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Alt solunum yolu infeksiyonu kultur
ve/veya mikroskopi icin hangi

ornek?
A. A
A. Balgam 5 A4R
B. BAL c B+C
C. Kan b. A+B+C
D. ldrar - A+B+C+D



TK pnomoni | HK VAP Immun
ayaktan pnomoni yetmezlik
usy (+) (+) _ _ (+)

Balgam
TA

Kan kult
idrar

Br yikama /
firca

PSB

BAL
TBB/TBIA
TTA

TTIA
AABIyop

+

+

(+)

+

(+)

(+)

+

+

+

(+)
(+)
(+)

+
(+)
(+)
(+)



Etkenler

o Bakteri l.grup

S. pneumoniae

H. influenzae

M. Catharalis

Gram negatif basiller
Enterobactericeae
Acinetobacter
Pseudomonas aeruginosa
Stenotrophomonas maltophilia

S.aureus

nonfermenterler

Bakteri Il grup.
Nocardia,
Legionella,
M. pneumoniae
Chlamydophila pneumoniae,
Mycobacterium tuberculosis
Nontuberkuloz mikobakteriler

O Mantar turleri:
Candida,

Aspergillus,
Cryptococcus,
Zygomycetes grubu
Pneumocystis jiroveci
Dematiaceous molds
Fusarium- Scedosporium-
Geothricum candidum
Trichosporon

Viral etkenler:
RSV- influenza-parainfluenza
Adenovirus
coronavirus,
metapneumovirus,
Herpes virusler

Parazitler:
Strongloides stercoralis
Toxoplasma gondi
Enterocytozoon bieneusi



Infeksiyoz pnomoni etkenleri

Konvansiyonel bakteriler % 24-37
Mantarlar % 14-17
Virusler % 10-15
Pneumocystis jirovecii % 8
Nocardia asteroides % 7
Mycobacterium tuberculosis |% 1
Karisik infeksiyon % 20

Bome et al 1995, Rano et al 2001, Engelhart et al 2002, Afessa et al 2006.
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Torres A, Agusti C.Pulmonary infection in the immunocompromised patient 2009
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Balgam ornegi ve kan kulturu laboratuvara
geliyor
BAL ornegi alinamamis



Alttaki balgam yaymasi size
neyi dusundurur?
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Hastanin gram yaymasi size
neyi dusundurur

Etken S.pneumoniae olabilir

Etken H.influenzae olabilir

Etken anaerob bir bakteri olabilir

Etken gug Ureyen bakteri grubundandir
Yeni bir yaymaya ihtiyag var
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Immunbaskilanmis hastada laboratuvar tanida
problemler

Ornek alimi zor (Klinik
silik, genel durum bozuk)

Notropenik ise PNL yok

Flora bakterileri etken
olabilir

Nazli ve direncli bakteriler
gorulebilir

Serolojik antikor yaniti iyi
deqil




Hastanin balgam kulturu basarisiz.

Kan kulturu 2 set halinde gonderilmis, izleniyor.
Ureme olmamis... Klinik etken konusunda
sikistiriyor...

Kan kulturunden ne bekleyebiliriz?
BAL ornegi alalim mi?



Notropenik hastalarda alt solunum
yolu infeksiyonlarinda kan kulturu
pozitiflik orani % kactir?

A. < %5
% 5-15
%15-30
%30-50
>% 50
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Kan kulturleri

Immunsupresse hasta
pnomonilerinde %15-30
pozitif

Ozellikle bakteriyel
etyolojinin on planda
oldugu

Febril notropeni,

Kalp akciger
transplantasyonlari erken
donemi

CollinBA, Clin Infect Dis N Am 1998
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BAL orneginin incelenmesi tedaviyi
hangi oranda etkiler?

% 5-10

% 10-20
% 20-30
% 30-40
% 40-50



BAL INCELEMESI

RUTIN TESTLER OZEL TESTLER
Boyama —Gram Mikobakteri kulturu
Glemsa, ARB- Viral kiiltiir ve antijen
Semikantitatif kultur testleri
Mantar kulturu Fungal antijen
Sitoloji Etkene yonelik

Inceleme
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Boyama

Bakteri, Nocardia spp.
Mikobakteri, Fungal ,
P.jirovecii

Gram ARB
Calcoflor
beyazi ,Giemsa
Toluidin mavisi

TA: Epitel hiicresi > 10 (10X)
Gram yaymada mo gorilmemesi

BAL: >%1 epitel hiicresi
kontaminasyon

Bakteri iceren PNL orani %5
pnoémoni igin spesifiktir

Kualtar Bakteri , Nocardia spp. Kantitatif kultur, | Trakeal aspirat >10s
Mikobakteri, Legionella Ozel besiyeri | BAL >104
pneumophila, Mantar
viral kaltarler
Sitolojik Hucre differansiasyonu
inceleme Intraselltler patojen
Sitopatojenik etki
Antijen Bakteri, legionella Lateks,
testleri Pneumocystis jirovecii immunfloresans
Mantar, klamidya, Virusler ELISA
Nukleik asit C. pneumoniae Pahali
amplifikasyon M.tbc, P.jirovecii, Standardizayon zor
testi Legionella,virusler

M nhelimoniae

Kolonizasyon-inf




Hasta antipseudomonal betalaktam ve
aminoglikozid almaktadir ancak atesi devam
etmektedir.

Klinik invaziv aspergilloz dusunmektedir.
Laboratuvara kan gonderir...



Pulmoner aspergillozis icin hangi antijen tayinini
onerirsiniz?
A.Kanda mannan antijeni tayini

B.Kanda galaktomannan antijeni
C.Kanda beta glukan tayini




Aspergillozis tanisi igin test
degeri ne olmalidir?

GMI <0.1
GMI: 0.25
GMI >0.5
GMI >0.7
GMI: 1.00
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Hastanin GMI >0.7, Klinige bildiriliyor
Uygun antimikrobiyaller ile atesi dusurultyor!!!

Galaktomannan’in erken istenmesi konusu
konusuluyor....



Invaziv Aspergillozisde tan

Galaktomannan antijen —erken tani(serum ve BAL)

(1-3)-B-D-glukan

PZR: duyarlihk % 45-93 ozgulluk %72-100
Galaktomannan

Metaanaliz:  duyarlilik %79 06zgulluk %86

Siklik: haftada iki kez

BAL’daki duyarlilik serumdan yuksek (%85-100 vs %73-
83)



ez Galactomannan:
recommendations for a strategy in adults

* Prospective monitoring of serum is a feasible approach for adult
neutropenic patients undergoing intensive chemotherapy for
leukemia or receiving an allogeneic stem cell transplantation for
the early diagnosis of invasive aspergillosis (All) [Note: Plasma
may also be used (Clll) ]

- Galactomannan monitoring is recommended every three to four
days for patients admitted to hospital (All)

* Persistent galactomannan antigenaemia during therapy is a poor
prognostic sigh and should prompt a reassessment of the
management of the patient (BIl)

- A diagnostic driven strategy that incorporates galactomannan
monitoring should be combined with high resolution CT imaging,
appropriate clinical and microbiological evaluation to diagnose
invasive aspergillosis early. A single sample with a
galactomannan index of 20.7 or 2 consecutive samples with an

“& index of 20.5 should prompt a thorough diagnostic work-up (All)
y

3™ European Conference .
Infections » Leukemia



BAL orneklerinde EIA -Galaktomannan antijenemi tayini ile invasiv pulmoner
aspergilloz tanisi

Hasta grubu | Esik indeks deger 0.5 Esik indeks deger 1.0 referans
Duyarlilik - % Ozgiilliik - % Duyarlilik - % Ozgiilliik - %

Hematoloji belirtimemis | belirtiimemis | 98.1 100(CO 1.1) | 27

Hematoloji belirtimemis | belirtimemis | 100 100 28

Kl transplant | 76 94 61 98 29

Organ 100 84 100 91 30

transplant

Organ 67 95 67 98 31

transplant

Yogun bakim | 88 87 belirtimemis | belirtimemis | 33

unitesi

Immunkompr | 100 78 100 88 32

omize

olmayan

27: Li-Yang Hsu et al. BM C Infect Dis 2010 28:Becker MJ et al.Br J haematol 2003, 29:Musher B et al. J Clin Microbiol
2004, 30:Clancy CJ et al. J Clin Microbiol 2007, 31:Hussain S et al. Transplantatiaon 2007 32:Nguyen MH et al. J Clin
Microbiol 2007 33: Meersseman W et al. Am J Respir Crit Care 2008




Beta glukan

Panfungal? — Zygomycosis ve
Cryptococcosis'da yardimci degil —

Aspergillus -Candida ayirimi yapamaz
ECIL 2010

Maliyet
Yalanci pozitif reaksiyonlar
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Conclusions

+ Beta-glucan is a screening test that may identify patients with invasive
fungal infections, such as invasive aspergillosis and invasive
candidiasis.

« Available data suggest that beta-glucan is a reliable test to estimate the
diagnostic accuracy for these invasive fungal infections in adults only.

+ Afrequency of 2 tests per week which was performed in most studies
seems an appropriate screening strategy.

* Results of the beta-glucan assay may complement clinical, radiological
and laboratory criteria for the diagnosis of IFI.

*» The threshold for positive results depends on the test which is used.
Evidence from the available data suggest the following cut-off:
— Fungitell: between 60 and 80 pg/ml.
~ Wako / Maruha: between 7 and 11 pg/mi
—~ Fungitec-G: 20 pg/ml.

* The criteria of two consecutive specimens to define the test as positive
increases the specificity but decreases the sensitivity.
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Temel klinik bilgi ve literaturun izlenmesi, deneyim
kadar onemlidir.

Notropenik hasta mikrobiyolojisi ozeldir.




