2l,11.2015

ISIN
AKYAR




Rutin anaerop tanimlamada laboratuvar
klinik iliskisi - aliskanhk nasil kazanilir?
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e Rutin anaerop tanimlamada laboratuvar klinik
iliskisi

* Aliskanlik nasil kazandirilir?

* Hekim bilinclendirme, bilgilendirme




Enfeksiyon hastaliklarinin tanisinda
mikrobiyoloji laboratuvarinin kritik rolu

* Klinisyen ve mikrobiyoloji uzmani arasinda
yakin, olumlu bir iliski kurulmasinin
saglanmasi

* Mikrobiyoloji laboratuvari tarafindan
olusturulan sonuclarin dogru, kesin ve klinikle
iliskili olmal

* Sonuclarin kaliteli olmasi érneklerin uygun
olarak alimi, tasinmasi, calisma sonuclarini
optimize edilmesi ve degerlendirilmesi ile
mumkun AELiA



Mikrobiyoloji Lab- Klinisyen isbirligi

saglanmali- iletisim
Ornek alim rehberi kolaylikla ulasilabilir olmali/

ulasmalarina yardim edilmeli

Klinisyen-laboratuvar uzmani ve érnegi alan
kisiler arasindaki isbirligi guclendirilmeli

Mikrobiyoloji laboratuvari hastanenin ve saglik
ekibinin bir parcasi kabul edilmeli

Nitelikli, yetkin kisilerin bu

pol

laboratuvarda yer almalari
saglanmali
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Oncelikle Mikrobiyoloji Laboratuvari \ L
anaerop ¢alisma yapmak istemeli

Mikrobiyoloji uzmaninin anaerop kiltir /test
calisma bilgisi/istegi olmali

Klinisyen hekimlere anaerop enf. larla ilgili bilgi
vermeli:

* Endojen, travma, DM, malignansi ya da uzamis
antibiyotik kullanimi sonucu
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* Lab. tanisi zor: flora da da bulunuyorlarlar
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* Genellikle polimikrobiyal enf.
e Kotlu kokulu, koyu renkli



* Klinisyenin anaerop test isteme aliskanligi nasil

olusur? ‘\
) 4 o » 020 ¢
v




Klinisyene anaerop kiltir/testlerle
8 ilgili bilgilendirmeler yapilmali

* Toplantilar

* Kongreler n‘(f
* Rehberler S
e Bultenler o

e Katalog bilgi aktarimi

e Calisma gruplari
* Bu konuda yapilmis yayinlar

* Klinisyene danismanlik ACIBA



Hekimlerle iyi iletisim ve gliven saglama
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Anaerop test istenmese de uygun
orneklerde calisiimasi —Farkindalik

yaratmak
[ SPI‘.CIAL |
........ kGltirinuzde ...............0redi. PRON&?E(}P N
........ kiiltirintzde .....ile birlikte ..... =

...... kultirintzde Gram boyamada anaerop oldugunu
distindigimuz fusiform basiller/ sporlu basiller
gorulda.

Ne yazik ki drnek anaerop bakteriler icin uygun

kosullarda alinip gonderilmedigi ve anaerop kiltar
istenmedigi icin Ureme olmadi.

Bundan sonrakiler icin aklinizda bulunsun.




Anaerop kultur sayisi arttirmi

Kan kiiltiir ekimleri-1 aerop Tum viicut sivilari, doku ve apse

1 anaerop sise materyalleri aerop anaerop ekim
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Glove-box Ruya-Salvador Dali
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Anaerop Kultur sayilari

2015

(01.01.2015-
Test Adr 005 20060 2007 2008 2009 20100 2011 2012 A1 2004)3L10.00)
Kaltdr, Angerob i 3 43 o0 108 16 25 1% 24 15 el
KanKiltird (Aerob-Anaerob)|  214] 2358  2732) 263 1611 2532 4155 4306, 4332 6001 5398
Pl Kiltdrd 02 el 923 682 B6G| 1047} 2006 2068 201 222 23




ACIBADEM
LABMED
Kadikdy Bakirkoy Maslak
Test Ad: 2012| 2013| 2014 2015 2012| 2013| 2014 2015 2012| 2013| 2014 2015
Kltar, Anaerob 19| 11| 15| 9| 7 14 10| 9| 42 26| 52| 48
Kan Kiltard (Aerob-Anaeroh) s63| 548| 610| 36| 639 76| 578| 43a] 9s8| s93| 1077) 1028
Pay Kiltari 243| 306| 417| 283| 196| 24| 187| 183 323| 284 294 331




Miikemmel bir sonug¢ elde etmek igin:

Klinisyenler, dogru érnegin seciminden emin
olmak icin gerektiginde laboratuvara
danismali; uygun 6rnek alinmali, uygun
tasinmali ve hasta drnekleri uygun olarak
saklanmalidir.




Ornek Secimi:

Normal Flora:Microbiota ile
kontaminasyondan
kacinmak

Anaerop kultur icin uygun
ornekler

Anaerop kultur icin uygun
olmayan ornekler

Olgu paylasimlari
Danismanlik

Toplantilar




Anaerop bakterilerin yol actigi enfeksiyonlar
hakkinda klinisyen hekim bilgilendirilmeli




Kan kulturleri

Etyolojik ajan Tani yontemleri Uygun ornekler Ornegin uygun

sekilde tasinmasi

Staphylococcus aureus Eriskinler: Her bir kan kaltar Ekilmis kan ktltar

Streptococcus spp. 2-4 kan kultir setleri  setine 20-30 mLkan  siseleri laboratuvara
Enterococcus spp.

Enterobacteriaceae donemde iletilmelidir.
FERIEES G2 Hemen inkiibasyona
Acinetobacter spp. . o

Yeni dogan ve alinamasa da
HACEK bakterileri cocuklarda 2 veya bakteriler bu

daha fazla kan kilttra 7/
setleri

Brucella spp.
Knaeropbakteriler
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Relevance of Routine Use of the Anaerobic Blood Culture Bottle”

Patrick Grohs,' Jean-Luc Mainardi,'**~* Isabelle Podglajen,'** Xavier Hanras,>*
C. Eckert,™** A. Buu-Hoi,"” E. Varon," and Laurent Gutmann'*>

AP-HP, Hépital Européen Georges Pompidou, Service de Microbiologie," Département d'Informatique Hospitaliére,” and
Unité Mobile de Microbiologie Clinique,” Paris F-73015, France; INSERM, U872, LRMA Péle 4-Equipe 12,
Paris F-75006, France'; and Université Paris-Descartes, Faculté de Médecine René Descartes,
Paris F-75006, France®

Received 8 January 2007/Returned for modification 23 February 2007/Accepted 7 June 2007

Using the BacT/Alert automated system, we conducted a I-vear retrospective study on blood cultores,
focusing on the relevance of routine use of the anaerobic bottle. The rate of patients with positive blood cultures
was 19.7%. Among these, 13.5% had a positive anaerobic bottle in the absence of any aerobic bottle, and 2/3 of
these grew with nonobligate anaerobes. These patients were hospitalized in 20 out of 26 wards of the hospital
group. For 65.4% of the monomicrobial-positive blood cultures growing Enferobacteriaceae, the anaerobic hottle
detected growth earlier than the corresponding aerobic bottle. These data suggest that, in our institution. the
use of an anaerobic bottle is still relevant.



Enfekte anevrizma ve vaskiiler greftlerin tanisinda

laboratuvar yontemleri

Etyolojik ajan fmm

Perikardit ve miyokarditlerd:

Gram boya
'Ier |
i hpee | WSEFOD bakteri kiltiri y
Kan kiltirleri £
siipheleniliyor ise anaer Etyolojik Tani yéntemleri Uygu
e — kiilttirler ajan
Bakteri *Gram boyama Perika: wiyo: siws yo  wrci o mgiiie o,
*Aerop bakteri kiiltiie da perikard biyopsisi kan kiiltir sisesi
*Stpheleniliyorsg’anaerop (valruzca plevra
bakteri kiltirler sivisi igin)
*Kan kiltUrleri laboratuvara
ornegin hemen
Fokal parenkimal beyin enfeksiyonlarinin laboratuvar T
tanisi a s s a - .
) Merkezi sinir sistemi sant enfeksiyonlarinin
Etyolojik ajan Tami ydntemleri Uygun érnekler | Ornegin uygun
sekilde tasinmasi laboratuvar tanisi
Bakteri *Gram boyama Apse iceriklerinin  Steril tasima kabi, Etyolojik ajan Tani yéntemleri Uygun &rnelder | irnegin uygun
Aerop: *Aerobik bakteri kiiltirleri,  aspirasyonu, laboratuvara érnegin kilde t
Streptococcus *Stipheleniliyorsa anaerop dokular hemen ulastirilmasi gekllce tasinmasi
Staphylococcus bakteri
Enterobacteriaceae kletHrIer![Prop.r:tpmbactenum Bakteri (1 *Gram boyama Beyin omurilik  Steril tasima kabi,
Pseudomonas kiiltiirleri 14 giine dek ) . )
Hoemaphitus tutalmahidin) organizma ya da Aerobik ve SIVIS laboratuvara
Listes *kan kiiltiirler kansik) anaerobik bakteri kiiltlirleri ornegin hemen
aerop: Aeroplar: (P.acnes'den ulastirilmas
Bacteroides Staphylococcus stipheleniliyorsa 14 giine
Fusobacterium Streptococcus dek inkiibasyonda
i’:ﬁ voitlla Enterobacteriaceae bekletilmelidir)
nomyces
Clostridium Psa.?udomonas
Propionibacterium Acinetobacter
. Corynebacterium
spp

Anaeroplar:
Propionibacterium



Periokiiler yapi enfeksiyonlari/ konjunktivit, orbital ve
periorbital seliilit, lakrimal ve g6z kapagi enfeksiyonlari

L2 Periokiiler yapi enfeksiyonlari/Keratit

Bakteri *Gram boyama Konjunktival Gri s

Haemaophilus influenzae *Aerobik bakteri strtintli Brnegi laborat
Streptoccus pneumaonioe kiiltirleri sekilde drnekler taginmasi
Staphylococcus aureus Bakteri

Moraxella catarrhalis Koagilaz negatif stafilokokiar *Cram boyama Korneal kazint Ekilmis plaklar ve hazifanmis
Streptoccus pyogenes Pseudomonas geruginosa A_EI’Db.Ik.bﬁ ki arnegi pr;;:ac::;;cli:m:ﬁr_\ﬁﬁ izl bir
Escherichia coli

Diger Enterobacteriaceae opionibacterium acnes *Anaerop kiiltir Korneal P_‘“aemp 5|w.besiy
Neisseria gonorrhoae kazints Grnegi hastabasi ekim yapilir.
Chlamydia trachomatis Direkt Floresanak  Konjunktival *Virus s{ sere;

boyama striintli rnegi transpo| Staphylococcus gureus

NAAT icinde I Serrgtia marcescens

L 9 Acinetobacter spp

*Siipheleniliyorsa  *Konjunktival olmalid| escherichia cofi

(Diger anaerop bakteriler] anaerop bakteri kazinti veya *Steril tf Enterobacter cloacese
oo A - = u . Haemophilus influenzae
kiiltiirleri biyopsi ornegi laborat N b il peamaniae
*Kan kiltirleri hemen | piger Gram negatif bakteriter

Corynebacterium spp

Endoftalmitin laboratuvar tanisi

Etyolejikajan Tani y&ntemleri Uygun Ornegin uygun sekilde
drnekler tasinmasi

Bakteri
laz negatif stafi lar * itrgz aspirat ya mis plaklar ve hazirlanmig
i i okoki Gram boyama Vitréz aspi Ekilmis plak hazirl
Staphylococcus aureus Aerop bakteri da biyopsi preparatlar laboratuvara hizh bir
Streptococcus agalactios Kiltarleri(hasta basi ekim) sekilde génderilmesi

Viridans streprococd
Barillus cereus:
Pseudomonas osruginass
Acinerobacter spp
Escherichia coli
Enterobacter clogceoe
Serratio marcescens’
Haemophilus infiuenzoe
Kiebsiella pneumanioe
Neisseria meningitidis

opionibacterium acnes *Anaerop Steril anaerop tagima

Anaerop sivi

- kiiltiir{hastabasi besiyeriekimi besiyerlerine konulur:
CUS PRELMOnias ki 2 !
!}iéer if bakteriler 5 Im] Ek|enlr(hasta
Corynebacterium. *BCYE besiyeri eklenir. bast ekimi)
Neisserig gonorrhooe Bovama

Nocardia spp. Mikobakteri kiltird



Agiz boslugu ve yakinindaki bolgeler ve dokularda
odontojenik ve orofaringeal flora tarafindan

olusturulan enfeksiyonlarin laboratuvar tanisi

LEMIERRE’S SYNDROME
( A Forgotten Disease)

lojik ajan Tam yontemleri | Uygun &rnekier Arnegin uygun sekilde

tasinmas

ncent anjini *Gram boyama  Lezyonun biyopsisi  Steril tasima kabi, eger
Fusobacterium spp ve *Kiltir genellikle wveya aspirasyonya anaerop kiltir isteniyorsa
agiz boslugunda bulunan  dnerilmez da irrigasyonu .anaerop transport tasima
grrellia spp’e bagh besiyerine alinarak

laboratuvara érnegi

Haemophilus influenzae

-Streptococcus pneumonios Gram boyarm ornege S{rintd 8rmekler lab.a hzla
Beta hem. Streptokokior Anaerohik kiltir gereksinimi yoktur, gonderilmelidir.
Staphylococcus gureus Kan kil Gerekirse yalmzca
Neisseriag meningitidis epiglottitsirintl Grnegdi  Aerobik k
2-4 set kan kiltirid hizla g .
Lemierre sendromu
Peritonsiller dapse Etyolojik ajan Tani yéntemleri | Uygun érnekler | Ornegin uygun

sekilde tasinmas

Etyolojikajan Tam yéntemleri Uygun érnekler Ornegin uygun
sekilde Fusabacterium necrophorum  *Gram boyama Lezyonlarin Steril tasima kabu,
AR biyopsi, laboratuvara drnegin
Streptococcus *Gram boya Apse rneklerinin  Steril tasima aspirasyonyada  hemen ulastiriimasi
pyogenes KErop ve biyopsi, aspirasyon  kabi, irrigasyonu,
Staphyloccecus anaerop bakteri kiiltirleri ) ya dairrigasyonu, laboratuvara Slirtintll 6rnekleri
aureus Sartintd 6rnekleri ornegin hemen Brerilmer
Streptococcus onerilmez. ulastirilmasi
anginosus grup

Arcanobacterium
hagaTolVhcom

1z boslugunun Prevotellave *Aercbik ve Aerobik ve anarobik
anaerobik gram pozitif anaercbik bakteri kan kiltir siseleri,

klari da iceren karigik kiilttirleri laboratuvara drnegin
ana *Kan kiiltdrleri Kan kiitdrieri- 2-4 hemen ulastiril
set

karisik aerop ve

anaerop bakteri




ACIBADEM
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Submandibuler, retrofaringeal ve diger derin doku
enfeksiyonlarinin laboratuvar tanisi

Etyolojik ajan Tani yéntemleri | Uygun &rnekler Ornegin uygun
sekilde tasinmasi

Streptococcus pyogenes sram boyama~,_Lezyonlarin biyopsi, Steril tasima kaby,
Staphylococcus aureus *Aerop ve ‘@spirasyon ya da laboratuvara Grnegin
Streptococcus anginosus anaerop bakteri irrigasyonu, hemen ulastinlmasi
{5.milleri grup) kiiltlirleri Strfintli 8rnekleri
Actinomyces spp. *Kan kiiltirleri  dngrilmez.

an kiltirleri-2-4  Aeropve anaerop

set kan kdiltir siseleri,

itz boslugunun karisik
aerop ve anaerop bakteri

laboratuvara Grnegin
hemen ulastinlmas:

Subdural ampiyem, epidural apse, ve stipuratif Orofaringeal ve ekzojen patojenlerin yol agtigi mastoidit
intrakraniyal trombofilebit ve malign external otitte laboratuvar tanisi
Etyolojik ajan Tani yéntemleri | Uygun érnekler Ornegin uygun Etyolojik ajan Tam yéntemleri | Uygun rnekler Ornegin uygun
sekilde taginmasi sekilde tasinmasi
*Gram boyama  Piriilan materyalin  Steril tasima kab, Streptococcus prneumoniae *Gram boyama Timpanosentezile Steril tasima kaby,
Streptococcus *Aerobik ve aspirati laboratuvara érnegin Haemophilus influenzae 8 alinan orta kulak laboratuvara drnegin
Enterococcus anaerobik (stirtintli rnekleri  hemen ulagtinlmasi Moraxella catarrhalis anaerop bakleri sivisi , mastois hemen ulastirilmasi
Staphylococcus bakteri higbir zaman Streptococcus pyogenes kiiltiirleri dokunun biyopsisi
Enterobacteriaceae kiiltiirleri kullanilmamahdir). Staphylococcus aureus (stirtintd érnekleri
Haemophilus Pseudomonas aeruginosa hicbir zaman

Enterobacteriaceae kullanilmamalidir).

khaerop bakteriler

Anaeroplar
Peptostreptococcus

Veillonella, Bacterocides ARB
Fusobacterium Mikobakteri Mastoid dokunun  Steril kap,
Prevotella spp ktiltiird biyopsisi laboratuvara érnegin

N " hemen ulastiriimas:
ropionibacterium acnes, A



Toplumdan edinilmis pnomoninin laboratuvar tanisi

Etyolojik ajan Tam yéntemleri Uygun &rnekler Hastaneden edinilmis pnomoni ve ventilator iliskili pndmoni
laboratuvar tanisi
idrar. brankoskopik : | Etyolojikajan Tam yéntemleri Uygun 6rnekler | Ornegin uygun sekilde

Streptococcus preumonice Gram boyama, kidltir, idrar

antijen testi drnekler tasinmasi
Staphylococcus QUreus Gram boyama Balgam, bronkoskopik
Hoemophilus influenzae Kiltir ornekler . —_ e . o
e A Pseudc!mr:pms qerug.rmsa Kan kiltdri Kan kiltdrid Steril kap,tiip
Pseudomaonas geruginosa Excien ool Oda 1sisinda 2 saat
= Legionella tirleri Kiebsiello preumonias Gram boyama, Balzam 24 saate kadar 4 C'de
*®idrar antijeni *Balgam, bronkoskopi Enterobacter spp. Kantitatif veya semikantitatif Endotrakeal aspiratlar
L pneumophila serogrup 1 arnekleri Serratia marcescens: kiltir BAL
- Selektif kGlthr-BCYE Acinstobocter spp gnaerop kiltir Firga drnekleri
*Mycoplasma pneumaoniae ~NAAT w 2 Stenotrophomonas Akciger dokusu
NAAT *Bogaz slrinti maltophilia
i Grnegi, NF strintd, Staphylococcus qureus
*Chiamydophila AT BAL MRSA
pReumaoniae W

Haoemophilus influenzaoe
SerolojilMIF) Ig M ak titresi, IgG  Serum
2 Fha-miTrTTTTS

serum ornekleri)

StreptoCOCCUs DPRELMONIaE . *idrar eteril kap oda 1sisinda 24 saat
*Yukaridakilere ek olarak idrar 1-14 giin

antijeni

sk anaerop

M b *Bronkoskopi il - - :
& bakteriler{aspirasyon) =Gram boyama .F"Ea drnekleri =1 mL tiyoglikolat iceren steril
Kiiltiir Akciger dokusu tizp (firga-Grnekleri igin,

dokular igin steril kap, oda

Aerop ve anaerop kiltir alinmis fira
ornekleri

Plevra
*Legionella spp

Uygun &rnekler | Ornegin uygun sekil
tasinmasi

Tani yontemleri

FR5

octeroides fragilis grup
Prevotella tirler Anzerop kultdr
Fusobocterium nucleatum

Gram boyama Plevra sivisi Anaerop transpbsl tasima, i
1s1snda 72 saat, tra

Aerop bakteriler




Sinuzitin laboratuvar tanisi

Etyolojikajan

Komplike siniizit
Streptococcus pneumoniae

Haemophilus influenzae
Moraxella catarrhalis
Staphylococcus aureus
Streptococcus pyogenes
Pseudomaonas aeruginosa
Enterobacterioceae

w

Agiz boslugunun aerop ve

anaerop karisik florasi

RELT
yéntemleri

*Gram boyama

Aerop ve
anaerop

bakteri

tlttirleri

Uygun drnekler

Antral punctureile

alinan aspirat
Brnegi

Cerrahi olarak
alinan doku veya
aspirat drnegi

Farenjitin laboratuvar tanisi

Etyolojik ajan Tani yéntemleri Uygun érnekler | Ornegin uygun
sekilde tasinmasi

Streptococcus pyogenes

Grup Cve G beta-
hemolitik streptokoklar

Arcanobacterium
haemolyticum
Neisseria gonorrhoeae

Hizh antijen testleri
(negatif ise 2. bir test

uygulanir)
NAAT

Bogaz kiilt ve antijen
testleri

A.haemolyticum igin
bogaz kiltiri
N.gon. igin bogaz
kditttird

C.dipht. I-:ulturunde

Cift faringeal

ekiivyon
Stirtintl drnegi
Suriintl 6rnegi

Stirtintl ornegi

Strintl drnegi

Psédomembran

Ornegin uygun
sekilde taginmasi

Siniis sekresyon
ahmi(vakum
aspirator)

Steril anaerop tasima
kabi, laboratuvara
ornegin hemen
ulastirilmass

Steril anaerop tasima
kabi, laboratuvara
drnegin hemen
ulastinimas

Sdrintd drnegi
transporiu

Siirtintt drnegi
transportu
SUriinti ornegi
transportu
Sitirtintt drnegi
transportu

Steril kap

metile
aerop inkiibasyon.
Secici besiyeri

lanilabilir.

Faringeal stiriintii
ornegi

Anaerop slrntl
grnegi transportu

ACLBA.




Batinici enfeksiyonlar

Enfeksiyonlar Tani yéntemleri Uygun érnekler Ornegin uygun sekilde

taginmasi
Aerop ve anaercp kultir A0-50m| konsantre Odaisisinda, 1 saatin Gstunde 4 C
PETITON SIVISI Ve
Kan kifltliri sisesine
KQIdeY DRotonit, Tersivet Kl el o Safra kesesi iliskili ve dalak apselerinin laboratuvar
tanisi Ve
Periton diyalizi ileiliskili S
peritonit Kan kilti iEtyolojik ajan Tam ytintemleri Uygun &rnekler Ornegin uygun sekilde
' ARBth tasinmasi
: J Lezyon aspirat Anaerop transport,ods Isisnda, 1
Fungal kuSa‘Eﬁ];msJ iliskili enf {ultdr Gncesi Gram bdyama saatin Uzerinde 4C
kalkoflor | fan kil tiiri
Parazitin ARB boyama 2-3 set Oda Is1sinda, buzdolabina konulmaz
Yumurta ve parazit S veya doku 1zaatinaltindaoda 1515inda veya 4C
incelenmesi ‘de
Diski, periton smwisi, Kapakirkap oda Isisinda, 2 saatin
Viral kiltlr ya da NAAT safra veya duodenal altinda, yum.parazit inc, 2°-24 stoda
aspirat : isisinda :
Entamoeba histolytica CMV igin aspirat ya da Viral transport ,1saatin alt oda 15.
: - serolojisi biyopsi Daha fazla ise dondur(-70C)
racigerin yer isgal Aerop ve. :
Serum 30 dkmin altinda oda 15151, daha sonra
lezyonlarn I'{uit'l.lrﬂm\fh'uDilhik e Sk :
bo yd Aerop ve anaer - -
Kt ancesi G Sekonder pankreatik enfeksiyonlar
Kan kiitird AR
Mycobacteriumj : g : o S
Fungal kiiltir wil 24°=1 HETEL Tanmi yéntemleri Uygun érnekler Ornegin uygun sekilde
kalkoflor mikro,
Rl tasinmasi
Sekonder pankreatik ] ; Lezyondan aspirat Oda isisinda anaercp transport, 1
enfeksiyonlar saatin dstinde 4 C
2-3set Odaisisnda, buzdelabina
konulmaz.
Fungal killtiir ve KOH yada ~ 10-50mL aspiratyada  Odasisinda, 1 saatin Gstinde 4 C
kalkoflor boyama doku
ACIBADEM
LABMED




Osteomyelitin laboratuvar tanisi ACI

Etyolojik ajan Tani yntemleri |Uygun&rnekler |Ornegin uygun sekilde
tasinmasi

Kontamine cilt veya yumusak
doku enf’dan gecis yapam:
Staphylococcus aureus
Diger bakteriler
Agiz boslugunun ka
veanaerop floras

(@)
oo
—>
> o
@ m
=z

ram boyama
Aerop kil

Kemik biyopsisi Steril transport kabinda, oda 1sisinda,
laboratuvara hizla génderilmeli

Gram boyama Kemik isi Steril anaeron transoort kabinda. oda

Aerop ve anaerop kil .
Eklem enfeksiyonlarinin laboratuvar tanisi
Diyabet hastglaninda Gram boyama
extremitel cilt ve yumusak  Aerop ve anaerop kil . - ) - u o .
Akt ek Etyolojik ajan Tani yontemleri Uygun érnekler Ornegin uygun sekilde
tasinmasi
Travmaya bagh gnf: G IFel ) i Aerop ve anaerop kUltir Lezyondan aspirat Steril anaerop transport, oda
:‘mpﬂﬂamc::gs @ A;am Lo il Diger anaeroplar (anaerop kiltidrler 14 gine 1s1snda, laboratuvara hemen
i DR TOf e anaerap dek inkiibe edilir) ulastirilir.
Psewdomonas geruging.

Cildin bakteriyel floras|

el s sy Travma-iliskili cilt enfeksiyonlarinin laboratuvar tanisi

Polimikrobiyal enfeksiyo

Etyolojik ajan Tani yontemleri | Uygun 6rnekler Ornegin uygun sekilde
tasinmasi

Staphylococcus aureus. Aeropfanaerop  Cerrahidoku&rnegi  Aeropve anaerop ortar
bediltdir Biyopsi/aspirat veya anaerop kap, doku
Grup A,B,.Cve G MAAT nemli tutulur
Bone infection streptokoklar Kan Aerop/anaerop kan
.‘ , L H : Aeromanas hydrophiliavd Kan kiiltiirii kiiltiir siseleri, oda
1 1] Aeromonas spp. isisnda 2 saatin altinda

Cerrahi doku Formalin kapta, oda
Histopatoloji Biyopsi/aspirat 1sisnda 2-24 saat
Mikobakteri Doku/biyopsi/aspirat  Steril kapta,oda isisnda
FADAM. Noctedia spp kdiltiir 2 saatin altinda

ARB boyama
Histopatoloji Doku/biyopsifaspirat Formalin kapta, oda



insansirik yaralarinin laboratuvar tanisi

Etyolojik ajan Tam yéntemleri Uygun 6rnekler Ornegin uygun

sekilde
taginmasi

Merop bakterile *Gram boyama Doku/Biyopsi/aspirat Anaerop
*Aerop ve transport
anaerop bakteri kiiltirleri kosullan

Hayvan isirik yaralarinin laboratuvar tanisi

Etyolojik ajan Tani yéntemleri Uygun &rnekler Ornegin uygun
sekilde tasinmasi

Actinobacillus spp *Aerop ve Doku/Biyopsi/aspirat Anaerop transport
Capnocytophaga spg anaerop bakteri kosullar
kiiltlrleri
*Gram boyama Kiiltiir icin yeterli
Pasteurella spp miktar 6rnek
Streptobacillus spp olmalidir.
Kan kiiltiirdi Hergiin 2-4 kan
Mycobacterium fortuitum  Aerop kiiltdr kiiltiri Gram boyama
M. kansasii Mikobakteri kilitiirti  DokufBiyopsifaspirat  Steril kap
B ACIBADEM
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Yanik yara enfeksiyonlarinin laboratuvar tanisi e

Etyolojik ajan Tani yéntemleri Uygun &rnekler Ornegin uygun sekilde
tasinmasi '

Smphﬁmmcus aureus Aorman bantitatif K am bl Tranchnrt lbabuonda  ~da -
Koagiilaz negatif Cerrahi alan enfeksiyonlarimin laboratuvar tani

stafilokoklar

Enterococcus spp. Etyolojikajan Tam ydntemleri | Uygun érnekler Ornegin

Pseudomonas sekilde ta

LEAL] UL Gram boyama Doku/biyopsi/aspirat  Aerop, dol #

Escherichia coli

Aerop killtir ve tutulur, oc
antibiyotik duy. altinda
NAAT

g pneumaoniae

tokoklar Anaerop kiltir Doku/biyopsi/aspirat  Anaerop,

Pelvik inflamatuar hastalik ve endometritle iligkili
patojenlerin laboratuvar tanisi

Tani yontemleri Uygun érnekler Ornegin uygun
sekilde taginmasi

Kan kiilttrleri ve Kan, 2 ayri siseye Kan alinarak hastabasi

antibiyotik siselere konulur, oda
duyarliliklari isisnda 1 saat
Gram boyama Endometrium, Anaerop kap, cda
erakokla Aeropveanaerop  tubo-ovarianapse 1sisinda 30 dk
Clinical Infectious Dissases Advance Access published July 10, 2013 G rup Ave B 'Strept{:l'mkl ar killtiir Vea"‘“??a fal Iﬂp tﬁp
Mycoplasma Endometritis icerikleri
agisindan gegmisi
A Guide to Utilization of the Microbiology olmasi Endometriyal Steril kap, oda 1sisnda
Laboratory for Diagnosis of Infectious Diseases: : ! i el
2013 Recommendations by the Infectious biyopsi 30 dk, formalinigeren
Diseases Society of America (IDSA) and the kapta, oda sisnda 30

American Society for Microbiology (ASM)*
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Anaerobic Bacteria Grow within Candida albicans Biofilms and
Induce Biofilm Formation in Suspension Cultures

Emily P. Fox'2, Elise S. Cowley®* Clarissa .. Nobile'®, Nairi Hartooni', Dianne K.
Mewman3*, and Alexander D. Johnson'

The human microbiome contains diverse microorganisms, which share and compete for the same
environmental niches [1, 2]. A major microbial growth form in the human body is the biofilm

state, where tightly packed bacterial. archaeal and fu;r:tgal cells must cooperate and/or compete for
resources in order to survive amposed of the major fungal

spemes of the guaeTr 1 . C i ; r 1al Tawiggintestinal

that co-culture with bacteria in biofilms induces maszsive gene expression changes in C. albicans,
including upregulation of WORI, which encodes a transcription regulator that controls a
phenotypic switch 1n C. albicans, from the “white™ cell type to the “opague™ cell type. Finally, we
observed that in suspension cultures, O perfringens induces aggregation of O albicans into “mini-
biofilms.” which allow C. perfringens cells to survive in a normally toxic environment. This work
indicates that bacteria and C. albicans interactions modulate the local chemistry of their

environment in multiple ways to create niches favorable to their growth and survival.
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Emerging cystic fibrosis pathogens and the microbiome

Eshwar Mahenthiralinga mEER <]
Organisms and Environment Division, Cardiff School of Biosciences, Cardiff University, Cardiff, UK

Cystic fibrosis (CF) respiratory infection is charactensed by the presence of typical human bactenal pathogen:
such as Pseudomonas aerugmﬂsa Haemaphilus influenzae and Staphylococcus aureus. Less typical
pathogens such as icholdasie saelophomonas, Achromobacter, Pandorea and Ralstonia have emergec

microbiome-based view of CF infection are discussed in terms of their impact on clinical outcome, diagnosis

and therapy.
BMED




between the Published Data and Practice

Maruallan P Rriratn NPM AACEASER L knina Patal NPM AACEAS Nhinna Mahakn NEM AACEAS
The Infectious Disease Society of America has defined gas gangrene as an infection caused by Clostridium
species. However, in many clinical settings, soft tissue infections that produce subcutaneous gas have been
diagnosed as gas gangrene without identification of the presence of Clostndium species. Instead, the
diagnosis was based on clinical and radiographic findings. A chart review was performed of 25 consecutive
patients treated at the Atlantic Health System for infections of the lower extremity that were diagnosed as gas
gangrene. Wound cultures from the 25 patjients grew 31 different species of bacteria. The most prevalent
organism w. ococcus aureus, which accounted for 17 of 31 (54.84%) Isms identified
.7 7% of 86 separate aerobic or anaerobic cultures. The most prevalent genus was Sirepio

one of the cultures grew Clostridium species

of the | ed as gas gangrene caused by

ED I
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Antibiotic Susceptibility Pattern of Aerobic and Anaerobic Bacteria Isolated
From Surgical Site Infection of Hospitalized Patients

Mohammad Taghi Akhi ; Reza Ghotaslou *; Samad Beheshtirouy ; Mohammad Asgharzadeh *;
Tahereh Pirzadeh *; Babak Asghari *; Naser Alizadeh *; Ali Toloue Ostadgavahi *; Vida Sorayaei
Somesaraei ; Mohammad Yousef Memar *
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*Comespondingr uehor; Mohammad Yousel Memar, Depanment of Bacieriolkgy and Viralopy, Tabriz Universiny of Medical Scésnces, Tabriz, 1R Iran. Tel: a8 siisdisal, Foc o8
AiTE ARG, F-mail: Y.memang yahoo.oom

Received: May 19, 2014; Revised: August 10, 2014; Accepted: August 29, 2014

Background: Surgical Site Infections (5515) are infections of incision or deep tissue at operation sites. These infections prolong
hospitalization, delay wound healing, and increase the overall cost and morbidity

Objectives: This study aimed to investigate anacrobic and aerobic bacteria prevalence in surgical site infections and determinate
antibiotic susceptibility pattern in these isolates.

Materials and Methods: One hundred 551s specimens were obtained by needle aspiration from purulent material in depth of infected
site. These specimens were cultured and incu bﬂll‘t‘l in I:mth aeml:-:c am‘l anacmhn: mnd:tmn For detection of antibiotic susceptibility
pattern in aeml:m: and anaerobic bad MEIFRTE :
Results: A tg) oy armsmsaliofive anaerobic
3 isolated from tl'm-sc specimens were the members of Enterobacteriaceas tamuly{ﬁli 4. n“ﬂ'} followed t||],|1 Pseudmmrtﬂs CTIIEG

< [25.134%}. Staphylococrus aureus (24, 12.37%), Actnetobacter spp. (18, 9.28%), Enterococcus spp. (16, B.24%), coagulase neganvesraplyr

spp. (14, 722%) and nonhemolytic streptocoecc (2, LO3E)L Booterotdes fragilis (26, 13.4%), and Closirfdium perfringens (2, LO3E) were isolated
as anaerobic bacteria. The most resistant bacteria among anaerobic isolates were B fragtlis. All Gram-positive isolates were susceptible to

in and linezolid while most of Enterobacteriaceae showed sensitivity to imipensm.
CiMMens were pﬂ]_',rmn:rubml and predominant anaerobic isolate was B. fragiiis. Isolat ' anasrobic

strains showed high level of res

s e . I . - & L T - w . . mw - - & LN TR mr ow e L. —



Table 2. Antimicrobial Susceptibility of Bacteria lsolated From Anagrobic Culture #
Agents

Penicillin Cefoxitin Chloramphenicol Clindamycin  Metronidazole Imipenem
a(x) 1(%) REE) S(%) 1(5) R(%) (%) =) R{E) S5 IE) RE) S(E) 1(5) R(z) 55 1) R{3)
Bacterial Strains MOl (pgiml) =05 1

P =ie 1 : =8 16 2 =3 4 # =8 16 2 =4 8 ]
B. fragilis group 0 0 @ 5 @ 692 0O @ B ?_1 -: n
C. perfringens 0w 0o 0 w0 0 0 NI NT 100 0 T w0 0 y NT NT

A | Intermediate; MIC, Minimal Inhibitory Concentration; NT, Not Tested; §, Susceptible; R, Resistant.
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Note
Susceptibility profiles and resistance genes for carbapenems

(cfiA) and metronidazole (nim) among Bacteroides species in a
Turkish University Hospital *

Nurver Ulger Toprak® & & Ozlem D. Uzunkaya®, Jozsef Soki®, Guner Soyletir®

Sixty-six nonduplicate Bacteroides clinical isolates collected at Marmara University
Hospital were tested to investigate carbapenem and metronidazole resistance profiles
and to detect the resistance genes (cfiA and nim) and related insertion sequence (IS)
elements. The study found that there were no strains resistant to metronidazole and nim
genes were not detected in any of the strains. Five Bacteroides fragilis strains were

stant to meropen ne of which was also resistant to imipenem. The cfiA gene was
detected in 27% of strains, 2% of strains had the IS 17187 element, and five strains

and IS1187. These results indicate higher rates of carriage of
the cfiA gene and 1S1187 insertion elements than have been reported in other countries.




Acil mudahale gerektiren grupta:
Clostridium difficile en basta
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Chostridium difficile
Carbapenem-resistant Enterobacteriaceae (CRE)

Multidrug-resistant Acinefobacter

Drug-resistant Campylobacter
Fluconazobe-resistant Camndida {2 fungus)
Extended spectrum B-lactamase producing Enterobacteriaceae (ESBLs)
Vancomycin-resistant Enferococous (VRE)
Multidrug-resistant Pseudormanas aeruginosa
Drug-resistant Mon-typholdal Salimonalia
Drug-resistant Safmoneaila Typhi

Drug-resistant Shigefla

Methicillin-resistant Staphylococcus aureus (MRSA)
Drug-resistant SMreplococcus preumonios
Drug-resistant tuberculosis

Vancomycin-resistant Staphylococcus aurens (VRSA)
Erythromycin-resistant Group A Streptococcus
Clindamycin-resistant Group B Streptococcus
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Hizli ve glvenilir tani olanaklar

[iur J Clin Microbiol Infect Dis (2013) 32:1183-1192
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ARTICLE

Advancement in the routine identification of anaerobic
bacteria by MALDI-TOF mass spectrometry

L. Coltella + L. Mancinelli - M. Onori + B. Lucignano «
D. Menichella « R. Sorge « M. Raponi « R. Mancini -
C. Russo

Reccived: 5 February 2013 /Accepted: 13 March 2013 /Published online: 14 April 2013

©) Springer-Verlag Berlin Heidelberg 2013

Abstract We cvaluated matrix-assisted laser desorption/
fonization time-of-flight mass spectrometry (MALDI-TOF
MS) Biotyper as a tool for the identification of anacrobic
bacteria compared with 500 base-pair (bp) 16S ribosomal
nbonucleic acid (RNA) gene sequencing analysis, which is
considered to be the “gold standard” method. A total of 484
anacrobic bactenia were retricved from the clinical specimens
of 318 pediatric paticnts, Molecular identification resulted in 18
genera and 51 species. The most prevalent genus was Clostrid-
ium (76.85 %), with 70 % C. difficile isolates, The concordance
and sensitivity determined by MALDI-TOF MS for C. difficile,

L ED

Propionibacterium acnes and Fusobacterium nucleatum, for
which a dedicated pretreatment procedure should likely be set
up. MALDI-TOF MS was shown to be a valid altemative for
the fast and reliable identification of the most clinically relevant
anacrobic bacteria; moreover, it is less time-consuming, the
cost for reagents is minimized, and it does not require dedicated
personnel,
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Fig 3. MALDI-TOF mass spectrometer basic principle
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