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SORU
Alt Solunum Yolu Enfeksiyonlari

5 Yasinda erkek hasta oksliriik ve ates yakinmasi ile getiriliyor

Solunum sayisi: 30/dk
Sol altta solunum sesleri azalmis
Herpes labialisi var

En olasi tani nedir?

Atesi 39.5°C
.

A. Larenjit

B. Trakeit

C. Bronsit

D. Bronsiyolit
E. Pnomoni
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SOLUNUM YOLU ENFEKSIYONLARI
Alt Solunum Yolu Enfeksiyonlari

ENFEKSIYON ENFEKSIYON

Upper respiratory tract
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Pnomoni
OSKULTASYON OSKULTASYON
Krepitan ral Oskiiltasyon bulgusu olmayan durumliar
Solunum seslerinde azalma Sadece sirttan dinlenen hastalar
Bronsial solunum sesi Kiiglik lober pnomoniler
Frotman Aglayan cocuk

Sibilan ronkiis Hizh ve yiizeyel soluyan kiigiik bebekler
Interstisiyel pnomoni

Ciddi bronkokonstriksiyon olan hasta
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5 Yasinda erkek hasta oksliriik ve ates yakinmasi ile getiriliyor

Solunum sayisi: 30/dk

Sol altta solunum sesleri azalmis
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Akciger grafisi ceker misiniz?

Atesi 39.5°C
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A. Evet
B. Hayir
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Pnomoni
AKCIGER GRAFISI AKCIGER GRAFISI
Her hastada cekilmesi sart degildir Bazi hastalarda mutlaka grafi ¢cekilmelidir
Pndmoni tanisini kesinlestirir Tani kesin degilse
Etkeni kesin olarak gostermez Hastalik siddetliyse
Oykii ve klinik bulgular esliginde olasi etken Komplikasyon siiphesi varsa
grubunun tahmin edilmesini saglayabilir
Yineleyen enfeksiyon durumunda
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Pnomoni

AKCIGER GRAFisi AKCIGER GRAFISI

Her hastada cekilmesi sart degildir

Pnomoni olan her hastada radyolojik bulgu
yoktur
Hastaligin erken asamasinda
Dehidrate hastalarda

Notropenik hastalarda
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AKCIGER GRAFIiSi

PNOMONI '
Akciger grafisindeki her infiltrasyon enfeksiyona bagh degildir.
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ETKENLER
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Erken bebeklik Okul ¢ocugu Adolesan
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AYAKTAN HASTADA AMPIRIK ANTIMIKROBIYAL TEDAVI

OLASI o _ OLAsI ] ) OLASI o
BAKTERI PNOMONISI ATIPIK PNOMONI INFLUENZA PNOMONISI
< 5 yas Amoksisilin 90 mg/kg/giin, 2 doz Azitromisin Oseltamivir
Amoksisilin-klavulonat Klaritromisin
Eritromisin

Doksisiklin (>7 yas)

Tani, Tedavi

= 5 yas Amoksisilin 90 mg/kg/giin, 2 doz Azitromisin Oseltamivir
Amoksisilin-klavulonat + Makrolid Klaritromisin Zanamivir (>7 yas)
Eritromisin Tiirk Toraks Dernegi
Gocuklarda

Toplumda Gelisen Pnémoni

ve Uzlasi Raporu
2023

Emine Kocabag
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Pnomoni

YATAN HASTADA AMPIRIK ANTIMIKROBIYAL TEDAVI

OLASI OLASI OLASI
BAKTERI PNOMONISI ATiPiIK PNOMONI INFLUENZA PNOMONISI
Tam asili Hib, SP Ampisilin veya Penisilin G Azitromisin Oseltamivir
Penisilin direnci Seftriakson veya Sefotaksim Klaritromisin Zanamivir (>7 yas)
diisiik oranda Eritromisin
TK-MRSA siiphesi varsa Vankomisin
veya Klindamisin eklenmelidir. Doksisiklin (>7 yas)
Levofloksasin
Hib, SP asisi eksik Seftriakson veya Sefotaksim Azitromisin Oseltamivir
Penisilin direnci Levofloksasin Klaritromisin Zanamivir (>7 yas)
yliuksek oranda Eritromisin
TK-MRSA siiphesi varsa Vankomisin
veya Klindamisin eklenmelidir Doksisiklin (>7 yas)
Levofloksasin
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Alt Solunum Yolu Enfeksiyonlari

5 Yasinda erkek hasta oksliriik ve ates yakinmasi ile getiriliyor
Atesi 39.5°C
Solunum sayisi: 30/dk

Sol altta solunum sesleri azalmis
Herpes labialisi var
Hastaya seftriakson baslandi

Hastanin atesi suruyor
Ne dusunursunuz?

A. Akciger apsesi
B. Ampiyem

C. Endokardit

D. Menenjit

E.

Ilac atesi
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AYAKTAN HASTADA AMPIRIK ANTIMIKROBIYAL TEDAVI
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The Eagle Effect Revisited: Efficacy of Clindamycin, Erythromycin, and
Penicillin in the Treatment of Streptococcal Myositis

From the Infectious Disease Service, Department of
Medicine, Veterans Administration Medicai Center, Boise,
Idaho; and the Department of Medicine, University of
Washington, Seattle, Washington

Dennis L. Stevens, Amy E. Gibbons,
Roberta Bergstrom, and Virginia Winn

We investigated the relative efficacies of penicillin, clindamycin, and erythromycin in a
mouse model of myositis due to Streprococcus pyogenes. Penicillin was ineffective unless
given at the time of bacterial injection, and treatment delays of 2 h reduced its efficacy
such that survival was no better than that of untreated control animals (P > .05). Survival
of erythromycin-treated mice was greater than that of both penicillin-treated mice and
untreated controls, but only if treatment was begun within 2 h. Mice receiving clindamy-
cin, however, had survival rates of 100%, 100%, 80%, and 70% cven if treatment was
delayed 0, 2, 6, and 16.5 h, respectively. Thus, clindamycin demonstrated superior effi-
cacy to penicillin among all the various treatment groups (P < .05). Our results corroborate
the failure of penicillin in this model of streptococcal infection and suggest that, unlike
penicillin, the efficacy of clindamycin is not adversely altered by the “Eagle effect.”
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CASE REPORT

Clindamycin in the treatment of group G
B-haemolytic streptococcal infections

A. Pillai?, S. Thomas®*, C. Williams?®

“Dumfries and Galloway Royal Infirmary, Dumfries, DG1 4AP, UK
becombe Hospital, Buckinghamshire, UK Journal of Infection (2005) 51, e207-e211

Abstract We report a case of severe streptococcal cellulitis in a healthy 47 year old
male, where the sole microbial isolate was a -haemolytic group G Streptococcus.
Treatment failure with high dose penicillin was observed despite in vitro sensitivity. The
addition of clindamycin resulted in dramatic clinical improvement. This may indicatean
Eagle-type effect (whereby antibiotics exhibit paradoxically reduced bactericidal
activities at high drug concentrations), in group G -haemolytic infections. Although
well documented with group A streptococcal infections, this phenomenon has not been
fully recognised with group G B-haemolytic streptococcal infections. This may have
important implications for clinical management.

© 2005 The British Infection Society. Published by Elsevier Ltd. All rights reserved.
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Pnomoni
TEDAVI SURESI TEDAVI SURESI
Genellikle 10-21 giin tedavi verilir S. pneumonia, H. influenzae... 7-10 gin
(Klinik diizelmeden ve ates diistiikten sonra ] i
5-7 giin daha olmah) M. pneumoniae 10 giin
Hastanin atesi ve solunum giigliigi S. aureus 7-28 giin

diizeldikten 24-48 saat sonra oral

tedaviye gecilebilir Etkeni saptanamayan agir pnomoni 2-3 haftal

ANKARA UNNERSITES] TIP FARULTES! MECMUAS! Cili 54, San 1, 2001 1721

COCUKLUK CAGININ TOPLUMDAN EDINILMIS
PNOMONISINDE SEFUROKSIM VE SEFUROKSIM

AKSETIL ILE ARDISIK TEDAVI
Ergin Ciftci”
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AMPIRIK ANTIBIYOTIK SURESI

Amoxicillin for 3 or 5 Days for Chest-Indrawing Pneumonia
in Malawian Children

Amy-Sarah Ginsburg, M.D., M.P.H., Tisungane Mvalo, M.M.E.D., Evangelyn Nkwopara, M.S.,
Eric D. McCollum, M.D., Melda Phiri, M.B., B.S., Robert Schmicker, M.S., Jun Hwang, M.S.,
Chifundo B. Ndamala, Dip., Ajib Phiri, M.D., Norman Lufesi, M.Phil., and Susanne May, Ph.D.

N Engl ] Med 2020;383:13-23.

CONCLUSIONS
In HIV-uninfected Malawian children, treatment with amoxicillin for chest-in-
drawing pneumonia for 3 days was noninferior to treatment for 5 days. (Funded
by the Bill and Melinda Gates Foundation; ClinicalTrials.gov number, NCT02678195.)
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SAGLIK

Turkiye'de Strep-A vakalarinda artis uyarisi

Prof. Dr. Ergin Ciftci, diinyada oldugu gibi Turkiye'de de hem "Strep A" bakterisi kaynakli
enfeksiyonlarda hem de hastaligin adir klinik tabloya yol acan formlarinda artis yasandigini
bildirdi.

Burcu Calik Gécamla | 27.01.2023
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