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2025-2026 dénemi 6nemli gelismeler

Yeni Antibiyotik Siniflari ve Onaylar: Tuberkiloz (TB)
* Cefiderocol gercek yasam verileri * Tiikiiriik ve Oral Siiriintii Orneklerinin Tanisal Degeri
* Sulbactam-Durlobactam * Antituberkuloz tedaviler stre/doz
* Aztreonam-Avibactam (Emblaveo) HIV infeksiyonu

* Gepotidacin (Blujepa) * Lenacapavir + Islatravir (Faz-2)

» Zoliflodacin + Cab/RPV Uyum
* Antimiikrobiyal direng¢ ve yonetim «  M184 V/l varlig, Lamivudin/DTG tedavisi
* Bakteriyel infeksiyonlar * Viroloji ve Tropikal Hastaliklar:
» Sefazolinin MSSA bakteremisindeki etkinligi * Dengue Antiviral Tedavisi: Mosnodenvir
* Fosfomisin SAB etkinligi e Sitma:GanLum

* Kirik iliskili infeksiyonlarda POvIV Fungal infeksiyonlar
_ * COPAT calismasi * Kolonize hastalarda AURIS skoru
Infeksiyon Hastaliklarinda yapay zeka  Kandidemide okiiler bulgular

* Salgin analizi
* SBii surveyansi

Asilamalar
* Tek doz HPV asisi
* Solunum virtslerinde asi etkinligi
* mRNA influenza asisi



Sefiderokol Gergcek Yasam Verileri
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Real-world use of cefiderocol as monotherapy or combination therapy  m
for the treatment of Gram-negative bacterial infections: the -4
multicentre retrospective CEFI-BAC study
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Amac, materyal metod

» Sefiderokol 2019°da FDA onayli siderofor yapili bir sefalosporin

* Gram-negatif bakteriyel infeksiyonlarda sefiderokol tedavisi gercek
yasam verileri

* Cok merkezli, retrospektif bir calisma

* |talyan hastanelerinde Ocak 2021'den Subat 2023'e kadar 239 hasta
degerlendirilmis

e Sagkalim, RF cok degiskenli analiz
* Monoterapi, kombine tedavi (egilim skoru analizi ile degerlendirildi)



Hastalarin ozellikleri

Demographic and clinical characteristics of patients treated with cefiderocol as monotherapy or combination therapy.

Overall (n = 239) Monotherapy Combination P value (monotherapy
(n = 105) therapy® (n = 134) versus combination
therapy)®

Demographics

Age, years [median (IQR)] 68 (56-76) 70 (60-77) 66 (52-73) 0.016

Male sex [n (%)] 155 (64.9) 61 (58.1) 94 (70.1) 0.053
Comorbidities

At least one comorbidity [n (%)] 212 (88.7) 102 (97.1) 110 (82.1) <0.001

CCl [median (IQR)] 5(3-7) 6 (4-7) 4 (2-6) 0.002

Immunosuppression® [n (%)] 34 (14.2) 12 (11.4) 22 (164) 0.273
Before infection onset

ICU stay during the same hospitalisation [n (%)] 77 (35.3) 24 (27.3) 53 (408) 0.041

MDR bacteria colonisation [n (%)] 155 (649) 60 (57.1) 95 (70.9) 0.027
At infection onset

Septic shock® [n (%)] 53 (22.2) 16 (15.2) 37 (27.6) 0.022

eGFR <60 ml/min [n (%)] 76 (31.8) 28 (26.7) 48 (358) 0.001

SARS-CoV-2 coinfection [n (%)] 36 (15.1) 15 (14.3) 21 (15.7) 0.641
Cefiderocol use

Previous antibiotic therapy [n (%)] 210 (87.9) 89 (84.7) 121 (90.3) 0.193
mﬁ—em 79 (33.1) 40 (38.1) 39 (29.1) 0.155

Two previous antibiotic lines [n (%)] 76 (31.8) 29 (27.6) 47 (35.1)

Three previous antibiotic lines [n (%)] 55 (23.1) 20(19.1) 35 (26.1)

Empiric_therapy [n (%)] 34 (le) 16 (15.2) 18(134) 0.692

Duration of therapy, days [median (IQR)] 10 (7-15) 10 (7-14) 11 (6-15) 0444

Adverse events |n (%)] 5(2.1) 2(19) 3(22) 0.657
Qutcome

Hospitalisation length, days [median (IQR)] 44 (25-73) 40 (24-72) 46 (25-77) 0353

30-day death [n (%)) 70 (29.3) 27 (25.7) 43 (32.1) 0.282

In-hospital death [n (%)) 92 (385) 34 (324) 58 (43.3) 0.086

b Cratictical anshecies Chi_cnuiarn taet e Fichar avart tact 1¢ snnennsiate
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Figure 1. (a) Distribution of anatomical sites of infection in patients treated with cefiderocol (n = 239); the P values indicate statistical comparisons (Chi-square test or
Fisher exact test, as appropriate) between monotherapy and combination therapy groups. BJl, bone and joint infection; BSI, bloodstream infection; dAl, complicated intra-
abdominal infection; c¢UTI, complicated urinary tract infection; HAP, hospital-acquired pneumonia; VAP, ventilator-associated pneumonia. (b) Patients with infection in more

than one anatomical site concurrently (c) Distribution of origins of bloodstream infections.
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Cok degiskenli analiz

Multivariablz Cox regression analysis exploring predictors of 30-day mortality.
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Tuberkiloz tanisi

Clinical Infectious Diseases —@I D S
MAJOR ARTICLE 1 k OXFORD

Diagnostic Accuracy of Molecular Testing on Saliva and
Oral Swabs for Pulmonary Tuberculosis

Deninson Alejandro Vargas,'*** Jose Fernando Fuertes-Bucheli,"** " Andrea Sanchez-Hidalgo,"* Jairo Palomares Velosa,"* Alvaro Mauricio Lasse,'**
Amanda J. Gupta,**" Alvaro J. Martinez-Valencia,'**’" Gastavo Diaz,"" Lucy Luna,*” Neal Alexander,'*" Beatriz Eugenia Ferro,***
and J. Lucian Davis****

Akciger tliberkilozunda tukuruk ve oral sirtntlilerde molekdler testlerin tanisal dogrulugu

Clin Infect Dis. 2026:



Giris ve amac

» Akciger tiberkulozu (TB) tanisinda altin standard balgam incelemesi

* HIV ile yasayan bireylerde ve produktif 6ksirigu olmayan hastalarda
balgam ornegi almak zor

» Saglik calisanlariicin ciddi aerosol riski olusturur

* Bu calisma, tiberkulloz stphesi olan hastalardan kolayca alinabilen
tikiiriik ve oral siiriintii 6rneklerinde molekiiler test (Xpert MTB/RIF
Ultra) yapilmasinin tanisal dogrulugunu, balgam kuiltira altin
standardina karsi degerlendirmeyi ve karsilastirmayi amaclamis



Materyal metod

* Prospektif, ic ice ge¢mis olgu-kontrol ¢alismasi

* Kolombiya’'da birinci basamak 2 merkezde 31 Temmuz 2023 and 30
Agustos 2024 arasinda izlenen katilimcilardan

e Balgam kualtard ile birlikte es zamanli tukurtk ve oral stGrtunti
ornekleri alinmis

e Xpert MTB/RIF Ultra testi PCR

e Kultlrle dogrulanmis 95 tuberkuloz olgusu ile 95 kiltir-negatif
kontrol

e 12 ay icinde tuberklloz tedavisi veya proflaksisi alanlar ve kalttr
sonuclari olmayanlar dislandi



Outpatient 51(537)  62(653) 113 (59.5)
inpatient 444631 33347 77 140.5)

Historyof TB 704 13

sﬂer 42.2) l.l) 816)
spunm




Saliva Oral Swab
Selected for the nested case-control study: Paramater (=190)  (=190)  PValue
n=190 (95 with TB, 95 without TB) b
True positive 86 68
v 4 s e : 2
Index test on Index test on TR o
saliva oral swab || 5o, e
n=190 n=190 (82.8-05.6)  (61.4-80.4)
Specificity 95,8 98.9 25°
(89.6-08 .8) (94.3-100)
v v ¥ ¥
Xpert Ultra Xpert Ultra Xpert Ultra Xpert Ultra
not detected detected not detected detected
n=100 n=90 n=121 n=69
v ¥ v v
Reference Reference Reference Reference
standard standard standard standard
Sputum culture Sputum culture Sputum culture Sputum culture
n=100 n=90 n=121 n=69

v

Sputum Culture
-Positive (n=9)
-Negative (n=91)

v

v

v

Sputum Culture
-Positive (n=86)
-Negative (n=4)

Sputum Culture
-Positive (n=27)
-Negative (n=94)

Sputum Culture
-Positive (n=68)

-Negative (n=1)




Sonuc

e TukUruk orneklerinin
e duyarhhgi %90.5
o 6zgulligu %95.8
e Oral strunti orneklerinin

* duyarlihgl %71.6,
e ozgullugl %98.9

Ozellikle tukirik orneklerinin Diinya Saghk
Orgliti’niin balgam disi TB testi icin dnerdigi
%80 ve uzeri duyarhlik hedefini astigini ve
balgam veremeyen ya da balgam elde edilmesi
zor hastalarda umut verici bir alternatif
olabilecegi vurgulanmis

e Tuktruk ornekleri, oral surintulere gére anlamli olarak daha yliksek

duyarlihk géstermis

 Ozgullik acisindan ise anlamli fark saptanmamis

* Ayrica katilimcilarin %95’ten fazlasi her iki drnekleme yontemini de kabul

edilebilir bulmus.



Kandidemide Oftalmik Degerlendirme ve Klinik Sonuclar

Open Forum Infectious Diseases ‘@I D S
MAJOR ARTICLE 1 k OXFORD

Ophthalmologic Evaluation and Clinical Outcome
in Candidemia: A 7-Year Retrospective Multicenter
Cohort Study

Hanne Lamberink,'*” Shantelle A. E. Ortega,"*" Isa M. Schellekens,* Ga-Lai M. Chong,”” Johanna M. Colijn,*” H. Stevie Tan,*" Karin van Dijk,*"
and Bart J. A. Rijnders'*"

'Department of Internal Medicine, Section of Infectious Diseases, Erasmus University Medical Center, Rotterdam, The Netherlands, “Department of Medical Microbiology and Infectious Diseases,
Erasmus University Medical Center, Rotterdam, The Netherlands, “Department of Ophthalmology, Erasmus University Medical Center, Rotterdam, The Netherlands, *Department of Ophthaimology,
Amsterdam University Medical Center, Amsterdam, The Netharlands, and *Department of Medical Microbiology and Infection Prevention, Amsterdam University Medical Center, Amsterdam, The

NMatharlande

Open Forum Infectious Diseases, 2026



Amac ve Yontem

Fundoskopi yapilan kandidemili hastalarda gorsel semptomlardan bagimsiz olarak
okiiler kandidiyaz (OK) sikhginin belirlemesi ve antifungal tedavi se¢imi ve siiresine
etkisinin degerlendirilmesi amaclanmis.

Ocak 2018 ile Aralik 2024 arasinda (7 yil) Hollanda'daki 2 Gi¢clinct basamak hastanede
Candida turleriile en az 1 pozitif kan kultlirt olan yetiskin hastalarda

Retrospektif bir kohort calismasi

Birincil sonuclar, Kandidemili hastalarda OK insidansi (kanitlanmis veya olasi
koryoretinit veya endoftalmi olarak tanimlanir), kalici gorme kaybi ve antifungal tedavi
secimi ve/veya siiresindeki degisikliklerdi.



All Patients

(N =402)

Mdn (IQR) or n (%

Age,y
Sex, male
Underlying disease
Solid malignancy
Hematological malignancy
Cardiovascular disease
Solid organ transplantation
Liver/biliary tract disease
Autoimmune disease
Trauma
Pulmonary disease
Other
Presence of central venous catheter®
Admission to the intensive care unit®

63 (50-69)

254 (63.2)

108 (26.9)
89 (22.1)
44 (10.9)
26 (6.5)
24 (6.0)
16 (4.0)
14 (3.5)
13 3.2)
68 (16.9)

300 (74.6)

148 {36.8)

Immunosuppression
Prolonged neutropenia®
Recent chemotherapy”
Corticosteroids
Recent hematopoietic stem cell transplant®
T- or B-cell immunosuppressants
Combination of immunosuppressants
No immunosuppressants
Other risk factors

Recent abdominal surgery and/or intestinal
perforations

Mucositis or typhlitis
Major non-abdominal surgery
Parenteral nutrition
Severe pancreatitis
Other
None
Receipt of antifungal prophylaxis or therapy®
Fluconazole
Mold-active azole
Echinocandin
Azole and echinocandin

76 (18.9)
59 (14.7)
28 (7.0)
8 (2.0)
2 (0.5)
66 (16.4)
232 (57.7)

133 (33.1)

72 (17.9)
40 (10.0)
18 (4.5)
12 (3.0)
66 (16.4)
61 (15.1)
71 (17.7)
62 (15.4)
4 (1.0)
2 (0.5)
3(0.8)

3At time of first positive blood culture.



Bulgular

* 402 hastanin 307'sine (%76,4) fundoskopi uygulandi.

e Okuler kandidiyaz, 307 hastanin 15'inde (%4,9)
e 12'si olasi koryoretinit (%3,9)
* 3'0 olasi endoftalmi (%1,0)

* 15 hastanin dokuzu (%60) asemptomatikti (n = 6) veya semptomlarini
bildiremiyordu (n = 3)

e OC vakalarinin %80'inde (12/15) Candida albicans sorumlu.

 C. albicans grubunda g6z tutulumu, diger turlere gore anlamli
derecede daha yuksektir (%9,4 vs %1,7)




Bulgular

* 15 hastanin tamaminda fundoskopik bulgular tedavide degisiklige yol
actl
e tedavinin uzatilmasi (n = 15),
* bir azol eklenmesi (n = 7) veya bir azol'e gecis (n = 4)
* intravitreal antifungal enjeksiyonlar (n = 2)

e 15 hastanin 3'linde (%20) ( tim hastalarin %1’i) herhangi bir derecede
kalici gorme bozuklugu meydana geldi ve bunlarin timu baslangicta
semptomatikti.




Sonuc

e Okuler kandidiyaz nadir gorilmekle birlikte klinik olarak onemlidir,
clinku tedavi kararlarini dogrudan etkilemektedir.

e Calisma, asemptomatik hastalarda bile goz tutulumunun
saptanabildigini gostermektedir.

* Ancak rutin taramanin klinik sonuclari iyilestirip iyilestirmedigi hala
belirsizdir.

 Yazarlar, 6zellikle immunsupresif, C. albicans infeksiyonu olan,
semptomu olan veya kendini ifade edemeyen hastalarin
taranmasinin 6nemini vurgulamaktadir.



Tek doz HPV asisi
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Giris ve Yontem

* Cok dozlu HPV asisi etkilidir, ancak asi dUn\{(a apinda yeterince
kullanilmamaktadir. Ortaya cikan veriler tek dozun koruma
saglayabilecegini disindurmektedir

* Bu calismada, HPV asisinin bir dozunun iki dozdan daha asagi olup olmadigi
degerlendirildi

» Kosta Rika'da 200'den fazla bolgede Kasim 2019 ile Subat 2021 arasi 12 ila
16 yas arasindaki kizlar, bir veya iki doz ¢ift degerli HPV asisi veya bir veya
iki doz 9 valanh HPV asisi almak tzere 1:1:1:1 oraninda rastgele atandilar.

* Asinin etkinligi protokole gore katilimcilar arasinda ve ankete katilan
asilanmayanlar arasinda degerlendirildi
* Takip stireci: 5 yil boyunca her 6 ayda bir yapilan vizitler

* Olay infeksiyonu, hem kayit sirasinda hem de 6. ayda negatif HPV sonuclarinin
gosterilmesinden sonra meydana gelen infeksiyon

e Katilimcilaricin 54. ve 60. ayda (=15 yas ve seksuel temas olanlar smear ile)
* Ankete katilanlaricin O ve 6. ayda




Yontem

* Birincil son nokta, 12. aydan 60. aya kadar (5 yil) ortaya cikan ve en az
6 ay boyunca devam eden yeni HPV tip 16 veya 18 infeksiyonuydu

* HPV 16, 18 icin 100 katilimci basina 1,25 infeksiyon non-inferiority
olarak belirlendi

* HPV16 veya HPV18 infeksiyonu, randomize olmayan bir ankete katilan
kizlar ve kadinlar arasindaki infeksiyonla karsilastirildi

e Sekonder sonlanim icin diger tiplere karsi asi etkinligi degerlendirildi
ve nonavalan asidaki tiplerle 100 katilimci basina 2,55 infeksiyonluk
esdegerlik marji kabul edildi




Bulgular

* Toplam 20.330 katilimci, ankete katilan 3005 asilanmamis katilimci

 HPV16 veya HPV18 infeksiyonunu 6nlemede bir asi dozunun iki dozdan

daha asagi olmadigini gésterdi.
 Bivalan asinin bir ve iki dozu arasindaki oran farki 100 katilimci basina -0,13
infeksiyondu (%95 guiven araligi [Cl], -0,45 ila 0,15; non-inferiority icin P<0,001)
* Nonavalan asi bir ve iki doz asi arasindaki fark 100 katilimci basina 0,21 infeksiyondu
(%95 GA, -0,09ila 0,51; P<0,001 non-inferiority).
* Asi etkinligi dort deneme grubunun her birinde en az %97 idi. Bivalent tek doz:
%98,2.Nonavalent tek doz: %97,0

e Kanserojen Diger 7 Tip icin
* Nonavalent asida icerilen yedi kanserojen HPV tipine karsi tek dozun etkinligi %94,5
* Bivalent asida ise capraz koruma saglanan HPV31 tipine karsi iki dozun etkinligi
(%82,6), tek dozdan (%38,3) belirgin sekilde daha yiiksek cikmistir.




Table 1. Noninferi ority Analysis.®

End Point

Primary end point: infection
wih HV spelé
or 18

One dose
Two doses
Pyalued
Secondary end point: infection
with HPV type 16 18
JL 33 4% 52, 0158
One dose

Two doses

Pvalued

No. of
Participants

4380
4330

4330
4330

No, of
Events

14

21

824
721

Bivalent HPV Vaccine

Cumulative Event
Rate/ 100 Participants
(%% Cl)

0.29 01510052
0,42 (0.23 10 0.71)

16.88 (15.71 to 18.11)
14.77 {13.63 to 15.96)

Rate Difference
{95% CIy1

~0.13 (045 10 015)
<0.001

2.12 (046 10 3.76)
Not cakoulated

Nonavalent HPV Viaccine
Cumulative Event

No. of No. of Rate) 100 Participants

Participants  Events (95% Cl)

4551 23 0.4% 0.28 © 0.75)
4549 13 0.27 012w O51)
455) 79 1.64 (1.25%0 210)
4349 52 1.02 (0.75 to 1.50)

Rate Difference
(6% CI)}

(.21 (-0.09 o 0.51)
<0.001

056 (0,00 to1.11)
0001

* The noninferiority anabysis was performed in the per-protocol population, which ind uded all the participants who had received both assigned doses (the two assigned human papillormavirus
[HPV] vaccine doses or one HPV vaccine dose and one dose of the contral vaccine fetanus, diphtheria, and pertussis vaccine]), The primary end point was new HPV16 or HPV 18 infection
that occurred during the period from month 12 to month 60 and persisted for at least 6 months. The secondary end point was new infection with the HPY types shown that occurred
during the period from month 12 to month 60 and persisted forat least 6 months, Missing dasa have been imputed. The event numbers have been ounded to the nearest integer.
Desils regarding the methods %or handling missing data are provided in the Supplementary Methods section in the Supplementary Appendic

T The rate difference is the event rate in the onedose group minus that in the twodose group,

1 The Pvalue is for the noninferiority of one dose o two doses. A one-sided Pvalue of less than 0.025 was considered o indicate statistical significance (i.e. the observed rate diference
was significantly lowerthan the prespecified noninfe riority margin). The prespecified noninferioriy margin was 1.25 infections per 100 participants for the primary end point. The nonin-
feriority test for the secondary end point was performed only for the nonavalentvaccine (prespecifed noninferiority margin, 2.55 infections per 100 participants) and was not per ormed
for the bivalent vaccine because the HPV types induded in the secondary end point are not in the bival ent v accine for mulation.




Table 2 Analysis of Vaccine Effectiveness.®

End Point Bivalent HPV Vaccine Nonavalent HPV Vacdne
Event Rate/100 Vacane Event Rate/100 Vaccine
No.of No. of Participants Efectiveness No. of No.of Participants Effective ness
Participants  FEvents (B2 Cl) (95%CIy Participants Events (95% C1) (B2 CNT
Primary end point: infection
with HPY type 16
orld
Survey 299 160 5.37 (4.55-617) 2990 159 532 (4.49-6.17)
One dose 4063 4 0.10 (Q2-0.21) @2 (% .1-96) 4109 7 0.16 [0.05-0.30) 97.0(94.3-99.1)
Pvalued «<0,001 <0001
Survey 200 162 5.43 (4.56-6.24) 2990 160 535 (4.54-622)
Two doses 404 5 0,12 (0.03-0.23) 975 (956-99.3) 4083 3 006 0.01-0.16) 93.5 (96.7-99.7)
Pyalued <0.00] <0.00]

Secon dary end point: infection
with HPV type 16, 18
31 33 45 52, or 58

Survey 2990 390 13,00 (11.88-14.24) 2990 389 13.01 (11.6)-14.29)
One dose 4068 363 593 (8.01-9.79) 315 (21.5-40.1) 4100 29 0.72 (0.45-099) 94.5 {92,3-96.6)
Survey 299 385 1289 (11.59-14.18) 2990 393 13.16 (11.91-14.50)
Two doses 4040 311 7.69(693-356) [403(31.310488) 4083 22 0.55 (0.31-0.81) 95.8(93.8-97.6)

*Vaccine efectiveness was assessed in the per-protocol population. Shown are infections that were observed at e visits at month 54 and month 60 among the trial participants and
at month O (theenrollment visit) and month 6 (the second visk) among the survey participants. Missing data have been imputed, The estimated numbers of events among the survey
participans have been adjusted for prevalentinfections, and propensiy score adjustment was used to adjust or diferent distributions in age geographic region, and sexual activity
between the trial participants and the survey participants (the adjusted number of events in the survey population is considered to be the standardiz ed number of events in the same
population as he trial group in the comparison). The event numbers have been rounded © the nearestinteger. Details regarding the methods for estimating he v accine effectiveness
are provided in the Supplementary Methods section in the Supplementary Ap pendix.

T The vaccine effectiveness values are expressed as pe roe ntages,

1A onesided P value of less than 0.025 was considered to indicate statistical significance (i.e., the vaccine effectiveness was higher than 80%),




Sonuc

Calisma,

HPV16 veya HPV18 infeksiyonunun 6nlenmesinde bir
dozun etkinliginin iki dozunkinden asagi olmadigini
gostermis. Dort deneme grubunda da asi etkinligi en
az %97 bulunmus; herhangi bir glivenlik endisesi
tespit edilmemis

Diger HPV tipleri icin nonavalan asi tek doz etkinligi
benzer saptanmis



tesekkUrler

Dinlediginiz icin




