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+DVWDQHGH ND]DQÕODQ �QR]RNRPL\DO� LQIHNVL\RQODUGDQ NRUXQPDN YH EX LQIHNVL\RQODUÕ NRQWURO DOWÕQD

DODELOPHN LoLQ KDVWDQH HSLGHPL\RORMLVWL� LQIHNVL\RQ NRQWURO NRPLWHVL YH NOLQLN PLNUREL\RORML ODERUDWXYDUÕ

SHUVRQHOLQLQ LúELUOL÷L LoLQGH oDOÕúPDVÕ JHUHNLU� 5XWLQ PLNUREL\RORML ODERUDWXYDUÕQÕQ� NOLQLN PDWHU\DOOHUGHQ

QR]RNRPL\DO SDWRMHQOHULQ L]ROH HGLOPHVL YH EX SDWRMHQOHULQ WDQÕPODQPDVÕ IRQNVL\RQXQGDQ EDúND� D�

LQIHNVL\RQ NRQWURO NRPLWHVLQH GDLPL �\H ROPDVÕ� E� SHUL\RGLN RODUDN LQIHNVL\RQ NRQWURO�QH \|QHOLN

mikrobiyolojik verileri organize etmesi ve bildirmesi, c) surveyans ve infeksiyon kontrol problemlerinin
DUDúWÕUÕOPDVÕ LoLQ JHUHNOL GL÷HU DNWLYLWHOHU VÕUDVÕQGD GHVWHN VD÷ODPDVÕ� G� HSLGHPLOHULQ WDQÕPODQPDVÕQD

\DUGÕP HWPHN LoLQ JHUHNHQ D\ÕNODQDQ QR]RNRPL\DO SDWRMHQOHULQ GHWD\OÕ �VXEW�U G�]H\LQGH� |]HOOLNOHULQL

EHOLUOHPHVL� H� HSLGHPL\RORMLN DUDúWÕUPDODU VÕUDVÕQGD JHUHNLUVH KDVWD� KDVWDQH SHUVRQHOL YH oHYUHGHQ N�OW�U

alacak mikrobiyoloji servisi vermesi ve f) hastane ve infeksiyon kontrol personeline mikrobiyolojik deneyim
YH H÷LWLPL YHUHQ ELU PHUNH] ROPDVÕ JLEL J|UHYOHUL GH YDUGÕU� %X QHGHQOHUOH� QR]RNRPL\DO LQIHNVL\RQODUÕQ YH

RUJDQL]DV\RQXQ |]HOOLNOHUL� KDVWDQH LQIHNVL\RQ NRQWURO SURJUDPODUÕQÕQ DPDFÕ YH KDVWDQH LQIHNVL\RQODUÕQÕQ

NRQWURO� YH NRUXQPDVÕQGD NOLQLN PLNUREL\RORML ODERUDWXYDUÕQÕQ VSHVLILN URO�Q�Q�Q ELOLQPHVL JHUHNOLGLU�
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Anahtar Kelimeler� 1R]RNRPL\DO LQIHNVL\RQ� LQIHNVL\RQ NRQWURO�� UXWLQ PLNUREL\RORML ODERUDWXYDUÕ

Role of the clinical microbiology laboratory in nosocomial infections and infection control

The prevention and control of hospital-acquired (nosocomial) infections is a team effort requiring the
cooperation of the hospital epidemiologist, infection control practitioner, and members of the clinical
microbiology laboratory. The clinical microbiology laboratory clearly plays a key role in the diagnosis of
nosocomial infections and is consulted frequently to assist in the epidemiologic investigation of nosocomial
infection problems. In addition to performing routine isolation and identification of nosocomial pathogens
from clinical material, the microbiology laboratory must also: (a) participate fully as a member of the
Infection Control Committee; (b) organize and report microbiological data relevant to infection control in a
timely manner; (c) provide microbiological support for surveillance and other activities necessary for the
investigation of infection control problems; (d) provide more detailed (subspecies) characterization of
selected nosocomial pathogens as needed to help define an epidemic; (e) provide additional microbiological
services, such as cultures of patients, hospital personnel, and the environment, as indicated in the context of
an epidemiologic investigation; and (f) serve as a resource for microbiological training and education of
hospital and infection control personnel. In this review, we will provide a brief summary of the importance
of nosocomial infections, the organization and purpose of a hospital infection control program, and address
specifically the role of the clinical microbiology laboratory in the prevention and control of nosocomial
infections. [Journal of Turgut Özal Medical Center 1996;3(3):245-256]
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Nozokomiyal infeksiyonlar

7DQÕP

+DVWDQÕQ KDVWDQH\H \DWÕUÕOGÕ÷Õ VÕUDGD

bulunmayan veya inkübasyon döneminde olmayan
infeksiyonlara nozokomiyal infeksiyonlar denir.
Genellikle, nozokomiyal bakteriyel infeksiyonlar
hastaneye kabulden 48-72 saat sonra ortaya
oÕNPDVÕQD UD÷PHQ KHU YDNDGD� VSHVLILN

LQIHNVL\RQODUÕQ LQN�EDV\RQ SHUL\RGODUÕ J|] |Q�QGH

bulundurularak infeksiyonun hastanede mi yoksa
WRSOXP LoLQGH PL ND]DQÕOGÕ÷Õ EHOLUOHQPH\H

oDOÕúÕOPDOÕGÕU� &HUUDKL \DUD LQIHNVL\RQODUÕ |UQH÷LQGH

ROGX÷X JLEL� ED]Õ LQIHNVL\RQODU KDVWDQHGHQ WDEXUFX

ROGXNWDQ VRQUD RUWD\D oÕNDELOPHNWHGLU� %X

LQIHNVL\RQODU� KDVWD D\QÕ KDVWDQH\H LQIHNVL\RQ

NRPSOLNDV\RQX LOH WHNUDU EDúYXUPDPDVÕ KDOLQGH

UXWLQ VXUYH\DQV oDOÕúPDVÕ LOH WHVSLW HGLOHPHPHNWHGLU�

Bu nedenle infeksiyon kontrol personelinin görev
DODQÕ JHQLúOHPHNWHGLU� 1R]RNRPL\DO LQIHNVL\RQ

RUDQODUÕQÕQ QRUPDOLQ DOWÕQGD WHVSLW HGLOPHPHVL LoLQ

WDEXUFX HGLOGLNWHQ VRQUD KDVWD\Õ WDNLS HGHFHN

HOHPDQODUD LKWL\Do RODFDNWÕU�

øQIHNVL\RQ WLSOHUL YH HWL\RORMLN DMDQODU

$PHULNDGD� KHU \ÕO KDVWDQHOHUH \DNODúÕN ��

PLO\RQ LQVDQ \DWÕUÕOPDNWD YH \DWÕUÕODQ KDVWDODUÕQ ���

10’unda nozokomiyal infeksiyonlar görülmektedir.
7DQÕPODQDQ QR]RNRPL\DO LQIHNVL\RQODUÕQ ������¶VÕ

LGUDU \ROX LQIHNVL\RQODUÕ� ������¶VL SRVWRSHUDWLI

\DUD LQIHNVL\RQODUÕ� ������¶L DOW VROXQXP \ROX

LQIHNVL\RQODUÕ �SQ|PRQLOHU� YH ����¶VL EDNWHUL\HPL�

����¶L GHUL LQIHNVL\RQODUÕGÕU �ùHNLO ��� *HUL NDODQ

����� LQIHNVL\RQ GL÷HU DQDWRPLN ORNDOL]DV\RQODUGD

�666� J|] YG�� RUWD\D oÕNPDNWDGÕU�

1R]RNRPL\DO LQIHNVL\RQODUÕQ |QHPOL ELU

NÕVPÕQGD Enterobacter türleri ve Pseudomonas
aeruginosa gibi Gram negatif mikroorganizmalara
UDVWODQPDVÕQD UD÷PHQ VRQ \ÕOODUGD *UDP SR]LWLI

mikroorganizmalara ve  Candida türlerine giderek
GDKD VÕN UDVWODQPD\D EDúODQPÕúWÕU ������ +DVWDOÕN

NRQWURO PHUNH]L �&'&� WDUDIÕQGDQ ELOGLULOHQ YH

����¶WHQ ����¶H NDGDU RUWD\D oÕNDQ QR]RNRPL\DO

LQIHNVL\RQODUÕQ WDUDQPDVÕ VRQXFXQGD NRDJXOD]

QHJDWLI VWDILORNRNODUÕQ� Staphylococcus aureus’un
YH HQWHURNRNODUÕQ QR]RNRPL\DO LGUDU \ROX

LQIHNVL\RQODUÕ �HQWHURNRNODU�� SQ|PRQLOHU �S.
aureus), FHUUDKL \DUD LQIHNVL\RQODUÕ �S. aureus,

enterokoklar ve koagulaz negatif stafilokoklar), ve
GRODúÕP VLVWHPL LQIHNVL\RQODUÕQÕQ �NRDJXOD]�QHJDWLI

stafilokoklar, S. aureus,YH HQWHURNRNODU� HQ VÕN

J|U�OHQ HWL\RORMLN HWNHQOHUL ROGX÷X DQODúÕOPÕúWÕU ����

%XQGDQ EDúND� ����¶GDQ ���� \ÕOÕQD NDGDU \R÷XQ

EDNÕP �QLWHOHULQGH EX � *UDP SR]LWLI SDWRMHQOH

birlikte Candida albicans,LQIHNVL\RQODUÕQD \DNODúÕN

��� RUDQÕQGD UDVWODQPDNWDGÕU �ùHNLO �� ���� %X

QHGHQOH� VRQ \ÕOODU LoLQGH QR]RNRPL\DO SDWRMHQOHU

Gram negatif basillerden Gram pozitif koklara ve
NDQGLGD W�UOHULQH GR÷UX ND\PD J|VWHUPLúWLU� %X

HWNHQOHUH NDUúÕ QLVSHWHQ NÕVÕWOÕ YH�YH\D HWNLVL] WHGDYL

RSVL\RQODUÕQD VDKLEL]� %X NRQXGD HOLPL]GH \HWHUOL

HSLGHPL\RORMLN YHULOHU GH EXOXQPDPDNWDGÕU�

ùHNLO �� <R÷XQ EDNÕP ELULPOHULQGH PH\GDQD JHOHQ KDVWDQH

LQIHNVL\RQODUÕQGD HQ VÕN ELOGLULOHQ SDWRMHQOHU ���

ùHNLO �� 1R]RNRPL\DO LQIHNVL\RQODUÕQ ORNDOL]DV\RQODUÕ
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Nozokomiyal infeksiyonlarda mortalite,
morbidite ve maliyet

Nozokomiyal infeksiyonlar, hastaneye yatma
QHGHQL RODQ KDVWDOÕNODUÕQ PRUWDOLWH� PRUELGLWH YH
HNRQRPLN \�NOHULQL GDKD GD DUWÕUÕU� 1R]RNRPL\DO
LQIHNVL\RQODUÕQ HQ D] ������ |O�PGHQ GLUHNW RODUDN
VRUXPOX ROGX÷X YH \ÕOGD ������ |O�PH NDWNÕGD
EXOXQGX÷X WDKPLQ HGLOPHNWHGLU ������ $OWWD \DWDQ
KDVWDOÕNODUGDQ LOHUL JHOHQ PRUWDOLWH� PRUELGLWH YH
HNRQRPLN ND\ÕSODUD KDVWDQH LQIHNVL\RQODUÕQÕQ QH
RUDQGD NDWNÕVÕ ROGX÷XQX EHOLUOHPHN ]RUGXU� 'LUHNW
RODUDN QR]RNRPL\DO LQIHNVL\RQODUD ED÷OÕ
PRUWDOLWHQLQ GDKD GR÷UX WDKPLQ HGLOHELOPHVL LoLQ
DOWWD \DWDQ KDVWDOÕNODUÕQ D÷ÕUOÕ÷Õ GDKLO NRPSOHNV
GH÷LúNHQOHULQ QH RUDQGD HWNLOL ROGX÷XQXQX
NDUúÕODúWÕUPDN DPDFÕ\OD ELU oRN oDOÕúPDODU
\DSÕOPDNWDGÕU ���������� %X oDOÕúPDODUGDQ HOGH
HGLOHQ VRQXoODUD J|UH QR]RNRPL\DO GRODúÕP VLVWHPL
LQIHNVL\RQODUÕ VRQXFX RUWD\D oÕNDQ GLUHNW PRUWDOLWH
RUDQODUÕ� NRDJXOD] QHJDWLI VWDILORNRN EDNWHUL\HPL�
VHSVLVOHULQGH ��� YH NDQGLGD W�UOHUL LOH RUWD\D oÕNDQ
IXQJHPLOHUGH ������ RUDQÕQGDGÕU ������� %X
sonuçlara göre, nozokomiyal infeksiyonlar
�|]HOOLNOH GRODúÕP VLVWHPL LQIHNVL\RQODUÕ� |QHPOL
mortalite nedenidir (8).

Nozokomiyal infeksiyonlar, mortaliteyi önemli
RUDQGD DUWÕUPDODUÕ GÕúÕQGD SULPHU RODUDN KDVWDODUÕQ
GDKD X]XQ V�UH KDVWDQHGH \DWPDVÕQD YH PDVUDIODUÕQ
DUWPDVÕQD QHGHQ ROPDNWDGÕU� $PHULNDGD� KHU
nozokomiyal infeksiyonun hospitalizasyon süresini
���� J�Q DUWÕUGÕ÷Õ YH \ÕOGD ���� PLO\DU GRODU SDUD
ND\EÕQD QHGHQ ROGX÷X KHVDSODQPDNWDGÕU� ,RZD
�QLYHUVLWHVLQGH \DSÕODQ ELU oDOÕúPDGD� NRDJXOD]
negatif stafilokoklar ve kandida türleri ile ortaya
oÕNDQ NDQ GRODúÕPÕ LQIHNVL\RQODUÕQGD �EDNWHUL\HPL�
sepsis-fungemi) hastanede yatma süresinin,
VÕUDVÕ\OD� RUWDODPD � YH �� J�Q DUWWÕ÷Õ ELOGLULOPLúWLU
������ %HQ]HU úHNLOGH� S. aureus ile meydana gelen
nozokomiyal infeksiyonlarda hastanede yatma süresi
ortalama 8.2 gün artmakta ve her hasta için 3000
GRODU HN PDVUDID QHGHQ ROPDNWDGÕU �����
1R]RNRPL\DO LQIHNVL\RQODU VÕUDVÕQGD RUWD\D oÕNDQ
WHúKLV LOH LOJLOL SUREOHPOHUGH� PDVUDIODUÕQ |GHQPHVL
yani ekonomik yükümlülük hastaneye ait
ROPDNWDGÕU� %X LQIHNVL\RQODUÕQ ELU oR÷X J�Q�P�]
LOHUL WÕEEL WHNQRORMLVLQH UD÷PHQ WDPDPHQ |QOHQHPH]�
fakat etkili infeksiyon kontrol önlemleri ile
D]DOWÕODELOLU� g]HOOLNOH� 6(1,& �6WXG\ RI WKH
Efficacy of Nosocomial Infection Control)
oDOÕúPDODUÕQGDQ HOGH HGLOHQ VRQXoODUD J|UH DNWLI

surveyans ve infeksiyon kontrol sistemleri ile
QR]RNRPL\DO LQIHNVL\RQODU ��� RUDQÕQGD
D]DOPDNWDGÕU ����� %XQXQ DNVLQH� PLQLPDO YH\D
]D\ÕI LQIHNVL\RQ NRQWURO oDOÕúPDODUÕ LOH KDVWDQH
LQIHNVL\RQODUÕ ��� RUDQÕQGD DUWPDNWDGÕU� %X
ELOJLOHUGHQ oÕNDUÕODFDN VRQXo� \R÷XQ LQIHNVL\RQ
NRQWURO oDOÕúPDODUÕQGD KDUFDQDQ SDUDODU� NXUXPXQ
HNRQRPLN GXUXPXQXQ VDUVÕOPDPDVÕ YH GDKD L\L
KDVWD EDNÕPÕQD KDUFDQPÕú SDUD GHPHNWLU�

+DVWDQH LQIHNVL\RQ NRQWURO SURJUDPODUÕ

+DVWDQHOHUGH LQIHNVL\RQ NRQWURO SURJUDPÕ�

JHQHOOLNOH ELU KHNLP�HSLGHPL\RORMLVW WDUDIÕQGDQ

\|QHWLOLU YH LQIHNVL\RQ NRQWURO NRPLWHVL WDUDIÕQGDQ

WDWELN HGLOLU� 3URJUDP� QR]RNRPL\DO LQIHNVL\RQODUÕQ

VXUYH\DQVÕQÕ� KDVWDQH SHUVRQHOLQLQ V�UHNOL

H÷LWLOPHVLQL� LQIHNVL\|] KDVWDOÕN HSLGHPLOHULQLQ

NRQWURO DOWÕQD DOÕQPDVÕQÕ� oDOÕúDQ SHUVRQHOLQ

NRUXQPDVÕQÕ� \HQL �U�Q YH SURVHG�UOHUH GDLU

tavsiyeleri içermelidir. Klinik mikrobiyoloji
ODERUDWXYDUÕ� SURJUDPGD ED]Õ |]HOOLNOHUL QHGHQL\OH

anahtar rol oynayabilir; özellikle infeksiyon kontrol
NRPLWHVL oDOÕúPDODUÕ� QR]RNRPL\DO LQIHNVL\RQ

VXUYH\DQVÕ YH V�UHNOL H÷LWLP oDOÕúPDODUÕ NULWLN

öneme sahiptir.

øQIHNVL\RQ NRQWURO NRPLWHVL

Bir çok hastanede, infeksiyon kontrol komitesi
QR]RNRPL\DO LQIHNVL\RQODUÕ GH÷HUOHQGLUHQ YH

ELOGLUHQ PHUNH] RUJDQGÕU YH LQIHNVL\RQ NRQWURO�QH

\|QHOLN WDVODN YH HVDV SROLWLNDODUÕ� SURVHG�UOHUL YH

UHKEHUOLN KL]PHWOHULQL JHOLúWLULU� .RPLWH �\HOHUL

multidisipliner olarak klinik mikrobiyolojiyi de
LoLQH DODQ PDMRU KDVWDQH GHSDUWPDQODUÕ DUDVÕQGDQ

VHoLOLU� '�]HQOL NRPLWH �\HOHULQGHQ EDúND� ELU oRN

LQIHNVL\RQ NRQWURO NRPLWHVLQGH� NRPLWH EDúNDQOÕ÷ÕQÕ

\DSDQ ELU KHNLP�HSLGHPL\RORMLVW� LúoL SHUVRQHO YH

bir ya da daha fazla infeksiyon kontrol pratisyeni
bulunur. Pratisyen hekimler, nozokomiyal
infeksiyonla ilgili verileri ve teknik bilgiyi toplamak
YH NRPLWH\H VXQPDNWDQ VRUXPOXGXU� øQIHNVL\RQ

NRQWURO NRPLWHVL� WRSODQWÕ WDULKOHULQL |QFHGHQ

SODQODPDOÕ� ELU DMDQGD\D ND\GHWPHOL YH G�]HQOL

olarak her 1-2 ayda toplanarak nozokomiyal
infeksiyona dair hastaneye spesifik verileri, yeni
araç ve prosedürlerle ilgili teknik bilgileri gözden
JHoLUPHOL YH VHoLOHFHN SROLWLNDODUÕ EHOLUOHPHOLGLU�
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øGHDO RODUDN� KD\DWÕ WHKGLW HGHQ YH GL÷HU \�NVHN

riskli durumlarda, infeksiyon kontrol komitesi
KDVWDQH LoLQGH LQIHNVL\RQX NRQWURO DOWÕQD DOPDN LoLQ

JHUHNHQ W�P |QOHPOHUL DODELOHFHN J�oWH ROPDOÕGÕU�

øQIHNVL\RQ NRQWURO NRPLWHVLQLQ DNWLI ELU �\HVL

olarak fonksiyon yapabilmesi için klinik
PLNUREL\RORML ODERUDWXYDUÕQGDQ ELU WHPVLOFL

seçilmeli ve böylece klinikler, infeksiyon kontrol ve
ODERUDWXYDU SHUVRQHOL DUDVÕQGD NRRSHUDV\RQ

VD÷ODQPDOÕGÕU� %LU oRN KDVWDQHGH� NRPLWH �\HOHULQLQ

oR÷X NOLQLN PLNUREL\RORML NRQXVXQGD WHPHO ELOJLOHUH

VDKLS GH÷LOGLU YH\D EX NRQXGDNL ELOJLOHUL \HWHUVL]GLU�

%X QHGHQOH NOLQLN PLNUREL\RORJ� N�OW�U VRQXoODUÕQÕQ

\RUXPODQPDVÕ LoLQ JHUHNHQ X]PDQ GHVWH÷LQL VD÷ODU�

mevcut infeksiyon kontrol problemini çözebilmek
LoLQ oHúLWOL PLNUREL\RORMLN \DNODúÕPODUGDQ KDQJLVLQLQ

X\JXQ ROGX÷XQX VHoHU YH NRPLWHQLQ DPDoODUÕQÕ

JHUoHNOHúWLUPHN LoLQ JHUHNOL ODERUDWXYDU

ND\QDNODUÕQÕ GH÷HUOHQGLULU� $\UÕFD� PLNUREL\RORJ�

VSHVLILN HSLGHPL\RORMLN DUDúWÕUPDODU LoLQ GDKD X\JXQ

RODQÕ SODQOD\DELOPHOL YH KDVWDQHGH HSLGHPL\RORML YH

LQIHNVL\RQ NRQWURO�Q� ]RUODúWÕUDQ SUREOHPOHUH SUDWLN

çözümler bulabilmelidir.

øQIHNVL\RQ NRQWURO NRPLWHVL� QR]RNRPL\DO

patojenlerin tespit edilmesi ve özelliklerinin
belirlenmesinde rutin mikrobiyolojik metodlardan
\DUDUODQPDOÕ YH NOLQLN PLNUREL\RORML ODERUDWXYDUÕQGD

X\JXODQDQ oHúLWOL PHWRGODUÕQ DYDQWDM YH OLPLWOHULQH

GDLU WDP ELOJL\H VDKLS ROPDOÕGÕU� 6SHVLILN RODUDN�

klinik mikrobiyolog; tespit, identifikasyon ve
DQWLEL\RWLN GX\DUOÕOÕN WHVWOHUL LoLQ X\JXODQDQ oHúLWOL

PHWRGODUÕ GHUOH\HUHN NRPLWH\H VXQPDOÕ YH

QR]RNRPL\DO SDWRMHQOHULQ WHVSLW YH WDQÕPODQPDVÕ

EDNÕPÕQGDQ PHWRGODUÕQ� UHDMHQOHULQ YH\D

LQVWUXPHQWDV\RQXQ GH÷LúWLULOPHVL KDOLQGH VRQXoODUÕQ

QDVÕO HWNLOHQHFH÷LQL ELOGLUPHOLGLU� .RPLWH �\HOHUL

E�WoH YH SHUVRQHO VÕNÕQWÕVÕ LoLQGH ROPDPDOÕ� DúLNDU

epidemiyolojik indikasyonlar olmadan infeksiyon
NRQWURO DPDFÕ LoLQ ODERUDWXYDU ND\QDNODUÕQÕQ

tüketilmesine izin verilmemelidir.

1R]RNRPL\DO LQIHNVL\RQ VXUYH\DQVÕ

øQIHNVL\RQ NRQWURO SHUVRQHOL KDVWDQH\H \DWÕUÕODQ

KDVWDODUGD PH\GDQD JHOHQ LQIHNVL\RQODUÕQ VLVWHPDWLN

VXUYH\DQVÕQGDQ VRUXPOXGXU� 6XUYH\DQV REMHNWLIOHUL�

D� QR]RNRPL\DO LQIHNVL\RQODUÕQ IUHNDQVÕQÕ YH WLSLQL

PRQLW|UL]H HWPHN� E� KD]ÕUODQDQ LQIHNVL\RQ NRQWURO

\|QHWPHOLNOHULQH X\JXQ RODUDN GH÷HUOHQGLUPHN� F�

infeksiyon epidemilerini tespit etmek, d) izlenecek
SROLWLND\Õ WHVSLW HWPHN LoLQ YHULOHU WRSODPDN YH H�

KDVWDQH \|QHWLPLQLQ ELOJLOHQGLULOPHVLQL VD÷ODPDNWÕU�

Büyük oranda SENIC verileri ve Cruse (13)’unkiler
ED] DOÕQDUDN� VXUYH\DQV� J�Q�P�]GH QR]RNRPL\DO

LQIHNVL\RQODUÕQ RUDQODUÕQÕ �YH E|\OHFH PRUELGLWH�

mortalite ve maliyetlerini) azaltan etkili hastane
SURJUDPODUÕQÕQ |QHPOL ELU SDUoDVÕ RODUDN G�ú�Q�O�U�

1R]RNRPL\DO LQIHNVL\RQ VXUYH\DQVÕQÕQ

SRWDQVL\HO \DUDUODUÕ QH ROXUVD ROVXQ� JHQHOOLNOH oRN

]DPDQ DOÕFÕ YH EX QHGHQOH SDKDOÕ IDDOL\HWOHU ROGX÷X

ELOLQPHNWHGLU� øQIHNVL\RQ NRQWURO SUDWLV\HQOHULQLQ

VXUYH\DQV LoLQ KDUFDGÕNODUÕ ]DPDQ KHUKDQJL ELU GL÷HU

infeksiyon kontrolü ile ilgili aktivitelerden %46
GDKD X]XQGXU ����� %X QHGHQOH GDKD HWNLQ YH GR÷UX

surveyans metodunu belirlemeye odaklanan eforlar
|QHULOPHNWHGLU� 7�P KDVWDODUÕQ J�QO�N VXUYH\DQVD

DOÕQPDVÕ SUDWLN ROPDGÕ÷Õ LoLQ� JHQHOOLNOH ELU YH\D

daha fazla indirekt kaynaklardan veya mikrobiyoloji
UDSRUODUÕQGDQ� KHPúLUH EDNÕP SODQODUÕQGDQ� KDVWD\D

\D]ÕODQ DQWLEL\RWLN WDOLPDWODUÕQGDQ� J|÷�V U|QWJHQL

UDSRUODUÕQGDQ� KDVWD WDNLS NDUWODUÕQGDQ YH�YH\D

HSLNUL] UDSRUODUÕQGDQ ELOJLOHU HOGH HGLOLU�

.OLQLN PLNUREL\RORML ODERUDWXYDUÕ� |]HOOLNOH

VXUYH\DQV oDOÕúPDODUÕQGD NXOODQÕODQ N�OW�U YH

DQWLEL\RWLN GX\DUOÕOÕN YHULOHULQL VD÷ODU�

0LNUREL\RORML UDSRUODUÕQÕQ GHUOHQPHVL� HQ VÕN YDND

bulma metodu olabilir ve nozokomiyal infeksiyon
VXUYH\DQVÕ LoLQ UXWLQ RODUDN X\JXODQPDOÕGÕU� :HQ]HO

ve ark. (15) ile Gross ve ark. (16), nozokomiyal
LQIHNVL\RQODUÕ WDQÕPODPDN LoLQ� J�QO�N SR]LWLI N�OW�U

VRQXoODUÕQÕQ WRSODQPDVÕ LOH NR÷Xú ED]OÕ WHIHUUXDWOÕ

VXUYH\DQV oDOÕúPDODUÕQÕQ HúGH÷HU VRQXoODU YHUGL÷LQL

J|VWHUPLúOHUGLU� /DERUDWXYDU ED]OÕ VXUYH\DQV

oDOÕúPDODUÕ� E�\�N PLNWDUGD YHULQLQ NROD\FD

WRSODQPDVÕQD YH J|]GHQ JHoLULOPHVLQH LPNDQ

VD÷ODGÕ÷Õ JLEL HSLGHPLOHULQ YH\D QR]RNRPL\DO

LQIHNVL\RQ ND\QDNODUÕQÕQ HUNHQ WDQÕQPDVÕQÕ YH

DUDúWÕUÕOPDVÕQÕ GD NROD\ODúWÕUÕU� 0LNUREL\RORML

ODERUDWXYDUÕ� HF]DQH YH UDG\RORML JLEL ELU oRN

ND\QDNWDQ HOGH HGLOHQ YHULOHULQ WRSODQPDVÕ YH

LúOHQPHVL VÕUDVÕQGD KDVWDQH ELOJLVD\DU VLVWHPOHULQLQ

NXOODQÕOPDVÕ LOH VXUYH\DQV V�UHVL NÕVDOWÕODELOLU�

%LOJLVD\DU GHVWHNOL VXUYH\DQV oDOÕúPDODUÕQÕQ GH÷HUL�

6FKLIPDQ YH 3DOPHU ���� WDUDIÕQGDQ \D\ÕQODQPÕúWÕU�

%X DUDúWÕUÕFÕODU N�OW�U YH DQWLEL\RWLN GX\DUOÕOÕN

VRQXoODUÕQÕ ELOJLVD\DUGD LQFHOH\LS HSLGHPL\RORMLN

DUDúWÕUPDODUOD ELUOHúWLUPLú YH � D\OÕN ELU V�UHGH ��

NURV LQIHNVL\RQ JUXEX WHVSLW HWPLúOHUGLU �%LU
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KDVWDGDQ GL÷HULQH LQIHNVL\RQXQ WDúÕQPDVÕQD NURV�

infeksiyon denir).

Her infeksiyon veya epidemilerin ortaya
oÕNDUÕODELOPHVL LoLQ VDGHFH PLNUREL\RORML

UDSRUODUÕQÕQ \HWHUOL RODPD\DFD÷Õ DoÕNWÕU� +HP N�OW�U

VÕNOÕ÷Õ KHP GH N�OW�UOHULQ HOGH HGLOPH WDU]Õ YH

ODERUDWXYDUD J|QGHULOPH úHNOL� ODERUDWXYDU ED]OÕ

VXUYH\DQV oDOÕúPDODUÕQÕQ VHQVLWLYLWH YH VSHVLILNOL÷LQL

J�oO� ELU úHNLOGH HWNLOHU� %X QHGHQOH� LON WDUDPDODU

VÕUDVÕQGD PLNUREL\RORML ODERUDWXYDUÕQGDQ HOGH HGLOHQ

YHULOHULQ KDVWD WDNLS WDEHODVÕQGDQ HOGH HGLOHQ

verilerle kombine edilmesiyle optimal surveyans
VD÷ODQDELOLU� %X \DNODúÕP ,RZD �QLYHUVLWHVLQGH

GH÷HUOHQGLULOPLú YH QR]RNRPL\DO LQIHNVL\RQODUÕQ

tespit edilmesinde sensitivitesi %81, spesifisitesi
��� RODUDN WHVSLW HGLOPLúWLU �����

6�UHNOL H÷LWLP oDOÕúPDODUÕ

%DúDUÕOÕ LQIHNVL\RQ NRQWURO SURJUDPÕQÕQ |QHPOL

ELU NRPSRQHQWL LOHWLúLPGLU� %X QHGHQOH� LOHWLúLP

infeksiyon kontrol personeli için esansiyeldir.
Çünkü bu personelin laboratuvar temel bilgileri yok
YH\D oRN D]GÕU� EXQODUD NOLQLN PLNUREL\RORML

ODERUDWXYDUÕQGD oDOÕúDELOHFHN G�]H\GH ELOJLOHU

YHULOPHOLGLU� %HQ]HU úHNLOGH� PLNUREL\RORJODUÕQ GD

JHOHQHNVHO HSLGHPL\RORML NDYUDPODUÕQÕ |÷UHQPHVL

JHUHNLU� %X LNL JUXS DUDVÕQGD V�UHNOL H÷LWLP YH

LOHWLúLPL NXYYHWOHQGLUPHN LoLQ G�]HQOL RODUDN N�OW�U

VRQXoODUÕ \XYDUODN PDVD HWUDIÕQGD GH÷HUOHQGLULOPHOL�

VRUX VRUXOPDOÕ� J�QFHO SUREOHPOHU WDUWÕúÕOPDOÕ YH

günlük konular infeksiyon kontrol aktiviteleri ile
LOLúNLOHQGLULOPHOLGLU� $\UÕFD� RUWD\D oÕNDQ LQIHNVL\RQ

NRQWURO NRQXODUÕQÕ WDUWÕúPDN LoLQ KDIWDOÕN

konferanslar düzenlenmeli ve epidemiyolojik
SUHQVLSOHUGHQ GH \DUDUODQÕOPDOÕGÕU� %X DNWLYLWHOHUH

EXODúÕFÕ KDVWDOÕNODUÕ GDQÕúPD VHUYLVOHULQLQ YH GL÷HU

LOJL GX\DQ NOLQLV\HQOHULQ GH NDWÕOPDVÕ

NRPLQLNDV\RQX DUWÕUDFDN YH EX WDUWÕúPDODUD HN NOLQLN

ÕúÕNODU WXWDFDNWÕU�

øQIHNVL\RQ NRQWURO�QGH NOLQLN PLNUREL\RORML

ODERUDWXYDUÕQÕQ URO�

<XNDUGD WDQÕPODQDQ NRPLWH LOH LOJLOL NDSVDPOÕ

aktivitelere ilaveten, klinik mikrobiyoloji
ODERUDWXYDUÕ UXWLQ ODERUDWXYDU oDOÕúPDODUÕQÕQ GD

|WHVLQGH QR]RNRPL\DO LQIHNVL\RQODUÕQ DUDúWÕUÕOPDVÕ

YH WHVSLWL LoLQ JHUHNOL ED]Õ ODERUDWXYDU YH X]PDQOÕN

KL]PHWOHUL VXQDU� .ÕVDFD� KÕ]OÕ� GR÷UX YH �UHWLOHELOLU

PLNUREL\RORML GHVWH÷L ROPDGDQ SRWDQVL\HO

QR]RNRPL\DO LQIHNVL\RQ HSLGHPLVLQLQ DUDúWÕUÕOPDVÕ

P�PN�Q GH÷LOGLU� øQIHNVL\RQ NRQWURO�QGH NOLQLN

mikrobiyolojinin rolü; nozokomiyal patojenlerin
GR÷UX LGHQWLILNDV\RQX� SHUL\RGLN RODUDN ODERUDWXYDU

verilerinin bildirilmesi, epidemilerin
DUDúWÕUÕOPDVÕQGD NXOODQÕODQ |]HO oDOÕúPDODU YH

KDVWDQH SHUVRQHOL LOH oHYUHGHQ X\JXQ N�OW�U DOÕQPDVÕ

EDúOÕNODUÕQGD LQFHOHQLU�

1R]RNRPL\DO SDWRMHQOHULQ GR÷UX

identifikasyonu

1R]RNRPL\DO LQIHNVL\RQODUÕQ LON EHOLUWLOHUL

JHQHOOLNOH NOLQLN PLNUREL\RORML ODERUDWXYDUÕQGD

X\JXODQDQ UXWLQ N�OW�U YH LGHQWLILNDV\RQ LúOHPOHULQLQ

VRQXoODUÕQGDQ HOGH HGLOLU YH EX QHGHQOH LQIHNVL\RQ

NRQWURO SUDWLV\HQOHUL LoLQ |QHPOL ROGX÷X NDGDU

KDVWD\Õ WDNLS HGHQ NOLQLV\HQ LoLQ GH |QHPOLGLU�

Laboratuvarda uygulanan rutin standart prosedürler
genellikle yeterlidir; bununla birlikte, klinik
PLNUREL\RORML ODERUDWXYDUÕ� LQIHNVL\RQ NRQWURO

SHUVRQHOL LoLQ |QHPOL RODELOHQ� N�OW�U VRQXoODUÕQÕQ

infeksiyon veya kolonizasyondan hangisini
J|VWHUGL÷LQL L]DK HGHELOPHOLGLU�

0LNUREL\RORMLN PXD\HQH LoLQ J|QGHULOHQ |UQH÷LQ

LKWL\DFÕ NDUúÕOD\ÕS NDUúÕODPD\DFD÷Õ YH NDOLWHVL�

GLDJQRVWLN DPDoODU LoLQ ROGX÷X NDGDU LQIHNVL\RQ

kontrolü için de önemlidir. Laboratuvara gelen tüm
numuneler muayene edilmeli ve uygun olmayan
�|UQ� $QDHURE DEVHGHQ DOÕQDQ V�U�QW�OHU�� SUREOHPOL

olan (yeterli transport besiyeri olmayan, numune
NDEÕ \ÕUWÕOPÕú� YH\D WUDQVSRUWWD JHFLNPH �ELU oRN

örnek için >1 saat gecikme) olan örnekler daha ileri
LúOHPOHUH DOÕQPDPDOÕGÕU� 0�PN�Q ROGX÷X RUDQGD�

örnekler mikroskopik olarak incelenmelidir.
%|\OHFH VDGHFH KÕ]OÕ GLDJQRVWLN ELOJLOHU HOGH

HGLOPHNOH NDOPD] D\QÕ ]DPDQGD |UQH÷LQ GDKD LOHUL

LúOHP EDVPDNODUÕQD DOÕQÕS DOÕQPDPDVÕ LoLQ \HWHUOL

NDOLWHGH ROXS ROPDGÕ÷ÕQD GD NDUDU YHULOHELOLU�

Respiratuvar sinsityal virüs (RSV), Legionella
pneumophila veya Rotavirus gibi patojenlerin tespiti
LoLQ KÕ]OÕ N�OW�U GÕúÕ PHWRGODUÕQ X\JXODQPDVÕ� NOLQLN

YH HSLGHPL\RORMLN DPDoODU LoLQ ROGXNoD \DUDUOÕ

RODELOLU� IDNDW WHN úDUW |UQH÷LQ \HWHUOL ROPDVÕGÕU� %X

QHGHQOH� 569 DQWLMHQLQLQ WHVSLWL LoLQ DOÕQDQ

QD]RIDUHQMHDO \ÕNDQWÕ |UQHNOHULQGH VHOO�OHU

PDWHU\DOLQ ROPDPDVÕ� |UQHN DOÕPÕQÕQ X\JXQ

ROPDGÕ÷ÕQÕ YH E�\�N ELU LKWLPDOOH KDVWD LQIHNWH
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ROGX÷X KDOGH \DQOÕú QHJDWLI VRQXo DOÕQDFD÷ÕQÕ

J|VWHULU� %HQ]HU úHNLOGH� EDOJDP |UQHNOHULQLQ *UDP

ER\DVÕ LOH ER\DQÕS PLNURVNRSLN LQFHOHQPHVL LOH EX

örneklerin orofarenjeal sekresyonlarla kontamine
ROXS ROPDGÕ÷Õ P�NHPPHO ELU úHNLOGH

DQODúÕOPDNWDGÕU ����� .OLQLN |UQHNOHULQ NDEXO

HGLOPHVL LoLQ NHVLQ NULWHUOHULQ KD]ÕUODQPDVÕ YH |UQHN

manipülasyonunun kesin olarak monitorize
HGLOPHVL� KHP NOLQLV\HQH KHP GH HSLGHPL\ROR÷D

GR÷UX PLNUREL\RORMLN YHUL VD÷ODGÕ÷Õ JLEL

PLNUREL\ROR÷XQ GD |UQHN NDOLWHVLQGHQ HPLQ

ROPDVÕQÕ VD÷ODU�

*UDP ER\DVÕ LOH ER\DQÕS PLNURVNRSOD LQFHOHPH�

HQ \DUDUOÕ YH \D\JÕQ RODUDN NXOODQÕODQ KÕ]OÕ

diagnostik bir testtir. Nozokomiyal patojenlerin
WHVSLW HGLOPHVLQGH *UDP LOH ER\DPDQÕQ |QHPL J|]

DUGÕ HGLOHPH]� %X SURVHG�U� KÕ]OÕ ELOJL YH

epidemiyolojik önemi olup kültürde üretilemeyen
PLNURRUJDQL]PDODUÕ WHVSLW YH WDQÕPODPD\Õ VD÷ODU� %X

QHGHQOH� PLNUREL\RORML ODERUWXYDUODUÕ� LQIHNVL\RQ

kontrol personelinin epidemiyolojik olarak önemli
W�UOHULQ N�OW�U YH *UDP ER\DVÕ VRQXoODUÕQÕQ IDUNÕQGD

ROGX÷XQGDQ HPLQ ROPDOÕGÕU�

6RQ \ÕOODUGD� QR]RNRPL\DO LQIHNVL\RQ HWNHQL

DMDQODU LoLQ KÕ]OÕ YH N�OW�UH ED÷ÕPOÕ ROPD\DQ ELUNDo

GLDJQRVWLN WHVW JHOLúWLULOPLúWLU� øPP�QRORMLN YH\D

'1$ SUREH ED]OÕ WHVWOHULQ X\JXODQPDVÕ LOH 569�

/HJLRQHOOD W�UOHUL YH URWDYLU�V¶OHUH ED÷OÕ

LQIHNVL\RQODUÕQ WHúKLVL |UQH÷LQ DOÕQPDVÕQGDQ ��� VDDW

VRQUD \DSÕODELOPHNWHGLU �������� +Õ]OÕ YH GR÷UX

sonuçlar veren bu metodlar, infeksiyon kontrol
SHUVRQHOLQLQ LQIHNWH KDVWDODUÕ KÕ]OÕ RODUDN WHVSLW

HWPHVLQL YH EX HWNHQOHULQ GX\DUOÕ NRQDNODUD YH

KDVWDQH SHUVRQHOLQH \D\ÕOPDVÕQÕ |QOH\HFHN YH

NRQWURO DOWÕQD DODFDN X\JXQ PHWRGODUÕ X\JXODPDVÕQÕ

VD÷ODU� %X \HQL GLDJQRVWLN WHVWOHULQ \DQOÕú

X\JXODQPDVÕ KDOLQGH SVHXGRHSLGHPLN Legionella
LQIHNVL\RQODUÕ ���� úHNOLQGH SUREOHPOHU RUWD\D

oÕNDELOLU� DQFDN QHW VRQXoODUÕ J|] |Q�QH DOÕQÕUVD

diagnostik metod olarak infeksiyon kontrol
oDOÕúPDODUÕQGD \DUDUOÕ RODELOLU�

Nozokomiyal patojenlerden Enterobacteriaceae,
P. aeruginosa, ve S. aureus gibi kolayca tespit ve
idantifiye edilen bakteriyel patojenlerle meydana
JHOHQ ELU oRN QR]RNRPL\DO LQIHNVL\RQ WHVSLW HGLOGL÷L

JLEL WÕEEL EDNÕPGD ND\GHGLOHQ LOHUOHPHOHU VRQXFX

D÷ÕU YH LPP�Q \HWPH]OLNOL KDVWDODUÕQ \DúDPD

V�UHOHULQGH DUWÕú VD÷ODQPÕú YH �VWWH EDKVHGLOHQ

klasik nozokomiyal patojenlere hergün bir yenisi
HNOHQPH\H EDúODPÕúWÕU� 6RQ \ÕOODUGD� QRUPDO IORUDGD

bulunan koagulaz negatif stafilokoklar, Candida
türleri ve EnterococcusW�UOHUL LOH ROGX÷X NDGDU VÕN

rastlanmayan veya güç üreyen bakteriyel
(Pseudomonas türleri, Xanthomonas maltophilia,
Legionella türleri, Acinetobacter türleri), fungal
(Aspergillus türleri, Fusarium türleri, dermatofitik
funguslar), viral (RSV, rotavirus, cytomegalovirus),
ve parazitik (Pneumocystis carinü,
Cryptosporidium) patojenlerle meydana gelen
QR]RNRPL\DO LQIHNVL\RQODUD GD VÕN UDVWODQPDNWDGÕU�

1R]RNRPL\DO SDWRMHQOHULQ VD\ÕFD JLGHUHN DUWPDVÕ

QHGHQL\OH NOLQLN PLNUREL\RORML ODERUDWXYDUODUÕ�

|QHPOL SDWRMHQOHU YH EXQODUÕQ WHVSLW� LGHQWLILNDV\RQ

YH DQWLPLNUREL\DO GX\DUOÕOÕN WHVWOHUL LOH LOJLOL

ELOJLOHULQL DUWÕUDUDN QR]RNRPL\DO LQIHNVL\RQD

\DNODúÕPODUÕQÕ V�UHNOL J�QFHOOHúWLUPHOLGLU�

%LU oRN ODERUDWXYDU� PLNURRUJDQL]PDODUÕ W�U

VHYL\HVLQGH WDQÕPOD\DELOPH YH DQWLPLNUREL\DO

GX\DUOÕOÕN WHVWOHULQL X\JXODPD NDSDVLWHVLQH VDKLSWLU�

API (Analytab, Plainview, NY), Vitek (Vitek
Systems, Hazelwood, MO), veya MicroScan
(Baxter MicroScan, West Sacramento, CA)
WDUDIÕQGDQ �UHWLOHQ YH WLFDUL RODUDN VDWÕODQ

EL\RNLP\DVDO WHVW SDQHOOHULQGHQ ELU YH\D ELU NDoÕQÕQ

NXOODQÕOPDVÕ LOH KHP VÕN UDVWODQDQ KHP GH QDGLU

J|U�OHQ PLNURRUJDQL]PDODU� W�U VHYL\HVLQGH GR÷UX

RODUDN WDQÕPODQDELOLU� (SLGHPL\RORJODU LoLQ�

potansiyel nozokomiyal patojen
PLNURRUJDQL]PDODUÕQ W�U VHYL\HVLQGH WDQÕPODQPDVÕ

önemlidir. Laboratuvar, koagulaz-negatif
stafilokoklar, Candida türleri, veya Pseudomonas
W�UOHULQL W�U VHYL\HVLQGH WDQÕPOD\DPÕ\RUVD�

nozokomiyal infeksiyonlarda gerçek problemi tespit
edemez ve retrospektif epidemiyolojik
DUDúWÕUPDODUÕQ \DSÕOPDVÕ LPNDQVÕ] KDOH JHOLU� $\QÕ

úHNLOGH� GLNNDWOL X\JXODQDQ VWDQGDUW DQWLPLNUREL\DO

GX\DUOÕOÕN WHVWOHUL GH QR]RNRPL\DO LQIHNVL\RQ

VXUYH\DQVÕQGD E�\�N ELU |QHP WDúÕPDNWDGÕU�

Spesifik antimikrobiyal direnç paternlerinin
WDQÕPODQPDVÕ� ED]Õ QR]RNRPL\DO SDWRMHQOHULQ

\D\ÕOÕPÕQÕ L]OHPHGH GH÷HUVL] RODELOLU� /DERUDWXYDU�

X\JXODQDQ GX\DUOÕOÕN WHVW PHWRGODUÕQÕQ QR]RNRPL\DO

SDWRMHQOHULQ ED]Õ DQWLPLNUREL\DO DMDQODUD GLUHQoOL

ROXS ROPDGÕ÷ÕQÕ WHVSLW HWPHGH \HWHUOL ROGX÷XQGDQ

HPLQ ROPDOÕGÕU� *�Q�P�]GH ED]Õ WHVW PHWRGODUÕQÕQ

metisiline dirençli S. aureus (MRSA)’u tespit
HGHPHGL÷L NHVLQ RODUDN ELOLQPHNWHGLU �����

Nozokomiyal patojen olarak MRSA’un önemi
E�\�NW�U� %X QHGHQOH ODERUDWXYDUODU� GX\DUOÕOÕN

testlerinin limitlerini kesinlikle bilmeli ve MRSA’u
WHVSLW HWPHN LoLQ X\JXQ PHWRGX X\JXODPDOÕGÕU�
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5XWLQ LGHQWLILNDV\RQ YH GX\DUOÕOÕN WHVWOHULQH LODYH

RODUDN� PLNUREL\RORML ODERUDWXYDUODUÕ \HQL WHNQLNOHUL

adapte edebilmeli ve spesifik nozokomiyal
SDWRMHQOHULQ RUWD\D oÕNPDVÕ VÕUDVÕQGD EXQODUÕ WHVSLW

HGHFHN PDWHU\DOH VDKLS ROPDOÕGÕU� 569 YH

Legionella W�UOHUL LOH PH\GDQD JHOHQ LQIHNVL\RQODUÕ

tespit ve kontrol edebilmek için viral ve bakteriyel
SDWRMHQOHULQ WHVSLW HGLOHELOPHVL LoLQ KÕ]OÕ� N�OW�UH

LKWL\Do GX\PD\DQ PHWRGODU JHUHNLU� $\QÕ úHNLOGH�

Enterococcus W�UOHUL DUDVÕQGD DPLQRJOLNR]LGOHUH

\�NVHN VHYL\HGH GLUHQo JHOLúHELOPHNWHGLU� %X

nedenle laboratuvarlar, klinik örneklerden izole
HGLOHQ HQWHURNRN L]RODWODUÕQÕQ JHQWDPLVLQ YH

streptomisine yüksek seviyede dirençli olup
ROPDGÕ÷ÕQÕ DUDúWÕUDELOPHOLGLU ����� .DWDWHUH ED÷OÕ

LQIHNVL\RQODU YH QR]RNRPL\DO SQ|PRQL YDNDODUÕQGD�

oRN ID]OD oDED JHUHNWLUPHVLQH UD÷PHQ LQWUDYHQ|]

NDWDWHUOHULQ ���� YH\D EURQNRDOYHRODU ODYDM VÕYÕVÕQÕQ

(27) kantitatif veya semikantitatif kültürleri
\DSÕOPDOÕGÕU� %X QHGHQOH� ODERUDWXYDU� UXWLQ WHVSLW YH

identifikasyon için uygulanan tekniklerin infeksiyon
NRQWURO DPDFÕQÕ JHUoHNOHúWLULS

JHUoHNOHúWLUHPH\HFH÷L YH HN PHWRGODUD LKWL\Do ROXS

ROPDGÕ÷Õ NRQXVXQGD NHVLQ ELOJLOHUH VDKLS ROPDOÕGÕU�

Laboratuvar verilerinin bildirilmesi

.OLQLN PLNUREL\RORML ODERUDWXYDUODUÕQÕQ UXWLQ

RODUDN X\JXODGÕNODUÕ N�OW�U YH DQWLPLNUREL\DO WHVW

VRQXoODUÕ� QR]RNRPL\DO LQIHNVL\RQ VXUYH\DQVÕ LoLQ

|QHPOL YHUL ND\QDNODUÕGÕU� %X VRQXoODU� JHQHOOLNOH

günlük olarak infeksiyon kontrol personeli
WDUDIÕQGDQ J|]GHQ JHoLULOLU� /DERUDWXYDU YH

LQIHNVL\RQ NRQWURO SHUVRQHOL DUDVÕQGD GLUHNW LOHWLúLPL

VD÷ODPDN �]HUH WRSODQWÕODU \DSÕOPDOÕGÕU� %|\OHFH

NRORQL]DV\RQ YH\D LQIHNVL\RQ NRQXODUÕ DoÕNOÕN

ND]DQDFDN YH ODERUDWXYDU oDOÕúPDODUÕ RSWLPDO RODUDN

LQIHNVL\RQ NRQWURO DPDoODUÕQÕ GHVWHNOHPH\H

RGDNODQDFDNWÕU�

Laboratuvardan infeksiyon kontrol personeline
ED]Õ N�OW�U VRQXoODUÕ ELOGLULOLUNHQ� |]HOOLNOH

LQIHNVL\RQ NRQWURO |QOHPOHUL DOÕQPDVÕ JHUHNHQ

sonuçlar telefonla bildirilmelidir. Pozitif kan ve
QRUPDOGH VWHULO RODQ Y�FXW VÕYÕVÕ N�OW�UOHUL� \D\PDODU

ve pozitif aside rezistan basil kültürleri, Shigella ve
Salmonella gibi enterik patojenlerin izole edilmesi
ve MRSA gibi multipl antibiyotiklere dirençli
mikroorganizmalar izole edilirse telefonla
ELOGLULOPHOLGLU� $\UÕFD� \HQL YH\D QDGLU SDWRMHQOHULQ

(örn. Legionella türleri, vankomisine dirençli Gram

SR]LWLI PLNURRUJDQL]PDODU� KÕ]OD LQIHNVL\RQ NRQWURO

personeline bildirilmesi gerekir. Nozokomiyal
SDWRMHQOHU KÕ]OD ELOGLULOLUVH HWNLOL NRQWURO

|QOHPOHULQLQ SODQODQPDVÕ YH X\JXODQPDVÕ LoLQ

]DPDQ ND]DQÕOPÕú ROXU� %LU oRN GXUXPGD�

nozokomiyal infeksiyon problemlerini etkili bir
úHNLOGH NRQWUROH DOPDN LoLQ LON VRQXoODUÕQ ³JHoLFL

UDSRU´� QLKDL VRQXoODUÕQ ³NHVLQ UDSRU´ RODUDN

bildirilmesi tercih edilmektedir.

0LNUREL\RORML ODERUDWXYDU VRQXoODUÕQD KHP

laboratuvar personeli, hem klinik hem de infeksiyon
NRQWURO oDOÕúDQODUÕQÕQ NROD\FD XODúDELOPHVL JHUHNLU�

Bu amaçla sonuçlar bilgisayara yüklenirse, verilerin
J�QFHOOHúWLULOPHVL YH DQDOL]L NROD\ODúÕU� %LOJLVD\DU

WHPLQ HGLOHPL\RUVD� ODERUDWXYDU VRQXoODUÕ WDULK�

|UQHN WLSL YH WDQÕPODQDQ PLNURRUJDQL]PD WLSLQH

J|UH G�]HQOHQHQ NODV|UOHUGH VDNODQPDOÕGÕU�

/DERUDWXYDU ND\ÕWODUÕ� PLNUREL\RORML oDOÕúPD

NDUWODUÕQÕ LoHUPHOL YH HQ D] � \ÕO GRV\DGD

VDNODQPDOÕGÕU� 'HSRODQDQ ELOJLOHUGH |UQHN WLSL�

|UQH÷LQ DOÕQPD WDULKL� KDVWDQÕQ NLPOL÷L� KDVWDQH

SURWRNRO QXPDUDVÕ� KDVWDQHGH \DWWÕ÷Õ VHUYLV� NR÷XúX�

izole edilen mikroorganizmalar, antimikrobiyal
GX\DUOÕOÕN VRQXoODUÕ YH |]HO LGHQWLILNDV\RQ YH\D

WLSOHPH SURVHG�UOHUL EXOXQPDOÕGÕU� %X ELOJLOHUH

PLNUREL\RORMLN YHULOHULQ ELOGLULOPHVL YH VRQXoODUÕ

HWNLOH\HQ WHNQLN YH�YH\D WDNVRQRPLN GH÷LúLPOHULQ

GHWD\ODUÕ GD DOÕQPDOÕGÕU� %X ELOJLOHU LQIHNVL\RQ

NRQWURO SHUVRQHOLQLQ LQIHNVL\RQ \DSÕVÕQÕ WHVSLW

HGHELOPHVLQH YH WUHQGLQL LQFHOHPHVLQH LPNDQ VD÷ODU�

6HoLOPLú PLNUREL\RORML VRQXoODUÕQÕQ SHUL\RGLN

olarak özetlenmesiyle klinisyen ve infeksiyon
NRQWURO SHUVRQHOLQH GH÷HUOL ELOJLOHU VD÷ODQPÕú ROXU�

Özellikle anatomik lokalizasyon ve hastane
servisine göre özel nozokomiyal patojenlerin
L]RODV\RQ VÕNOÕ÷Õ OLVWHOHQHELOLU� $\QÕ úHNLOGH� oRN VÕN

olarak izole edilen nozokomiyal patojenlerin ve güç
YH\D \DYDú �UH\HQ �LQFHOHQPHVL ]RU� L]RODWODUÕQ

DQWLPLNUREL\DO GX\DUOÕOÕN SURILOOHULQL |]HWOH\HQ

WDEORODU DPSLULN WHGDYLQLQ \DSÕOPDVÕQGD YH KDVWDQH

LoLQGH DQWLEL\RWLN GLUHQo JHOLúLPLQL L]OHPHGH oRN

\DUDUOÕGÕU ����� 9HULOHULQ KDWDOÕ DUWÕúÕQÕ |QOHPHN LoLQ

D\QÕ KDVWDGDQ HOGH HGLOHQ D\QÕ PLNURRUJDQL]PD\D DLW

sonuçlar ekarte edilmelidir. Antibiyotik maliyeti
bilgilerinin de kaydedilmesi ile antibiyotik tedavi
PDVUDIODUÕQÕ D]DOWPDN LoLQ JHUHNOL |QOHPOHU

DOÕQDELOLU�
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(SLGHPL DUDúWÕUPDODUÕ LoLQ |]HO oDOÕúPDODU

1R]RNRPL\DO LQIHNVL\RQODUÕQ YH\D

epidemilerinin tespit edilmesi için epidemi
JHOLúLPLQL WHVSLW HGHQ LQIHNVL\RQ NRQWURO HNLELQLQ

KÕ]OÕ YH HWNLQ IDDOL\HWOHUL YH HWNLOL LQIHNVL\RQ NRQWURO

|QOHPOHULQL WDVDUODPDVÕ YH X\JXODPDVÕ JHUHNLU�

øQIHNVL\RQ NRQWURO HNLELQLQ |QHPOL ELU NRPSRQHQWL

RODQ NOLQLN PLNUREL\RORML ODERUDWXYDUÕQGDQ� HSLGHPL

VÕUDVÕQGD KÕ]OÕ YH \R÷XQ ODERUDWXYDU GHVWH÷L YHUPHVL

istenir. Laboratuvara gelen talepler çok büyük çapta
olabilir. Epidemiyi etkili bir tarzda önlemek için
klinikle kominikasyon devam ettirilmeli ve ileri
KD]ÕUOÕNODU \DSÕOPDOÕGÕU� øOHUL KD]ÕUOÕNODU GH\LPL LOH�

LOJLOL KDVWDQHGH JHoHQ \ÕOODUGD HQ VÕN PH\GDQD JHOHQ

epidemi tiplerine yönelik önlemler kastedilmektedir.
Laboratuvar ve infeksiyon kontrol personeli
DUDVÕQGDNL NRPLQLNDV\RQ� WLSLN HSLGHPL GXUXPX LoLQ

JHUHNHQ SHUVRQHO� PDWHUL\DO YH KDEHUOHúPH úHNOLQLQ

SODQODQPDVÕ YH PLNUREL\RORML ODERUDWXYDUÕ

LKWL\DoODUÕQÕQ NDUúÕODQPDVÕQÕ VD÷ODU� (SLGHPL

DUDúWÕUPDODUÕ LOH LOJLOL HNVWUD PDOL\HWOHU KDVWDQH

\|QHWLPL WDUDIÕQGDQ NDUúÕODQPDOÕGÕU� ODERUDWXYDU

VWRNODUÕQGDQ NDUúÕODQPDVÕ YH\D KDVWD\D IDWXUD

HGLOPHVL X\JXQ GH÷LOGLU� %XQODU� LQIHNVL\RQ NRQWURO

NRPLWHVL WDUDIÕQGDQ DoÕNOÕ÷D NDYXúWXUXOPDVÕ JHUHNHQ

|QHPOL NRQXODUGÕU�

Nozokomiyal infeksiyon epidemilerinin
DUDúWÕUÕOPDVÕ LoLQ KDVWDODUGDQ� KDVWDQH SHUVRQHOLQGHQ

YH oHYUHGHQ DOÕQDQ VD\ÕVÕ] |UQHNOHUGHQ N�OW�U

\DSÕOPDVÕ JHUHNLU� /DERUDWXYDUÕQ Lú \�N�Q�

DUWÕUPDPDN LoLQ P�PN�Q ROGX÷X RUDQGD VHOHNWLI

YH\D D\ÕUGHGLFL EHVL\HUL YH\D EURWK NXOODQÕOPDOÕ YH

|UQHNOHU JHFLNWLULOPHGHQ LúOHPH DOÕQPDOÕGÕU� %HQ]HU

úHNLOGH� \DOQÕ] YH\D VHOHNWLI EHVL\HUOHUL LOH NRPELQH

HGLOHQ ]HQJLQOHúWLULOPLú EHVL\HUOHUL� G�ú�N VD\ÕGD

bulunan, metisiline dirençli stafilokoklar gibi,
spesifik nozokomiyal patojenlerin tespit edilmesi
LoLQ JHUHNHQ úDUWODUÕ RSWLPL]H HGHELOLU ����� %X

N�OW�UOHULQ \DSÕODELOPHVL YH L]ROH HGLOHQ

PLNURRUJDQL]PDODUÕQ WDQÕPODQPDVÕ LoLQ JHUHNOL

personel ve materiyal, spesifik epidemiyolojik
EXOJXODUÕ WHVSLW HGHELOPHN LoLQ NXOODQÕOPDOÕGÕU�

Mevcut epidemiyolojik verilere ve nozokomiyal
SDWRMHQOHUH ED÷OÕ RODUDN LQIHNVL\RQ NRQWURO

NRPLWHVLQGH YH ODERUDWXYDUGD J|UHYOL NLúLOHU�

infeksiyonu yayma potansiyeli olan vehiküllerden

|UQHN DOÕPÕ YH N�OW�U \DSÕOPDVÕ LoLQ VSHVLILN

metodlara ihtiyaç duyabilir (Tablo 1). Bu
PHWRGODUÕQ GHWD\ODUÕ oHúLWOL GHUOHPH YH UHIHUDQV

NLWDSODUGD WDQÕPODQPÕúWÕU ��������

(SLGHPL\RORJODU� HSLGHPLN DUDúWÕUPD DPDFÕ\OD
PLNURRUJDQL]PDODUÕQ EL\RORMLN YH JHQHWLN LOLúNLOHULQL
gösteren delilleri tespit edebilmek ve nozokomiyal
patojenlerin identifikasyonunu ve tiplendirilmesini
\DSDELOPHN LoLQ VÕN RODUDN ODERUDWXYDUD
EDúYXUPDNWDGÕU� gQFHGHQ V|\OHQGL÷L JLEL� IDUNOÕ
L]RODWODU DUDVÕQGD HSLGHPLN LOLúNLQLQ GR÷UXODQPDVÕ
için türlerin identifiye edilmesi ve antimikrobiyal
özelliklerinin (antibiyogram) belirlenmesi yeterli
GH÷LOGLU� 'DKD GHWD\OÕ VXEW�U EHOLUOHPHOHUL YH\D
nozokomiyal patojenlerin tiplendirilmesi
JHUHNPHNWHGLU� %X úHNLOGH W�U WDQÕPODPDVÕQÕQ
JHUHNoHVL� ELU \D GD GDKD ID]OD KDVWDGDQ D\QÕ
|]HOOLNWH ELU PLNURRUJDQL]PDQÕQ DUND DUND\D L]ROH
HGLOPHVL� PLNURRUJDQL]PDQÕQ WHN ELU NORQGDQ RULMLQ
DODELOHFH÷L YH IHUGL KDVWDODUÕQ LQIHNVL\RQX
\D\DELOHFH÷L YH\D KDVWDGDQ KDVWD\D WDúÕQPDGD RUWDN
ELU ND\QDN \D GD RUWDN ELU PHNDQL]PDQÕQ RODELOHFH÷L
G�ú�QFHVLGLU� øQIHNVL\RQD VHEHS ROGX÷X IDU]HGLOHQ
bakteri veya fungus türleri, normal flora veya
çevrede bulunabilen bir mikroorganizma ise basit
W�U WDQÕPODPDVÕ� LQIHNVL\RQD QHGHQ RODQ
PLNURRUJDQL]PDQÕQ ND\QD÷ÕQÕ DUDúWÕUPDGD YH\D
LQIHNVL\RQ YH NRORQL]DV\RQ DUDVÕQGD D\UÕP \DSPDGD
\DUDUOÕ GH÷LOGLU� Staphylococcus epidermidis, S.
aureus, Candida albicans, Enterococcus faecalis ve
Pseudomonas aeruginosa gibi bir çok önemli
QR]RNRPL\DO SDWRMHQOHULQ WDELDWWD \D\JÕQ RODUDN
EXOXQPDVÕ� HSLGHPL\RORMLN DUDúWÕUPDODUGD
yararlanabilmek için bu türlerin subtür düzeyinde
WDQÕPODQPDVÕQÕ VD÷OD\DQ PHWRGODUÕQ JHOLúWLULOPHVLQL
gerektirmektedir. Uygun ve maliyeti ucuz
HSLGHPL\RORMLN WLSOHPH PHWRGODUÕQÕQ X\JXODQPDVÕ
LoLQ HSLGHPL\RORMLN DPDFÕQ ]LKLQGH L\LFH
WDQÕPODQPDVÕ OD]ÕPGÕU� *HQHO RODUDN� EX DPDoODU
LoLQGH� D� HSLGHPLQLQ ER\XWXQXQ WDQÕPODQPDVÕ� E�
QR]RNRPL\DO LQIHNVL\RQXQ EXODúPD úHNOLQLQ
WDQÕPODQPDVÕ� F� NRUX\XFX |QOHPOHULQ HWNLQOL÷LQL
GH÷HUOHQGLUPH YH G� \R÷XQ EDNÕP ELULPL JLEL NURV
infeksiyon riski olan yerlerde infeksiyonun
PRQLWRUL]H HGLOPHVL \HU DOÕU� %X DPDoODUÕQ KHU ELUL
IDUNOÕ WLSOHPH PHWRGX LOH VD÷ODQÕU YH ELU WLSOHPH
metodu ile hepsi elde edilemez.
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øGHDO WLSOHPH VLVWHPL� VWDQGDUGL]H HGLOHELOPHOL�
�UHWNHQ� GD\DQÕNOÕ� GX\DUOÕ� X\JXODPD DODQÕ JHQLú�
kolayca bulunabilen, ucuz ve epidemiyolojik
DUDúWÕUPD LoLQ X\JXQ ROPDOÕGÕU �������� *�Q�P�]GH
PHYFXW RODQ WLSOHPH PHWRGODUÕ LQFHOHQLQFH LGHDO ELU
PHWRGXQ EXOXQPDGÕ÷Õ J|U�OPHNWHGLU� %LU oRN
HSLGHPL\RORMLN DUDúWÕUPDODUGD RSWLPDO W�U
WDQÕPODQPDVÕ LoLQ ELUGHQ ID]OD WLSOHPH PHWRGX
NXOODQÕOPDNWDGÕU ����������� 8\JXODQDQ PHWRGODUD
ED÷ÕPOÕ ROPDNVÕ]ÕQ� HSLGHPL\RORMLN DUDúWÕUPD LoLQ
ELU ]HPLQ ROPDGDQ \DSÕODQ D\ÕUÕFÕ WLSOHPH PHWRGODUÕ
ERúD \DSÕOPÕú ROXU YH oHOLúNLOL \D GD ]LKLQGH ú�SKH
X\DQGÕUDQ ELOJLOHUH QHGHQ ROXU� 1R]RNRPL\DO
SDWRMHQOHULQ DUDúWÕUÕOPDVÕQGD ED]Õ IDUNOÕ
HSLGHPL\RORMLN WLSOHPH PHWRGODUÕ X\JXODQPDNWDGÕU
�7DEOR � YH ��� %XQODU� DQWLPLNUREL\DO GX\DUOÕOÕN
\DSÕODUÕ�DQWLEL\RJUDPODU�� EL\RNLP\DVDO SURILOOHU
(biyotipler), serolojik tipleme, bakteriyosin tipleme
YH EDNWHUL\RIDM GX\DUOÕOÕN \DSÕODUÕ �IDM WLSOHPH� JLEL
PHWRGODUGÕU� 6RQ \ÕOODUGD� QR]RNRPL\DO SDWRMHQOHU�
plazmid patern analizleri, plazmid ve genomik
'1$¶QÕQ UHVWULNVL\RQ HQGRQ�NOHD] DQDOL]L� 6RXWKHUQ
hibridizasyon analizi, immunoblot parmak izinin
DOÕQPDVÕ� GÕú PHPEUDQ SURWHLQ SURILOLQLQ WHVSLW
edilmesi ve multilokus enzim elektroforezi gibi
PROHN�OHU WLSOHPH PHWRGODUÕ LOH WLSOHQGLULOPHNWHGLU
�������������� %X WLSOHPH PHWRGODUÕQÕQ KHUELULQLQ
|]HO ELU GXUXPD X\JXODQÕUNHQ DYDQWDM YH
GH]DYDQWDMODUÕ YDUGÕU� 7�U LoLQGH DOW W�U
WDQÕPODPDODUÕ GÕúÕQGD� NOLQLNWH HQ |QHPOL |]HOOLNOHUL�
SHUIRUPDQV YH WHVWLQ \RUXPODQPDVÕQÕQ NROD\ YH

UHDMHQOHULQ SL\DVDGD EXOXQPDVÕGÕU� +DQJL WLSOHPH
VLVWHPLQLQ NXOODQÕODFD÷ÕQD QR]RNRPL\DO SDWRMHQLQ
özelliklerine göre karar verilir (Tablo 3). Buna
UD÷PHQ� EX WLSOHPH VLVWHPOHULQLQ KHSVL QR]RNRPL\DO
LQIHNVL\RQODUÕQ HSLGHPL\RORMLVLQLQ DQODúÕOPDVÕQGD
\DUGÕP HGHELOLU� %LU oRN KDVWDQH ODERUDWXYDUÕQGD
VSHVLILN WLSOHPH PHWRGODUÕ NXOODQÕOPDGÕ÷Õ LoLQ JHUHN
tiplendirilebilen ve gerek tiplendirilemeyen
QR]RNRPL\DO SDWRMHQOHUH NDUúÕ GLNNDWOL ROXQPDOÕ�
HSLGHPL\RORMLN ELU DUDúWÕUPD JHUHNLUVH WLSOHQGLUPH
\DSÕODQ ELU PHUNH]H EDúYXUPDOÕGÕU� dHúLWOL WLSOHPH
PHWRGODUÕQÕQ DYDQWDM YH GH]DYDQWDMODUÕ YH SL\DVDGD
EXOXQXS EXOXQPDGÕ÷Õ 7DEOR �¶GH |]HWOHQPLúWLU�

8\JXODQDQ WLSOHPH VLVWHPLQGHQ ED÷ÕPVÕ] RODQ YH
KDWÕUODQPDVÕ JHUHNHQ ELU GL÷HU WHPHO SUHQVLS� LNL
YH\D GDKD ID]OD L]RODW DUDVÕQGD JHoHUOL ELU
NDUúÕODúWÕUPD \DSÕOPDVÕ� W�P L]RODWODU D\QÕ úDUWODU
DOWÕQGD LQFHOHQPHGLNoH LPNDQVÕ]GÕU� %X SUHQVLELQ
DQODPÕ úXGXU� WHVW D\QÕ NLúL WDUDIÕQGDQ� D\QÕ J�Q�
D\QÕ ORW QXPDUDOÕ UHDMHQ NXOODQÕODUDN \DSÕOPDOÕGÕU�
$\UÕFD� QR]RNRPL\DO HSLGHPLOHUGH HOGH HGLOHQ
L]RODWODUÕQ D\QÕ HSLGHPL\RORMLN PDUNÕUODUD VDKLS
ROPDVÕ \HWHUOL GH÷LOGLU� (SLGHPLN W�UOHUOH LOJLOL
JHoHUOL ELU WDUWÕúPD \DSDELOPHN LoLQ HSLGHPL\RORMLN
olarak ilgisiz hastalardan ve (uygun) çevreden elde
HGLOHQ NRQWURO L]RODWODUÕQ HSLGHPL\H VHEHS RODQ
W�UOHUGHQ IDUNOÕ ROPDOÕGÕU �������� (SLGHPL\RORMLN
DUDúWÕUPD LOH LOJLOL PHYFXW WLSOHPH PHWRGODUÕQÕQ
SUDWL÷H VRNXOPDVÕ� QR]RNRPL\DO LQIHNVL\RQD VHEHS
RODQ PLNURRUJDQL]PDODUÕQ RULMLQL �UH]HUYXDUÕ� JLEL

Tablo 1.1R]RNRPL\DO LQIHNVL\RQ HSLGHPLOHULQGH SRWDQVL\HO ND\QDNODUGDQ N�OW�U \DSÕOPDVÕa

Kaynak Kültür metodu Tavsiyeler
Kan ürünleri 30-32°C’de 10 gün aerob ve anaerob inkübe

edilen kan kültürü
7UDQVI�]\RQ UHDNVL\RQODUÕQGDQ VRQUD J|U�O�U�

9HQ|] NDQ DOÕQDUDN NDQ N�OW�U� \DSÕOPDOÕGÕU

3DUHQWHUDO VÕYÕODU YH LY DUDoODU Broth veya membran filtre metodu .�OW�U |]HOHUL� NDWDWHU� X\JXODPD VHWL� VÕYÕ�

EDQWODU� .DQ N�OW�U� DOÕQÕU�

Çevredeki yüzeyler (N�Y\RQX \ÕND\ÕS YH\D SOD÷D EDVWÕUDUDN N�OW�U

\DSÕOÕU

Nozokomiyal infeksiyonla ilgili herhangi bir
özel kontaminasyon delili yoktur.

Tüp ve koruyucu kaplar %URWK ]HQJLQOHúWLUPH YH\D HN�Y\RQX \ÕND\DUDN

N�OW�U \DSÕOÕU

+HU PRUIRORMLN WLSWHQ HQ D] � NRORQL DOÕQDUDN

LGHQWLILNDV\RQX \DSÕOPDOÕGÕU�

Dezenfektan ve antiseptikler Spesifik nötralize edici solusyonlarla birlikte
YH\D \DOQÕ]FD �U�Q VHUL GLO�H HGLOHUHN HNLOPHOL

Genellikle nonfermenter, gram negatif, aerob
basiller

5HVSLUDWXYDU WHGDYL GRQDQÕPÕ %URWK ]HQJLQOHúWLUPH YH\D HN�Y\RQX \ÕND\DUDN

N�OW�U \DSÕOÕU

Sadece yüksek endemik veya epidemik
derecedeki nosokomiyal respiratuvar
LQIHNVL\RQODUGD X\JXODQPDOÕGÕU

Hava Mekanik hava örnekleri (tercihen).
3ODN \HUOHúWLUPH �N|W��

Kabul edilebilir kontaminasyon derecesine dair
J|U�ú ELUOL÷L \RNWXU� øQIHNVL\RQOD LOLúNLVL ]D\ÕI�

Su ve buz Membran filtre metodu +DVWDOÕNOD N�OW�U VRQXoODUÕQÕQ NRUHODV\RQX N|W��

Personel elleri %URWK GROX SRúHWOHU� VWHULO SODVWLN SRúHWOHUH ���

20 ml nutrient broth konur. Broth içinde el
\ÕNDQÕU YH SODNODUD VHPLNDQWLWDWLI HNLP \DSÕOÕU�

øQIHNVL\RQ \D\ÕOPD PHNDQL]PDVÕQÕ

GR÷UXOD\DELOLU� (O \ÕNDPDQÕQ |QHPLQL YXUJXODU

a
0HYFXW HSLGHPL\RORMLN YHULOHUOH X\XPOX LVH N�OW�U \DSÕOPDOÕGÕU�
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|QHPOL HSLGHPL\RORMLN VRUXODUD� LQIHNVL\RQ IUHNDQVÕ

YH KDVWDQH\H DLW SDWRMHQ PLNURRUJDQL]PDODUÕQ

QR]RNRPL\DO EXODúPD PHNDQL]PDODUÕQD ÕúÕN

WXWDFDNWÕU�

1R]RNRPL\DO SDWRMHQOHU DUDVÕQGDNL

HSLGHPL\RORMLN LOLúNLQLQ DoÕ÷D oÕNDUÕODELOPHVL LoLQ HN

WHVWOHULQ \DSÕOPDVÕ JHUHNPHVLQH UD÷PHQ X\JXQ

L]RODWODU ODERUDWXYDUGD VDNODQPDGÕNoD EX WHVWOHULQ

\DSÕOPDVÕ LPNDQVÕ]GÕU� /DERUDWXYDUODU�

HSLGHPL\RORMLN \|QGHQ |QHPOL L]RODWODUÕ LQIHNVL\RQ

NRQWURO SHUVRQHOL LOH LúELUOL÷L LoLQGH WDQÕPODPDOÕ YH

EX W�UOHUL VDNODPDOÕGÕU� 6DNODQDFDN L]RODWODUÕQ VD\Õ

ve tipi, ve saklama süresi, mevcut depo ve
ND\QDNODUD ED÷OÕ RODUDN KDVWDQHGHQ KDVWDQH\H

GH÷LúLNOLN J|VWHULU� *HQHO RODUDN NDQ YH QRUPDOGH

VWHULO RODQ GL÷HU Y�FXW VÕYÕODUÕQGDQ HOGH HGLOHQ

mikroorganizmalar, multipl antibiyotiklere dirençli
Gram negatif basiller ve metisiline rezistan S.
aureusW�UOHUL VDNODQPDOÕGÕU ����� ø]RODWODU� H÷UL DJDU

yüzeyinde birkaç ay, dondurarak (-70°C) veya
liyofilize edilerek daha uzun süre saklanabilir.

Hastane personeli ve çevreden elde edilen
kültürler

+DVWDQH SHUVRQHOLQGHQ N�OW�U DOÕQPDVÕQD QDGLUHQ

ve sadece epidemiyolojik deliller nozokomiyal
SDWRMHQ ND\QD÷Õ RODUDN ELU NLúL\L J|VWHUL\RUVD

EDúYXUXOXU� øQIHNVL\RQXQ SDWRJHQH]L� UH]HUYXDU YH

EXODúPD \ROXQD J|UH N�OW�U DOÕQDFDN DQDWRPLN E|OJH

seçilir. Hastane personelinin elleri, hastadan hastaya
QR]RNRPL\DO SDWRMHQLQ WUDQVIHULQGH |QHPOL ELU WDúÕW

RODELOLU� $\UÕFD� KDVWDQH SHUVRQHOLQLQ HO N�OW�UOHUL�

HSLGHPL DUDúWÕUPDODUÕQÕQ ELU SDUoDVÕ RODQ NURV

LQIHNVL\RQ PHNDQL]PDVÕQÕ GR÷UXODPDGD \DUDUOÕ YH

QR]RNRPL\DO LQIHNVL\RQODUÕQ |QOHQPHVLQGH HO

\ÕNDPDQÕQ |QHPLQL J|VWHUHQ |QHPOL ELU H÷LWLP

oDOÕúPDVÕ RODELOLU ����� (O N�OW�U� DOÕQÕUNHQ� JHoLFL

YH\D NDOÕFÕ IORUD\Õ WHVSLW HWPHN LoLQ GX\DUOÕ ELU

PHWRG� EURWK GROX ELU SRúHWWH HO \ÕNDPD PHWRGXGXU

�7DEOR ��� %X WHNQLNWH� VWHULO ELU SRúHWH ����� PO

nutrient broth, ve rezidüel antiseptiklerin nötralize
edilmesi için Tween 80, sodyum thiosulfat ve/veya
OHFLWKLQ NRQXS N�OW�U \DSÕODFDN úDKÕV HOOHULQL SRúHWWH

\ÕNDU ����� 'DKD VRQUD \HWHUOL PLNWDUGD EURWK

selektif besiyerine veya nonselektif besiyerlerine
HNLOLU YH LQN�EDV\RQ VRQXQGD �UHPH ROXS ROPDGÕ÷Õ

DUDúWÕUÕOÕU�

Tablo 2. Nozokomiyal patojenlerin epidemiyolojik tiplendirilmeleri için geleneksel (non-moleküler) ve moleküler metodlar

(30,31,33-35).

Geleneksel metodlar 0ROHN�OHU WLSOHPH PHWRGODUÕ

$QWLPLNUREL\DO GX\DUOÕOÕN SURILOOHUL �$QWLEL\RJUDP� UH]LVWRWLS�

%DNWHUL\RVLQ �UHWLPL YH\D GX\DUOÕOÕ÷Õ �%DNWHUL\RVLQ WLSOHPH�

%DNWHUL\RIDM GX\DUOÕOÕ÷Õ �)DM WLSOHPH�

Biyokimyasal profil (Biyotipleme)
Koloni morfolojisi (Morfotipleme)
Dienes reaksiyonu
Serolojik tipleme (Serotipleme)

øPPXQEORW ILQJHUSULQWLQJ

Multilokus enzim elektroforezi
'Õú PHPEUDQ SURWHLQ SURILOLQLQ oÕNDUÕOPDVÕ

Plazmit patern analizi
Pulsed-field elektroforez (Elektroforetik karyotip)
3OD]PLG YH JHQRPLN '1$¶QÕQ UHVWULNVL\RQ HQGRQ�NOHD] DQDOL]L

Southern hibridizasyon analizi (DNA prob)

Tablo 3. 6ÕN UDVWODQDQ QR]RNRPL\DO SDWRMHQOHU LoLQ HSLGHPL\RORMLN WLSOHPH PHWRGODUÕ (1)

Patojen Tipleme metodu
Koagulaz negatif staphylococci Plasmid ve restriksiyon endonükleaz analizi, biyotip, antibiyogram, faj tipi
Staphylococcus aureus Plasmid ve restriksiyon endonükleaz analizi, multilokus enzim elektroforezi, faj tipi,

immunoblot fingerprinting, antibiyogram, biyotip, serotip, bakteriyosin tipi
Enterococci Plasmid ve restriksiyon endonükleaz analizi, antibiyogram, biyotip
Candida türleri Restriksiyon endonükleaz analizi, elektroforetik karyotip, multilokus enzim elektroforezi,

immunoblot fingerprinting, biyotip, öldürücü toksin tipi, serotip
Escherichia coli Plasmid ve restriksiyon endonükleaz analizi, antibiyogram, serotip, biyotip, faj tipi, bakteriyosin tipi,

multilokus enzim elektroforezi,
Enterobacter türleri Plasmid ve restriksiyon endonükleaz analizi, antibiyogram, biyotip, bakteriyosin tipi, faj tipi,

multilokus enzim elektroforezi, serotip
Pseudomonas aeruginosa Plasmid ve restriksiyon endonükleaz analizi, serotip, bakteriyosin tipi, antibiyogram, biyotip, faj tipi,

plazmid analizi
Klebsiella pneumoniae Plasmid ve restriksiyon endonükleaz analizi, antibiyogram, serotip, biyotip, faj tipi, bakteriyosin tipi,

multilokus enzim elektroforezi
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*HQHO ELU NXUDO RODUDN� UXWLQ úHNLOGH KDVWDQH

SHUVRQHOL YH oHYUHVLQGHQ N�OW�U \DSÕOPDVÕ JHUHNOL

GH÷LOGLU� %XQXQ DNVLQH� VWHULOL]DV\RQ LúOHPOHULQLQ�

\HQLGR÷DQ PDPDODUÕ YH KDVWDQHGH KD]ÕUODQDQ

�U�QOHULQ� DoÕN VLVWHPOHUGH KD]ÕUODQDQ NDQ

NRPSRQHQWOHULQLQ� GL\DOL] VÕYÕVÕQÕQ YH GH]HQIHNWH

edilen aletlerin rutin olarak monitorize edilmesi
JHUHNLU �������� $OÕQDQ |UQHNOHU P�PN�Q ROGX÷X

NDGDU D] ROPDOÕGÕU� d�QN� KDVWDODU YH\D KDVWDQH

SHUVRQHOLQGHQ� WLFDUL KDVWD EDNÕP VHWOHULQGHQ�

NXOODQÕODQ DQWLVHSWLN YH GH]HQIHNWDQODUGDQ� VWHULO

ROGX÷XQGDQ HPLQ ROPDN LoLQ UDQGRPL]H VHoLOPLú

GRQ|U NDQODUÕQGDQ� UHVSLUDWXYDU WHGDYL

FLKD]ODUÕQGDQ� SHULWRQ GLDOL]DWODUÕQGDQ YH KDVWDQH

KDYDVÕQGDQ UXWLQ RODUDN N�OW�U \DSÕOPDVÕ PDOL\HWL

DUWÕUPDNWD� NOLQLN YH HSLGHPL\RORMLN ID]OD \DUDU

VD÷ODPDPDNWDGÕU ��������

SONUÇ

.OLQLN PLNUREL\RORML ODERUDWXYDUÕ� KDVWDQH

LQIHNVL\RQ NRQWURO SURJUDPÕQÕQ |QHPOL ELU

komponentidir. Nozokomiyal patojenlerin sürekli
artma göstermesi ve diagnostik laboratuvarlarda
KÕ]OD \HQL WHNQLNOHULQ JHOLúWLULOLS NXOODQÕPD

VRNXOPDVÕ� ODERUDWXYDU YH LQIHNVL\RQ NRQWURO

SHUVRQHOL DUDVÕQGD LúELUOL÷L YH LOHWLúLP JHUHNOLOL÷LQL

DUWÕUPDNWDGÕU� .OLQLN PLNUREL\ROR÷ YH KDVWDQH

HSLGHPL\ROR÷X DUDVÕQGD L\L ELU oDOÕúPD LOLúNLVL� KHP

ODERUDWXYDU KHP GH LQIHNVL\RQ NRQWURO LúOHPOHULQL

pozitif olarak etkiler ve nozokomiyal infeksiyon
SUREOHPOHULQLQ DUDúWÕUÕOPDVÕQÕ YH NRQWURO�Q�

NROD\ODúWÕUÕU�
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