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AKUT GASTROENTERIT
Tanim

AKUT GASTROENTERIT AKUT GASTROENTERIT

Gastrointestinal sistemin bakteri, viriis veya
parazitlerle olusan enfeksiyonudur.

Ishale yol acan enfeksiyonlari kapsar.

Ishal diski kivaminda yumusama ve sikhiginda
artis (=23 diskilama/giin) olarak tanimlanir.

Genellikle bir haftadan kisa siirer.

Iki haftadan fazla siirmesi beklenmez.




www.erginciftci.com

AKUT GASTROENTERIT

Etiyoloji

Bakteriler (~%15) Viriisler (~%75)

8 Aeromonas spp. Astroviriisler

Bacillus cereus Caliciviriisler
Campylobacter jejuni Enterik adenoviriis
Clostridium perfringens Herpes simpleks viriisler
Clostridium difficile Noroviriis

Escherichia coli Rotaviriis

| Plesiomonas shigelloides Sitomegaloviriis
jl Salmonella spp.
Shigella spp.
Staphylococcus aureus
Vibrio cholerae

Vibrio parahaemolyticus
ll Yersinia enterocolitica

\ \

Parazitler (~%D5)

Balantidium coli
Blastocystis hominis
Cryptosporidium parvum
Cyclospora cayetanensis
Encaphalitozoon intestinalis
Entamoeba histolytica
Enterocytozoon bieneusi
Giardia lamblia

Isospora belli
Strongyloides stercoralis
Trichuris trichiura
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AKUT GASTROENTERIT
Bulas

AKUT GASTROENTERIT AKUT GASTROENTERIT

Kiigiik inokulum ile bulasanlar insandan

Fekal-oral yol insana bulasabilir.

Kontamine su ve besin Shigella

Escherichia coli
Norovirus

Rotavirus

Giardia lamblia
Cryptosporidium parvum
Entamoeba histolytica
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AKUT GASTROENTERIT
Epidemiyoloji

EPIDEMIYOLOJI

Geri kalmis lilkelerde 5 yas altinda onemli bir

morbidite ve mortalite nedenidir.

Geri kalmis llkelerde yilda 3-6 atak gorilir.

Yilda yaklasik 1.5-2 milyon dliime neden olur.

Cocuk oliimlerinin ikinci en sik nedenidir.

EPIDEMIYOLOJI

Pneumonia
(postneonatal) 14%

Pneumonia
(neonatal) 4%

Diarrhea
(postneonatal) 10%

Diarrhea
(neonatal) 1%

Other neonatal
35%

www.who.int
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AKUT GASTROENTERIT
Klinik Tablo

AKUT GASTROENTERIT AKUT GASTROENTERIT

Ishal
Kusma

Ates

Karin agrisi E |
Sivi kaybi bulgulari . \. '
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AKUT GASTROENTERIT

DURUM
Reaktif artrit

Guillain-Barré sendromu
Glomerulonefrit

IgA nefropatisi

Eritema nodozum
Hemolitik anemi

Hemolitik Gremik sendrom S. dysenteriae 1, E. coli

Komplikasyonlar

NEDEN OLAN ETKEN

Salmonella, Shigella, Yersinia,
Campylobacter, Cryptosporidium,
Clostridium difficile

Campylobacter

Shigella, Campylobacter, Yersinia
Campylobacter
Yersinia, Campylobacter, Salmonella

Campylobacter, Yersinia
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AKUT GASTROENTERIT
Laboratuvar

AKUT GASTROENTERIT AKUT GASTROENTERIT

Diskinin makroskopik incelemesi Tam kan sayimi

Diskinin mikroskopik incelemesi Serum elektrolitleri (Na ve K)

Diski kiiltiirii ve PCR Bobrek fonksiyon testleri (Ure ve Cre)
Diskida antijen tayini Serum glukozu

Kan gazlari
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AKUT GASTROENTERIT
Laboratuvar

DISKI MIKROSKOPISI DISKI MIKROSKOPISI
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AKUT GASTROENTERIT
Laboratuvar

ENTAMOEBA HISTOLYTICA ENTAMOEBA HISTOLYTICA
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.\ AKUT GASTROENTERIT ,,
Laboratuvar 4% A '
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AKUT GASTROENTERIT
Laboratuvar

GIARDIA INTESTINALIS GIARDIA INTESTINALIS




ANATOMIK DEFEKTLER
Malrotasyon

intestinal duplikasyon
Hirschsprung hastaligi
Fekal impaksiyon

Kisa bagirsak sendromu
Mikrovillus atrofisi
Strikturler

BESIN ZEHIRLENMESI
Agir metal

Scombroid

Ciguatera

Mantar

Avirici Tani

MALABSORBSIYON
Disakkaridaz eksikligi

Glukoz-galaktoz malabsorbsiyonu

Pankreas yetmezligi

Kistik fibroz

Shwachman sendromu
intraluminal safra tuzu azhigi
Kolestaz

Hartnup hastahgi
Abetalipoproteinemi

Colyak hastaligi

| NEOPLAZILER

Noroblastom
Ganglionéroma

i Feokromositoma

Karsinoid

| Zollinger-Ellison sendromu

VIP sendromu

www.erginciftci.com

AKUT GASTROENTERIT

ENDOKRIN HASTALIKLAR
Tirotoksikoz

Addison hastaligi
Adrenogenital sendrom

DIGER

GIS disi enfeksiyonlar

Sut allerjisi

Crohn Hastaligi

Ulseratif kolit

Familial disotonomi

Iimmiin yetmezlik
Protein-kaybettiren enteropati
Akrodermatitis enteropatika
Laksatif kullanimi

Motilite bozukluklari
Pellagra
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' AKUT GASTROENTERIT
Tedavi

’ Sivi ve elektrolit tedavisi .
g Beslenmenin surdurulmesi
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ﬂ Sivi ve elektrolit tedavisi y
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DEHIDRASYON SINIFLAMASI (IV)

HAFIF SIVI ACIGI

AGIRLIK KAYBI

Bebek: <%5
Biiyiik cocuk ve eriskin: <%3

ORTA DUZEYDE SIVI ACIGI

AGIR SIVI ACIGI

KLINiK BULGU
Bulunmayabilir

Kalp hiz1 normal veya artmis
Idrar miktarinda azalma
Susama hissi

TEXTBOOK OF

PEDIATRICS

Tasikardi

Idrar miktar1 azalmis veya yok
Gozlerde ve fontanelde ¢okme
Gozyasi azalmis

Mukoz mebranlar kuru

Deri turgoru hafif azalms
Kapiller dolum ge¢ (>1.5 saniye)
Ektremiteler soluk ve soguk
Huzursuz, letarjik

Kan basinci dusuk

Nabiz hizh ve zayif veya alinamiyor
Idrar ¢ikartmiyor

Gozler ve fontanel ¢cok ¢cokmiis
Gozyas1 yok

Mukoz mebranlar ¢cok kuru

Deri turgoru cok azalmis

Kapiller dolum ge¢ (>3 saniye)
Ektremiteler benekli ve soguk
Bilin¢ bozuk
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DEHIDRASYON SINIFLAMASI '

Mild dehydration (<5% in an infant; <3% in an older child or adult):
Normal or increased pulse; decreased urine output; thirsty; normal
\ physical findings
Moderate dehydration (5-10% in an infant; 3-6% in an older child

e or adult): Tachycardia; little or no urine output; irritable/lethargic; s
’ sunken eyes and fontanel; decreased tears; dry mucous

membranes; mild delay in elasticity (skin turgor); delayed capillary
refill (>1.5 sec); cool and pale

Severe dehydration (>10% in an infant; >6% in an older child or
adult): Peripheral pulses either rapid and weak or absent; decreased
Bl blood pressure; no urine output; very sunken eyes and fontanel; no
e tears; parched mucous membranes; delayed elasticity (poor skin
PEDIATRICS turgor); very delayed capillary refill (>3 sec); cold and mottled; limp,
depressed consciousness
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DEHIDRASYON SINIFLAMASI 4

. Restore intravascular volume
Isotonic fluid (NS or LR): 20 mL/kg over 20 min
> Repeat as needed
. Calculate 24 hr fluid needs: maintenance + deficit volume
. Subtract isotonic fluid already administered from 24 hr fluid needs

. Administer remaining volume over 24 hr using 5% dextrose NS +
20 mEqg/L KCI

. Replace ongoing losses as they occur

Nelson
TEXTBOOK OF
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DEHIDRASYON SINIFLAMASI (ORAL)

YOK VEYA COK AZ  HAFIF-ORTA SIVI ACIGI AGIR SIVI ACIGI

Agirhik kayb
Mental durum Tyi; uyamk Normal, yorgun veya Apatik, letarjik, bilingsiz
huzursuz, irritabl

Susuzluk Normalde icer; sivilari Susamus; icmeye istekli Yetersiz icer; hic¢ icemez
reddedebilir

Kalp hizx Tasikardi, ciddi vakalarda
bradikardi
edilemez ’
Solunum

Gézler
Gézyas
Agiz ve dil
Deri kivrimi
Kapiller dolum

Eller ve ayaklar
Idrar cikis




’

www.erginciftci.com

DEHIDRASYON SINIFLAMASI ‘

MINIMAL OR NO
SYMPTOM DEHYDRATION SOME DEHYDRATION SEVERE DEHYDRATION

Mental status~S4W Well: alert Mormal, fatigued or restless, Apathetic, lethargic, limp,
irritable unconscious/comatose

ThirstW Drinks normally; might refuse Thirsty; eager to drink Drinks poorly; unable to drink
liquids

Heart rateCT Normal Normal to increased Tachycardia, with bradycardia in
most severe cases

Quality of pulses&™t Mormal Mormal to decreased Weak, thready, or impalpable

Nelson - .
TEXTEOORCE Mormal; fast Deep, fast

PEDIATRICS

e Robert M. Kliegman
Tears-© Present e Decreased Absent
KAREN M. WILSON EDITION

Breathing G'* Mormal

Eyes-G10W Mormal Slightly sunken Deeply sunken

Mouth and tongue/mucous Moist 1 f = Dry, "sticky” or "tacky” Parched

membranas-&
Skinfold=10W Instant recoil Recoil in <2sec (slow) Recoil in =2 sec (very slow)
Capillary refill&* Mormal Prolonged Prolonged; minimal

Extremities Warm Cool Cold; mottled; cyanotic

Urine output©10 Normal to decreased Decreased Minimal

i CDenotes inclusion in Clinical Dehydration Scale (CDS); CDS scores each category from 0 to 2 with an overall score of 0 = no dehydration (<3%), 1-4 = some dehydration (<6%).
Jenotes inclusion in 4-point and 10-point Gorelick scales: 22 Clinical Signs =5% ABW; Clinical Signs =10% ABW.
G10Denotes items included in 10-point Gorelick scale but not in the 4-peint Gorelick scale: 23 Clinical Signs 25% ABW; =7 Clinical Signs =210% ABW. Gorelick Scale uzes "no or
minimal dehydration™ and "moderate to severe dehydration.”
"WDenotes inclusion in the World Health Organization (WHO) scale.
BW, Body weight.
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DEHIDRASYON SINIFLAMASI _

DEGREE OF DEHYDRATION REHYDRATION THERAPY REPLACEMENT OF LOSSES

Some dehydration Infants and children: ORS, 75mL/kg over 3-4hr. Continue  Infants and children:
breastfeeding. After 4 hr, give food every 3-4 hr for <2 yr old: 50-100 mL ORS for each diarrheal stool
children who normally receive solid foods. or vomiting episode, up to ~500 mL/day
>2 yr old: 100-200 mL ORS for each diarrheal
stool or vomiting episode, up to ~1 L/day
Replace losses as above as long as diarrhea or
vomiting continues

Severe dehydration Malnourished infants may benefit from smaller-volume, Infants and children:
frequent boluses of 5-10 mL/kg body weight due to <10 kg body weight (children <2 yr): 50-100
reduced capacity to increase cardiac output with larger mL ORS for each diarrheal stool or vomiting
volume resuscitation. episode
Infants (<12 mo) and children (12 mo to 5 yr) without >10 kg body weight (children >2 yr): 100-200
malnutrition: Give 20-30 mL/kg boluses of IV isotonic mL ORS for each diarrheal stool or vomiting
crystalloid solution (e.g., Ringer lactate or normal saline episode
solution) over 30-60 min. Repeat boluses as necessary Adolescents and adults:
to restore adequate perfusion. Then give 70 mL/kg over  Ad libitum
N 2.5-5 hr. (Note the slower infusion times are for infants.) Replace losses as above as long as diarrhea or
TEXTBOOK OF If IV hydration is not possible, administer ORS 20 mL/kg/ vomiting continue
hr x 6 hours via nasogastric tube. Reassess the infant or I unable to drink, either administer ORS through
child frequently and adjust infusion rate if needed. a nasogastric tube or give dextrose-containing
Give ORS as soon as the child can drink. Allow to feed IV fluids as appropriate based on chemistry
(breast milk or solid food) as described for some values
dehydration. Adjust electrolytes and administer dextrose
based on chemistry values.

ll Note: Low-osmolarity ORS can be given to all age-groups, with any cause of diarrhea. It is safe in the presence of hypernatremia, as well as hyponatremia (except when edema
is present). Some commercially available formulations that can be used as ORS include Pedialyte Liters (Abbott Nutrition), Ceralyte (Cera Products), and Enfalac Lytren (Mead
Johnson). Popular beverages that should not be used for rehydration include apple juice, Gatorade, and commercial soft drinks.

ORS, Oral rehydration solution; IV, intravenous.
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Beslenmenln surdurulmesi
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AKUT GASTROENTERIT .,
Tedavi: Beslenme

Anne sutu alanlar

Hazir mama alanlar

Memeden kesilenler

Sivi aciginin kapatilmasi ve idamesi sirasinda
anne sitiine devam edin

Sivi acigil kapatildiktan hemen sonra
normal mamasina devam edin

Sivi acigi kapatildiktan sonra cocugun
normalde aldig: sivi ve kati besinleri verin.
Yagh ve basit sekerlerden zengin
yiyeceklerden kacinin
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AKUT GASTROENTERIT
Tedavi: Beslenme

UYGUN DEGIL

Su

Piring

Patates

Corba (patates, havug, piring)
Yogurt

Ayran

Meyve ve sebzeler
Ekmek

Kraker

Sut

Yagsiz et (Tavuk)

Kola ve benzeri icecekler
Hazir meyve sulari
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AKUT GASTROENTERIT
Tedavi: Anti-diareik ilaclar

Ishalin siddetini ve siiresini kisaltan ilaclardir

Anti-motilite ilaclar: Loperamid, Difenoksilat+atropin
Anti-sekretuar ilacglar: Bizmut subsalisilat, Rasekadotril
Adsorban ilaclar: Kaolin-pektin, attapulgite, Smektit

Shigelloz Hastalik suresinin uzamasi

C. difficile koliti Toksik megakolon gelisimi

Shiga toksin ureten E. coli HUS gelisimi

Ilac yan etkileri Ensefalopati gelisimi

Ilac etkilesimi Diger-ilaclarin emiliminin bozulmasi

Maliyet

Bu ilaclarin cocuklarda kullanilmasi onerilmez
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AKUT GASTROENTERIT
Tedavi: Anti-emetik ilaclar

d Kusmayil onleyen veya azaltan ilaglardir
Serotonin reseptor antagonisleri
Ondansetron
Fenotiazinler
Prometazin, metoklopramid, proklorperazin
Antihistaminikler
Dimenhidrinat
Dopamin reseptor antagonistleri
Domperidon
Glukokortikoidler
Deksametazon

Bu ilaclarin gocuklarda kullanilmasi genellikle onerilmez
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AKUT GASTROENTERIT
Tedavi: Probiyotikler ve Prebiyotikler

Q Probiyotikler: Konagin bagirsak florasini degistirerek konaga
fayda saglama potansiyeline sahip canli mikroplardir.
Saccharomyces boulardii
Lactobacillus rhamnosus GG
Lactobacillus acidophilus
Streptococcus thermophilus

d - Prebiyotikler: Faydali konakc¢i mikroorganizmalar tarafindan
secici olarak kullanilan substratiardir.
Fruktooligosakaritler
Iniilin
d Etki mekanizmasi tartismah
Intestinal epitel hiicrelerindeki baglanma bédlgeleri, besinler icin yarisma

Bakteriosinlerin salgilanmasi
Immiin sistemin uyarilmasi...

d Viral gastroenterit Hastalik suresini kisaltir
4 Antibiyotikle iliskili diare = Genellikle faydah
O Turist diaresi eliskili sonuclar bildirilmi

Bu ilaclarin cocuklarda rutin kullanilmasi onerilmez
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AKUT GASTROENTERIT ,,
Tedavi: Cinko

Cinko eksikligi; T hiicre islev bozuklugu, lenfoid atrofi ile iliskili

Cinko eksikligi; Intestinal disakkaridaz aktivitesi azalir

Cinko eksikligi; Ishal siiresi daha uzun ve siddetli

Tedavisi ile ishal suiresi %25, diskilama sayis1 %33 azahlir

Malnutrisyonlulara, eksiklik bolgesinde 20 mg/giin (10-14 giin)

Eksikligi diisuniilmeyen ¢ocuklarda kullanilmasi onerilmez
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AKUT GASTROENTERIT ,,
Tedavi: Antibiyotikler

Genellikle ampirik antibiyotik tedavisi gerekli degildir

Bakteriyemi disiuniilen toksik hastalara antibiyotik verilmeli

N\ %
-~

W



ORGANIZMA
Shigella

EPEC, ETEC, EIEC

Salmonella

Aeromonas/Plesiomonas

Yersinia spp.

Campylobacter jejuni

Clostridium difficile

www.erginciftci.com

AKUT GASTROENTERIT
Tedavi: Antibiyotikler

SECILECEK ILAC
Siprofloksasin, Ampisilin, Seftriakson, veya TMP-SMX

Cogu tiir antibiyotiklere direncli hale gelmistir

TMP-SMX veya Siprofloksasin

Non-typhoidal tiirlerle normal konakta olusan enfeksiyonlar tedavi gerektirmez

Tedavi endikasyonu: bebekler <3 ay, malignite, kronik GI hastalik, agir kolit,
hemoglobinopatiler, HIV infeksiyonu ve diger immun yetmezlikler

Cogu tiir antibiyotiklere direncli hale gelmistir
TMP-SMX

Siprofloksasin

Antibiyotikler genelde ishal icin gerekli degil

Deferoksamin tedavisi ciddi enfeksiyon veya bakteriyemi sirasinda kesilmelidir.

Sepsiste doksisiklin, aminoglikozid, TMP-SMX, veya fluorokinolon kombine kullanilr.

Eritromisin veya Azitromisin

Metronidazol (ilk tercih)

Vankomisin (ikinci tercih)

DOZ ve TEDAVI SURESI

Seftriakson 1V, IM 50-100 mg/kg/giin qd, bid x 7 giin
Siprofloksasin PO 20-30 mg/kg/giin bid x 7—10 giin
TMP 10 mg/kg/giin ve SMX 50 mg/kg/giin bid x S giin
Ampisilin PO, 1V 50-100 mg/kg/giin qid x 7 giin

10 mg/kg/giin TMP ve 50 mg/kg/giin SMX bid x S giin
Siprofloksasin PO 20-30 mg/kg/giin qid for 5-10 giin
Shigella tedavisine bak

10 mg/kg/giin TMP ve 50 mg/kg/giin SMX bid 5 giin
Siprofloksasin PO 20-30 mg/kg/giin bid 7-10 giin

Eritromisin PO, 50 mg/kg/giin tid 5 giin
Azitromisin PO, 5-10 mg/kg/giin qid 5 giin
PO 30 mg/kg/giin tid 5 giin

PO 40 mg/kg/giin qid 7 giin




www.erginciftci.com

SALMONELLA GASTROENTERITI SIRASINDA
 BAKTERIYEMI RISKINI ARTTIRAN DURUMLAR

Yenidoganlar

Uc ay ve altindaki bebekler

Immiin yetmezlik

Malignite; o0zellikle losemi ve lenfoma
Immiinosupressif ve kortikosteroid tedavi
Hemolitik anemi; orak hucreli anemi, sitma, bartonelloz
Kollajen vaskiuler hastahk

Inflamatuvar barsak hastaligi

Gasrektomi veya gastroenterostomi
Aklorhidri veya antiasit ilac tedavisi
Bagirsak motilite bozuklugu
Shistosomiazis

Malnutrisyon

)
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AKUT GASTROENTERIT
Tedavi: Antiparaziter Ilaclar

Parazit

Balantidium coli
Blastocystis hominis
Cryptosporidium parvum
Cyclospora cayetanensis

Encaphalitozoon intestinalis
Entamoeba histolytica

Enterocytozoon bieneusi
Giardia lamblia
Isospora belli
Strongyloides stercoralis
Trichuris trichiura

Antimikrobiyal ila¢

Tetrasiklin, metronidazol veya iyodokinol
Metronidazol veya iyodokinol
Paramomisin veya azitromisin
TMP-SMZ

Albendazol

Metronidazol ve/veya iyodokinol
Albendazol

Metronidazol, albendazol, furazolidon veya paramomisin
TMP-SMZ

Ivermektin veya tiabendazol

Mebendazol veya albendazol




P

/ /

y

Oykiiyii degerlendir

Ates, tenezm
Diskida kan

Deniz rli yeme
Antibiyotik kullanimi
Kilo kaybi

inflamatuvar degil
(Lokosit yok)

Vibrio cholerae
Escherichia coli (EPEC)
Clostridium perfringens
Staphylococcus aureus
Bacillus cereus
Giardia lamblia
Cryptosporidium parvum
Norwalk viriis
Rotaviriis

Septomatik tedaviye devam et
Diizelmezse ileri inceleme yap

( ":

Semptomatik tedavi, ORS

Hastayi degerlendir
Suresi (> 1 guin)
Siddeti (sivi kaybi, ates,kanli diski, kilo kaybi

Evet

Ayrica
Seyahat

Salgin

Cinsel deneyim
Karin agrisi
immiin baskilanma

inflamatuvar
(Lokosit var veya slren hastalik)

Salmonella

Shigella
Campylobacter jejuni
Escherichia coli (EIEC)
Clostridium difficile

Digki kultara:
Salmonella, Shigella, C. jejuni

Clostridium difficile toksini
bakmay! dugtn

- >

Ampirik antibiyotik tedavisi
vermeyi disin

Siren veya yineleyen hastalik

Parazitler
Taze preparat:
Giardia lamblia
Entamoeba histolytica
Strongyloides stercoralis
Asit-resistan boya:
Cryptosporidium parvum
Isospora belli
Cyclospora cayetanensis
Elektron mikroskopi:
Mikrosporidia

Ozgiil anti-paraziter tedavi ver
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AKUT GASTROENTERIT
Korunma

KORUNMA KORUNMA

Hijyen kurallarina uyulmasi
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AKUT GASTROENTERIT
Korunma

KORUNMA

Anne siutu ile beslenme

KORUNMA
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T AKUT GASTROENTERIT ,,
Korunma

KORUNMA KORUNMA

Temiz su ve besin kullanilmasi
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AKUT GASTROENTERIT
Korunma

KORUNMA KORUNMA

Asilama
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