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* Etkeninin dogru-hizli
tanimlanmasi, antibiyotik
duyarlilik test sonuclarinin
standart sekilde calisilmasi,
zamaninda ve dogru sonucun
verilmesi

Microbiology
lab

* Klinisyen etkene 0zgu tedaviyi
secebilir

* Genis spektrumlu antibiyotik
kullaniminin engellenmesinde
ve AMR mucadelede onemli bir
rol oynar




Klinik Mikrobiyoloji Laboratuvarlari
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Clinical care team

Morency-Potvin P, et al. 2017. Antimicrobial
stewardship. Clin Microbiol Rev 30:381-407.
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Antibiyotik duyarlilik testleri
(ADT)

A

Kantitatif yontemler (MIK, mg/L)
* Agar veya broth dilusyon
* Gradyan seritleri (Etest, MICE)
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Kalitatif yontemler (S/1/R)
* Disk difuzyon

©

Otomatize sistemler

* CID-TID izolatlarin saptanmasi

* Dogal Direnc ve Beklenmeyen
Fenotip
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Rutin ADT metodlarinin gtinler ile ifade edilen sireleri yavas kalmaktadir...



YENI VE HIZLI ADT

v

ADT Bildirilen
sonug sonuclarin
Zamani Klinik

degeri
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GENOTIPIK HIZLI ADT

Onceden tanimlanmis hedefler (direnc mekanizmalari)

Gen VAR- YOK

Duyarli = tespit edilen diren¢ mekanizmalarinin
yoklugu

Asla duyarliligi garanti edemez, en iyi durumda direnci
garanti edebilir

Tespit edilen diren¢ mekanizmalarinin yoklugu,
ampirik tedavinin azaltilmasi icin yeterli midir?




GENOTIPIK HIZLI ADT

* Genellikle iyi tanimlanmis diren¢g mekanizmalari
MRSA/VRE, OXA-48, KPC, NDM, VIM, IMP, mcr
« Ozgullik ve 6zellikle duyarliiklar %100 degil

* Cok fazla diren¢ geni— kompleks direncg
mekanizmalari

 Gram (-)’lerde direnc saptayan testler az

* Mutasyonel direng
* Ind. direng



——> Molekuler Testler

Test

MO

Direnc¢ geni

Biofire BCID2 (Biofire, Salt Lake City,
UT)

9 GP -14 GN -7 MAYA

blaIMP, blaKPC,, blaOXA-48-like
blaNDM, blaVIM

mcr-1
ESBL
1s blaCTX-M
mecA/C
vanA/B
Verigene BC-GN (Luminex, Austin, TX) 9 | 9 GN blalMP blaKPC blaOXA-48-like
Gram-negative bacterial targets blaNDM blaVIM ESBL blaCTX-M
Verigene BC-GP (Luminex) 13 GP mecA -vanA/B
ePlex® BCID-GP (GenMark, Carlsbad, 20 GP mecA -vanA/B
CA)
ePlex® BCID-GN (GenMark) 21 GN blaIMP blaKPC blaOXA-48/0OXA-23
blaNDM blaVIM ESBL blaCTX-M
Xpert® MRSA/SA BC (Cepheid, 1GP mecA

Sunnydale CA)
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Acinetobacter calcoaceticus- Candida albicans
baumannii complex ‘ Carbapenemases
Candida auris Enterococcus faecalis
Bacteroides fragilis ) IMP
Candida glabrata Enterococcus faecium
Enterobacterales o KPG
Candida krusei Listeria monocytogenes
« Enterobacter cloacae OXA-48-like
complex Candida parapsilosis Staphylococcus spp
NDM
) ) Candida tropicalis + Staphylococcus aureus
+ Escherichia coli VIM
Cryptococeus (C. neoformans/C. gattii) « Staphylocaccus epidermidis B
* Klebsiella aerogenes Colistin Resistance
+ Staphylococcus lugdunensis mor-1
+ Klebsiella oxytoca
ESBL
+ Klebsiella pneumonia Streptococcus spp
group _ CTX-M
v Streptococcus agalactiae
Methicillin Resistance
+ Proteus spp Stent _
+ Streptococcus pneumoniae
’ . mecA/C .
« Salmonella spp. BIO@§FIRE
mecA/C and MREJ (MRSA) Ty

Streptococcus pyogenes P 4 yisntonE ey

+ Serratia marcescens )
Vancomycin Resistance

vanA/B

Haemophilus influenzae
Neisseria meningiticis
Pseudomonas aeruginosa

Stenotrophomonas maltophilia

- 7 Mantar




Journal of Microbiology, Immunology and Infection 57 (2024) 580—593

Methods: This retrospective observational study, conducted from July 2021 to August 2023,
involved adult ICU patients with positive blood cultures who underwent BCID2 testing. The
concordance between BCID2 and conventional culture results was examined, and its impact

Critically ill;
Drug-resistant
pathogen;

. : on antimicrobial stewardship was assessed through a comprehensive retrospective review of
Intensive care units; P g p p

Multiplex polymerase patient records by intensivists. YB U-l 13 HASTA
chain reactio

Results: A total of 129 blood specimens from 113 patients were analysed. Among these patients,
a high proportion of drug-resistant strains were noted, including carbapenem-resistant Klebsiella %57.1: CRKP
pneumoniae (CRKP) (57.1%), carbapenem-resistant Acinetobacter calcoaceticus-baumannii com- 0/ L-
plex (100%), methicillin-resistant Staphylococcus aureus (MRSA) (70%), and vancnmycm -resistant
Entemcnccus faecrum (VRE) (100%). The t1me from blooc s-collactionto-obtaining BCID2 %100: CRABCC

demonstrated 100% concordance in genotype—phenotype torre stance %70 MRSA
(AMR) for CRKP, carbapenem-resistant Escherichia coli, MRSA, and VRE. A total of 40.5% of pa-
tients received inadequate empirical antimicrobial treatment. The antimicrobial regimenwas | 96100 VRE

adjusted or confirmed in 55.4% of patients following the BCID2 results.

Conclusions: In the context of a high burden of drug-resistant pathogens, BCIDZ demonstrated
rapid pathogen and AMR detection, with a noticeable impact on antimicrobial stewardship in
BSI in the ICU.

Copyright @ 2024, Taiwan Society of Microbiology. Published by Elsevier Taiwan LLC. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-
nc-nd/4.0/).
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Abstract

Purpose To assess clinical impact and perform cost-consequence analysis of the broadest multiplex PCR panels available
for the rapid diagnosis of bloodstream infections (BSI).

Methods Single-center, randomized controlled trial conducted from June 2019 to February 2021 at a French University
hospital with an institutional antimicrobial stewardship program. Primary endpoint was the percentage of patients with opti-
mized antimicrobial treatment 12 h after transmission of positivity and Gram stain results from the first positive BC.
Results This percentage was significantly higher in the multiplex PCR (mPCR) group (90/105=85.7% %, CI195% [77.5 ;
91.8] vs. 68/107 =63.6%, CI195% [53.7 ; 72.6]: p< 107 3) at interim analysis, resulting in the early termination of the study
after the inclusion of 309 patients. For patients not optimized at baseline. the median time to obtain an optimized therapy
was much shorter in the mPCR group than in the control group (6.9 h. IQR [2.9; 17.8] vs. 26.4 h, IQR [3.4; 47.5];: p=0.001).

Early optimization of antibiotic therapy resulted in a non-statistically significant decrease in mortaliE from 12.4 to 8.8%

(p=0.306). with a trend towards a shorter median length of stay (18 vs. 20 days: p=0.064) and a non-significant reduction
in the average cost per patient of €3.065 (p=0.15). mPCR identilied all the bacteria present in 88% of the samples.

Conclusion Despite its higher laboratory cost, the use of multiplex PCR for BSI diagnosis leads to early-optimised therapy,
seems cost-effective and could reduce mortality and length of stay. Their impact could probably be improved if implemented

24/7. 56 etken, 10 direnc¢ geni




GENOTIPIK HIZLI ADT

Test maliyeti

X

Antibiyotik kullanim orani
Tedavinin baslanma suresi
Tedavi suresi

Yatis suresi

Mortaliteye

el -

AYP olmaksizin etkileri sinirli veya yok



Yeni Fenotipik ADT

* Kisa sureli antibiyotik maruziyeti

* Antibakteriyel etkilerin yuksek duyarlilikta tespiti
Populasyon duzeyinde

v Flow sitometrisi — hlicre sayisi

v' Raman spektroskopisi

v Mikrokalorimetri

v Ortalama mo kutlesi

Tek hucre duzeyinde

v Flow sitometrisi — hlicre morfolojisi/floresan
v’ Zaman aralikli mikroskopi — morfoloji/biyokutle

Growth Control

R
3

A

1
4%

wi ot
SYT0 9

C L Live and Dead cells

Dead cells

.

. % ML DI
¥ " [ :
. )
A o
P
RS ) ’
\ v o n

Live cells \

Wi B W2

w! I e

SYT09
Meropenem 2ug
g -
€
3%-

Growth Control

Q1-UR
0.9%

o2




KAN KULTURLERINDEN DOGRUDAN HADT

@

EN KOLAY EN COK IHTIYAG
O DUYULAN
ADT

“ 'BAKTERI
ID

PCR/HIBRIDIZASYON



KAN KULTURLERINDEN DOGRUDAN HADT
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TEST ADT TEKNOLOIJI TTR | ONAY
Phenolest BC (Accelerate Karanlik alan mikroskobisi ile zaman 7S US FDA
Diagnostics) araliklari gorantuleme (Bakterideki CE-IVD
morfolojik ve kinetik degisiklikleri analiz
etme)
dRAST (QuantaMatrix) Bakterileri hucresini plastik mikrociplerde | 6s CE-IVD
zaman aralikli goruntuleme
Alfred (AliIFAX) Sivi besiyerinde bakteri uremesini 1sik 3-5s | CE-IVD
sacma ile tespiti
Reveal AST (Specific Mikroorganizma buylumesi sirasinda 4-5s | CE-IVD
Diagnostics) yayilan ucucu organik bilesikler icin
sensor dizisi
ASTar (Q-linea) Sivi besiyerinde bakteri uremesinin zaman | 3-6s | CE-IVD
aralikli gorantulenmesi
Fastinov Akim sitometri :Ab altinda olusan hucre |80 dk | CE-IVD

hasarini florosans boyala ile tespiti




Pozitif KK SISESI

dRAST™

Farkli Yiksek
konsantarsyonlarda cozunurlukla
AB iceren 96 monokromatik
kuyucuklu plak kamera ile saat

basi cekim (4-6)

Panel Monokromatik
(+/-) kamera

—————————————————————

—————————————————————————

______________________

»

Veri tabanindaki

algoritmalar MiK belirler-
EUCAST kriterlerini

uygulayarak sonucg verir

Veri tabani
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dRAST
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om P. aeruginosa

asceptibility information
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GRAM NEGATIVE (-)

GRAM POSITIVE (+)

| MIC | Interpretati
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Performance of dRAST™ on prospective clinical blood culture
samples in a simulated clinical setting and on multidrug-

resistant bacteria
Alicia Y. W. Wonga , Alexander T. A. Johnssonb , Volkan Ozenci
KU:%95.6

MDR-KU: %87.2

Hizli antibiyotik duyarlilik testi dRAST™ performansinin sinirda

direng gosteren mikroorganizmalarda degerlendirilmesi

Giilsen Hazirolan, Onur Karatuna, Volkan Ozenci

KU: %95.3
VRE-MRSA-KU: %100

Pa-KU:% 81.3




JOURNAL RESEARCH ARTICLE MICROBIOLOGY
OF MEDICAL Kim et al., Journal of Medical Microbiology 2018,67:325-331 SEIETY

MICROBIOLOGY DOl 10.109%/jmm.0.000678

Direct rapid antibiotic susceptibility test (dRAST) for blood
culture and its potential usefulness in clinical practice
Jeong-Han Kim.‘f Taek Soo Kim.ZT Sang Hoon Scmg.2 Jungil Choi,” Sangkwon Han® Dong Young Kim,?

Sunghoon Kwon,® Eunyoung Lee," Kyoung-Ho Song,' Pyeong Gyun Choe,' Ji Hwan Bang," Eu Suk Kim,'
Sang Won Park,' Hong Bin Kim,' Nam Joong Kim,' Wan Beom Park'* and Myoung-don Oh'

Abstract

Purpose. The direct rapid antibiotic susceptibility test (dRAST), based an analysing changes in bacterial micro-colonies under
antibiotic conditions, detects antibiotic resistance within & h of direct smear examination results. This study aimed to assess
the accuracy of dRAST and evaluate its potential usefulness for improving selection of appropriate antibiotic in real clinical
practice settings.

Methodology. We evaluated the accuracy of dRAST by comparing the antibictic treatments that should have been
administered based on dRAST results and the broth microdilution (BMD) test and its potential usefulness via
simulation.

Result. For 49/52 (94.2%) patients with Gram-positive bacteraemia and 66/67 (98.5%) patients with Gram-negative
bacteraemia, antibiotics indicated by dRAST results were the same as those indicated by the BMD test. Among 34 patients
with ineffective and suboptimal treatment, 19 (55.9 %) of patients could have received optimal treatment 1 to 2days earlier
with dRAST results. Among 33 patients given unnecessary broad-spectrum antibiotics, 1 to 2days earlier de-escalation
could have been possible for 27 (81.8 %) patients based on dRAST results.

Conclusion. The introduction of dRAST could increase the use of optimal antibiotics and reduce unnecessary broad-spectrum
antibiotic use in the early period of bacteraemia.

BMD
%94.2 GP bakteriyemi
%98.5 GN bakteriyemi

Genis spekt. tdv. % 81.8, DE-ESKELASYON: 1-2 giin

Uygun olmayan tedavi: %55- OPTIMAL TDV: 1-2 giin

14.3+4.2-64.5+22.3 s

"4
Gram-negative
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Gram-positive
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Accelerate Pheno System

FDA

onayli
FISH prob ID (17 mo) -Zaman aralikli goruntuleme ADT
ID:1.5s
- ADT: <7 s
Lo Identification MIC Susceptibility
'y
I
v @ e .
' 17 AB ve fenotipik
= MRSA & MLSb
+ + +
RBC Lysis Filtration Immobilization FISH Probes
Table 4. Antimicrobial Modifications and Clinical Outcomes
Al Gram-Negative®
Endpoint Pre-AXDX Post-AXDX  PValue  Pre-AXDX Post-AXDX  PValue 100%
Antimicrobial modification® 90% 40 9 ‘ 2 3 '_7--' o=’
Time to first antimicrobial modification® 24.2(73-46.2) 13.9(5.0-31.1) <0001 22.8(70-45.3) 13.6(5.8-30.9) .01 S 80% b _— e
Time to first gram-positive antimicrobial modification® 30.1(11.2-52.8) 18.3 (6.7-41.8) .0013 28.1 (10.5-51.7) 18.6 (9.4-42.1) | g 70% W -
Time to first gram-negative antimicrobial modification’ 346(9.2-534) 186(8.2-36.8) <0001 302(76-52.8) 16.7 (8.6-35.2) .003 (e} o
Time to first antimicrobial escalation® 9.5(3.4-289) 9.0(3.7-18.4) 22 9.5 (3.7-31.6) 9.6 (3.9-18.4) 44 6_9 60% 8 54 _ K D I
Time to first antimicrobial deescalation” 36.0(171-64.5) 272 (13.5-43.6) .0004 345(16.6-52.8) 25.4(12.0-42.5) .003 g)‘ 50%
Time to effective therapy' 13.3(3.1-35.9) 6.7 (3.1-16.2) .02 13.7(3.3-38.1)  10.0 (3.6-18.6) 10 .g 40%
Clinical outcome = o
30-day mortality 38(8.7) 25 (6.0 12 25(8.3) 19 (6.7) 47 g 30%
Post-blood culture length of stay, median (interquartile range), days ~ 70(4.0-12.4)  6.5(3.7-12.0) 43 6.4 (3.7-11.7) 54(3.4-9.7) .03 ) 20% —Pre-AXDX
Acute kidney injury (aged 218 years) 92 (23.2) 78 (21.1) 49 64 (22.7) 57 (21.6) 76 10% --Post-AXDX
14-day renal replacement therapy 15 (3.5) 9(2.2) 25 10 (3.3) 5(1.8) 24 0%
30-day Clostridioides difficile infection (day 3-30) 3(0.7) 4 (1.0) 67 0 11(0.4) 48 0 6 12 18 24 30 36 42 48 54 60 66 72 78 84 90 96
Acquisition of new multidrug-resistant organisms within 30 days 22 (5.1) 15 (3.6) 29 17 (5.7 9(3.2) 15 Time to optimal thera (h)
Readmission within 30days 76 (19.4) 91 (23.8) 14 52 (18.6) 51 (19.4) .82 P 2
Readmission within 30days from bacteremia 15 (3.8) 16 (4.2) .68 7(25) 1 (4.2) 54 Bhalodi AA et al., Clin Infect Dis. 2021 Oct 27:ciab921.
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MALDI TOF MS




PSM-mec negative

HIZLI ADT - MALDI-TOF MS

PSM-mec positive

S. aureus

: : B = [B-laktamaz aktivititesi
Yeni sentezlenmis bakteri " P tamaz aktivittest

. . proteinlerine dahil edilen kararli tesplt' .

o Karakteristik bir “direnc T—— = Porin tespiti

e tepe paterni” analizi : e
olmayan) izotop etiketliamino |[AY3l=
asitlerin saptanmasi = MRSA-MSSA
= B. fragilis KARBA R
DIRENGC
TESPITI
A o
. P 1l L i
. o Ab varliginda veya 3 i T
=4 AN Bakterinin B-laktam . 8 ya s — .
.| e . o yoklugunda bakteri o T T 51N =

w~will| antibiyotigi hidroliz analizi . o T o | el
S uremesinin analizi - | T
A o3 S T
i / B e —erd]

hydrolysis

products oo o] e e



HIZLI ADT - MALDI-TOF MS

Y < ~
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"R by

Filtrasyon/dilusyon Dilusyon

Lizis/santriflgasyon Ayirict santrifUgasyon

TABLE 2 Performance of MALDI-TOF MS DOT-MGA for direct detection of carbapenem nonsusceptibility in Enterobacterales from positive
blood cultures using evaluation with MALDI Biotyper scores?
Values for 3-h Incubation (%) Values for 4-h Incubation (2)°
Processing method Dilution Validity< Sensltivity? Speclficity” Validity Sensitivity Specificity
Filtration/dilution 1:100 96.3 100 429 100 92.3 14.3
1:1,000 96.3 91.7 1.4 100 84.6 64.3
1:10,000 85.2 80.0 100 88.9 81.8 100
Dilution 1:100 100 92.3 1.4 96.3 100 46.2
1:1,000 96.3 83.3 85.7 100 84.6 92.9
1:10,000 92.6 63.6 100 92.6 20.9 100
Lysis/centrifugation 92.6 90.9 100 96.3 91.7 100
Differential centrifugation 92.6 90.9 92.9 g96.3 83.3 T00




O DIRECT-ON-TARGET MICRODROPLET GROWTH ASSAY

N L DOT-MGA

Bakteri Ab varligi ve yoklugunda (UK) ink.

Farkli Ab kont-seri dilisyonlar- Hedef MiK

Mikrodamlaciklar direkt plaga surulur

00000000
00000000
00000000
00000000
0000OOOS
0000000
000000NGO
00000000

4 mlsuiceren plastik kutularda ink.

Absorban ile broth bakteri-ab karisimindan uzaklastirilir.

csesssssssss MALDI TOF MS: Ureme var/yok
sscssssssss: Plaktaki her kuyucukta AB kons: MiK
MALDI-TOF MS
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Rapid Direct Susceptibility Testing from Positive Blood
Cultures by the Matrix-Assisted Laser Desorption lonization—
Time of Flight Mass Spectrometry-Based Direct-on-Target
Microdroplet Growth Assay

Evgeny A. Idelevich,® Luise M. Storck,® Katrin Sparbier,? Oliver Drews,® Markus Kostrzewa,? (© Karsten Becker®

MALDI-TOF Susceptibility Testing from Blood Cultures

Separation of broth from microbial
cells by “touching” of microdroplets
with an absorptive strip

Use of target transport box
as ,,humidity chamber*

MSP 96 target box

Filter paper

Incubation
at 3521°C

=)

Microdroplets

Water

Inoculated
MBT Biotarget 96

50 pl ab+ 50 pl bakteri

Adding 1 pl
matrix,
followed by

MALDI-TOF

MS measure-

ment

Skor<1.7 NS
Skor>1.7S

Journal of Clinical Microbiol

Evaluation
of acquired spectra

FIG 1 MAI DI-TOF MS direct-on-taraet microdronlet arowth ascav (DOT-MGA)

3-4sat35x1°C.




MALDI-TOF MS & DOT-MGA

Meropenem concentration (ug/mi)

I & 1
P A O @ B 2 A P Q‘]f’g_»a 0_06 Qg'b
] mEM

C T I I I JEUEUEEY

MEM/AVI
] 1Em
lc,\’b PO SR A I SR U S MNP 011?’.

Temocillin concentration (ug/ml)
Zone 1: Carbapenemresistance screening
@ zone 2:kPc @ zones:meL
‘ Zone 3: AmpC Zone 5: OXA

MiK TESPITI

ADT sonucu : 4- 5 s (pozitif KK den)

5x10° CFU/mL: 3 pl
3 ulAB

Correa-Martinez CL er al., Sci Rep. 2020 Mar 19;10(1):4988




MALDI TOF MS HIZLI TANIMLAMA ve ADT

(

G Kan kalturu sisesi pozitif sinyal verince

)
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Lizis/santrifugasyon

8-

MALDI-TOF MS ID
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Lizis/santrifigasyon Gram
stain

8-
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Kisa ink. subkultur
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8-

DOT-MGA

Hedef ADT

DOT-MGA

Es zamanli

MALDI-TOF MS ID

MALDI-TOF MS ID
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DOT-MGA

Hedef ADT




MALDI-TOF MS & DOT-MGA

‘ Pozitif KK sisesi-Kultur
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FUNDRESY COHMITTEE
EUCAST &
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fethodology - EUCAST rapid antimicrobial susceptibility testing (RAST)
directly from pasitive blood culture batthes.

Wersan 1.1

May 2015

STANDART METODOLOIJI, MATERYAL VE EKIPMAN
KULLANARAK....

v Tum lab. uygulanabilir...
v En 6nemli bakteriyel etkenler...
v’ Sepsis tdv. kullanilan ab...
v’ Basit islemler...
v’ Kalibre direng sinir degerleri...

v'Web sitesinde kullanima acik...

https://www.eucast.org/bacteria/rapid-ast-in-blood-culture/



Kan Kulturu Siselerinden Dogrudan Hizli Antibiyotik
Duyarlilik Testi (HADT)

* Her MH/MH-F agar plagi icin 100-150 ul seyreltilmemis kan kultlru besiyeri,
pozitif kan kulturd sisesinden dogrudan alinir

* 4,6, 8,16-20 saat

* E.coli

* K. pneumoniae
 Salmonella enterica
 PA, ABCC

* SA, S. pneumoniae
* E. faecium/faecalis

EUROPEAN COMMITTEE
E U C A S T ON ANTIMICROBIAL
SUSCEPTIBILITY TESTING

European Society of Clinical Microbiology and Infectious Diseases 4 saatlik inkiibasyon sonunda E. coli.

35



INOKULASYON
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Maksimum 4-6 disk




OKUNARBILINIRLIK...

4s(%) 6s(%) 8 s (%) 16-20 s (%)
Escherichia coli 90 9A9 99 100
Klebsiella pneumoniae 96 98 98 100
Pseudomonas aeruginosa * - 88 97 100
Acinetobacter baumannii 99 100 100 100
Staphylococcus aureus * 55 01 95 100
Enterococcus faecalis 93 99 100 100
Enterococcus faecium 44 93 99 100
Streptococcus pneumoniae 68 83 95 100




Klebsiella pneumoniae

Zone diameter breakpoints for RAST directly from blood culture bottles

EUCAST RAST Breakpoint Tables v. 8.1, valid from 2025-07-14

EUCAST rapid disk diffusion method directly from positive blood culture bottles

Madium: Muoellzr-Hinton (MH) agar

Inoculum: 125£25 plL directly from a positive blood culture bottle

Incubation: Air, 35£1°C

Incubation time: 4, 6, 8 and 16-20 hours

Generall reading instructions: Inhibition zomes should only be read when the growth 2 confleent and 2one
edges are clearly visible.

Reading 4, 6 and 8 hours: Remove the lid and read zone diameters fram the front against a dark
Background luminated with reflected light.

Reading 16-20 hours: Read zone diameters from the back of the plate against a dark background
lluminated with reflected light.

QC for implementation of RAST

|Breakpuints are valid for K. pneumoniae , K. variicola and K. guasipneumoniae .

o ) Disk content 4 hours 6 hours 8 hours 16-20 hours

Antimicrobial agent

(Hg) s> ATU R < Sz ATU R< S: ATU R< Sz ATU R<
Ameoxicillin-clavulanic acid 20-10 15 13-14 13 16 14-15 14 16 14-15 14 18 16-17 16
|Piperacillin-tazobactam 30-6 15 13-14 13 16 14-15 14 16 14-15 14 17 15-16 15
Temocillin 30 50 14 14 50 15 15 50 16 16 50 16 16
Cefotaxime’ 5 15 12-14 12 18 15-17 15 18 15-17 15 16 14-15 14
Ceftazidime’ 10 15 13-14 13 16 14-15 14 16 14-15 14 18 15-17 15
Ceftazidime-avibactam 10-4 12 10-11 10 13 11-12 11 13 11-12 11 14 12-13 12
Ceftolozane-tazobactam 30-10 16 14-15 14 16 14-15 14 17 15-16 15 20 17-19 17
|imipenem?® 10 16 14-15 14 17 15-16 15 17 15-16 15 15 12-14 12
|Imipenem-relebactam 10-25 15 13-14 13 15 14 14 15 14 14 17 15-16 15
|meropenem? 10 15 13-14 13 17 15-16 15 17 15-16 15 15 13-14 13
|Mempenem-\raborbactam 20-10 16 14-15 14 17 16 16 17 16 16 15 13-14 13
|Cipmﬂnxacin 5 17 15-16 15 18 16-17 16 18 16-17 16 19 17-18 17
|Levofioxacin 5 17 14-16 14 18 15-17 15 18 15-17 15 18 15-17 15
Amikacin® 30 (15) (13-14) (13) (14) (12-13) (12) (14) (12-13) (12) (15) (13-14) {13)
Gentamicin® 10 (14) (12-13) (12) (14) (12-13) (12) (13) (11-12) (11} (14) (13) {13)
Tobramycin® 10 (14) (12-13) (12) (13) (11-12) (11) (13) (11-12) (11) (14) (13) (13)
Trimethoprim-sulfamethoxazole 1.25-23.75 11 9-10 9 11 9-10 9 11 9-10 9 10 8-9 8




EUROPEAN COMMITTEE
E U CA S T ON ANTIMICROBIAL
SUSCEPTIBILITY TESTING

European Society of Clinical Microblology and Infectious Dlssases

AB secimi: Gram negatif

MiKROORGANIZMA ANTIBIYOTIK

Piperacillin-tazobactam, Ceftazidime, Cefotaxime, Ceftazidime-avibactam, Ceftolozane-tazobactam,
Imipenem, Meropenem, Ciprofloxacin, Levofloxacin, Amikacin, Gentamicin, Tobramycin,
Trimethoprim-sulfamethoxazole

Ampicillin ¢ Amoxicillin-clavulanic acid e Temocillin e Imipenem-relebactam ¢ Meropenem-
vaborbactam

Escherichia coli
Klebsiella pneumoniae

Piperacillin-tazobactam, Cefepime, Ceftazidime, Ceftazidime-avibactam, Ceftolozane-tazobactam,
Pseudomonas aeruginosa Imipenem, Meropenem, Ciprofloxacin, Levofloxacin, Amikacin, Tobramycin
Imipenem-relebactam e Meropenem-vaborbactam

Imipenem, Meropenem, Ciprofloxacin, Levofloxacin, Amikacin, Gentamicin, Tobramycin,
Acinetobacter baumannii Trimethoprim-sulfamethoxazole




EUROPEAN COMMITTEE
E U CA S T ON ANTIMICROBIAL
SUSCEPTIBILITY TESTING

European Society of Clinical Microblology and Infectious Dissases

AB secimi: Gram pozitif

MiIKROORGANIZMA ANTIBIYOTIK

Cefoxitin (TARAMA), Norfloxacin (TARAMA), Amikacin, Gentamicin,
Tobramycin, Clindamycin

Staphylococcus aureus

Enterococcus faecalis Ampicillin, Imipenem, Vancomycin, Linezolid, Gentamicin (YUKSEK DUZEY AG
Enterococcus faecium DIRENCI)

Oxacillin (TARAMA), Norfloxacin (TARAMA), Erythromycin, Clindamycin,
Trimethoprim-sulfamethoxazole

Streptococcus pneumoniae

Enterobacterales —PIP-TAZ
S. aureus, S. pneumoniae - DA



Gram negatif HADT*

PiP-TAZ 30/6 pg/ml
CEFOTAKSIM 5pg/ml
CEFTAZIDIM 10pg/ml
MEROPENEM 10pg/ml
CiIPROFLOKSASIN 5pg/ml
CZA10/4pg/mi

YBU, Dahiliye, Onkoloji servisleri, iletisim




b

H-ID ve HADT sonuclari ile hastalara yapilan éneriler ve degerlendirme
yapilsaydi ayni giin yapilabilecek potansiyel tani ve tedavi énerileri

YAPILAN ONERILER

DEGERLENDIRME YAPILSAYDI
POTANSIYEL ONERILER

Antibiyotik tedavisi etki kapsaminin

genisletilmesi (eskalasyon)

Antibiyotik tedavisi etki kapsaminin

daraltilmasi (de-eskalasyon)

Santral venoz kateter ¢ekilmesi

Cilt flora kontaminasyonu

Ekokardiyografi

19

17

3

23




e Rutin olarak kullanilan yontemler hala kultire

baglidir = hizli sonuclar elde etmede darbogaz

 EUCAST HADT, hem hiz hem de dogruluk
acisindan yeni ADT yontemlerinin rekabet

etmesini zorlastiran yeni bir standart
belirlemistir-MONOMIKROBIYAL-TUR

* Hedefe yonelik genotipik yontemler belirli
durumlarda (6rn. yerel epidemiyoloji, hastane

salginlari, yuksek riskli hastalar) gerekebilir.

* Hizl fenotipik yontemler — farkl tespit
yaklasimlari, bazi yontemler umut verici, ancak
mevcut tim ilag/bakteri kombinasyonlari icin

gecerliligini dogrulamak cok zor.
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