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�S!������ +DVWDQHGH \DWÕú V�UHVLQL� KDVWDQH LQIHNVL\RQX JHOLúPH ULVNLQL YH KDVWD WHGDYL PDOL\HWLQL G�ú�UPHVL�

X\JXODPD NROD\OÕ÷Õ VD÷ODPDVÕ QHGHQL LOH KDVWDQH LQIHNVL\RQODUÕQGD DUGÕúÕO WHGDYL ELU DOWHUQDWLI JLEL
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Anahtar Kelimeler:+DVWDQH LQIHNVL\RQX� ,,,� NXúDN VHIDORVSRULQ� DUGÕúÕO WHGDYL

The sequential treatment in nosocomial infections with third generation cephalosporins

In this study intravenous ceftizoxime and intravenous ceftizoxime followed by oral cefixime treatment was
compared with regard to clinical and laboratory responses of patients. Between March and June 1997, fifty
patients who developed nosocomial infectious diseases were included the study. Twenty-seven patients had
lower respiratory tract infection, 15 patients had urinary tract infection, and 8 patients had sepsis.
Ceftizoxime was given intravenously in three divided doses for ten days to 25 patients who were randomly
selected. To another group of 25 patients, ceftizoxime was given at the same doses for five days, then
completed the treatment to ten days with per oral single doses of 400 mg cefixime. In the first group; 80%
(20/25) of patients was treated successfully, 8% (2/25) of patients showed positive clinical response and 12%
(3/25) of patients had poor results. In the second group, the results were 88% (22/25), 0%, and 12% (3/25)
respectively. There was not a significant difference between the two groups (p>0.05) by the Fisher’s exact
test. Sequential treatment can be an alternative method in the treatment of nosocomial infections. It can
reduce the staying time in the hospital, risk of nosocomial infection, and cost of the treatment. This treatment
method is easy to apply. Further large scale studies in different patients groups are needed to reach
statistically significant results. [Journal of Turgut Özal Medical Center 1997;4(4):427-429]
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Tablo 1� +DVWDODUÕQ WDQÕODUÕ

+DVWD VD\ÕVÕ

7DQÕ Seftizoksim Seftizoksim+Sefiksim
ASYE 15 12
ÜSE   7   8
Sepsis   3   5
Toplam 25 25
ASYE: Alt solunum yolu infeksiyonu
ÜSE: Üriner sistem infeksiynu

Tablo 2� .�OW�UGH �UHWLOHELOHQ PLNURRUJDQL]PDODUÕQ GD÷ÕOÕPÕ

Mikroorganizma Seftizoksim Seftizoksim+Sefiksim
E. coli   6   5
Enterobacter spp.   4   4
P. aeruginosa   3   4
Citrobacter spp.   1   0
S. aureus   3   2
KNS   2   3
Üretilemeyen   6   7
Toplam 25 25

+DVWDQH LQIHNVL\RQODUÕQÕQ DPSLULN WHGDYLVLQGH HQ
VÕN NXOODQÕODQ DMDQ �o�QF� NXúDN VHIDORVSRULQOHU ROXS
D÷ÕU KDVWDQH LQIHNVL\RQODUÕQGD ELOH DNXW G|QHPGH ø9
�o�QF� NXúDN VHIDORVSRULQ YH DUGÕQGDQ RUDO RODUDN
VHILNVLP �DUGÕúÕO WHGDYL� LOH WHGDYL\H GHYDP HWPH
DYDQWDMOÕGÕU ������

%L] EX oDOÕúPDGD KDVWDQH LQIHNVL\RQX RODQ WRSODP
�� KDVWDGD� �� J�Q \DOQÕ] LQWUDYHQ|] �ø9� VHIWL]RNVLP
LOH� � J�Q VHIWL]RNVLP ø9 YH WDNLEHQ � J�Q VHILNVLP
��� PJ�J�Q RUDO WHGDYLVL DODQ KDVWDODUÕ NOLQLN YH
ODERUDWXDU FHYDEÕ \|Q�QGHQ NDUúÕODúWÕUPD\Õ DPDoODGÕN�

MATERYAL VE METOD

%X oDOÕúPD 0DUW �����+D]LUDQ ���� WDULKOHUL
DUDVÕQGD øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL øQIHNVL\RQ
+DVWDOÕNODUÕ NOLQL÷LQGH \DWDQ YH oHúLWOL NOLQLNOHUGHQ
istenen konsültasyonlar sonucu ve CDC (Control of
'LVHDVHV &RPPLWWHH� KDVWDQH LQIHNVL\RQODUÕ
WDQÕPODPDODUÕ HVDV DOÕQDUDN KDVWDQH LQIHNVL\RQX WDQÕVÕ
NRQPXú �� KDVWD oDOÕúPD\D DOÕQGÕ� +DVWDODUÕQ ��¶LQGH
üriner sistem infeksiyonu, 8’inde sepsis, 27’sinde’ de
DOW VROXQXP \ROX LQIHNVL\RQX VDSWDQGÕ �7DEOR ���
5DVWJHOH EHOLUOHQPLú �� KDVWD\D �� J�Q ER\XQFD �
JU�J�Q VHIWL]RNVLP ø9� GL÷HU �� KDVWD\D LVH � J�Q
ER\XQFD � JU�J�Q ø9 VHIWL]RNVLPL WDNLEHQ � J�Q ���
mg/gün oral sefiksim verildi.

Anamnez, fizik muayene ve radyolojik bulgulara
GD\DQDUDN �VW YH DOW VROXQXP \ROX WDQÕVÕ DODQODUGDQ�
EDOJDP |UQH÷L DOÕQPDVÕ P�PN�Q RODQODUGDQ EDOJDP
mikroskopisi ve kültürü, bütün hastalardan tedavi
|QFHVL YH VRQUDVÕ ER÷D]� LGUDU YH NDQ N�OW�UOHUL DOÕQGÕ�
Her hastada tedavi öncesi; eritrosit, trombosit, lökosit
VD\ÕPÕ YH IRUP�O�� VHGLPDQWDV\RQ� WRWDO ELO�ULELQ�
alkalen fosfataz, alanin transaminaz, aspartat
WUDQVDPLQD]� %81� NUHDWLQLQ� LGUDU YH DNFL÷HU
UDG\RJUDILVL JLEL UXWLQ LQFHOHPHOHU \DSÕOGÕ�
6HIWL]RNVLP JUXEXQGD VHIWL]RNVLP �[� JU ø9 RODUDN ��
gün süreyle, seftizoksim-sefiksim grubunda

VHIWL]RNVLP �[� JU ø9 RODUDN � J�Q YH GDKD VRQUD
sefiksim 400 mg tek dozda 5 gün süreyle
X\JXODQGÕ�7HGDYLQLQ EDúODQJÕFÕQGDQ LWLEDUHQ ������
J�QOHUGH \DSÕODQ NRQWUROOHUGH� NOLQLN� UDG\RORMLN�
PLNUREL\RORMLN WHVWOHU YH GL÷HU UXWLQ WHVWOHU WHNUDUODQGÕ�

+DVWDODUÕQ W�P EXOJX YH VHPSWRPODUÕQÕQ
ND\EROPDVÕ� UDG\RORMLN EXOJXODUÕQ G�]HOPHVL� N�OW�U
DOÕQDELOHQ KDVWDODUÕQ NRQWURO N�OW�UOHULQGH �UHPH
ROPDPDVÕ úLID� VHPSWRP YH EXOJXODUÕQ NÕVPHQ
düzelmesi, kontrol kültürlerinde üremenin azalarak
GHYDP HWPHVL L\LOHúPH� VHPSWRP YH EXOJXODUGD
GH÷LúLNOLN ROPDPDVÕ� N|W�\H JLWPH� NRQWURO N�OW�U YH
UDG\RORMLN GH÷LúLNOLN ROPDPDVÕ LVH EDúDUÕVÕ] RODUDN
kabul edildi.

BULGULAR

dDOÕúPD\D� VHIWL]RNVLP YH VHIWL]RNVLP�VHIL[LP
JUXEXQGD VÕUD\OD �ULQHU VLVWHP LQIHNVL\RQX ���� VHSVLV
3/5 ve alt solunum yolu infeksiyonu 15/12 olmak
�]HUH WRSODP �� KDVWD DOÕQGÕ� $OW VROXQXP \ROX
infeksiyonu olan 27 hasta klinik ve radyolojik
|]HOOLNOHUL\OH SQ|PRQL RODUDN GH÷HUOHQGLULOGL�
Kültürde üreme olan örneklerdeki mikroorganizmalar
LQ YLWUR RODUDN VHIWL]RNVLP YH VHILNVLPH GX\DUOÕ LGL�
Sadece bir Citrobacter VSS� VXúX VHIWL]RNVLPH D]
GX\DUOÕ LGL�

Kültürde üretilebilen patojen bakteriler
VHIWL]RNVLP�VHIWL]RNVLP�VHIL[LP JUXEXQGD VÕUDVÕ\OD
E.coli 6/5; Enterobacter spp. 4/4; P. aeruginosa 3/4;
S. aureus 3/2; koagülaz negatif stafilokok (KNS) 2/3;
Citrobacter 1/0; olmak üzere toplam 19/18; bulundu.
�� KDVWDGD N�OW�UOHUGH �UHPH ROPDGÕ �7DEOR ��� %X ��
hasta anamnez, fizik muayene, laboratuar, radyolojik
EXOJXODU YH KDVWDQÕQ WHGDYL\H \DQÕWÕ LOH GH÷HUOHQGLULOGL�

Tedavi bittikten sonra 12.-14. günlerde pozitif
N�OW�UOHUL RODQ KDVWDODUGDQ NRQWURO N�OW�UOHUL DOÕQGÕ YH
EX N�OW�UOHUGH �UHPH ROPDGÕ� 6HIWL]RNVLP YH



Journal of Turgut Özal Medical Center 4(4):1997

The sequential treatment in nosocomial infections with third generation cephalosporinsSönmez E, et al.

429

Tablo 3� $QWLEL\RWLN WHGDYLVL VRQUDVÕ DOÕQDQ \DQÕWODU

.OLQLN <DQÕW Seftizoksim Seftizoksim + Sefiksim
ùLID 20 (%80)* 22 (%88)*
ø\LOHúPH   2 (%8)   0 (%0)
%DúDUÕVÕ]   3 (%12)    3 (%12)
Toplam 25 (%100)  25 (%100)
*p>0.05

VHIWL]RNVLP�VHILNVLP JUXSODUÕQGD VÕUDVÕ\OD úLID �� ��
���� �� �� ���� L\LOHúPH � �� ��� � �� ��� YH EDúDUÕVÕ]
� �� ���� � �� ��� EXOXQPXú ROXS )LVKHU¶LQ NHVLQ NL�
NDUH WHVWL LOH VRQXoODU DUDVÕQGD LVWDWLVWLNVHO IDUN
EXOXQDPDGÕ �S!����� �7DEOR ��� +HU LNL JUXSWD
DQWLEL\RWLN WHGDYLVLQL VRQODQGÕUDFDN GHUHFHGH úLGGHWOL
yan etkiler görülmedi. Seftizoksim grubunda bir
hastada diyare gözlendi.

7$57,ù0$

.ÕVD V�UHOL ø9� VHIWL]RNVLP YH DUGÕúÕO RODUDN
sefiksim 400 mg/gün tedavi rejiminin güvenli ve
KDVWDQHGH NDOÕú V�UHVLQL NÕVDOWPDVÕ EDNÕPÕQGDQ GDKD
DYDQWDMOÕ ROGX÷X EHOLUWLOPHNWHGLU �������� 6HILNVLP
|]HOOLNOH JUDP QHJDWLI EDNWHUL LQIHNVL\RQODUÕQGD
güvenli ve etkili olup 2x200 mg/gün veya 1x400
mg/gün oral tedavisi uygulanabilir (1,6,7).

g]HOOLNOH KDVWDQH LQIHNVL\RQODUÕQÕQ HQ VÕN
VHEHELQLQ *UDP QHJDWLI EDNWHULOHU ROPDVÕ� KDVWDQH
LQIHNVL\RQODUÕ WHGDYLVLQGH JHQLú VSHNWUXPOX� DPSLULN
ø9 DQWLEL\RWLN WHGDYLVLQL JHUHNOL NÕODU ����
øQIHNVL\RQXQ DNXW G|QHPLQGH ø9� GDKD VRQUD RUDO
RODUDN WHGDYL\H GHYDP HGLOPHVL oHúLWOL
NRPELQDV\RQODU úHNOLQGH \DSÕOPÕúWÕU� gUQH÷LQ ø9 YH
RUDO NORUDPIHQLNRO� ø9 YH RUDO DPRNVLVLOLQ�NODYXORQDW�
ø9 YH RUDO VLSURIORNVDVLQ JLEL ����

ho�QF� NXúDN RUDO ELU VHIDORVSRULQ RODQ VHILNVLPH
EHWD ODNWDPD] GLUHQoOL� L\L GRNX SHQHWUDV\RQX YH JHQLú
VSHNWUXPX\OD WHUFLK HGLOHFHN |]HOOLNOHU WDúÕPDNWD ROXS
RUDO LON �o�QF� NXúDN VHIDORVSRULQGLU� +DVWDQH
LQIHNVL\RQODUÕQÕQ WHGDYLVLQGH �� J�Q SDUHQWHUDO
VHIWL]RNVLP NXOODQPDQÕQ � J�Q ø9 VHIWL]RNVLP YH
DUGÕQGDQ RUDO ��� PJ�J�Q VHILNVLP NXOODQPD\D ELU
�VW�QO�÷� ROPDGÕ÷Õ EX oDOÕúPDGD J|]OHQGL�

Kiani R. ve ark. (3), Ramirez JA ve ark. (4) da
\DSWÕNODUÕ oDOÕúPDODUGD �o�QF� NXúDN VHIDORVSRULQ YH

�o�QF� NXúDN VHIDORVSRULQ�RUDO VHILNVLP WHGDYLVLQGH
EDúDUÕ RUDQODUÕQÕQ ELUELULQH \DNÕQ ROGX÷XQX UDSRU
HWPLúOHUGLU� $\UÕFD DUGÕúÕO WHGDYLQLQ� HWNLOL� J�YHQOL�
IOHELW ULVNLQL D]DOWDQ� ø9 NDWHWHU NXOODQÕPÕQD ED÷OÕ
VHSWLVHPL ULVNLQL RUWDGDQ NDOGÕUDQ� VD÷OÕN JLGHUOHULQL YH
KDVWDQHGH NDOÕú V�UHVLQL D]DOWDQ ELU WHGDYL UHMLPL
ROGX÷X YXUJXODQPDNWDGÕU ����

6RQXo RODUDN� VHIWL]RNVLP�VHILNVLP DUGÕúÕO WHGDYLVL
KDVWDQH LQIHNVL\RQODUÕQGD X\JXODQDELOLU� IDNDW GDKD
E�\�N KDVWDQH LQIHNVL\RQ JUXSODUÕQGD oDOÕúPDODUÕQ
\DSÕOPDVÕ LVWDWLVWLNVHO DoÕGDQ GDKD J�YHQOL VRQXoODU
verecektir.
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