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Konu akisi

* Epidemiyoloji ve ilgili tanimlamalar
 Dunya’da Tuberklloz Epidemiyolojisi

* Turkiye'de Tuberkiloz Epidemiyolojisi




Epidemiyoloji

Toplumdaki hastalik, kaza ve saglikla ilgili durumlarin
e dagilimini
e gorulme sikliklarini

* bunlari etkileyen belirtecleri ve risk faktorlerini inceleyen tip
bilimi

Epidemiyolojide amac,

Sagligi gelistirmek ve hastaliklari azaltmak icin;
» saglik bilgilerini toplamak

» yorumlamak

» kullanmak



* Etiyolojik epidemiyoloji

* Tanimlayici epidemiyoloji

* Prediktif (bngoren) epidemiyoloji



Etiyolojik epidemiyoloji;

» Basille karsilasmada risk faktorlerini

* Enfeksiyon gelisimi risk faktorlerini,

* Enfekte olan kiside hastalik gelisimi risk faktorlerini,
e Hastaligin reaktivasyonu icin risk faktorlerini,

e Tuberkulozda oluim icin risk faktorleri inceler.

Tanimlayici epidemiyoloji;

* Enfeksiyon sikligini ve dagilimini,

* Hastalik (morbidite) sikhgini ve dagilimini,

e Olum (mortalite) sikligini ve dagilimini inceler

* Insidans/Prevalans

Prediktif (6ngoren) epidemiyoloji, TB epidemisinin gidisini tahmin eder.
* Enfeksiyon riskinin egilimini,

e Hastaligin seyrindeki egilimleri,

 TBo6limlerinde egilimleri inceler.



Etiyolojik epidemiyoloji;

* Basille karsilasmada risk faktorlerini

* Enfeksiyon gelisimi risk faktorlerini,

* Enfekte olan kiside hastalik gelisimi risk faktorlerini,
e Hastaligin reaktivasyonu icin risk faktorlerini,

» Tuberkulozda olim icin risk faktorleri inceler.



e Kaynak hastaya ait faktorler

* Cevresel faktorler

* Konaga ait faktorler

Guidelines for the Investigation of Contacts of Persons with Infectious Tuberculosis
Recommendations from the National Tuberculosis Controllers Association and CDC
Morbidity and Mortality Weekly Report Recommendations and Reports December 16, 2005 / Vol. 54 / No. RR-15

Guidelines on the management of latent tuberculosis infection© .

World Health Organization 2015

How to manage children who have come into contact with patients affected by tuberculosis

Laura Lancellaa, Andrea Lo Vecchiob, Elena Chiappinic, Marina Tadolini d, Daniela Cirillo e, Enrico Tortoli e, Maurizio deMartinoc, Alfredo
Guarinob, Nicola Principi f, Alberto Villania, Susanna Espositof,*, Luisa Galli c, for theltalianPediatricTBStudyGroup1Journal of Clinical
Tuberculosis and Other Mycobacterial Diseases 1 (2015) 1-12



Kaynak hastaya ait faktorler

Balgamda basil sayisi (yayma pozitifligi)

Balgamdan ya da diger materyallerden aerosol olusmasi

(0kstruk, sulu balgam, nebdlizor kullanimi) bulasmayi artirir

Kavite r TB Va rI |§| Infection with TB can occur from contact with a sputum smear-negative

source case but it is less common than from smear-positive cases
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Proportion of children with TB infection
(positive TST) by degree of smear positivity
of the source case

% of children with positive TST
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Cevresel risk faktorleri

TB sikligi fazla bolgede yasamak
Temas suresinin uzun olmasi

Kalabalik ortam

. o Yakin temas ve yayma pozitifligi
Sosyoekonomik gerilik enfeksiyon riskini aririyor
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 ilk 5 yasta olmak

* Erken ergenlik dénemi

* immun supresif tedavi almak

e HIV varhgi

e Malnutrisyon- malobsorbsiyon

* Kronik bébrek yetmezligi

* Diyabet

* Sigaraic¢imi

* Interferon gama ve IL 12 eksiklikleri
* Hematolojik hastalik varligi

* 4 haftadan uzun sireli steroit tedavisi almak

How to manage children who have come into contact with patients affected by tuberculosis

Laura Lancellaa, Andrea Lo Vecchiob, Elena Chiappinic, Marina Tadolini d, Daniela Cirillo e, Enrico Tortoli e, Maurizio
deMartinoc, Alfredo Guarinob, Nicola Principi f, Alberto Villania, Susanna Espositof,*, Luisa Galli c, for
theltalianPediatricTBStudyGrouplJournal of Clinical Tuberculosis and Other Mycobacterial Diseases 1 (2015) 1-12



Risk of TB disease following infection by age
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Tanimlayici epidemiyoloji;

* Enfeksiyon sikligini ve dagilimini,
e Hastalik (morbidite) sikligini ve dagilimini,
e Olum (mortalite) siklhigini ve dagilimini inceler

* Insidans/Prevalans






Bir toplumda 1 yil icinde bulunan yeni tiberkilozlu olgu oranidir

Yil icindeki yeni olgu savyisi x100
Yil ortasi niifus




* Belirli bir zamanda bir toplumdaki tim tiberkilozlu hastalari
gosterir.
* Tuberkiloz prevelansinin 6nemi bir toplumdaki infeksiyon

kaynaklarinin miktarini géstermesidir.

Tum tUberkilloz hastalarinin sayisi «100
Yil ortasi ntfus




Dinyada tuberkiloz




e TB’de 2015 donum noktasi

* “Stop TB” stratejisinden “End TB” stratejisine gegis yili



DSO Stop TB stratejisi

Stop TB stratejisi (2006-2015) Hedefi:
«2015’te TB’den olumleri ve TB sikligint 1990’a gore % 50’den daha
fazla dusurmek

«2050'de TB'yi elimine etmek (Sikligi milyonda 1’in altina indirmek)

Box 1.2 The Stop TB Strategy at a glance (2006-2015)

‘ VISION ATE-freeworld

Todramatically reduce the global burden of TB by 2015 in line with the Millenniwm Development Goals (MDGs) and

GOAL
the Stop TB Parinership targets

B Achieve universal access to high-quality care for all people with TR

B Reduce the human suffering and sociceconomic burden associated with TE
OBIECTIVES B Protect vulnerable populations from TB, TB/HIV and drug-resistant TR
B Support development of new tools and enable theirtimely and effective use
[ |

Protect and promote human rights in TB prevention, careand control

MDG 6, Target 6.c: Halt and begin to reverse the incidence of TR by 2015

TARCETS B Targets linked tothe MDGs and endorsed by the Stop TE Partnership:

— 201%: reduce prevalence of and deaths due to TB by 50% compared with a baseline of 1990

— 2050 eliminate TE asa public health problem {defined as <1 case per 1 millicn population per year)



End TB stratejisi hedefi:

*TB’den 6limleri 2035’te 2015’e gore %
90-95 azaltmak

*TB sikligini 2035’te 100.000’de 10’un

altina indirmek

Box 1.3 The End TB Strategy at a glance (2016-2035)

‘ VISION

AWORLDFREEOFTE
— zerodeaths, disease and suffering due to TB

GOAL END THE GLOBALTB EPIDEMIC
MILESTOMNES

INDICATORS

2020 2025
Reduction in numberof TB deaths
compared with 2015 (34} 355 T5%
Reduction in TR incidence rate 20% 50%
compared with 2015 (34) [<E5/10:0 000) [<S5/100 D00}
TB-affected families facing catastrophic a o

costs due to TB (96

5DG 20307

{=20/100:000)

=FIG.21
Projected incidence and mortality curves that are required to reach End TB
2015-2035

targets and

Inc dence rae per 100 000 poapulat

TARGETS
End TB 2035
Q0% 95%
BO% Q0%
10100 000}
a 1]



GLOBAL
TUBERCULOSIS
REPORT

Tuberkllozda ana bulgular

e Dinya Saglik Orgiiti (DSO) 1995’ten bu yana diizenli raporlama yapiyor
* Her gecen yil TB raporlama, kayit ve bildirim iyilesiyor
* Bilgiler diinya popilasyonunun % 99’undan toplaniyor
* Bilgi gonderen Ulke sayisi 205 (Dlinyada toplam 221 ilke var-KKTC dahil)

e TBoluim sikhgi 1990 dan bu yana % 47 oraninda azaldi (Stop TB
stratejisinde hedef % 50 idi)
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2016

Yeni TB olgulari-2015

Tahmini olmasi beklenen toplam 10.4 milyon yeni olgu
5.9 milyon erkek (% 56)
3.5 milyon kadin (% 34)

1 milyon cocuk (%10)

YV V V V

% 11’i HIV-pozitif (% 80’i Afrika kitasindan)

WHO’nun raporladigi olgu sayisi 6 milyon
* Olgularin tahmini % 37’si tani almiyor ya da raporlanmiyor!

e Tedavi basarisi yeni olgularda: % 86 (2013 verisi)
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TB olumleri

e 2015 te toplamda 1.4 milyon TB'den 6lim

» 1.1 milyon HIV-negatif = ricunc 16

Top causes of death worldwide in 20122 Deaths from TB
among HIV-positive people are shown in grey.©

» 0.4 milyon HIV-pozitif e e

dlsease
Stroke

v' 890 000 erkek

Chronlc obserctive
pulmonary disease

T8

v" 480 000 kadin R

lung cancars

v’ 140 000 cocuk

HIV/AIDS

TB 6lUum nedeni siralamasinda halen 5. sirada

Millions
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26 Hastalik yuka ve siklig

e Dunya ortalamasi 100.000’de 142 (Hedef 2035’te
100.000’de 10’un altina indirmek)

* En fazla siklik Afrika’da (100.000°de 275)

B FIGURE 2.7

Clobal distribution of estimated TR incidence by rate and absolute number, 2014. The size of each bubble is proportional to

E n fa Z I a o Ig u gt') ru | e n U I ke | e r the size of the country’s population. High-burden countries are shown in red.

o . WHO region o

» Hindistan (Tum olgularin % 23’() .
> Endonezya (Tiim olgularin % 10'u) Pl

» Cin (Tim olgularin % 10’u) 1.

Rate per 100 000 population per year



B FIGURE 2.8

Clobal trends in estimated rates of TB incidence (1990-2014), and prevalence and mortality rates (1990-2015).

Left: Estimated incidence rate including HIV-positive TB (green) and estimated incidence rate of HIV-positive TB (red).
Centre and right: The horizontal dashed lines represent the Stop TB Partnership targets of a 50% reduction in prevalence
and mortality rates by 2015 compared with 1990. Shaded areas represent uncertainty bands. Mortality excludes

TB deaths among HIV-positive people.
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TB sikligi dunya haritasi

nFlG.3.3

Estimated TE incidence rates, 2015
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Afrika Bolgesi 275
Guney Dogu Asya Bolgesi 246
Dogu Akdeniz Bolgesi 116
Bati Pasifik Bolgesi 86
Arupa Bolgesi 36
Amerika Bolgesi 27
Diinya geneli 142
Turkiye 17




N FIGURE 2.10

Estimated TB incidence rates, 22 high-burden coumtries, 1990-2014. Estimared TB incidence rates (green) and estimared
incidence rates of HIV-positive TB (red). Shaded areas represent uncertainty bands.
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= FIG. 312
Estimated TB mortality rates in HIV-negative people, 2015
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Coklu ilaca direncli TB (CID-TB)

 Tahmin edilen 480 000 olgu

* Raporlanan ve bildirilen 123 000 olgu

* Yeni olgularin % 3.3’

* Onceden tedavi almis olgularin % 20’si

e Eskiyillara gore siklikta belirgin degisiklik yok

HFICURE4.2
—

Percentage of new TB cases with MDR-TB?

 En fazla CID yiiki olan tlkeler
» Hindistan

» Cin

» Rusya federasyonu ulkeleri




nFlGz.3.4
Estimated HIV prevalence in new and relapse TBE casas, 2015

I tot apolicable



uFlG.5.4

BCG vaccination policy by country

I et zonlicabiz

A The cowntry cunrently has a universal ECG_VB\:N_:IWBGH programme.

B. The country used to recommend BOG for everyone, but ¥ nat.

C. The country never had universsl BCG vacrination programmes.

Sowrce: Fwesring A, Behr MA, Verma A, Brewer TF, Manzies D, Pai M. The BOG World Atlas: A databese of Global BCG Vaccination Policies and Practices. PLoS
Med. 201 Mar;B{3=1001012. httpe//dx.doi.org 10371/ journal pmed 1001012 This is an open-access article distributsd under the terms of the Creative
Commens Attributicn Licenss, which permits urrestricted use, distribution, and reproduction in any medism.

88 :: GLOBAL TUBERCULOSIS REPORT zIné = FIG. 5.5
Coverage of BCG vaccination, 20157







TURKIYE’DE
VEREM SAVASI
2015 RAPORU




TURKIYE’DE
VEREM SAVASI
2015 RAPORU

=

TURKIYE GENELI
TUBERKULOZ VERILERI




2005 20.535 101.976 5,0 15.664 1,0
2006 20.526 110.017 5,4 23.388 1,1
2007 19.6594 117.455 6,0 23.529 1,2
2008 18.452 124324 6,7 22.595 1,2
2009 17.402 115.421 6,6 21.326 1,2
2010 16.551 99.143 6,0 18.581 1,1
2011 15.679 97.924 6,2 15.093 1,2
2012 14.691 104.912 7,1 20.903 1,4
2013 13.409 87.439 6,5 15.844 1,5




Olgu Hezi (100.000°de)

YILLARA GORE TB OLGU HIZLARI, 2005-2013
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Sekil 13. Yeni, Onceden Tedowi Gormiis ve Toplam Olgularda Olgu Hizlar, 2005-2013

Tablo 13. Yillara Gére TB insidans Hizlari, 2005-2013

T e el W
2005 72.065.000 18.753 1.509 20.262 28,1
2006 72.974.000 18.544 1.534 20.078 27,5
2007 70.586.256 17.781 1.460 19.241 27,3
2008 71.517.100 16.760 1.314 18.074 25,3
2009 72.561.312 15.943 1.177 17.120 23,6
2010 73.722.988 15.183 1.070 16.253 22,0
2011 74.724.269 14.417 990 15.407 20,6
2012 75.627.384 13.535 870 14.405 15,0
2013 76.667.864 12.352 818 13.170 17,2

*2005 ve 2006 yillaninda TUIK'in nisfus projeksiyonlari, 2007 yilindan itibaren adrese dayall nifuslar kullamiimistr.

**[nsidans: Yeni + Niiks Olgu Sayisi / Niifus x 100.000




Yeni TB olgularinin yillara ve yaslara gére dagilimi

Table 16. Yeni TB Olgularimin Yas Gruplaring Gore Sa, Yiizde ve Olgu Hizlar, 2005-2013

_ YAS GRUBU
villar ;T:I'J 0-4 5-14 1524 | 253 35-44 45-54 55-64 65

Sayes Sayi | Olgu | Sayr | Olgu | Say | Olgu | S5ayp | Olgu | 5ay1 | Ofgu | S5ay | Olgu | Sayr | Olgu | Say | Oigu

%) Hei %) Hizi %) Her %) Hizi %) Hizi 3%) Hizi %) Hizr %) Hei
291 906 4.735 4.098 2.630 2473 1.656 1764

2005 | 18.753 4.4 5.5 36,8 as 290 34,0 37.4 415
1,6 48 75,3 71,9 15,1 13,2 B8 9,4
271 B42 4,608 4.113 2.738 2398 1.715 LB59

2006 | 18.544 4.1 5.0 359 a1,z 27.3 319 37.4 427
1,5 45 24,9 22,2 14,8 12,9 8,2 10,0

2007 | 17781 28 o, |se | . |e2es]  [3ssi| fze;| o 2s03] o faie7a]| o |ises|

' 1,1 ‘ 4.3 ’ 24,1 ' 22,2 ’ g | 13,5 ’ 9,4 ‘ 10,6 ’

2008 | 16760 |22 5o [ 717 | o, (3770 o |387| |28 l2273]  _|im3| . [1833]
1,4 43 22,5 1,7 15,0 13,6 10,6 10,9

2009 | 15943 220 3,6 720 57 3.410 272 3445 77 2228 219 2324 284 1.703 3Z,1 1.893 372
1,4 4,5 21,4 71,6 140 14,6 10,7 11,9
218 661 3.034 3.087 2.219 2234 1.945

2010 | 15.183 3,5 5,2 24,2 24,4 218 266 B3] 30 365
1,4 4.4 20,0 20,3 14,6 14,7 11,8 12,8
196 48 2.715 2.898 2.103 2079 1.894 1974

2011 | 14.417 3,2 4,3 21,7 22,6 202 24,2 31,5 36,0
1,4 3,8 18,9 20,1 146 14,4 131 13,7
177 495 2.434 2.691 2.013 1971 1.757 1997

2012 | 13.535 2.9 3.5 193 210 185 226 8.6 351
1,3 3,6 18,0 19,9 149 14,6 13,0 14,7
135 432 2.191 2.302 1777 1861 1.646 2.008

2013 | 12352 22 3.4 17.3 17.5 16,0 2038 26,1 34,1
1,1 35 17,7 18,6 144 15,1 133 16,3

En sik gorulme yas araligi >65 yas



YEMNI TE OLGULARININ YAS GRUPLARIMA GORE OLGU HIZLARI, 2005-2013
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Sekil 15. Yeni TB Olgularimin Yas Gruplarina Gére Qlgu Hizlar, 2005-2013

En sik gorulme yas araligi >65 yas




Toplam TB olgularinin yas gruplari ve cinsiyete gore dagilimi

Tablo 20. Toplam TB Olgularinin Yas Gruplanna ve Cinsiyete Gore Dagilimi, 2013

CINSIYET
YAS GRUBU Erkek Kadin TOPLAM

Say %* Say %* Sayi %**

0-4 72 52,2 66 47,8 138 1,0
5-14 211 47,3 235 52,7 446 3,3
15-24 1.300 56,2 1.013 43,8 2.313 17,3
25-34 1.367 54,4 1.145 45,6 2.512 18,7
35-44 1.218 618 /52 38,2 1.970 14,7
45-54 1.415 679 669 32,1 2.084 15,6
2o-b4 1.132 62,4 683 37,6 1.815 13,5
=b5 1.166 54,7 965 45,3 2.131 15,9
TOPLAM /.881 58,8 5.528 41,2 13.409 100,0

* Satir ylzdesi  ** Situn ylzdesi

TB gorulme sikligl erkeklerde daha fazla



Tablo 22. Toplam TB Olgularinda Cinsiyete Gire Hastaligin Tutulum Yerinin Daglimy, 2013

Akciger- akciger disi TB dagilimi

HASTALIGIN YERI
CINSIYET Akciger AC Disi Akdger +AC D5 TOPLAM
Say Yo S5ay g Say E
Erkek 5.527 70,1 1.990 25,3 364 4,6 7.881
Kadin 2.515 45,5 2.764 50,0 249 4,5 5.528
TOPLAM B.042 60,0 4.754 35,4 613 4,6 13.409

Ylzdeler satir yizdesidir.

Akciger TB Akciger disi TB’den daha sik




Yasa gore hastalik tutulum yeri

O Akzifer Dz
O Akzifer

TOPLAM TE OLGULARINDA YAS GRUPLARINA GORE HASTALIGN TUTULUM YER, 2013

1003
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* Akcifer olpulari + "Akcifer+AC g™ olgular

Sekil 19. Toplam TB Olgularnda Yas Gruplarina Gare Hastalign Tutulum Yerinin Doagiimiy, 2013




Yillara gore tutulum yerindeki degisiklikler

Tablo 30. Yeni TB Olgularinda Akciger ve Akciger Disi Tuberkiloz Hastalarinin Dagiwm, 2005-2013

- Akciger* Akciger Dusi Toplam Yeni
Sayi % Say % Okgu
2005 13.394 1.4 5359 28,6 1B8.753
2006 12,935 63,8 5609 30,2 1B8.544
2007 11.996 67,5 5785 32,5 17.781
2008 11.218 67,5 5442 32,5 16.760
20045 10.296 B1,6 5647 35,4 15.943
2010 0.566 63,0 5617 37,0 15.1E3
2011 B.B52 61,4 5565 38,6 14.417
2012 B.414 62,2 5121 37,8 13.535
2013 7.191 63,1 1.561 36,9 12.352

* Akcifer+ "Akcifer+ACDE"

Akciger TB yillar icinde azalmis, akciger disi TB artmig!



Yas gruplarina goére akciger disi organ tutulumlari

Tablo 36. Akdger iz TB Olgularnda Yas Gruplaring Gére Tutulan Organlarin Dagilm, 2013

YAS GRUBU
TUTULAN ORGAN -4 514 15-24 25-34 354 Aa5-54 S5-bd4 =65

TOPLAM*

Say % Say % Say % Say % Say % Say % Say % Say % Say %
Ekstratorasik LAP 25 316 91 a1.2 184 1.9 | 2BB 30,1 | 247 328 | 284 | 346 | 250 | 323 | 292 | 3.7 |1s661( 309

Plevrs 7 | 89 | 24 | 154 | azs |s,7 | 222 | 336 | 189 | 225 | 147 | 179 | 122 | 155 | 195 | 21,3 | 1432 | 267
Intratorasik LAP o |14 | 25 |13 28 |as | 52 [ 54 | 5o | 78 | e |105 | 120 | 142 | 102 | 102 | a8z | 50
&ls, Periton 3 |38 | 14 |63 | 51 |72 | sa |56 | a2 |56 | 52 |65 | a1 |53 | a0 | 53 | 317 | 58
Vertebra 2 |25 | &8 |36 | 12 |14 | 20 |20 | 25 | a7 | a5 |56 | a2 | 54 | 80 | 87 | 245 | ag
Gls ; - 3 |14 | 19 |23 | 28 | ap | 27 | a3 | a9 |60 | a5 | 55 | 32 | 36 | 225 | a2
Er:f;:; :E'i'_l g8 |wi| 10 |as | 1a |27 | 1a | 15| 18 | 24| 20 |24 ]| a2 |54 ]| a | 50 |172]|32
Miliyer T g w1 | 14 |63 | 16 |29 | 2a [ 25 | 18 |24 | 22 |27 | 9 | 25 | 2 | 25 | 1aa | 27
Menenjit 7 | &8s | 12 |54 | 23 |27 | 28 [ 27 | 12 | 02| 2 | 16| 12 | 6| 15 | 16 | 121 | 23
Menenjit disiMS5 | - - . - 1 Jor | 1 | oa . - s o7 | s o6 | 2 |03 | 15|03
Diger 10 |27 10 | a5 | 20 | a6 | 119 | 124 | 124 [ 152 | o0 105 | &0 209 | &1 | 8 | 551 | 103
TOPLAM 75 | 1000 | 221 | 1000 | 242 | 1000 | 558 (1000 752 |wo0| 220 |00 774 |100,0] 921 | 1000 |5.367 | 100,0

*Sade ce akcifer dig tutulum olan 4.754 olgu ile akcifer+akeifer dig organ tutulumu olan 613 olgu alinmagtr.

En sik gorulen akciger digi TB formlari;
*Ekstratorasik lenfadenopati

*Plevra TB
*Miliyer TB
‘MSS TB




Mikrobiyoloji

Tabky 37. Toplam Akciger TB Oigularmda Mikroskobik Tetkik Sonudar:, 2005-2013

YAYMA MIKROSKOPISI
L Pozitif Negatif Balalmad T"“'“TEAFI"E'EE'
San Yiizde Say Yiizde Say Yiizde
2005 8.505 56,8 3361 224 3121 20,8 14.987
2006 9.132 62,0 3.298 224 2310 15,6 14.740
2007 8797 64,3 3422 25,0 1471 10,7 13.690
2008 8073 63,0 3345 26,1 1395 10,9 12.813
2009 7.162 62,0 3.065 26,5 1327 11,5 11.554
2010 6.452 60,1 3.058 28,5 1.230 11,4 10.740
2011 5933 59,9 3046 30,7 930 9,4 9.909
2012 5583 59,5 3129 33,3 579 7.2 9.391
2013 5.255 60,7 2 766 32,0 634 7.3 B.655

* Akciferolgulan + "AC+AC D™ olgular.



llac duyarlilik testi sonuclari-ilac direnci oranlari

Tablo 45. llog Duyariilk Testi (IDT) Caksidan Hastakrda Olgu Tammina G dre Her Bir TB llac igin Toplem Direnc Sonudar, 2006-2013*

2006 2007 2008 2009 2010 2011 2012 2013
Direngli | % |Direngli| % |Direngi| % |Direngi| % |Direngi| % |Direngi| % |Direngi| % |Direngi| %=
Yeni Olgular n=4.135 n=4.142 n=4221 n=3720 n=4350 n=4226 n=4757 n=4947
keoniyazid ast 107 ] 492 [ 1as | a7o [ 113 | 381 [ w2 | as0o [ w3 | 475 [ 132 | 610 [ 128 | 578 | 118
Rifampisin 185 | a5 | 202 [ as [ 166 | 39 [ w3 [ 38 [ 177 | a1 | 157 | 37 | 199 | a2 | 1es 3,4
Etam butol 147 | 36 | 115 [ 28 [ 143 | 34 [ 131 | 35 [ 152 | 35 | 1e2 | 38 | so1 | a2 | 1m 3,5
Streptomisin 348 | ga [ 208 [ 71 [ 275 [ 65 [ 20 | 70 [ 320 | 726 | 370 [ 88 [ asi | a5 | am 81
¢ip 131 | 32 | 130 [ 28 [ 1 | 30 ¥ 27 | 10 | 25 [ 116 [ 27 | s [ 32 | 1 15
Onceden
Tedavi Gormis n=711 n=775 n=T42 n=00 n=615 n=602 n=gd2 n=592
| Dgular
eoniyazid 169 | 238 | 214 [ 276 | 207 [ 279 [ 183 [ 305 | 210 | 381 | 18 [ 309 | 221 | 344 | 178 | 304
Rifampisin 141 [ 198 | 145 [ 187 [ 162 | 218 [ 130 | 232 | 150 | 289 | 188 | 279 | 150 | 2a8 | 1128 | 199
Ftam butol ai |132 | e | 83 | 71 | 98 71 | g | 104 |63 [ 7 | 128 91 | w2 ]| = 103
Streptomisin 121 [ 170 ] 107 [ 138 | 96 | 129 | 110 | 183 | 124 J 202 | 127 | 201 | 180 | 2a5 | 120 | 20p
¢p 118 | 166 | 120 [ 155 | 138 | 186 | 123 | 205 | 140 | 228 | 145 | 243 | 140 | m8 | 105 | 178
Tiim Olgular n=4 246 n=4917 n=4963 n=4320 n=4965 n=4828 n=5399 n=5539
keoniyazid 513 [ 126 | 706 [1aa [ 688 [ 138 [ 564 | 131 [ 680 [ 133 [ 681 [ 137 [ sa1 [ 154 | 754 | 136
Rifampisin 336 | 67 | 247 [ 70 [ 328 | 66 [ 282 | 65 [ 338 | 68 | 325 | 67 [ ase | 66 | 284 5,1
Etam butol 241 | 50 | 170 [ 36 [ 214 | a3 [ 202 | a7 [ 256 | s2 | 23 [ 50 | e | 54 | 23s 42
Streptomisin a9 | 87 | a0z [ 82 | 371 | 75 | 39 | 85 | asa | 81 | 497 [ 103 | s11 | 113 | =m: 9,4
gD 249 [ 51 [ 240 [ as [ 263 | s3 [ 222 | sa [ 250 [ s0 | 262 [ sa [ 200 [ sa | 2 4,1

*Her bir ilag igin toplam direngli hasta sayi belirlenirken, diger ilaglara direngli ya da duyarh olmas: dikkate alinmamshr.
n: Duyarihk testi yapilan toplam hasta say = [Akcifer olgularsAC disiolgular).

INH direncinde artma? var, CiD TB sikhgi azalmis




Yillara Gore CID-TB Olgu Sayilar, 2005-2013
350 -
293
300 -
250
a
e 200 -
L
2 138 140 146 191
E] 150 - 118 120 123 123
© 100 - 131 1
1 120 125 116
101 99 110 105
5.'} .
ﬁ T T T T
2005 2006 2007 2008 2009 2010 2011 2012 2013
YIL
——Yeni olgular —8— Onceden tedavi gérmils olgular —— Tiim olgular

Sekil 22. Yeni, Onceden Tedavi Gérmiis ve Tiim Olgularda CiD-TB Sayilari, 2005-2013
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Tablo 53. illere Gére Toplam T8 Olgu M (100.000'de), 20062013

Adana | 260 | 240 | 194 | w2 | 214 | 182 | 189 178 |
Ankara 154 144 | 146 | 140 | 137 | 138 | 122 11,5

istanbul 567 | som | ams | s41 | 393 | o | 339 R
iz mur 28 | 2v7 | zas | ma2 | 194 | 1m7 | 173 16,7 |
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