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Tiirkiye, 2000, UHY

Tiirkive Ulusal Diizeyde Oliime Neden Olan Ilk 10 Hastahgm
0-14 Yas Grubunda % Dagilimm

Protein Enerji Malniitrisyonu

1,2
Ust Solunum Yolu Enfeksiyonlan 1.2
Tiiberkiiloz 1.4
Kizamik 2,2
Trafik Kazalan 2.5
Menenjitler 2t

Ishalle Seyreden Hastaliklar

Konjenital Anomaliler

[—\lt Solunum Yolu Enfeksivonlar

Perinatal Nedenler
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Pnomoni Yonetimi; Rehberler

Revised WHO classification
and treatment

of childhood pneumonia
at health facilities

EVIDENCE SUMMARIES

WHO,; 2014

World Health
Organization

http://apps.who.int/iris/bitstream/handle/10665/137319/9789
241507813 _eng.pdf;jsessionid=716F18FA08857A534F6404
OE17F706DA?sequence=1, Erigim tarihi; 1.11.2018

&« > C WL Ml htips://emedicine.medscape.com/article/967822-trg

Rehberler

Edition: ENGLISH DEUTSCH ESPANOL FRANCAIS PORTUGUES

Medscape

NEWS & PERSPECTIVE DRUGS & DISEASES CME & EDUCATION AC

TIME SENSITIVE!

8
"' &4 Open your Medscape Invitations for a quick wa
b fo tap into new product information from Industry

ADUERTISEMENT

Drugs & Diseases > Pediatrics: General Medicine

Pediatric Pneumonia Treatment &
Management

A n Bennett, MBBCh, PhD, MA(Cantab), FAAP; Chief Editor: Russell W Steeie, MD more...

https://emedicine.medscape.com/article/
967822-treatment Erisim T; 1.11.2018



http://apps.who.int/iris/bitstream/handle/10665/137319/9789241507813_eng.pdf;jsessionid=716F18FA08857A534F64040E17F706DA?sequence=1
https://emedicine.medscape.com/article/967822-treatment

Pnomoni Yonetimi;

ingiltere, BTS 2011 ANorax
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children: update 2011

community .
children: up:

British Thoracic Society
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» -‘ o 7‘ Children Guideline Group
Nad
‘A\§S Harris M et al. Thorax 2011;66:ii1-ii23

Turkish
Toraks | Thoracic
waes,  Dergisi | Journal
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Cilt 10 » Ek 3 « Haziran 2009
Volume 10 » Supplement 3 » June 2009

Tiirk Toraks Dernegi.
Cocuklarda Toplumda Gelisen Pnomoni Tam ve Tedavi Uzlas1 Raporu, 2009.

Tiirk Toraks Dernegi. Cocuklarda Toplumda Gelisen
Pnomoni Tan1 ve Tedavi Uzlas1 Raporu, 2009.



Pnomoni Yonetimi; Rehberler

The Management of Community-Acquired

Pneumonia in Infants and Children Older Than

3 Months of Age: Clinical Practice Guidelines by ?‘933
the Pediatric Infectious Diseases Society and the QDo

i i i i A\
Infectious Diseases Society of America Bﬁo.’ 7‘“\\

John S. Bradley.'™ Carrie L. Byington,>® Samir S. Shah.>® Brian Alverson,®* Edward R. Carter.,® Christopher Ha
Sheldon L. Kaplan,” Sharon E. Mace.® George H. McCracken Jr.? Matthew R. Moore,'® Shawn D. St Peter,"?
Jana A. Stockwell,’? and Jack T. Swanson®?

"Deparimant of Pediatrics, University of California San Diego School of Medicine and Rady Children's Hospital of San Diego. San Diego. Casfomia;
2Departmant of Pediatrics. University of Utah School of Medicine, Salt Lake City, Utah. *Departments of Pediatrics, and Biostatistics and Epidemiology.
University of Pannsylvania School of Medicine, and Division of Infectious Diseasas. Childran's Hospital of Philadelphia, Philadelphia, Pennsylvania;
*Department of Pediatrics, Rhode Island Hospital, Providence, Rhode Island. Pulmonary Division, Seattle Children's Hospital, Seattle Washington:
EDepartment of Padiatrics. Children’s Mercy Hospital, Kansas City, Missouri. "Department of Pediatrics. Baylor College of Medicine, Houston, Texas;
EDepartment of Emergency Medicine, Claveland Clinic. Cleveland, Ohio. ®Department of Pediatrics. University of Texas Southwestern, Dallas, Texas;
*OCenters for Disease Control and Pravention, Atlanta. Georgia. ""Department of Pediatrics, University of Missouri—-Kansas City School of Medicine,
Kansas City, Missouri; "*Department of Pediatrics, Emaory University Schoal of Medicine, Atlanta, Georgia; and "*Department of Pediatrics, McFarland
Climic, Ames, lowa

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76.

ALDSA =

» Soctety of Amerben  hiv medicine assocubon

Validation of the Pediatric Infectious Diseases Society-
Infectious Diseases Society of America Severity Criteria in
Children With Community-Acquired Pneumonia

Todd A Florin,'? Cole Brokamp,”* Rachel Mantyla,’ Bradley DePaoli,* Richard Ruddy,'” Samir S. Shah,*** and Lilliam Ambroggic™*

Division of Emergancy Meadicing, Cincnnati Childran's Hospital Medical Center, “Depastment of Pediatrics, University of Cincinnati College of Madicine, *Division of Biostatistics and Epidamiology,
Cincinnati Children's Hospital Medical Center, ‘University of Cincinnati College of Madicene, and Diasion of Hospital Medicna and *Division of Infectious Diseases, Cincinnati Children’s Hospital
Medical Center, Ohio

Florin TA, et al. Clin Infect Dis 2018;67(1):112-119.



Revised WHO classification
Pnomoni Yonetimi, Rehberler; and treatment

WHO, 2014:; Kaynaklari kisith iilkeler f snlainond prsumuie

at health facilities
EVIDENCE SUMMARIES

DSO; kaynaklar kisith iilkeler icin pnomoni kontrol stratejisi:

\

e Takipne; pnomoni olarak simiflanmis Q
—— Q>

Takipne/pnomoni; evde po, abx, S g, (basi TMP/sMX) Vv

* Agir (severe) pnomoni; takipnet+gogiiste ¢cekilme; en yakin
daha ust duzey saghk kurulusu ve parenteral penisilin

 Herhangi bir genel tehlikeli bulgu varhgi (sivi alamama, pergistan
kusma, konviilziyon, letarji, bilin¢ kaybi, cocuk sakinken sitridor, agir

malniitrisyon); aglr pnomoni veya ¢ok agir pnomoni;
— ilk doz po Abx sonrasi acilen daha iist diizey saghk kurulusuna
— ileri degerlendirme ve parenteral Abx Rx icin sevk

—

http://apps.who.int/iris/bitstream/handle/10665/137319/9789241507813_eng.pdf;jsess
ionid=716F18FA08857A534F64040E17F706DA?sequence=1



Revised WHO classification

Pnomoni Yonetimi, Rehberler; and treatment
. s of childhood pneumonia
WHO, 2014; Kaynaklari kisith iilkeler “ ¢ haalth facilities

EVIDENCE SUMMARIES

DSO; kaynaklar kisith iilkeler icin pnomoni kontrol stratejisi:
* Takipne; pnomoni olarak simiflanmais

2 pnomoni kategorisi;
—Pnomoni (takipne ve/veya gogiiste cekilme); evde oral amoksisilin
—Aglr pniimoni (herhangi bir genel tehlikeli bulgu), sevk ve parenteral RX
* 3 degisik yas grubu;

— 2-12 ay (4-<10kg) Genel tehlikeli bulgu;
— 12-3 yas (10-<14kg) *s1v1 a}lamalina,
° tan Kusma
— 3-5yas (14-19 k PETSIS ’
yas ( 0) *konviilziyon,
eletarji,
*bilin¢ kaybi,
*cocuk sakinken sitridor,
http://apps.who.int/iris/bitstream/handle/10665/137319/9789241507813_eng.pdf;jsess ’ag]r malnﬁtl‘isyon

ionid=716F18FA08857A534F64040E17F706DA?sequence=1



Revised WHO classification

Pnomoni Yonetimi, Rehberler; and treatment
. s of childhood pneumonia
WHO, 2014; Kaynaklar kisith iilkeler HIV+ “ ¢ haalth facilities
HI1V- EVIDENCE SUMMARIES

DSO onerileri (2014)

e Oneri 1: Takipneli pnomoni (gogiis cekilmesi ve tehlikeli bulgu yok);
— Amoksisilin en az 80mg/kg/g, po, 2DB, 5giin, (diisiik HIV prevalansi; 3 giin)
— 1. asama RX yanitsiz; iist merkeze 2. asama RX i¢in sevk

e Oneri 2: 2-59 ay cocuk gogiis cekilmeli pnémoni:

— Amoksisilin en az 80mg/kg/g, po, 2DB, 5giin
.. Genel tehlikeli bulgu;
* Oneri 3: 2-59 ay agir pnomoni;
— 1. asama Rx: Parenteral (iv/im) ampisilin (penisilin) + gentamisin, 5 giin
Ampisilin; 200 mg/kg/g, 4DB
Benzil penisilin 200.000 iinite kg/g 4DB
Gentamisin 7.5 mg/kg/g, tek doz

— 2. asama (1. asama Rx basarisizhik): Seftriakson

http://apps.who.int/iris/bitstream/handle/10665/137319/9789241507813_eng.pdf;jsess
ionid=716F18FA08857A534F64040E17F706DA?sequence=1



Revised WHO classification
and treatment

of childhood pneumonia
at health facilities

EVIDENCE SUMMARIES

Pnomoni Yonetimi, Rehberler;

WHO; Kaynaklanr kisith iilkeler

DSO é6nerileri (2014)

Oneri 4: <5 yas HIV infekte veya maruziyet varhg: gogiis
cekilmeli pnomoni veya agir pnomoni:

— 1. asama Rx: ampisilin (veya penisilin)+gentamisin veya seftriakson

— 2. asama Rx: ampisilin (veya penisilin)+gentamisine yanit yoksa seftriakson

Oneri 5: HIV enfekte veya maruz 2 ay-1 yas gogiis cekilmeli veya
ciddi pnéomoni:
— Ek olarak empirik TMP/SMX (P. jirovecii siiphesi)

(>1 yas cocuklarda TMP/SMX ampirik tedavisi onerilmez)

http://apps.who.int/iris/bitstream/handle/10665/137319/9789241507813_eng.pdf;jsess
ionid=716F18FA08857A534F64040E17F706DA?sequence=1



>3 ay cocuk, TKP yonetimi;

PIDS ve IDSA ! :
The Management of Community-Acquired

Pneumonia in Infants and Children Older Than
3 Months of Age: Clinical Practice Guidelines by
the Pediatric Infectious Diseases Society and the
Infectious Diseases Society of America

John S. Bradley,” Carrie L. Byington,>® Samir S. Shah,® Brian Alverson,* Edward R. Carter,® Christopher Harrison,®
Sheldon L. Kaplan,” Sharon E. Mace,® George H. McCracken Jr? Matthew R. Moore,'® Shawn D. St Peter,"
Jana A. Stockwell.2 and Jack T. Swanson'?

Onceden saghkh

>3 ay ABD
(PIDS;IDSA)

Toplum kaynakh
Ayaktan (muayenehane acil servis) V€ yatan hasta

<3 ay, IYS, kr. hastalik, altta yatan AC hastahg haric

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76.



>3 ay ¢ocuk, TKP yonetimi;
PIDS ve IDSA

St et
The Management of Community-Acquired . etV 0 .
Pneumonia in Infants and Children Older Than ploin o 200 o3>
3 Months of Age: Clinical Practice Guidelines by wak ittt
the Pediatric Infectious Diseases Society and the pradiey >

Infectious Diseases Society of America

John S. Bradley,” Carrie L. Byington,>® Samir S. Shah,® Brian Alverson,* Edward R. Carter,® Christopher Harrison,®
Sheldon L. Kaplan,” Sharon E. Mace,® George H. McCracken Jr? Matthew R. Moore,'® Shawn D. St Peter,"
Jana A. Stockwell.2 and Jack T. Swanson'?

* Oneri diizeyi; Giiclii-zayif
* Kanmit duizeyi; Yuksek-orta —dusuk-cok duisuk kaliteli kanit



>3 ay cocuk, TKP yonetimi;

P I D S ve I D S A The Management of Community-Acquired

Pneumonia in Infants and Children Older Than
3 Months of Age: Clinical Practice Guidelines by
the Pediatric Infectious Diseases Society and the
Infectious Diseases Society of America

John S. Bradley,'* Carrie L. Byinqm: Samir S. Shah,** Brian Alverson,* Edward R. Carter,® Christopher Harrison,®

Sheldon L. Kaplan,” Sharon E. Mace,* George H. McCracken Jr.* Matthew R. Moore,'® Shawn D. St Peter,"!
Jana A. Stockwell.”? and Jack T. Swanson™

Pnomoni tanisini koy;
Yatis gerekir mi?

(ciddiyet degerlendirmesi)

4 _ )
* Servis

*YBU ?

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76. \. Yakln takip/




>3 ay cocuk, TKP yonetimi;

PIDS ve IDSA The Management of Community-Acquired
Pneumonia in Infants and Children Older Than
3 Months of Age: Clinical Practice Guidelines by
the Pediatric Infectious Diseases Society and the
Infectious Diseases Society of America

John S. Bradley,'* Carrie L. Byington, > Samir S. Shah,>® Brian Alverson,® Edward R. Carter,® Christopher Harrison,®
Sheldon L. Kaplan,” Sharon E. Mace® George H. McCracken Jr? Matthew R. Moore,'® Shawn D. St Peter,!!
Jana A. Stockwell.’? and Jack T. Swanson™

TKP’da yatis Kriterleri

e Ortaciddi TKP (G0, YK)

« 3-6 ay bakteriyel TKP yatabilir (GO,DK)

* Yiiksek viirulansh bakteri kanit veya siiphesi; TK-MRSA (GO, DK)
« Sosyal endikasyon (GO, DK)

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76.



IDSA GUIDELINES

>3 ay (}OC“k, TKP yOnetimi; The Management of Community-Acquired

Pneumonia in Infants and Children Older Than
3 Months of Age: Clinical Practice Guidelines by

P I DS ve I DSA 1) Takl pne the Pediatric Infectious Diseases Society and the
O 2 ay S 60 Infectious Diseases Society of America
1 1 John S. Bradley,'* Carrie L. Byington, > Samir S. Shah,* Brian Alverson,* Edward R. Carter Christopher Harrison,®
2_12 ay; >50’ JJJJJ . Stockwell 12 and Jack T. . Swanson'?
Florin TA, et al. Clin Infect Dis 2018;67(1):112-119. 1-5 Vi >40’
>by; >20)
2) Dispne
3) Retraksiyon (suprasternal, interkostal,
subkostal)

4) Hirlama (grunting)

5) Burun kanat solunumu

6) Apne

7) Mental degisiklik

8) Oda havasinda PO2<%90
TKP’da yatis/«iterleri
e Ortaciddi TKP (GO, YK)
« 3-6 ay bakteriyel TKP yatabilir (GO,DK)
* Yiiksek viirulansh bakteri kanit veya siiphesi; TK-MRSA (GO, DK)
« Sosyal endikasyon (GO, DK)

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76.



>3 ay cocuk, TKP yonetimi;
PIDS ve IDSA

TKP de ciddiyet kriterlerti;
‘Criteria

« >1 major Kkriter veya
* >2 minor Kriter

Ma]or crieria

flow feasible in general care area
W.a -~

Invasive mechanical ventilation
Fluid refractory shock

Acute need for NIPPV /

Hypoxemia requiring FiO, greater than inspired concentration or

Respiratory rate higher than WHO classification for age

« YBU veya
* Yakin bakim (siirekli kardio pulmoner
izlem olanaklarr)

takibi
Apnea gl\
Increasedwork of breathing (eg, retractions, dyspnea, nasal flarin

grunting)
Pa0O2/FiO2 ratio <250
Mulkilobar infiltrates
PEWS score =6
Altered mental status
Hypotension
Presence of effusion

Comorbid conditions (eg, HgbSS, immunosuppression,
immunodeficiency)

Unexplained metabolic acidosis

Medified from Infectious Diseases Society of Amenca/Amencan Thoracke
Society consensus guidelines on the managament of community-acquired
pneumonia in adults [27, table 4]. Clinician should consider care in an intensive
care unit or @ unit with continuous cardiorespiratory monitoring for the child
having =1 major or =2 minor criteria.

Abbraviations: Fi0s, fraction of inspired oxygen; HgbSS, Hemoglabin SS
disease; NIPPV, noninvasive positive prassure ventilation; Pa02, arterial
oxygen pressure; PEWS, Pediatnc Early Waming Score [70].

Florin TA, et al. Clin Infect Dis 2018;67(1):112-119.

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76.



>3 ay cocuk, TKP yonetimi;
PIDS ve IDSA

TKP de ciddiyet kriterlert;

Criteria

MB]OT crrera
Invaswve mechanical ventilat--

Fluid refractory sho~' ‘07‘ 7 ‘“ 1
Acute nee-’ lqeﬁ ‘1}\6 R,
L AL v 0/0) ‘\\\‘“ Y,‘Y A .
\ VD kil syo» Al sov soW qey? &2
[V wo? (e R\ AT aag 0¢ 2%
v A0© YA\ B\ W wiy©
~ o¥S R W Qe k¥
wis® =S < 5\ PRI\ «e¥
e Y Yo, < ‘)o'l»\ . te\\d‘ q eﬂ‘av Y
| No® e AT 12t
- ““\\‘“ et 6\3ﬂ A0 v

N SO\ o &as\\‘ . &Q‘\G Medified from Infectious Diseases Society of Amenca/Amencan Thoracic
PE — . \‘\\ . .\‘\\\‘ Society consensus guidelines on the managemeant of community-acquired

$.“(e < \s‘ pneumonia in adults [27, table 4]. Clinician should consider care in an intensive
Alte — “‘a\ 6 care unit or & unit with continuous cardiorespiratory moenitoring for the child

: C having =1 major or =2 minor critera.
|""y’p0 — N‘ Abbraviations: FiO2, fraction of inspired oxygen; HgbSS, Hemoglabin SS
Preser disease; NIPPV, noninvasive positive pressure ventilation; Pa02, arterial
Comort.  _..ations (eg, HghSS, immunosuppression, oxygen presaure; PEWS, Pedistic Eady Waming Score {701
immunodeficiency) Florin TA, etal. Clin Infect Dis 2018;67(1):112-1109.

Unexplained metabolic acidosis Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):€25-76.




>3 ay cocuk, TKP yonetimi;
PIDS ve IDSA

Florin TA, et al. Clin Infect Dis 2018;67(1):112-119.

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76.



>3 ay cocuk, TKP yonetimi;

PIDS ve IDSA The Management of Community-Acquired
Pneumonia in Infants and Children Older Than
3 Months of Age: Clinical Practice Guidelines by
the Pediatric Infectious Diseases Society and the

. Spes|f|k Infectious Diseases Society of America
» Non-spesifik / Tamsal testler o e s e g

yck T. Swanson™

* Kultur; Kan, balgam

* Hizhh antijen testleri (influenza)
* Se roloj i; (mikoplazma)

* Hemogram, AFR

* Akciger grafisi

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76.



>3 ay cocuk, TKP yonetimi;

PIDS ve IDSA

The Management of Community-Acquired
Pneumonia in Infants and Children Older Than
3 Months of Age: Clinical Practice Guidelines by
the Pediatric Infectious Diseases Society and the
Infectious Diseases Society of America

Tanls al te stler arrie L Byington,>® Samir S. Shah,>® Brian Alverson,* Edward R. Carter, Christopher Harrison,®

zon E. Mace,® George H. McCracken Jr? Matthew R. Moore,'® Shawn D. St Peter,
yck T. Swanson™

* Kultur; Kan, balgam

* Hizhh antijen testleri (influenza)
* SGFO'Oj I} (mikoplazma)

* Hemogram, AFR

» Akciger grafisi

Pnomoni ve hipoksi diisiiniilen

cocuklara pulse oksimetre bak

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76. .
(GO, OK)



>3 ay cocuk, TKP yonetimi;

Ingiltere, BTS 2011

The Management of Community-Acquired
Pneumonia in Infants and Children Older Than
3 Months of Age: Clinical Practice Guidelines by
the Pediatric Infectious Diseases Society and the
Infectious Diseases Society of America

Iverson,* Edward R. Carter® Christopher Harrison,®

radley,'” Carrie L. Byington2* Samir S. Shah,** Brian Alvers:
heldon L. Kaplan,” Sharon E. Mace,* George H. McCracken Jr* Matthew R. Moore,'® Shawn D. St Peter,'!
Jana A. Stockwell.12 and Jack T. Swanson'?

Tanisal testler

* Kultur; Kan, balgam

* Hizhh antijen testleri (influenza)
* Se roloj i; (mikoplazma)

* Hemogram, AFR

* Akciger grafisi

Turkish Pnomoni ve hipoksi diisiiniilen
e biitiin cocuklara pulse oksimetre
| bak o, ok)

Dergisi | Journal

Tiirk Toraks Derneginin yaym organ

Official rkish Thoraic Sodiety




>3 ay cocuk, TKP yonetimi;
y¢ ’ y ’ The Management of Community-Acquired

PIDS ve IDSA Pneumonia in Infants and Children Older Than
3 Months of Age: Clinical Practice Guidelines by
the Pediatric Infectious Diseases Society and the
Infectious Diseases Society of America

R. Carter,® Christopher Harrison,®

John S. Bradley,'” Carrie L Byington, 2" Samir . Shah,** Brian Alverson,* Edward R. Carter? Christopl
a n ls a t e S t e r Sheldon L. Kaplan,” Sharon E. Mace,? George H. McCracken Jr? Matthew R. Moore,'® Shawn D. St Peter,'!
Jana A. Stockwell.'2 and Jack T. Swa »

» Kan kiiltiirii; ayaktan hasta

— Tam asih, non-toksik ¢cocukta onerilmez (G0, ok)
— AB sonrasi diizelmeyen, artan SX veya klinik bozulma varsa onerilir

- Kan Kkiiltiirii; yatan hasta

— Orta-ciddi bakteriyel TKP, o6zellikle komplike pnomoni varsa (G0, bk)

— Diizelen hastalarda taburcu etmek icin kan Kiltir duyarhhk sonuc¢larim
beklemeye rutin olarak gerek yok ve bu hastalar ayaktan izlemi miumkiinse
taburcu edilebilir zo, pk)

— Net klinik diizelme saglanan hastalarda pnémokok bakteremisinin
duzeldigini gostermek icin tekrarlayan kan Kkiiltiirlerine gerek yok (z0, pk)

— S. aureus bakteremisi; klinik durumdan bagimsiz olarak baktereminin
gectigini gormek icin tekrarlanan kan kiiltiira alinmah (G0, pk)

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76.



IDSA GUIDELINES

N 3 Je The Management of Community-Acquired
>3 ay gocuk, TKP yonetlml7 Pneumonia in Infants and Children Older Than
3 Months of Age: Clinical Practice Guidelines by
P I DS Ve I DSA Tanlsal testler the Pediatric Infectious Diseases Society and the

Infectious Diseases Society of America

Joha S. Bradiey."" Carrie L Byingt

Y at an h a St a : g e e S S MCen JE NS | M R R MY
* Verebilecek cocuklarda balgam kiiltiirii ve gram boyamasi yapilabilir z0, pk)
 Pnomokokok pnomonisi icin idrar antijen testi onerilmez (Go, YK)

« influenza ve diger solunum viriisleri; duyarh ve 6zgiin hizh tam testleri
kullanmilmali (v0, Yx)

o Siipheli durumda AB secimi icin M. pneumoniae test edilmeli zo, ok)

« Ayaktan TKP’de rutin hemogram biitiin cocuklarda gerekli degil (zo, pk)
« Hemogram ciddi pnéomonide istenmeli o, pk)

» Akut faz reaktanlan (ESH, CRP, PCT)

— Bakteri viral ayriminda tek kriter olarak kullanilmamah (GO, YK)
— Tam asili, ayaktan TKP; rutin istenmeyebilir, ama ciddi hastalikta yararh olabilir (G0, DK)

— Yatis gereken daha ciddi hastalik veya komplikasyon varsa yararh olabilir, tedaviye yanitta da
yarari olabilir (z0O, DK)

Pnomoni ve hipoksi diisiiniilen biitiin cocuklara pulse oksimetre bak (G0, ok)

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76.
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Tanmisal testler: akciger graﬁsi S oy S G ek M v 3.
Baslangicta
Baslangi¢c AC grafisi, ayaktan;

 Ayaktan rahatlikla izlenecek TKP dusiiniilen bir ¢cocukta taniy1 kesinlestirmek
icin rutin AC grafisi gerekli degil (G0, YK)

 Siipheli veya kamith hipoksemi, veya 6nemli respiratuvar sikinti ve orta-ciddi
pnomoni bulgulari varsa ve baslangi¢c AB tedavisine yanitsiz veya
komplikasyon degerlendirmek i¢cin AC grafisi ¢cekilmeli; arka, 6n ve yan (GO, OK)

Baslangi¢ AC grafisi, yatan;
* Yatan biitiin olgularda AC grafisi (PA ve lateral) ¢ekilmeli (GO,0K)

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76.
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Tanisal testler: akciger grafisi
Takipte

 Tam diizelen TKP; takipte tekrarlanan AC grafileri rutinde gerekli degil (G0, OK)

* Rx 48-72 sa sonra klinik diizelme yoksa veya progresif bulgu varsa tekrarlanan
AC grafileri ¢ekilir (GO, OK)

* Rekiiren (ayn1 lobda), ilk filmde lober kollaps, anatomik anomali, Kitle veya
yabanci cisim gibi durumlarda TKP tanmisindan 4-6 hafta sonra kontrol grafi
onerilir (GO, oK)

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76.
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Tanisal testler: akciger grafisi
Takipte

 Tam diizelen TKP; takipte tekrarlanan AC grafileri rutinde gerekli degil (G0, OK)

* Rx 48-72 sa sonra klinik diizelme yoksa veya progresif bulgu varsa tekrarlanan
AC grafileri ¢ekilir (GO, OK)

* Rekiiren (ayn1 lobda), ilk filmde lober kollaps, anatomik anomali, Kitle veya
yabanci cisim gibi durv"arda TKP tanmisindan 4-6 hafta sonra kontrol grafi
onerilir (GO,0x) .. . 1%“9
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Dosing recommendations

Drug [186187] Formulation

Oseltamivir 75-mg capsule;
(Tamiflu) 60 mg/5 mL
Suspension

5 mg per inhalation, ] =7 years old: 2 inhalations
using a Diskhaler

Zanamivir
(Relenza)

Prophylaxis®
Children Adults Children Adults
=24 months old: 150 mg/day in =15 kg: 30 mg/day; >15t0 75 mg/day
~4 mg/kg/day in 2 doses for 23 kg: 45 mg/day; =23 to once daily
2 doses, for a 5 days 40 kg: 60 mg/day, =40 kg:
5-day treatment 75 mg/day (once daily in
course each group)
=15 kg: 60 mg/day;
=15 to 23 kg: 90 mg/day;
>23 to 40 kg: 120 mg/day;
=40 kg: 150 mg/day
(divided into 2 doses
for each group)
9-23 months old: 9-23 months old: 3.5 makg
7 mg/kg/day in once daily; 3-8 months old:
2 doses; 0-8 months 3 mg/kg once daily; not
old: 6 mg/kg/day in routinely recommended for
2 doses; premature infants <3 months old
infants: 2 mg/kga/day owing to limited data in
in 2 doses this age group
2 inhalations =5 years old: 2 inhalations 2 inhalations
(10 mg total per dose), (10 mg total per (10 mg total per dose), (10 mg total
twice daily for 5 days dose), twice daily  once daily for 10 days per dose),
for 5 days once daily
for 10 days

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76.
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Empiric Therapy for Pediatric Community-Acquired Pneumonia (CAP)

Table 7.

Empiric therapy
Presumed bacterial Presumed atypical Presumed influenza
Site of care pNEeUMonia pneumonia pneumonia’
Outpatient
<5 years old (preschoaol) Amoxicillin, oral (90 mg/kg/day Azithromycin oral (10 mg/kg on Oselamivir
in 2 doses”) day 1, followed by 5 mg/kg/day

once daily on days 2-5);
Alternative:
oral amoxicillin clavulanate
(amoxicillin component,
90 mgkga/day in 2 doses”)

Alternatives: oral clarithromycin
(15 mgkg/day in 2 doses
for 7-14 days) or oral
erythromycin (40 mg/kg/day
in 4 doses)

Oral azithromycin (10 mg/kg on
day 1, followed by 5 mg/kg/day
once daily on days 2-5to a and older); alternatives:
maximum of 500 mg on day 1, peramivir, oseltamivir
followed by 250 mg on days 2-5); and zanamivir

Oseltamivir or zanamivir
(for children 7 years

=5 years old Oral amoxicillin (90 mg/kg/day in
2 doses® to a maximum
of 4 g/day®); for children
with presumed bacterial
CAP who do not have clinical,

laboratory, or radiographic
evidence that distinguishes
bacterial CAP from

atypical CAP, a macrolide
can be added to a B-lactam
antibiotic for empiric therapy;
alternative: oral amoxicillin
clavulanate (amoxicillin
component, 90 mg/kg/day
in 2 doses™ to a maximum
dose of 4000 mg/day,

eg, one 2000-mg tablet
twice daily®)

alternatives: oral clarithromycin
(15 mgkg/day in 2 doses to a
maximum of 1 g/day);
erythromycin, doxycycline for
children >7 years old

(all ntravenous) are
under clinical
investigation in children;
iNntravenous zanammir
available for
compassionate use

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76.
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conjugate vaccines for
Haemaophilus influenzae
type b and Streptococcus

pneumoniae; local
penicillin resistance in
invasive strains of
PNEUMOCOCCUS IS minima

Not fully immunized for H,
influenzae type b and

S. pneumoniae; local
penicillin resistance in

invasive strains of
PNEUMOCOCCUS IS
significant

Ampicillin or penicillin G;
alternatives:
ceftriaxone or cefotaxime
addition of vancomycin or
clindamycin for
suspected CA-MRSA

Ceftriaxone or cefotaxime; addition of
vancomycin or clindamycin for
suspected CA-MRSA; alternative:
levofloxacin; addition of vancomyci

or clindamycin for suspected
CA-MRSA

Tedavi

Yatan

AKzithromycin (in addition 10\
p-lactam, if diagnosis of
atypical pneumonia is in
doubt); alternatives:
clarithromyain or
erythromycin;
doxycycline for children
=7 years old; levofloxacin
for children who have
reached growth maturity,

or who cannot tolerate /
:Azithromycin (in addition to
B-lactam, if diagnosis in
doubt); alternatives:
clarithromycin or erythromycin;
doxycycline for children =7 years
old; levofloxacin for children
who have reached growth

maturity or who cannot
tolerate macrolides

~

Oseltamivir or zanamivir

{for children =7 years old;
alternatives: peramivir,
oseltamivr and

zanamivir (all intravenous)
are under dinical
investigation

in children; intravenous
zanamivir available for
compassionate use

As above

N

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76.
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Ayaktan;

Okul 6ncesi TKP de AB rutinde gerekmez, olgularin ¢cogu viral o, vk

Onceden saghkl, tam asih hafif-orta bakteriyel TKP siiphesi: amoksisilin o, ok)
Okul ¢ag1 veya ergende atipik etken diisiiniiliirse; Makrolid oner (zo, ok)
Influenzaya bagh orta-ciddi TKP; en kisa zamanda oseltamivir basla o, ok)

Yatan;

Tam asihi bebek veya okul ¢agi cocuk, TKP, lokal epidemiyolojik veriler anlamh
yiiksek diizey PRP yok; ampisilin veya penisilin G ver o, ok)

Tam asih olmayan bebek ve ¢ocuk, lokal PRP yaygin, veya ampiyem gibi riskli
komplikasyon varsa seftriakson veya sefotaksim gibi 3. CPS ver zo, ok)

Beta laktama ek olarak M. pneumoniae ve C. pneumoniae diisiiniiliiyorsa (miimkiinse tamsal
test yapimal)) OFal veya parenteral makrolidle ampirik kombinasyon onerilir zo, ok)

Beta laktama ek olarak S. aureus’u diisiindiiren Kklinik laboratuvar veya goriintiileme
bulgusu varsa lokal duyarhihga gore vankomisin veya klindamisin eklenebilir o, pk)

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76.
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48-72 sa icinde diizelme olmayan olgularda;

e Ayrintili klinik ve laboratuvar degerlendirme yap (Direncli etken? Ek etken?
Komplikasyon?) (G0, bk)

» Mekanik ventile; Ayrica BAL; gram ve Kiiltiir (G0, ok)

Taburcu Kkriterlert;
» En az 12-24 saattir tam klinik iyilesme (aktivite, istah, atessiz dahil) (G0, cpk)
« Siirekli pulse oksimetre >%090; en az 12-24 saat (G0,0K)
« Mental durum lyi, tasipne, tasikardi, dispne yok (G0, YK)
 Evde bakim uygun saglanabilecek (z0, pK)

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76.
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Korunma

« Asi; S. pneumoniae, HIB, pertusis, >6 ay influenza (o, vk

» <6 ay bebek; anne, baba ve bakicilari; influenza ve pertussis asi
(GO, ZK)

* Yiiksek risk bebek RSV profilaksi o, yk)

Bradley JS, et al. Clin Infect Dis. 2011 Oct;53(7):e25-76.
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Ingiltere, 2011 / A+; yeni iyi metaanaliz

* A-; >1 etraflica iyi calisma

* B+; >1 prospektif klinik ¢alisma

* B-; >1 retropektif calisma

* C; Planli/resmi birbirini destekleyen uzman

gorisleri
* D; diger goriisler

Table 1 Brief descrniption of the generic levels of evndence and
guadeline statement grades used

Guideline

Ewvidence statement
level Definition grade
Ia A good recent systamatic rewvieww of studees 8

designeaed o answer the guestion of ntaerest
o] DOne or more ngorous studies dessgned to answer A

the guestion, but not formally combmned
i One or more prospaective clirecal studies B+

wihnch idluminate, but do ot ngosoushy
answer,. the gueston
(2] One or more retrospective cimnmical studies B—
winch illuminate, but do ot ngoroushy answeer,
the guestion
Formmal combinmation of expert views
Other information

38
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Guidelines for the management of
community acquired pneumonia in

Bakteriyel pnomoni diisiin;
Takipne ve gogiis cekilmesi ile birlikte persistan veya tekrarlayan ates (>38.5C) (D)

Lab. inceleme;

TKP de rutin incelemede AC grafi diisiiniilmemeli (A-)

Hastaneye yatirilmayan pnomoni bulgulu ¢cocuga akciger grafisi ¢cekilmemeli (A-)
Lateral grafi rutin ¢cekilmemeli (B-)

AFR bakteri viral ayriminda Kklinik kullanish yok, rutin bakilmamal (A-)

An komplike pnomonide CRP yararh degil, rutin bakilmamali (A+)

Mikrobiyolojik tani; YBU’ye yatacak veya komplikasyonlu TKP’de diisiiniilmeli (C)
Mikrobiyolojik testler; hafif veya ayaktan tedavide rutin istenmemeli (C)

Mikrobiyolojik testler:
— Kan Kkiiltiirii (C)
— NF sekresyon ve/veya nazal siiriintii; viral PCR ve/veya immun florasan (C)
— Akut ve konvelasan seroloji: solunum virus, mikoplazma, klamidya (B+)
— Varsa plevral sivi; mikroskopi, kiiltiir, pnémokok antijen ve/veya PCR (C)
— Kiigiik ¢ocukta idrar pnomokok antijen bakilmamah (C)
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Guidelines for the management of
community acquired pneumonia in
children: update 2011

Ciddiyet degerlendirmesi: el IR

Children Guideline Group

Perkiisyonda matite ve solunum seslerinin alinamamasi; PPE komplikasyonu?
Hastaneye sevk diisiin (B-)

SPO2 <92; degerlendirme ve yatis icin hastaneye sevki uygun (B+)

TKP’li cocuk (toplumda veya hastanede)
SX tedaviye yanit vermezse (persiste ates, ates nedeniyle aile kaygisi dahil) tekrar degerlendir (D)

Hastaneye yatis ve tedavinin 48. saat sonrasi; ates devamu, dispne, takipne, ajite
cocuk varsa tekrar degerlendirilmeli (D)

Harris M et al. Thorax 2011;66:ii1-ii23
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Antibiyotik tedavisi:

* *Pnomoni kesin klinik tanis1 olan biitiin cocuklar bakteri-viral ayrim kesin
olarak yapilamayacagi icin biitiin ¢cocuklara AB ver (C)

« *<2 yas ve ASYE hafif Sx varsa; genellikle pnémoni yok ve AB gerek yok (C)
« Biitiin cocuklara oral AB ilk secenek; amoksisilin (B)
(Alternatifler: Co-Amoksilav, sefaklor, makrolid) (B)

- ilk antibiyotige yamit yoksa makrolid eklenebilir (D)

» Mikoplazma veya klamidya diisiiniilityorsa veya ¢ok ciddi hastahk; makrolid ver (D)
« *influenzayla birlikte pnémoni varsa; Co-Amoksilav (D)

« *Ciddi TKP’de bile eger alabilirse oral antibiyotik etkili ve giivenli A+

 Ciddi pnomoni iv AB; amoksisilin, Co-Amoksilav, sefuroksim, sefotaksim, seftriakson (D)
« iv AB verilen TKP’de diizelme olduktan sonra oral tedavi diisiiniilmeli (D)

Harris M et al. Thorax 2011;66:ii1-ii23
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Genel yonetim:

» <%092; oksijen (nazal, yiiksek akim, yiiz maske, kafa kutusu) >%92 olacak sekilde (B)
* Yatan ve iv s1v1 tedavisi; elektrolit, iire ve kreatinin; bazal ve giinliik (C)
» Gogiis fizyoterapi yarari yok (A-)

» 48 sa icinde diizelme YOK (ates, genel durum kétiiliigii); tekrar degerlendir; direnc veya
komplikasyon? (D)
» Takip AC grafisi;
— Onceden saghkl ve tam diizelen ¢cocuklarda gerek yok
— Ancak round pnémoni, kollaps veya persiste bulgular varsa diisiiniilmeli (B+)

Harris M et al. Thorax 2011;66:ii1-ii23
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Pnomoni
tanisim1 koy
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Korunma;
*Asilar1 tamamla

*RF tanimla ve vonet

 Rx tamamla
* Tedavi sonrasi
degerlendirme-izlem?

RX sonrasi
degerlendirme;
Klinik-lab?

*Viral-bakteriyel ayrim?

o o

Ciddiyet
degerlendirmesi;

Yatis (YBU?) -ayak

AKilci tedavi




e&\e Akilcl tedavi

Onceden saghkl, ve énceden tedavi almamis cocuklarda, TKP;
ampirik yaklasim
Ayaktan Yatarak

<3ay  Yatarak tedavi
e C.trachomatis; Makrolid

<5 yas « Amoksisilin « Ampisilin
« Amoks/klavul « Amp/sulbac
* (2-3. Sefalosporin) « Atipik etken; +Makrolid
 Atipik etken; Makrolid « 3.Sefalosporin (<1y, as: eksik, riskli)
« S. aureus; +(klinda, metisilin, veya
glikopeptit
>Syas * Amoksisilin « Ampisilin
« Amoks/klavul « Amp/sulbac
* (2-3. Sefalosporin) « Atipik etken; +Makrolid
* Atipik etken; Makrolid » 3.Sefalosporin (as eksik, riskli)

 S. aureus; + (klinda, metisilin, veya
glikopeptit)
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