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INSAN ve MIKROP
Bitmeyen Kavga...

ETKENLER

ETKENLER

Virusler

Bakteriler

Mantarlar

Parazitler




AKUT TONSILLOFARENJIIT
Etiyoloji

ETKENLER

ATIPIK ETKENLER

VIRUSLER Mycoplasma pneumoniae

Chlamydia pneumoniae

BAKTERILER Epstein-Barr viriis

Adenoviriis Chlamydia trachomatis
Streptococcus pyogenes (A grubu) Herpes simpleks viriis Legionella pneumophila
B, C ve G grubu streptokoklar Influenza viriis Coxiella burnetti
Arcanobacterium haemolyticum Parainfluenza viriis
Corynebacterium diphtheriae RSV Candida
Fusobacterium necrophorum Enteroviriisler Toxoplasma gondii
Francisella tularensis Kizamik viriisii
Neisseria gonorrhoeae Kizamik¢ik viriisii
Neisseria meningitidis Sitomegaloviriis
Salmonella typhi Rhinoviriis

Leptospira spp. Coronavirus
Borelia spp. Human metapneumovirus
Yersinia enterocolitica HIV

Mycoplasma hominis Aftoz stomatit

DIGER NEDENLER

Behget sendromu

Kawasaki hastalig
PFAPA

Steven-Johnson sendromu

Notropeni
Kemoterapi




AKUT TONSILLOFARENJIIT
GAS

TONSILLOFARENJIT

En sik 5-15 yaslarda gorilir

Damlacik, yakin temas ve gida yoluyla
bulasir

Kulugcka donemi 2-5 gundir

Ates

Bogaz agrisi
Bas agrisi
Karin agrisi
Kusma

TONSILLOFARENJIT

Farenkste hiperemi, 6dem, eksuda goriulur
Cene acisindaki lenf bezleri biiyiik ve agrihdir

| Hastallk kendiliginden iyilesir
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AKUT TONSILLOFARENJIIT

TONSILLOFARENJIT TONSILLOFARENJIT
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AKUT TONSILLOFARENJIIT
GAS

HIZLI ANTIJEN TESTLERI

BOGAZ KULTURU “ HIZLI ANTIJEN TESTI

PN N

NEGATIF POZITIF NEGATIF

POZITIF

| |

Semptomatik Semptomatik
tedavi tedavi

ANTIBIYOTIK

ANTIBIYOTIK
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GAS
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CENTOR KRITERLERI

Ates >38°C

Oksiiriik olmamasi

Agrili 6n servikal adenopati
Tonsillerde sislik veya eksuda

PWNR

Her birine 1 puan ver.

1 Puan Test ve antibiyotik gereksiz
3 Puan Test yap, sonucuna gore tedavi ver
Puan Test yapmadan antibiyotik ver

0
2
4

MCcISAAC KRITERLERI

Ates >38°C

Oksiiriik olmamasi

Agrili O6n servikal adenopati
Tonsillerde sislik veya eksuda

hWNR

Her birine 1 puan ver.

3-14 yas 1 puan ekle
=45 yas 1 puan cikar

0-1 Puan Test ve antibiyotik gereksiz
2-3 Puan Test yap, sonucuna gore tedavi ver
4-5 Puan Test yapmadan antibiyotik ver




AKUT TONSILLOFARENJIIT

TONSILLOFARENJIT

\ 4

Skor 0 ve 1: Viral? Skor 2 ve 3: GAS? Viral? Skor 24: GAS?
< 3 yas Kizil
Oksiiriik Hastada ARA oykiisii
Ses kisiklig N . Ailede yeni ARA dykiisii
Burun akintisi Streptokok antijen testi yap Ailede yeni GAS dykilsii
Stomatit, oral iilser ve/veya Bogaz killtiird al ARA veya PSGN salgini
Semptomatik Tedavi Semptomatik Tedavi Bog.a? ku!turu al
/\ Ant|b|y0t|k basla
Kiiltur negatif Kiiltur pozitif
v v
Semptomatik Tedavi Antibiyotik basla

Klinik GAS disiindiirliyor ve kiiltiir olanagi yoksa antibiyotik basla




AKUT TONSILLOFARENJIIT
Tedavi

TEDAVI

Antibiyotik Doz sayisi Verilis yolu

, - 600 000 U (<27 Kg)
Benzatin penisilin G 1200 000 U (>27 Kg) 1 IM Tek doz
- 250 mg (400 000 U)/doz (<27 Kg) ..
Penisilin V 500 mg (800 000 U) /doz (>27 Kg) 2-3 Oral 10 giin
. 50 mg/kg/doz (en ¢ok 1000 mg/doz) 1 ..
Al S 25 mg/kg/doz (en ¢ok 500 mg/doz) 2 2l 10 gtin




AKUT TONSILLOFARENJIIT
Epstein-Barr Virus Enfeksiyonu

TONSILLOFARENJIT

Ankara Universitesi Tip Fakiiltesi
Cocuk Enfeksiyon Hastaliklari Arsivi
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AKUT TONSILLOFARENJIIT
PFAPA Sendromu

TONSILLOFARENJIT

Tiirk Pediatr: Arsivi 2004; 39: 36- 40

Periyodik ates, aftoz stomatit, farenjit ve servikal adenit
(PFAPA) sendromlu bir olgu

Ergin Ciftei, Halil Ozdemir, Sonay Incesoy, Erdal Ince, Ulker Dogru

Gunler

5-6 28

Ankara Universitesi Tip Fakiiltesi
Cocuk Enfeksiyon Hastaliklari Arsivi
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GAS
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ERKEN KOMPLIKASYONLAR
Servikal lenfadenit
Peritonsiller apse
Parafarengeal apse
Retrofarengeal apse

Akut otitis media

Akut siniizit
Bronkopnomoni

Menenjit

Beyin apsesi

Septik artrit

Osteomiyelit

Endokardit

Sellilit

Nekrotizan fasiit
Bakteriyemi

Streptokoksik toksik sok sendromu

GEC KOMPLIKASYONLAR
Akut romatizmal ates

Poststreptokoksik glomeriilonefrit
Poststreptokoksik reaktif artrit

PANDAS

(Pediatric Autoimmune Neuropsychiatric
Disorders

Associated with Streptococcal Infections)
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Etiyoloji ve Epidemiyoloji

EPIDEMIYOLOJI ETIYOLOJI

ABD’de yilda 30/100 000 peritonsiller apse Tonsiller ve faringeal enfeksiyonlar
Dental enfeksiyonlar
Pittsburg Cocuk Hastanesi Otit
1986-1992 arasinda 117 derin boyun Sinuzit
enfeksiyonu Tukriik bezi enfeksiyonlari
%49 peritonsiller enfeksiyon Oral cerrahi girisimler
%22 retrofaringeal enfeksiyon Oral kavite ve farenksin delici travmalarn
%02.5 parafaringeal enfeksiyon Yabanci cisim aspirasyonu
Servikal lenfadenit
Peritonsiller enfeksiyonlar geg¢ cocukluk ve Ozafagoskopi ve bronkoskopi
adolesanlarda sik Tiroidit
Komsu kemik enfeksiyonlari
Retrofaringeal enfeksiyon erken gcocuklukta Konjenital nedenler
stk Brankial yarik anomalileri
Retrofaringeal lenf nodlarinda 4 yasindan Tiroglossal kist
sonra atrofisi
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Derin Boyun Bosluklari

DERIN BOYUN BOSLUKLARI
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5. Perivertebral space
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Peritonsiller apse
Retrofaringeal apse

Parafaringeal apse

Prevertebral apse

Visseral vaskiiler alan apsesi
Submandibuler apse
Submental apse

Sublingual apse

Mastikator alan apsesi
Pretrakeal apse
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Derin Boyun Bosluklari

PERITONSILLER BOSLUK PERITONSILLER BOSLUK
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Derin Boyun Bosluklari

PERITONSILLER ABSE PERITONSILLER ABSE
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Derin Boyun Bosluklari

PERITONSILLER ABSE PERITONSILLER ABSE

Fiechtl JF, Stack LB.
Bilateral peritonsillar abscesses.
N Engl J Med 2008; 358: e27.
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Derin Boyun Bosluklari

RETROFARINGEAL BOSLUK RETROFARINGEAL BOSLUK
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Derin Boyun Bosluklari

RETROFARENGEAL APSE RETROFARENGEAL APSE
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Semptom ve Bulgular

SEMPTOMLAR BULGULAR

Ates Orta-siddetli toksik goriiniim
Halsizlik Agizda kotii koku
Istahsizlik Tonsillerde hiperemi, hipertrofi, kript
Tonsil ve uvulada itilme
Bogaz agrisi Farinks arka duvarinda sislik
Yutma giicliigii Farinks yan duvarinda sislik
Boguk sesle konusma Boyun hareketlerinde kisithihk
Agzini tam acamama Agrili servikal LAP
Boyun hareketlerinde agri Boyunda sislik ve fluktuasyon
Boyun agrisi Trismus
Boyunda sislik Tortikollis
Ses kisikhigi
Solunum sikintisi
Nefes darhgi
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AUTF Cocuk Enfeksiyon Deneyimi

DERIN BOYUN ENFEKSIYONLARI

Cocuklarda Denin Boyun Enfeksiyonlan

Desap Nedk Infections in Children

MNurgen Balet, Arl Topese, Yetis Ugar, Engin Cittgl, Suat Fitie®, Erdal Ince, Olker Dognu
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Olguno | BT bulgulan Antibiyotik tedavisi Cerrahi drenaj | Hastanede | Antiblyotik tedavi siresi
kalig siresi | (Parenteraltopiam)

1 Z Amp-sulb® Evet 7 714
2 - Amp-sulb - 6 610
3 - Amp-sulb + klindamisin Evet 6 6/10
4 Refrofaringeal-parafaringeal apse | Amp-sulb + Kindamisin = 10 1021
5 Refrofaringeal-parafaringeal apse | Amp-sulb + kindamisin Evet 10 10/15
6 Refrofaringeal-parafaringeal apse | Amp-sulb + Kindamisin . 12 12/30
7 Parafaringeal apse Amp-sulb + kiindamisin - 9 o1

8 Parafaringeal apse Seftriakson + Klindamisin = 17 17/24
9 Parafaringeal apse Amp-sulb + klindamisin 2 9 /38
10 | Parafaringeal sellilit Amp-sulb y 8 814
11 Parafaringeal apse Amp-sulb + klindamisin - 16 16/23
12 Parafaringeal sellilit Amp-sulb + klindamisin = 7 712

Belet N, Tapisiz A, Ucar Y, Giftci E, Fitdz S, Ince E, Dogru U.
Cocuklarda derin boyun enfeksiyonlari.
Cocuk Enf Derg 2007; 1: 1-5.
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Etkenler
MIKROBIYOLOJI MIKROBIYOLOJI
AEROB ANAEROB
Streptococcus pyogenes Bacteroides
Staphylococcus aureus Prevotella
Haemophilus influenzae Fusobacterium

Peptostreptococcus
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Komplikasyonlar

KOMPLIKASYONLAR KOMPLIKASYONLAR

Hava yolu obstriiksiyonu

Apsenin spontan veya muayene sirasinda
hava yoluna acilmasi ve aspirasyon
pnomonisi

Diger derin boyun kompartmanlara yayilim

Nekrotizan fasiit

Mediastinit, ampiyem

Retroperitoneal enfeksiyon

Karotis arter trombozu, erezyonu, yirtilmasi,
—hemipleji

Internal juguler ven trombozu

Lateral ve kavernoz siniis trombozlari

Septik trombiis embolileri ve goklu organ

apseleri

Kranial sinir tutulumu (IX,X,XI,XII)

Yumusak damak, larinks, dil paralizileri

Horner sendromu

Septisemi
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Tedavi

TEDAVI

TEDAVI

Hospitalizasyon

Hava yolu acikligi

Analjezik

IV antibiyotik
Ampisilin-sulbaktam
Klindamisin
Sefaperazon-sulbaktam
Piperasilin-tazobaktam
Tikarsilin-klavulonat
Sefalosporin+klindamisin/metranidazol
Karbapenem

KBB konsiiltasyonu

Cerrahi drenaj

Igne aspirasyonu

Insizyon

Akut-elektif tonsillektomi

Agiz ici drenaj

Eksternal drenaj

Loftis L.
Acute infectious upper airway obstructions in children.
Semin Pediatr Infect Dis 2006; 17:5-10.
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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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Izlem

Oyki
Fizik muayene

v
Siipheli DBE
v

IV antibiyotik

v
> TR L]
Multi?;chchT:lak <& Abse #0—} Seliilit
Komplikasyon \
<3 cm

48-72 saat
bekle ve izle

}

Klinik diizelme

|

Radyolojik diizelme yo k-« BT tekrari

v

Radyolojik diizelme

'

Tedavi stop

TEDAVI

48-72 saat bekle ve izle 48 saat sonra
veya igne aspirasyon dizelme yok

Cerrahi drenaj

.<




