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idrar ve Hastaliklar
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F1G. 1.2. The “Anatomical Furnace” for the distillation of urine and diagnosis of
the locus morbi. Originally in Aurora Thesaurusque Philosophorum Paracelsi with

FIG. 1.1. “The Physician” by Franz Christophe Janneck (1703-176l). (Photo i . L
courtesy of Fisher Scientific, Pittsburgh, Pennsylvania.) “Anatomia Viva Paracelsi” (Basel: 1577). Reproduced from Walter Pagel, Paracelsus,
2nd ed., 1982, p. 193. (Courtesy of Karger, Basel.)
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Figure 1 The variation in bacteriology of urinary tract infection (UTI) according to
population

Foxman, B. The epidemiology of urinary tract infection Nat. Rev. Urol. .2010



Estimated minimum number of illnesses and
deaths caused annually by antibiotic resistance*:
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Developmental dynamics of the preterm
infant gut microbiota and antibiotic resistome

Washington Universitesi Tip Fakiltesi
* 84 preterm infant 401 diski inceleniyor
* Barsak bakterileri antibiyotik direnci ile iliskili 794 gen tasiyor
* Bu genlerin %80’i bu gline kadar bir direnc¢ baglantisi yok
* Multidrug-resistant bakteriler baskinligi artiyor
* Escherichia, Klebsiella and Enterobacter

Barsak flora bakterileri kotii genleri ¢ekiyor

Gibson, ve ark. Nature microbiology 2016



Table 4 Escherichia coli: Resistance to fluoroquinolones?

Data sources based on at least 30 tested isolates?

Overall reported

range of resistant

Reported range of resistant
proportion (%) in invasive

African Region
- National data (n=14 countries)
— Publications (n=23) from 8 additional countries

Region of the Americas
— National data or report to ReLAVRA (n=16 countries)
— Publications (n=5) from 4 additional countries

Eastern Mediterranean Region

- National data (n=4 countries)

— Surveillance networkd, one additional country

— Publications (n=32) from 10 additional countries

European Region
— National data or report to EARS-Net (n=35 countries)
- Publications (n=3) from 2 additional countries

South-East Asia Region
— National data (n=5 countries)
— Publications (n=19) from 2 additional countries

Western Pacific Region

- National data (n=16 countries)

— Institute surveillance (data from 3 hospitals in 1 country)
— Publications (n=5) from 3 additional counties

proportion (%)

14-71
0-98

8-58
2-60

21-62
0-91

8-48
0-18

32-64
4-89

3-96
0-14
0.2-65

isolatesc (no. of reports)

34-53 (n=2)
0-10 (n=4)

54 (n=1)

15-53 (n=b)

8-47 (n=33)
0-18 (n=2)

7 (n=1)

31 (n=1)

t' ANTIMICROBIAL
RESISTANCE
Global Repart

on Surveilange l ’
. /,

2014

@

EARS-Net, European Antimicrobial Resistance Surveillance Network; ReLAVRA, Latin American Antimicrobial Resistance Surveillance Network (For

details see Annex 2, Tables A2.7-A2.12).

a. Based on antibacterial susceptibility testing with ciprofloxacin, gatifloxacin, levofloxacin, moxifloxacin, norfloxacin, ofloxacin, pefloxacin, refloxacin or sparfloxacin. Where the

fluoroguinolone was not specified, ciprofloxacin was used.

b. Reported proportions may vary between compound used for testing and some countries report data for several compounds, or data from more than one surveillance system.
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Tibbi Mikrobiyoloji Uzmanlan Icin

KLINIK ORNEKTEN SONUC
RAPORUNA UYGULAMA REHBERI

Uriner Sistem Ornekleri

Tablo 2. invaziv olmayan érnekler (orta alum iseme idran; foley kateter, pediatrik torba) icin idrar kiiltiirlerinin
degerlendirme protokoli

“ 1 liropatojen* 2 iliropatojen*® 23 {iropatojen®

KKAve MAC'a  <10° kob/mL, TT* Her iki izolat <10* kob/mL 1 izolat >10° kob/mL KT ve ADT
(veya EMB) 210" kob/mL (veya 14 ile 30 ise her ikisi igin TT

0,001 veya yas arasi kadinlarda 210° 2 izolat <10* kob/mL ve diger

0.01 mL ekilir. kob dropatojen/mL),* KT*  Her iki izolat 210* kob/mL  durumlarda TT.

En az 16 saat ve ADT ise her ikisi icin KT ve ADT  Rapora “Cok farkl: tiplerde bakteri
inkiibasyon tremesi bulunmaktadir. Eger klinik

1 izolat <10* kob/mL TT olarak gerekli ise, uygun sartlarda

1 izolat 210° kob/mL KT we  yeni érnek alarak laboratuvara

ADT gonderiniz.” ibaresi eklenir.
4 idrar patojenleri sayisindan en az on kat az olan Grogenital veya cilt floras: Gyeleri ihmal edilir. On kat fazla Gremis clan Grogenital veya cilt floras:
iyeleri bakteri sayisi olarak degerlendirilir ama rapor edilmez. Eger bu dremeler idrar patojenlerine esit ise rapora “Cok farkh tiplerde bakteri
Gremesi bulunmaktadir. Eger klinik olarak gerekli ise, uygun sartlarda yeni drnek alarak laboratuvara gonderiniz.” ibaresi eklenir.

* TT: Gram boyama/koloni morfolojisi, hemoliz ve ayni giin biyokimyasal test veya testler linds rfolojik
identifikasyenunu ifade eder.

© Bu yag grubunda herhangi bir sayidaki B grubu streptokok (5. ogalactioe) iremesini rapor ediniz. Stafilokoklar novobiosin diski ile bu yas grubundaki
bir Gropatojen clan Staphyl ¥ dan kentrol edilir.

“KT: Tir dizeyinde tanimlama yapilmasir ifade eder.

Tablo 3. invaziv islem [direkt kateterizasyon, pediatrik sonda, suprapubik aspirasyon, nefrostomi, sistoskopi) ile
alinan idrar érnekleri degerlendirme protokolii.

KKA ve MAC (veya 10? ile 10° kob/mL normal Her iki izolat <10° kob/mL Her >10° kob/mL olusturan izolat

EMB) besiyerine 0.01  lrogenital veya deri ise her ikisi icin TT icin KT ve ADT
mL ekilir. Cerrahi florasi TT* Her iki izolat 210° keb/mL Her <10° kob/mL olusturan
olarak alinmig veya Saf Gremis herhangi bir ise her ikisi icin KT ve ADT izolat igin TT ve rapora ek olarak
prostat ornekler icin ~ lropatojen igin KT ve “Kesin tammlamalar gerekli ise
cikolata agar eklenir.  ADT 1izolat <10° kob/mLTT  laboratuvarla iletisime geginiz.”
En az 48 saat 1 izolat 210° kob/mL KT Notu eklenir
inkiibasyon ve ADT veya
Klinisyeni arayip calismanin
kapsami gorisilar

“*jdrar patojenleri sayisindan en az on kat az olan Grogenital veya cilt floras: Gyeleri ihrnal edilir. On kat fazla Gremis olan Grogenital veya cilt floras
iyeleri bakteri sayisi olarak degerlendirilic ama rapor edilmez. Eger bu Gremeler idrar patojenlerine esit ise rapara “Cok farkl tiplerde bakteri
Gremesi bulunmaktadir. Eer klinik olarak gerekli ise, uygun sartlarda yeni érnek alarak laberatuvara génderinie.” ibaresi eklenir.

® TT: Gram boyama/koloni morfolojisi, hemoliz ve aymi gin biyokimyasal test wveya serolojik testler temelinde organizmanin morfolojik
identifikasyonunu ifade eder.

“KT: Tiir diszeyind 1 ifade eder.




Impact of Laboratory-Reported Urine Culture Colony
Counts on the Diagnosis and Treatment of Urinary Tract
Infection for Hospitalized Patients

Jennie H. Kwon, DO,! Maureen K. Fausone,? Hongyan Du, MB, MS,? Ari Robicsek, MD, 1,346
and Lance R. Peterson, MD!:25.6
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The percentages of patients with and without a urinary tract infection (UTI) associated with
varying thresholds (in colony-forming units per milliliter) for reporting urine culture results.

Jennie H. Kwon et al. Am J Clin Pathol 2012;137:778-784
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Overdiagnosis of Urinary Tract Infection and Underdiagnosis of
Sexually Transmitted Infection in Adult Women Presenting to an
Emergency Department

Myreen E. Tomas,®° Damon Getman,® Curtis J. Donskey,® Michelle T. Hecker?

University Hospitals of Cleveland, Case Western Reserve University School of Medicine, Cleveland, Ohio, USA®; Hologic, San Diego, California, USAP: Geriatric Research,
Education and Clinical Center, Louis Stokes Veterans Affairs Medical Center, Case Western Reserve University School of Medicine, Cleveland, Ohio, USAS; Department of
Medicine, Division of Infectious Diseases, MetroHealth Medical Center, Case Western Reserve University, Cleveland, Ohio, USA®

Women with genitourinary symptoms or diagnoses
n=264

I

" GTI only Other
Provider UTI only UTI and GTI
Diagnosis 152/264 (58) 23/264 (9) L) 14264 G)
Urine Pos Neg Contaminated| Pos Neg Contaminated Pos Neg Contaminated| Pos Neg Contaminated
Culre |78/152 43/152  31/152 6023  11/23 6/23 16/75  38/75  21/15 414 1014  0/14
Results | (51) (28) (20) (26)  (48) (26) @) (51) (28) 29 @1 (0)
e lepalisoer2iizserdi ol ra s MeTpalen o | e S aeNoCaa R FVUIALEY il 68 ST T D
Results | 2) ) 3) " 4 ) (1) 1) @) (14) ©)
s CI ) CT4/75 T 1/75
TV 6/152 TV2/152 TVAYIS52| Tv2/23 TV 623 TV 3b/23 ©) :
) (1) (3) (7 (26) (13) TV 7/75 '(n)/ 4/75
) (5)

FIG1 Urine culture and STI testing results stratified by provider diagnosis. Data are number of patients positive/number of patients tested (%), unless otherwise
indicated. Pos, positive; Neg, negative; CT, C. trachomatis; TV, T. vaginalis; GC, N. gonorrhoeae. The superscript letter a indicates that two patients had both C.
trachomatis- and T. vaginalis-positive tests, and the superscript letter b indicates that one patient had both C. trachomatis- and T. vaginalis-positive tests.

August 2015 Volume 53 Number 8



The NEW ENGLAN D

JOURNAL of MEDICINE

ESTABLISHED IN 1812

Voided Midstream Urine Culture and Acute Cystitis

NOVEMBER 14, 2013

in Premenopausal Women

Thomas M. Hooton, M.D., Pacita L. Roberts, M.S., Marsha E. Cox, B.S., and Ann E. Stapleton, M.D

VOL. 369 NO. 20
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Figure 1. Enrollment and Outcomes.
The 236 symptomatic episodes occurred in 226 women; 8 women had 2 epi-

sodes each, and 1 woman had 3 episodes.

Figure 2. Correlation between Counts of Colony-Forming Units (CFUs)

in Catheter Urine Cultures and in Midstream Urine Cultures.

Shown are plots indicating the correlation between bacterial counts in cul-

tures of urine collected by means of a urethral catheter and those in cultures

of voided midstream urine in women with symptoms of acute uncomplicated
cystitis. Spearman’s correlation coefficients, which are shown in the upper

left corners of the panels, are based on all observations. The left-hand col-

umn of plots (Panels A, C, and E) show gram-negative organisms, and the

right-hand column (Panels B, D, and F) show gram-positive organisms.




Table 3. Sensitivity, Specificity, and Positive and Negative Predictive Values in 202 Specimens of Voided Midstream

Urine.®
Positive Predictive = Negative Predictive
Organism Sensitivity Specificity Value Value
number/total number (percent)
E. coli (CFU/ml)
=10 120/121 (99) 70/81 (86) 120/131 (92) 70/71 (99)
=102 114/121 (94) 72/81 (89) 114/123 (93) 72/79 (91)
=10° 106/121 (88) 77/81 (95) 106/110 (96) 77/92 (84)
10 98/121 (81) 80/81 (99) 98/99 (99) 80/103 (78)
=10 72/121 (60) 80/81 (99) 72/73 (99) 80/129 (62)
Enterococci (CFU/ml)
=102 2/2 (100) 182/200 (91) 2/20 (10) 182/182 (100)
=10° 2/2 (100) 187/200 (94) 2/15 (13) 187/187 (100)
=10 2/2 (100) 196/200 (98) 2/6 (33) 196/196 (100)
=10 1/2 (50) 197/200 (98) 1/4 (25) 197/198 (99)
Group B streptococci (CFU/ml)
=102 2/2 (100) 177/200 (88) 2/25 (8) 177/177 (100)
=10° 1/2 (50) 183/200 (92) 1/18 (6) 183/184 (99)
=10 1/2 (50) 194/200 (97) 1/7 (14) 194/195 (99)
=10 1/2 (50) 199/200 (>99) 1/2 (50) 199/200 (>99)

* The presence or absence of any quantity of each organism in catheter urine was the reference. CFU denotes colony-

forming units.




Yeni yaklasimlar

= AMS-Antimikrobiyal yonetimi
- Dogru hasta
- Dogru Antibiyotik
- Uygun Doz ve sure
" DSP- Tanisal ydnetim programi
- Erken tani
- Guvenilir tani
" |SP-Enfeksiyon Kontrol Yonetim programi
- Direnc izlenmesi
- Koruyucu 6nlemlerin alinmasi

Hastaya yonelik tedavi




An Integrated stewardship model: antimicrobial, infection
prevention and diagnostic (AID)

ASP DSP

ISP

Figure 3. €hr concept within the antimicrobial, infection prevention and diagnostic stewardship
Dik JW ve ark. Future microbiol 2016



Figure 1. Multistakeholder platform of the antimicrobial, infection prevention and diagnostic stewardship Dik JW ve ark. Future microbiol 2016



VAKA 1

76 yasinda diabetik kadin hasta

Rutin idrar analizinde + [6kosit goruliyor
Idrar kdlttra > 100.000 E.coli
Hastanin vital bulgulari normal

Dizlru (-), politri (-), agri (-), pollaktri (-)

Son 6 ay icinde 3 IYE hikayesi ve ciprofloxacin
tedavisi

Antibiyotik tedavisi verilmeli mi?
Sonug nasil rapor edilmeli?



Uriner Enfeksiyon Tanisi

o idrar analizi
— Orta akim idrar
— Pyuri

— Bakterilri

* Nitrat testi: >10 KOB Enterik bakteriler icin duyarl, diger mikroorganizmalar disik
duyarlihk

e Kultur:
— Standart: 10° KOB

* Kontaminsyondan ayiriyor

— 102-10% olabilir



Asemptomatik Bakteriuri

* Kadin: 2 orta akim idrar 6rnegi ayni bakteri 210°KOB
* Erkek: Tek orta akim idrar 6rnegi > 10°

Nicolle et al. IDSA Guidelenes. Clin Infect Dis 2005; 40: 643-50



Table 2. Prevalence of asymptomatic bacteriuria in selected populations.

Population Frevalence, %  Heference
Healthy, premenopausal women 1.0-5.0 [31]
Pregnant women 1.5-95 [31]
Postmenopausal women aged 50-70 years 2.8-86 [31]
Diabetic patients

Women 9.0-27 [32]

Men 0./-11 [32]
Elderly persons in the community”

Women 10.8-16 [31]

Men 3.6-19 [31]
Elderly persons in a long-term care facility

Women 25-50 [27]

Men 15-40 [27]
Patients with spinal cord injuries

Intermittent catheter use 23-89 [33]

Sphincterotomy and condom catheter in place b7 [34]
Patients undergoing hemodialysis 28 [28]
Patients with indwelling catheter use

Short-term 923 [35]

Long-term 100 [22]

® Age, =70 years.




Diabetik Hastalarda Asemptomatik
Bakteriliri

Asemptomatik bakteriurisi olan diabetik hastalarda
tedavi verilen ve verilmeyen

3 villik takip, 3 ayda bakteriuri takibi

Antibiyotik tedavisi asemptomatik iye sikligini
azaltmiyor

Antibiyotik alan hastalarda yan etkiler gériltyor

Diabetik hastalarda idrar taramasinin ve
tedavisinin yarari yok

Zarari yararinda fazla

Harding ve ark. N Eng J Med 2002; 347:1576-83



Asemptomatik Bakteriuri
Kanita Dayali Rehberler onerileri

TARAMA ve TEDAVI ONERILMEYEN

* Premenapozal, gebe olmayan veya diyabetik
kadin hastalar

* Yasli hastalar ( Bakimevi veya evde yasayan)
e Spinal kord hasari
* Kateterli hastalar

Antibiyotik tedavisi verilmeli mi?
Sonug nasil rapor edilmeli?
Nicolle et al. IDSA Guidelines. Clin Infect Dis 2005; 40: 643-50



Vaka 2

39 yasinda kadin, gazeteci
* Sikayetleri:

- Diziiri

- Pollakdri

- Yiksek ates

* Hikaye
— 1 ay 6nce benzer sikayetler

e |drar analizi:

— Cok sayida I6kosit
— Az sayida eritrosit
— Ampirik ciprofloksasin 1 hafta

e 2 hafta sonra, ayni sikayetler

* Idrar Kilturi:
— E.coli >100.000, siprofloksasin direncli



Son Tablo

* Acil servise saat 7'de basvuruyor
* Sikayetleri: Yuksek ates ve dizlr(
Laboratuvar testleri:

*BK: 12,000 /ml

*C-reactive protein: 44

eldrar ve kan kilttiru E.coli



[ .ow the SEPSIS SIGNALS

AHR AWBC ATemp AResp
V¥ Blood Pressure NEW ORGAN

¥Urine Output DYSFUNCTION

« Septik sok olan hastalarda
antibiyotik tedavisinin erken
baslanmasi kritik

* |k 6 saat icinde her 1 saatlik
gecikme sagkalim sansini %7.6
azaltiyor

Call RAPID STAT
RESPONSE Lactic Acid

STAT Bld Cx 30mifkg
ABX in 1HR IVF BOLUS

Hastada sepsis gelisimi girmesi
onlenebilirmiydi?

A) Hayir

TEAMWORK, RAPID RESPONSE &  B)Eyet

SEPSIS BUNDLE SAVES LIVES _ _ ~ -
Mikrobiyoloji lab. ne yapabilir



idrar 6rneginde MALDI-TOF MS

15 mi

—

10 min centrifugation at 1,500 rpm
Collect supernatant in 1.5 ml tubes
Centrifuge at 13,000 rpm for 2 min
Collect pellets & resuspend in 1 ml water
Centrifuge at 13,000 rpm for 1 min
Resuspend in 0.2% Tween-B0. Incubate
for 5 min

Centrifuge at 13,000 rpm for 1 min
Wash in 1ml water

Centrifuge at 13,000 rpm for 1 min

—

Smear the pellet onto MALDI target plal&I I

Cover with 1 ul formic acid. Leave to dry
Cover with 1 pl matrix. Leave to dry

$ 8

| MALDI-TOF ID | | NO MALDI-TOF ID |

$

Add 300 plwater and 900 pl EIOH to pellet

Centrifuge at 13,000 rpm for 2 min

Discard suparnatant

Resuspend pellet in 70% formic acid and
same amount of acetonitrile

Centrifuge at 13,000 rpm for 2 min

Place 1 ul supermnatant on MALDI plate

Cover with 1 pl matrix. Leave to dry

Analyze

Burillo A, Rodriguez-Sanchez B, Ramiro A, Cercenado E, Rodriguez-Créixems M, et al. (2014) Gram-Stain Plus MALDI-TOF MS (Matrix-Assisted
Laser Desorption lonization-Time of Flight Mass Spectrometry) for a Rapid Diagnosis of Urinary Tract Infection. PLoS ONE 9(1



Table 1. MALDI-TOF MS versus conventional identification of 242 positive monobacterial cultures.

Correlation with Gram  Correlation with MALDI-TOF M5 MALDI-TOF M5 score (median,
Conventional identification (no, of cases) stain {3 identification (3%) IR}
Escherichic ool [144) B4.0 B2 21 (20-2.2)
Klebeigla preumoniae (30} G 0 TR P2 {20=-2.9)
Erderococcus farcals (15) B &0.0 1.2 {1.8=-2.1}
Preugomanas aeniginoss (9] iy G040 0 {1.8-2.2)
Prodews mivmbills (7) B5.7 0.0 2 (-4}
Carsdida aitécans (6] [ - -
Sraphylococous duréus (5] BOuD F50 18 {1.7=2.3})
Erterobacter cioacae (4] 750 100 20 1.B=-2.2)
Candicla giobrata (3} 1000 100 1.7 {1.3=1.8)
Klebslela axproca (30 BT 500 4
Achetabacter baumanrd (2} g {raf] 1000 1.8 {1.8-1.9
Emerpooocus faeciwm (2) 50U - -
Lacrabaciius spp. (2) 1000 10000 19 {1.B=-1.9
Marganels mongparal (2§ 1000 100D 20 1.3=24)
Staphyfococcus epidermicls (2) gkl 100.0 18 {(1.7=2.00
Streplococows agalochiae (2) S0u0 1okt ir
Streprococcus gafaltions (2) 50.0 100.0 1.7
Carsdida krused (1) 10010 - -
Carsdicla frepicalis (1) ki - -
Erterobacher sokarakd (1) 10010 100 19
Gardrerella vaginalie (1) 1000 1000 7
Prowidencig stuanti (1) 1000 - -
Preudomanas putida (1) - Mot performed -
Serrania marcescens (1) - Mot performed -
Strepracaccus windans (1) - Mot perfarmed -
"When there is only one bacterial strain, the comesponding MALDH-TOF M5 score iE given
doic1 0,137 fjournal pore 008691 5.0001

Burillo A, Rodriguez-Sanchez B, Ramiro A, Cercenado E, Rodriguez-Créixems M, et al. (2014) Gram-Stain Plus MALDI-TOF MS (Matrix-Assisted
Laser Desorption lonization-Time of Flight Mass Spectrometry) for a Rapid Diagnosis of Urinary Tract Infection. PLoS ONE 9(1)



Emerging Escherichia coli O25b/ST131 Clone
Predicts Treatment Failure in Urinary Tract

Infections

E. coli O25b/ST131 in Treatment of UTT e CID 2015:60 (15 February) e 523

Fusun Can,' Ozlem Kurt Azap,? Ceren Seref,' Pelin Ispir,' Hande Arslan,2 and Onder Ergonul®

"Department of Medical Microbiology, Kog University, School of Medicine, Istanbul, ZDepartment of Infectious Diseases, Baskent University, School of

Medicine. Ankara. and *Department of Infectious Diseases. Koc Universitv. School of Medicine. Istanbul. Turkev

Table 3. Univariate and Multivariate Analyses for Risk Factors of Treatment Failure

Univariate Analysis

Multivariate Analysis

Risk Factor OR 95% ClI P Value OR 95% CI PValue

Patient risk factors
Age >60 1.4 74-2.64 .299 0.9 A44-2.13 939
Antibiotic use within last 3 mo 1.9 1.04-3.8 .035 1.1 .51-2.46 773
Hospitalization within last year 24 1.27-4.76 .008 1.4 b2-3.76 503
Operation within last year 2.8 1.3-5.79 .008 1.4 46-4.14 .b67
Chronic heart disease 2 .98-4.39 .054 1.3 .b3-3.36 .536
Diabetes mellitus 2 1.05-4.13 .034 2.1 .99-4.79 .05
Chronic renal failure 29 .69-12.01 144 2.6 57-11.98 21

Bacterial factors
Belonging to ST131 clone 49 2.26-10.62 <.001 4 1.561-10.93 .005
Quinolone resistance 31 1.62-6.02 .001 i % .33-3.64 .872
ESBL production 2.2 1.14-4.4 .019 0.9 34-2.13 737
Multidrug resistance 2.9 1.65-5.3 <.001 1.6 .51-4.82 421

Abbreviations: Cl, confidence interval; ESBL, extended-spectrum B-lactamase; OR, odds ratio; ST131, sequence type 131.




Mikrobiyoloji Laboratuvari

* Antimikrobiyal Yonetim
- Surveyans
- Kisith bildirim

* Diagnostik Yonetim Programlari
- Hizli ve glvenilir tani
- Yeni uygulamalar (mobil apps)
aktif uygulanmalidir



Vaka 3

Isvicre

« 83 yasinda erkek hasta

* Renal yetmezligi var, diyaliz yapiliyor
e |drar kulttrt >10° E.coli

* Antibiyogram:
« Amikasin, tigesiklin ve fosfomisin duyarl
* Diger test edilen ajanlara direncli
+ Imipenem-Ertapenem-meropenem MIK=4

« Kolistin MIK=4

. BIavim-1-
= mcr-1-
= floR-florfenikol

Poirel L ve ark .2016 Lancet Infec Dis



Plasmid-mediated carbapenem and colistin
resistance in a clinical isolate of Escherichia coli

\
q S oo B

Karbapenem ve kolistin direncinin
enterik bakteriler arasinda yayilma
riski yuksek

Kolistin direnci gida kaynakli olabilir

Poirel L ve ark .2016 Lancet Infec Dis



Emergence of plasmid-mediated colistin resistance mechanism MCR-1 in
animals and human beings in China:
a microbiological and molecular biological study
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Bl Formation of type IV pilus Guangxi gelong Taiwan

I Transfer associated Provinces of high pig production =

I Plasmid stability Pravinces of high chicken production
I Flasmid replication

; Area of retail meat sampling for mer-1 screenin
B Insertion sequence ® Area of retail meat sampling for mcr-1 screening

B Aritivnicrobial resistines @ Area of live animal sampling for mer-1 screening Hainan C? Macau
3 Hypothetical protein ® Area of inpatients for mer-1 screening

° (0]
« MCR-1 liphosphoethanolamine transferase >23 et /8 (%15) o
ilosinden * 804 hayvan 166 (%21)

« Lipid A'ya phosphoethanolamine eklenmesi * 1322 hasta 16 (%1)

« Plazmidin E.coli’ye gegisi 1077 to 1073
« K pneumoniae and Pseudomonas aeruginosa'da
stabilite Liu YY ve ark. Lancet Infec Dis 2016

Hong Kang




Mcr-1 pozitif bakteri izole edilen uUlkeler

LEGEND:
@ human/patient

@ Thailand

@ farm animal

@ retail meat

Graphic: NRDC, all-free-download.com, Source: The Lancet, Telegraph, Toronto 5tar, CIDRAP

http://switchboard.nrdc.org/blogs/ccordova/were_losing_antibiotics_of las.html



MgrB Gene Analysis

15903B
(crk11-13, 15-20, 155038
22-30, 32) (crk31)

b

mgrB

! !

151 155
{crk10) {crk3-4)

| 100bp |
[ |

Figure 9. Insertion positions of different ISs. IS1 was found at upstream region of the
mgrB gene, however other ISs, located into the gene

Ispir P, 2015



pmrABC ve PhoQ eskpresyonlarini
etkileyen klinik faktorler
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Ekspresyon Dendrogram

1

Kolistin Direncli K.pneumoniae
izolatlarinda da kolistin kullanimi
ile ekspresyon artiyor
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Sonuc olarak;

Direncli bakteriler sinir tanimiyor, ulusal ve uluslararasi
tehlike

Yeni hasta yaklagsimlarinda mikrobiyologlara oneml
gorevler dusuyor

Cok merkezli calismalar yapilimali

Her Ulke kendi kosullarina gore strateji izlemel






