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          Metisiline dirençli Staphylococcus aureus (MRSA) ilk olarak tesbit 

HGLOGL÷L������\ÕOÕQGDQ�EXJ�QH�GH÷LQ�KDVWDQH�HQIHNVL\RQODUÕ�HWNHQOHUL�DUDVÕQGD�
|QHPOL�PRUELGLWH�YH�PRUWDOLWH�QHGHQL�ROPXúWXU����� 
           7RSOXP� ND\QDNOÕ� 056$� �7.-MRSA) ilk olarak intravenöz (IV) ilaç 

NXOODQÕFÕODUÕQGD� J|U�OP�ú�� VRQ� \ÕOODUGD� LVH� W�P� G�Q\DGD� DUWDQ� VÕNOÕNWa 

ELOGLULOPH\H� EDúODQPÕúWÕU� ����� %X� GH÷LúHQ� HSLGHPL\RORMLN� |]HOOL÷L� QHGHQL� LOH�
VD÷OÕNOÕ� ELUH\OHUGH�056$� WDúÕ\ÕFÕOÕ÷Õ� LOH� LOJLOL� \XUWGÕúÕ� DUDúWÕUPDODUGD�DUWÕú� V|]�
NRQXVXGXU�� 'HUL� YH� \XPXúDN� GRNX� HQIHNVL\RQODUÕ�� |]HOOLNOH� oRFXN� \Dú�
grubunda nekrotizan pnömonL�� GDKD� QDGLUHQ� EDNWHUL\HPL� YH� VHSVLV� EDúOÕFD�
J|U�OHQ�NOLQLN�WDEORODU�RODUDN�NDUúÕPÕ]D�oÕNPDNWDGÕU��+DVWDQH�ND\QDNOÕ�056$�
(HK-056$�� LoLQ� KDVWDQHGH� \DWÕú� |\N�V��� � X]XQ� V�UH� DQWLEL\RWLN� NXOODQÕPÕ��
DOWWD� \DWDQ� KDVWDOÕN�� LQWUDYHQ|]� LODo� ED÷ÕPOÕOÕ÷Õ�� FHUUDKL� JLULúLP� |\N�V���
JHoLULOPLú� FLOW� YH\D� \XPXúDN� GRNX� HQIHNVL\RQX� EDúOÕFD� ULVN� IDNW|UOHUL� RODUDN�
WDQÕPODQPÕúWÕU�� $QFDN� 7.-056$� LoLQ� KHQ�]� QHW� ELU� ULVN� WDQÕPODPDVÕ�
EXOXQPDPDNWDGÕU� ����� %XQXQOD� ELUOLNWH� WRSOX� KDOGH� D\QÕ� RUWDPGD� EXOXQDQ�
JUXSODUGD� ID]OD� VD\ÕGD� ROJX� rapor edilmektedir. Bu gruplar içinde askerler, 

PDKNXPODU�� NUHú� oRFXNODUÕ�� \DNÕQ� WHPDV� JHUHNWLUHQ� VSRU� GDOÕ\OD� X÷UDúDQ�
VSRUFXODU��JHPL�oDOÕúDQODUÕ�J|]H�oDUSPDNWDGÕU�     

  6RQ����\ÕOGÕU�|QHPOL�ELU�KDVWDQH�ND\QDNOÕ�HQIHNVL\RQ�HWNHQL�RODQ�
MRSA günümüzde hastDQH� GÕúÕ� HQIHNVL\RQ� HWNHQL� RODUDN� GD� NDUúÕPÕ]D�
oÕNPD\D� EDúODPÕúWÕU�� 7.-056$¶QÕQ� QR]RNRPL\DO� YH\D� HSLGHPLN� 056$¶GDQ�
IDUNOÕ� RODUDN� PHWLVLOLQ� GX\DUOÕ� S.aureus (MSSA)’un yerine geçerek hakim 

GXUXPD� JHOHELOPH� RODVÕOÕ÷Õ� ND\JÕ� \DUDWPDNWDGÕU�� dHúLWOL� �ONHOHUGHQ� ELldirilen 

WRSOXP� ND\QDNOÕ� QD]DO� 056$� WDúÕ\ÕFÕOÕN� RUDQODUÕ� ����-��� DUDVÕQGD�
GH÷LúPHNWHGLU� ����� 6D÷OÕNOÕ� WRSOXP� ELUH\OHULQLQ� FLOW� YH� PXNR]D� E|OJHOHULQH�
kolonize olan S. aureus� GDKD� VRQUD� GR÷UXGDQ� WHPDV� LOH� \D\ÕODUDN� oHúLWOL�
HQIHNVL\RQ� WDEORODUÕQD� \RO� DoPDNWDGÕU�� %XUXQ� HQ� VÕN� NRORQL]DV\RQ� E|OJHVL�
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ROXS��HWNHQLQ�\D\ÕOÕPÕQGDQ�VRUXPOX�RODQ�E|OJHGLU��'DKD�|QFH�\DSÕODQ�ELU�oRN�
oDOÕúPD� HQIHNVL\RQ� ND\QD÷Õ� RODUDN� EXUXQ� WDúÕ\ÕFÕOÕ÷ÕQÕQ� URO�Q�� RUWD\D�
NR\PXúWXU�� 
 +DVWDQH� ND\QDNOÕ� S.aureus� N|NHQOHULQLQ� DQWLEL\RWLN� GX\DUOÕOÕ÷Õ� LOH�
NDUúÕODúWÕUÕOGÕ÷ÕQGD�� WRSOXP� ND\QDNOÕ� N|NHQOHU� GDKD� GX\DUOÕ� EXOXQPXúWXU��
$QFDN� LOHUOH\HQ�\ÕOODUGD�EX�GXUXPXQ�GH÷LúPHVL�� GLUHQoOL� YH�DUWPÕú�RUDQODUGD�
MRSA görülme tehlikesi söz konusudur (5). Henüz ülkemizde büyük sorun 

ROXúWXUPDPÕú� ROPDNOD� ELUOLNWH, çoklu ilaca dirençli MRSA kökenlerinin 

WRSOXPGDNL� SUHYDODQVÕQÕQ� VDSWDQPDVÕ�� HUNHQ� HQIHNVL\RQ� NRQWURO� |QOHPOHULQLQ�
DOÕQPDVÕ�DoÕVÕQGDQ�E�\�N�|QHP�WDúÕPDNWDGÕU� 
����������%X� oDOÕúPDQÕQ� DPDFÕ�� GH÷LúLN� VRV\RGHPRJUDILN� |]HOLNOHUL� RODQ� WRSOXP�
kesimlerinden geleQ�|÷UHQFLOHUGH�056$�WDúÕ\ÕFÕOÕN�RUDQODUÕ�YH�EXQXQOD� LOLúNLOL�
ULVN� IDNW|UOHUL� KDNNÕQGD� ELOJL� VDKLEL� ROPDN�� GX\DUOÕOÕN� SDWHUQOHULQL� RUWD\D�
NR\DUDN� KHP� DPSLULN� WHGDYL� \DNODúÕPÕQÕ� J|]GHQ� JHoLUPHN� KHP� GH� LOHULGH�
\DSÕODFDN�NDUúÕODúWÕUPDOÕ�oDOÕúPDODUD�LPNDQ�VD÷ODPDNWÕU���� 
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          Stafilokoklar Micrococcaceae� IDPLO\DVÕQGDQ� KDUHNHWVL]�� VSRUVX]� JUDP�
ROXPOX� NRNODUGÕU��%D]Õ� N|NHQOHULQGH�EHOLUJLQ� ELU� NDSV�O� YH\D�PXNXV� WDEDNDVÕ�
ROXúXU��.XUXOXN��\�NVHN�WX]�\R÷XQOXNOX�RUWDP��QLVSHWHQ�GDKD�D]�ROVD�GD�ÕVÕ\D�
GLUHQoOL� ROPDVÕ� LOH� VSRUVX]� EDNWHULOHU� DUDVÕQGD� HQ� GD\DQÕNOÕODUÕQGDQGÕU� �����
(QIHNWH� |UQHNOHU� LoLQGH� ]LQFLU� KDOLQGH� NRNODU� YH\D� GLSORNRNODU� RODUDN�� NDWÕ�
EHVL\HUOHULQGH� LVH� N�PH� \DSPÕú� úHNLOGH� L]OHQHQ� ���-1.5 µP� oDSOÕ�
mikroorgDQL]PDODUGÕU� ����� ³6WDSK\OH´� <XQDQFD� �]�P� VDONÕPÕ� DQODPÕQD�
JHOPHNWHGLU��2JVWRQ� WDUDIÕQGDQ������\ÕOÕQGD�\�U�W�OHQ� LON� oDOÕúPDODUGD�DSVH�
PDWHU\DOLQGH� �]�P� VDONÕPÕ� úHNOLQGHNL� J|U�Q�P�� QHGHQL\OH� EX� JHQXV�
VWDILORNRNODU�RODUDN�DGODQGÕUÕOPÕúWÕU��5RVHQEDFK� LVH������\ÕOÕQGD�VDI�N�OW�UGH�
VDUÕ-WXUXQFX� UHQNOL� SLJPHQWOL� NRORQLOHUL� �UHWPH\L� EDúDUPÕú� YH� W�UH�
Staphylococcus aureus�DGÕ�YHULOPLúWLU� 
���������6WDILORNRNODU� NDWDOD]� ROXPOX� ROPD� |]HOOL÷L� LOH� VWUHSWRNRNODUGDQ� D\ÕUW�
HGLOHELOLUNHQ�� JOXNR]GDQ� DVLW� ROXúWXUPDODUÕ�� IXUD]ROLGRQ� YH� OL]RVWDILQH� GX\DUOÕ�
ROPDODUÕ�� ���� µJ� HULWURPLVLQ� YDUOÕ÷ÕQGD� JOLVHUROGHQ� DVLW� �UHWPHOHUL� LOH� GL÷HU�
PLNURNRNODUGDQ� D\UÕOÕUODU� ����� � )DN�OWDWLI� DQDHURE� ROPDODUÕQD� NDUúÕQ� DHURELN�
úDUWODUGD� GDKD� L\L� �UHUOHU�� .DQOÕ� DJDUGD� YH� EDVLW� EHVL\HUOHULQGH� G�]� opak, 

NRQYHNV� NRORQLOHU� úHNOLQGH� J|U�Q�PH� VDKLSWLUOHU�� *HQXVXQ� W�UOHUL� DUDVÕQGD�
PLNUREL\RORMLN�� HSLGHPL\RORMLN� YH� KDVWDOÕN� \DSÕFÕ� |]HOOLNOHUL� DoÕVÕQGDQ�
IDUNOÕOÕNODU� EXOXQPDNWDGÕU�� .OLQLN� RODUDN� |QHP� DU]HGHQ� EDúOÕFD� �o� W�U��
mevcuttur. Staphylococcus aureus, Staphylococcus epidermidis ve 

Staphylococcus saprophyticus. S.aureus� LQVDQGD� EXOXQDQ� GL÷HU� VWDILORNRN�
W�UOHULQGHQ�NRDJ�OD]�WHVWLQLQ�SR]LWLI�ROPDVÕ�LOH�D\UÕOÕU��6WDILORNRN�W�UOHULQLQ�D\ÕUW�
HGLFL�|]HOOLNOHUL�7DEOR��¶GH�J|VWHULOPLúWLU����� 
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Tablo 1.� øQVDQODUGD� \D\JÕQ� HQIHNVL\RQ� HWNHQL� RODQ� VWDILORNRN� W�UOHULQLQ� D\ÕUW�
edici özellikleri. 

 

Test S. aureus S. epidermidis S. saprophyticus 

Koagülaz + - - 

0DQQLWROGHQ�DVLW�\DSÕPÕ + -  ±* 

Deoksiribonükleaz(DNA’az) + - - 

Novobiyosine direnç - -   +** 

Anaerobik�úDUWODUGD��UHPH + +    -*** 

Hemoliz + - (+)**** - 

*         Genelde pozitif, nadir olarak negatif 

������������P�PO�\D�GD�GDKD�D]�QRYREL\RVLQ�YDUOÕ÷ÕQGD��UHPH 

***     S. saprophyticus¶XQ�DQDHURELN�RUWDPGD��UHPHVL�oRN�\DYDú�YH\D�KLo�\RN 

****    Genelde negatif, bazen pozitif olabilir. 
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          1.1. Görünüm��<LUPLG|UW�VDDW�LQN�EDV\RQ�VRQUDVÕQGD�DJDU�SODNODUÕQGD�
1-�� PP� oDSOÕ�� \XYDUODN�� G�]J�Q�� VDUÕ� UHQNOL� NRORQL� J|U�Q�P�QH� VDKLSWLUOHU��
.DSV�OO�� RODQ� VXúODU� PXNRLG� NRORQL� \DSDELOLUOHU�� .DQOÕ� DJDUGD� PDNURVNRELN�
olarak S.aureus�NRORQLOHUL�HWUDIÕQGD�EHWD�KHPROL]�EXOXQPDNWD�ROXS�NDURWHQRLG�
SLJPHQW� QHGHQL\OH� DOWÕQ� VDUÕVÕ� UHQJLQGHGLU�� $OWÕQ� VDUÕVÕ� UHQN� RGD� ÕVÕVÕQGD� YH�
J�Q� ÕúÕ÷ÕQGD� ELU� ��-48 saat daha inkübe edilirse daha da belirgin hale 

gelebilir (7). 

 

          1.2. Üreme özellikleri: Birçok besiyerinde üreyebilirlerse de en tipik 

�UHPHOHUL�NDQOÕ�DJDUGDGÕU��(Q�X\JXQ�RODUDN�S+������YH���0�&�VÕFDNOÕNWD��UHUOHU��
dR÷X� ����-��� 1D&O¶OL� RUWDPGD� �UH\HELOLUOHU�� .DQOÕ� DJDU� GÕúÕQGD� EH\LQ� NDOS�
LQI�]\RQ�DJDU��WULSWLND]OÕ�VR\D�DJDUD�GD�HNLP�\DSÕODELOLU�������� 
 

          1.3. Virülans faktörleri: S.aureus ekstrasellüler kapsül (slime 

WDEDNDVÕ��� NDWDOD]� YH� NRDJ�OD]� \DSÕPÕ� HQ]LPOHUL�� HN]RWRNVLQOHUL� LOH� NRQDNWD�
KDVWDOÕN� \DSÕFÕ� ELUoRN� |]HOOLN� WDúÕPDNWDGÕU�� 1-asetil glukozamin ve N-asetil 

PXUDPLN� DVLW� DOW� ELULPOHULQGHQ� ROXúDQ� SHSWLGRJOLNDQ� \DSÕGDNL� K�FUH� GXYDUÕ�
HQGRWRNVLQ� EHQ]HUL� |]HOOLN� J|VWHULU� YH� VLWRNLQ� VDOÕQÕPÕ�� NRPSOHPDQ�
aktivasyonu, opsonik antikor üretimini indükler. Peptidoglikan tabaka 

GÕúÕQGDNL� ³FOXPSLQJ� IDNW|U´� LOH� SURWHLQ� $� DGH]\RQ� YH� NRPSOHPDQ�
DNWLYDV\RQXQGD� URO� R\QDUODU�� %D]Õ� N|NHQOHUGH� J|U�OHQ� GÕú� \�]H\GHNL�
SROLVDNNDULW� \DSÕGDNL� WDEDND� ³VOLPH´� |]HOOL÷LQGHQ� VRUXPOX�ROXS� RSVRQL]DV\RQ�
YH� IDJRVLWR]X�|QOH\HUHN� LQYD]LY�KDVWDOÕN� WDEORVX�ROXúPDVÕQD�NDWNÕGD�EXOXQXU�
(6). 

           S.aureus¶XQ� �UHWLS� VDOJÕODGÕ÷Õ� ELUoRN� HQ]LP� YH� WRNVLQ� SDWRJHQH]GH�
|QHPOL�URO�R\QDPDNWDGÕU� 
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       1.3.a. Enzimler 

1-.DWDOD]�� +LGURMHQ� SHURNVLGD]Õ� WRNVLN� ROPD\DQ� VX� YH� RNVLMHQH� LQGLUJHU��
böylece fagositR]X� HQJHOOHU�� IDJRVLWOHU� LoLQGH� FDQOÕOÕNODUÕQÕ� GHYDP� HWWLULUOHU��
1|WURILO�RNVLGDWLI�KDVDUÕQÕ�|QOHUOHU� 
2-Koagülaz: Fibrinojeni fibrinine çevirir, fibrin fagosit migrasyonunu inhibe 

eder. 

3-+\DO�URQLGD]��+�FUHOHU� DUDVÕ�PDWULNV� SURWHLQL� K\DO�URQLN� DVLWL� SDUoalayarak 

doku derinliklerine ilerlemeden sorumludur. 

4-Beta-ODNWDPD]�� %HWD� ODNWDP� KDOND\Õ� SDUoDOD\DUDN� DQWLEL\RWLN� GLUHQFLQH�
QHGHQ�ROXU��3OD]PLG�WDUDIÕQGDQ�NRGODQÕU� 
5-/LSD]��/LSLG�\DSÕ\Õ�SDUoDOD\DQ�HQ]LPGLU� 
6-Fibrinolizin: Fibrini parçalar. 

 

       1.3.b. Toksinler 

1-$OID� WRNVLQ�� (Q� J�oO�� PHPEUDQ� KDVDUÕ� \DSDQ� WRNVLQGLU�� +�FUH�
PHPEUDQODUÕQÕ� SDUoDODU�� g]HOOLNOH� HULWURVLW�� O|NRVLW�� WURPERVLWOHUH� HWNLOLGLU��
Dermanekrotik ve nörotoksik özelliktedir. 

2-Beta-WRNVLQ�� 6ILQJRP\HOLQD]� |]HOOL÷LQGHGLU�� 6ILQJRP\HOLQ� Loeren membran 

KDVDUODQPDVÕ�\DSDU� 
3-*DPD�WRNVLQ��dHúLWOL�K�FUHOHUGH�PHPEUDQ�SDUoDODQPDVÕ�\DSDU� 
4-Delta toksin: Gama toksin gibi etki yapar. 

5-Lökosidin (Panton-9DOHQWLQH� WRNVLQ��� /|NRVLW� K�FUH� PHPEUDQÕQGD� SRUODU�
ROXúWXUXU� YH� GHJUDQ�ODV\RQ� LOH� K�FUH� |O�P�QH neden olur. Bu toksini 

EXOXQGXUDQ� W�UOHULQ� HQIHNVL\RQODUÕQGD� KÕ]OÕ� LOHUOHPH�� NDQDPD� YH� QHNURWL]DQ�
pnömoni tablosu görülmektedir. 

6-(QWHURWRNVLQOHU�� <HGL� IDUNOÕ� LPP�QRORMLN� WLSL� YDUGÕU�� %XODQWÕ-kusma ile 

VH\UHGHQ�EHVLQ�]HKLUOHQPHVL�NOLQL÷LQH�\RO�DoDUODU� 
7-7RNVLN�ùRN�6HQGURPX�7RNVLQL��7667-����7RNVLN�úRN�VHQGURPX�GHQLOHQ��ELU�
oRN�VLVWHPL�HWNLOH\HQ�YH�|O�PF�O�RODELOHQ�úRN�WDEORVXQGDQ�VRUXPOXGXU� 
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8-(SLGHUPROLWLN� WRNVLQ� �(NVIROL\DWLQ��� +DúODQPÕú� GHUL� VHQGURPXQGD� SURWHD]�
aktivitesi ile dermatolojik lezyonlardan� VRUXPOXGXU�� øNL� IDUNOÕ� DQWLMHQLN� úHNOL�
YDUGÕU��(SLGHUPROLWLN�WRNVLQ�$��(7$���YH�HSLGHUPROLWLN�WRNVLQ�%��(7%���� 
6RQ��o� WRNVLQ�V�SHUDQWLMHQ�|]HOOL÷LQGH�ROXS�� oRN�D]�PLNWDUODUGD� VDOÕQGÕ÷ÕQGD�
ELOH� W�P�7�K�FUHOHULQL�X\DUDUDN�DúÕUÕ�PLNWDUGD�VLWRNLQ�GHúDUMÕQD�Qeden olurlar 

(1, 7, 9). 

 

2. (3ø'(0ø<2/2-ø 
 

%LUoRN�\HQLGR÷DQ��oRFXN�YH�HULúNLQ�DUDOÕNOÕ�RODUDN�S.aureus ile kolonize 

ROXUODU�YH�QD]RIDULQNV��FLOW��UHNWXP��SHULQH�E|OJHVL��QDGLUHQ�YDMHQGH�WDúÕQÕUODU��
%X� E|OJHOHUGHQ� FLOW�� PXNR]DO� PHPEUDQODU� YH\D� GL÷HU� REMHOHU� DUDFÕOÕ÷Õ� LOH�
NLúLGHQ�NLúL\H�DHURVRO�YH\D�GLUHNW�WHPDV�LOH�EXODúÕUODU��&LOW�YH�PXNR]D�HWNLQ�ELU�
bariyer görevi görürler. Ancak travma veya cerrahi uygulama gibi faktörler 

EXODú� LoLQ�X\JXQ�]HPLQ�KD]ÕUODPDNWDGÕU��.RORQL]DV\RQ� LoLQ�EDNWHULQLQ�GRNX\D�
WXWXQPDVÕ�Rldukça önemli olup, bu olayda yüzey glikoproteinlerinden lektin ve 

ILEURQHNWLQ� LOH� EDNWHUL� K�FUH� GXYDUÕQGDNL� WHLNRLN� DVLW� JLEL� ELUoRN� HWPHQLQ� URO�
R\QDGÕ÷Õ�VDQÕOPDNWDGÕU������ 

'R÷XPGDQ�KHPHQ�VRQUD�KÕ]OÕ�ELU�úHNLOGH�\HQLGR÷DQÕQ�XPEOLNDO�NDOÕQWÕ��
perineal bölge ve bazen gastrointestinal sistemi S.aureus ile kolonize olur. 

$\UÕFD�oDUúDI�YH�JL\VLOHU�GH�NRQWDPLQH�ROXU��dRFXNODUGD�EDúOÕFD�\HUOHúLP�\HUL�
ER÷D]�� HULúNLQ� G|QHPGH� LVH� EXUXQGXU� ������ dHúLWOL� PHYVLPVHO� YH�
HSLGHPL\RORMLN� IDNW|UOHUH� ED÷OÕ� RODUDN� HULúNLQOHUGH� EXUXQ� WDúÕ\ÕFÕOÕ÷ÕQÕQ�
RUDQÕQÕQ����-���DUDVÕQGD�ROGX÷X�WDKPLQ�HGLOPHNWHGLU��ho�WLS�QD]DO�WDúÕ\ÕFÕOÕN�
EXOXQPDNWDGÕU�� 7RSOXPXQ����¶VL� GHYDPOÕ�����¶Õ� DUDOÕNOÕ� WDúÕ\ÕFÕ� GXUXPXQGD�
LNHQ����¶VL�DVOD�NRORQL]H�ROPD]�����������$\QÕ�NLúLGH�ELUGHQ� ID]OD� IDUNOÕ� WLSWH�
S.aureus¶D� UDVWODQÕODELOLU�� ��3-104� PLNURRUJDQL]PDQÕQ� YDUOÕ÷Õ� V|]� NRQXVXGXU��
9LUDO��VW�VROXQXP�\ROODUÕ�HQIHNVL\RQODUÕ�EXUXQ�WDúÕ\ÕFÕODUÕQGDQ�HWUDID�EXODúÕ����
NDW�DUWWÕUPDNWDGÕU�������7RNVLN�úRN�VHQGURPX�LoLQ�ULVN�DOWÕQGD�RODQ�GR÷XUJDQOÕN�
oD÷ÕQGDNL�NDGÕQODUGD�YDMHQGH�����GROD\ÕQGD�WDúÕ\ÕFÕOÕN�V|]�NRQXVXGXU�YH�EX�
GXUXP�PHQVWUXDV\RQ�G|QHPLQGH�KHP�RUDQ�KHP�GH�EDNWHUL�VD\ÕVÕ�DoÕVÕQGDQ�
DUWÕú�J|VWHUPHNWHGLU� 
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.RORQL]DV\RQ� YH� WDúÕ\ÕFÕOÕN� ED]Õ� ULVN� JUXSODUÕQGD� GDKD� ID]OD�
J|U�OPHNWHGLU�� 6D÷OÕN� oDOÕúDQODUÕ�� LQV�OLQ� NXOlanan diyabetikler, kronik 

KHPRGL\DOL]�KDVWDODUÕ�� LQWUDYHQ|]��,9�� LODo�DOÕúNDQOÕ÷Õ�RODQODU��D\DNWDQ�SHULWRQ�
GL\DOL]L� X\JXODQDQ� KDVWDODU�� NURQLN� GHUPDWRORMLN� KDVWDOÕ÷Õ� RODQODU� YH� LQVDQ�
immün yetmezlik virüsü (Human Immunodeficiency virus: HIV) pozitif 

hastaODUGD� WDúÕ\ÕFÕOÕN�RUDQÕ�GDKD� ID]ODGÕU� ���������+DVWDQH\H�\DWDQ�KDVWDODUÕQ�
\DNODúÕN����¶L�ELU�KDIWD� LoLQGH�NRORQL]H�ROPDNWDGÕUODU��7DúÕ\ÕFÕ�NLúLOHU� WDúÕ\ÕFÕ�
ROPD\DQODUOD� NDUúÕODúWÕUÕOGÕ÷ÕQGD�� WUDYPD�YH� FHUUDKL� VRQUDVÕQGD�GDKD� \�NVHN�
enfeksiyon riskine sahipWLUOHU�� (QIHNVL\RQ� ROJXODUÕQÕQ� L]OHPLQGH� HWNHQLQ�
JHQHOOLNOH� HQGRMHQ� ND\QDNOÕ� ROGX÷X�� GL÷HU� GXUXPODUGD� LVH� KDVWDQH� SHUVRQHOL�
YH\D� DLOH� ELUH\OHUL� DUDFÕOÕ÷Õ� LOH� EXODúÕQ� JHUoHNOHúWL÷L� DQODúÕOPÕúWÕU�� %XUXQ�
GÕúÕQGD�� HO�� ER÷D]�� DNVLOOD�� \�]�� J|EHN�� NDVÕNODU� YH� SHULQH� E|OJHVL� GL÷HU�
kolonizasyon bölgeleridir. 

Metisilin direnci gösteren kökenler hastane ve toplumda enfekte hasta 

YH\D� NRORQL]H� VD÷OÕN� oDOÕúDQODUÕ� DUDFÕOÕ÷Õ� LOH� \D\ÕOÕP� J|VWHULUOHU�� 6D÷OÕN�
SHUVRQHOL�JHQHOOLNOH�EDNWHUL\L�EXUXQODUÕQGDQ�HOOHULQH�WDúÕU��VRQUD�HOOHUL�DUDFÕOÕ÷Õ�
GL÷HU�NLúLOHUH�PLNURRUJDQL]PD\Õ�EXODúWÕUÕU�YH� UH]HUYXDU� URO��R\QDU��$\QÕ�DQGD�
HO�YH�EXUXQ� WDúÕ\ÕFÕOÕ÷Õ�RODQODUGD�HOGH�NRORQL]H�RODQ�VXúXQ�EXUXQGDNL� LOH�D\QÕ�
ROGX÷X� J|VWHULOPLúWLU�� S.aureus� EXUXQ� WDúÕ\ÕFÕOÕ÷Õ� LOH� HQIHNVL\RQ� JHOLúLPL�
DUDVÕQGDNL� LOLúNL\L� J|VWHUHQ� ELUoRN� oDOÕúPD� EXOXQPDNWDGÕU�� 'L\DOL]� KDVWDODUÕ��
+,9� SR]LWLI� KDVWDODU� YH� FHUUDKL� \DUD� HQIHNVL\RQX� RODQ� ROJXODUÕQ� WDúÕ\ÕFÕVÕ�
ROGXNODUÕ� VXú� LOH� VRQUDVÕQGD� HQIHNWH� ROGXNODUÕ� YH� WDúÕ\ÕFÕOÕ÷ÕQ� HQIHNVL\RQ�
JHOLúLPLQGH� |QHPOL� ELU� ULVN� IDNW|U�� ROGX÷X� DQODúÕOPÕúWÕU�� 056$� LOH�
NRORQL]DV\RQ� HQIHNVL\RQ� JHOLúPH� DoÕVÕQGDQ� GX\DUOÕ� N|NHQOHU� LOH�
NRORQL]DV\RQD� J|UH� GDKD� E�\�N� ULVN� WDúÕPDNWDGÕU�� +HP� GX\DUOÕ� KHP� GH�
GLUHQoOL� VWDILORNRNODU� LOH� NRORQL]H� ELUH\OHUGH� DQWLEL\RWLN� NXOODQÕPÕ� LOH� GX\DUOÕ�
kökenler oUWDGDQ� NDOGÕUÕOÕS�� \DOQÕ]FD� GLUHQoOL� RODQODU� NRORQL]H�RODUDN� NDODELOLU��
<R÷XQ� DQWLEL\RWLN� NXOODQÕPÕ� QHGHQL\OH� KDVWDQHOHUGH� GLUHQoOL� S.aureus 

NRORQL]DV\RQODUÕ� V|]� NRQXVX� ROPDNWD� YH� EX� GD� GL÷HU� \HQL� VXúODUÕQ� EXUXQD�
\HUOHúLPLQL�HQJHOOHPHNWHGLU����������� 
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MR6$�NRORQL]DV\RQX�YH�HQIHNVL\RQX�LoLQ�EDúOÕFD�ULVN�IDNW|UOHUL� 
a-� +DVWDQHGH� X]XQ� V�UHOL� NDOPD� YH\D� WHNUDUOD\DQ� KDVWDQH� \DWÕúÕ�
öyküsü 

b-�8]XQ�V�UHOL�YH�\R÷XQ�DQWLEL\RWLN�NXOODQPD 

c-�<R÷XQ�EDNÕPGD�NDOPD�|\N�V� 

d-�<DQÕN��QLWHVLQGH�WHGDYL�J|UPH 

e-�øQWUDYDVN�OHU�NDWHWHU�YDUOÕ÷Õ�YH\D�GL÷HU�LQYD]LY�JLULúLP�PDUX]L\HWL 
f-�&HUUDKL�JLULúLP�JHoLUPH 

g-�(úOLN�HGHQ�HN�KDVWDOÕN�YDUOÕ÷Õ��GLDEHW��NURQLN�E|EUHN�\HWPH]OL÷L�JLEL� 
h- MRSA ile kolonize veya enfekte hasta ile temas 

Õ-�$\QÕ�DLOHGH�VD÷OÕN�DODQÕQGD�oDOÕúDQ�NLúL�YDUOÕ÷Õ 
 

.RORQL]DV\RQXQ� |QOHQPHVL� DoÕVÕQGDQ� HQ� |QHPOL� NRQWURO� \|QWHPL� HO�
\ÕNDPD� X\JXODPDODUÕQÕQ� GR÷UX� YH� G�]HQOL� úHNLOGH� \DSÕOPDVÕGÕU�� 'L÷HU� ELU�
önlem ise nazal S.aureus WDúÕ\ÕFÕOÕ÷ÕQÕQ�RUWDGDQ�NDOGÕUÕOPDVÕGÕU��/RNDO�YH�RUDO�
WHGDYL� VHoHQHNOHUL� EXOXQPDNWDGÕU�� øQWranazal mupirosin hem MSSA hem de 

056$� WDúÕ\ÕFÕOÕ÷ÕQÕ� HWNLQ�úHNLOGH�RUWDGDQ�NDOGÕUPDNWDGÕU��$QFDN�HUDGLNDV\RQ�
NÕVD� V�UHOL� ROPDNWD� YH� NLúLOHU� WHNUDU� NRORQL]H� ROPDNWDGÕUODU�� $\UÕFD� GLUHQo�
JHOLúPH� ULVNL� V|]� NRQXVXGXU�� %X� QHGHQOH� VDGHFH� HQIHNVL\RQ� ULVNL� \�NVHN 

hastalara uygulanabilir (16). 

 

3. ./ø1ø.� 
 

       S. aureus¶XQ�QHGHQ�ROGX÷X�HQIHNVL\RQODUÕ�ROXú�PHNDQL]PDODUÕQD�J|UH�
�o�DQD�EDúOÕNWD�LQFHOHQHELOLU� 

 

 ������'R÷UXGDQ�\D\ÕOÕP�LOH�ROXúDQ�HQIHNVL\RQODU : 
 7UDYPD�YH\D�FHUUDKL�JLULúLP�VRQXFX�GLUHNW�PLNURRUJDQL]PD�invazyonu 

VRQXFX�JHOLúHQ�ORNDOL]H�HQIHNVL\RQODUGÕU��)ROOLN�OLW��IURQN�O��NDUERQN�O��
KLGUDGHQLW��PDVWLW��VHOO�OLW��FHUUDKL�\DUD�\HUL�HQIHNVL\RQODUÕ�HQ�VÕN�NDUúÕODúÕODQ�
WDEORODUGÕU� 
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 �����7RNVLQOHUL�DUDFÕOÕ÷Õ�LOH�ROXúDQ�HQIHNVL\RQODU : 
 a-� +DúODQPÕú� GHUL� VHQGURPX�� (SLGHUPROLWLN� WRNVLQ� LOH� VÕNOÕNOD�
\HQLGR÷DQODUGD� J|U�O�U�� /RNDO� HULWURGHUPL�� E�OO|]� LPSHWLJR�� NUXWODQPD� LOH�
seyreder. 

 b-�7RNVLN�úRN�VHQGURPX��<�NVHN�HPLFLOLN�|]HOOL÷L�RODQ�WDPSRQ�NXOODQDQ�
YH� D\QÕ� ]DPDQGD� 7667-1 üreten S.aureus ile vajinal kolonizasyonu olan 

NDGÕQODUGD� J|U�OHQ�� DWHú�� úRN�� KLSRWDQVL\RQ�� GHVNXPDW|]� G|N�QW�OHUOH�
VH\UHGHQ� ELU� NOLQLN� WDEORGXU�� 0HQVWUXDV\RQ� LOH� LOLúNLVL]� RODUDN� FHUUDKL�
X\JXODPD�YH�UDKLP�LoL�DUDo�NXOODQÕPÕ�JLEL�QHGHQOHUH�ED÷OÕ�RODUDN�JHOLúHELOLU�� 
 c- StafilokoNVLN�EHVLQ�]HKLUOHQPHVL��,VÕ\D�GLUHQoOL�WRNVLQOHULQ�EXOXQGX÷X�
EHVLQOHULQ� DOÕPÕ� LOH� RUWD\D� oÕNDU�� %XODQWÕ-kusma, ishalle seyreder. 

.HQGLOL÷LQGHQ�G�]HOHQ�ELU�NOLQLN�WDEORGXU� 
  

 �����øQYD]LY�HQIHNVL\RQODU : 
 a- Bakteriyemi ve sepsis 

 b- Osteomyelitler ve septik artritler 

 c- Pnömoni 

 d- Endokardit 

 e-�'L÷HU 
  

 /DERUDWXYDU�WDQÕ�\|QWHPOHUL��� 
1-.DWDOD]�WHVWL��6WDILORNRNODUÕQ�GD�GDKLO�ROGX÷X�Micrococcaceae ailesi katalaz 

olumlu iken streptokoklar olumsuzdur.     

2-Glukoz fermentasyonu: Micrococcaceae ailesinde Staphylococcus genusu 

besiyerinde fermentatif etki gösterir. 

3-Koagülaz testi: S.aureus¶XQ� GL÷HU� VWDILORNRNODUGDQ� D\ÕUW� HGLOPHVLQGH� HQ�
|QHPOL� WHVWOHUGHQ� ROXS� WHN� SDWRMHQLWH� NULWHULGLU�� 3OD]PD\Õ� SÕKWÕODúWÕUPD�
|]HOOL÷LQH�GD\DQPDNWDGÕU��øNL�WHPHO�\|QWHP�LOH�\DSÕOÕU� 
a-/DP�NRDJ�OD]�WHVWL��%D÷OÕ�NRDJ�OD]Õ�WDQÕPODU� 
b-7�S�NRDJ�OD]�WHVWL��%HVL\HULQH�VDOÕQDQ�ED÷ÕPVÕ]�NRDJ�OD]Õ�WDQÕPODU� 
4-'HRNVLULERQ�NOHD]��'1$¶D]���'HVWHNOH\LFL� WHVWOHUGHQ�ROXS�HNLOGL÷L�EHVL\HULQL�
HULWHUHN�úHIIDI�WDEDND�ROXúWXUXU� 
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5-Mannitole etki: Klinik materyallerdeki S.aureus’un mannitollü tuzlu agarda 

HWUDIÕQGD�VDUÕ�UHQNOL�KDOH�ROXúWXUDUDN��UHPHVL�HVDVÕQD�GD\DQÕU��� 
6-'L÷HU�� 3LJPHQW� UHQJL� YH� KHPROL]� J|U�Q�P�� GH� WDQÕGD� \DUGÕPFÕ� RODELOHFHN�
özelliklerdendir.      

 

4. �$17ø%ø<27ø.�'ø5(1&ø 
 

Penisilinin LON� NOLQLN� NXOODQÕPD� JLUGL÷L� ����¶OÕ� \ÕOODUGD� S.aureus 

HQIHNVL\RQODUÕQÕQ� WHGDYLVLQGH�E�\�N�EDúDUÕ�VD÷ODQPÕú�ROVD�GD��G|UW�\ÕO�VRQUD�
LON� SHQLVLOLQD]� �UHWHQ� VXúXQ� ELOGLULOPHVL� LOH� GLUHQo� SUREOHPL� RUWD\D� oÕNPÕúWÕU�
(17). Giderek artan bu direnç beta laktamaz Z� �EOD� =�� JHQL� WDUDIÕQGDQ�
NRGODQDQ� EHWD� ODNWDPD]� �UHWLPL� LOH� JHUoHNOHúPHNWHGLU� YH� J�Q�P�]GH�
S.aureus� L]RODWODUÕQÕQ� ���¶LQGH� J|U�OPHNWHGLU�� %HWD-laktamaza dirençli 

VHPLVHQWHWLN� SHQLVLOLQOHU� RODQ� PHWLVLOLQ�� RNVDVLOLQ�� QDIVLOLQLQ� ����¶OÕ� \ÕOODUGD�
NXOODQÕPD� JLUPHVL� LOH� PLNURRUJDQL]PD� NDUúÕVÕQGD� HWNLQ� ELU� WHGDYL�
VD÷ODQDELOPLúWLU�� $QFDN� ELU� \ÕO� VRQUD� LON� PHWLVLOLQ� GLUHQoOL� VXú� UDSRU� HGLOPLú��
����� \ÕOÕQGD� GD� LON� 056$� VDOJÕQÕ� J|U�OP�úW�U�� *�Q�P�]GH� GH� 056$�
KDVWDQH�HQIHNVL\RQODUÕ�LoLQGH�HQ�VÕN�UDVWODQÕODQ�SDWRMHQ�ROPD�|]HOOL÷LQL�GHYDP�
HWWLUPHNWHGLU�� 7�P� G�Q\D� oDSÕQGD� |QHPOL� VRUXQ� RODQ� 056$¶QÕQ� SUHYDODQVÕ�
�ONHOHU� DUDVÕ� GH÷LúLNOLNOHU� J|VWHUPHNWHGLU�� $PHULND� %LUOHúLN�'HYOHWOHUL� �$%'���
-DSRQ\D� YH� *�QH\� $YUXSD¶GD� ���� YH� �]HUL� RUDQODU� L]OHQLUNHQ� øVNDQGLQDY�
ülkeleri, HollandD�YH� øVYLoUH¶GH���¶GHQ�D]GÕU� � ������hONHPL]GH�\DSÕODQ�oHúLWOL�
oDOÕúPDODUGD������KDWWD�GDKD�\�NVHN�RUDQGD�PHWLVLOLQ�GLUHQFL�ROGX÷X��\R÷XQ�
EDNÕP� �QLWHOHULQGH� LVH� EX� RUDQÕQ� ���� JLEL� \�NVHN� GH÷HUOHUH� oÕNDELOGL÷L�
ELOGLULOPLúWLU������ 

056$�HQIHNVL\RQODUÕQÕQ� WHGDvisinde glikopeptidler ilk ve en güvenilir 

seçenek olarak görülmektedir. Ancak 1997’de Japonya’da Vankomisin 

Intermediate Staphylococcus aureus� �9,6$��� ����� \ÕOÕQGD� LVH� $%'¶GHQ�
Vankomisin Resistant Staphylococcus aureus (VRSA) bildirilmesi ile 

glikoproteinOHULQ�WHGDYLGHNL�\HUL�VDUVÕOPÕúWÕU� 
 

 



 

 12 

 �����0HWLVLOLQ�'LUHQFLQLQ�0HNDQL]PDVÕ 
 1-.URPR]RPDO� �LQWULQVLN�� PHWLVLOLQ� GLUHQFL�� (Q� VÕN� J|U�OHQ�
PHNDQL]PDGÕU��%X�GLUHQoWHQ�VWDILORNRNNDO�NURPR]RPDO�NDVHW��6WDSK\ORFRFFDO�
chromosomal cassette: SCCmec) olarak bilinen hareketli bir genetik eleman 

�]HULQGH� WDúÕQDQ� NURPR]RPDO� PHF$� JHQLQLQ� NRGODGÕ÷Õ� \HQL� ELU� SURWHLQ�
VRUXPOXGXU�� 0HWLVLOLQH� GX\DUOÕ� VXúODUGD� EXOXQPD\DQ� \HQL� SHQLVLOLQ� ED÷OD\DQ�
SURWHLQ� �D� YH\D� �¶�3%3�D� YH\D� 3%3�¶�� PHWLVLOLQH� YH� GL÷HU� EHWD� ODNWDP�
antibiyotiklere�]D\ÕI�DILQLWH�J|VWHUPHNWH�YH�EX�DQWLEL\RWLNOHULQ�YDUOÕ÷ÕQGD�LQKLEH�
RODQ� GL÷HU� 3%3¶OHULQ� IRQNVL\RQXQX� �VWOHQHUHN� K�FUH� GXYDU� VHQWH]LQL�
V�UG�UPHNWHGLU� ������ <DOQÕ]� 056$� VXúODUÕQGD� EXOXQDQ� EX� JHQLQ�
HNVSUHV\RQXQD�J|UH�LNL�WLS�PHWLVLOLQ�GLUHQFL�RUWD\D�oÕNPDNWDGÕU� 
 a-Homojen direnç: Bakteri populasyonundaki tüm bakterilerde mecA 

geni mevcuttur ve fonksiyoneldir. 

b-+HWHURMHQ� GLUHQo�� 'DKD� VÕN� J|U�OHQ� GLUHQo� WLSLGLU�� %DNWHUL�
SRSXODV\RQXQXQ� W�P�QGH� PHF$� JHQL� ROPDVÕQD� UD÷PHQ� ��6-108 bakterden 

birinde direnç görülür.� dHYUHVHO� IDNW|UOHUGHQ� �ÕVÕ�� WX]� \R÷XQOX÷X�� RVPRODULWH�
JLEL��HWNLOHQGL÷L�LoLQ�GX\DUOÕOÕN�WHVWLQGH�X\JXQ�NRúXOODU�VD÷ODQPDOÕGÕU� 

2-³� %RUGHUOLQH´� 0HWLVLOLQ� 'LUHQFL�� 3OD]PLG� NRQWURO�QGH� DúÕUÕ� EHWD�
ODNWDPD]� �UHWLPL� V|]� NRQXVXGXU�� 6ÕQÕUGD� GLUHQoOL� ROGXNODUÕ� LoLn Borderline 

Rezistan S.aureus� �%256$�� úHNOLQGH� DGODQGÕUÕOÕUODU�� 0LQLPDO� LQKLELW|U�
NRQVDQWUDV\RQ� �0ø.�� GH÷HUOHUL� RNVDVLOLQGH� �-2 µg/ml, metisilinde 2-4 

µg/ml‘dir. 

3-³øQWHUPHGLDWH´� 0HWLVLOLQ� 'LUHQFL�� %HWD� ODNWDPD]� VDOJÕODPDPDODUÕQD�
NDUúÕQ�3%3¶OHUL� EHWD� ODNWDP�DQWLEL\RWLNOHUH�G�ú�N� DILQLWH� J|VWHULUOHU��0RGLIL\H�
Rezistan S.aureus (MODSA)  olarak bilinirler. 

 

 ����� 0HWLVLOLQ� 'LUHQFLQLQ� 6DSWDQPDVÕ: Metisilin direncini tesbit 

HWPHGH� HQ� LGHDO� YH� NHVLQ� \|QWHP� PHF$� JHQL� YH\D� 3%3�D¶QÕQ� GR÷UXGDQ�
VDSWDQPDVÕGÕU�� $QFDN� EX� \|QWHPOHU� KHU� ODERUDWXYDUGD� EXOXQPD\ÕS� UXWLQ�
RODUDN� NXOODQÕOPDPDNWDGÕU��2NVDVLOLQLQ�PHWLVLOLQH� J|UH� GDKD� VWDELO� ELU� \DSÕGD�
ROPDVÕ� QHGHQL\OH� RNVDVLOLQ� NXOODQÕODUDN� ³&OLQLFDO� DQG� /DERUDWRU\� 6WDQGDUGV�
Institute” (CLSI) önerilerine göre disk difüzyon, agar tarama ve broth 
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PLNURGLO�V\RQ� \|QWHPOHUL� LOH� EX� GLUHQoOL� VXúODU� WDQÕPODQDELOLU�� 6RQ� \ÕOODUGD�
\DSÕODQ� \D\ÕQODUGD� VHIRNVLWLQ� YH�PRQREDNWDP� DQWLEL\RWLN� GLVNOHUL� NXOODQÕODUDN�
\DSÕODQ� GLVN� GLI�]\RQ� WHVWL� LOH�� ROGXNoD� G�ú�N� G�]H\GH� PHWLVLOLQ� GLUHQFL�
gösterenler dH� GDKLO� ROPDN� �]HUH� W�P� 056$¶ODUÕQ� WHVELW� HGLOHELOGL÷L�
ELOGLULOPHNWHGLU� ������ 056$� WHVELWLQGH� NXOODQÕODQ� IHQRWLSLN� WHVW� \|QWHPOHUL�
7DEOR��¶GH�J|VWHULOPLúWLU� 

 

 Tablo 2.�056$�WHVELWLQGH�NXOODQÕODQ�IHQRWLSLN�WHVW�\|QWHPOHUL� 
 

Yöntem Besiyeri Antibiyotik øQRNulum ,VÕ�YH�
inkübasyon 

MRSA için 

kriter 

Disk difüzyon Müller-Hinton 

agar 

1 µg oksasilin veya 

5 µg metisilin diski 

Swabla 1x108 

CFU/ml 
35o C 

24 saat 

Oksasilin 

zon < 10 mm, 

metisilin 

zon <9mm 

Agar tarama %4 NaCl’li 

Müller-Hinton 

Test besiyerinde 6 

µg/ml oksasilin 

Direkt spot 1x108 

CFU/ml 

35o C 

24 saat 

Agar yüzeyinde 

spot bölümde 

üreme 

Broth mikrodilüsyon %2 NaCl’li 

Müller-Hinton 

Broth 

Oksasilin veya 

metisilin 2 kat 

GLO�V\RQODUÕ 

Direkt 

süspansiyon 

5x105 CFU/ml 

35o C 

24 saat 

2NVDVLOLQ�0ø.�!�
4 µg/ml 

 

                                                                   

                                                                           

5. 723/80�.$<1$./,�0(7ø6ø/ø1�'ø5(1d/ø�STAPHYLOCOCCUS 

AUREUS (TK-MRSA) 

 

øON�NH]�$%'¶GH������\ÕOÕQGD�,9�LODo�ED÷ÕPOÕOÕODUÕQGD�bildirilen TK-MRSA 

HQIHNVL\RQODUÕ� J�Q�P�]GH� JLGHUHN� DUWDQ� VD\ÕODUGD� UDSRU� HGLOPH\H�
EDúODQPÕúWÕU�� g]HOOLNOH� ����¶OÕ� \ÕOODUGD� ULVN� IDNW|UOHUL� EXOXQPD\DQ� oRFXNODUGD�
YH� NDSDOÕ� WRSOXPODUGD� VDOJÕQODU� úHNOLQGH� J|U�OP�úW�U�� )DUNOÕ� FR÷UDILN�
bölgelerden de benzer klinik ve laboratuvar özelliklerine sahip olgular 

ELOGLULOPLúWLU��$%'�0LQQHVRWD¶GD������\ÕOÕQGD�FLGGL�056$�HQIHNVL\RQODUÕQGDQ�
G|UW� oRFXN� |O�P�Q�Q� ELOGLULOPHVL� VRQXFX� GLNNDWOHUL� �]HULQH� WRSODPÕúWÕU� �����
�����g]HO�YLU�ODQV�IDNW|UOHUL�YH�IDUNOÕ�DQWLEL\RWLN�GX\DUOÕOÕN�SDWHUQLQH�VDKLS�7.-

056$� HQIHNVL\RQODUÕ�� GDKD� oRN� JHQo� YH� VD÷OÕNOÕ� ELUH\OHUGH� J|U�OPHVL��
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PRUELGLWH�YH�PRUWDOLWH�LOH�LOLúNLVL�QHGHQL\OH�J�Q�P�]GH�|QHPOL�ELU�KDON�VD÷OÕ÷Õ�
VRUXQX�KDOLQH�JHOPLúWLU������ 

Toplum patojenlerinin önemli enfeksiyonlara neden olabilmesi, çevre 

NRúXOODUÕQD�YH�NRQDN�LOH�X\XPOX�ELU�HWNLOHúLP�LoHULVLQGH�ROPDVÕQD�ED÷OÕGÕU��%X�
EDNÕPGDQ�056$�� LQVDQ� SDWRMHQOHUL� LoLQGH� HQ� X\XPOX�PLNURRUJDQL]PDODUGDQ�
ELULGLU�� *HoPLúWH� \DOQÕ]FD� KDVWDQH� LOH� VÕQÕUOÕ� NDODQ� 056$� NRORQL]DV\RQ� YH�
enfeksiyonu, toSOXP� LoHULVLQGH� EHOLUJLQ� ULVN� IDNW|U�� WDúÕPD\DQ�� JHQo� VD÷OÕNOÕ�
bireylerde de görülmektedir. 

 

 5.1. Prevalans 

<DSÕODQ�oDOÕúPDODUGD�7.-056$�LoLQ�IDUNOÕ�WDQÕPODPDODUÕQ�NXOODQÕOPDVÕ��
WRSOXPD� GD\DOÕ� PROHN�OHU� WHNQLNOHUL� GH� NXOODQDQ� DUDúWÕUPDODUÕQ� VÕQÕUOÕ� VD\ÕGD 

ROPDVÕ� QHGHQL\OH� WRSOXPGDNL� 7.-056$� SUHYDODQVÕQGD� IDUNOÕOÕNODU� V|]�
konusudur (25). Bununla birlikte TK-056$� SUHYDODQVÕQÕQ� JLGHUHN� DUWWÕ÷Õ�
ELOGLULOPHNWHGLU�� gQFHVLQGH� VD÷OÕN� KL]PHWL� DOPD� JLEL� KDVWDQH\OH� LOLúNL� ULVN�
IDNW|U�� WDúÕ\DQ� NLúLOHUL� GH� NDSVD\DQ� oDOÕúPDODUGD�056$� NRORQL]DV\RQ�RUDQÕ�
\�NVHN� VDSWDQÕUNHQ�� EX� ULVN� IDNW|UOHULQL� WDúÕPD\DQ� NLúLOHUGH� NRORQL]DV\RQ�
RUDQODUÕ� GDKD� G�ú�N� EXOXQPXúWXU�� dHúLWOL� \D\ÕQODUGD�����-��� DUDVÕ� GH÷LúHQ�
prevalans söz konusudur (4, 26). TK-056$�DoÕVÕQGDQ� QHNURWL]DQ� SQ|PRQL��
deri� YH� \XPXúDN� GRNX� HQIHNVL\RQX� JLEL� NOLQLN� WDEORODUÕ� RODQ� KDVWDODUGDQ�
DQWLEL\RWLN� |QFHVL� X\JXQ� N�OW�UOHULQ� DOÕQPDVÕ�� ORNDO� SUHYDODQV� RUDQODUÕQÕQ� YH�
DQWLEL\RWLN�GX\DUOÕOÕNODUÕQÕQ�EHOLUOHQPHVL�DoÕVÕQGDQ�HSLGHPL\RORMLN�oDOÕúPDODUÕQ�
\DSÕOPDVÕ�|QHPOLGLU� 

  

5.2. Risk faktörleri ve riskli gruplar 

<DSÕODQ� oDOÕúPDODUGD� KHUKDQJL� ELU� ULVN� IDNW|U�� EXOXQPDGDQ�
NRORQL]DV\RQ�YH�HQIHNVL\RQXQ�RODELOGL÷L�ELOGLULOPHNOH�ELUOLNWH�� IDUNOÕ� \D\ÕQODUGD�
GH÷LúLN� ULVN� IDNW|UOHULQGHQ� EDKVHGLOPHNWHGLU�� $IULND� DVÕOOÕ� $PHULNDOÕODU��
.Õ]ÕOGHULOL� \HUOLOHUL�� $YXVWUDO\D� DERUMLQOHUL�� 3DVLILN� DGD� KDONODUÕ� JLEL� NDSDOÕ�
\DúD\DQ�WRSOXPODUGD�056$�VDOJÕQODUÕ�ELOGLULOPLúWLU��2OJXODUÕQ�GDKD�oRN�G�ú�N�
VRV\RHNRQRPLN� G�]H\GH� RODQ� YH� NÕVÕWOÕ� VD÷OÕN� EDNÕPÕ� DODELOHQ� JUXSODUGDQ�
ROGX÷X�J|U�OP�úW�U��dRFXN�\Dú�JUXEX�ve genç popülasyonda prevalans daha 
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\�NVHN� EXOXQPXúWXU� ������ 5LVN� IDNW|U�� EXOXQPD\DQ� NUHú� oRFXNODUÕ�� DVNHUL�
SHUVRQHO��PDKNXPODU��VSRUFXODU�JLEL�\DNÕQ�IL]LNL�WHPDVÕ�RODQ�WRSOXOXNODUGD�KÕ]OÕ�
\D\ÕOÕP� V|]� NRQXVXGXU� ������ %XQXQ� \DQÕVÕUD� ,9� LODo� NXOODQÕFÕODUÕ��
hRPRVHNV�HOOHU�YH�HYVL]OHU�GDKD� ID]OD� ULVNOL�EXOXQPXúWXU�����������6SRUFXODU�
DUDVÕQGD�GDKD�ID]OD�IL]LNL�\DNÕQ�WHPDVÕQ�ROPDVÕ��FLOW�\DUDODQPDODUÕQÕQ�\�NVHN�
RUDQGD� J|U�OPHVL� YH� RUWDN�PDO]HPH� NXOODQÕPÕ� JLEL� QHGHQOHUOH� UXJE\�� J�UHú��
atletizm, eskrim gibi spor dDOODUÕ� LOH� X÷UDúDQODUGD� \�NVHN� SUHYDODQV� YH�
VDOJÕQODU� V|]� NRQXVXGXU� ����� ����� $FHPL� DVNHUOHU�� KDSLVKDQHGH� NDODQODU� YH�
HUNHN� KRPRVHNV�HOOHUGH� GH� VDOJÕQODU� ELOGLULOPHNWHGLU�� .LúLVHO� KLM\HQH� GLNNDW�
HWPHPH� YH� WHPHO� HQIHNVL\RQ� NRQWURO� |QOHPOHULQH� X\PDPD� VDOJÕQODUÕQ�
ROXúPDVÕQGD� URO� R\QD\DQ� GL÷HU� IDNW|UOHUGLU�� $OWWD� \DWDQ� KDVWDOÕNODU�
LQFHOHQGL÷LQGH� oRFXNODUGD� GHUPDWRORMLN� KDVWDOÕNODUÕQ�� HULúNLQOHUGH� LVH�
GL\DEHWLQ� |QHPOL� ROGX÷X� J|U�OP�úW�U� ������ $úÕUÕ� NDODEDOÕN� RUWDPGD� \DúDPD��
deri enfeksiyonu geçirme, hastaneye yaWÕú� YH\D� \DWDQODUOD� WHPDV�� VLJDUD�
NXOODQÕPÕ�� VÕN� YH� JHQLú� VSHNWUXPOX� DQWLEL\RWLN� NXOODQÕPÕ� JLEL� HWNHQOHULQ� ULVNL�
DUWWÕUGÕ÷ÕQD� GDLU� \D\ÕQODU� V|]� NRQXVXGXU� ����� ����� dRFXNODUGD� KDVWDQH� YH\D�
VD÷OÕN� VHNW|U�QGH� oDOÕúDQ� NLúL� LOH� D\QÕ� RUWDPGD� \DúDPDQÕQ� ELU� ULVN� Iaktörü 

ROGX÷X�ELOGLULOPLúWLU������ 
TK-056$�ULVN� IDNW|UOHULQLQ�NOLQLV\HQ� WDUDIÕQGDQ�ELOLQPHVL��KÕ]OÕ� WDQÕ�YH�

GR÷UX�WHGDYL�DoÕVÕQGDQ�ROGXNoD�|QHPOLGLU� 
 

5.3. Kolonizasyon 

S.aureus� LoLQ� LQVDQODU� GR÷DO� UH]HUYXDUODUGÕU�� 1D]RIDULQNV� N�OW�UOHUL� LOH�
kolonizasyon tDUDPDVÕ� \DSÕODELOLU�� 6ROXQXP� VHNUHV\RQODUÕ� LOH� WHPDVÕQ� ID]OD�
ROGX÷X�oRFXN�YH�JHQoOHUGH�RUDQODU�GDKD�ID]ODGÕU�������056$�LoLQ�ULVN�IDNW|U��
WDúÕPD\DQ� oRFXNODUGD� WDúÕ\ÕFÕOÕN� RUDQÕ� ����-�� DUDVÕQGD� GH÷LúPHNWHGLU� �����
���������%X�RUDQ�HULúNLQOHUGH�JHQHOOLNOH�GDKD�G�ú�NW�U��$\QÕ�|]HOOLNOHUL�WDúÕ\DQ�
JUXSODUGD� IDUNOÕ� \ÕOODUGD� \DSÕODQ� NHVLWVHO� oDOÕúPDODUGD� SUHYDODQVÕQ� JLGHUHN�
DUWWÕ÷Õ�J|U�OP�úW�U��������������� 

'L÷HU� ELU� |QHPOL� NRQX� GD� WDúÕ\ÕFÕOÕN� WHVELW� HGLOHQ� NLúLOHUGH� HQIHNVL\RQ�
JHOLúLPLQLQ� WDúÕ\ÕFÕ� ROPD\DQODUD� J|UH� GDKD� ID]OD� ROPDVÕGÕU� ������ 7.-MRSA 

DVHPSWRPDWLN� WDúÕ\ÕFÕODUÕQ� HQIHNVL\RQ� JHOLúLPLQGH� URO� R\QD\DQ� IDNW|UOHU�
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KHQ�]� WDP� RODUDN� EHOLUOHQHPHPLúWLU�� %XQXQOD� ELUOLNWH� 066$� LOH�
NÕ\DVODQGÕ÷ÕQGD� oHúLWOL� YLUXODQV� IDNW|UOHULQLQ� GH� NDWNÕVÕ� LOH� NRORQL]DV\RQ� YH�
enfeksi\RQ�ROXúWXUPD�\HWHQH÷L�GDKD��VW�Q�J|U�QPHNWHGLU� 

�6D÷OÕN� EDNÕPÕ� DODQ� KDVWDODU� +.-MRSA ile kolonize olabilirler ve bu 

GXUXP� X]XQ� V�UHELOLU�� <DSÕODQ� oDOÕúPDODUGD� D\QÕ� VXúOD� ��� D\� VRQUDVÕQGD�
HQIHNVL\RQ� JHOLúHELOGL÷L�� NRORQL]DV\RQXQ� ��� D\GDQ� X]XQ� ELU� V�UH� GHYDm 

HGHELOGL÷L� J|VWHULOPLúWLU� ����� ����� %X� NLúLOHULQ� WRSOXP� LoLQGH� WDúÕ\ÕFÕ� YH\D�
enfekte olarak tesbiti mümkündür ve ancak moleküler yöntemler ile TK-

MRSA ve HK-056$�D\UÕPÕ�\DSÕODELOLU� 
 

�����7DQÕPODPD 

³&HQWHUV� RI� 'LVHDVH� &RQWRO� DQG� 3UHYHQWLRQ´� �&'&�� ROXúWXUGX÷X�
WDQÕPODPD� NXOODQÕOPDGDQ� |QFH� HUNHQ� G|QHP� oDOÕúPDODUGD� 7.-MRSA için 

GH÷LúLN� WDQÕPODPDODU� \DSÕOPÕúWÕU�� 6DOJDGR� YH� DUNDGDúODUÕQÕQ� \DSWÕ÷Õ� ELU�
GHUOHPHGH� VHNL]� IDUNOÕ� WDQÕPODPD� ROGX÷X� ELOGLULOPLúWLU� ����� *HQHOOLNOH�
HSLGHPL\RORMLN�N|NHQOL�oDOÕúPDODUGD��KDVWDQH\H�EDúYXUXGDQ�VRQUDNL� LON���-72 

VDDW� LoHULVLQGH� JHOLúHQ� 056$� HQIHNVL\RQODUÕ� WRSOXP� N|NHQOL� RODUDN�
WDQÕPODQPÕúWÕU�� $QFDN� 056$� NRORQL]DV\RQX� \ÕOODU� ER\XQFD� NDODELOHFH÷L� LoLQ�
E|\OH�ELU�D\UÕPÕQ�\DSÕOPDVÕ� WDUWÕúPDOÕGÕU�������6D÷OÕN�EDNÕPÕ�LOH� LOLúNLOL�ULVNOHre 

maruz kalan bu olgular kolonize olarak uzun süre belirtisiz kalabilmektedir. 

%X�QHGHQOH�056$¶QÕQ�JHUoHN�ND\QD÷Õ�DQODúÕODPDPDNWDGÕU��%X�WDQÕPODPD�LOH�
\�U�W�OHQ� oDOÕúPDODUGD� VD÷OÕN� EDNÕPÕ� LOLúNLOL� ULVN� IDNW|UOHULQLQ� GH� HWNLVL� LOH�
JHUoHN�SUHYDODQVÕQ�oRN��]HULQGH�VD\ÕODU�EXOXQPXúWXU��5LVN� IDNW|UOHUL� GLNNDWH�
DOÕQPDGDQ� \DSÕODQ� GRNX]� oDOÕúPDQÕQ� LQFHOHQGL÷L� ELU� PHWDDQDOL]GH� �����
056$� VDSWDQPÕúNHQ�� ULVN� IDNW|UOHUL� GÕúODQGÕ÷ÕQGD� RUDQÕQ� ����¶\H� G�úW�÷��
J|U�OP�úW�U� ����� %X� GXUXPGD� ULVN� IDNW|UOHUL� QHGHQL\OH� WRSOXP� ND\QDNOÕ�
ROPD\DQ� ROJXODU� \DQOÕúOÕNOD� WRSOXP� ND\QDNOÕ� RODUDN� GH÷HUOHQGLULOHELOPHNWHGLU��
%D]Õ� DUDúWÕUPDFÕODU�PHYFXW� WHUPLQRORMLGH� EX�QHGHQOH� WRSOXP� ND\QDNOÕ� \HULQH�
WRSOXPGD� EDúODPÕú� 056$� WDQÕPÕQÕQ� WHNQLN� RODUDN� GDKD� GR÷UX� RODFD÷Õ�
J|U�ú�QGHGLUOHU�� %XQXQ� \DQÕ� VÕUD� ULVN� IDNW|UOHULQLQ� GH� GH÷HUOHQGLULOHUHN� ULVN�
IDNW|U��RODQ�YH�ROPD\DQ�WRSOXP�EDúODQJÕoOÕ�056$�úHNOLQGH�DOW�VÕQÕIODPDODUÕQ�
\DSÕOGÕ÷Õ� oDOÕúPDODU� GD� YDUGÕU�� $QFDN� VRQ� \DSÕODQ� \D\ÕQODUGD� EX� 7.-MRSA 
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VXúODUÕQÕQ� KDVWDQHOHUH� \D\ÕODUDN� QR]RNRPL\DO� HQIHNVL\RQODUD� GD� \RO� DoWÕ÷Õ�
J|VWHULOPLúWLU� ����� ����� &'&¶QLQ� |QHUGL÷L� ULVN� IDNW|UOHULQLQ� GÕúODQPDVÕ�
GXUXPXQGD� KDVWDQHGH� VDSWDQDQ�� DQFDN� WRSOXP� ND\QDNOÕ� RODQ� HQIHNVL\RQODU�
DWODQDFD÷Õ� LoLQ� JHUoHN� SUHYDODQV� VDSWDQDPD\DFDNWÕU�� %X� GXUXPGD�
WDQÕPODPDODUÕQ� WHNUDU� J|]GHQ� JHoLULOmesi gerekmekte epidemiyolojik veriler, 

DQWLEL\RWLN� GX\DUOÕOÕNODUÕ� YH� PROHN�OHU� DQDOL]OHU� ÕúÕ÷ÕQGD� WRSOXP� - hastane 

N|NHQOL�VXúODU�D\ÕUW�HGLOPHOLGLU� 
 CDC kriterlerine göre TK-056$�WDQÕPÕ 

  1- Ayaktan ya da hastaneye kabulün ilk 48 saati içinde kültür 

poziWLIOL÷LQLQ�ROPDVÕ� 
 2-� (QIHNVL\RQGDQ� |QFHNL� ELU� \ÕO� LoLQGH� KDVWDQH\H� \DWÕú�� EDNÕPHYL�
KX]XUHYLQH�NDEXO��GL\DOL]��FHUUDKL�JLEL�ULVN�IDNW|UOHULQLQ�EXOXQPDPDVÕ� 
 3-�056$�HQIHNVL\RQX�YH\D�NRORQL]DV\RQ�|\N�V��ROPDPDVÕ� 

4-�.DOÕFÕ�ELU� LQWHUQDO�NDWHWHU�\D�GD�GHUL\L�JHoHUHN�Y�FXGD�\HUOHúWLULOPLú�
WÕEEL�FLKD]�ROPDPDVÕ� 

 

5.5. TK-MRSA ve HK-056$�NDUúÕODúWÕUPDVÕ 
TK-MRSA ile HK-056$� DUDVÕQGD� HSLGHPL\RORMLN�� NOLQLN�� DQWLEL\RWLN�

GX\DUOÕOÕN��YLU�ODQV�IDNW|UOHUL�YH�PROHN�OHU�|]HOOLNOHU�EDNÕPÕQGDQ�IDUNOÕOÕNODU�V|]�
konusudur. HaVWDQH� ND\QDNOÕ� HQIHNVL\RQODUÕQ� DNVLQH� 7.-MRSA’da tipik risk 

faktörleri bulunmamakta, ancak sporcular, yerli halklar, çocuklar, IV ilaç 

NXOODQÕFÕODUÕ�JLEL�ED]Õ�JUXSODUGD�GDKD�VÕN�RODUDN�J|U�OPHNWHGLU�������7.-MRSA 

VÕNOÕNOD� VSRUDGLN� HQIHNVL\RQ� N�PHOHUL� RODUDN� L]OHQLUNHQ�� \XNDUÕGD� EHOLUWLOHQ�
WRSOXOXNODUGD�VDOJÕQODU�\DSDELOLU������������� 

7RSOXP� N|NHQOL� VXúODUGD� PHF$� JHQLQL� WDúÕ\DQ� NURPR]RPDO� E|OJH�
6&&PHF�7LS,9�ROXS��KDVWDQH�N|NHQOL�VXúODUGD�\HU�DODQ�6&&PHF�7LS�,,�YH�,,,¶H�
göre daha küçük ve daha hareketlidir (���������%X�|]HOOL÷L�LOH�KÕ]OÕ�\D\ÕOÕPGDQ�
VRUXPOX�WXWXOPDNWDGÕU�� 

+DVWDQH� N|NHQOHULQH� J|UH� GDKD� GX\DUOÕ� ELU� DQWLEL\RWLN� GX\DUOÕOÕN�
SDWHUQLQH� VDKLSWLU��<LQH�KDVWDQH� N|NHQOHULQGH����FLYDUÕQGD�ELOGLULOHQ�3DQWRQ�
9DOHQWLQH� /|NRVLGLQ� �39/�� JHQL� WRSOXP� VXúODUÕQÕQ büyük bölümünde 

EXOXQPDNWDGÕU�YH�|QHPOL�ELU�YLUXODQV�IDNW|U�G�U�������7.-MRSA kökenleri HK-
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056$¶\D� J|UH� GDKD� KÕ]OÕ� NRORQL]DV\RQ� YH� GDKD� ID]OD� HQIHNVL\RQ�RUDQODUÕQD�
QHGHQ� ROPDNWDGÕU�� 0ROHN�OHU� LQFHOHPHOHU� LOH� KDVWDQH� YH� WRSOXP� ND\QDNOÕ�
L]RODWODUÕQ�PROHN�OHU�DoÕGDQ�GD�IDUNOÕ�NORQODU�ROGXNODUÕ�J|VWHULOPLúWLU�� 

TK-056$�GDKD�VÕN�GHUL�YH�\XPXúDN�GRNX�HQIHNVL\RQODUÕ�LOH�QHNURWL]DQ�
SQ|PRQL\H� QHGHQ� ROXUNHQ�� KDVWDQH� ND\QDNOÕ� VXúODU� NDQ� GRODúÕP� \ROX�
HQIHNVL\RQODUÕ�� KDVWDQH� N|NHQOL� SQ|PRQL�� NDWHWHU� HQIHNVL\RQX�� FHUUDKi yara 

HQIHNVL\RQX�JLEL�NOLQLN�WDEORODUD�\RO�DoPDNWDGÕU�� 
TK-MRSA ile HK-056$� DUDVÕQGDNL�PLNUREL\RORMLN� YH� NOLQLN� IDUNOÕOÕNODU�

Tablo 3‘te görülmektedir. 

 

 Tablo 3. TK-MRSA ve HK-056$� DUDVÕQGDNL� PLNUREL\RORMLN� YH� NOLQLN�
IDUNOÕOÕNODU 
 

TK-MRSA HK-MRSA 

SCCmec Tip IV SCCmec Tip II-III 

Klasik risk faktörleri yok Klasik risk faktörleri var 

6ÕNOÕNOD�GHUL-<'(��<XPXúDN�GRNX�
enfeksiyonu), nadiren pnömoni 

Bakteriyemi, nozokomiyal pnömoni 

Beta-ODNWDP�GÕúÕ�DQWLEL\RWLNOHUH�
GX\DUOÕ 

Multipl antibiyotik direnç profiline 

sahip 

39/�VÕNOÕNOD�SR]LWLI 39/�LOH�LOLúNLVL] 

 

 

5.6. Genetik  

Moleküler teknolojik ilerlemeler TK-MRSA enfeksiyon epidemiyolosinin 

EHOLUOHQPHVLQGH�E�\�N�DYDQWDM�VD÷ODPÕúWÕU��%LUoRN�PROHN�OHU�WHNQLN�LOH�056$�
WLSOHQGLULOPHVL� P�PN�Q� ROVD� GD� HQ� VÕN� NXOODQÕODQ “Pulsed-field gel 

HOHFWURSKRUHVLV´� �3)*(�¶GLU�� *HQHWLN� GH÷HUOHQGLUPH� DQDOL]OHULQGH� ED]Õ�
L]RODWODUÕQ� WLSLN� KDVWDQH� ND\QDNOÕ� N|NHQOHULQ� NORQDO� \D\ÕOÕP� LOH� WRSOXPD�
JHoWL÷LQL� YH� WRSOXP� EDúODQJÕoOÕ� HQIHNVL\RQODUD� QHGHQ� ROGX÷XQX� J|VWHUPLúWLU�
������ � $QFDN� ED]Õ� L]RODWODUÕQ� LVH� ³PXOWL� ORNXV� VHNDQV� WLSOHQGLUPH´� �0/67��



 

 19 

VRQXoODUÕQÕQ� KDVWDQH� N|NHQOHULQGH� EXOXQPD\DQ� |]HOOLNWH� ROGX÷X� YH� IDUNOÕ� ELU�
JHQHWLN�|]HOOL÷H�VDKLS�ROGXNODUÕ�DQODúÕOPÕúWÕU������ 

0HWLVLOLQ� GLUHQFLQGHQ� VRUXPOX� RODQ� PHF$� JHQLQL� WDúÕ\DQ� 6&&PHF�
denilen moELO�HOHPHQWLQ�EHú�WLSL� WDQÕPODQPÕúWÕU� �,�� ,,�� ,,,�� ,9�YH�9���+.-MRSA 

N|NHQOHULQGH�6&&PHF�7LS� ,,� YH� ,,,� YDUGÕU�� %XQODU� QLVSHWHQ�E�\�N�PROHN�OOHU�
olup, beta-ODNWDP� GÕúÕ� ELUoRN� DQWLEL\RWL÷H� GLUHQo� JHQOHULQL� GH� LoHUPHNWHGLU��
TipIV SCCmec en küçük olan tiptir vH� �]HULQGH� EHWD� ODNWDP�GÕúÕ� DQWLEL\RWLN�
GLUHQo� JHQOHULQL� WDúÕPDPDNWDGÕU� ������ <DSÕODQ� oDOÕúPDODUGD� 7.-MRSA 

VXúODUÕQGD� 6&&PHF� 7LS,9� JHQLQLQ� YDUOÕ÷Õ� J|VWHULOPLú� YH� VRQ� oDOÕúPDODUGD�
7LS9¶LQ� GH� EX� VXúODUGD� YDUOÕ÷Õ� VDSWDQPÕúWÕU�� 7LS,9�JHQL� ELU� JHQHWLN� EHOLUOH\Lci 

RODUDN� J|U�OPHNWHGLU�� +DVWDQH� ND\QDNOÕ� N|NHQOHUH� NÕ\DVOD� GDKD� KÕ]OÕ� UHSOLNH�
ROGX÷X�DQODúÕOPÕúWÕU� ������.�o�N�\DSÕVÕ� LOH�GDKD�KDUHNHWOL�ROXS��SOD]PLG�YH\D�
EDNWHUL\RIDM� LOH� GL÷HU� NORQODUD� WUDQVIHU� RODELOPH� |]HOOL÷LQH� VDKLSWLU� ������ %D]Õ�
JHQHWLN�oDOÕúPDODUda ise SCCmec TipIV geninin MSSA’ya horizontal transferi 

J|VWHULOPLúWLU� ������ +.-056$¶GDNL� 7LS,,� YH� ,,,� 6&&PHF� WDúÕ\DQ� VXúODU�
DQWLEL\RWLN�PDUX]L\HWLQLQ�X]DPDVÕ�LOH�VHOHNVL\RQD�X÷UDPDNWD��056$�N|NHQOHUL�
DUDVÕQGD� YHUWLNDO� \D\ÕOÕP� J|VWHUPHNWHGLU�� %XQXQ� \DQÕVÕra mec geninin 

KDUHNHWL� YH� WUDQVIHUL� KDOHQ� WDP� RODUDN� DQODúÕODPDPÕúWÕU�� +LUDPDWVX� YH�
DUNDGDúODUÕ�NDVHW�NURPR]RP�UHNRPELQD]�JHQ�$���%��FFU$%��DGÕ�YHULOHQ�LNL�JHQ�
WDQÕPODPÕúODU�YH�EX�JHQOHULQ�PHF¶L�PRELOL]H�HWWL÷LQL�J|VWHUPLúOHUGLU��%X�GLUHQo�
genlerinin türlHU� DUDVÕ� WUDQVIHULQLQ� \DQÕ� VÕUD�� IORUDGDNL� VWDILORNRN� W�UOHULQH�
GLUHQo� DGDFÕNODUÕ� úHNOLQGH� JHoLúL� LOH� GH� \D\ÕOÕPÕQ� P�PN�Q� RODELOHFH÷L�
G�ú�Q�OPHNWHGLU�� %HQ]HU� úHNLOGH� 6&&PHF� 7LS,9� /-C bölge dizilerinin 

S.epidermidis�N|NHQOHULQGH�EXOXQPDVÕ�GD�EXQX�GHVWHNOHPHktedir (24).  

056$�D\QÕ� ]DPDQGD� HYFLO� KD\YDQODU� LoLQ�GH�ELU�SDWRMHQGLU��:HHVH� YH�
DUNDGDúODUÕQÕQ�\DSWÕ÷Õ�oDOÕúPDGD�DWODU�YH�DW�EDNÕFÕODUÕ�DUDVÕQGD�NRORQL]DV\RQ�
DUDúWÕUPDVÕQGD� JHoLúOHU� WHVELW� HWPLúOHU�� DQFDN� N|NHQOHULQ� WRSOXP� YH\D�
KDVWDQH� ND\QDNOÕ� ROGX÷XQX� QHW� DoÕNOD\DPDPÕúODUGÕU�� 7RSOXP� LoLQ� KD\YDQ�
UH]HUYXDUOÕ÷ÕQÕQ� URO�Q�Q� GDKD� L\L� DQODúÕOPDVÕ� LoLQ� \HQL� DUDúWÕUPDODUD�
JHUHNVLQLP�YDUGÕU������ 
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5.7. Virülans faktörleri 

S.aureus� ELUoRN� IDUNOÕ� YLU�ODQV� IDNW|U�QH� VDKLSWLU� YH� EXQODUÕQ� E�\�N�
NÕVPÕ�IDUNOÕ�NOLQLN�VHQGURPODUD�QHGHQ�ROPDNWDGÕU��0XKWHPHOHQ�ELUoRN�IDNW|U�Q�
NRPELQDV\RQX� VRQXFX� HQIHNVL\RQ� RUWD\D� oÕNPDNWDGÕU�� 9LU�ODQV� IDNW|UOHULQLQ�
GDKD� L\L� DQODúÕOPDVÕ� KDVWDOÕ÷ÕQ� ROXúWXUGX÷X� WDEORQXQ� DQODúÕOPDVÕQD� YH� \HQL�
WHGDYL�\DNODúÕPODUÕQÕQ�EXOXQPDVÕQD�RODQDN�WDQÕ\DFDNWÕr. 

TK-056$¶QÕQ� HQ� L\L� ELOLQHQ� YLU�ODQV� IDNW|U��ELU� VLWRWRNVLQ� RODQ�39/¶GLU��
øON�RODUDN������\ÕOÕQGD�WDQÕPODQDQ�EX�WRNVLQ�S.aureus� LoHULVLQGH�\DNODúÕN����
RUDQÕQGD� EXOXQPDVÕQD� NDUúÕQ�� 7.-056$¶ODUGD� \D\JÕQ� RODUDN� EXOXQPDNWDGÕU��
'RNX� QHNUR]X� \DSPD� |]HOOL÷LQH� Vahiptir. Nekrotizan deri-\XPXúDN� GRNX�
HQIHNVL\RQX� YH� QHNURWL]DQ� SQ|PRQL� NOLQL÷LQH� \RO� DoPDNWDGÕU� ������ 39/� JHQL�
066$¶GD�GD�EXOXQPDNWD�YH�IDMODU�DUDFÕOÕ÷Õ�LOH�JHoLú�\DSPDNWDGÕU��δ-hemolizin 

ve α-KHPROL]LQ�GHQLOHQ�LNL�NRPSRQHQWWHQ�ROXúDQ�ELU�O|NRWRNVLQ�NRGODPDNWDGÕU��
Luk-6� SURWHLQLQH� J|UH� DOWÕ�� /XN-)� SURWHLQLQH� J|UH� EHú� IDUNOÕ� O|NRWRNVLQ�
WDQÕPODQPÕúWÕU�� øQVDQ� Q|WURILOOHUL� LOH� WHPDV� HWWL÷LQGH� KHGHI� K�FUHGH� KÕ]OÕ�
NDOVL\XP�NDQDOODUÕQÕQ�DoÕOPDVÕQÕ�VD÷ODU��WDNLEHQ�JUDQ�O�GHúDUMÕ�YH�LQWHUO|NLQ-1 

üretimi ile lokal vazodilatasyon, kemotaksis, yeni nötrofil infiltrasyonu sonucu 

V�SHURNVLW� L\RQODU�YH�VLQGLULFL�HQ]LPOHU�RUWD\D�oÕNDU��6RQXoWD�SRU�ROXúXPX�YH�
K�FUH�SDUoDODQPDVÕ�J|U�OPHNWHGLU� 

 TK-056$�VXúODUÕQGD�EXOXQDQ�6&&PHF� WLS� ,9�KÕ]OÕ� VHQWH]�DYDQWDMÕ� LOH�
KÕ]OÕ�\D\ÕOÕP�YH�GDKD�ID]OD�HQIHNVL\RQ�WDEORVX�ROXúWXUPD�\HWHQH÷LQGHGLU� 

“Bacteriocin of S.aureus´� �EVD�� GR÷DO� VHQWH]OHQHQ� DQWLEL\RWLNOHUGLU� YH�
kolonizasyonda komensal flora bakterilerinin eliminasyonunda rol oynarlar, 

D\UÕFD�EDNWHULOHU�DUDVÕ�LOHWLúLPL�VD÷ODUODU� 
S.aureus’un NRORQL]DV\RQ�YH�SDWRJHQH]� LoLQ� |QHPOL�ELU�DGÕPÕ�GRNXODUD�

\DSÕúPDVÕGÕU�� .ROODMHQ-DGKH]LQ� SURWHLQ� FQD� JHQL� WDUDIÕQGDQ� NRGODQPDNWD� YH�
PLNUREL\DO� \�]H\� ELOHúHQL� RODUDN�PDWULNV� PROHN�O�Q�� WDQÕPDNWDGÕU�� (QGRWHOH�
ED÷ODQPDGD�� DNFL÷HU� YH� NHPLN-eklem içine invaze olmada önemli rol 

R\QDPDNWDGÕU��7�P�066$�YH�056$¶ODUGD�EXOXQDELOHQ�EX�SURWHLQ�\DSÕúPDGD�
önemlidir. 
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Yeni Zelanda’dan bildirilen TK-MRSA kökenlerinde HK-MRSA’ya göre 

WX]D� NDUúÕ� \�NVHN� WROHUDQV� J|U�OP�úW�U�� %X� GD� GHUL� IORUDVÕQGD� EDNWHULQLQ�
\DúDPÕQÕ�V�UG�UPHVLQGH�ELU�DYDQWDM�VD÷ODPDNWDGÕU� 

(NVIRO\DWLI� WRNVLQ� $� YH� %� �UHWHQ� NORQDO� JUXSODU� WLSLN� GHUL� YH� \XPXúDN�
GRNX�HQIHNVL\RQX�NOLQL÷LQH�QHGHQ�ROPDNWDGÕUODU������� 

39/�GÕúÕQGD�GL÷HU�ELU�SRU�ROXúWXUDQ� WRNVLQ�α-KHPROL]LQ¶GLU��%LUoRN� IDUNOÕ�
hücreyi etkileyebilir. 'HUPRQHNURWLN� |]HOOL÷L� GH� YDUGÕU�� $NFL÷HUOHUGH� YDVN�OHU�
NDoDN�YH�SXOPRQHU�|GHPH�\RO�DoWÕ÷Õ�KD\YDQ�GHQH\OHULQGH�J|VWHULOPLúWLU� 

Lökosidin Luk E ve Luk D’nin hayvan deneyinde mikrovillus harabiyeti 

LOH� GL\DUH\H� \RO� DoWÕ÷Õ� YH� DQWLEL\RWLN� VRQUDVÕ� GL\DUHOHUGH� URO� R\QDGÕ÷Õ�
DQODúÕOPÕúWÕU�� 

Stafilokokal enterotoksinler süperantijen özellikte olup TK-MRSA 

HQIHNVL\RQODUÕQGD� WRNVLN� úRN� EHQ]HUL� WDEORODUGDQ� VRUXPOX� EDúOÕFD� YLUXODQV�
faktörleridir. Stafilokokal enterotoksin B ve C (SEB-6(&��EDúWD�ROPDN��]HUH�
birçok tipi kOLQLN� WDEORODUGDQ� VRUXPOX� WXWXOPDNWDGÕU�� 7.-MRSA’da hiçbir 

kökende TSST-��WRNVLQL�EXOXQPDPÕúWÕU������ 
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Tablo 4. TK-MRSA’da virülans faktörleri. 

 

Virülans faktörü Özellik Klinik tablo 

Genetik determinant   

SCCmec tipIV Metisilin direnci  

Adherens   

cna 'RNXODUD�\DSÕúPD Epidemik fronküloz , nekrotizan pnömoni 

Kolonizasyon   

bsa 7�UOHU�DUDVÕ�LOHWLúLP Epidemik fronküloz 

Bilinmeyen 7X]�WROHUDQVÕ Epidemik fronküloz 

Süperantijenler   

Enterotoksinler 

(SEA,SEB,SEC,SEG, 

SEH,SEK,SEL,SEO) 

T hücre aktivasyonu Epidemik fronküloz, nekrotizan pnömoni, 

WRNVLN�úRN�EHQ]HUL�WDEOR 

3RU�ROXúWXUXFX�WRNVLQOHU   

PVL(LukSPV+LukFPV) Nekroz,ödem  

LukE+LukD 0LNURYLOOXV�\ÕNÕPÕ� $QWLEL\RWLN�VRQUDVÕ�GL\DUH 

LukE+LukD Nekroz Epidemik fronküloz 

α-hemolizin Nekroz, vasküler 

NDoDN��úRN 

Epidemik fronküloz, nekrotizan pnömoni 

Eksfolyatif toksinler   

Eksfolyatif toksin A   

Eksfolyatif toksin B   

 

 

�����'X\DUOÕOÕN�SDWHUQL 
TK-MRSA kökenleri beta-ODNWDPD]� VDOJÕODPDODUÕ� QHGHQL\OH� W�P� EHWD-

laktam antibiyotiklere dirençlidLUOHU�� +DVWDQH� ND\QDNOÕ� N|NHQOHULQ� DNVLQH�
SRWDQVL\HO� DQWLVWDILORNRNDO� DQWLEL\RWLNOHUH� ROGXNoD� GX\DUOÕGÕUODU� ���� ����� 7.-

056$� N|NHQOHULQLQ� WLSLN� |]HOOL÷L� 6&&PHF� 7LS� ,9� JHQHWLN� HOHPDQÕQÕQ� ELU�
|]HOOL÷L�RODUDN�EHWD-ODNWDP�GÕúÕ�DQWLEL\RWLN�GLUHQo�JHQOHULQLQ�EXOXQPDPDVÕGÕU� 
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*HQLú� VHULOHUGH� HULWURPLVLQ� GX\DUOÕOÕ÷Õ����¶GHQ� ID]OD� EXOXQPXúWXU� ������
6WDILORNRNODUGD� PDNUROLG� GLUHQFL�� HUP� JHQL� WDUDIÕQGDQ� NRGODQDQ� ULER]RPDO�
PHWLODV\RQ� YH� PVU� JHQL� WDUDIÕQGDQ� NRGODQDQ� SRPSD� LOH� GÕúD� DWÕOÕP� ROPDN�
�]HUH� LNL� úHNLOGH� J|U�OPHNWHGLU�� .OLQGDPLVLQ� ELUoRN� 056$� L]RODWÕQGD� LQYLWUR�
HWNLOL� EXOXQVD� GD�� WHGDYL� EDúDUÕVÕ]OÕNODUÕ� ELOGLULOPLúWLU� ������ øQG�NOHQHELOLU�
Makrolid Linkozamid Streptogramin B (MLSB) direnci söz konusu ise 

NOLQGDPLVLQ� WHGDYLVL� VÕUDVÕQGD� GLUHQo� JHOLúHELOLU�� (ULWURPLVLQ dirençli 

NOLQGDPLVLQ� GX\DUOÕ� N|NHQOHU� EX� GLUHQFL� WDúÕ\DELOPHNWHGLU�� %XQX� DUDúWÕUPDN�
için D-WHVW� GLVN� GLI�]\RQ�PHWRGX� NXOODQÕODELOLU��$JDU� \�]H\LQGH�HULWURPLVLQ� YH�
NOLQGDPLVLQ� GLVNOHUL� \DQ� \DQD� NRQXODUDN� LQN�EDV\RQ� VRQUDVÕ� GH÷HUOHQGLULOLU��
Eritromisine bakDQ� NOLQGDPLVLQ� ]RQXQGD� G�]OHúPH� J|U�OPHVL� LQG�NOHQHELOLU�
GLUHQo� IHQRWLSLQL� J|VWHULU�� %X� GXUXPGD� NOLQGDPLVLQ� NXOODQÕOPDPDOÕGÕU�� <LQH�
oDOÕúPDODUGD�NLQRORQ�HWNLQOL÷L�\�NVHN�VDSWDQPÕúWÕU��DQFDN�GLUHQo�JHOLúPHVL�YH�
GLUHQoOL� N|NHQOHULQ� VHoLOPH� ULVNL� G�ú�Q�OHUHN� EX� ROJXODUGD� NLQRORQ� NXOODQÕPÕ�
NÕVÕWOÕ� ROPDOÕGÕU�� 6DQ� )UDQFLVFR¶OX� HYVL]OHUGHNL� 7.-056$�ROJXODUÕQGD� NLQRORQ�
GLUHQFLQLQ� \�NVHN�ROGX÷X�ELOGLULOPLúWLU� ������7.-MRSA kökenlerinde olgularda 

ko-trimaksazolun (TMP-SMZ) invitro aktivitesi oldukça yüksektir. Klinik 

oDOÕúPDODUGD� GHUL� YH� \XPXúDN� GRNX� HQIHNVL\RQODUÕQGD� HWNLOL� ELU� VHoHQHN�
RODELOHFH÷L�YXUJXODQPDNWDGÕU��*OLNRSHSWLGOHU�� OLQH]ROLG��NLQXSULVWLQ-dalfopristin, 

daptomisin TK-056$�N|NHQOHULQH�NDUúÕQ�HWNLQ�DQWLEL\RWLNOHUGLU� 
%D]Õ� DUDúWÕUPDFÕODU� 7.-MRSA’daki direnç paterninin 1940-1950’li 

\ÕOODUGDNL� SHQLVLOLQ� GLUHQoOL� S.aureus kökenlerindeki direnç paterni ile 

EHQ]HUOLNOHU� WDúÕGÕ÷ÕQÕ� LOHUL� V�UPHNWHGLUOHU�� 056$¶\D� EHQ]HU� úHNLOGH�
SHQLVLOLQD]� �UHWHQ� VXúODU� LON� NH]� KDVWDQHOHUGH� ELOGLULOPLú� DUGÕQGDQ� WRSOXPD�
\D\ÕOÕP� J|VWHUPLúOHUGLU�� %DúWD� WRSOXPGD� SHQLVLOLQ� GLUHQFL� QDGLUNHQ�� KÕ]OÕFD�
DUWÕú� L]OHQPLú� YH� QHUHGH\VH� W�P�� SHQLVLOLQH� GLUHQoOL� KDOH� JHOPLúWLU�� .RORQL]H�
KDVWDQH� SHUVRQHOL� GH� SHQLVLOLQ� GLUHQoOL� VXúODUÕQ� \D\ÕOPDVÕQGD� HWNLQ� URO�
R\QDPÕúWÕU��%X�EHQ]HUOLNOHU�ÕúÕ÷ÕQGD�056$�kökenlerinin ileride toplum için ne 

GHUHFHGH�|QHPOL�ELU�WHKGLW�ROGX÷X�GDKD�L\L�DQODúÕOPDNWDGÕU������ 
TK-056$¶QÕQ�KDVWDQHOHUGH�J|U�OG�÷�QH�GDLU�\D\ÕQODUÕQ�PHYFXW�ROGX÷X�

G�ú�Q�O�UVH�� KDVWDQH� RUWDPÕQGD� oRNOX� GLUHQo� |]HOOL÷L� ND]DQDUDN� NRORQL]H�
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NLúLOHU� DUDFÕOÕ÷Õ� LOH� WHNUDU� WRSOXPD� G|QPHVL� GXUXPXQXQ� FLGGL\HWL� KDOHQ�
WDUWÕúÕOPDNWDGÕU������ 

 

5.9. Klinik  

HK-056$� GDKD� oRN� �ULQHU� VLVWHP� HQIHNVL\RQODUÕ�� NDQ� GRODúÕP� \ROX�
HQIHNVL\RQODUÕ�� VROXQXP� \ROX� HQIHNVL\RQODUÕQD� QHGHQ� ROXUNHQ�� 7.-MRSA 

VDKLS� ROGX÷X� YLU�ODQV� IDNW|UOHULQLQ� HWNLVL� LOH� ELU� oRN� IDUNOÕ� NOLQLN� WDEOR\D� \RO�
DoDELOVH�GH�HQ�oRN�GHUL�YH�\XPXúDN�GRNX�HQIHNVL\RQODUÕ�����-77) ve nadiren 

nekrotizan pnömoni (%2-��� NOLQL÷LQH� QHGHQ� ROPDNWDGÕU� ������ (QIHNVL\RQ�
WDEORVX� JHQHOOLNOH� KDILI� VH\LUOLGLU�� $QFDN� KDVWDQH\H� \DWÕUÕOPD\Õ� JHUHNWLUHFHN��
hatta ölüme neden olabilecek kadar ciddi de olabilmektedir. PVL toksini bu 

WDEORODUGDQ� VRUXPOX� RODQ� EDúOÕFD� YLU�ODQV� IDNW|U�G�U�� g]HOOLNOH� HSLGHPLN�
IURQN�OR]LV� YH�QHNURWL]DQ�SQ|PRQLGH�SDWRJHQH]GH�|QHPOL� URO�R\QDPDNWDGÕU��
Bu kökenin nozokoPL\DO�VXúODUD�\D\ÕOPDVÕ�LOH�KÕ]OÕ�\D\ÕOÕP�\DSDELOHQ�� LQYD]LY�
NOLQLN� VHQGURPODUD� QHGHQ� RODELOHQ� KDVWDQH� N|NHQOHULQLQ� RUWD\D� oÕNDELOPH�
LKWLPDOL�ROGXNoD�|QHPOL�YH�UDKDWVÕ]�HGLFLGLU��39/�JHQL�WDúÕ\DQ�GL÷HU S.aureus 

VXúODUÕ� GD� EHQ]HU� NOLQLN� WDEORODUD� \RO� DoDELOGL÷LQGHQ� JHOHFHNWH� EHONL� GH� EX�
KDVWDODUÕQ�WDQÕPODQPDVÕ�LoLQ�HQ�X\JXQ�WHULP�39/�VHQGURPX�RODFDNWÕU� 

'HUL� HQIHNVL\RQODUÕ��*HQHOOLNOH� FLOW� YH� EXUXQGD� NRORQL]H�ROGXNWDQ� VRQUD�
GHUL�HQIHNVL\RQODUÕQÕQ�JHOLúWL÷L� LOHUL�V�U�OPHNWHGLU��)URQN�OR]LV�HQ�VÕN�ELOGLULOHQ�
kOLQLN� WDEORGXU� ����� ����� 3ULPHU� QHNURWLN� OH]\RQ� JHOLúLPL� YH� DUGÕQGDQ� GLUHNW�
LQYD]\RQ� LOH� GRNX� KDUDEL\HWL� ROPDNWDGÕU�� .DEXNODQPÕú� OH]\RQODU� YH� SODNODU�
%70-���RUDQÕQGD�DSVH\H�YH\D����-70 olguda sellülite ilerlemektedir. Deri ve 

\XPXúDN� GRNX� HQIHNVL\RQODUÕ� \DNÕQ� NLúLVHO� WHPDV� LOH� |]HOOLNOH� NDSDOÕ�
WRSOXPODUGD� KÕ]OD� \D\ÕOÕPD� KDWWD� VDOJÕQODUD� \RO� DoPDNWDGÕU�� 'DKD� D]� RODUDN�
LPSHWLJR�� QRG�O�� S�VW�O� JHOLúHELOLU�� *HQHOOLNOH� ORNDOL]H� NDOPDNOD� ELUOLNWH� ED]Õ�
ROJXODUGD�EDNWHUL\HPL�� VHSWLN� úRN�� WRNVLN�úRN�EHQ]HUL� WDEOR�YH�GL÷HU� VLVWHPLN�
NRPSOLNDV\RQODUD� QHGHQ� RODELOPHNWHGLU� ������ (NVIRO\DWLI� WRNVLQ� LoHUHQ� VXúODU�
LOH� E�OO|]� LPSHWLJR�� KDúODQPÕú� GHUL� VHQGURPX� JLEL� GH÷LúLN� NOLQLN� WDEORODU�
izlenebilmektedir (24).  

&LOW� HQIHNVL\RQODUÕQGD� D÷UÕ�� E�OO|]� OH]\RQ�� NXWDQ|]� KHPRUDML�� FLltte 

VR\XOPD�� FLOWWH� GX\X� ER]XNOX÷X�� KÕ]OÕ� SURJUHV\RQ�� GRNXGD� JD]� ROXúXPX�
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J|U�OHELOLU� ������ 6LVWHPLN� WRNVLVLWH� EHOLUWLOHUL� DWHú� �� KLSRWHUPL�� KLSRWDQVL\RQ��
WDúLNDUGL��PHQWDO� GXUXP�GH÷LúLNOL÷L� ROXS� LNL� YH\D�GDKD� ID]ODVÕQÕQ� YDUOÕ÷Õ� N|W��
SURJQR]� YH� WHGDYL� EDúDUÕVÕ]OÕ÷Õ� LOH� LOLúNLOLGLU�� 7.-056$¶QÕQ� HWNHQ� ROGX÷X�
QHNURWL]DQ� IDVLLW� ROJXODUÕ� ELOGLULOPLúWLU�� 2OJXODUÕQ� E�\�N� NÕVPÕQÕ� ,9� LODo�
NXOODQÕFÕVÕ� NLúLOHU� ROXúWXUPDNWDGÕU� ������ 1HNURWL]DQ� IDVLLW� JHOLúHQ� ROJXODUGD�
X]XQ� V�UH� KDVWDQH� \DWÕúÕ� YH� FLGGL� UHNRQVWU�NWLI� FHUrahi gereksinimi 

JHUHNPLúWLU� 
*�Q�P�]H� GHN� \DSÕODQ� oDOÕúPDODUGD� 39/� WRNVLQ� �UHWLPL� LOH� GHUL� YH�

\XPXúDN� GRNX� HQIHNVL\RQODUÕ� DUDVÕQGD� NRUHODV\RQ� EXOXQPXú�� ED]HQ� EX�
RUDQÕQ�����¶H�NDGDU�XODúWÕ÷Õ�VDSWDQPÕúWÕU���������� 

Beta-ODNWDP� DQWLEL\RWLN� WHGDYLVLQH� \DYDú� YH\D� KLo� \DQÕW� YHUPH\HQ� GHUL�
YH� \XPXúDN� GRNX� HQIHNVL\RQODUÕQGD� 7.-MRSA akla getirilmelidir. 

'HUPRQHNURWLN� OH]\RQODU� |U�PFHN� ÕVÕUÕ÷Õ� úHOLQGH�\DQOÕú� WDQÕ�DODELOLUOHU��%X� WLS�
lezyonlar TK-056$�HQIHNVL\RQODUÕQÕ�G�ú�QG�UPHOLGLU������ 

TK-056$��LOH�WDUWÕúÕODQ�|QHPOL�ELU�GXUXP�GD�WRSOXPGD�\D\JÕQ�ELU�GHUL�YH�
\XPXúDN�GRNX�HQIHNVL\RQX�HWNHQL�RODQ�066$¶QÕQ�\HULQH�JHoPHVL�RODVÕOÕ÷ÕGÕU� 

1HNURWL]DQ�SQ|PRQL��g]HOOLNOH�oRFXN�YH�JHQoOHUGH��VD÷OÕNOÕ�HULúNLQOHUGH�
J|U�OVH� GH� \DúOÕODUGD� GD� VDSWDQDELOPHNWHGLU�� 7UDNHD�� DOYHRO� YH� NDn 

GDPDUODUÕQGD� RWRSVL� YH� EURQNRVNRSL� LQFHOHPHOHULQGH� QHNUR]� YH� KHPRUDML�
L]OHQPHNWHGLU�� $NFL÷HUGHNL� QHNURWLN� EXOJXODUGDQ� 39/� VRUXPOX� WXWXOPDNWDGÕU��
%X� VHQGURPGD� DWHú�� KHPRSWL]L�� KLSRWDQVL\RQ�� O|NRSHQL��PXOWLOREXOHU� DOYHROHU�
LQILOWUDWODU� PHYFXWWXU�� dR÷XQOXNOD� DSVH\H� GR÷UX� LOHUOHU�� 'LII�]� DOYHROHU�
KHPRUDML�J|U�OHELOPHNWH�YH�KÕ]OD�$5'6¶\H�JLGLú�LOH�NDQ�N�OW�U�SR]LWLIOL÷L�GLNNDW�
oHNPHNWHGLU� ����� ����� %D]Õ� ROJXODUGD� SXUSXUD� IXOPLQDQV� YH� VROXQXP�
\HWPH]OL÷L� NOLQL÷L� ELOGLULOPLúWLU� ����� ����� *HQo� YH� VD÷OÕNOÕ� NLúLOHUL etkilemesine 

UD÷PHQ� ���-��� PRUWDOLWH� RUDQODUÕ� V|]� NRQXVXGXU�� 'L÷HU� S.aureus 

SQ|PRQLOHULQGH� GH� J|U�OHQ� KDVWDOÕN� |QFHVL� LQIOXHQ]D� YH\D� LQIOXHQ]D� EHQ]HUL�
KDVWDOÕN� 7.-056$� HQIHNVL\RQODUÕQGD� GD� VÕNOÕNOD� WDQÕPODQPDNWDGÕU�� ����-

2004 influenza sezonunda CDC 17 tane TK-056$�SQ|PRQLVL�UDSRU�HWPLúWLU��
%XQODU� \Dú� RUWDODPDVÕ� ���RODQ�� E�\�N� NÕVPÕ�39/� YH�6&&PHF� WLS� ,9� LoHUHQ��
TMP-60=�YH�ULIDPSLVLQ�GX\DUOÕOÕ÷ÕQD�VDKLS�ROJXODUGÕU� 
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6HSWLN� úRN�� 'HUL� YH� \XPXúDN� GRNX� HQIHNVL\RQODUÕQÕQ� ELU� NÕVPÕQGD��
QHNURWL]DQ�SQ|PRQL�ROJXODUÕQÕQ�oR÷XQGD�KÕ]OD�JHOLúHQ�VHSWLN�úRN�ELOGLULOPLúWLU��
<�NVHN� PRUWDOLWH�� DQWLEL\RWLNOHUH� UD÷PHQ� KÕ]OÕ� LOHUOHPH� L]OHQPHNWHGLU��
6WDILORNRNDO� HQWHURWRNVLQOHULQ� HWNLVL� VRQXFX� WRNVLN� úRN� EHQ]HUL� NOLQLN� WDEOR�
görülebilmektedir. Minnesota’dan bildirilen dört pediyatrik ölüm olgusundaki 

W�P�L]RODWODUGD�6(%�YH�6(&��UHWLPL�EXOXQPXúWXU������ 
'L÷HU�NOLQLN�WDEORODU��1DGLU�RODUDN�HQGRNDUGLW��EH\LQ�DSVHVL��VLQ�]LW��NDV-

LVNHOHW� VLVWHPL� HQIHNVL\RQODUÕ� JHOLúHELOPHNWHGLU�� 6RQ� \D\ÕQODUGD� P\R]LW��
osteomyelit, prostetik eklem enfekVL\RQODUÕ� YH� NRPSOLNH� SDUDSQ|PRQLN�
HII�]\RQ� JLEL� IDUNOÕ� NOLQLN� WDEORODU� ELOGLULOPLúWLU� ������ 7.-MRSA kökenleri ile 

SRVWSDUWXP�G|QHPGH�PDVWLW�ROJXODUÕ�ELOGLULOPLúWLU������ 
 

������7HGDYL�\DNODúÕPÕ 
TK-056$¶QÕQ� QHGHQ� ROGX÷X� HQIHNVL\RQODUGD� NHVLQ� WDQÕ� |QFHVL�

baúODQÕODQ�DPSLULN�DQWLEL\RWLN�VHoLPOHUL�GH÷HUOHQGLULOGL÷LQGH�E�\�N�E|O�P�QGH�
HWNLVL]� RODQ� EHWD� ODNWDP� DMDQODUÕQ� VHoLOGL÷L� J|U�OP�úW�U� ������ $PSLULN� RODUDN�
beta-ODNWDP� DQWLEL\RWLN� EDúODQÕODQ� DQFDN� WHGDYL� EDúDUÕVÕ]OÕ÷Õ� LOH� ND\EHGLHQ�
dört pediyatrik olgu bildiULOPLúWLU� ������ $UWÕN� 7.-056$� HQIHNVL\RQODUÕQÕQ�
SUHYDODQVÕQÕQ� DUWPDVÕ� QHGHQL\OH�� NDUúÕODúÕODQ� ROJXODUGD� HWNHQ� ROPD� LKWLPDOL�
G�ú�Q�OPHOL� YH� WHGDYL� EDúODPDGDQ� N�OW�U� DOÕQPDOÕGÕU�� %|\OHFH� KHP� NHVLQ�
WDQÕ\D�JLGLOHELOLU�KHP�GH�ORNDO�SUHYDODQV�YHULOHUL�ROXúWXUXODrak bu enfeksiyonlar 

LOH�P�FDGHOHGH�EDúDUÕ�VD÷ODQDELOLU� 
'HUL� YH� \XPXúDN� GRNX� HQIHNVL\RQODUÕ� WHGDYLVL�� %X� HQIHNVL\RQODUÕQ�

ampirik antibiyotik seçiminde etkenin MRSA olma ihtimali, risk faktörlerinin 

YDUOÕ÷Õ�� HQIHNVL\RQXQ� úLGGHWL�� NOLQLN� WDEORQXQ� WLSL�� HúOLN� HGHQ� KDVWDOÕN� YDUOÕ÷Õ�
JLEL� IDNW|UOHU� HWNLOL� ROPDNWDGÕU�� ����� \ÕOÕQGD� ,'6$� WRSOXPGD� DUWDQ�7.-MRSA 

ROJXODUÕQÕ�GD�GLNNDWH�DODUDN�\HQL�ELU�UHKEHU�KD]ÕUODPÕúWÕU������ 
Günümüzde beta-ODNWDP� DQWLEL\RWLNOHU� ELUoRN� GHUL� YH� \XPXúDN� GRNX�

HQIHNVL\RQODUÕQÕQ� WHGDYLVLQGH� HQ� VÕN� NXOODQÕODQ� DQWLEL\RWLN� JUXSODUÕQGDQ�
birisidir. Beta-laktam antibiyotikler MRSA’daki β-toksinlerin üretimini 

DUWWÕUPDNWD�YH�WHRULN�RODUDN�KDVWDOÕ÷Õ�DOHYOHQGLUPHNWHGLU��(÷HU�ORNDO�SUHYDODQV�
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verileri, epidemiyolojik veya klinik tablo TK-056$� RODVÕOÕ÷Õ� \|Q�QGH� LVH�
DPSLULN�WHGDYLGH�EX�GXUXP�J|]�|Q�QGH�EXOXQGXUXOPDOÕGÕU� 

øQVL]\RQ� YH� GLUHQDM�� H÷HU� P�PN�Q� LVH� \DSÕOPDVÕ� JHUHNHQ� HQ� |QHPOL�
WHGDYL� \DNODúÕPÕGÕU�� %X� VÕUDGD� X\JXQ� úHNLOGH� N�OW�UOHU� DOÕQPDOÕGÕU�� dR÷X�
hastada TK-056$�RODVÕOÕ÷Õ�J|]�|Q�QGH� WXWXOPDGÕ÷ÕQGDQ�N�OW�U�DOÕQPDPDNWD�
YH� NHVLQ� WDQÕPODPD� \DSÕODPDPDNWDGÕU�� .�o�N� ���FP�� NXWDQ|]� DSVHOHUGH��
oHYUHVLQGH� EHOLUJLQ� VHOO�OLW� YH\D� VLVWHPLN� VHPSWRPODUÕ� \RNVD� WHN� EDúÕQD�
GLUHQDM� X\JXODPDVÕ� KDVWD\Õ� \DNÕQ� WDNLS� HWPHN� úDUWÕ\OD� \HWHUOL� RODELOPHNWHGLU�
(75). Direnaja ek olarak ko-trimoksazol, tetrasiklin, klindamisin tedavileri de 

EDúODQDELOLU��*HQLú� DSVHVL�RODQ�ROJXODUGD�� VHOO�OLWOL�� VLVWHPLN�VHPSWRPOX�YH\D�
FLGGL� NRPRUELGLWHVL� EXOXQDQODUGD� DPSLULN� WHGDYL� HQGLNDV\RQX� YDUGÕU��
Antimikrobiyal tedavide olan gecikme ölümcül sonuçlara yol açabilmesi 

EDNÕPÕQGDQ�|QHPOLGLU� 
dRFXNODUGD�\DSÕODQ�ELU�oDOÕúPDGD�E�\�N��!�FP��GHUL�OH]\RQX�RODQODU�LOH�

GDKD�N�o�N� OH]\RQX�RODQ�JUXS�NDUúÕODúWÕUÕOGÕ÷ÕQGD�GLUHQDMÕQ� WHN�EDúÕQD�\HWHUOL�
ROPDGÕ÷Õ� YH� KDVWDQH\H� \DWÕUÕODUDN� HWNLQ� DQWLEL\RWLN� WHGDYLVLQLQ� JHUHNWL÷L�
J|U�OP�úW�U� ������ .DV� YH� IDVLD\Õ� LoLQH� DODQ� GDKD� GHULQ� NXWDQ|]� OH]\RQODUGD�
FHUUDKL� JLULúLP� JHUHNPHNWHGLU�� 'RNX� N�OW�U�� YH� DVSLUDV\RQ� |QHULOPHNWHGLU��
5XWLQ� RODUDN� \DSÕOPDVD� GD� ELOJLVD\DUOÕ� WRPRJUDIL� YH�PDJQHWLN� UH]RQDQV� JLEL�
görüntüleme teNQLNOHUL� GHULQ� GRNX� HQIHNVL\RQX� WDQÕVÕ� LOH� JD]� ROXúXPXQXQ�
J|U�OPHVLQGH�\DUDUOÕGÕUODU� 

&LGGL��KD\DWÕ� WHKGLW�HGHQ�HQIHNVL\RQODUGD�KDVWDODU�KDVWDQH\H�\DWÕUÕOPDOÕ�
YH� N�OW�UOHU� DOÕQGÕNWDQ� VRQUD� DPSLULN� RODUDN� YDQNRPLVLQ� EDúODQPDOÕGÕU��
Vankomisinin en önemli dezDYDQWDMODUÕ�066$�LoLQ�SHQLVLOLQGHQ�GDKD�D]�HWNLQ�
ELU� DMDQ� ROPDVÕ� YH� DUWPÕú� NXOODQÕPÕ� LOH� GLUHQo� JHOLúPH� WHKOLNHVLGLU�� .�OW�U�
VRQXoODUÕ� oÕNWÕNWDQ� VRQUD� NOLQLN� L\LOHúPH� GXUXPXQD� J|UH� GL÷HU� HWNLQ� RUDO�
DQWLEL\RWLNOHU� LOH� WHGDYL� WDPDPODQDELOLU�� &R÷UDILN� RODUDN� TK-056$� RUDQÕQÕQ�
G�ú�N� SUHYDODQVWD� J|U�OG�÷�� E|OJHOHUGH� GDKD� KDILI� YH� ULVN� IDNW|UOHULQLQ�
ROPDGÕ÷Õ� HQIHNVL\RQODUGD� SHQLVLOLQD]D� GLUHQoOL� SHQLVLOLQ� \D� GD� ELULQFL� NXúDN�
VHIDORVSRULQ� EDúODQDELOHFH÷L� \|Q�QGH� J|U�úOHU� EXOXQPDNWDGÕU� ������ 'L÷HU�
\D\JÕQ� ELU� GHUL� YH� \XPXúDN� GRNX� HQIHNVL\RQODUÕ� HWNHQL� RODQ� EHWD� KHPROLWLN�
VWUHSWRNRNODU� |]HOOLNOH� HUL]LSHO� YH� VHOO�OLW� WDEORODUÕQGDQ� VRUXPOX� RODELOLU�� %X�
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durumda hem TK-MRSA’ya hem de bu etkene yönelik tedavi planlanarak 

penisilinaz dirençli beta laktam ve tetrasiklin veya TMP-SMZ kombinasyonu 

YHULOPHVLQLQ�X\JXQ�RODFD÷ÕQÕ�ELOGLUHQ�\D\ÕQODU�PHYFXWWXU������ 
TK-056$� N|NHQOHUL� VD÷OÕN� EDNÕPÕ\OD� LOLúNLOL� ULVN� IDNW|UOHUL� \RNVD� EHWD-

ODNWDP� GÕúÕ� DQWLEL\RWLNOHUH� GX\DUOÕGÕU�� .OLQGDPLVLQ�� NR-trimoksazol, linezolid, 

PLQRVLNOLQ� VHoLOPLú� ROJXODUGD� DOWHUQDWLI� RODUDN� NXOODQÕODELOLU�� /LQH]ROLG� \�NVHN�
HWNLQOL÷L� YH� EL\R\DUDUODQÕPÕ� RODQ� NXOODQÕPÕ� RQD\ODQPÕú� ELU� LODoWÕU�� 0DOL\HW� YH�
GLUHQo� JHOLúPH� SRWDQVL\HOL� NXOODQÕPÕQÕ� NÕVÕWOD\DQ� |QHPOL� IDNW|UOHUGLU��
'DSWRPLVLQ� \XPXúDN� GRNX� HQIHNVL\RQODUÕQÕQ� WHGDvisinde etkin bir 

DQWLPLNUREL\DO� ROXS�� DNFL÷HU� GRNX� SHQHWUDV\RQX� ]D\ÕIWÕU� YH� SQ|PRQL�
ROJXODUÕQGD� NXOODQÕPÕ� X\JXQ� GH÷LOGLU�� 7.-056$�ROJXODUÕQGD� VD÷OÕN� EDNÕPÕ\OD�
LOLúNLOL� ULVN� IDNW|UOHUL� YDUVD� GLUHQoOL� ROPD� LKWLPDOLQLQ� \�NVHN� RODELOHFH÷L�
XQXWXOPDPDOÕ�� N�OW�U� VRQXoODUÕ� oÕNDQD� GHN� NOLQGDPLVLQ�� NR-trimoksazol, 

WHWUDVLNOLQ� NXOODQÕPÕQGDQ� NDoÕQÕOPDOÕGÕU�� 5XWLQ� DQWLEL\RWLN� GX\DUOÕOÕN� WHVWLQGH�
VDSWDQDPD\DQ� LQG�NOHQHELOLU� NOLQGDPLVLQ� GLUHQFL� DoÕVÕQGDQ� GLNNDWOL�
ROXQPDOÕGÕU��7HN�EDúÕQD�NXOODQÕOGÕ÷ÕQGD�KÕ]OÕ�GLUHQo�JHOLúimi ve seleksiyonuna 

QHGHQ� ROPDVÕ� \�]�QGHQ� ULIDPSLVLQ� NXOODQÕPÕ� DQFDN� NRPELQDV\RQ� LoHULVLQGH��
VHoLOPLú�KDVWDODUGD�WHUFLK�HGLOPHOLGLU� 

g]HOOLNOH�056$�SUHYDODQVÕ� \�NVHN� RODQ� E|OJHOHUGH� ULVN� IDNW|UOHUL� RODQ��
FLGGL�NOLQL÷L�EXOXQDQ�YH\D�WHGDYL\H�\DQÕWVÕ]�ROJXODrda antibiyotik öncesi uygun 

NOLQLN� |UQHNOHULQ� DOÕQPDVÕ� YH� GX\DUOÕOÕN� WHVWOHULQLQ� \DSÕOPDVÕ� |QHULOPHNWHGLU��
+DILI� YH\D� NURQLN� HQIHNVL\RQODUGD� DQWLEL\RWLN� EDúODPDGDQ� GLUHQDM� LOH�
N�OW�UOHULQ� DOÕQPDVÕ� YH� GX\DUOÕOÕN� WHVWLQH� J|UH� KDUHNHW� HGLOPHVL� GDKD� X\JXQ�
olaFDNWÕU������ 

Tedavi süresi genellikle 7-14 gün olup konak faktörlerine, enfeksiyonun 

úLGGHWLQH�� WHGDYL\H�\DQÕWD�ED÷OÕ�RODUDN�GH÷LúLNOLN�J|VWHUHELOLU��dR÷X�ROJXGD��-

��� J�QO�N� V�UH� \HWHUOL\NHQ� LPP�QV�SUHVLI�� úLGGHWOL�� WHGDYL\H� \DYDú� \DQÕW�
veren hastalarda 14 gün veya daha uzun süre verilebilir (31). 

8]XQ� V�UHGLU� NXOODQÕPGD� RODQ� DQWLEL\RWLNOHULQ� GHUL� YH� \XPXúDN� GRNX�
HQIHNVL\RQODUÕQGDNL� HWNLQOLNOHULQL� EHOLUOHPH\H� \|QHOLN� NOLQLN� oDOÕúPDODU�
V�UPHNWHGLU��(Q�HWNLQ�YH�HQ�XFX]�LODoODU�EHOLUOHQPH\H�oDOÕúÕOPDNWDGÕU� 
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Pn|PRQL��ùLGGHWOL�QHNURWL]DQ�SQ|PRQLOL� �KHPRSWL]L�ROVXQ�YH\D�ROPDVÕQ��
influenza benzeri tablo geçirme öyküsü olan yüksek riskli hastalara MRSA’ya 

\|QHOLN� WHGDYL� EDúODQPDOÕGÕU�� (WNLQ� WHGDYL� VHoHQHNOHUL� NÕVÕWOÕGÕU�� 9DQNRPLVLQ�
rutin dozlarda alveol konsantrasyoQX� ]D\ÕIWÕU�� D\UÕFD� úLGGHWOL� 066$�
HQIHNVL\RQODUÕQGD� EHWD-laktam ilaçlara göre daha az etkinlik gösterirler. 

056$�SQ|PRQLOHULQGH�\DSÕOPÕú�RODQ�oDOÕúPDODUGD�OLQH]ROLG�YDQNRPLVLQ�NDGDU�
HWNLQ� EXOXQPXú� ROXS�� GRNX� NRQVDQWUDV\RQXQXQ� \�NVHN� ROPDVÕ� DYDQWDMÕ�
bulunmaNWDGÕU� ������$QFDN�7.-MRSA pnömonileri ile ilgili klinik veriler yeterli 

GH÷LOGLU��6XUIDNWDQ� WDUDIÕQGDQ�DNFL÷HUGH� LQDNWLYH�HGLOHQ�GDSWRPLVLQ�X\JXQ�ELU�
WHGDYL� VHoHQH÷L� GH÷LOGLU�� 9DQNRPLVLQ-rifampisin, vankomisin-kotrimaksazol 

gibi kombinasyon tedavilerinin HWNLQOL÷L� LOHUL� NOLQLN� oDOÕúPDODUOD�
GH÷HUOHQGLULOPHOLGLU�� 

ùLGGHWOL� WRNVLN� úRNODUGD� LQWUDYHQ|]� LPP�QJORE�OLQ� �,9,*�� WHGDYLVLQLQ�
\DUDUOÕ�ROGX÷XQX�J|VWHUHQ�oDOÕúPDODU�PHYFXWWXU��39/�YH�GL÷HU�WRNVLQOHULQ�,9,*�
LOH� LQYLWUR� Q|WUDOL]DV\RQX� J|VWHULOPLúWLU� ������ 7RNVLN� úRN� EHQ]HUL� WDEOR� YH�
QHNURWL]DQ�SQ|PRQLGH�\�NVHN�GR]ODUGD�,9,*�NXOODQÕPÕ�\DUGÕPFÕ�WHGDYLGH�\HU�
alabilir. 

 

5.11. Önleme Yöntemleri 

�+DVWDQH� YH�VD÷OÕN�EDNÕPÕ� LOH� LOLúNLOL� GXUXPODUGD�HQIHNVL\RQX�|QOHPH\H�
\|QHOLN�X\JXODPDODUÕQ�QHOHU� ROGX÷X�EHOOL� ROPDNOD�Eirlikte TK-MRSA için etkin 

VWUDWHMLOHULQ� EHOLUOHQPHVLQH� LKWL\Do� YDUGÕU�� 6D÷OÕN� EDNÕPÕ\OD� LOLúNLOL�
HQIHNVL\RQODUÕQ� EHOLUOL� ULVN� JUXSODUÕQGD� J|U�OPHVL� QHGHQL\OH� LOJLOL� JUXSODUÕQ�
WDúÕ\ÕFÕOÕN� \|Q�QGHQ� WDUDQPDVÕ�� L]RODV\RQX� YH� WHGDYLVL� LOH� NRQWURO� |QOHPOHUL�
DOÕnabilmektedir. TK-056$�LoLQ�KHP�KDVWD�KHP�GH�WRSOXP�VD÷OÕ÷Õ�DoÕVÕQGDQ�
ELU� UHKEHU� ROXúWXUPD� oDEDODUÕ� V�UPHNWHGLU�� 6DOJÕQODUÕQ� |QOHQPHVL�� VDOJÕQ�
\|QHWLPL�� VDOJÕQD� P�GDKDOH�� DQWLVHSVL�� oHYUH� GH]HQIHNVL\RQX� JLEL� ELUoRN�
|QHPOL�NRQX�DUDúWÕUPDODU�VRQXFXQGD�QHWOLN�ND]DQDFDNWÕU��$%'¶GH�PDKNXPODU�
LoLQ�GR÷UX�X\JXODPD�YH�|QOHPOHU�NRQXVXQGD�ELU�UHKEHU�KD]ÕUODQPÕúWÕU������ 

&'&�D\QÕ� HYGH� \DúD\DQ� IHUWOHU�DUDVÕQGD� \D\ÕOÕPÕ�HQJHOOHPHN� LoLQ�ED]Õ�
|QHULOHU� KD]ÕUODPÕúWÕU�� <DUD� \HULQLQ� SDQVXPDQÕ� YH� NDSDWÕOPDVÕ�� HOOHULQ� VÕN�
\ÕNDQPDVÕ�� NLúLVHO� Hú\DODUÕQ� �KDYOX�� GLú� IÕUoDVÕ�� WUDú� PDNLQHVL�� HO� EH]L��
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�QLIRUPD�� RUWDN� NXOODQÕOPDPDVÕ�� oDUúDI� YH� HOELVHOHULQ� ND\QDPÕú� VÕFDN� VX� LOH�
\ÕNDQPDVÕ��KDYDGD�GH÷LO�NXUXWXFX�LOH�NXUXWXOPDVÕ�JLEL�|QHULOHUGH�EXOXQPXúWXU�
(80). 

MRSA ile kolonize çocuk veya HULúNLQOHULQ� NUHú�� VSRU� NDUúÕODúPDODUÕ��
J�QO�N�Lú�DNWLYLWHVL�JLEL�IDDOL\HWOHUH�VRNXOPDPDVÕ�|QHULOPHPHNWHGLU� 
����������6D÷OÕN� oDOÕúDQODUÕQÕQ� H÷LWLPL�� KDVWDODUÕQ�� EDNÕP� YHUHQ� SHUVRQHOLQ��
\�NVHN�ULVNOL�JUXSODUÕQ�H÷LWLOPHVL�|QHP�WDúÕPDNWDGÕU��7.-MRSA ile ilgili uygun 

RUJDQL]DV\RQODUÕQ� \DSÕOPDVÕ� YH� WHPHO� HQIHNVL\RQ� NRQWURO� |QOHPOHULQLQ�
DOÕQPDVÕ�|QOH\LFL�VWUDWHMLOHUGH�DQDKWDU� UROH�VDKLSWLU��%LOJLOHQGLULOPLú�KHNLPOHULQ�
WDQÕ�� WHGDYL� YH� KDVWDODUD� X\DUÕ� NRQXVXQGD� GDKD� L\L� GXUXPGD� ROGXNODUÕ�
DQODúÕOPÕúWÕU� 

6DOJÕQODUÕ� |QOHPHGH� EDVLW� NLúLVHO� KLM\HQ� NXUDOODUÕQÕQ� X\JXODQPDVÕ� HWNLQ�
J|U�OPHNWHGLU��*�QO�N�VÕFDN�GXúODU��DQWLEDNWHUL\HO�VDEXQ�YH�GH]HQIHNWDQODUÕQ�
NXOODQÕPÕ�� KHU� W�UO�� DNÕQWÕOÕ� \DUD� YH� OH]\RQXQ� X\JXQ� EDNÕPÕQÕQ� \DSÕOPDVÕ�
JHUHNPHNWHGLU�� 8\JXQ� NDSDWÕOPD\DQ� DNÕQWÕOÕ� OH]\RQX� RODQ� VSRUFXODUÕQ�
\DUÕúPDODUD� NDWÕOPDVÕQÕQ� HQJHOOHQPHVL� JHUHNWL÷L� YXUJXODQPDNWDGÕU��
2UJDQL]DV\RQ� DoÕVÕQGDQ� oHYUHVHO� VDQLWDV\RQXQ� VD÷ODQPDVÕ� \DUDUOÕGÕU�� 6ÕFDN�
VX� YH� GHWHUMDQ� LOH� KDYOXODUÕQ� WHPL]OHQPHVL�� RUWDN� NXOODQÕODQ� PDO]HPHOHULQ�
WHPL]OL÷LQLQ� VD÷ODQPDVÕ� |QHPOLGLU�� %D]Õ� VDOJÕQODU� \DNÕQ� ]DPDQGD� YH� VÕN�
DQWLEL\RWLN� NXOODQÕPÕ� LOH� LOLúNLOL� EXOXQGX÷XQGDQ� X\JXQVX]� NXOODQÕPÕQ�
engellenmesi önerilmektedir. 

056$¶QÕQ� VD÷OÕN� EDNÕPÕ\OD� LOLúNLOL� ULVN� IDNW|UOHULQLQ� NRQWURO� DOWÕQD�
DOÕQPDVÕ�LOH�WRSOXPGDNL�\D\ÕOÕPÕQ�VÕQÕUODQDFD÷Õ�G�ú�Q�OPHNWHGLU��<�NVHN�ULVNOL�
JUXSODUGD� �,9� LODo� NXOODQDQODU�� EDNÕPHYLQGH� \DúD\DQODU�� GL\DOL]� \D� GD� \R÷XQ�
EDNÕPGD�NDODQODU��KDVWDQH\H�\DWDUNHQ�QD]DO�V�UYH\DQV�N�OW�UOHUL�DOÕQPDOÕGÕU��
Kolonize veya enfekte hastalar izole edilerek temas önlemleri�X\JXODQPDOÕGÕU�
(81). 

056$�NRORQL]DV\RQXQXQ�HUDGLNDV\RQX�WDUWÕúPDOÕGÕU��7RSLNDO�PXSLURVLQ��
NORUKHNVLGLQ� LOH� Y�FXW� GXúX� YH\D� VLVWHPLN� 703-SMZ, minosiklin, rifampisin, 

NOLQGDPLVLQ� NXOODQÕPÕ� LOH� GH÷LúLN� EDúDUÕ� RUDQODUÕ� ELOGLULOPLúWLU�� +Õ]OÕ� GLUHQo�
JHOLúPH� ULVNL��]DPDQOD� WHNUDU�NRORQL]DV\RQ�ROXúPDVÕ�JLEL�QHGHQOHUGHQ�GROD\Õ�
JHQHOGH�WHGDYL�|QHULOPHPHNWHGLU��%XQXQOD�ELUOLNWH�39/�JHQL�WDúÕ\DQ�VWDILORNRN�
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W�UOHULQLQ�\�NVHN�PRUELGLWH�YH�PRUWDOLWH�LOH�VH\UHWPHVL�\�]�QGHQ�ED]Õ�VHoLOPLú�
gruplara (uygun antibiyotik tedaviVLQH� UD÷PHQ� WHNUDUOD\DQ� \XPXúDN� GRNX�
HQIHNVL\RQX� RODQODU�� YH� RQODUÕQ� WHPDV� HWWL÷L� NLúLOHUH� H÷HU� QD]DO� N�OW�UOHUL�
SR]LWLI� LVH�PXSLURVLQ� LOH� GHNRORQL]DV\RQ� \DSÕODELOLU��<LQH� VDOJÕQ� GXUXPODUÕQGD�
NRORQL]H�WRSOXP�ELUH\OHULQLQ�GHNRORQL]DV\RQX�X\JXQ�ELU�\DNODúÕP�RODFDNWÕU� 

.LúLOHUGH� NRORQL]DV\RQX� |QOH\HFHN� YH\D� HQIHNVL\RQXQ� JHOLúLPLQL�
engelleyecek S.aureus�DúÕ�JHOLúWLUPH�oDEDODUÕ�GDKD�NHVLQ�o|]�P�VD÷OD\DELOLU��
$úÕ� LoLQ�X\JXQ�EDNWHUL\HO�NRPSRQHQWOHUH�\|QHOLN�DNWLI�DUDúWÕUPDODU�\DSÕOÕUNHQ��
ELU� \DQGDQ� GD� DúÕQÕQ� KDQJL� ULVN� JUXSODUÕQD� \DSÕODFD÷Õ� WDUWÕúPD� NRQXVXGXU�
(40). 

7RSOXPGD� X\JXQ� DQWLEL\RWLN� NXOODQÕPÕQÕQ� |]HQGLULOPHVL� YH� WDNLEL� \DNÕQ�
gelecekte TK-056$� \D\ÕOÕPÕQÕQ� |QOHQPHVL� LoLQ� HQ� HWNLQ� \|QWHP� RODUDN�
görülmektedir.  
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III. GEREÇ VE YÖNTEM 

 

 

���dDOÕúPD�JUXEX� 
%X�oDOÕúPD� LOH� NDODEDOÕN� RUWDPGD�EXOXQPD� YH� \DNÕQ� WHPDV�|\N�V��JLEL�

ULVN� IDNW|UOHULQL� WDúÕ\DQ�� DQFDN� DOWWD� \DWDQ� KHUKDQJL� ELU� KDVWDOÕ÷Õ� ROPD\DQ��
WRSOX� \DúDPD� \HQL� JHoHQ� LONRNXO� ELULQFL� VÕQÕI� |÷UHQFLOHUL� LOH�� RQ� \ÕOGÕU� EX� ULVN�
faktörlerini bulundXUDQ� OLVH� VRQ� VÕQÕI� |÷UHQFLOHULQGH� WRSOXP� N|NHQOL� PHWLVLOLQ�
dirençli S.aureus (TK-056$�� DUDúWÕUÕOPDVÕ� SODQODQGÕ�� gUQHNOHP� JUXEXQXQ�
VHoLOPHVLQGH�0LOOL�(÷LWLP�0�G�UO�÷�¶QGHQ�HOGH�HGLOHQ�0DQLVD�LO�PHUNH]LQGHNL�
RNXOODUÕQ� |÷UHQFL� VD\ÕODUÕ� YH� VRV\RHNRQRPLN� G�]H\leri ile ilgili veriler dikkate 

DOÕQGÕ���%X�YHULOHUH�J|UH�����-�����H÷LWLP-|÷UHWLP�\ÕOÕQGD�LONRNXO�ELULQFL�VÕQÕID�
GHYDP�HGHQ�|÷UHQFL�VD\ÕVÕQÕQ�������OLVH�VRQ�VÕQÕI�|÷UHQFL�VD\ÕVÕQÕQ�LVH������
ROGX÷X�VDSWDQGÕ�� 

%X� NRQX\OD� LOJLOL� RODUDN� \�U�W�OP�ú� RODQ� oDOÕúPalarda TK-056$� VÕNOÕ÷Õ�
����� LOH� ���� RUDQODUÕ� DUDVÕQGD� ELOGLULOPHNWHGLU�� %X� SUHYDODQV� J|]� |Q�QH�
DOÕQGÕ÷ÕQGD��LONRNXO�ELULQFL�VÕQÕI�|÷UHQFLOHUL�YH�OLVH�VRQ�VÕQÕI�|÷UHQFLOHUL�LoLQ�D\UÕ�
ROPDN� �]HUH� ����¶HU� |÷UHQFL\H� XODúÕOPDVÕ� DPDoODQGÕ�� gUQHNOHP� JUXEX�
ROXúWXUulurken, Manisa il merkezindeki okullara devam eden ilkokul birinci 

VÕQÕI�YH�OLVH�VRQ�VÕQÕI�|÷UHQFLOHULQLQ�VRV\RHNRQRPLN�G�]H\L�GD÷ÕOÕPÕQÕQ��6('��
|UQHN� JUXEXQGD� GD� EHQ]HU� úHNLOGH� ROPDVÕQD� GLNNDW� HGLOGL�� 6('¶OHULQH� J|UH�
|QFHOLNOH� LON|÷UHWLP� RNXOODUÕ� YH� OLVHOHU� D\UÕ� RODUDN� WDEDNDODQGÕ�� 6RQUDVÕQGD�
EDVLW� UDVWJHOH� |UQHN� VHoLPL� \|QWHPL� NXOODQÕODUDN�� KHU� ELU� 6('� WDEDNDVÕ� LoLQ�
XODúÕOPDVÕ� JHUHNHQ� |÷UHQFL� VD\ÕVÕ� WDPDPODQDQD� NDGDU� |UQH÷H� JLUHFHN� RODQ�
RNXOODU� EHOLUOHQGL�� øONRNXO� ELULQFL� VÕQÕIODU� LoLQ�� 6('� \�NVHN� RODQ� �0 okuldan 

DOWÕVÕ�� G�ú�N� RODQ� ��� RNXOGDQ� DOWÕVÕ� VHoLOGL�� %X� GD÷ÕOÕPD� J|UH� 6('� \�NVHN�
RNXOODUGDQ� ���� ��������� 6('� G�ú�N� RNXOODUGDQ� ���� �������� |÷UHQFLQLQ�
|UQHNWH�\HU�DOPDVÕ�JHUHNWL÷L�KHVDSODQGÕ��$\QÕ�|UQHN�VHoLPL�LOH�OLVH�VRQ�VÕQÕIODU�
için SED iyi olan 11 okXOXQ�G|UG�QGHQ�������������|÷UHQFL��6('�N|W��RODQ�
\HGL� RNXOXQ� �o�QGHQ� LVH� ���� �������� |÷UHQFL� DOÕQPDVÕ� SODQODQGÕ�� 6RQXo�
RODUDN� LONRNXO� ELULQFL� VÕQÕIODUGDQ� ������ � OLVH� VRQ� VÕQÕIODUGDQ� GD� ����� ROPDN�
�]HUH�WRSODP������|÷UHQFL\H�XODúÕOGÕ� 
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 2. Gereçler 

 Steril eküvyon 

 ���.R\XQ�NDQOÕ�DJDU 
 Müller-Hinton agar 

 Plazma (koagülaz testi) 

 %3’lük H2O2 (Katalaz testi) 

 Lam 

 Steril tüpler 

 Antibiyotik diskleri 

 Mc Farland ayar dansitometresi  

 

 ���9HUL�WRSODPD�YH�|UQHN�DOÕPÕ� 
 dDOÕúPD\D� GDKLO� HGLOHQ� LONRNXO� ELULQFL� VÕQÕI� |÷UHQFLOHULQLQ� DLOHOHUL� LOH� OLVH�
VRQ� VÕQÕI� |÷UHQFLOHULQLQ� NHQGLOHUL� oDOÕúPD� KDNNÕQGD� D\UÕQWÕOÕ� RODUDN�
ELOJLOHQGLULOLS� RQD\ODUÕ� DOÕQGÕ��2OJXODUD� VRV\RGHPRJUDILN� YHULOHUL� YH� oHúLWOL� ULVN�
IDNW|UOHUL�KDNNÕQGD�ELOJLOHUL�LoHUHQ�ELU�DQNHW�IRUPX�GROGXUWXOGX��+DVtanede son 

ELU�\ÕO� LoLQGH�\DWPD��DPHOL\DW�JHoLUPH��VRQ�DOWÕ�D\�LoLQGH�DQWLEL\RWLN�NXOODQÕPÕ��
GHUL� YH\D� \XPXúDN� GRNX� HQIHNVL\RQX� JHoLUPH�� HYGH� ��� \Dú� DOWÕQGD� oRFXN�
YDUOÕ÷Õ�� DLOHGH�VD÷OÕN�DODQÕQGD�oDOÕúDQ�NLúL�EXOXQPDVÕ�YH�ELUOLNWH�\DúDGÕ÷Õ�NLúL�
VD\ÕVÕ� JLEL�TK-056$� NRORQL]DV\RQX� LOH� LOLúNLOL� RODELOHFHN� ULVN� IDNW|UOHULQH� DLW�
ELOJLOHU�WRSODQGÕ�� 
 6WHULO� HN�Y\RQ� oXEX÷X� VWHULO� VHUXP� IL]\RORMLN� LOH� ÕVODWÕODUDN� KHU� LNL� |Q�
EXUXQ�GHOLNOHUL�Lo�\�]H\LQGH�HNVHQL�HWUDIÕQGD�ELUNDo�NH]�oHYLOHUHN�QD]DO�N�OW�U�
|UQHNOHUL�DOÕQGÕ�� 
 

 ���0LNUREL\RORMLN�WDQÕPODPD�YH�GX\DUOÕOÕN�WHVWOHUL 
 $OÕQDQ� |UQHNOHU� WDúÕPD� EHVL\HUL� NXOODQÕOPDGDQ�� |UQHN� DOÕPÕ� VRQUDVÕ�
KHPHQ� ��� NR\XQ� NDQOÕ� DJDUD� HNLOGL�� .�OW�UOHU� ��OC‘de 24 saat inkübe 

edildikten sonra tipik S.aureus koloni görüntüsü veren kolonilerden Gram 

ER\DOÕ� SUHSDUDW� KD]ÕUODQDUDN� PLNURVNRSWD� LQFHOHQGL�� S.aureus� NXúNXOX�
NRORQLOHUGHQ� ODP� �]HULQH� |]H� YDVÕWDVÕ\OD� |UQHN� DOÕQGÕ�� .DWDOD]� HQ]LPLQLQ�
YDUOÕ÷Õ� ��� +2O2� GDPODWÕODUDN� N|S�UPH� UHDNVL\RQX� LQFHOHQHUHN� DUDúWÕUÕOGÕ��
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.RDJ�OD]� YDUOÕ÷ÕQÕQ� VDSWDQPDVÕ� DPDFÕ\OD�� SOD]PD-steril serum fizyolojik 

GLO�V\RQX� KD]ÕUODQPÕú� VWHULO� FDP� W�SOHUH� NDWDOD]� SR]LWLI� RODUDN� WHVSLW� HGLOHQ�
NRORQLOHUGHQ�|]H�\DUGÕPÕ\OD�DOÕQDUDN�V�VSDQVL\RQ�KD]ÕUODQGÕ��7�SOHU����oC’de 

LQN�EDV\RQD� EÕUDNÕOGÕ� YH� NRDJ�ODV\RQ� YDUOÕ÷Õ� ���� ��� YH� ���� saatlerde kontrol 

edilerek tesbit edildi. Pozitiflik saptanan koloniler S.aureus olarak 

GH÷HUOHQGLULOGL���������� 
 S.aureus� RODUDN� WDQÕPODQDQ� EX� NRORQLOHU� VWHULO� VHUXP� IL]\RORMLN� LOH�
VWDQGDUW�0F�)DUODQG�����RODFDN�úHNLOGH����8 koloni/ml) dansitometrede kontrol 

HGLOHUHN� V�VSDQVL\RQ� KDOLQH� JHWLULOGL�� 6WHULO� HN�Y\RQ� oXEX÷X� LOH� ��� 1D&O�
içeren Müller-Hinton agar yüzeyine ekilerek 1 µJ� RNVDVLOLQ� �2[RLG�� YH� GL÷HU�
VWDQGDUW�DQWLEL\RWLN�GLVNOHUL� �2[RLG��\HUOHúWLULOGL����o C’de 24 saat inkübasyon 

VRQUDVÕ� &/6,� �Clinical and Laboratory Standards Institute) önerileri 

GR÷UXOWXVXQGD�]RQ�oDSODUÕ�|Oo�OG���.DOLWH�NRQWURO�VXúX�RODUDN�S.aureus ATCC 

������ NXOODQÕOGÕ�� 2NVDVLOLQLQ� ��� PP¶GHQ� E�\�N� ]RQ� oDSODUÕ� GLUHQoOL�� ���
PP¶GHQ� N�o�N� ]RQ� oDSODUÕ� GX\DUOÕ�� ��-���PP� DUDVÕ� RODQODU� LVH� RUWD� GX\DUOÕ�
RODUDN�GH÷HUOHQGLULOGL��������������������������������������� 
 $QWLEL\RWLN� GLVNOHULQLQ� GL]LOLPL� \DSÕOÕUNHQ� HULWURPLVLQ� YH� NOLQGDPLVLQ�
diskleri yan yana konuldu. Klindamisin zonunun eritromisine bakan yüzünde 

G�]OHúPH�EXOXQPDVÕ��'-zonu) indükleQHELOLU�0/6�WLSL�GLUHQo�DoÕVÕQGDQ�SR]LWLI�
olarak kabul edildi.  

 $QWLEL\RWLN� GX\DUOÕOÕ÷ÕQGD� NXOODQÕODQ� DQWLEL\RWLN� GLVNOHULQH� DLW� VWDQGDUW�
&/6,�GX\DUOÕOÕN�]RQ�oDSODUÕ�7DEOR��¶GH�J|VWHULOPLúWLU� 
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Tablo 1. S.aureus�GX\DUOÕOÕN�LoLQ�NXOODQÕODQ�DQWLEL\RWLN�GLVNOHUL�YH�]RQ�oDSODUÕ 
 

Antibiyotik Dirençli (mm) 2UWD�GX\DUOÕ��PP� 'X\DUOÕ��PP� 
Penisilin (10 IU) ≤ 28 - ≥ 29 

Oksasilin (1 µg) ≤ 11 11-12 ≥ 13 

Eritromisin (15µg) 13 14-22 23 

Klindamisin (2µg) ≤ 14 15-20 ≥ 21 

Siprofloksasin (5µg) 15 15-16 17 

Vankomisin (30µg) 9 10-11 12 

Ko-trimoksazol (1.25µg TMP) ≤ 10 11-15 16 

 

 

 ���øVWDWLVWLNVHO�DQDOL] 

 9HULOHULQ�DQDOL]L�6366������LVWDWLVWLN�SURJUDPÕQGD�\DSÕOÕS��DQDOL]OHUGH��χ2 

testi, Fisher’in kesin χ2��WHVWL�YH�VWXGHQW¶V�W�WHVWL�NXOODQÕOGÕ�� 
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IV. BULGULAR 

 

 

 %X�oDOÕúPD\D�����¶�� LONRNXO�ELULQFL�VÕQÕI�YH�����¶VL� OLVH�VRQ�VÕQÕI�ROPDN�
�]HUH� WRSODP� ����� |÷UHQFL� DOÕQGÕ�� dDOÕúPD� |QFHVL� VRV\RHNRQRPLN� GXUXPD�
J|UH�KHGHIOHQHQ�|÷UHQFL�VD\ÕODUÕQD�XODúÕOGÕ��øONRNXO�ELULQFL�VÕQÕIODU�LoLQ�6('�L\L�
olan 592, 6('�N|W��RODQ������OLVH�VRQ�VÕQÕIODU�LoLQ�GH�6('�L\L�RODQ������6('�
N|W�� RODQ� ���� DGHW� |÷UHQFL� DUDúWÕUPD\D� GDKLO� HGLOGL�� dDOÕúPD\D� DOÕQDQ�
LON|÷UHWLP�RNXOODUÕ�LOH�OLVHOHU�YH�|÷UHQFL�VD\ÕODUÕ�7DEOR���YH��¶GH�VXQXOPXúWXU� 
 

Tablo 2.�dDOÕúPD\D�DOÕQDQ�LON|÷UHWLP�RNXOODUÕ�YH�|÷UHQFL�VD\ÕODUÕ� 
 

ø/.gö5(7ø0�2.8//$5,� g÷UHQFL�VD\ÕVÕ 
��(\O�O�ø�2� 118 

$NúHPVHGGLQ�ø�2� 87 

*D]L�ø�2� 132 

h]�PF�OHU�ø�2� 67 

&XPKXUL\HW�ø�2� 80 

0XUDW�*HUPHQ�ø�2� 108 

SED iyi olan okullar 

Toplam 592 

Manisa TarzDQÕ�$�%HGHYL�ø�2� 63 

'U��g��)DUXN�0HULo�ø�2� 39 

ùHK]DGHOHU�ø�2� 70 

7�UN�+DYD�.XUXPX�ø�2� 53 

.D]ÕP�.DUDEHNLU�ø�2� 123 

0LOOL�%LUOLN�ø�2� 63 

SED kötü olan okullar 

Toplam 411 

Genel toplam  1003 
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Tablo 3. dDOÕúPD\D�DOÕQDQ�OLVHOHU�YH�|÷UHQFL�VD\ÕODUÕ� 
 

/ø6(/(5 g÷UHQFL�VD\ÕVÕ 
Hasan Türek Lisesi 194 

Muradiye Lisesi 32 

$QDGROX�g÷UHWPHQ�/LVHVL 54 

METEM Teknik Lisesi 63 

SED iyi olan liseler 

Toplam 343 

øPDP�+DWLS�/LVHVL 48 

Cumhuriyet Lisesi 425 

M.Akif Ersoy Lisesi 196 

SED kötü olan liseler 

Toplam 669 

Genel toplam  1012 

 

 dDOÕúPD\D� DOÕQDQ� ����� |÷UHQFLGHQ� ���¶VÕQGD� EXUXQGD� S.aureus 

NRORQL]DV\RQX� WHVELW� HGLOGL�� 7DúÕ\ÕFÕOÕN� RUDQÕ� ������ RODUDN� EXOXQGX�� %X�
WDúÕ\ÕFÕODUÕQ�KLoELULQGH�056$¶\D�UDVWODQPDGÕ�� 
 øON|÷UHWLP� YH� OLVH� |÷UHQFLOHUL� DUDVÕQGD� S.aureus� WDúÕ\ÕFÕOÕ÷ÕQÕQ� YDUOÕ÷Õ�
NDUúÕODúWÕUÕOGÕ÷ÕQGD� LON|÷UHWLP� |÷UHQFLOHULQGH� ������� OLVH� |÷UHQFLOHULQGH� LVH�
������RUDQODUÕ�HOGH�HGLOGL�YH�DUDGDNL� IDUN�LVWDWLVWLNVHO�RODUDN�DQODPOÕ�EXOXQGX�
(Tablo 4). 

 

Tablo 4.�øON|÷UHWLP�YH�OLVH�|÷UHQFLOHULQGH�S.aureus�WDúÕ\ÕFÕOÕN�RUDQODUÕ 
 

            Üreme var Üreme yok  

6D\Õ % 6D\Õ % 

øON|÷UHWLP��Q������ 179 17.8 824 82.2 

Lise (n:1012) 117 11.6 895 88.4 

 

(P<0.001), χ2 testi 
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 %HQ]HU� úHNLOGH� \DúD� J|UH� GH÷HUOHQGLULOGL÷LQGH� N�o�N� \Dú� JUXEXQGD�
WDúÕ\ÕFÕOÕ÷ÕQ�GDKD�\�NVHN�ROGX÷X�EHOirlendi (p<0.001) (Tablo 5).  

 

Tablo 5.�<DúD�J|UH�EXUXQGD�S.aureus�WDúÕ\ÕFÕOÕ÷Õ� 
 

 Ort ±± SD 

Üreme var 11.06 ± 4.98 

Üreme yok 12.36 ± 5.12 

 

(P<0.001), students t testi 

 

 S.aureus� QD]DO� WDúÕ\ÕFÕOÕ÷ÕQÕQ� VRV\RHNRQRPLN� GXUXP� LOH� LOLúNLVLQH�
EDNÕOGÕ÷ÕQGD� LVH� 6ED iyi olanlarda %16.4, SED kötü olanlarda ise %13.3 

RUDQÕQGD�WDúÕ\ÕFÕOÕN�VDSWDQGÕ��%X� IDUNOÕOÕN�VRV\RHNRQRPLN�G�]H\L� L\L�RODQODUGD�
DQODPOÕ�GHUHFHGH�\�NVHNWL��7DEOR���� 
 

Tablo 6. Sosyoekonomik duruma göre S.aureus�WDúÕ\ÕFÕOÕN�RUDQODUÕ 
 

Üreme  var Üreme yok  

6D\Õ % 6D\Õ % 

SED iyi 149 16.4 759 83.6 

SED kötü 147 13.3 960 86.7 

 

P<0.05, χ2
 test 

         

dDOÕúPDGD� G�]HQOHQHQ� DQNHWOHUGHQ� DOÕQDQ� VRQXoODU� GH÷HUOHQGLULOHUHN�
ULVN� IDNW|UOHULQLQ� WDúÕ\ÕFÕOÕN� LOH� LOLúNLVL� DUDúWÕUÕOGÕ��7DúÕ\ÕFÕODUGD�VRUJXODQDQ� ULVN�
faNW|UOHULQLQ� KLoELULQGH� LVWDWLVWLNVHO� RODUDN� DQODPOÕ� ELU� IDUNOÕOÕN� VDSWDQPDGÕ�
(Tablo 7). 
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Tablo 7. S.aureus�QD]DO�WDúÕ\ÕFÕOÕ÷Õ�YH�ULVN�IDNW|UOHULQLQ�GH÷HUOHQGLULOPHVL� 
 

Risk faktörü Üreme var 

(%) 

P 

Var 13.1 Hastanede yatarak tedavi 

görme Yok 14.8 

0.630 

Var 15.1 Ameliyat geçirme öyküsü  

Yok 14.6 

0.823 

Var 15.3 $OWÕ�D\�LoLQGH�DQWLEL\RWLN�
kullanma  Yok 14 

0.414 

Var 13 DYD enfeksiyonu öyküsü  

Yok 14.9 

0.448 

Var 15.3 (YGH����\Dú�DOWÕQGD�oRFXN� 
Yok 13.8 

0.348 

Var 15.8 $LOHGH�VD÷OÕN�DODQÕQGD�oDOÕúDQ� 
Yok 14.6 

0.756 

Var 15.2 %Hú�NLúLGHQ�ID]OD�NLúL�LOH�\DúDP 

Yok 14.3 

0.593 

  

���������dDOÕúPDGD� WHVELW� HGLOHQ� QD]DO� S.aureus� VXúODUÕQÕQ� DQWLEL\RWLNOHUH�
GX\DUOÕOÕ÷Õ�GH÷HUOHQGLULOGL÷LQGH������¶VÕQGD�SHQLVLOLQ�GLUHQFL�ROGX÷X�EHOLUOHQGL��
EritromiVLQ� GLUHQFL� ������ RODUDN� EXOXQGX� YH� EX� GLUHQFLQ� GH� �����¶VÕQÕQ�
LQG�NOHQHELOLU� 0/6� WLSL� GLUHQo� ROGX÷X� VDSWDQGÕ�� 'L÷HU� DQWLEL\RWLNOHU� RODQ�
siprofloksasin, ko-trimoksazol, linezolid, vankomisin ve oksasiline tüm 

N|NHQOHULQ� GX\DUOÕ� ROGX÷X� J|U�OG��� ø]ROH� HGLOHQ� 066$� VXúODUÕQÕQ� oHúLWOL�
DQWLEL\RWLNOHUH�GX\DUOÕOÕN�GXUXPX�7DEOR��¶GH�J|VWHULOPLúWLU� 
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Tablo 8. g÷UHQFLOHUGHQ� L]ROH�HGLOHQ�066$�N|NHQOHULQLQ�oHúLWOL� DQWLEL\RWLNOHUH�
GX\DUOÕOÕN�RUDQODUÕ� 
 

 6D\Õ� % 

Penisilin 19 6.4 

Oksasilin 296 100 

Eritromisin 254 85.8 

Klindamisin 295 99.7 

Siprofloksasin 296 100 

Vankomisin 296 100 

Ko-trimoksazol 296 100 

  

�����������5LVN� IDNW|UOHUL� YH� DQWLEL\RWLN� GLUHQo� GXUXPX� DUDVÕQGD� LOLúNL� ROXS�
ROPDGÕ÷Õ� LQFHOHQGL÷LQGH�� SHQLVLOLQ� GLUHQFL� LOH� KLoELU� ULVN� IDNW|U�� DUDVÕQGD�
DQODPOÕ�ELU� LOLúNL� VDSWDQPDGÕ��$QFDN�HULWURPLVLQ� GLUHQFL� LOH�HYGH�\DúD\DQ�NLúL�
VD\ÕVÕ�� \Dú� JUXEX� YH� VRQ� DOWÕ� D\� LoLQGH� DQWLEL\RWLN� NXOODQÕPÕ� DUDVÕQGD�
LVWDWLVWLNVHO� RODUDN� DQODPOÕ� LOLúNL� EXOXQGX� �S�������� øON|÷UHWLP� |÷UHQFLOHULQGH�
eritromisin direnci (%17.3) lise ö÷UHQFLOHULQGHNL� GLUHQoOH� NDUúÕODúWÕUÕOGÕ÷ÕQGD�
�������VÕQÕUGD�DQODPOÕ�IDUNOÕOÕN�VDSWDQGÕ��S ���������(YGH�\DúD\DQ�NLúL�VD\ÕVÕ�
1-�� DUDVÕ� RODQ� JUXSWD� � ������ GLUHQo�PHYFXW� LNHQ�� �� NLúL� YH� GDKD� NDODEDOÕN�
ailesi olan grupta %8.1 direnç bulundu ve aradaki fark istatistiksel olarak 

DQODPOÕ� LGL� �S�������� 6RQ� DOWÕ� D\� LoLQGH� DQWLEL\RWLN� NXOODQDQODUGD� HULWURPLVLQ�
GLUHQFLQLQ� ������� NXOODQPD\DQODUD� J|UH� ������� DQODPOÕ� úHNLOGH� GDKD� ID]OD�
ROGX÷X�EHOLUOHQGL� �S��������(ULWURPLVLQ�GLUHQFL� YH�EX� ULVN� IDNW|UOHUL�DUDVÕQGDNL�
LOLúNL�7DEOR��¶GD�|]HWOHQPLúWLU� 
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Tablo 9.� (ULWURPLVLQ� GLUHQFL� YH� ULVN� IDNW|UOHUL� DUDVÕQGDNL� LOLúNLQLQ�
GH÷HUOHQGLULOPHVL 
 

Risk faktörü 'X\DUOÕ 
n (%) 

Dirençli 

n (%) 

P 

6RQ�DOWÕ�D\GD�DQWLEL\RWLN�NXOODQÕPÕ  

          Evet 

����������+D\ÕU 
141 (82.0) 

113 (91.1) 

31 (18.0) 

11 (8.9) 

 

0.026 

g÷UHQLP�J|UG�÷��RNXO  

����������øON|÷UHWLP 

          Lise 

148 (82.7) 

106 (90.6) 

31 (17.3) 

11 (9.4) 

 

0.056 

(YGH�ELUOLNWH�\DúDGÕ÷Õ�NLúL�VD\ÕVÕ  

          1 -���DUDVÕ 
����������%Hú�NLúLQLQ��]HUL 

141 (81.5) 

113 (91.9) 

32 (18.5) 

10 (8.1) 

 

0.012 
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9��7$57,ù0$ 

 

 

 *�Q�P�]H� NDGDU� KDVWDQH� HQIHNVL\RQ� HWNHQOHUL� DUDVÕQGD� |QHPOL� ELU�
\HUH�VDKLS�RODQ�056$¶ODUÕQ�VRQ�\ÕOODUGD�WRSOXPGD�J|U�OPH�VÕNOÕ÷Õ�GD�JLGHUHN�
DUWPÕúWÕU�� 7.-056$¶ODUÕQ� HSLGHPL\RORMLN� |]HOOLNOHUL�� PROHN�OHU� \DSÕODUÕ� YH�
GX\DUOÕOÕN� SDWHUQOHUL� KDVWDQH� N|NHQOL� L]RODWODUGDQ� IDUNOÕOÕN� J|VWHUPHNWHGLUOHU��
TK-056$� NRORQL]DV\RQX� WLSLN� ULVN� IDNW|UOHUL� EXOXQPD\DQ� JHQo� YH� VD÷OÕNOÕ�
NLúLOHUGH�� WRSOX� KDOGH� YH� \DNÕQ� WHPDV� LoLQGH� RODQ� ELUH\OHUGH� GDKD� VÕN�
görülmektedir. En çok EXUXQGD� NRORQL]H� ROPDNWD�� EXUDGDQ� GHUL� YH� GL÷HU�
E|OJHOHUH�RWRLQRN�ODV\RQ� LOH�HQIHNVL\RQD�QHGHQ�ROPDNWDGÕUODU����-�����dHúLWOL�
\D\ÕQODUGD�7.-056$�SUHYDODQVÕQÕQ�����-10�DUDVÕQGD�ROGX÷X�ELOGLULOPHNWHGLU��
$QFDN� WÕSNÕ� SHQLVLOLQ� GLUHQFLQH� EHQ]HU� úHNLOGH� KÕ]OD� WRplum içinde 

\D\ÕOPDVÕQGDQ� YH� KDVWDQH� N|NHQOHUL� JLEL� ELUGHQ� ID]OD� LODFD� GLUHQoOL� KDOH�
JHOPHVLQGHQ� ND\JÕ� GX\XOPDNWDGÕU�� g]HOOLNOH� RNXO� oD÷Õ� oRFXNODUÕQGD� \�NVHN�
SUHYDODQV� V|]�NRQXVXGXU� ������7RSOX� \DúDPD�\HQL�JHoHQ� LONRNXO�ELULQFL� VÕQÕI�
|÷UHQFLOHUL� LOH�� RQ� \ÕOGÕU� EX� ULVN� IDNW|UOHULQL� EXOXQGXUDQ� OLVH� VRQ� VÕQÕI�
|÷UHQFLOHULQGH� \DSWÕ÷ÕPÕ]� EX� DUDúWÕUPDGD� 7.-MRSA kolonizasyonu 

VDSWDQPDPÕúWÕU�� 
 .XHKQHUW�YH�DUNDGDúODUÕ������HY�]L\DUHWL�úHNOLQGH������NLúL�LOH�\DSWÕNODUÕ�
QD]DO� NRORQL]DV\RQ� oDOÕúPDVÕQGD� S.aureus� WDúÕ\ÕFÕOÕ÷ÕQÕ� ������ RUDQÕQGD�
VDSWDPÕúODU� YH� ROJXODUÕQ� E�\�N� NÕVPÕQÕQ� �-��� \Dú� JUXEXQGD� ROGX÷XQX�
ELOGLUPLúOHUGLU��056$�SUHYDODQVÕQÕQ�LVH������ROGX÷XQX��JHQHO�ELOJLOHULQ�DNVLQH�
GDKD� oRN� ��� \Dú� �]HUL� YH� NDGÕQODUGD� J|U�OG�÷�Q�� EHOLUWPLúOHUGLU�� $\QÕ�
oDOÕúPDGD� \RNVXOOXN�� H÷LWLP� G�]H\LQLQ� G�ú�NO�÷��� VD÷OÕN� EDNÕP� |\N�V���
GHUPDWRORMLN�KDVWDOÕN�YH�GL÷HU�DOWWD�\DWDQ�KDVWDOÕNODU�JLEL�ULVN�IDNW|UOHUL�LOH�7.-

056$� SUHYDODQVÕ� DUDVÕQGD� DQODPOÕ� ELU� LOLúNL� EXOXQPDPÕúWÕU�� 0ROHN�OHU�
LQFHOHPHGH� 056$� L]RODWODUÕQGD� 39/� JHQL� YH� HQWHURWRNsin B ve D daha 

\D\JÕQ� RODUDN� GLNNDWL� oHNPLúWLU�� 6&&PHF� WLS� ,9� JHQ� YDUOÕ÷Õ� YH�+.-MRSA’ya 

J|UH� DQWLEL\RWLN� GX\DUOÕOÕ÷ÕQÕQ� ID]OD� ROPDVÕ� GL÷HU� |QHPOL� |]HOOLNOHU� RODUDN�
YXUJXODQPÕúWÕU�� %X� oDOÕúPDGD� HULWURPLVLQH� ����� NOLQGDPLVLQH� ���� GLUHQo�
J|U�O�UNHQ��GL÷HU�DQWLEL\RWLNOHU�ROGXNoD�GX\DUOÕ�EXOXQPXúWXU� 
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 $PHULNDQ�(SLGHPL\RORMLN�6D÷OÕN�&HPL\HWLQLQ�VRQ�\D\ÕQODGÕ÷Õ� UHKEHUGH�
056$� LoLQ� \�NVHN� ULVNOL� KDVWDODUGD� EDúYXUX� VÕUDVÕQGD� VXUYH\DQV� N�OW�UOHUL�
DOÕQPDVÕ� |QHULOPHNWHGLU� ������ +LGURQ� YH� DUNDGDúODUÕQÕQ� ����� KDVWDQH\H�
bDúYXUX� VÕUDVÕQGD� 7.-MRSA kolonizasyonunu ve risk faktörlerini 

DUDúWÕUGÕNODUÕ� oDOÕúPDGD� SUHYDODQVÕ� ����� RODUDN� VDSWDPÕúODUGÕU�� 0ROHN�OHU�
analiz ile USA 300 TK-056$� NORQX� RODUDN� WDQÕPODQDQODUÕQ� RUDQÕ� �����
EXOXQPXú�� EXQODUÕQ� ���¶VLQLQ� 39/� JHQL� YH� 6&&PHF� WLS� ,9� DOHOL� WDúÕGÕNODUÕ�
EHOLUWLOPLúWLU�� %X� KDVWDODU� DUDVÕQGD� +,9���� RODQODUÕQ� ������ � +,9�-) olanlara 

����� J|UH� DQODPOÕ� úHNLOGH� GDKD� ID]OD� VHURSUHYDODQVD� VDKLS� ROGXNODUÕ�
L]OHQPLúWLU��$\QÕ�oDOÕúPDGD�VRQ����D\�LoLQGH�KDVWDQHGH�\DWÕú�|\N�V���GHUL�YH�
<'(� YDUOÕ÷Õ�� VRQ� �o� D\� LoLQGH� DQWLPLNUREL\DO� DMDQ� NXOODQÕPÕ� YH�+,9���� ROPD�
JLEL� ULVN� IDNW|UOHUL� LOH�NRORQL]DV\RQ�DUDVÕQGDNL� LOLúNL� LVWDWLVWLNVHO�RODUDN�DQODPOÕ�
EXOXQPXúWXU�� $QWLEL\RWLN� GX\DUOÕOÕN� LQFHOHPHVLQGH� JHQRWLSLN� RODUDN� 86$� ����
L]RODWODUÕQÕQ� W�P�� EHWD� ODNWDP� DQWLbiyotikler ve eritromisine dirençli iken, 

klindamisin, ko-WULPRNVD]RO�� ULIDPSLVLQ�� JHQWDPLVLQ� YH� YDQNRPLVLQH� GX\DUOÕ�
EXOXQPXúWXU� 
 %D]Õ�|]HO�JUXSODUGD�7.-056$�J|U�OPH�VÕNOÕ÷Õ�GDKD�ID]ODGÕU��dRFXNODU��
DVNHUOHU�� VSRUFXODU�� PDKNXPODU� YH� NDSDOÕ� \DúD\DQ� WRSOXPODUGD� DUWPÕú�
SUHYDODQV� YH� VDOJÕQ� ELOGLULPOHUL� V|]� NRQXVXGXU�� (OOLV� YH� DUNDGDúODUÕQÕQ� �����
\DSWÕ÷Õ� ELU� oDOÕúPDGD� DVNHUOHUGH� 7.-056$� DUDúWÕUÕOPÕú�� QD]DO� NRORQL]DV\RQ�
saptananlar 8-��� KDIWDOÕN� G|QHPGH� GHUL-<'(¶ODUÕ� DoÕVÕQGDQ� WDNLS� HGLOPLúWLU��
TK-MRSA kolonizas\RQX�EDúODQJÕoWD�����066$�����LNHQ�LNLQFL�|UQHN�DOÕPÕ�
VRQXFX� EX� RUDQODU� VÕUDVÕ\OD� � ����� YH� ���� úHNOLQGH� D]DOPD� J|VWHUPLúWLU��
%DúODQJÕoWD�066$�LOH�NRORQL]H�EXOXQDQ�NLúLOHUGH�L]OHP�VRQUDVÕQGD�7.-MRSA 

NRORQL]DV\RQX� J|VWHULOPHPLúWLU�� 6RQ� DOWÕ� D\� LoLQGH� DQWLEL\RWLN� NXOODQÕPÕ� YH�
deri-<'(� JHoLUPH� JLEL� ULVN� IDNW|U�� EXOXQDQ� NLúLOHUGH� 7.-056$� RUDQÕ� GDKD�
ID]OD�EXOXQVD�GD�DUDGDNL�IDUN�LVWDWLVWLNVHO�RODUDN�DQODPOÕ�GH÷HUOHQGLULOPHPLúWLU��
dRFXNODUGD�DUWPÕú� LQVLGDQV� \D\ÕQODUGD�ELOGLULOPHVLQH� UD÷PHQ��EX�oDOÕúPD����
\Dú� DOWÕ� oRFXNODU� LOH� ELUOLNWH� \DúDP� |\N�V�� RODQ� DVNHUOHUGH� 7.-MRSA 

SUHYDODQVÕQÕQ� GDKD� G�ú�N� EXOXQPDVÕ� DoÕVÕQGDQ� LOJLQoWLU�� 9DQNRPLVLQ�� NR-

WULPRNVD]RO�� WHWUDVLNOLQ�� OLQH]ROLG�� GDSWRPLVLQ� W�P� VXúODUD� HWNLQ� EXOXQXUNHQ��
������ RUDQÕQGD� LQG�NOHQHELOLU� NOLQGDPLVLQ� GLUHQFL� EHOLUOHQPLúWLU�� 39/� JHQL�
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QD]DO� N�OW�UOHUGHQ� �UHWLOHQ� N|NHQOHULQ� ���¶LQGH�� GRNX]� NOLQLN� \DUD� L]RODWÕQÕQ�
LVH� W�P�QGH� SR]LWLI� RODUDN� EXOXQPXúWXU�� 7.-MRSA ile kolonizasyon 

HQIHNVL\RQ�JHOLúLPL� LoLQ�|QHPOL�ELU�ULVN�IDNW|U��RODUDN�EHOLUOHQPLú�ROXS��056$�
kolonizH�NLúLOHUGH������066$�NRORQL]H�RODQODUGD�\DOQÕ]FD����\XPXúDN�GRNX�
HQIHNVL\RQX� JHOLúWL÷L� VDSWDQPÕúWÕU�� %X� HQIHNVL\RQODUÕQ� DSVH� YH� VHOO�OLW� JLEL�
FLGGL� ROPD\DQ� NOLQLN� WDEORODU� úHNOLQGH� ROGX÷X� EHOLUOHQPLúWLU�� %X� DVNHUOHU� LoLQ�
NDODEDOÕN� RUWDP�� \HWHUVL]� KLM\HQ� NRúXOODUÕ� YH� RODVÕ� FLOW� WUDYPDODUÕ� S.aureus 

NRORQL]DV\RQX� YH� HQIHNVL\RQODUÕ� LoLQ� ULVN� ROXúWXUPXúWXU�� øQYD]LY� HQIHNVL\RQ�
JHOLúLPLQL� |QOHPHN� LoLQ� HUDGLNDV\RQ� YH\D� NRQWURO� oDOÕúPDODUÕQÕQ� HWNLQOL÷L� YH�
JHUHNOLOL÷L� WDUWÕúPDOÕGÕU�� %X� oDOÕúPDGD� KHUKDQJL� ELU� |QOHP� Yeya eradikasyon 

\DNODúÕPÕ�ROPDGDQ�LVWDWLVWLNVHO�RODUDN�DQODPOÕ�ROPDVD�GD�RUDQODUGD�ELU�G�ú�ú�
J|U�OP�úW�U� 
 &UHHFK� YH� DUNDGDúODUÕQÕQ� ����� SHGLDWULN� 7.-056$� WDúÕ\ÕFÕOÕ÷ÕQÕQ� �o�
\ÕOOÕN� GH÷LúLPLQL� L]OHGLNOHUL� oDOÕúPDODUÕQGD�� ����¶GH� ����� VDSWDGÕNODUÕ�
SUHYDODQVÕQ�� D\QÕ� NULWHUOHU� NXOODQÕODUDN� ����� \ÕOÕQGD� ����� ROGX÷XQX�
ELOGLUPLúOHUGLU�� 'X\DUOÕOÕN� DUDúWÕUPDVÕQGD� HULWURPLVLQ� GLUHQFL� �����
LQG�NOHQHELOLU� NOLQGDPLVLQ� GLUHQFL� LVH� ���� RODUDN� VDSWDQPÕúWÕU�� 5LVN� IDNW|U��
RODUDN� \DOQÕ]FD� VD÷OÕN� VHNW|U�QGH� oDOÕúDQ� NLúL� LOH� D\QÕ� RUWDPGD� \DúDPD�
|\N�V��RODQODUGD�DQODPOÕ�ELU�IDUNOÕOÕN�RUWD\D�NRQPXúWXU� 
 &DPSEHOO� YH� DUNDGDúODUÕQÕQ� ����� $%'¶GH� DVNHUL� ELUOLNOHUGH� H÷LWLP�
JUXSODUÕQGD� ELOGLULOHQ� VDOJÕQODU� QHGHQL\OH� \DSWÕNODUÕ� ���� DVNHUL� NDSVD\DQ�
oDOÕúPDGD�� QD]DO� |UQHNOHU� YH�NOLQLN� RODUDN�HQIHNVL\RQX�EXOXQDQODUGDQ�DOÕQDQ�
\DUD�\HUL�|UQHNOHUL�LQFHOHQPLúWLU��056$�EXUXQ�NRORQL]DV\RQX�������056$¶\D�
ED÷OÕ� GHUL� YH� \XPXúDN� GRNX� HQIHNVL\RQX� ������ RODUDN� VDSWDQPÕúWÕU�� $\QÕ�
oDOÕúPDGD� RGD� DUNDGDúÕQGD� JHoLULOPLú� GHUL� HQIHNVL\RQ� |\N�V�� YH� VD÷OÕN�
DODQÕQGD� oDOÕúDQ� DLOH� ELUH\L� EXOXQPDVÕ� DQODPOÕ� ULVN� IDNW|UOHUL� RODUDN�
EHOLUOHQPLúWLU�� 7�P� L]RODWODUGD� 39/� YH� PHF$� JHQL� ROXPOX� RODUDN� WHVELW�
HGLOPLúWLU�� 7.-056$� HQIHNVL\RQODUÕQÕQ� VD÷OÕNOÕ�� JHQo� \Dú� JUXEXQX� HWNLOHGL÷L��
KHP� Lú� J�F�� ND\EÕ� KHP� GH� DUWDQ� WHGDYL� PDOL\HWOHULQH� QHGHQ� ROGX÷X�
YXUJXODQPÕúWÕU� 
 =LQGHUPDQQ� YH� DUNDGDúODUÕ� ����� DFHPL� DVNHUOHUGH� ����-����� \ÕOODUÕ�
DUDVÕQGD�056$�QHGHQOL�GHUL�YH�\XPXúDN�GRNX�HQIHNVL\RQODUÕQÕ�DUDúWÕUPÕúODU�
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YH� DVNHUL� H÷LWLP� X\JXODPDODUÕ� LOH� RUDQODUÕQ� DUWWÕ÷ÕQÕ� J|VWHUPLúOHUGLU�� <DSÕODQ�
H÷LWLP� YH� KLM\HQ� X\JXODPDODUÕ� LOH� KLoELU� UHODSV� ROJXVX� ELOGLULOPHPLúWLU��056$�
VÕNOÕNOD� HO-EXUXQ� WDúÕ\ÕFÕOÕ÷Õ� RODQODUOD�GLUHNW� WHPDV� LOH� EXODúPDNWDGÕU��8]DPÕú�
IL]LNL� WHPDV�� NDODEDOÕN�RUWDP�ULVNL�DUWWÕUPDNWDGÕU��(QIHNVL\RQ�GDKD�oRN� ÕOÕPDQ�
mevsimlerde ve travPD\D� DoÕN� HNVWUHPLWH� JLEL� \HUOHUGH� J|U�OPHNWHGLU��
$PSLULN� WHGDYL� \DNODúÕPÕ� \HULQH� GLUHQDM� X\JXODQPDVÕ� YH� OH]\RQODUGDQ� DOÕQDQ�
N�OW�U�VRQXoODUÕQÕQ�EHNOHQLOPHVL�GDKD�X\JXQ�ELU�\DNODúÕP�RODELOLU� 
 +DUEDWK�YH�DUNDGDúODUÕ������øVYLoUH¶GH��QLYHUVLWH�KDVWDQHVLQH�EDúYXUDQ�
KDVWDODUGD� \DSWÕNODUÕ� oDOÕúPDGD� ��� 056$� ELOGLUPLúOHUGLU�� 7�P� VXúODU�
vankomisin, ko-WULPRNVD]RO�� NOLQGDPLVLQH� GX\DUOÕ� EXOXQPXúWXU�� *HQo� \Dú� YH�
�ONH� GÕúÕQD� VH\DKDW� |\N�V�� JLEL� ULVN� IDNW|UOHUL� RODQODUGD� WDúÕ\ÕFÕOÕN� DQODPOÕ�
RODUDN� GDKD� \�NVHN� VDSWDQPÕúWÕU�� dDOÕúPD\D�PROHN�OHU� DQDOL]� GH� HNOH\HUHN�
gerçek TK-056$�WDQÕPÕQD�X\JXQ�YHULOHU�HOGH�HWWLNOHULQL�ELOGLUPLúOHUGLU� 
 %XFN�YH�DUNDGDúODUÕ������0LQQHVRWD¶GD�KDVWDQH\H�EDúYXUDQ�7.-MRSA 

deri-\XPXúDN�GRNX�HQIHNVL\RQX�YH�LQYD]LY�KDVWDOÕN�WDEORODUÕQÕ�LQFHOHPLúOHrdir. 

(Q� VÕN� DSVH� YH� VHOO�OLW� J|U�O�UNHQ�� LQYD]LY� KDVWDOÕN� GXUXPODUÕQGD� DOWWD� \DWDQ�
KDVWDOÕNODUÕQ� GDKD� ID]OD� ROGX÷X� YH� DQWLEL\RWLN� GX\DUOÕOÕNODUÕQÕQ� +.-MRSA’ya 

GDKD� oRN� EHQ]HGL÷L� J|U�OP�úW�U�� $QFDN� úX� DQ� LoLQ� NXOODQÕODQ� &'&�
WDQÕPODPDODUÕQD� J|UH� EX� ROJXODUÕQ� WRSOXP� ND\QDNOÕ� RODUDN� GH÷HUOHQGLULOPHVL�
JHUHNWL÷LQL�YXUJXODPÕúODUGÕU� 
 3DQ�YH�DUNDGDúODUÕ������HYVL]�YH�NDoDN�GXUXPGDNL�JHQoOHU�LOH�\DSWÕNODUÕ�
QD]DO� WDúÕ\ÕFÕOÕN� oDOÕúPDVÕQGD� ������ S.aureus�� ����� 056$� EXOPXúODUGÕU��
+,9� SR]LWLIOL÷L�� ,9� LODo� NXOODQÕPÕ�� DSVH� |\N�V�� RODQODUGD� GDKD� VÕN� ROGX÷X�
VRQXFXQD�YDUPÕúODUGÕU��0XOWLORNXV�VHNDQV�WLSOHQGLUPH�YH�MHO�HOHNWURIRUH]�LOH���
NORQ� EHOLUOHQPLúWLU�� %XQODU� HSLGHPL�� HQGHPL� YH� VDOJÕQ� \DSDQ� NORQODU� RODUDN�
WDQÕPODQPÕúWÕU� 
 6D÷OÕNOÕ� NLúLOHUGH� DVHPSWRPDWLN� S.aureus kolonizas\RQ� SUHYDODQVÕQÕQ�
YH� NOLQLN� |]HOOLNOHULQLQ� DUDúWÕUÕOGÕ÷Õ� .HQQHU� YH� DUNDGDúODUÕQÕQ� ����� \DSWÕ÷Õ�
oDOÕúPDGD� EXUXQ�� DNVLOOD� YH� IDULQNV� |UQHNOHUL� DOÕQDUDN� 066$� NRORQL]DV\RQX�
�����056$�NRORQL]DV\RQX����RODUDN�VDSWDPÕúODUGÕU��$QODPOÕ�ELU�ULVN�IDNW|U��
EXODPDPÕúODU� DQFDN� HUNHN� FLQVL\HW� YH� |QFHGHQ� KDVWDQHGH� \DWÕú� |\N�V��
RODQODUGD�GDKD�\�NVHN�SUHYDODQV�ROGX÷XQX�ELOGLUPLúOHUGLU� 
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 -HUQLJDQ� YH� DUNDGDúODUÕ� ����� SROLNOLQL÷H� JHOHQ� DQFDN� DNXW� ELU� NOLQLN�
göstermeyen hastalarda %21.7 MSSA ve %3 056$� WDúÕ\ÕFÕOÕ÷Õ�
EHOLUOHPLúOHUGLU�� 2OJXODUGD� DOWWD� \DWDQ� HQ� D]� ELU� KDVWDOÕN�� VRQ� ELU� \ÕO� LoLQGH�
KDVWDQHGH� \DWPD�� HYGH� KHPúLUH� EDNÕPÕ� DOPD� JLEL� ULVN� IDNW|UOHULQLQ� DQODPOÕ�
ROGX÷XQX�ELOGLUPLúOHUGLU� 
 6D[HQD� YH� DUNDGDúODUÕ� ����� VD÷OÕNOÕ� HULúNLQOHUGH� EXUXQ� WDúÕ\ÕFÕOÕ÷Õ�
LQFHOHPLúOHU� YH� ����� RUDQÕQGD�056$� VDSWDUNHQ�� oDOÕúPD\D� DOGÕNODUÕ� VD÷OÕN�
oDOÕúDQODUÕ� JUXEXQGD� RUDQÕQ� ���¶H� oÕNWÕ÷ÕQÕ� J|UP�úOHUGLU�� %XQD� NDUúÕOÕN�
6KRSVLQ� YH� DUNDGDúODUÕ� ����� HQGHPLN� 056$� KDVWDQH� HQIHNVL\RQODUÕQÕQ�
ROGX÷X� E|OJHOHUGH� WRSOXPGD� HULúNLQOHUGH� ����� JLEL� G�ú�N� RUDQODUGD� TK-

056$�WDúÕ\ÕFÕOÕ÷Õ�VDSWDPÕúODUGÕU� 
 0XOYH\� YH� DUNDGDúODUÕ� ����� .DQDGD¶GD� ���� <'(� ROJXVXQGDQ�
soyutlanan kökenlerde SCCmec Tip IV ve luk F-PV ve luk S-PV geni 

VDSWDPÕúODUGÕU�� 7HWUDVLNOLQ�� NLQRORQ�� NRWULPRNVD]RO�� OLQH]ROLG� W�P� N|NHQOHU�
GX\DUOÕ�LNHQ����¶Õ�HULWURPLVLQH�����¶L�PXSLURVLQH�GLUHQoOL�EXOXQPXúWXU� 
 )LQODQGL\D¶GD�\DSÕODQ�DUDúWÕUPDGD��LNL�\ÕO�|QFHVLQH�NDGDU�VD÷OÕN�EDNÕPÕ�
öyküsü olmayan olgularda TK-056$�����RODUDN�EXOXQPXúWXU��2UWDODPD�\Dú�
��� ROXS�� ��� \Dú� DOWÕQGDNL� oRFXNODUGD� DQODPOÕ� GHUHFHGH� GDKD� ID]la 

J|U�OP�úW�U�� 066$¶\D� PHF$� JHQLQLQ� KRUL]RQWDO� WUDQVIHUL� LOH� 7.-056$¶QÕQ�
RUWD\D�oÕNWÕ÷ÕQÕ�ELOGLUPLúOHUGLU������ 
 øVUDLO¶GH� %RUHU� YH� DUNDGDúODUÕQÕQ� ����� \DSWÕ÷Õ� oDOÕúPDGD� 7.-MRSA’ya 

ED÷OÕ� GHUL� YH� \XPXúDN� GRNX� HQIHNVL\RQODUÕ� LQFHOHQPLú�� WHNUDUOD\DQ� DSVHOHU� 
IURQN�OLW� JLEL� NOLQLN� WDEORODUÕQ� GDKD� VÕN� J|U�OG�÷�� ELOGLULOPLúWLU�� 7DQÕ� NR\PDGD�
J�oO�N�ROPDVÕQÕQ�YH�DPSLULN�X\JXQVX]�WHGDYL�\DNODúÕPODUÕQÕQ�NOLQLN� WDEORODUÕQ�
LOHUOHPHVLQH� QHGHQ� ROGX÷X� EHOLUWLOPLúWLU�� 8\JXQVX]� YH� X]XQ� V�UHOL� DQWLEL\RWLN�
NXOODQÕPÕQÕQ� GLUHQoOL� EDNWHULOHULQ� VHoLOPHVLQGH� YH� \D\ÕOPDVÕQGD� |QHPOL� ELU�
HWNHQ�ROGX÷X�YXUJXODQPÕúWÕU���� 
 'LHS� YH� DUNDGDúODUÕ� ����� 6DQ� )UDQFLVFR¶GD� \RNVXO� HYLQGH� NDODQODUGD�
EXUXQ� WDúÕ\ÕFÕOÕ÷Õ� DUDúWÕUPÕúODU� YH� ������ 056$� WHVELW� HWPLúOHUGLU�� $\UÕFD�
SCCmec Tip IV ve PVL(+) olan TK-056$� VXúODUÕQÕQ� KDVWDQHGH� \DWDQ�
KDVWDODUGD�GD�HWNHQ�RODELOHFH÷LQL�J|VWHUPLúOHUGLU� 
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 )ULGNLQ� YH�DUNDGDúODUÕQÕQ� ����� ROJXODUÕQ�E�\�N�ELU� NÕVPÕQÕQ� LNL� \Dú�DOWÕ�
oRFXNODUÕQ� ROXúWXUGX÷X� YH� WDQÕPODQPÕú� KHUKDQJL� ELU� ULVN� IDNW|U�� ROPD\DQ�
NLúLOHUGH� \DSWÕNODUÕ� ELU� oDOÕúPDGD� 7.-056$� SUHYDODQVÕ� ��-��� DUDVÕQGD�
EXOXQPXú������RUDQÕQGD�GHUL�YH�\XPXúDN�GRNX�HQIHNVL\RQX����RUDQÕQGD�LVH�
LQYD]LY� HQIHNVL\RQ� VDSWDQPÕúWÕU�� $PSLULN� RODUDN� EDúODQÕODQ� LODoODUD� ����
RUDQÕQGD� GLUHQo� ROGX÷XQX� ELOGLUPLúOHUGLU�� 7.-MRSA riskli hastalarda ampirik 

DQWLEL\RWLN�WHGDYL�\DNODúÕPÕQÕQ�J|]GHQ�JHoLULOPHVL�JHUHNOLOL÷L�YXUJXODQPÕúWÕU� 
 2VWHUZHLO� YH� DUNDGDúODUÕ� ����� GDKD� oRN� JHQo� \Dú� JUXEXQGD� YH�
LQIOXHQ]D� LOH� LOLúNLOL� ROJXODUGD�GHUL� YH�\XPXúDN�GRNX�HQIHNVL\RQXQXQ�\DQÕVÕUD�
TK-MRSA pnömonilerinin arWWÕ÷ÕQÕ� ELOGLUPLúOHUGLU�� 6R\XWODQDQ� RQ� N|NHQLQLQ�
GRNX]XXQGD�39/�JHQL�ROXPOX�VDSWDQPÕú��W�P�N|NHQOHU�OLQH]ROLG��ULIDPSLQ��NR-

WULPRNVD]RO�YH�YDQNRPLVLQH�GX\DUOÕ�EXOXQPXúWXU� 
 1DLPL�YH�DUNDGDúODUÕQÕQ�����\DSWÕNODUÕ�ELU�oDOÕúPDGD�7.-MRSA ve HK-

056$¶ODUÕ� HSLGHPL\RORMLN� YH� PLNUREL\RORMLN� |]HOOLNOHU� DoÕVÕQGDQ�
NDUúÕODúWÕUPÕúODUGÕU�� 7.-056$� NRORQL]DV\RQX� JHQo� \Dú� JUXEXQGD� GDKD� VÕN�
ROPDN��]HUH�����RUDQÕQGD�VDSWDQPÕú��GHUL�YH�\XPXúDN�GRNX�HQIHNVL\RQODUÕ�
���� LOH� HQ� oRN� J|U�OHQ� NOLQLN� WDEOR� RODUDN� EXOXQPXúWXU�� 6WDILORNRksik olma 

LKWLPDOL� \�NVHN� HQIHNVL\RQODUÕQ� DPSLULN� WHGDYLVLQGH� X]XQ� V�UH� EHWD�
ODNWDPODUÕQ�NXOODQÕPÕQÕQ�J�YHQLOLU�ROPDGÕ÷ÕQÕ�J|VWHUPLúOHUGLU� 
 +XVVDLQ� YH� DUNDGDúODUÕ� ����� ��� \Dú� DOWÕQGDNL� ���� VD÷OÕNOÕ� oRFXNWD�
S.aureus kolonizasyonunu %24.4, MRSA kolonizasyonunu ise %2.5 olarak 

VDSWDPÕúODU�� KLoELU� EHOLUJLQ� ULVN� IDNW|U�� WDQÕPOD\DPDPÕúODUGÕU�� 6R\XWODQDQ�
N|NHQOHU�EHWD�ODNWDP�GÕúÕ�ELUoRN�DQWLEL\RWL÷H�GX\DUOÕ�RODUDN�EXOXQPXúWXU� 
 1DNDPXUD�YH�DUNDGDúODUÕ������oRFXNODUGD������RUDQÕQGD�QD]DO�056$�
kolonizasyonu, %0.4 oUDQÕQGD� LVH�ERUGHUOLQH�PHWLVLOLQ�GLUHQFL�VDSWDPÕúODUGÕU��
5LVN� IDNW|UOHUL� DoÕVÕQGDQ� VDGHFH� DLOHGH� VD÷OÕN� VHNW|U�QGH� oDOÕúPDN� DQODPOÕ�
RODUDN� EXOXQPXúWXU�� 7�P� 056$� N|NHQOHUL� HULWURPLVLQH� GLUHQoOL� LNHQ��
NOLQGDPLVLQ�� NRWULPRNVD]RO�� ULIDPSLVLQ� GX\DUOÕ� VDSWDQPÕúWÕU�� 056$� EXUXQ�
WDúÕ\ÕFÕOÕ÷ÕQÕQ� 066$¶\D� J|UH� HQIHNVL\RQ� ROXúXPX� DoÕVÕQGDQ� GDKD� ULVNOL�
ROGX÷X� J|VWHULOPLúWLU� (11).� %D]Õ� 7.-056$� WDúÕ\ÕFÕODUÕQÕQ� WHPDV� HWWL÷L� GL÷HU�
NLúLOHUGH� HQIHNVL\RQ� JHOLúLPLQH� \RO� DoWÕNODUÕ� NDQÕWODQPÕúWÕU�� 0XSLURVLQ� LOH�
HUDGLNDV\RQXQ�GL÷HU�Y�FXW�E|OJHOHULQGHNL�NRORQL]DV\RQX�GD�RUWDGDQ�NDOGÕUGÕ÷Õ�
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DQODúÕOPÕúWÕU�� %XQXQOD� ELUOLNWH� UHNRORQL]DV\RQ� ULVNL� V|]� NRQXVXGXU� ����� �����
6RQXo� RODUDN� WDúÕ\ÕFÕOÕN� LOH� HQIHNVL\RQ� DUDVÕQGDNL� LOLúNL� WRSOXPGDNL� 056$�
SUHYDODQVÕQÕQ�YH�ULVN�IDNW|UOHULQLQ�ELOLQPHVLQLQ�|QHPLQL�RUWD\D�NR\PDNWDGÕU� 
 Ülkemizde HK-056$� LOH� LOJLOL� ELUoRN� DUDúWÕUPD� \DSÕOPÕúWÕU�� <R÷XQ�
EDNÕPODUGD� GDKD� \�NVHN� EXOXQPDNOD� ELUOLNWH� KDVWDQHOHUGH� JHQHO� RODUDN�
056$� SUHYDODQVÕQÕQ� \DNODúÕN� ���� RUDQÕQGD� ROGX÷X� ELOLQPHNWHGLU�� $QFDN�
ülkemizde TK-MRSA ile LOJLOL� VÕQÕUOÕ� VD\ÕGD� oDOÕúPD� YDUGÕU� YH� YHULOHU� KHQ�]�
yetersizdir.  

(UGHQL]PHQOL� YH� DUNDGDúODUÕQÕQ� ����� ���� VD÷OÕNOÕ� NLúL� YH� ���� NRQWURO�
VD÷OÕN� oDOÕúDQÕ� JUXEX� LOH� \DSWÕNODUÕ� oDOÕúPDGD�� VRQ� DOWÕ� D\� LoLQGH� DQWLEL\RWLN�
NXOODQÕPÕ�� VRQ� ELU� \ÕOGD� KDVWDQHGH� \DWPD�� +,9� HQIHNVL\RQX� YDUOÕ÷Õ�� NXúNXOX�
GHUL� YH� \XPXúDN� GRNX� HQIHNVL\RQX� YDUOÕ÷Õ� JLEL� ULVN� IDNW|UOHULQL� GDKLO�
HWPHPLúOHUGLU�� dDOÕúPD� JUXEXQGD� S.aureus� WDúÕ\ÕFÕOÕ÷Õ� ���� VDSWDQÕUNHQ��
056$� VDSWDQPDPÕúWÕU�� .RQWURO� JUXEXQGD� LVH� S.aureus� WDúÕ\ÕFÕOÕ÷Õ� �����
EXOXQPXú��ELU�NLúLGH�056$�WDQÕPODQPÕúWÕU� 
 &HVXU� YH� DUNDGDúODUÕ� ������ \DSWÕNODUÕ� oDOÕúPDGD� S. aureus 

NRORQL]DV\RQXQX� WRSOXPGDNL�VD÷OÕNOÕ�NLúLOHUGH�������VD÷OÕN�oDOÕúDQODUÕQGD� LVH�
��� RODUDN� VDSWDQPÕúWÕU�� 7RSOXP� ND\QDNOÕ� HQIHNVL\RQODUGD� ULVN� IDNW|UOHULQLQ�
incelemesinde� KDVWDQH� YH� SROLNOLQLN� EDúYXUX� |\N�V�� �������� VRQ� DOWÕ� D\�
LoLQGH�DQWLEL\RWLN�NXOODQÕPÕ����������VD÷OÕN�SHUVRQHOL� LOH�\DNÕQ�WHPDV���������
YH� KDVWDQHGH� \DWÕú� |\N�V�� �������� JLEL� ULVN� IDNW|UOHUL� \�NVHN� RUDQODUGD�
EXOXQPXúWXU� 
 %D\NDP�YH�DUNDGDúODUÕ� ������KDVWDQH\H�EDúYXUX�VÕUDVÕQGD� LON����VDDW�
LoLQGH� DOGÕNODUÕ� EXUXQ� V�U�QW�� N�OW�UOHULQLQ� LQFHOHQPHVLQGH�������S.aureus, 

����¶LQGH�056$� WHVELW� HWPLúOHUGLU�� dRN� GH÷LúNHQOL� ULVN� DQDOL]L� LOH� DQWLEL\RWLN�
NXOODQÕPÕ� YH� LOHUL� \Dú� LOH� 056$� NRORQL]DV\RQX� DUDVÕQGD� DQODPOÕ� LOLúNL�
EXOXQPXúWXU� 
 7XUDQ� YH� DUNDGDúODUÕQÕQ� ������ \DSWÕ÷Õ� oDOÕúPDGD� KDVWDQH\H� D\DNWDQ�
EDúYXUDQ� YH\D� \DWÕúWDQ� VRQUDNL� LON� ��� VDDW� LoLQGH� KDVWDODU� 056$� YDUOÕ÷Õ�
DoÕVÕQGDQ� DUDúWÕUÕOPÕú�� 056$� VDSWDQDQ� VHNL]� ROJXQXQ� �¶�QGH� GLDEHWHV�
PHOOLW�V�� �o�QGH� VRQ� ELU� \ÕO� LoLQGH� KDVWDQHGH� \DWÕú� |\N�V�� YH� DQWLEL\RWLN�
NXOODQÕPÕ� VDSWDQPÕúWÕU�� $SVH�� LGUDU�� SOHYUDO� VÕYÕ�� \DUD� \HUL� JLEL� DOÕQDQ� NOLQLN�
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örneklerden soyutlanan kökenlerin vankomisin, linezolid ve ko-trimoksazole 

�����GX\DUOÕ�ROGX÷X��GL÷HU�JUXS�DQWLEL\RWLNOHUH�GLUHQFLQ�LVe yüksek oranlarda 

ROGX÷X�ELOGLULOPLúWLU� 
 'HPLUSHN� YH� DUNDGDúODUÕQÕQ� ������ JHQo� YH� VD÷OÕNOÕ� DVNHUOHUGH�
\DSWÕNODUÕ� oDOÕúPDGD� ����� NLúLGHQ� ���¶�QGH�S.aureus� EHOLUOHQPLú, bunun da 

EHúLQGH��������PHWLVLOLQ�GLUHQFL�VDSWDQPÕúWÕU� 
2NXO� oRFXNODUÕQGD� \DSWÕ÷ÕPÕ]� oDOÕúPDPÕ]GD� S.aureus� WDúÕ\ÕFÕOÕ÷Õ�

������EXOXQPXúWXU��%X�VDSWDQDQ�066$�WDúÕ\ÕFÕOÕN�RUDQÕQÕQ�oHúLWOL�\D\ÕQODUGD�
bildirilen %20-��� DUDVÕ� WDúÕ\ÕFÕOÕN� RUDQODUÕQD� J|UH� QLVSHWHQ� G�ú�N� ROGX÷X�
J|U�OPHNWHGLU�� dDOÕúPD\D� DOÕQDQODUÕQ� oRFXN� YH� JHQo� HULúNLQ� \Dú� JUXEXQGD�
oOPDODUÕQÕQ� YH� ULVN� IDNW|UOHULQLQ� D]OÕ÷ÕQÕQ� EX� VRQXoWD� HWNLQ� ROGX÷X�
G�ú�Q�OP�úW�U�� 

S.aureus� WDúÕ\ÕFÕOÕ÷Õ� LON|÷UHWLP� |÷UHQFLOHULQGH� OLVH� |÷UHQFLOHUL� LOH�
NDUúÕODúWÕUÕOGÕ÷ÕQGD� GDKD� ID]OD� EXOXQPXúWXU� �3�������� (UGHQL]PHQOL� YH�
DUNDGDúODUÕ�GD�\DSWÕNODUÕ�oDOÕúPDGD�EHQ]HU�VRQXFD�XODúWÕNODUÕQÕ�ELOGLUPLúOHUGLU��
%X�GXUXPXQ�HO�\ÕNDPD�EDúWD�ROPDN��]HUH�NLúLVHO�WHPL]OLN�NXUDOODUÕQD�GDKD�D]�
GLNNDW� HWPHOHULQH� YH�R\QDGÕNODUÕ�R\XQODU�QHGHQL\OH�GDKD�\DNÕQ� IL]LNL� WHPDVWD�
EXOXQPDODUÕQD�ED÷OÕ�RODELOHFH÷L�G�ú�Q�OP�úW�U� 

<DSWÕ÷ÕPÕ]� oDOÕúPDGD� VRV\RHNRQRPLN� G�]H\H� J|UH� WDúÕ\ÕFÕOÕN�
LQFHOHQGL÷LQGH�� EHNOHQHQLQ� DNVLQH� \�NVHN� VRV\RHNRQRPLN� G�]H\GH� NDEXO�
HGLOHQ� RNXOODUGD� WDúÕ\ÕFÕOÕN� RUDQÕ� GDKD� ID]OD� EXOXQPXúWXU� �3��������
dDOÕúPDQÕQ�SODQODQPDVÕQGD�VRV\RHNRQRPLN�GXUXPXQ�NLúLVHO�RODUDN�GH÷LO�de, 

RNXO�RODUDN�VRUJXODQPÕú�ROPDVÕ�EX�VRQXFX�HWNLOHPLú�RODELOLU� 
TK-056$�LoLQ�VRUJXODQDQ�ULVN�IDNW|UOHULQLQ�KLoELULVL� LOH�QD]DO�WDúÕ\ÕFÕOÕN�

DUDVÕQGD�DQODPOÕ�ELU� LOLúNL�EXOXQDPDPÕúWÕU��<DSÕODQ�oDOÕúPDODUGD�GD�EHOLUWLOGL÷L�
gibi HK-MRSA için geçerli olan ve bilinen belirli risk faktörleri TK-MRSA için 

JHoHUOL� GH÷LOGLU�� 7.-MRSA için risk faktörlerini belirleyebilmek için daha çok 

VD\ÕGD�oDOÕúPD\D�JHUHNVLQLP�ROGX÷X�LOHUL�V�U�OPHNWHGLU�� 
dDOÕúPDGD� VR\XWODQDQ� S.aureus� VXúODUÕQÕQ� DQWLEL\RWLN� GX\DUOÕOÕNODUÕ�

incelendL÷LQGH�� ELOGLULOHQ� RUDQODUD� \DNÕQ� úHNLOGH� ������ RUDQÕQGD� EHWD�
ODNWDPD]D� ED÷OÕ� SHQLVLOLQ� GLUHQFLQH� VDKLS� ROGXNODUÕ� J|U�OP�úW�U�� ø]RODWODUÕQ�
�����¶VLQGH� HULWURPLVLQ� GLUHQFL� VDSWDQPÕú�� EXQODUÕQ� �����¶VÕQÕQ� GD�
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LQG�NOHQHELOLU� 0/6� WLSL� GLUHQo� ROGX÷X� EHOLUOHQPLúWLU�� dDOÕúÕODQ� GL÷HU�
antibiyotikler olan ko-WULPRNVD]RO�� VLSURIORNVDVLQ�� YDQNRPLVLQH� W�P� VXúODU�
GX\DUOÕ� EXOXQPXúWXU�� (OGH� HGLOHQ� GX\DUOÕOÕN� VRQXoODUÕ� WRSOXP� ND\QDNOÕ�
S.aureus� NXúNXOX� HQIHNVL\RQODUÕQ� DPSLULN� WHGDYLVLQGH� EHWD-laktamaza 

GD\DQÕNOÕ� DQWLVWDILORNRkal beta-laktamlar, beta-laktamaz inhibitörlü 

kombinasyonlar, ko-WULPRNVD]RO�YH�NLQRORQODUÕQ�\XUGXPX]� LoLQ�KDOHQ�HWNLQ�YH�
J�YHQLOLU�GXUXPGD�ROGX÷XQX�J|VWHUPHNWHGLU� 

7�UNL\H¶GHQ�\DSÕODQ��G�ú�N�RUDQODUGD�\D�GD�KLo�UDVWODQPDGÕ÷ÕQÕ�ELOGLULU�
oDOÕúPD� VRQXoODUÕQD� EHQ]HU� úHNLOGH� EL]� GH� DUDúWÕUPDPÕ]GD� 7.-MRSA 

VDSWDPDGÕN��<XUWGÕúÕ�UDNDPODUÕ�LOH�NÕ\DVODQGÕ÷ÕQGD��ONHPL]�EX�GLUHQoOL�WRSOXP�
N|NHQOL�HWNHQ�DoÕVÕQGDQ�GDKD�D]�ULVNOL�ELU�GXUXPGD�GHQLOHELOLU��+HU��ONH�YH�KHU�
E|OJHQLQ� NHQGLQH� DLW� SUHYDODQV� oDOÕúPDODUÕQÕ� \DSPDVÕ�� VRQXoODUÕ�
GH÷HUOHQGLUHUHN� JHUHNOL� |QOHP� YH� SROLWLNDODUÕ� X\JXODPDVÕ� JHUHNWL÷L�
YXUJXODQPDNWDGÕU�� 
 6RQXo� RODUDN� \DSWÕ÷ÕPÕ]� EX� oDOÕúPDGD� E|OJHPL]GH� 7.-MRSA 

WDúÕ\ÕFÕOÕ÷ÕQÕQ� EXOXQPDGÕ÷ÕQÕ�� 066$� EXUXQ� WDúÕ\ÕFÕOÕ÷ÕQÕQ� EHNOHQHQ� RUDQODUD�
\DNÕQ� úHNLOGH� YDU� ROGX÷XQX�� \XUWGÕúÕQGD� |QHPOL� ELU� VRUXQ� KDOLQH� JHOPH\H�
EDúOD\DQ� 7.-056$� HQIHNVL\RQODUÕQÕQ� KHQ�]� �ONHPL]� LoLQ� FLGGL� ELU� WHKGLW�
ROPDGÕ÷Õ� NDQÕVÕQD� YDUÕOPÕúWÕU�� $QFDN� DUDOÕNOÕ� RODUDN� SUHYDODQV� YH� ULVN�
IDNW|UOHULQH� \|QHOLN� oDOÕúPDODUD�GHYDP�HGLOPHVL��HUNHQ�YH�JHUHNOL� |nlemlerin 

DOÕQPDVÕ�DoÕVÕQGDQ�|QHPOLGLU�� 
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VI. ÖZET 

 

 

         %X�oDOÕúPD�VRQ�\ÕOODUGD�oHúLWOL��ONHOHUGH�DUWDQ�RUDQODUGD�ELOGLULOHQ�WRSOXP�
ND\QDNOÕ� PHWLVLOLQ� GLUHQoOL� Staphylococcus aureus’un (TK-MRSA) 

E|OJHPL]GHNL� WDúÕ\ÕFÕOÕN� RUDQODUÕQÕ� YH� RODVÕ� ULVN� IDNW|UOHULQL� DUDúWÕUPDN�
DPDFÕ\OD� SODQODQGÕ�� � dDOÕúPD\D� ����¶�� LON|÷UHWLPGHQ�� ����¶VL� OLVHOHUGHQ�
ROPDN� �]HUH� WRSODP� ����� |÷UHQFL� DOÕQGÕ�� %XUXQGD� 056$� WDúÕ\ÕFÕOÕ÷Õ�
SUHYDODQVÕ�� oHúLWOL� ULVN� IDNW|UOHUL� YH� DQWLEL\RWLN� GX\DUOÕOÕNODUÕ� DUDúWÕUÕOGÕ��
SoyutlaQDQ� N|NHQOHULQ� PLNUREL\RORMLN� RODUDN� WDQÕPODQPDVÕQGD� YH� DQWLEL\RWLN�
GX\DUOÕOÕNODUÕQÕQ�EHOLUOHQPHVLQGH�VWDQGDUW�\|QWHPOHU�NXOODQÕOGÕ�� 
 dDOÕúPD\D� GDKLO� HGLOHQ� |÷UHQFLOHULQ� KLoELULQGH� QD]DO� 056$� WDúÕ\ÕFÕOÕ÷Õ�
VDSWDQPDGÕ��0HWLVLOLQH� GX\DUOÕ�S. aureus kolonizas\RQX� LVH������� RUDQÕQGD�
EXOXQGX�� 6R\XWODQDQ� EX� N|NHQOHULQ� �����¶VÕ� SHQLVLOLQH�� �����¶VL� GH�
eritromisine dirençli idi. S.aureus� WDúÕ\ÕFÕOÕ÷Õ� LON|÷UHWLP� |÷UHQFLOHULQGH� OLVH�
|÷UHQFLOHULQH� J|UH� DQODPOÕ� RODUDN� GDKD� ID]OD� VDSWDQGÕ�� 7.-MRSA için 

sorgulanan risk fDNW|UOHUL� LOH� QD]DO� WDúÕ\ÕFÕOÕN� DUDVÕQGD� KHUKDQJL� ELU� DQODPOÕ�
LOLúNL�EHOLUOHQPHGL� 
 6RQXo�RODUDN�WRSOXP�ND\QDNOÕ�S.aureus�NXúNXOX�HQIHNVL\RQODUÕQ�DPSLULN�
WHGDYLVLQGH�NODVLN� WHGDYL� \DNODúÕPODUÕ�KDOHQ�HWNLQ�YH�J�YHQLOLU�J|U�OPHNWHGLU��
TK-056$� HQIHNVL\RQODUÕQÕQ� KHQ�]� E|OJHPL]� LoLQ� FLGGL� ELU� WHKGLW� ROPDGÕ÷Õ�
J|U�OPHNOH� ELUOLNWH�� WRSOXPXQ� IDUNOÕ� NHVLPOHULQGHQ� SUHYDODQV� oDOÕúPDODUÕQÕQ�
\DSÕOPDVÕ�JHUHNPHNWHGLU�� 
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VII. SUMMARY 

 

 

This surveillance was conducted in order to investigate the carriage 

ratio of community-acquired methicillin-resistant Staphylococcus aureus (CA-

MRSA), which is informed to be growing in numbers in our region. The study 

included 2015 students, 1012 whom were from high school and 1003 of 

whom were from primary schools. Nasal MRSA carriage prevalance, various 

risk factors and antibiotic sensitivity were investigated. Standart methods 

were used to determine the isolated strains microbiologically and antibiotic 

sensitivity. 

No MRSA carriage could be found with any of the students who took 

part in our study. Methicillin sensitive S. aureus colonization was found to be 

14.7 %, 93.3 %of these isolated strains were resistant to penicillin and 14.2 

% were resistant to erythromycin. S.aureus carriage was found to be more 

siginificant between the primary school students. No significant relation could 

be found between the nasal carriage and the risk factors questioned for CA-

MRSA. 

In conclusion, traditional treatment methods are still thought to be safe 

for the empirically treatment of community-acquired S.aureus suspicious 

infections. Even if CA-MRSA infections seems not to be a serious threat in 

our region at present, it is essential to carry out prevalance study within the 

various parts of the community. 
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