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Cocuk Enfeksiyon Hastaliklar1



* Organ nakli, son donem organ yetmezligi olan bir ¢ok

hastada kabul edilen tedavi yontemidir.

* Organ nakli Oncesinde, esnasinda veya nakil sonrasi ortaya
cikan risk faktorleri transplantasyon sonrasi enfeksiyon

riskini artirmaktadir.

* Organ nakil hastalarinda enfeksiyon nedeniyle hastaneye

yatis. (1lk 3 y11--%70)



Secular Trends in Infection-Related Mortality after
Kidney Transplantation

Susanna Kinnunen,! Pauli Karhapdd," Auni Juutilainen,” Patrik Finne

Enfeksiyonlar, bobrek nakil
hastalarinda goriilen oliimlerin

en sik ikinci nedenidir.

Enfeksiyonlar igerisinde ise
bakteriyel enfeksiyonlar son
yillarda degisen epidemiyolojisi
ille daha da Onemli hale

gelmistir.

1980-1989 > %42

1990-1999 > %28
2000-2012 2% 18

Table 3. Iniectious causes of death after kidney transplantation
among first kidney transplant recipients enrolled in the Finnish

Registry for Kidney Diseases (n=3249)

All, - 19%0-19%, 20002012,

Tpeothieein(® oy bt g
Pulmonary mfection 92 (45 73 (48) 19 (36)
Septicemia BOY %) 20
(astroenteric infection 12 (6) 9(6) 3(6)
Fungal mfection 6(3) 3Q) 3(6)
Viral infection 0 36
Tuberculosis ) 1) 1)
Other 0E  8F 20)
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Bakteriyel enfeksiyonlar immun supresif ajanlarin olusturdugu

tolerans1  bozarak nakil edilen organin rejeksiyonunu
baslatabilirler.



» QOzellikle nakilden kisa siire sonra ortaya cikan
bakteriyel enfeksiyonlarin, nakledilen organ
fonksiyonlar1 i¢cin ciddi tehdit olusturdugu

gorulmektedir.



Enfeksiyon acisindan risk faktorleri

Primer hastalhik**

*Bobrek yetmezligi
*Otoimmun hastalik

Hastanin yas1 / Asillama
durumu

Direncli bakterilerle
kolonizasyon**

* Malnutrisyon

Teknik problemler**

*Lokal iskemik hasar

*Kanama
*Intraoperatif kontaminasyon

*Vezikotureteralrefli

Uzun operasyon siiresi / ikinci
operasyon

* Kan urunlerine maruz
kalinma

Immun supresif tedavi **

*Nakilden hemen IS

*]dame tedavide kullanilan IS
*Rejeksiyon esnasinda

kullanilan IS

*Invaziv girisimler
*Kateterler
*Entlibasyon

*Nozokomiyal patojenlerle
temas



IMMUN SUPRESYON

* Nakil sonrasi baslanan immun supresif ajanlar nakil
sonrasi 1lk yil hastanin bagisiklik dizgesinde Onemli

degisiklige yol acarlar. ( Amac: Immun tolerans)

 Ogzellikle T lenfositleri, dolayisiyla hiicresel immun
sistemi etkileyen IS’ler, alicida firsat¢1 enfeksiyonlara

kars1 hosgortilii bir ortama neden olurlar. (>1. ay)



Cerrah1 sorunlar /Enfeksiyon bolgesi

** Yapilan nakil cerrahisi, nakil sonrasi ilk 3 ayda
gelisen enfeksiyonlarin lokalizasyonunu

belirlemede en dnemli belirleyici faktordiir.

 *#*Qrnek; Akciger nakli = Go6giis boslugu
Karaciger nakli = Batin
Bobrek nakli= Uriner sistem

Cerahi komplikasyon / Teknik problemler

*Lokal 1skemik hasar
*Kanama
*Intraoperatif kontaminasyon
* Vezikotiretral refli



Zaman-Enfeksiyon 1liskisi

* Klinik 6nemi1 olan ¢ogu enfeksiyon nakil sonrasi

Ilk 180 glinde ortaya ¢ikar.

* Enfeksiyon hastahigimin ortaya cikis zamani,
patojen1 tahmin etmek isteyen klinisyen i1¢in

onemli bir ipucudur.



Zamanlama

» [stisnalar olsa da, atesle basvuran bir nakil hastasinin nakil
sonrast hangi donemde oldugunun bilinmesi ayiric1 tam,
yapilacak tetkikler ve alinacak onemler konusunda klinisyene

yol gosterecektir.

* Bu nedenle nakil sonrasi1 3 farkli riskli donem belirlenmaistir.

(Erken: 0-30 giin, orta:30-180 giin, ge¢: >180 giin)



Timing of Infectious Complications After Transplantation®

Early Period (0-1 mo) Middle Period (1-6 mo)

Late Period (=6 mo)

BACTERIAL
INFECTIONS

VIRAL INFECTIONS

VIRAL INFECTIONS

Gram-negative
enteric bacilli

Small bowel, liver,
neonatal heart
Pseudomonas and
Burkholderia spp.
Cystic fibrosis: lung
Gram-positive
organisms

All transplant types
FUNGAL
INFECTIONS

All transplant types

Cytomegalovirus
All transplant types

Seronegative recipient of seropositive

donor

Epstein-Barr virus

All transplant types

Seronegative recipient

Small bowel highest risk group
Varicella-zoster virus

All transplant types
OPPORTUNISTIC INFECTIONS
Prneumocystis jirovecii

All transplant types

Post-transplantation Febrile
. period hospitalizations, N*
i i1m-1ly 51

1-5y 78

>S5y 39

Epstein-Barr virus

All transplant types, but less
than middle period
Varicella-zoster virus

All transplant types
Community-acquired viral
infections

All transplant types
BACTERIAL INFECTIONS
Pseudomonas and Burkholderia
spp.

Cystic fibrosis: lung

Lung recipients with chronic

Bacterial infections,
N (% of febrile
hospitalizations)®
30 (58.8)

36 (46.2)

19 (48.7)




* Siklikla daha onceden var olan duruma (kateter) ve cerrahi
komplikasyonlara bagh gelisir.

* Bakteriler ve mantarlar en sik (%90) rastlanan patojenlerdir.
Nakil sonrasi goriilen bakteriyel enfeksiyonlarin %50 den

fazlas1 bu donemde gortiliir.

 Solid organ naklinde goriilen anostomoz kacaklari,
stenozlar gib1 teknik zorluklar, bobrek nakil hastalarinda ise

vezikotiretral reflii en biiylik riski olusturur.



* Bu donemde bakteriyel enfeksiyonlar siklikla nakil yapilan organ ve cevresinde
gorulirler®*;
a) Yiizeyel ve derin cerrahi alan enfeksiyonlari™**
b) Idrar yolu enfeksiyonu —nozokomiyal piyelonefrit (%50)****
#*Bakteriliri (Uriner katater) (%5 risk/ giin, >7 . Giin %25)

c) Bakteriyemi (Venoz kateter iliskili) (0-5 giin (x), >7. giin (11)

d) Nazokomiyal pnémoni (uzun entiibasyon)

*4*Coklu ilag direncine sahip bakteri olasiligi ytksektir, lokal direng, hastada

onceki kolonizasyon)



@ CrossMark

Bacterial Infections in Renal Transplant Recipients

Z. Adamska®", M. Karczewski®, L. Cichanska®, B. Wieckowska®, T. Matkiewicz®, D. Mahadea",

and M. Stronka®

“Departmert of Transplantology, General, Vascular and Plastic Sui
Poznan, Poland; "Depatment of Computer Science and Statistics,
“Clinical Hospital of Pomnan University of Medical Sciences, Pozn:

Among 120 patients under observation, 50 (41.7%) had
carly infectious complications (during the first month), 41
(82%) of which were urmary tract infections (UT), The
second most common Infectious complication was the
infection of the sureical wound present in 17 patients
(14%), followed by 7 cases of bacteremia (3.8%) and 2 cases
of @tumﬂnia (16%). Ako, 1 merdent of bedsore mfection
was observed. The mean hospital stay lasted 17 days (+/-Y
days). Thirtcen patients undenwent reoperation and 3 pa-
tients lost their allogralt. Three patients died dunng the
post-{ransplantation observation périod.

Table 4. Pathogens Causing Infections Divided According to the
Infection Type (Mo. of Cases, Percentage)

Bloodstream Infections n=7r
Klebsellz pneumoniae species Pneumoniae ESBL 4 3 4 3%
Enterococcus faecals 1 14%
Acinetobacter bauwmanii 1 14%
More than 1 pathogen 2 29%
Wound Infactions n=17
Staphylococcous epidermids G 35%
K pneumoniae species pneumoniae ESBLA4 4 24%
Escherichia coli 2 12%%
Enterococcus faecals 2 12%
Staphylocococus aureus 1 B%%
Pssudomonas aerugincsa 1 6%
Staphylococcus capitis 1 6%
umn n =41
E faecalis L! ] 22%
Candida species 5 12%
K pneumonias species pneumonias ESBL 5 129
E faecium 4 10%:
E col 4 10%
S epidermidis 1 2%
P asruginasa 1 2%
K pneumoniae species Ozeane 1 2%
Staphylococcus hasmolyticus 1 2%
More than 1 pathogen 10 24%




* Bu donem, immun supresif ajanlarin immun sistem
uzerinde kumiilatif etkisinin ortaya ¢iktigi ve yasam

tehdit eden enfeksiyonlarin en sik goriildiigii donemdir.

* Bu donemde alicida veya nakil edilen organdaki latent
olan ajanlarin reaktivasyonuyla ortaya c¢ikan firsatgi

enfeksiyonlar goruliir.



Hasta eger profilaksi almiyorsa;
** Pneumocystis jirovecii
** Toxoplazmosis
** Listeria monocytogenes
** CMV enfeksiyonu
** Aspergillus spp.

** EBV-iliskili post transplant lenfoproliferatif hastaliklarin, BK virts
nefropatisinin gortlmeye baslandigi donemdir.

Profilaksi ile P. Jirovecii pndmoni riski >%90 dan §.



Infections Following Kidney Transplant in
Children: A Single-Center Study

Alexandre Fernandes?®, Liliana Rocha?, Teresa Costa?, Paula Matos?, Maria Sameiro FariaZ?,
Laura Marques!, Concei¢io Mota?, Antonio Castro Henriques?

*Pediatric Infectious Diseases and Immunodeficiency Department, Centro Hospitalar do Porto, Oporto,
Portugal

Infections after KT

Urinary tract infection

Other bacterial infections

) . M 1st month
Vira infections @ 1-6 months
Gram-negative bactena
Escherichia coli 16 (32%%)
Klebsiella 20 (409%)
Proteus 1 (29%)
Pseudomonas 4 (8%)
Citrobacter freundii 2 (4%%)
1 Gram-positive bactena nonth
3 Enterococcus 7 (14%%)
Viral infections 23 (29.9%)—occwrred in 19 children
CMV 11
Bk virus 3
Herpes simplex 1 -
Herpes zoster 1
Epstein Barr 1
Miscelaneous’ 3



* Nakilin 6. ayindan sonra, disiik doz immun supresif
alan hastalarda enfeksiyon sikligi saglikli ¢ocuklarla

benzer olsa da agirlig1 farkl olabilir.

 Anatomik ve fonksiyonel anormalligi devam eden
hastalarda (VUR), tekrarlayan idrar yolu enfeksiyonlar

gorulmeye devam edebilir.

* Toplum kaynakli pndmoninin gorildigi donemdir.



* Rejeksiyon ataklar1 olan ve yogun immun
supresif tedavi alan hastalarda i1se bakteriyel

enfeksiyon riski artmuistir.

* Sik hastaneye yatislar nedeniyle c¢oklu ilag
direncine sahip bakteriyel enfeksiyonlar

acisindan dikkat edilmelidir (Rejeksiyon).



IYE

. Number of cas
Nakil sonrasi hastalarin % 20-30’unda % oftotal bad
g e Type of infection infections
Herhangi bir zaman dilimi i )
. Proven bacterial infections
(en sik 11k 3-6 ay) UTI, total 30(35.3)
Siklikla gram negatif etkenler (E.coli,  Escherichiacol 13(153
. Klebsiella sp. 7(8.2)
Klebsiella sp.),
Enterococcus sp. 6(7.1)
Risk fak: *Norojenik mesane Pseudomonas sp. 2(26)
. . . . Staphylococcus coagulase negative 1(12)
*Isime disfonksiyonu
Enterobacter sp. 1(12)
* Post op VUR UTI and bacteremia, total 4(47)
. Eschenichia coli 1(1.2
* kateter (sonda, double j) e i
Klebsiella oxytoca® 1(12)
Staphylococcus coagulase negative® 1(12)

Haemophilus influenzae 1(12)



* Tekrarlayan 1drar yolu  enfeksiyonlar,
rejeksiyona ve graft omrinde kisalmaya yol

acarlar.

e Hizli tan1 ve tedavi bu nedenle onemlidir.



Patojen

* Coklu ila¢ diren¢ (+) mikroorganizma riski
yuksek

Frequency of resistance against studied antibiotics in some Gra

Antibiotic Resistance rate (%o}

ESBL / KAR + enterobactericiae ailesi

Pseudomonas aeruginosa E.coli  Entrobacter spp.  Paeruginosa

Acinetobacter Amikacin 43.02 38.33 41.11

Vankomisin direncli enterokok Nitrofurantoin - 23.58 47.94 39.25
Cotrimmoxazole 602 69.1 5037
Cephalotin 63.33 7487 5037
Gentamycin 5135 65.25 44 81
Ceftriaxon 5048 7743 4851
MNalidixic acid  47.18 60.12 44 81
Cefixime &0.20 71.02 5037
Ciprofloxacin 23.64 382 3555
Tetracvclin 3468 40.89 4294
Pipracillin 4718 G0.12 1333

Imipenem 4875 62.69 44 81




Table 1: Diagnostic criteria for UTI (18,19)

Category Description Clinical features Laboratory investigations
1 Acute uncomplicated UTlin Dysuria, urgency, frequency, suprapubic pain, no ~ >10 WBC/mm?
women; acute uncomplicated ~ urinary symptoms in 4 weeks before this >10° cfu/mL]
cystitis in women episode
2 Acute uncomplicated Fever, chills, flank/allograft pain; other diagnoses ~ >10 WBC/mm®
pyelonephritis excluded; no history or clinical evidence of >10% cfu/mL!
urological abnormalities {ultrasonography,
radiography)
3 Complicated UT! Any combination of symptoms from categories 1~ >10 WBC/mm?

and 2 above and one or more factors associated  >10° cfu/mL’ in women
with a complicated UTI (see text for definition) ~ >10* cfu/mL' in men, or in straight
catheter urine in women

4 Asymptomatic bacteriuria No urinary symptoms >10 WBC/mm?
>10° cfu/mL" in two consecutive
MSU cultures >24 h apart
5 Recurrent UTI At least three episodes of uncomplicated infection > 108 cfu/mL!

documented by culture in past 12 months:
women only; no structural/functional
abnormalities

Modified according to IDSA/European Society of Clinical Microbiology and Infectious Diseases guidelines. All pyuria counts refer to
unspun urine.
"Uropathogen in MSU culture.



IYE
* Tani: Semptom + Piytr1 + 10° koloni bakter1 liremesi

e Usg: Tium hastalara c¢ekilmeli , dUreter obst,
perinefritik  apse, piyelonefrit degerlendirmek i¢in
(ilk 3 ayda)

* 3. aydan sonra baslangi¢ tedavisine yanit vermeyen,

ciddi enfeksiyonlarda Usg ¢ekilmesi onerilmektedir.



* Bobrek nakli yapilmis ates ile basvuran ve Piiiri

saptanan hastadaki Piiir1 ayirici tanisinda;

* Rejeksiyon
* BK Virtis Nefropatisi
* Sting (yabanci cisim)

* Asemptomatik bakteriiiri



AYIRICI TANI

PIYELONEFRIT REJEKSIYON ASEMPTOMATIK
BAKTERIURI
ZAMAN HER HANGI BIiR ILK 6 AY (genellikle) HER HANGI BIR
ZAMAN ZAMAN
SEMPTOM BENZER BENZER YOK
BFT KREATIN KREATIN KREATIN NORMAL
CRP ARTAR NORMAL NORMAL
USG OBST URKSIYON, ODEM, NORMAL
ODEM, EKOJENITEDE

EKOJENITEDE 1M\  AZALMA

KULTUR UREME (+) UREME YOK UREME (+)




IYE-TEDAVI

* Hastaligin siddetine gore

* Lokal epidemiyoloji ve hastada tespit edilen

bakterilerin diren¢ durumuna gore



Table 4: Treatment of UTI in transplant recipients (52)

Clinical presentation

Suggested management

Asymptomatic bacteriuria

Symptomatic urinary tract
infection—mild

Symptomatic urinary tract
infection—moderately
severe

Symptomatic urinary tract
Infection—severe

Recurrent symptomatic
urinary tract infection
Candiduria

No consensus on management. Repeat culture with appropriate technique (consider straight
catheterization) to rule-out contamination. In the first 1-3 months posttransplant, consider
treatment for 5-7 days; beyond 3 months posttransplant, avoid treatment unless associated rise in
creatinine. No need for empiric treatment—await culture susceptibility and select the most
narrow-spectrum antibiotic available.

Empiric oral therapy: ciprofloxacin +/- amoxicillin. Treatment duration 5-7 days.

Ciprofloxacin OR ceftriaxone OR ampicillin-sulbactam. Once culture susceptibility results available,
complete 14 days of therapy with the most narrow-spectrum antibiotic available.

Empiric piperacillin-tazobactam OR cefepime. Consider potential for mult-drug resistant organisms
which may require a carbapenem or therapy for Vancomycin resistant enterococci. Once culture
susceptibility results available, complete 14-21 days of therapy with the most narrow-spectrum
antibiotic available.

Consider imaging to rule out structural causes or persistent foci of infection. Extend treatment to 6
weeks. (Review Fig. 2.)

Remove urinary catheters, stents. Avoid treatment of asymptomatic candiduria unless the patient is
undergoing a urologic procedure or is neutropenic. If symptomatic or persistent candiduria,
consider imaging of kidneys and collecting system to assess for fungal masses and request
susceptibility testing; if fluconazole-susceptible, treat with fluconazole for 7-14 days. Note that
voriconazole, posaconazole, caspofungin, and lipid-formulations of amphotericin attain only limited
concentrations in urine but may achieve sufficient concentration in kidney tissue.




SEPSIS

Solid organ nakli :%20-60 oraninda gorilebilir.
20 kat artmus risk (Saglikli bireyler) (1lk yil)
Mortalite: %10-40

Akut rejeksiyon, lenfosit disturici induksiyon

tedavileri, cmv enfeksiyonu erken donem sepsis

riskini artirir.



Tani prognhoz acisindan onemli

 IYE, Pndémoni - Nakil vyapilan organ
fonksiyonlarinda  bozukluk, organ  kaybi

(1statistiksel olarak anlamsiz)

* Sepsis 1le birlikte olduklarinda bu artis onemli bir

anlaml1 hale gelmektedir.



Sepsis (1. ay)

[k ay nozokomiyal patojenler
Yiizeyel ve derin cerrahi alan enfeksiyonlarin
goruldiigii donem ( Nakil yapilan organ ve ¢evresi )

Santral / lriner kateter (+) -2 Katater iligskili kan

dolasim yolu enf , tiriner kateter 1liskili tirosepsis

Uzun siire mekanik ventilator = VIP-=>sepsis



Sepsis (1-6.ay)
* 1-6. ay arasi siklikla toplum kokenl1 patojenler

etkendir.

* Bu donemde firsat¢t patojenlere bagh

enfeksiyonlar gorulmeye baslanir.

« Kaynak: Uriner sistem (IYE) , akcigerler

(pnomoni)

* % 60-65 gram negatif bakteriler



Enfeksiyona karsi verilen kontrolsiiz immun yanit sonucu ortaya
cikan organ disfonksiyonu

* Enfeksiyon varliginda, SIRS bulgular1 (+) : SEPSIS

" H The Sepsis Continuum
Severe Septic

Sepsis Sepsis Shock

. S |

SIRS = systemic inflammatory
response syndrome

Chest 1992;101:1644.




Tanimlama, Kriterler sorunlu

Ornek: (Adenoviriis&Influenza)

* Nakil hastalarinda SIRS bulgular1 nakil
yapilmamis hastalardan farkls ;

* Ates, lokositoz olmayabilir (IS)

* Trombositopeni, organ fonk
bozuklugu (daha sik)



Sepsis: Defining a Disease Continuum

InfectionMraurma Sepsis = . septic
" Shock

!

Sepsis:

+= |life-threatening organ dysfuncton
caused by a dysregulated host
response to infection

+ Suspected or documented
infaction and an

« Acuteincrease of 22 SOFA points
(proxy for organ dysfunction )

+ Hospital mortality > 10%

= reguinng vasopressors to

maintain MAP = 65 mm Hg
and having a serum lactate
level =2 mmoll (18mgadL)
despile adeguate Muid
resuscitation.

» Hospital mortal ity > 409%

Hizli SOFA Skorlamasi

*BILINC DEGISIKLIGI

*HIPOTANSIYON <100 mm Hg

*TASIPNE



Tedavi

Surviving sepsis campaign bundles

To be completed within 3 howurs:

1.

-

—_—

Measure lactate level
Obtain blood cultures prior to admimistration of
antubiotics

. Admimister broad spectrum antibiotics

3
4.

Admmister 30mL/kg crystalloid for hypotension or
lactate =4 mmol/L

To be completed within & hours:

5.

6.

Apply vasopressors (for hypotension that does not
respond to mitial luid resuscitation) to maintain a
mean arterial pressure (MAP) =65mm Hg

In the event of persistent arterial hypotension despite
volume resuscitation (septic shock) or imital lactate
24 mmol/L (36 mg/dL)

-Measure central venous pressure (CVP)#

-Measure central venous oxygen saturation (Scvos)®

. Remeasure lactate if iminal lactate was elevated®



Exp Clin Transplant. 2018 Mar;16 Suppl 1(Suppl 1):122-125. doi: 10.6002/ect. TOND-TDTDZ017.P23.

Pneumonia in Renal Transplant Recipients: A Single-Center
Kara 81, Sen N, Kursun E, Yabanoglu H, Yildinm S, Akcay 5, Haberal M.

Author information

Abstract

OBJECTIVES: Pulmonary infections are a significant cause of morbidity and mortality i
enhanced facilities for perioperative care. The aim of this study was to evaluate the der

and outcomes of renal transplant recipients with pneumonia.

Table 1, Characteristics of Patients with Peumnonta (N = 18)

(haractaristic
P n 6 m O n i Mean age, years 426113
Male 16(88.38
Mean follow-up, days 997 + 44
Comarbidities and risk factors
Diabetes mellitus 2(110
CMV donor (+)/recipient (-)
Pretransplant HOV-positive | (558
mmunosuppressive therapy regimen
Calcinevrin inhibitor + MMF + Deltacortil 12(670
Calcineurin inhibitor + mIOR + Deltacortil 4220
MMF + mTCOR 2110
nduction therapy
Never 10 (56.0
Baciiimab 1558

MATERIALS AND METHODS: The medical records of all renal transolant recinients fro

Table Z. Characteristics of Pneumonia Episodes (N = Z25)

Characteristic Mo, (9]
Mosoocomia 2 (329)
Commmunity acquired 17 [(&E%0)
Cause of pneurmonia
Bacterial 7 (2B%)
Fursgal 2 (B9
“Wiral
Mo agent solated 16 (5-1%)
Time to occurrence of posttransplant pneurmonia
First rmonth (O-30 d) S (209
1 to 6 maonths (I1-180 d) 9Q [3590)
Afver s months (= 1 w) 171 (343%:)

Table 3. Mistribution of Isolated MNMicroorganisans

Mumibe=r of Episodes (M = 25)
Maosooormiial Comrmunity

(m = 8) Acquired (n="17)
Coagulasse-megative Staphywlococcuws 3 (Z7.594) 1 (5.0%%)
Klebhsialla pneurmonioe 1 (12.584)
Strep hococolrs Dnewrmoniae 1 (E.0%)
Escherichia coli 1 (G.0%h)
Aspergillus flumigatus 1 (12.534) 1 (&.084)
Mo agent isclated 3 (3I7.594) 13 (760D

incidence of pneumonia in renal transplant re
was 1349, which is consistent with the liter

MNosocomial and opportunistic infections
recipients are most frequently seen within tk
months after transplant. Although late infect
less frequently seen more than 6 montl

transplant, they are as serious as those in t
e | T3l w=io -

Erken donemde bakteriyel ajanlar (e.coli, klek

e A s i e i S e

nozokomiyal)

Cogu pnomoni toplum kaynakli, 6. aydan sonr.

woluld be beneficial. ' The present study detx
that 449% of pneumonia episodes occurred 6
or more after transplant. Evaluation of patie
late pneumonia (= 1 wvear) demonstrated

P e e R b o T B e P e e



Original Article ) Table 4. Microbiologicalisolates of severe pneumonia
Early- and late-onset severe pneumonia after rena

transplantation i"thesmdy
Guowei Tu*, Minjie Ju, Yijun Zheng®*, Ming Xu? Ruiming Rong=, Duming Zhu*, Tongyu Zhu=, Fhe L Mlcmorgamsm E-SP (n - 19) L-SP (ﬂ - 19)
e o s G Sy o T T Sheranal. £ . China: = ikl MBI BN
Receivaed Movember 15, 2014; Accepted January 2, 2015; Epub January 15, 2015; Publishaed January StreptDEOCCUS nemUMiCUS 0 2
Staphylococcus aureus 1 0
. . Mycobacterum spacies 0 1
5 Tegmens before admission i : :
(st + MNF + Pred n %) Q0% L2@% 059 Hetsela preumone 1 !
Pseudomonas aeruginosa 0 2

TAG+ MMF + Pred n (% 9hody  1202% 030 Vins 6OLEH  5263%)

Cytomegalovirus 4 3
g NF4 e 1 T T 1 o o
Epstein-Barr virus 1 0
Siklosporin/takrolimus (kalsinorin inhibitérleri) Fung Bé2th)  2(105
Pneumocyst carinii 4 0
Erken dénemde viral ve fungal ajanlar NorEneumocyst caii 4 -
Ge¢ donemde bakteriyel ajanlar Mycoplagma 153k 3(I58%)
Legionella 0 1(5.3%)

E:SP, earfy-onset severe pneumonia; L:SP. late-onset severe pnew-
monia.



Tuarkiye

Akalin ve ark; 406 eriskin—>82 hasta, 111
Pnomoni atag (%20)

Balgam / BAL kultur (bakteri, mantar,
mikobakter1), Gram/Arb boyama

[mmunfloresan (PJ),

Seroloj1 (Mycoplazma, Clamidya), CMYV pcr



e 82 hasta: Bakteriyel (26),Non bakteriyel (56)

111 pnomoni epizodu

e 34 Bakteriyel pnomoniler (%31), (En sik)
e 25 Aspergillus (%23)

e 10 virus (%9)

Bakteriyel etkenler

Haemophilis influenzae
Stenotrophomonas
Pseudomonas aeruginosa



Pnomoni gelisme zaman:
a) Erken donem (0-1 ay): %11
b) Orta donem: (1-6 ay): % 35
c) Ge¢ donem : (>6 ay): %54

Bakteriyel, fungal, viral ajanlar arasinda

mortalite acisindan fark bulunmamais.



Sonuc

Bakteriyel enfeksiyonlar kisa siireli veya kalic1 olarak bobrek

fonksiyonlarini etkileyebilir.

Ates sikayeti ile basvuran organ nakli yapilmis cocuklarin yarisinda

bakteriyel enfeksiyon olasilig1 vardr.

Hasta nakil sonrasi erken donemde ise nazokomiyal bakteriyel etkenler,
orta donemde ise firsat¢1 patojenler, ge¢ donemde ise toplum kaynakli

bakteriyel enfeksiyonlar ayirici tanida oncelikle yer almalidir.

Nakil adayr tiim hastalarin asiyla korunabilir hastaliklar acisindan

asilamalar1 tamamlanmalidir.



