 (0.11-0.88)
p<0.00001 p=0.03

- CAZ-AVI , mort. -> CAZ-AVI |, AE

CAZ-AVI CRKP pnémonisinde standart tedaviye (polimiksin bazli agirlikli) klinik etkinlik, bakteriyolojik

klirens, mortalite ve glivenlik agisindan Uistiin




OXA-48 OZELINDE META-ANALIZ

OXA-48'de CAZ-AVI vs en iyi mevcut tedavi

Foo A ve ark. JAC-Antimicrob Resist 2026

TASARIM

BiRINCIiL SONUC: 30 GUNLUK MORTALITE

%22.5 s%36.6

CAZ-AVI (56/249) vs BAT (97/265)

Gozlemsel ¢alisma

514 OXA-48 Enterobacterales hastasi

CAZ-AVI kolunda hasta OR 0.46 (95% GA 0.29-0.71)
BAT kolunda hasta iKINCiL SONUC: KLiNiK BASARI

(95% GA 1.79-7.53, p<0.05)
3 calisma e 218 hasta e CAZ-AVI lehine tutarl bulgu

OXA-48'de CAZ-AVI lehine mortalitede anlamli azalma e ESCMID/IDSA 2024 kilavuzlarini destekliyor




Tedavinin 4. guniinde kan kiilturliinde lireme devami....

Tartisilir...
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Observational Study > Clin Infect Dis. 2025 Nov 6;81(4):710-720. doi: 10.1093/cid/ciaf165

Microbiology Laboratory Testing Practices of Gram-
Negative Bloodstream Infections With Difficult-to-
Treat Resistant Phenotypes in US Hospitals

Problem
No:1

Shawn H MacVane 7, Rena Moon ¢, Joy David ¢, Ning Rosenthal 2 Romney M Hum phries >

6.5 yil

110.322

2017-2023

Hastane GN-Bakteremi epizodu

GECIKME

DTR fenotiplerde antibiyogram Tim epizodlarin sadece %2.5'inde DTR hastalarin %81.2'si ilk 2 glinde
sonucu 92.2 saat; kiltlir - sonug yeni-nesil antibiyotik testi yapilmis uygunsuz tedavi aliyor



Saatler degil — GUNLER kaybediliyor

Direng yok 72.9 saat

ESC-direncli 76.0 saat

90.1 saat

Karbapenem-direncli

DTR fenotip 92.2 saat

Anxiety loading... (~3 giin) (~4 giin)




Observational Study 2> Clin Infect Dis. 2025 Nov 6;81(4):710-720. doi: 10.1093/cid/ciaf165.

Microbiology Laboratory Testing Practices of Gram-
Negative Bloodstream Infections With Difficult-to—
Treat Resistant Phenotypes in US Hospitals

3

Shawn H MacVane ', Rena Moon 2, Joy David 2, Ning Rosenthal 2, Romney M Humphries

En ¢ok ihtiya¢ duyanlar en az erisime sahip!

/0

epizodlarda

%30.5

\..., AST yapiliyor

DON'T YOU THINKIT'S A
% CONTRADICTION?



Bizde durum




5 CAZ-AVI direncinin kuresel trend.i....
roblem

No:2 Wang Y ve ark. Antimicrob Resist Infect Control 2025;14:10

507.254

Calisma izolat

2015-2020 2021-2024 TURKIYE

%5.6 %13.2 %38.7

221.278 izolat 285.978 izolat (Enterobacterales)

BOLGESEL DIRENC DAGILIMI

Asya Afrika Avrupa Glney Am. Kuzey Am

%19.3 %13.6 %11.0 %6.1 %5.3



Proportion of Avibactam Resistance Trends Over Time
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The correlation is statistically significant (r = 0.212, p-value = <0.001, 95% CI [0.141, 0.282]).
Fig. 3 Meta-regression analysis for changes in the proportion of CAZ-AVI resistance to gram-negative bacilli isolates over time



%13.2 %~ 30

Diinya geneli Cin yuksek volimlu
(2021-2024) merkezler (20—40)




Mermer and Caglayan BMC Microbiology ~ (2026) 26:114 BMC Microbiology

https://doi.org/10.1186/512866-026-04727-z

[-T
Prevalence, clinical characteristics,

and antibiotic resistance of carbapenem-
resistant Klebsiella pneumoniae in a tertiary
hospital in TUrkiye (2023-2025)

Sinan Mermer""® and Ertugrul Caglayan?

Abstract

Background Carbapenem-resistant Klebsiella pneumaniae (CRKP) represents a growing public health threat duet
limited treatment options, high maorbidity and mortality rates. This study aimed to investigate the prevalence, clini
characteristics, and antibiotic resistance profiles of CRKP isolates identified in a tertiary hospital in Tarkiye betweer
2023 and 2025.

Methods A retrospective observational study was conducted using microbiclogical and clinical data collected
from patients diagnosed with CRKP infections between January 2023 and April 2025. A total of 1588 CRKF isolates
were retrospectively analyzed and compared with patient clinical data. Bacterial identification and antimicrobial
susceptibility testing were performed using the BD Phoenix 100 M50 automated system (Becton Dickinson Comp
USA), and results were interpreted in accordance with the European Committee on Antimicrobial Susceptibility
Testing (EUCAST) guidelines.

Results Among 2376 K. pneumoniae isolates, the overall CRKP prevalence was 66.8%. The annual carbapenem
resistance rates were 64.9% in 2023, 69.4% in 2024, and 61.0% in 2025, resg
isolates were as follows: tigecycline 14.7%, colistin 23.0%, fosfomycin 47.69
amikacin 66.8%. The prevalence of CRKP was significantly higher among in[ —— e
(26.8%). Of the CRKP-positive samples, 62.5% were collected from patients in |nten5|ve care units {ICUs) 12.2% fror
hematology, and 5.1% from oncology departments. Tracheal aspirates accounted for 43.5% of isolates, followed by
urine samples at 25.8%.

Conclusions The study revealed a notably high prevalence of CRKP with substantial resistance to most common
used antibiotics. Among the tested antibiotics, tigecycline showed the lowest resistance rate, consistent with its
limited usage profile. These findings underscore the urgent need for strengthened infection control measures anc
may guide more effective empirical treatment strategies for CRKP infections in the region.

Keywords Carbapenem, Antibictic resistance, Klebsiella pneumoniae, Antimicrobial susceptibility

antibiotics ﬁn\nfy

Article

Ceftazidime-Avibactam Resistance in Carbapenem-Resistant
Klebsiella pneumoniae Bloodstream Infections: Risk Factors and
Clinical Outcomes

Avten Yamk * and Omer Karasahin

Dipartment of Enfections Disease, Ernarum Regional Traming and Research Hospital, 25070 Erzurum, Terkye:
enckrsha@®gmail.com
* Cormespondence: calkanayten@gmail cont Tel: +90-S319100994

Abstract

Background / Introduction: Carbapenem-resistant Klebsiella pneumoniae (CRKP) bac-
teremia is a serious public health problem due to its high mortality rate and limited
treatment options. This study aimed to identify risk factors associated with ceftazidime-
avibactam (CAZ-AVI) resistance in CRKP bacteremia and to evaluate its impact on clinical
outcomes. Methods: This retraspective single-center cohort study included adult patients
with CRKP bloodstream infections treated at a tertiary hospital in Turkiye between January
2021 and l.l-a-mlvr 2024, Dnmugraphu clinical, and laboratory data were collected, and

risk facto day mortality were analyzed. Results: Among
154 patienfll, 42.8% had CAZ-AV Fresistant lirains. Resistant infections were associated with
longer hosp P AT o -omorbidity Index (CCI) scores. The resistance

rate was lower in pahmls with intra-abdominal infections, while fluoroquinolone and
fosfomycin use was mone common in the resistant group. The overall 30-day mortality rate
was 57%. Pitt bacteremia score and creatinine levels were identified as independent predic-

tors of mortality. Discussion: CAZ-AV1 resistance in CRKP bacteremia appears to devel
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Fig. 4 The proportions of CAZ-AVI resistance of GNB isolates (A Enterobacterales, B Non-fermentative gram-negative bacilli) based on countries
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Fig.4 The proportions of CAZ-AVI resistance of GNB isolates (A Enterobacterales, B Non-fermentative gram-negative bacilli) based on countries



Salincak etkisi (seesaw effect) olabilir mi?

B 240-loop ¢ 240-loop
(C238) (V240G)

Ka

S v

Qd-loop Q-loop
(N170)
Ser70

KPC-251564 -ceftazidime



MOLEKULER PARADOKS - KPC

Q-loop Mutasyonu ve Salincak Etkisi

KPC Ureten Klebsiella, CAZ-AVI tedavisi sirasinda Q-loop bolgesinde mutasyon kazanabilir. En stk D179Y veya D179N

Seftazidime karsi dfinite artar

OXA48 i¢in
gecerli degil... ®

D179Y / D179N ([

0-loop mutasyonu

. Karbapenemi par¢alama yetenegi azalir

- Meropenem yeniden duyarh olur

® Once yanit, sonra yanitsizlik beklerdik....



Neden Turkiye bu kadar hizli kaybediyor?

O
_ Sonug: En riskli hastaya, en ge¢ asamada, zaten seleksiyona ugramis
bakteri popiilasyonuna verdik
COVID-19 mirasi E‘l Kolonize hasta havuzu
2020-2022 yogun bakim patlamasi + klltlrsiz genis-
spektrum kullanimi + enfeksiyon kontroll kontrolstizIUg
.’\ Stewardship zayifligi Geri 6deme paradoksu

Antibiyotik tiketimi OECD'nin 2 kati Koépriden 6nce son ¢ikis....



IF YOU THINK YOU'RE
GOING IN CIRCLES...

"Bizde antimikrobiyal Antimikrobiyal
ybnetisimi olamaz ki! Yonetisim en ¢ok bizde 6nemli!

Elde ne varsa Secenek az
onu veriyoruz." DAHA COK dikkat

CHANGE YOUR PERSPECTIVE




Yanitsizlik bazen bakterinin degil, dozun problemidir....



adultland pediatric ﬁatitms 3 months a;'ld nlt:i:;r

¢ Hospital-acquired Bacterial Pneumonia and Wy

Pneumonia (HABP/V ABP) in patients 18 yea
To reduce the development of drug-resistant bact
effectiveness of AVYCAZ and other antibacterialf
used only to treat infections that are proven or stri
by susceptible bacteria. (1.4)

. should be
b be caused

DOSAGE AND ADMINISTRX

Dosage of AVYCAZ in Aduli Patients with Creatinine
greater than 50 mL/min (2.1)

Infection Dose Frequency Infusion Time
clAl ¢UTI AVYCAZ 2.5 grams .
including (ceftazidime 2 grams  |Every 8 hours. 2 hours

Pyelonephritis, | and avibactam 0.5
HABP/VABP grams)

Dosage of AVYCAZ in Pediatric Patients 2 to less than 18 vears with
Estimated Glomerular Filtration Rate (eGFR) greater than 50
mL/min/1.73 m* and 3 months to less than 2 years without Renal
Impairment (2.2)

Infusion

Infection Ape Ranoe MNose

patients 2 years and older with renal impairment. There is insufficier
information to recommend a dosing regimen for clAl or ¢UTI in p
patients younger than 2 years with renal impairment. (2.3)

» See Full Prescribing Information for instructions for constituting su
dry powder and subsequent required dilution. (2.4)

e See Full Prescribing Information for drug compatibilities. (2.5)

DOSAGE FORMS AND STRENGTHS
AVYCAZ 2.5¢g (ceftazidime and avibactam) for injection is supplied
sterile powder for constitution in single-dose vials containing ceftazidi
grams (equivalent to 2.635 grams of ceftazidime pentahydrate/sodium
carbonate powder) and avibactam 0.5 grams (equivalent to .551 gram:
avibactam sodium). (3)

CONTRAINDICATIONS

AVYCAZ 1s contraindicated in patients with known serious hypersensi
to the components of AVYCAZ (ceftazidime and avibactam), avibacta
containing products or other members of the cephalosporin class. (4)

WARNINGS AND PRECAUTIONS e

s Decreased efficacy in adult clAl patients with baseline CrCl of 30 t
than or equal to S0 mL/ min: Monitor CrCl at least daily in adult an
pediatric patients with changing renal function and adjust the dose o
AVYCAZ accordingly. (5.1)

» Hypersensitivity reactions: Includes anaphylaxis and serious skin re
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Introduction

Table 1. Suggested dasing of
antibiotics for the treatment of

antimicrobial resistant infection

adults, assuming normal renal

hepatic function

Store

=N

and

IDSA 2023 Guidance on the
Treatment of Antimicrobial Resistant
Gram-Negative Infections

Fulbslished by ID5A, 672023

A Focus on Extended-spectrum B-lactamase-Produting Enterobacterales, AmpC B-Lactamase-

Producing Entercbacterales. Carba -Fesi Preudpmenis peruainesa
with Difficuly-to-Treat Resistance. Carbapenam-Resistant Acinetobacter bapmanmi and

Stenotrophononas maltophilis

Cefiderocol

Ceftazidime-
avibactam

PLUS

avibactam

2 grams IV every 8 hours, infused over 3 hours

2.5 grams IV every 8 hours, infused over 3 hours

PLUS
aztreonam -
Aztreonam: 2 grams IV every 6-8 hours (every 6 hour dosing preferred if
possible), infused over 3 hours
Additional information in Supplemental Material.
Ceftolozane- Cystitis: 1.5 grams IV every 8 hours, infused over 1 hour

tazobactam

THOSE IRANIANS




> Antimicrob Agents Chemother. 2025 Jul 2.69%(7):e0048825. dor: 10,1128/8ac.00488-25

Epub 2025 Jun 6

A pre-post quasi-experimental study of
antimicrobial stewardship exploring the impact of a
multidisciplinary approach aimed at attaining an
aggressive joint pharmacokinetic/pharmacodynamic
target with ceftazidime/avibactam on treatment
outcome of KPC-producing Klebsiella pneumoniae
infections and on ceftazidime/avibactam resistance
development

Milo Gatti ' ¥ Matteo Rinaldi ' ¥, Pier Giorgio Cojutti ' #, Cecilia Bonazzetti * 3

Antonio Siniscaichi 4, Tommaso Tonetti ¥ %, Simone Ambretts ¥ ©, Sara Tedeschi *

13 p

a2 ; 3 -
Maddalena Giannella eriuiai Viale ' 3. Federico Pea !

218 KPC-Kp hastasi — miidahale éncesi ve sonrasi karsilastirmasi

MIiKROBIYOLOJiIK ERADIKASYON

- %81

Surekli inflizyon KLiNiK KUR

+ TDM

+ Multidisipliner ekip 9 %7 1

90 GUNLUK DIRENC GELiSiMi

2> %6

P<0,001

P<0,001

P=0,02



> J Antimicrob Chemother. 2024 Nov 4;79(11):2801-2808. doi: 10.1093/jac/dkae290.

An innovative population
pharmacokinetic/pharmacodynamic strategy for
attaining aggressive joint PK/PD target of continuous
infusion ceftazidime/avibactam against KPC- and
OXA-48- producing Enterobacterales and preventing
resistance development in critically ill patients

EKFC denklemi en dogru
01 g

Bobrek fonksiyonunu Seftaz/Avi klerensine gére tahmin etmede en basarnli formal.

Surekli mfuzyon Sadece eClcr'a gore doz yetersiz

+ TDM Mevcut yaklasim — sadece kreatinin klerensine gore azaltma — kritik hastada
suboptimal.

Artmis bébrek fonksiyonunda doz 4
0 3 $ y

Augmented renal clearance hastalarinda daha yiiksek doz gerekli.

Sonug: TDM egliginde yiiksek doz siirekli inflizyon - optimal PK/PD + direng 6nleme

02/04



> Front Pharmacol. 2025 Aug 7:16:1618987. doi: 10.3389/fphar.2025.1618987. eCollection 2025.

Continuous infusion versus intermittent dosing of
ceftazidime/avibactam in critically ill patients wit
Klebsiella pneumoniae OXA-48 or Pseudomonas
aeruginosa infections: a single-center randomized
open-label trial (ZAVICONT). Rationale and design

Mirna Mom¢ilovié 1, Ivan Situm 2, Ante Erceg 2 Marko Siroglavic 3 Mila Lovri¢ 4 > ©,
1

Laura Nizi¢ Nodilo 7, Anita Hafner 7, Jasmina Lovri¢ 7, Petra Turci¢ ¢, Dora Fabijanovi¢ ',
Ana Marini¢ 1,Vanja Nedeljkovic T Marijan Pasali¢ T Luka Peréin ', Dubravka §ipu§ T

Davor Mili¢i¢ 1 ¢, Daniel Lovri¢




Observational Study > IntJ Mol Sci. 2023 Mar 1;24(5):4767. doi: 10.3390/ijms24054767.

Ceftazidime-Avibactam (C/A) Resistant, Meropenem
Sensitive KPC-Producing Klebsiella pneumoniae in
ICU Setting: We Are What We Are Treated with?

Silvia Corcione 1 2, llaria De Benedetto !, Nour Shbaklo ', Giulia Torsello 3, Tommaso Lupia 4
Gabriele Bianco °, Rossana Cavallo ?, Luca Brazzi 3, Giorgia Montrucchio 3
Francesco Giuseppe De Rosa

Suboptimal Maruziyet Diren¢ Doguruyor!




eGFR ve CrCl: Ayni Sey Degil

Hastane laboratuvarinda ¢ikan eGFR ile ila¢ doz ayarinda kullanilan CrCl farkli formullerdir. Bu fark, CAZ-AVI gibi
ajanlarda doz hatasina neden olabilir.

ee Crcl
Cockcroft—Gault

)1} eGFR

Estimated GFR
FORMUL FORMUL
CKD-EPI veya MDRD (140 - yas) x kilo / (72 x Cr)
BIRIM BIRIM
mL/dk/1,73 m? @ mL/dk
NORMALIZE NORMALIZE
Yiizey alanina gore normalize edilir Yiizey alanina gére normalize EDILMEZ
KILO KILO

Kilo dahil edilmez

AMAC
KBH evrelemesi

Hastanin kilosu DAHIL

AMAC
ila¢ doz ayari



YBU'DE EK RISK - ARC (AUGMENTED RENAL CLEARANCE)

v’ Kritik hastada eGFR daha da glivenilmez.
v’ Sepsis, yanik, geng hasta, hiperdinamik dolasimda renal klirens artar
v" "normal eGFR" gercek renal fonksiyonu yansitmayabilir.



Olgu: Ayni Hasta, Farkh Iki Sonug

‘ 68 yasinda kadin - 80 kg - Serum kreatinin: 1,0 mg/dL

L LABORATUVAR CIKTISI - eGFR lg PoGRU HESAP - COCKCROFT-GAULT crcl

(140 - 68) x 80
72x1,0

= 68 e

o DOGRU KARAR - > 50 mL/dk
-> Underdosing - Direng riski P - Standart doz, doz azaltma GEREKMEZ

x 0,85 (kadin)
mL/dk/1,73 m?

YANLIS KARAR




Author, v
McCrinck et al. [21], 2023

Catti et al. [17], 2025

Giménez-Pérez
ct al. [18], 2024

Rinaldi et al. [22], 2024

Duch-Uorach et al, | 16]

Hincu er al. [19), 2025 |

Country

United States

ltaly

7.

._,(//-

Study design New antibioric targeted  ASP intervention type
Multicentre Ceftazidime/ Enablement
retrospective cohort avibactam,
study ceftolozane/

tazobactam,

meropenems

vaborbactam
Retrospective Cefrazidime/Avibactam Enablement

multicentre study

M Before-after
M uasiexperimental

7 roisurvey-based)

et al. New drugs, old problems: a na r atlve rf!wew

Ceftriaxone
T Tempmica ESBL §
prevalence mnmtmcd
Ceftazidime/Avibactagly
Ceftazidime/ }

avibactam,

ceftolozane/
tazobactam

Cefrazidime/
avibactam,

ceftolozane/
tazobactam;
meropenem)/
vaborbactam
Ceftolozane/
tazobactam,
meropenem
Ceftazidime/
avibactam;

ceftolozane/
tazohacram

'i

7 era of novel gram-negative dnthIOtICS clit

ASP interventions specifically

Alert system, 1D consult
recommendation,
collaboration between ID
consultant, microbiologist and
ICU consultant. Internal
guidelines and daily
monitoring.

Multidisciplinary collaboration
berween 1D consultant,
microbiologist and
pharmacologist for TDM-
guided expert pharmacological
advice; monotherapy and
shorter treatment duration
encouragement,

Annual report on
appropriateness of empirical
treatment; local guideline
waluation; info campaigns.
'Ii"tﬁ ¢ bedside meetings;
“Ygbiology updates; TDM-
g1d expert clinical
Akacological advice,
nplementation ina TASP

k.ducational sessions by ASP
dcam; prescriber feedback;
rice-weekly clinical reviews,
spital-wide restriction
tmulary of certain broad-
trum antibiotics,

fotic stewardship programme in the
icrobiol Infect. 2026 Apr;32(4):554-559



Kalan %50’yi nasil koruyalim?

GEC KALMAYALIM, iLETiSIiM..

DOGRU DOZDA DOGRU SUREDE..

TEDAVI SURELERINE UYUM..

KAYNAK KONTROLU

What do you see?
By shifting perspective you might see an
old woman or a young woman.



Kalan %50’yi nasil koruyalim?

OLMAZSA OLMAZZZ




NTTT——

Direncgli Gram (-) Bakteri Enfeksiyonlarinin Tedavisinde Zavicefta’nin Yeri..

Wheguss | anh, Lnsiyel, Tap
Protolal | Dosya / lglem Mo

En glizel yerlerden biri.....

22,01, 1983 1 Kaain | 37 YL
SLGAS RE3-1 7 STI0R60 / 2 TSR

Bapor Numaram

Agiklama
ik baimia

LA N [ T b ey L]

Uipeollousin DIRENCL]
Cienlasmiicms DIEENCL]
Merpenem DIRENCL
Piperacillin/ Tashactam DIRENCL]
Ampicillin DIRENCL]
Cefurexime DIRENCLI
Celurexime Axetil DIRERCLI
Cftmiason DIRENCLI
Amikain DIRENCL]
Nitredursnioin DIRENGL]
Trimethoprms Salfamcthoxarale DIRENCL]
Celivime DIEENCL]
Ertapenem DIERENCL]
AmemicilinClavelane: Asi (6 DIRENCLI

AMARASA N KarAY Adlad YEAdbmadAd testler sAdraa A inda de

wan SeleEniE sy Acda sldiiA Yisndan AST kend sl s dochicn lesi
BN

-

enASh wA Y bulmmad A s AY Assdan
ez Wabialivetn bnlidsmicmiciilodks

Tibbs Labarstiyar Yo @ Kuolivtin : Duysrh

Bobrek nakil alicisinda

yandaki profil ile Griner

enfeksiyonda anksiyete
yasamamaktir...

N

)
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