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øQ|Q��hQLYHUVLWHVL�7XUJXW�g]DO�7ÕS�0HUNH]LQGH�+DVWDQH�øQIHNVL\RQODUÕ�
Mikroorganizmalar ve  Çoklu  Antimikrobiyal Direnç
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øQ|Q� hQLYHUVLWHVL 7XUJXW g]DO 7ÕS 0HUNH]LQGH ���� \ÕOÕQGD KDVWDQH LQIHNVL\RQX J|U�OPH RUDQÕ ��

RODUDN EHOLUOHQGL� +DVWDQH LQIHNVL\RQODUÕQÕQ VÕNOÕNOD J|U�OG�÷� E|O�POHU� \R÷XQ EDNÕP ELULPL ������ JHQHO

FHUUDKL ������� RUWRSHGL ������ YH SHGLDWUL ������ VHUYLVOHUL\GL� &HUUDKL \DUD LQIHNVL\RQODUÕ ����� KDVWDQH

LQIHNVL\RQODUÕQÕQ HQ VÕN J|U�OHQ WLSL LGL� %XQX �ULQHU VLVWHP ������ GHUL ������ VROXQXP VLVWHPL

LQIHNVL\RQODUÕ ���� YH EDNWHUL\HPLOHU ���� WDNLS HGL\RUGX� (QWHUREDFWHULDFHDH �\HOHUL ������ 6� DXUHXV

����� YH 3� DHUXJLQRVD ����� HQ \D\JÕQ KDVWDQH LQIHNVL\RQX HWNHQOHUL\GL� .RDJXOD] QHJDWLI VWDILORNRNODU

�.16� YH &DQGLGD W�UOHUL GDKD D] VÕNOÕNOD L]ROH HGLOHQ GL÷HU SDWRMHQOHUGL� 3DWRMHQ EDNWHULOHULQ ���¶�QGH

çoklu antimikrobiyal direnç bulundu. KNS, P. aeruginosa ve Enterobacteriaceae üyeleri; S. aureus
VXúODUÕQGDQ GDKD ID]OD oRNOX GLUHQo J|VWHUGL� +DVWDQHGH |QHPOL ELU GLUHQo SUREOHPL YDUGÕ YH KDVWDQH

LQIHNVL\RQX HWNHQOHULQLQ GLUHQo RUDQODUÕ VÕUDVÕ\OD� SHQLVLOLQOHUH ���� EHWD�ODNWDP YH β-laktamaz inhibitörü
NRPELQDV\RQODUÕQD ���� VHIDORVSRULQOHUH ���� WULPHWKRSULP�VXOIRPHWKD[D]RO¶H ���� HULWURPLVLQ¶H ����

NORUDPIHQLNROH ���� DPLQRJOLNR]LGOHUH �� YH \HQL IORURNLQRORQODUD �� RUDQÕQGD VDSWDQGÕ� >-RXUQDO RI
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Anahtar Kelimeler� +DVWDQH LQIHNVL\RQODUÕ� PLNURRUJDQL]PDODU� oRNOX GLUHQo

1RVRFRPLDO LQIHFWLRQV LQ WKH 7XUJXW g]DO 0HGLFDO &HQWHU RI øQ|Q� 8QLYHUVLW\ �

microorganisms and multiple antimicrobial resistance

The incidence of nosocomial infections was determined as 2% for one-year period in the Turgut Özal
Medical Center in 1996. The nosocomial infections were mostly seen in the following departments : intensive
care unit (10%), general surgery (7.5%), orthopedic (5.5%) and pediatric (3.3%) wards. Surgical wound
infections were the most common type of nosocomial infections (49%), followed by the urinary tract (20%),
skin (16%), respiratory tract (8%) infections and bacteremia (6%). The most common nosocomial agents
were Enterobacteriaceae members (37%), S.aureus (35%) and P.aeruginosa (18%). Coagulase negative
Staphylococci (CNS) and Candida spp. were the other pathogens less frequently isolated. Multiple
antimicrobial resistance was found to be 64% in pathogen bacteria. CNS, P.aeruginosa and
Enterobacteriaceae members showed more resistance than S.aureus strains. There was an important
resistance problem in the hospital and the resistance rates of nosocomial pathogens were determined as
follows: 72% to penicillins, 63% to combinations of beta-lactam & β-lactam inhibitor, 30% to
cephalosporins, 22% to trimethoprime- sulphamethoxazole, 17% to erytromycin, 15% to chloramphenicole,
7% to aminoglycosides and 5% to new fluoroquinolons. [Journal of Turgut Özal Medical Center
1996;3(3):183-190]
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+DVWDQH LQIHNVL\RQODUÕ JOREDO ELU SUREOHPGLU YH
�ONHPL]GH GH |QHPOL ELU VD÷OÕN VRUXQXGXU� %X WLS
infeksiyonlar yatan hastalarda major morbidite
VHEHSOHULQGHQ ELULVL ROXS� PRUWDOLWH ND\QD÷Õ GD
RODELOPHNWHGLU� $\UÕFD KDVWDQHGH \DWÕú V�UHVLQL
X]DWPDVÕ YH WHGDYL PDOL\HWOHULQL DUWÕUDUDN E�\�N
HNRQRPLN ND\ÕSODUD QHGHQ ROPDVÕ \|Q�QGHQ GH
KDVWDQH LQIHNVL\RQODUÕQD GLNNDW oHNLOPHVL JHUHNOLGLU�
+DVWDQH LQIHNVL\RQODUÕQÕQ |]HOOLNOHUL �ONHGHQ �ONH\H
YH KDVWDQHGHQ KDVWDQH\H GH÷LúLNOLN J|VWHUGL÷L JLEL
]DPDQOD GD GH÷LúLU ��� � ��

Bizim hastanemiz yeni kurulan bir hastane
ROPDVÕ VHEHEL LOH KDVWDQH HQIHNVL\RQODUÕQÕQ RUDQÕQÕ�
özelliklerini belirlemek ve etken bakterilerin
DQWLEL\RWLNOHUH oRNOX GLUHQo GXUXPODUÕQÕ VDSWDPDN
DPDFÕ\OD EX oDOÕúPD \DSÕOGÕ��

MATERYAL ve METOD

%X SURVSHNWLI oDOÕúPD 2FDN � $UDOÕN ����
WDULKOHUL DUDVÕQGD ELU \ÕOOÕN V�UH\L NDSVDPDNWDGÕU�
+DVWDQH LQIHNVL\RQODUÕ \ÕOÕQ LON \DUÕVÕQGD ��� \DWDNOÕ
8\JXODPD YH $UDúWÕUPD +DVWDQHVL RODUDN KL]PHW
YHUHQ� \ÕOÕQ LNLQFL \DUÕVÕQGDQ LWLEDUHQ \HQL ELQDVÕQD
WDúÕQDUDN ��� \DWDN NDSDVLWHVLQH XODúDQ KHU LNL
KDVWDQH ELQDVÕQGD L]OHQGL� &HQWHUV IRU 'LVHDVH
&RQWURO ������ WDUDIÕQGDQ \DSÕOPÕú KDVWDQH
LQIHNVL\RQX WDQÕPODPDODUÕ GLNNDWH DOÕQDUDN KDVWDQH
LQIHNVL\RQX WDQÕVÕ NRQXOGX ����

Bu hastalar hastane infeksiyonu izlem
IRUPODUÕQGDNL ELOJLOHUOH ELUOLNWH GH÷HUOHQGLULOGL� %X
formlara  kültür istenen her yatan hastaya ait tüm
NOLQLN ELOJLOHU� \DWÕú WDULKL� LQIHNVL\RQ \HUL�
X\JXODQDQ LQYD]LY LúOHPOHU� N�OW�U LoLQ |UQH÷LQ
DOÕQGÕ÷Õ WDULK� N�OW�UGH �UHWLOHQ SDWRMHQOHU YH
EXQODUÕQ DQWLEL\RWLNOHUH GX\DUOÕOÕN VRQXoODUÕ
LQIHNVL\RQ NRQWURO KHPúLUHVL WDUDIÕQGDQ ND\GHGLOGL�

$QWLEL\RWLNOHUH GX\DUOÕOÕN GHQH\OHULQGH 1&&/6
VWDQGDUWODUÕQD J|UH .LUE\�%DXHU GLVN GLI�]\RQ
\|QWHPL X\JXODQGÕ� dDOÕúPDGD� aminoglikozidler
(gentamisin, amikasin), penisilinler (penisilin-G,
piperasilin, mezlosilin), beta laktamaz inhibitörlü
kombinasyonlar [sulbaktam-ampisilin (SAM),
amoksisilin-klavulanik asit (AMC), sulbaktam
sefoperazone (S-CFP)], sefalosporinler (sefalotin,
sefoksitin, sefuroksim, seftazidim, seftizoksim,
seftriakson, sefotaksim), florokinolonlar
(ciprofloksasin, norfloksasin), eritromisin,

trimethoprim-sulfametoxazole ve kloramfenikol
NXOODQÕOGÕ�

BULGULAR

+DVWDQHPL]H ELU \ÕO LoLQGH \DWDQ ���� KDVWDGD
118 hastane infeksiyonu tespit edildi ve buna göre
KDVWDQH LQIHNVL\RQX RUDQÕ �� RODUDN KHVDSODQGÕ�

.OLQLNOHUH J|UH KDVWDQH LQIHNVL\RQ KÕ]ODUÕ
�LQIHNVL\RQ���� EDúYXUX� LVH VÕUDVÕ\OD \R÷XQ
EDNÕPGD ��� JHQHO FHUUDKLGH ���� RUWRSHGLGH ����
pediatride 3.3, beyin cerrahide 1.6, dahiliyede 1.5,
�URORMLGH ���� NXODN�EXUXQ�ER÷D] �.�%�%� GD ��� YH
J|÷�V NDOS GDPDU FHUUDKL �*�.�'�&� GH ��� RODUDN
bulundu.

+DVWDQH LQIHNVL\RQODUÕQÕQ ��
L ���� � FHUUDKL
yara, 24'ü (%20) üriner sistem, 19’u (%16) deri, 9'u
(%8) solunum yolu,  7'si (%6) bakteriyemi ve 1'i
(%0.8) santral sinir sistemi infeksiyonu olarak
belirlendi (Tablo 1).

Ellisekiz cerrahi yara enfeksiyonunun 23'ü
(%40) genel cerrahi, 15'i  (%26) ortopedi, 4’er
WDQHVL ���� \R÷XQ EDNÕP� SHGLDWUL YH EH\LQ FHUUDKL�
�¶� ���� GDKLOL\H GL÷HUOHUL LVH �URORML� NDGÕQ�GR÷XP�
*�.�'�& YH .�%�% JLEL GL÷HU FHUUDKL E|O�POHUH
GD÷ÕOPÕú RODUDN EXOXQGX� hULQHU VLVWHP LQIHNVL\RQX
WDQÕVÕ NRQXODQ �� KDVWDQÕQ �
VL ����� GDKLOL\H� �
HU
tanesi (%17) genel cerrahi ve pediatri, 3'ü  (%13)
�URORML� �
úHU WDQHVL ���� \R÷XQ EDNÕP YH EH\LQ
FHUUDKL GL÷HUOHUL LVH RUWRSHGL YH NDGÕQ�GR÷XP
VHUYLVL KDVWDODUÕ\GÕ� 'HUL LQIHNVL\RQODUÕ SHGLDWULGH �
(%37), genel cerrahi, dahiliye ve ortopedi
E|O�POHULQGH �
HU ������ \R÷XQ EDNÕPGD � �����
ve beyin cerrahide 1 vaka olarak tesbit edildi.
6ROXQXP \ROX LQIHNVL\RQODUÕ SHGLDWULGH � ������
\R÷XQ EDNÕPGD � ����� YH JHQHO FHUUDKLGH � KDVWD
RODUDN WRSODP � KDVWDGD WDQÕPODQGÕ� %DNWHUL\HPLOHU
SHGLDWULGH � ������ JHQHO FHUUDKLGH � ����� \R÷XQ
EDNÕP YH RUWRSHGL NOLQLNOHULQGH �
HU YDND RODUDN
VDSWDQGÕ� 6DQWUDO VLQLU VLVWHPLQGH KDVWDQH
infeksiyonu beyin cerrahide yatan bir hastada
görüldü (Tablo 1).

+DVWDQH LQIHNVL\RQODUÕQD VHEHS RODQ ��� SDWRMHQ
mikroorganizmadan 47'si (%37) Enterobacteriaceae
üyeleri, 45'i (%35) Staphylococcus aureus, 23'ü
(%18) Pseudomanas aeruginosa, 9'u (%7) koagulaz
negatif Staphylococcus (KNS) ve 4'ü (%3) Candida
W�UOHUL RODUDN WDQÕPODQGÕ �7DEOR ���
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%X PLNURRUJDQL]PDODUÕQ NOLQLNOHUH J|UH GD÷ÕOÕPÕ
LQFHOHQGL÷LQGH� Enterobacteriaceae üyelerinin 14’ü
(%30), P.aeruginosa¶ODUÕQ �¶VL ����� YH .16¶ODUÕQ
4’ü (%44) genel cerrahide, S.aureus¶ODUÕQ ��¶L
(%33) ortopedide  ve Candida türlerinin  3’ü (%75)
\R÷XQ EDNÕP ELULPLQGH GRPLQDQW
PLNURRUJDQL]PDODU RODUDN VDIODúWÕUÕOGÕ �7DEOR ���

%X HWNHQOHULQ LQIHNVL\RQ \HULQH J|UH GD÷ÕOÕPÕQD
EDNÕOGÕ÷ÕQGD 7DEOR �¶GHNL VRQXoODU HOGH HGLOGL�
&HUDKL \DUD LQIHNVL\RQODUÕQGDQ �� HWNHQ SDWRMHQ
L]ROH HGLOGL� %XQODUÕQ ��
X ����� S.aureus� ��¶VÕ
(%26) Enterobacteriaceae üyesi, 15'i (%24)
P.aeruginosa ve 2'si (%3) KNS idi. Üriner sistem

LQIHNVL\RQODUÕQGDQ L]ROH HGLOHQ �� HWNHQ SDWRMHQLQ
17’si (%57) Enterobacteriaceae üyeleri, 4'er tanesi
(%13) KNS ve S. aureus, 3'ü (%10) P. aeruginosa
ve 2' si (%7) Candida W�UOHUL RODUDN WDQÕPODQGÕ�
S.aureus ve EnterobacteriaceaeW�UOHULQGHQ �
úHU
tane (%37), KNS' dan 3 (%16), P.aeruginosa ve
Candida W�UOHULQGHQ �
HU VXú GHUL LQIHNVL\RQX
etkenleri olarak izole edildi. Solunum yolu
LQIHNVL\RQODUÕQGD �
HU ����� Enterobacteriaceae ve
P.aeruginosa, 2 (%22) S. aureus ve 1 Candida türü
etkendi. Kanda  4 (%57) Enterobacteriaceae ve 3
(%43)  S. aureus etken patojen olarak üretildi.

+DVWDQH LQIHNVL\RQODUÕQGD ULVN IDNW|UOHULQLQ URO�

Tablo 1.+DVWDQH HQIHNVL\RQODUÕQÕQ NOLQLNOHUH J|UH GD÷ÕOÕPÕ

Klinikler
Enfeksiyon yeri G.cer. <�EDNÕP Pediatri Dahiliye Beyin cer. Ortopedi Üroloji 'L÷� FHU� E|O Toplam
Cerrahi yara 23 4 4 3 4 15 1 4 58
Üriner sistem. 4 2 4 7 2 1 3 1 24
Deri 3 2 7 3 1 3 - - 19
Solunum yolu 1 3 5 - - - - - 9
Kan 2 1 3 - - 1 - - 7
Santral sinir sis. - - - - 1 - - - 1
Toplam 33 12 23 13 8 20 4 5 118

Tablo 2.+DVWDQH LQIHNVL\RQX HWNHQOHULQLQ NOLQLNOHUH J|UH GD÷ÕOÕPÕ

Klinikler
Etkenler G.cerrahi <�EDNÕP  Pediatri Dahiliye Beyin cer. Ortopedi Üroloji 'L÷� FHU� E|O� Toplam
Enterobacteriaceae 14 7 12 7 2 2 2 1 47
P.aeruginosa 7 4 4 2 1 2 1 2 23
KNS 4 2 - - 1 1 1 - 9
S.aureus 11 3 7 3 4 15 - 2 45
Candida  spp. - 3 1 - - - - - 4
Toplam 36 19 24 12 8 20 4 5 128

Tablo 3.(WNHQOHULQ LQIHNVL\RQ \HUOHULQH J|UH GD÷ÕOÕPÕ

Enfeksiyon yeri Enterobacteriaceae P.aeruginosa KNS S. aureus Candida spp Toplam
Cerrahi yara 16 15 2 29 - 62
Üriner sistem 17 3 4 4 2 30
Deri 7 1 3 7 1 19
Solunum yolu 3 3 - 2 1 9
Kan 4 - - 3 - 7
Santral sinir sis. - 1 - - - 1
Toplam (%) 47 (38) 23 (18) 9 (7) 45 (35) 4 (3) 128

Tablo 4.+DVWDQH HQIHNVL\RQODUÕQGD ULVN IDNW|UOHULQLQ URO�

Enfeksiyon yeri
Çoklu dirençli
bakteri

Metabolik bozukluk,
øPP�QV�SUHV\RQ 7UDYPD� \DQÕN øQYD]LY LúOHPOHU

Cerrahi Yara (58) 42 12 6 16
Üriner Sistemi (24) 12 8 4 5
Deri (19) 13 7 1 7
Solunum Yolu (9) 7 2 - 2
Kan (7) 4 1 1 3
Santral sinir sistemi. (1) 1 - - -
Toplam  (%) 79 (64) 30 (25) 12 (10) 33 (28)
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DUDúWÕUÕOGÕ÷ÕQGD �7DEOR ��� oRNOX GLUHQo J|VWHUHQ

EDNWHULOHULQ ���� LQYD]LY X\JXODPDODUÕQ ����

metabolik bozukluk veya immunsupressif tedavi ya
GD LPPXQVXSUHV\RQD \RO DoDQ KDVWDOÕNODUÕQ ����

WUDYPD YH\D \DQÕN JLEL IDNW|UOHULQ ��� RUDQÕQGD

URO� ROGX÷X EXOXQGX�

+DVWDQH LQIHNVL\RQODUÕQÕQ \DúOD LOJLVL

LQFHOHQGL÷LQGH �7DEOR ��� oRFXNOXN oD÷ÕQGD ��

������ HULúNLQOHUGH �� ����� YH \DúOÕODUGD ��

����� KDVWDQH LQIHNVL\RQX VDSWDQGÕ�

+DVWDQH LQIHNVL\RQX HWNHQL RODUDN VDIODúWÕUÕODQ

��� EDNWHUL VXúXQXQ ��
X ����� oRNOX GLUHQo

J|VWHUPLúWLU �7DEOR ��� %X EDNWHULOHULQ ���¶VLQGH HQ

az iki, %32’sinde en az 3 ve %48’inde en az 4
antibiyotik veya antibiyotik grubuna direnç
VDSWDQPÕúWÕU�

Bakteri cinslerine göre çoklu direnç durumuna
EDNÕOGÕ÷ÕQGD �� (QWHUREDNWHULDFHDH �\HVLQLQ ��
�

(%72), 23 P. aeruginosa¶QÕQ �� VL ������ �

KNS'un 7'si (%78), 45 S. aureus'un 21'i (%47)
oRNOX GLUHQo ND]DQPÕúWÕ�

Hastane infeksiyonu etkeni bakterilerin
DQWLEL\RWLN YH DQWLEL\RWLN JUXSODUÕQD GLUHQo GXUXPX

LQFHOHQGL÷LQGH 7DEOR �
GHNL VRQXoODU EXOXQGX�

Enterobacteriaceae ailesi üyelerinin 35'i  (%74)
SAM ve AMC'a, 28'i (%60) piperasilin ve
mezlosiline 18'i  (%38) sefalosporinlere, 15'i  (%32)
kloramfenikole, 12'si  (%26) SXT'e, 2'si (%4)
gentamisin ve amikasine ve 1'i (%2)
florokinolonlara dirençli bulundu.

P.aeruginosaVXúODUÕQÕQ ��
� ����� SLSHUDVLOLQ

ve mezlosiline, 12'si (%52) S-CFP’a, 10'u (%43)
VHIDORVSRULQOHUH� �
X ����� 6;7
H� �
HU VXú �����

olarak florokinolonlara ve kloramfenikole dirençli
idi.

.16
 OHULQ �
VL ����� SHQLVLOLQ�*
\H� �
HU VXú

(%56) SAM, AMC'a ve eritromisine, 2'si (%22)
SXT'e ve 1'i (%11) gentamisine dirençli olarak
gözlendi. S. aureusVXúODUÕQÕQ ��
VÕ ����� SHQLVLOLQ�

G' ye, 22'si (%49) SAM ve AMC'a, 15'i (%33)
eritromisine, 7'si (%16) sefalotine, 5'i (%11)
gentamisine, 3'ü SXT'e ve 2'si (%4) florokinolonlara
dirençli bulundu.

7$57,ù0$

+DVWDQH LQIHNVL\RQODUÕ YH HSLGHPLOHUL DUWDQ

DQWLEL\RWLN WHGDYLVL VRQXFX ROXúDQ GLUHQoOL

EDNWHULOHUOH� FHUUDKL YH \R÷XQ EDNÕP WHNQLNOHULQGHNL

LOHUOHPHQLQ ELU VRQXFX RODUDN JHOLúPHNWHGLU�

+DVWDQH LQIHNVL\RQODUÕ LOH LOJLOL PLNUREL\DO

DUDúWÕUPDODU� HSLGHPL\RORMLN ELOJL\L WRSODPDGD

Tablo 6.dRNOX GLUHQo J|VWHUHQ HWNHQOHULQ GD÷ÕOÕPÕ

Direnç

Etkenler øNL DQWLEL\RWL÷H ho DQWLEL\RWL÷H ≥'|UW DQWLEL\RWL÷H
Toplam

VD\Õ �

Enterobactericeae (47) 6 11 17  34        72
P.aeruginosa (23) 3 8 6   17       74
KNS (9) 2 1 4    7        78
S. aureus (45) 5 5 11   21       47
Toplam (%) 16 (20) 25 (32) 38 (48)  79        64

Tablo 7.$QWLEL\RWLN JUXSODUÕQD J|UH GLUHQoOL VXú VD\ÕVÕ

Etkenler AG P β-LIK Sef. Kinolonlar E SXT C
Enterobacteriaceae (47) 2 28 35 18 1 - 12 15
P.aeruginosa (23) - 14 12 10 3 - 9 3
KNS ( 9 ) 1 7 5 - - 5 2 -
S. aureus (45) 5 36 22 7 2 15 3 -
Toplam (%) 8 (7) 85 (72) 74 (63) 35 (30) 6 (5) 20 (17) 26 (22) 18 (15)

AG : Aminoglikozidler P  : Penisilinler Sef : Sefalosporinler E: Eritromisin
β-LIK  : Beta laktamaz inhibitörlü kombinasyonlarSXT : Trimethoprim- sulfametoxazole C : Kloramfenikol

Tablo 5.+DVWDQH HQIHNVL\RQODUÕQÕQ \DúD J|UH GD÷ÕOÕPÕ

<Dú

 Enfeksiyon Yeri 0-13 14-64 ≥64
Cerrahi yara 6 25 27
Üriner sistem. 6 8 10
Deri 7 4 8
Solunum yolu. 6 1 2
Kan 4 1 2
Santral sinir sis. 1 - -
Toplam (%) 30( 25 ) 39 (33 ) 49( 42 )
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E�\�N |QHPH VDKLSWLU� %X ELOJL� KDVWDQH oDOÕúDQODUÕ

LOH LOHWLúLP NXUXOPDVÕQÕ VD÷OD\DUDN KDVWDQH

\|QHWLPLQLQ \DNODúÕPODUÕQD \DUGÕPFÕ RODELOLU ����

+DVWDQHPL]GH \DSWÕ÷ÕPÕ] DUDúWÕUPDGD KDVWDQH

LQIHNVL\RQX RUDQÕQÕ �� RODUDN VDSWDGÕN� +DVWDQH

LQIHNVL\RQ RUDQODUÕ KDVWDQH WLSOHULQH J|UH

GH÷LúWL÷LQGHQ� �ONHPL]GHNL GL÷HU KDVWDQHOHUGH EX

RUDQÕQ ������ DUDVÕQGD GH÷LúWL÷L J|U�OPHNWHGLU ���

���� $UDúWÕUPDPÕ]ÕQ N�o�N H÷LWLP KDVWDQHVLQGH

\DSÕOPDVÕ G�ú�N ELU RUDQ EXOXQPDVÕQGD HWNLOL

olabilir. 

+DVWDQH LQIHNVL\RQX KÕ]Õ HQ ID]OD RODQ E|O�P

\R÷XQ EDNÕP �QLWHVL LGL� %XQX JHQHO FHUUDKL YH

ortopedi gibi cerrahi bölümler takip ediyordu.
+DVWDQHPL]LQ LOLPL]GH WHN DUDúWÕUPD� X\JXODPD YH

H÷LWLP KDVWDQHVL ROPDVÕ QHGHQL\OH� FLGGL� DOWWD \DWDQ

EDúND KDVWDOÕNODUÕ RODQ� NRPSOLNH YDNDODUÕQ GHYDPOÕ

KDVWDQHPL]H JHOPHVL YH \DúDP NXUWDUÕFÕ \R÷XQ

LQYD]LY LúOHPOHUOH ID]OD NDUúÕODúPDODUÕ EDNÕPÕQGDQ

\R÷XQ EDNÕP ELULPOHULQGH \DWDQ KDVWDODU� HQ ID]OD

KDVWDQH LQIHNVL\RQX ULVNL WDúÕ\DQ KDVWDODU

ROPDNWDGÕU� <R÷XQ EDNÕP ELULPOHULQGHNL

LQIHNVL\RQODUÕQ $YUXSD SUHYHODQVÕQÕQ oÕNDUÕOGÕ÷Õ ELU

DUDúWÕUPDGD� �� %DWÕ $YUXSD �ONHVLQGHNL \R÷XQ

EDNÕP ELULPOHULQGH \DWDQ ������ KDVWDQÕQ � ��
QLQ

HQ D] ELU KDVWDQH LQIHNVL\RQX ND]DQGÕ÷Õ ELOGLULOPLúWLU

����� %LUoRN DUDúWÕUPDGD GD� KDVWDQH

LQIHNVL\RQODUÕQÕQ HQ VÕN \R÷XQ EDNÕP ELULPOHUL YH

JHQHO FHUUDKL E|O�POHULQGH VDSWDQGÕ÷Õ UDSRU

edilmektedir (5-7,9-11,13-16) Cerrahi bölümlerde
ID]OD DQWLEL\RWLN NXOODQÕPÕ� X]XQ V�UHOL \DWÕú YH

KDVWDQÕQ RSHUDV\RQ JHoLUPHVL JLEL GDKD SHN oRN

IDNW|U LQIHNVL\RQ ULVNL ROXúWXUPDNWDGÕU ��������

<DSWÕ÷ÕPÕ] EX DUDúWÕUPDGD� KDVWDQH

LQIHNVL\RQODUÕQÕQ KHPHQ KHPHQ \DUÕVÕQÕ �����

FHUUDKL \DUD LQIHNVL\RQODUÕ ROXúWXUPDNWD LGL� +DVWDQH

LQIHNVL\RQODUÕQGD HQ |QHPOL URO� R\QD\DQ IDNW|U�Q

oRNOX GLUHQoOL EDNWHULOHU ROPDVÕ� EX IDNW|U�Q FHUUDKL

\DUD LQIHNVL\RQODUÕ LoLQGH |QHPOL ELU ULVN IDNW|U�

ROGX÷XQX YXUJXODPDNWDGÕU� 'L÷HU ULVN IDNW|U� LVH

HQIHNVL\RQ KÕ]ÕQÕ \�NVHN EXOGX÷XPX] JHQHO FHUUDKL

E|O�P�QGH GDKD oRN DEGRPLQDO DPHOL\DWODUÕQ

\DSÕOPDVÕGÕU� 2\VD XOXVODUDUDVÕ \D\ÕQODUGD �ULQHU

LQIHNVL\RQODUÕQ \DNODúÕN ��� RUDQ LOH HQ VÕN J|U�OHQ

KDVWDQH LQIHNVL\RQX ROPD\D GHYDP HWWL÷L

bildirilmektedir (19). Ülkemizde de birçok
hastanede üriner infeksiyonlar, hastane
LQIHNVL\RQODUÕ LoLQGH LON VÕUD\Õ DOPDNWDGÕU ��������

&HUUDKL \DUD LQIHNVL\RQODUÕQÕQ PDOL\HWH HWNLVLQLQ

��� LOH W�P KDVWDQH LQIHNVL\RQODUÕ LoLQGH HQ E�\�N

RUDQD VDKLS ROGX÷X ELOGLULOPLúWLU ����� %X NDGDU

E�\�N PDGGL ND\ÕSODUD \RO DoDQ FHUUDKL \DUD

LQIHNVL\RQODUÕQÕQ KDVWDQHPL]GH HQ VÕN J|U�OHQ

LQIHNVL\RQ ROPDVÕ� DQWLEL\RWLN NXOODQÕP

SURWRNRO�P�]� LYHGLOLNOH HOH DOPDPÕ]Õ

YXUJXODPDNWDGÕU�

7HVELW HWWL÷LPL] LQIHNVL\RQODUGDQ� FHUUDKL�\DUD

LQIHNVL\RQODUÕQÕQ JHQHO FHUUDKL YH RUWRSHGL� �ULQHU

LQIHNVL\RQODUÕQ GDKLOL\H� GHUL YH VROXQXP \ROX

LQIHNVL\RQODUÕQÕQ GD SHGLDWUL E|O�POHULQGH VÕN

J|U�OG�÷� J|]OHQGL �7DEOR ���

dRFXN YH \DúOÕODUÕQ JHQHOOLNOH LQIHNVL\RQODUD

GDKD GX\DUOÕ ROGXNODUÕ ELOLQPHNWHGLU ����� %L]LP

oDOÕúPDPÕ]GD GD KDVWDQH LQIHNVL\RQODUÕ \DúOÕODUGD�

oRFXN YH GL÷HU HULúNLQOHUH J|UH GDKD ID]OD EXOXQGX�

<DúOÕ KDVWDODUGD� FHUUDKL \DUD� �ULQHU VLVWHP YH GHUL

LQIHNVL\RQODUÕ� oRFXNODUGD VROXQXP \ROX

LQIHNVL\RQODUÕ YH EDNWHUL\HPLOHU GDKD VÕN EXOXQGX

�7DEOR ��� dRFXNODUGD KDVWDQH LQIHNVL\RQODUÕQÕQ

DUDúWÕUÕOGÕ÷Õ ELU oDOÕúPDGD GD GRODúÕP VLVWHPL

LQIHNVL\RQODUÕ HQ VÕN J|U�OHQ KDVWDQH LQIHNVL\RQX

RODUDN EXOXQPXú� EXQX LGUDU \ROX YH VROXQXP \ROX

LQIHNVL\RQODUÕQÕQ WDNLS HWWL÷L UDSRU HGLOPLúWLU �����

$UDúWÕUPDPÕ]GD KDVWDQH LQIHNVL\RQODUÕQGDQ

Enterobacteriaceae ailesi üyeleri ve S. aureus en
VÕN L]ROH HGLOHQ LNL HWNHQGL� +DVWDQH LQIHNVL\RQODUÕQD

VHEHS RODQ PLNURRUJDQL]PDODU KDVWDQÕQ NHQGLVLQH DLW

RODELOGL÷L JLEL KDVWDQH IORUDVÕQD DLW GH RODELOLU� (Q

\D\JÕQ KDVWDQH LQIHNVL\RQX HWNHQOHUL�

Enterobacteriaceae ailesi üyeleri, S.aureus,
Enterokoklar, Pseudomonas aeruginosa ve Candida
türleri olarak bildirilmektedir (12,15,19). Genel
RODUDN GH÷HUOHQGLULOGL÷LQGH� EL]LP oDOÕúPDPÕ]GD GD

ROGX÷X JLEL *UDP ��� EDNWHULOHU� *UDP ���

EDNWHULOHUGHQ GDKD VÕN L]ROH HGLOPHNWHGLU ���������

23).

6WDILORNRNODUÕQ KDVWDQH oDOÕúDQODUÕQÕQ HOOHUL

YDVÕWDVÕ LOH �oDSUD] LQIHNVL\RQ \ROX�� *UDP QHJDWLI

EDNWHULOHULQ LVH |]HOOLNOH QHPOL KDVWDQH RUWDPÕ \ROX

LOH �LQGLUHNW WHPDV� JHoWL÷L UDSRU HGLOPLúWLU ��������

(WNHQOHULQ LQIHNVL\RQ E|OJHVLQH J|UH GD÷ÕOÕPÕ GD

GH÷LúLU� &HUUDKL \DUDODUGD S.aureus� \R÷XQ EDNÕP

ELULPLQOHULQGHNL �ULQHU VLVWHP LQIHNVL\RQODUÕQGD

Candida� GL÷HU E|O�POHUGHNL �ULQHU VLVWHP

LQIHNVL\RQODUÕQGD LVH E.coli VÕNOÕNOD HWNHQ

ROPDNWDGÕU� 6ROXQXP \ROX LQIHNVL\RQODUÕQGD

P.aeruginosa� NDQGD LVH� .16 W�UOHUL VÕN J|U�OHQ

patojenler olarak bildirilmektedir (12,15,19). Bizim
DUDúWÕUPDPÕ]GD GD FHUUDKL \DUD LQIHNVL\RQODUÕQGD
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S.aureus, üriner infeksiyonlarda Enterobacteriaceae
�\HOHULQH GDKD VÕN UDVWODQÕOPÕúWÕU� <R÷XQ EDNÕP
ELULPLQGH LNL LGUDU \ROX LQIHNVL\RQX JHOLúPLú YH
EXQODUÕQ LNLVLQGH GH HWNHQ CandidaW�UOHUL ROPXúWXU�

6ROXQXP \ROX LQIHNVL\RQODUÕQGD P.aeruginosa
EnterobacteriaceaeLOH EDúDEDú JLWPHNWH LGL� 'HUL
LQIHNVL\RQODUÕQGD YH NDQGD LVH� Enterobacteriaceae
ve S.aureusGDKD VÕN RODUDN VDIODúWÕUÕOGÕ �7DEOR ���
Günümüzde modern travmatoloji ve ortopedi
NOLQLNOHULQGH DGH]\RQ |]HOOL÷L RODQ 6WDILORNRNODUÕQ
HWNLOL ROGX÷X ELOGLULOPHNWHGLU ����� %L] GH
VWDILORNRNODUÕ RUWRSHGL NOLQL÷LQGHQ HQ ID]OD VD\ÕGD
izole ettik.

Hastane infeksiyonu etkeni olarak
VDIODúWÕUGÕ÷ÕPÕ] Candida'lar C.albicans harici
türlerdi (C.tropicalis, C.pseudotropicalis,
T.globrata� YH HQ VÕN \R÷XQ EDNÕP ELULPLQGHNL
LQIHNVL\RQODUGD HWNHQGLOHU� 6RQ \ÕOODUGD KDVWDQH
LQIHNVL\RQODUÕQGDQ L]ROH HGLOHQ CandidaODUÕQ
albicans olmayan Candida W�UOHUL ROGX÷X
YXUJXODQPDNWDGÕU ��������

+DVWDQH LQIHNVL\RQODUÕ LOH X÷UDúDQ NOLQLV\HQOHULQ
NDUúÕODúWÕ÷Õ HQ J�o SUREOHPOHUGHQ ELULVL PLNUREL\DO
GLUHQoWLU� *�Q�P�]GH JHQLú VSHNWUXPOX EHWD
ODNWDPD] VDOJÕODPD JLEL \HQL GLUHQo PHNDQL]PDODUÕ
kazanan Gram (-) basiller ve çoklu antimikrobiyal
dirence sahip Enterobacteriaceae, S.aureus,
HQWHURNRN YH .16¶ODUÕQ VD\ÕVÕ J�Q JHoWLNFH
DUWPDNWDGÕU ������������� %X GLUHQoOL VXúODUOD
LQIHNWH ROPXú KDVWDODUÕQ WHGDYLOHUL J�oOHúPHNWH YH
\DWÕú V�UHOHUL� LODFD GX\DUOÕ D\QÕ EDNWHULOHUOH LQIHNWH
ROPXú KDVWDODUD J|UH HQ D] LNL NDW GDKD ID]OD
ROPDNWDGÕU �����

%L]LP DUDúWÕUPDPÕ]GD KDVWDQH LQIHNVL\RQX
HWNHQOHUL RODUDN VDIODúWÕUÕODQ EDNWHULOHULQ ���
�QGH
oRNOX GLUHQo VDSWDQGÕ� %X GLUHQoOL EDNWHULOHULQ
KHPHQ KHPHQ \DUÕVÕ ����� G|UW YH GDKD ID]OD
antibiyotik veya antibiyotik grubuna birden dirençli
LGL �7DEOR ��� $UDúWÕUGÕ÷ÕPÕ] PHWDEROLN ER]XNOXN�
LPPXQRVXSUHV\RQ� WUDYPD�\DQÕN YH LQYD]LY LúOHPOHU
JLEL GL÷HU ULVN IDNW|UOHUL DUDVÕQGD oRNOX GLUHQFH
VDKLS EDNWHULOHULQ E�W�Q KDVWDQH LQIHNVL\RQODUÕQGD
HQ |QHPOL URO� R\QDGÕ÷ÕQÕ J|]OHGLN �7DEOR ���
Özellikle KNS, P.aeruginosa ve
Enterobacteriaceae türleri, S.aureus VXúODUÕQGDQ
daha fazla çoklu direnç gösteriyordu  (Tablo 6).
<DSÕODQ GL÷HU oDOÕúPDODUGD VÕNOÕNOD KDVWDQH
infeksiyonu etkenleri olan P.aeruginosa ve
Acinetobacter türünde (13), KNS, S.aureus ve

Enterobacter’lerin antibiyotiklere dirençli
VXúODUÕQGD DUWÕú ���� UDSRU HGLOPHNWHGLU� hULQHU
infeksiyonlardan izole edilen Klebsiella türlerinde
hem antibiyotiklere direnç de hem de çoklu direnç
GH DUWÕú ELOGLULOPLúWLU �����

6DIODúWÕUÕODQ EDNWHULOHUGH HQ ID]OD GLUHQo�
penisilin grubu antibiyotiklere (%72) ve beta
ODNWDPD] LQKLELW|UO� NRPELQDV\RQODUD NDUúÕ �����
EXOXQGX� %XQODUÕ VHIDORVSRULQOHUH ����
trimethoprim-sulfametoxazole %22, eritromisine
%17, kloramfenikole %15, aminoglikozidlere %7,
YH NLQRORQODUD �� RUDQÕQGDNL GLUHQo WDNLS HGL\RUGX�
%X VRQXoODU� KDVWDQH LQIHNVL\RQODUÕQGDQ HOGH
HWWL÷LPL] VXúODUÕQ DQWLEL\RWLNOHUH NDUúÕ GLUHQo
SURILOLQL \DQVÕWPDNWDGÕU�

3DWRMHQ EDNWHULOHULQ oR÷XQXQ NLQRORQODUD GL÷HU
DQWLEL\RWLNOHUH J|UH KDOD GDKD GX\DUOÕ NDOGÕNODUÕ
JHUoH÷LQH UD÷PHQ� KDVWDQH HQIHNVL\RQX HWNHQOHULQLQ
EX JUXS DQWLEL\RWLNOHUH V�UDWOH GLUHQo ND]DQGÕ÷Õ
UDSRU HGLOPHNWHGLU ����� %DúND ELU oDOÕúPDGD
hastane infeksiyonu etkeni Enterobacteriaceae
üyelerinin gentamisin ve amikasin gibi
DPLQRJOLNR]LGOHUH GLUHQFL ������ .16¶ODUÕQ LVH
��� RODUDN ELOGLULOPLúWLU ����� %L]LP oDOÕúPDPÕ]GD
aminoglikozidlere direnç; Enterobacteriaceae
üyelerinde %4  ve  Stafilokoklarda (hem KNS hem
de S.aureus� ��� RUDQÕQGD EXOXQPXúWXU�

%X oDOÕúPD VRQXoODUÕ� KDVWDQHPL]GH J|U�OHQ
KDVWDQH LQIHNVL\RQODUÕQÕQ HQ VÕN J|U�OG�÷�
bölümleri, risk faktörlerini, problem patojenlerin
LQIHNVL\RQODUD YH E|O�POHUH GD÷ÕOÕPÕQÕ YH GLUHQo
SURILOOHULQL J|VWHUPHVL EDNÕPÕQGDQ EX LQIHNVL\RQODUÕ
|QOHPHGH \RO J|VWHULFL RODELOLU LQDQFÕQGD\Õ]� $QFDN
KDVWDQH LQIHNVL\RQODUÕ LOH P�FDGHOH ELU HNLS LúLGLU�
'RNWRUODUÕQ� KHPúLUHOHULQ YH GL÷HU WÕEEL SHUVRQHOLQ
EX NRQXGD NHQGLOHULQH G�úHQ J|UHYL \DSPDODUÕ
gerekmektedir.

Klinik mikrobiyologlar, servislerde klinisyenler,
FHUUDKL YH \R÷XQ EDNÕP ELULPOHUL DUDVÕQGD DNWLI ELU
LOLúNL NXUXODUDN KDVWDQH LQIHNVL\RQODUÕQÕ |QOHPHN
LoLQ VXUYH\DQV YH NRQWURO SURJUDPODUÕ
JHOLúWLULOPHOLGLU�
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