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INSAN ve MIKROP

ETKENLER

Virusler

Bakteriler

Mantarlar

Parazitler
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AKUT TONSILLOFARENJIIT .,
Etiyoloji

BAKTERILER

Streptococcus pyogenes (A grubu)
B, C ve G grubu streptokoklar
Arcanobacterium haemolyticum
Corynebacterium diphtheriae
Fusobacterium necrophorum
Francisella tularensis

Neisseria gonorrhoeae
Neisseria meningitidis
Salmonella typhi

Leptospira spp.

Borelia spp.

Yersinia enterocolitica

ETKENLER

VIRUSLER

Epstein-Barr viriis
Adenoviriis

Herpes simpleks viriis
Influenza viriis
Parainfluenza viriis
RSV

Enteroviriisler
Kuizamik viriisii
Kizamik¢ik viriisii
Sitomegaloviriis
Rhinoviriis
Coronavirus

Human metapneumovirus
HIV

ATIPIK ETKENLER

Mycoplasma pneumoniae
Mycoplasma hominis
Chlamydia pneumoniae
Chlamydia trachomatis
Legionella pneumophila
Coxiella burnetti

Candida
Toxoplasma gondii

DiGER NEDENLER

Behcget sendromu
Kawasaki hastaligi
PFAPA

Aftoz stomatit
Steven-Johnson sendromu

Notropeni
Kemoterapi
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STREPTOKOK TONSILLOFARENJITI

TONSILLOFARENJIT _ TONSILLOFARENJIT

En sik 5-15 yaslarda goriulir Farenkste hiperemi, odem, eksuda goriiliir

Damlacik, yakin temas ve gida yoluyla bulasir Cene acisindaki lenf bezleri biiyiik ve agrilidir

Kulucka donemi 2-5 gundir

Ates

Bogaz agrisi
Bas agrisi
Karin agrisi
Kusma




www.erginciftci.com
!/ '




/

www.erginciftci.com
4 ’

/

AKUT TONSILLOFARENJIT

TONSILLOFARENJIT " TONSILLOFARENJIT
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AKUT TONSILLOFARENJIT

TONSILLOFARENJIT o TONSILLOFARENJIT
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AKUT TONSILLOFARENJIT

TONSILLOFARENJIT '_ TONSILLOFARENJIT
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AKUT TONSILLOFARENJIT

AYIRICI TANI

A GRUBU STREPTOKOK VIRAL

Yas > 3 yas Her yas
Ates > 38.50C < 38.00C
Burun akintisi Yok Sikhikla var

Okslirtk Yok Sikhkla var
Ishal Yok Gorulir

Eksuda Daha sik Daha az
Agrili LAP Sik Seyrek
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AKUT TONSILLOFARENJIT

TONSILLOFARENJIT , TONSILLOFARENJIT

Akut faz reaktanlan

ASO

Hizli antijen testi

Bogaz kiiltiiri

ALTIN STANDART TANI YONTEMI
BOGAZ KULTURUDUR
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AKUT TONSILLOFARENJIT

TONSILLOFARENJIT

HIZLI ANTIJEN TESTLERI
Bogaz kiiltiirii 1-2 giin sonra sonug verir.

Hizh antijen testlerinin cogu 15 dakikadan
kisa siirede sonug verebilir.

TONSILLOFARENJIT

HIZLI ANTIJEN TESTLERI

Hizli antijen testleri, hiicre duvarindaki
grup A karbonhidrat antijeninin, imminolojik
bir reaksiyonla saptanmasina dayanir.
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AKUT TONSILLOFARENJIT

TONSILLOFARENJIT

HIZLI ANTIJEN TESTLERI
Spesifisite yiiksek (=%95)

Hizh antijen testi pozitifse bogaz kiiltiiri
alinmasina gerek yok

Sensitivite daha dusiik (%75-85)

Hizli antijen testi negatifse bogaz kiiltiiri
alinmahidir

TONSILLOFARENJIT

HIZLI ANTIJEN TESTLERI

(i

[ s
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AKUT TONSILLOFARENJIT

TONSILLOFARENJIT _ TONSILLOFARENJIT

HIZLI ANTIJEN TESTLERI HIZLI ANTIJEN TESTLERI
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AKUT TONSILLOFARENJIT

TONSILLOFARENJIT _ TONSILLOFARENJIT

HIZLI ANTIJEN TESTLERI HIZLI ANTIJEN TESTLERI

Quickly
Fill to =pe™=%
Rm /7))
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AKUT TONSILLOFARENJIT

TONSILLOFARENJIT , TONSILLOFARENJIT

HIZLI ANTIJEN TESTLERI HIZLI ANTIJEN TESTLERI

* POZITIF GECERSIZ

NEGATIF
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AKUT TONSILLOFARENJIT

TANI

TONSILLOFARENJIT

BOGAZ KULTURU < HIZLI ANTIJEN TESTI

N N

NEGATIF POZITIF NEGATIF POZITIF

Semptomatik . s - Semptomatik - - -
tedavi ANTIBIYOTIK tedavi ANTIBIYOTIK
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AKUT TONSILLOFARENJIT

TONSILLOFARENJIT

CENTOR KRITERLERI

Ates >38°C

Oksiiriikk olmamasi

Agrihi on servikal adenopati
Tonsillerde sislik veya eksuda

Her birine 1 puan ver.

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

TONSILLOFARENJIT

McISAAC KRITERLERI

Ates >38°C

Oksiiriik olmamasi

Agrihi on servikal adenopati
Tonsillerde sislik veya eksuda

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
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AKUT TONSILLOFARENJIT .,
Antibiyotik Baslama Kararinin Verilmesi

TONSILLOFARENJIT

\ 4

Skor O ve 1: Viral?

< 3 yas
Oksiiriik

B Ses kisikhigi

Burun akintisi
Stomatit, oral lilser

Semptomatik Tedavi

Ve
/
/

7

I
i
1Y

Kultir negatif Kultiar pozitif

\ 4 \ 4

Skor 2 ve 3: GAS? Viral? Skor =24 : GAS?

Kizil
Hastada ARA oykiisu
Ailede yeni ARA oykisii

Streptokok antijen testi yap Ailede yeni GAS oykiisii

ve/veya Boﬁaz kultura al ARA veya PSGN salgini

Bogaz kiiltiirii al

Semptomatik Tedavi Joi e
Antibiyotik basla

N

Semptomatik Tedavi ) Antibiyotik basla

/i o 1)

Klinik GAS diisiindiiriiyor ve kiiltiir olanagi yoksa antibiyotik basla
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AKUT TONSILLOFARENJIT

TONSILLOFARENJIT _ TONSILLOFARENJIT

ERKEN KOMPLIKASYONLAR GEC KOMPLIKASYONLAR

Servikal lenfadenit Akut romatizmal ates
Peritonsiller apse

Retrofarengeal apse Poststreptokoksik glomeriilonefrit
Akut otitis media Poststreptokoksik reaktif artrit

Akut sinluzit PANDAS

Bronkopnomoni (Pediatric Autoimmune Neuropsychiatric Disorders
Menenjit Associated with Streptococcal Infections)

Beyin apsesi

Septik artrit

Osteomiyelit

Endokardit

Selliilit

Nekrotizan fasiit

Bakteriyemi

Streptokoksik toksik sok sendromu
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AKUT TONSILLOFARENJIT @ ’

TONSILLOFARENJIT
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TONSILLOFARENJIIT
Tedavi Klavuzlari

IDSA 2012 ESCMID 2012

Guideline for the management of acute sore throat

ESCMID Sore Throat Guideline Group

Clinical Practice Guideline for the Diagnosis
and Management of Group A Streptococcal
Pharyngitis: 2012 Update by the Infectious
Diseases Society of America

Shulmah ST et al. Clinical Practice Guideline for the Diagnosis and Management of Group A Streptococcal
Pharyngitis: 2012 Update by the Infectious Diseases Society of America. Clin Infect Dis 2012;55:1279-82.
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STREPTOKOK TONSILLOFARENJIITI

TEDAVI

Doz

sayist Verilis yolu

Antibiyotik

600 000 U (<27 Kg) Tek doz

Benzatin penisilin G 1 200 000 U (>27 Kg)

- 250 mg (400 000 U)/doz (27 Kg)
I 500 mg (800 000 U) /doz (>27 Kg)

50 mg/kg/doz (en ¢cok 1000 mg/doz)

Amoksisilin 25 mg/kg/doz (en ¢ok 500 mg/doz)
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STREPTOKOK TONSILLOFARENJIITI

PENISILIN ALLERJISI OLANLARDA TEDAVI

e — e

Eritromisin 40 mg/kg/gin Oral 10 giin

Klaritromisin 15 mg/kg/giin Oral 10 giin

Azitromisin 12 mg/kg/giin Oral 5 giin
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STREPTOKOK TONSILLOFARENJIITI

PENISILIN ALLERJISI OLANLARDA TEDAVI

e — e

Sefaleksin 40 mg/kg/gun Oral 10 gun

Sefadroksil 30 mg/kg/gin Oral 10 giin

Klindamisin 21 mg/kg/gin Oral 10 giin
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STREPTOKOK TONSILLOFARENJITI

TEDAVI BITIMINDE IZLENECEK YOL

Tedaviyi 10 giine tamamla

e

—

Klinik iyi-Ailede ARA yok Semptom var-Ailede ARA

y

A

Kiiltiire gerek yok

Kultiiri tekrarla

/\

Kultiir negatif

Tedavi yok

Kiltura pozitif

Beta laktamaza direncli
antibiyotikle tedavi
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STREPTOKOK TASIYICILIGI

Etken lretilmesine karsin klinik bulgu yoktur
Bulastirici degildir

Nonsiupiuratif komplikasyon riski yoktur

Streptokoklarin ekstraselliiler antijenlerine
karsi antikor yaniti olusmaz

Eradikasyonu gugtir

Ulkemizde tasiyicilik orani ~%10-25"dir

Ozel kosullar disinda tedavisi gerekmez

www.erginciftci.com

STREPTOKOK TONSILLOFARENJITI

TONSILLOFARENJIT

TASIYICILIGIN ERADIKASYONU
GEREKEN DURUMLAR
Hastada veya ailede ARA oykiisu varsa

ARA veya AGN salginlari sirasinda

Ev ici temas olan kisilerde GAS toksik sok
sendromu veya nekrotizan fasiit saptanmissa

Yeterli tedaviye ragmen aile icinde cok sayida
semptomatik GAS farenjiti ataklari goriilmeye
devam ediyorsa

Kapali toplumlarda GAS farenjiti salgini varsa
Tasiyicilik icin tonsillektomi diistuintliiyorsa

Ailede GAS ile ilgili asirn endise varsa
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STREPTOKOK TONSILLOFARENJIITI

TASIYICILIGIN ERADIKASYONU

Antibiyotik Doz sayisi Verilis yolu

Klindamisin 20 mg/kg/giin (max 1.2 g) 10 giin

Amoksisilin-klavulonat 40-45 mg/kg/giin 10 giin

. - 600 000 U (<27 Kg)
Benzatin penisilin G 1 200 000 U (>27 Kg)

&

Rifampin 20 mg/kg/giin 4 giin

S,

Penisilin V

Tek doz

250 mg (400 000 U)/doz (<27 Kg)

500 mg (800 000 U) /doz (>27 Kg) 10 giin
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OTIT
Kulagin Hangi Bolimu?

KULAK
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TR OTITIS MEDIA
‘ Bir Hastaligin Iki Yiizii

/

AKUT OTITIS MEDIA BEFFUZYONLU OTiTis MEDIA
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AKUT OTITIS MEDIA
Klavuz

AAP (2004)

PEDIATRICS

Diagnosis and Management of Acute Otitis Media
Subcommittee on Management of Acute Otitis Media
Pediatrics 2004:113:1451

AAP (2013)

PEDIAIRICS

The Diagnosis and Management of Acute Otitis Media
Allan S. Lieberthal, Aaron E. Carroll, Tasnee Chonmaitree, Theodore G. Ganiats,
Alejandro Hoberman, Mary Anne Jackson, Mark D. Joffe, Donald T. Miller, Richard
M. Rosenfeld. Xavier D. Sevilla. Richard H. Schwartz, Pauline A. Thomas and David
E. Tunkel
Pediatrics: originally published online February 25, 2013:
DOT: 10.1542/peds.2012-3488

it 1s AAP policy to review and update
evidence-based guidelines every o years.
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AKUT OTITIS MEDIA
Klavuz

AAP (2013)

Preponderance Balance of

Evidence Quality of Benefit or Ber:'e:r::nd

A. Well designed RCTs or diagnostic studies Strong
on relevant population Recommendation
B. RCTs or diagnostic studies with minor

limitations; overwhelmingly consistent
evidence from observational studies

|
1

C. Observational studies (case-control and Recommendation
cohort design)

D. Expert opinion, case reports, reasoning
from first principles

X. Exceptional situations in which validating
studies cannot be performed and thereisa |
clear preponderance of benefit or harm | Recommendation

American Academysof Pediatrics. Diagnosis and management of acute otitis media.
Pediatrics 2013;131:€964-e999
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AKUT OTITIS MEDIA
Bir Cocukluk Cagi Hastaligi

AKUT OTITIS MEDIA

Cocuklarda doktora basvurularin ve
antibiyotik kullaniminin en onemli nedeni

Cocuklarin %80’'den fazlasi 3 yasa dek en az
bir otit atag: gecirir.

En sik 6-24 aylar arasinda gorilir.

Pik insidans: 9-15 ay
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AKUT OTITIS MEDIA

| —a— Ofitis Media
AOM
OME
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AKUT OTITIS MEDIA
Cocuklarda Ostaki Tupunun Ozellikleri

AKUT OTITIS MEDIA | AKUT OTITIS MEDIA

ERISKINDEKINE GORE;

Infant - Adult
Daha horizontal |

Daha kisa

Kikirdak miktari ve sertligi daha az

Nazofarenkse acildig: bolgede adenoid {6

hipertrofisi LY o

Adenoidlerin enfeksiyon kaynagi olmasi = L‘L}__. A

Eustachian tube —

Ciftci E. Akut otitis media’da tani ve tedavi yaklasimlari.
Reform Solunum Yolu Enfeksiyonlari Biilteni, 9-16 (2008).
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AKUT OTITIS MEDIA
Tanim

AKUT OTITIS MEDIA | AKUT OTITIS MEDIA

Orta kulagin akut baslangicli, efiizyon ve

inflamasyonla seyreden enfeksiyonudur.

Ciftci E. Akut otitis media’da tani ve tedavi yaklasimlari.
Reform Solunum Yolu Enfeksiyonlari Biilteni, 9-16 (2008).
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AKUT OTITIS MEDIA
Klavuz

AAP (2004) | AAP (2004)

BRI V.00

Semptomlarin akut baslamasi (kulak agrnsy, ates...)
+
Orta kulakta inflamasyon

-+

Diagnosis and Management of Acute Otitis Media
Subcommittee on Management of Acute Otitis Media
Pediatrics 2004:113:1451

Orta kulak sivisi

American Academy;of Pediatrics Subcommittee on Management of Acute Otitis Media.
Diagnosis and management of acute otitis media. Pediatrics 2004; 113:1451-65.




Ates

Huzursuzluk
Genel hastalik hali
Ishal, kusma

Kulagini cekistirme

www.erginciftci.com

AKUT OTITIS MEDIA
Akut Baslayan Semptomlar

Ates

Kulak agrisi

Kulakta dolgunluk hissi
Genel hastalik hali

Bas donmesi

Isitme bozuklugu

+#Spiro D, Arnold D. The concept and practice of a wait and see
approach to acute otitis media. Curr Opin Pediatr 2008; 20: 72-78
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AKUT OTITIS MEDIA
Klavuz

AAP (2004) | AAP (2004)

BRI V.00

Semptomlarin akut baslamasi (kulak agrnsy, ates...)
+
Orta kulakta inflamasyon

-+

Diagnosis and Management of Acute Otitis Media
Subcommittee on Management of Acute Otitis Media
Pediatrics 2004:113:1451

Orta kulak sivisi

American Academy;of Pediatrics Subcommittee on Management of Acute Otitis Media.
Diagnosis and management of acute otitis media. Pediatrics 2004; 113:1451-65.
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AKUT OTITIS MEDIA
Normal Kulak Zari

NORMAL KULAK ZARI | NORMAL KULAK ZARI

Ince
Yari saydam
Arkasinda kemikler gorilebilir

Notral yerlesimli

Hareketli
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AKUT OTITIS MEDIA
Normal Kulak Zari

NORMAL KULAK ZARI : NORMAL KULAK ZARI
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W W\ AKUT OTITIS MEDIA
Orta Kulakta Inflamasyon ,

NORMAL




www.erginciftci.com

AKUT OTITIS MEDIA
Klavuz

AAP (2004) | AAP (2004)

BRI V.00

Semptomlarin akut baslamasi (kulak agrnsy, ates...)
+
Orta kulakta inflamasyon

-+

Diagnosis and Management of Acute Otitis Media
Subcommittee on Management of Acute Otitis Media
Pediatrics 2004:113:1451

Orta kulak sivisi

American Academy;of Pediatrics Subcommittee on Management of Acute Otitis Media.
Diagnosis and management of acute otitis media. Pediatrics 2004; 113:1451-65.
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AKUT OTITIS MEDIA
Pnomotik Otoskopik Muayene

Pneumatic Otoscopy

+ Positive Pressure

Pressing bulb applies
positive pressure
/20
@) — Negative Pressure

Releasing bulb applies
negative pressure




www.erginciftci.com

AKUT OTITIS MEDIA
Timpanometri

TIMPANOMETRI | TIMPANOMETRI

A0 00 0 o M0 200 300

Air pressure in 6apa

by

s

—

M0 gy 0 o o MO 20 500 : M0 g 200 0 o M0 200 300

Air pressure i aapa Air pressure in gapa
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AKUT OTITIS MEDIA
Otoskopide Sivi ve Bombelesme

AKUT OTITis MEDiIA 3 NORMAL
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AKUT OTITIS MEDIA
Tanisi "Kesin Olmayan” AOM

BEKLE-GOR YAKLASIMININ UYGULANMASI

Recommended Guideline for Treatment of Acute Otitis Media

Age of Child It diagnosis of AOM is certain If diagnosis of AOM is uncertain

<6 months Antibiotic Antibiotic
6 months to 2 years  Antibiotic Antibiotic if severe illness, observe if nonsevere illness

=2 years Antibiotic if severe illness, observe if nonsevere illnessj Observe

Siddetli enfeksiyon; Ates = 39°C
Orta-siddetli kulak agrisi

American Academy;of Pediatrics Subcommittee on Management of Acute Otitis Media.
Diagnosis and management of acute otitis media. Pediatrics 2004; 113:1451-65.
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AKUT OTITIS MEDIA
Klavuz

AAP (2004)

BRI V.00

Diagnosis and Management of Acute Otitis Media
Subcommittee on Management of Acute Otitis Media
Pediatrics 2004:113:1451

“"Kesin olmayan” Otit tanisi koyabilirsin

AAP (2013)

PEDIAIRICS

The Diagnosis and Management of Acute Otitis Media
Allan S. Lieberthal. Aaron E. Carroll, Tasnee Chonmaitree. Theodore G. Ganiats,
Alejandro Hoberman, Mary Anne Jackson, Mark D. Joffe, Donald T. Miller, Richard
M. Rosenfeld. Xavier D. Sevilla. Richard H. Schwartz, Pauline A. Thomas and David
E. Tunkel
Pediatrics: originally published online February 25, 2013:
DOT: 10.1542/peds.2012-3488

Otit tanisini kesinlestir!
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AKUT OTITIS MEDIA

AKUT OTITIS MEDIA

D
| S

American Academysof Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:e964-e999
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AKUT OTITIS MEDIA

/

AKUT OTITIS MEDIA

Kulak zarinda orta ya da agir bombelesme
veya
veni gelisen otore (akut otitis eksternaya bagh olmayan)

American Academysof Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:e964-e999
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AKUT OTITIS MEDIA
Tanim

/

AKUT OTITIS MEDIA

Normal Agir
Kulak zarinda hafif bombelesme
ve
Yeni baslayan (< 48 saat) kulak agrisi (Kiicik bebeklerde

kulagini tutma, cekme, ovusturma
veya g G S )

Kulak zarinda yogun eritem

American Academysof Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:e964-e999
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AKUT OTITIS MEDIA

/

AKUT OTITIS MEDIA

|

Normal Hafif Orta Agir
Orta kulakta sivi olmayan hastalara AOM tanisi konulmamahdir.
Pnomotik otoskopi ve/veya timpanometri ile gosterilmis orta kulak sivisi

American Academysof Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:e964-e999




H. influenzae
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AKUT OTITIS MEDIA
Etkenler ve Direnc Durumu

ETKENLER

S. pneumoniae

1

M. catarrhalis

DIRENC DURUMU

Eur J Pediatr (2014) 173:313-320
DOI 10.1007/300431-013-2156-7

ORIGINAL ARTICLE

Nasopharyngeal carriage of Streptococcus pneumoniae
in healthy Turkish children after the addition of PCV7
to the national vaccine schedule

Halil Ozdemir - Ergin Ciftci - Riza Durmaz - Haluk Giiriz + Ahmet Derya Aysev «

Adem Karbuz « Refik Gikdemir - Biilent Acar + Selin Nar Otgiin - Mustafa Ertek -
Serdal Kenan Kise « Erdal ince

Antibiotics Administration route S (%) LLR (%) HLR (%) NS (%)

Penicillin Oral 27 50.6 224 73
Parenteral 94.2 4.6 1.2
>arenteral for meningitis 27 - 73 73
Cefiriaxone Parenteral 82.2 14.5 33

Parenteral for meningitis 52.3 29.9 17.8

Ozdemir H, Ciftci E, Durmaz R et al,{fl(lasopharyngeal carriage of',...
_Streptococcus pneumoniae in healthy Turkish children after the addition

“of PCV7 to the national vaccine schedule.

Eur J Pediatr 2014; 173:313-320.
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AKUT OTITIS MEDIA
Etkenler ve Direnc Durumu

ETKENLER | DIRENC DURUMU

Figure 1. Prevalence of beta-lactamase production in H.influenzae
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S.pneumoniae, H.influenzae and
M.catarrhalis yet remain susceptible to
amoxicillin/clavulanate in all centres
studied in Turkey.”

i R i reptococcus pneumoniae,
Haemophllus influenzae and Moraxella catarrhalisfrom Kuwait and 5 centres in
Turkey: Results from the Survey of Antibiotic Resistance (SOAR) 2007-2009.
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AKUT OTITIS MEDIA
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“Antibiyotik ver” ve “Bekle-gor” Yaklasimlar’

ANTIBIYOTIKSIZ DUZELME BEKLE-GOR YAKLASIMI

Hollanda, Isvec, Ingiltere...’de basariyla
uygulandig: bildirildi
Antibiyotik kullanimi daha az
Antibiyotik direnci daha az

. Mastoidit sikligi daha fazla
S. pneumoniae M. catarrhalis =

%11
° Y75 Giderek daha fazla benimsenmeye baslandi

H. influenzae
%52

Ciftci E. Akut otitis media’da tani ve tedavi yaklasimlari.
Reform Solunum Yolu Enfeksiyonlari Biilteni, 9-16 (2008).
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AKUT OTITIS MEDIA
Tedavi Klavuzlari

AAP 2013

American Academy {fa
of Pediatrics AW,

N V- C‘IlILDR':""' Organizational Principles to Guide and Define the Child
Health Care System and/or Improve the Health of all Children

GLINICAL PRACTICE GUIDELINE

The Diagnosis and Management of Acute Otitis Media

American Academysof Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:e964-e999
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AKUT OTITIS MEDIA
“"Bekle-gor” Yaklasimi

BEKLE-GOR YAKLASIMININ UYGULANMASI

Otorrhea Unilateral or Bilateral AOM® Unilateral AOM®

Nith Bilateral AOM® Nithout Otorrhea Without Otorrhea
ADM® Nith Severe
Symptoms’

Emoto 2y Antibiotic Antibiotic Antibiotic therapy Antibiotic therapy or
therapy therapy additional observation

=2y Antibiotic Antibiotic Antibiotic therapy or Antibiotic therapy or
therapy therapy additional observation additional observation®

SIDDETLI SEMPTOMLAR: Ates = 39°C
Orta-siddetli kulak agrisi
48 saatten uzun siireli kulak agrisi
Toksik goriinen gocuk
BEKLE-GOR UYGULAMA KOSULU: Izlem yapilabileceginin kesin olmamasi

\ & American Academysof Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:e964-e999
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AKUT OTITIS MEDIA
“"Bekle-gor” Yaklasimi

BEKLE-GOR YAKLASIMININ UYGULANMASI

Otorrhea Unilateral or Bilateral AOM® Unilateral AOM®

Nith Bilateral AOM® Nithout Otorrhea Without Otorrhea
ADM® Nith Severe
Symptoms’

Emoto 2y Antibiotic Antibiotic Antibiotic therapy Antibiotic therapy or
therapy therapy additional observation

=2y Antibiotic Antibiotic Antibiotic therapy or Antibiotic therapy or
therapy therapy additional observation additional observation®

American Academysof Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:e964-e999
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AKUT OTITIS MEDIA
Hangi Antibiyotik?

’
/

YENI ANTIBIYOTIK SINIFLARININ GELISIMI

1930 1940 1950 1960 1970 1980 1990 2000

I Kinolonlar 1962 Oksazolidinon 1999
I Streptogaminler 1962 Ketolidler 2000
I Glikopeptidler 1958 Daptomisin 2005
I Makrolidler 1952
I Aminoglikozidler 1950
I Kloramfenikol 1949
I Tetrasiklinler 1949
I Beta-laktamlar 1940
I Stlfonamidler 1936

Ciftci E. Kinolonlar.
30. Pediatri Giinleri, Istanbul, 14 Nisan 2008.
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AKUT OTITIS MEDIA

Tedavi

TEDAVI

Initial Immediate or Delayed Antibiotic Treatment

Recommended First-line

Amoxicilli

or

Amoxicillin-clavulanate® (90 mg/kg
per day of amoxicillin, with 6.4 mg/kg
per day of claviy® amoxicillin to
clavulanate ratf
divided doses)

AMOKSISILIN
30 giin icinde amoksisilin almamis
Purilan konjunktivit yok

AMOKSISILIN-KLAVULONAT

30 giin icinde amoksisilin almis
Purulan konjunktivit var

Amoksisilin yanitsiz AOM oykiisu var

American Academysof Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:e964-e999
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AKUT OTITIS MEDIA
Tedavi

TEDAVI

Initial Immediate or Delayed Antibiotic Treatment

Alternative Treatment

Cefdinir (14 mg/kg per day
in 1 or 2 doses)

Cefuroxime (30 mg/kg per
day in 2 divided doses)
Cefpodoxime (10 mg/kg per
day in 2 divided doses)

Ceftriaxone (50 mg IM or IV
per day for 1 or 3 d)

American Academysof Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:e964-e999
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AKUT OTITIS MEDIA
Tedavi

Antibiotic Treatment After 48—72 h of Failure of Initial Antibiotic Treatment

TEDAVI

TEDAVI BASARISIZLIGI

Recommended
First-line Treatment

48-72 saat icinde
Dlizelme olmamasi
Daha kotiilesme olmasi

Alternative
Treatment

Amoxicillin-clavulanate® (90 mg/kg per
day of amoxicillin, with 6.4 mg/kg
per day of clavulanate in 2
divided doses)

or

Ceftriaxone (50 mg IM or IV for 3 d)

Ceftriaxone, 3 d Clindamycin
(30-40 mg/kg per day in 3
divided doses), with or without
third-generation cephalosporin

Failure of second antibiotic

Glindamycin (30-40 mg/kg per day
in 3 divided doses) plus
third-generation cephalosporin

Tympanocentesis”

Consult specialist”

American Academysof Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:e964-e999
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AKUT OTITIS MEDIA
Tedavi Suresi

AKUT OTITIS MEDIA

TEDAVI SURESI
< 2 Yas
2-5 Yas
= 6 Yas

American Academysof Pediatrics. The diagnosis and management of acute otitis media.
Pediatrics 2013;131:e964-e999
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AKUT OTITIS MEDIA
Klavuz Ulkemizde Uygulanabilir Mi?

SORUNLAR AKUT OTITIS MEDIA

Otit tanisinin kesinlestirilmesinde zorluk
Kulak zarinin goriilmesinde zorluk
Pnomotik otoskopi kullaniminda zorluk
Timpanometri kullaniminda zorluk

Antibiyotiksiz bekletilmede zorluk
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AKUT OTITIS MEDIA

Klavuz Ulkemizde Uygulanabilir Mi:

VAKA

2 Yasinda Erkek

Ates: 38.3°C
Kulak agrisi

Tani: Hafif otitis media
Tedavi: Ketoprofen (Bekle-gor)

Izleminde ates once dusuyor AOM ve Akut Mastoidit tanisi konuldu
Kulak agrisi azaliyor Timpanosentez yapildi
Kultiir: Streptococcus pneumoniae
Kulak agrisi artiyor , Penisilin : Direngli
Ates yeniden yiikseliyor Seftriakson : Duyarh

T Seftriakson baslandi
Kulak arkasinda sislik ortaya cikiyor | Toplam 3 hafta tedavi aldi
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PARANAZAL SINUSLER

SINUSLER SINUSLER

Maksiller

Etmoidal

@1 Frontal sinuses

02 Ethmoid sinuses

f \ /i Qv @3 Sphenoid sinus Frontal

O4 Maxillary sinuses

i} Sfenoid
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PARANAZAL SINUSLER

SINUSLER SINUSLER

Maksiller

Frontal sinls Sfenoid sinus
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, PARANAZAL SINUS ENFEKSIYONLARI
Sinuzit

SINUZIT SINUZIT

Paranazal siniislerin enfeksiyonudur.

Maksiller

Etmoidal

Frontal

Sfenoid




WWW. erglnC|ftC| com

'PARANAZAL SINUS ENFEKSIYONLARI
Sinuzit

SINUZIT SINUZIT

Paranazal siniislerin enfeksiyonudur.

Akut
Subakut
Kronik

Yineleyen
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PARANAZAL SINUS ENFEKSIYONLARI
Sinuzit

VIRAL USYE SINUZIT

Akut Bakteriyel Sinuzit

Respiratory symptoms _
Solunum yolu enfeksiyonu semptomu olan

Fever cocuklarda %6-7

Severity

|
10 11 12
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AKUT BAKTERIYEL SINUZIT
Tedavi Klavuzlari

AAP 2013
AmencnAcdeny @ [
of Pediatrics ot

) N - ) S X ~ i -
R D T T i o T g ek e Organizational Principles to Guide and Define the Child

Health Care System and/or Improve the Health of all Children

CLINICAL PRACTICE GUIDELINE

Clinical Practice Guideline for the Diagnosis and

Management of Acute Bacterial Sinusitis in Children
Aged 1to 18 Years

This clinical practice guideline 1s a re- fund the development of the guideline.
vision of the clinical practice guideline The guideline will be reviewed in 5 years
published by the American Academy of unless new evidence emerges that
Pediatrics (AAP) in 20015 It has been warrants revision sooner.

American Academy of Pediatrics. Clinical Practice Guideline for the Diagnosis and Management
of Acute Bacterial Sinusitis in Children Aged 1 to 18 Years. Pediatrics 2013;132:e262-e280




www.erginciftci.com

AKUT BAKTERIYEL SINUZIT
Tedavi Klavuzlari

AAP 2013

| Preponderance | Balance of
Evidence Quality of B;:::t or BenHe;ir::nd

A. Well-designed RCTs or diagnostic studies
on relevant population

B. RCTs or diagnostic studies with minor
limitations;overwhelmingly consistent
evidence from observational studies

C. Observational studies (case-control and Recommendation |
cohort design)

D. Expert opinion, case reports, reasoning

from first principles Option

X. Exceptional situations where validating
studies cannot be performed and there is a
clear preponderance of benefit or harm | Recommendation gy

American Academy of Pediatrics. Clinical Practice Guideline for the Diagnosis and Management
of Acute Bacterial Sinusitis in Children Aged 1 to 18 Years. Pediatrics 2013;132:e262-e280
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AKUT BAKTERIYEL SINUZIT
Tani

VIRAL USYE SINUZIT

Akut USYE gegiren bir gcocukta; 1. SUREGEN HASTALIK
10 giin diizelmeden siiren hastalik

Burun akintisi
Giindiiz oksiiriigi

Respiratlory symptoms

Fever

Severity

T |
10 11 12

American Academy of Pediatrics. Clinical Practice Guideline for the Diagnosis and Management
of Acute Bacterial Sinusitis in Children Aged 1 to 18 Years. Pediatrics 2013;132:e262-e280
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AKUT BAKTERIYEL SINUZIT
Tani

VIRAL USYE SINUZIT

2. KOTUYE GIDIS

Iyilesmeden sonra yeni baslayan veya artan
semptomlar

Burun akintisi
Giindiiz oksiiriigi
Respiratlory symptoms Ates

Akut USYE geciren bir cocukta;

Fever

Severity

T |
10 11 12

American Academy of Pediatrics. Clinical Practice Guideline for the Diagnosis and Management
of Acute Bacterial Sinusitis in Children Aged 1 to 18 Years. Pediatrics 2013;132:e262-e280
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AKUT BAKTERIYEL SINUZIT
Tani

VIRAL USYE SINUZIT

Akut USYE gegiren bir ¢ocukta; 3. SIDDETLI BASLANGIC
En az 3 gun suren siddetli hastalik

Ates =239°C
Plirdlan burun akintisi

Respiratlory symptoms

Fever

Severity

T |
10 11 12

American Academy of Pediatrics. Clinical Practice Guideline for the Diagnosis and Management
of Acute Bacterial Sinusitis in Children Aged 1 to 18 Years. Pediatrics 2013;132:e262-e280
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AKUT BAKTERIYEL SINUZIT
Tani

TANI

Viral USYE ile bakteriyel siniizit ayrimi igin
gorintilleme yapilmamahdir.

Orbital ve intrakranial komplikasyon
diusiuniuliilyorsa BT veya MRG yapilmahdir.

American Academy of Pediatrics. Clinical Practice Guideline for the Diagnosis and Management
of Acute Bacterial Sinusitis in Children Aged 1 to 18 Years. Pediatrics 2013;132:e262-e280
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AKUT BAKTERIYEL SINUZIT
Tedavi

BEKLE-GOR YAKLASIMI DERHAL TEDAVI

1. SUREGEN HASTALIK 2. KOTUYE GIDIS
10 guin diizelmeden siiren hastahk Iyilesmeden sonra yeni baslayan veya artan
Burun akintisi semptomlar
Giindiiz oksiirugii Burun akintisi
Giindiiz oksiiriigu
Ates

3. SIDDETLI BASLANGIC

En az 3 giin siiren siddetli hastalik
Ates =239°C
Plrilan burun akintisi

American Academy of Pediatrics. Clinical Practice Guideline for the Diagnosis and Management
of Acute Bacterial Sinusitis in Children Aged 1 to 18 Years. Pediatrics 2013;132:e262-e280
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AKUT BAKTERIYEL SINUZIT
Etkenler ve Direnc Durumu

ETKENLER ve DIRENC DURUMU

S. pneumoniael
H. influenzae | 1

2 M. catarrhalis |

/

B-laktamaz
uretimi

B-laktamaz

PBP degisimi iiretimi

%10-42 %10-15

American Academy of Pediatrics. Clinical Practice Guideline for the Diagnosis
and Management of Acute Bacterial Sinusitisin Children Aged 1 to 18 Years.
Pediatrics 2013:132:e262-e280
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AKUT BAKTERIYEL SINUZIT

Tedavi

TEDAVI

Initial Immediate or Delayed Antibiotic Treatment

Recommended First-line

Treatment

Alternative Treatment
(if Penicillin Allergy)

Amoxicillin (8090 mg/ kg per

day in 2 divided doses)

Cefdinir (14 mg/kg per day
in 1 or 2 doses)

AMOKSISILIN DIRENCI DUSUNDUREN
30 giin icinde antibiyotik almak

Krese gitmek

2 yasindan kiigilik olmak

Amoksisilin Direnci varsa

Amoksisilin-klavulonat
Sefdinir

Sefuroksim
Sefpodoksim
Seftriakson

Amoksisilin 45 mg/kg/gin

or Cefuroxime (30 mg/kg per
day in 2 divided doses)

Cefpodoxime (10 mg/kg per
day in 2 divided doses)

Amoxicillin-clavulanate® (90 mg/kg
per day of amoxicillin, with 64 mg/kg
per day of clavulanate [amoxicillin to
clavulanate ratio, 14:1] in 2
divided doses)

DIGER ALTERNATIFLER
Klindamisin + Sefiksim
Linezolid + Sefiksim

Ceftriaxone (50 mg M or IV Levofloksasin

per day for 1 or 3 d)

American Academy of Pediatrics. Clinical Practice Guideline for the Diagnosis
and Management of Acute Bacterial Sinusitisin Children Aged 1 to 18 Years.
Pediatrics 2013:132:262-e280
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AKUT BAKTERIYEL SINUZIT
Komplikasyonlar

KOMPLIKASYONLAR

ORBITAL KOMPLIKASYONLAR
Periorbital selulit
Subperiostal apse
Orbital seliilit
Orbital apse
Kavernoz sinus trombozu

INTRAKRANIYAL KOMPLIKASYONLAR
Epidural apse
Subdural apse
Beyin apsesi
Sinis ven trombozu
Menenjit

American Academy of Pediatrics. Clinical Practice Guideline for the Diagnosis and Management
of Acute Bacterial Sinusitis in Children Aged 1 to 18 Years. Pediatrics 2013;132:e262-e280
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» Komplikasyonlar 1907 14

A AUTF Cocuk Enf;kéiyon Hastallkiarl I—-\rsivi




www.erginciftci.com

AKUT BAKTERIYEL SINUZIT
Komplikasyonlar

AUTF Cocuk Enfeksiyon Hastaliklari Arsivi
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AUTF Cocuk Enfeksiyon Hastaliklari Arsivi
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AKUT BAKTERIYEL SINUZIT
Son Soz

SON SOZ SINUZIT

Tedavi secenegi kisith

Yiuksek doz Amoksisilin-klavulonat
Sefdinir

Sefpodoksim

Sefuroksim

Seftriakson

Makrolidlerin Tip 1 penisilin allerjisi
disinda yeri yok.

Tedavi suiresi 10-28 giuin veya

Semptomliar dizeldikten sonra 7 gin







