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Cocuklarda intravenéz Kolistin
Kullanimi: Tek Merkez Deneyimi

Intravenous Colistin Use in Children:
Single-Center Experience

Sayin Editor,

Coklu ilaca direngli (CID) gram negatif bakterilerin
olusturdugu nazokomiyal enfeksiyonlar tim diinyada yay-
gin bir problemdir ve sikligi gittikce artmaktadir (1, 2).
Gram negatif mikroorganizmalar igin bakterisidal etkili bir
antibiyotik olan kolistin 1950°li yillarda kullanima girmis
ancak yan etkilerinin coklugu ve daha glvenli alternatifle-
rinin bulunmasi kullanimini kisittamistir. Giiniimizde yeni
ilaglarin bulunamamasi ve mevcut ilaglara karsi direng
sorunu, yasami tehdit eden enfeksiyonlarda kolistin teda-
visini tekrar giindeme getirmistir (3).

Gagdan ve ark.’nin (4) “Cocuklarda intravendz Kolistin
Kullanimi: Tek Merkez Deneyimi” baslkli makalelerini ilgi
ile okudum. Sunulan bu makalede yazarlar, cocukluk yas
grubunda kolistinin, etkinligini ve glvenilirliginin konu alin-
dig1, tek merkezin verilerini sunan 6zgun bir calisma orta-
ya koymuslardir. Yazarlar bu ¢alismada intavendz kolistin
tedavisi verilen 23 cocuk hasta retrospektif olarak incele-
mis ancak kolistinin bilinen bir yan etkisi olan nefrotoksisi-
teyi olgularinin hi¢birinde gézlemlememiglerdir.

Biz de Mart 2008-Mart 2013 tarihleri arasinda
cocuk yogun bakim Unitesinde kolistin ile tedavi edilen
35 cocuk hastanin 41 nazokomiyal enfeksiyon atagini
arastiran retrospektif bir calisma ydruttuk (5). Bes
hasta (%14,3) daha 6nce saglikli idi, diger hastalarda
(%85,7) altta yatan kronik bir hastalik mevcuttu. En sik
izole edilen mikroorganizma, izolasyon yeri ve enfeksi-
yonun tipi sirasiyla Acinetobacter baumannii, trakeal
aspirat ve ventilator iliskili pnémoniydi. Kolistin tedavisi
alirken G¢ olguda renal yetmezlik gézlendi (%7,3).
Kolistin tedavisinin 13. glininde gelisen renal yetmezlik
nedeni ile bir olguya 14 gin periton diyalizi uygulandi.
Kolistin tedavisi 22 giine tamamlanan bu olguda tedavi
bitiminden 18 gin sonra renal fonksiyonlar normale
déndii. ikinci olguda kolistin tedavisinin sekizinci giiniin-
de akut renal yetmezlik nedeniyle kolistin tedavisi kesil-
di. Tedavi sonlandirildiktan sonra bu olguda da renal
fonksiyonlar normale déndi. Ataksi telenjiektazi tanili
Ggclncl olgumuzda ise kolistin tedavisinin dérdinci
glninde ciddi sepsis ve septik sok nedeniyle renal yet-
mezlik gbzlendi. Kolistin tedavisine devam edildi ¢inki
hasta ciddi sepsis tablosundaydi ve immin yetmezligi
mevcuttu. Hasta tedavinin sekizinci ginlt kaybedildi.
Bu vakada renal yetmezligin muhtemel nedeni sok ve
multiorgan yetmezlIigi olarak distunildi. Calismamizda
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hastalara kolistin tedavisi éncesi ve kolistin ile birlikte
birgok ilag uygulanmigti. Bu nedenle ortaya c¢ikan yan
etkiler tek basina kolistin ile direkt iligkilendirilemedi.
Ayrica kolistin tedavisi baglangicinda renal yetmezligi
olan Uc¢ hastaya renal doz ayarlamasi yapildi ve renal
replasman tedavisi (hemodiyaliz ve periton diyalizi)
uygulandi. Bu olgulardan biri hemodiyaliz gerektiren
kronik renal yetmezlik hastasiydi, diger iki olguda ise
¢oklu organ yetmezliginin komponenti olarak renal yet-
mezligi mevcuttu. Bu iki olgudan birine hemodiyaliz
digerine periton diyalizi uygulandi. Bizim ¢alismamizda
yirmi sekiz enfeksiyon atagi (%68,3) basari ile sonug-
landi, bir olguda yan etki nedeniyle tedavi kesildi ve 12
olgu tedavi sirasinda (6 enfeksiyon iligkili, 6 enfeksiyon
iliskisiz) kaybedildi. Olgularimizin timinin Ggilnci
basamak yogun bakimda izlenen hastalardan olusma-
s1, blylk kisminda kolistin tedavisi baglangicinda goklu
organ yetmezliginin olmasi nefrotoksisiteyi ve prognozu
olumsuz etkiledigi distnuldi.

Sonug olarak tiim diinyada oldugu gibi Glkemizde de
nazokomiyal enfeksiyonlar ciddi bir sorundur. Bu enfeksi-
yonlarda mortalite olduk¢a yiksektir, ¢clinkl kullanilabilecek
antibiyotik sayisi ¢ok sinirhdir. Morbidite ve mortalitedeki
artis, hastanede yatis siiresinin uzamasi, tedavinin maliye-
tinin artmasi antibiyotiklerin uygun ve etkin kullanimini,
enfeksiyon kontrol &nlemlerinin uygulanmasini zorunlu
hale getirmistir. GID gram negatifler bakteriler tarafindan
olusturulan hayati tehdit eden ciddi nazokomiyal enfeksi-
yonlarin tedavisinde kolistin etkin ve glvenilir bir antimikro-
biyaldir. Ancak nefrotoksisite kolistinin kullanimini sinirlan-
diran 6énemli bir yan etkidir. Bu nedenle kolistine bagli nef-
rotoksisitenin en aza indiriimesi icin, birlikte diger nefrotok-
sik ilaglarin kullanimindan kaginiimal ve bébrek fonksiyon
testleri diizenli araliklarla takip edilmelidir.
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Refusal Rates of the Birth Dose of
Hepatitis B Vaccine

Dogumda Hepatit B Asisi Red
Edilmesine Yol Acan Olasi Faktorler

To the Editor,

We read the article by Vasireddy et al. (1) regarding
the factors that affect the refusal rates of the birth dose of
hepatitis B vaccine with great interest. In their article, the
authors stated that although the hepatitis B birth dose
vaccination coverage has increased to 68.6% compared
with that in previous years, it has not reached national
goals yet. In their study, Caucasian and English-speaking
mothers were found to have higher vaccine refusal rates.
Pediatric immunizations are responsible for preventing 3
million deaths in children each year worldwide (2). Despite
this success, some parents continue to refuse immuniza-
tions for their children. The number of pertussis cases has
increased steadily in the United States over the past 20
years with the aid of websites. Although immunization is
prominently criticized on the Internet, it remains a source
that many parents rely on for health information (3). It is
ironic that the remarkable success of vaccine programs
has resulted in a situation in which most parents have no
memory of the devastating effects of illnesses such as
poliomyelitis, measles, and other vaccine-preventable
diseases, thereby making it more difficult for them to
appreciate the benefits of immunization (4).

The benefits provided by most vaccines extend
beyond the benefit to the individual who is immunized.
There is also a significant public health benefit. Parents
who choose not to immunize their own children increase
the potential of harm to other persons (4).

There are certain concerns about vaccines that tend
to fall into several different categories but are not limited
to these categories. Some of the concerns are as follows:
vaccines cause diseases, including autism and autoim-
mune diseases; vaccines contain toxins, which can harm
the body in unknown ways; too many vaccines adminis-
tered together can overwhelm the immune system; and
vaccines are unnecessary and/or do not work.

In a study addressing the question “what would be the
cost to individuals and the society if vaccination had been
ceased in Turkey,” it was predicted that there would be

14,296 deaths per year in the pediatric age group alone
arising from the return of vaccine-preventable diseases (5).

The role of the physician in these situations is to pro-
vide parents with the risk and benefit information neces-
sary to make an informed decision and to attempt to cor-
rect any misinformation or misperceptions that may exist.
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Author’s Reply
To the Editor,

We thank Dr. Parlakay for her interest in our article (1).

In our study, we have shown that having a written
hospital policy for a birth dose of hepatitis B vaccine is not
sufficient to ensure high rates of neonatal hepatitis B vac-
cine administration (1).

In the United States, providing parents with clear
information about the risks and benefits of vaccines and
taking advantage of non-preventive visits for immuniza-
tion are some strategies that are suggested to address
the challenges (2).

Another challenge faced in the United States is that
some states not only offer medical and religious exemptions
to immunization requirements but also philosophical exemp-
tions for parents who choose not to immunize their children.
Policy makers must balance the need to provide individual
choice with the need to protect children’s health (3).

In a study by Fu et al. (4), quality improvement activi-
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