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News

Covid-19: Scientists sound alarm over new BA.2.86 “Pirola” variant

BMJ 2023 ;382 doi: https://doi.org/10.1136/bmj.p1964 (Published 24 August 2023)
Cite this as: BM/ 2023,382:p1964

A new SARS-CoV-2 subvariant with a high number of mutations that could help it neutralise the immune system
has emerged in four countries, raising alarm among scientists.

“BA.2.86 is the most striking SARS-CoV-2 strain the world has witnessed since the emergence of omicron,” said
Francois Balloux, professor of computational systems biology and director of University College London’s Genetics
Institute.

Genetic sequencing has found BA.2.86 in six covid cases so far, the earliest being in Denmark on 24 July. The other
cases were from Israel, the UK, and the US. None of the cases seem linked. The UK Health Security Agency said that
the UK case was in a person with no recent travel history, suggesting a degree of community transmission within
the UK.

The genetic diversity suggests that BA.2.86 has been in circulation for months, said Balloux. “Interestingly, all 30-

plus mutations on that long branch are found in the spike protein—through which the virus gains entry to cells—
which is the target of neutralising antibodies.”
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Respiratory Viruses

Update on SARS CoV-2 Variant BA.2.86

August 30, 2023, 3:30 PM EDT

Print

BA.2.86 Agustos ayi icinde cesitli (ilkelerde saptanmaya baslanmustir. ilk olarak israil'de
tanimlandiktan sonra artik Kanada, Danimarka, Amerika Birlesik Devletleri, Birlesik Krallik, Gliney

Afrika, isveg, Norveg, isvicre ve Tayland'daki insan veya atik su érneklerinde de tespit edildi. Agustos
sonu itibariyla yaklasik 30 vaka.

https://www.cdc.gov/respiratory-viruses/whats-new/covid-19-variant-update-2023-08-30.html
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* SARS-CoV-2 icin genomik dizileme diinyanin buyuk bolimunde artik yapilamiyor ve 6rnek toplama
ile genomik dizileme arasinda ciddi bir gecikme suresi olabiliyor. Bu faktorden dolayi bu varyantin
baska llkelerde de mevcut olmasi ihtimali cok yuksek.

» Amerika Birlesik Devletleri'nde tic farkli genomik izleme sistemi bu varyanti tespit etmistir: ikisi
insan orneklerinden biri de su 6rneklerinden yapilan incelemeler neticesinde BA.2.86 Amerika
Birlesik Devletleri'nde son iki hafta icinde dolasimdaki SARS-CoV-2'nin %1'inden azini olusturuyor.

Prevention Actions

If licensed/authorized by the FDA and recommended by the CDC, updated vaccines will be available as early as mid-September at your local pharmacy or doctor's office.

https://www.cdc.gov/respiratory-viruses/whats-new/covid-19-variant-update-2023-08-30.html



EG.5 (Eris varyant)

HABERLER »

DUNYA SAGLIK ORGUTU KORONAVIRUSUN ‘ERIS’ ADIYLA
BILINEN EG.5 VARYANTIYLA iLGILi RiSK DEGERLENDIRME
RAPORU YAYIMLADI

) World Health
% Organization

EG.5 Initial Risk Evaluation, 9 August 2023

EG.5 is a descendent lineage of XBB.1.9.2, which has the same spike amino acid profile as XBB.1.5. EG.5 was
first reported on 17 February 2023, and designated as a variant under monitoring (VUM) on 19 July 2023. With
this risk evaluation, we are designating EG.5 and its sub-lineages as a variant of interest (VOI).

EG.5 carries an additional F456L amino acid mutat[on in the spike protein compared to the parent XBB.1.9.2
subvariant and XBB.1.5. Within the EG.5 lineage, the subvariant EG.5.1 has an additional spike mutation Q52H
and represents 88% of the available sequences for EG.5 and its descendent lineages.

As of 7 August 2023, 7354 sequences of EG.5 have been submitted to GISAID from 51 countries. The largest
portion of EG.5 sequences are from China (30.6%, 2247 sequences). The other countries with at least 100
sequences are the United States of America (18.4%, 1356 sequences), the Republic of Korea (14.1%, 1040
sequences), Japan (11.1%, 814 sequences), Canada (5.3%, 392 sequences), Australia (2.1%, 158 sequences),
Singapore (2.1%, 154 sequences), the United Kingdom (2.0%, 150 sequences), France (1.6%,119 sequences),
Portugal (1.6%, 115 sequences), and Spain (1.5%, 107 sequences).

weeks, see table below for the results from previously conducted studies).

The WHO and its Technical Advisory Group on COVID-19 Vaccine Composition (TAG-CO-VAC) continue to
regularly assess the impact of variants on the performance of COVID-19 vaccines to inform decisions on updates
to vaccine composition.(2)

The risk evaluation below is based on currently available evidence and will be revised regularly as more
evidence and data from additional countries become available.
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Covid-19 Asilari

CDC Glincel Oneriler-Icerik



Guncel Covid-19 Asilari

e FDA tarafindan ruhsatlandirilmis asilar su anda sunlardir:

e Pfizer-BioNTech

* Moderna

* Novavax

* Johnson & Johnson'dan Janssen

 WHO tarafindan acil kullanim icin listelenen asilar yukarida listelenenleri ve asagidakileri icermektedir:
 AstraZeneca/Oxford

e Sinopharm

* Sinovac

* COVAXIN

* Covovax

* CanSino



Guncel mRNA asilarinin icerikleri

Gli¢lendirilmis Asilar-Varyant Asilar-
Monovalan Asi Bivalan Asilar
* icerigi sadece orijinal Sars-Cov-2  * Igerigi itibar_lyla hem orijinal virtse
‘ve ait olan asilar. hem de Or[nkron varyantina karsi
koruma saglayacak sekilde

* Pandeminin en basinda Uretilen tretilmis asilar.
ve uzun sure kullanilan asilar. * Daha yakin gecmiste ama benzer
e Ulkemizde halen kullaniimakta teknolojiyle Uretildiler, gerekli

onaylari da aldilar .

o . * Basta ABD ve Avrupa ulkeleri olmak
* ABD gibi bazi Glkelerde artik lUzere aktif sekilde kullanimda olan

kullanilmamakta. astlar.

olan asilar.



CDC bize neler aktariyor?

COVID-19 Vaccines

COVID-19 vaccines are safe, effective, and free. Everyone 6 months and
older can get an updated COVID-19 vaccine. Learn more.

Stay Up to Date with COVID-19 VVaccines

Updated July 17, 2023 Espanol Print

What You Need to Know

= Everyone aged 6 years and older should get 1 updated Pfizer-BioNTech or Moderna COVID-19 vaccine to be up
to date.

= People aged 65 years and older may get a 2nd dose of updated Pfizer-BioNTech or Moderna COVID-19 vaccine.

* People who are moderately or severely immunocompromised may get additional doses of updated Pfizer-
BioNTech or Moderna COVID-19 vaccine.

= Children aged 6 months-5 years may need multiple doses of COVID-19 vaccine to be up to date, including at
least 1 dose of updated Pfizer-BioNTech or Moderna COVID-19 vaccine, depending on the number of doses
they've previously received and their age.

= COVID-19 vaccine recommendations will be updated as needed.



When did updated vaccines become available? V

Original vaccines, sometimes called “monovalent” vaccines

Previous COVID-19 vaccines are called “original” because they were designed to protect against the original virus that
causes COVID-19.

As of April 18, 2023, the original Pfizer-BioNTech and Moderna COVID-19 vaccines are no longer authorized for use by the
FDA in the United States. Updated Pfizer-BioNTech and Moderna COVID-19 vaccines are being used for all age groups.

As of May 6, 2023, J&J/Janssen COVID-19 vaccine has expired [/ and is no longer available for use in the United States.

New vaccines expected in fall 2023

OnJune 15, 2023, an FDA advisory committee met to talk about [/ COVID-19 vaccines and additional strains of the COVID-
19 virus. They recommended that COVID-19 vaccines should be updated to provide protection against the Omicron variant
XBB.1.5 for use by the fall of 2023.




Sonbahar 2023 icin plan:

* FDA'nin Asilar ve llgili Biyolojik Urtinler Danisma Komitesi (VRBPAC),
2023 sonbaharindan itibaren Amerika Birlesik Devletleri'nde
kullaniimak tGzere glincellenmis Covid-19 asilari icin SARS-CoV-2
sus(lar)ini tartismak ve tavsiyelerde bulunmak tGzere 15 Haziran 2023
tarihinde bir araya geldi.

 Komite, 2023 sonbaharindan itibaren ABD'de kullanilacak Covid-19
asilarinin 2023-2024 formulasyonu icin, asi bilesiminin Omicron
varyantinin XBB soyuna sahip monovalan bir Covid-19 asisi olarak
guncellenmesine oybirligiyle karar vermistir.




Sonbahar 2023 icin plan:

Kanitlarin tartistimasinin ardindan komite XBB.1.5'i tercih ettigini ifade
etmistir.

Bu toplanti sirasinda, danisma komitesi Uretim zaman cizelgeleri hakkinda
bilgilendirilmis, SARS-CoV-2 virls varyantlarinin dolasimi, mevcut asi
etkinligi, son zamanlarda dolasan virus varyantlarina karsi mevcut asilarin
insan immunojenisite verileri, dolasan virts varyantlarinin antijenik
karakterizasyonu, guncellenmis spike bilesenlerini ifade eden veya iceren
veni aday asilar tarafindan uretilen hayvan immunojenisite verileri ve bir
XBB.1.5 aday asisi tarafindan uretilen on insan immunojenisite verileri
hakkinda mevcut verileri gbzden gecirmistir.

Kanitlarin buttnidne dayanarak FDA, Covid-19 asilarini glincelleyecek olan
ureticilere monovalan XBB 1.5 bilesimli asilar gelistirmelerini tavsiye
etmistir.



When did updated vaccines become available? N

* September 2, 2022, for people aged 12 years and older
* October 12, 2022, for people aged 5-11 years

* December 9, 2022, for children aged 6 months-5 years who completed the Moderna COVID-19 vaccine primary
series and for children aged 6 months-4 years who got 2 doses of the original Pfizer-BioNTech COVID-19 vaccine

* March 17, 2023, for children aged 6 months-4 years who completed their 3-dose primary series with the original
Pfizer-BioNTech COVID-19 vaccine

Original vaccines, sometimes called “monovalent” vaccines

Previous COVID-19 vaccines are called “original” because they were designed to protect against the original virus that
causes COVID-19.

As of April 18, 2023, the original Pfizer-BioNTech and Moderna COVID-19 vaccines are no longer authorized for use by the
FDA in the United States. Updated Pfizer-BioNTech and Moderna COVID-19 vaccines are being used for all age groups.

As of May 6, 2023, J&J/Janssen COVID-19 vaccine has expired [4 and is no longer available for use in the United States.

New vaccines expected in fall 2023

OnJune 15, 2023, an FDA advisory committee met to talk about [4 COVID-19 vaccines and additional strains of the COVID-
19 virus. They recommended that COVID-19 vaccines should be updated to provide protection against the Omicron variant
XBB.1.5 for use by the fall of 2023.
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Effectiveness of Bivalent Boosters against Severe
Omicron Infection

D Lin et al. N Engl J Med 2023;388:764-766.
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Table 1. Estimates of Effectiveness of One Monovalent or Bivalent Booster Dose against Severe Omicron Infection.*

Group

Monovalent Booster

All participants 25.2 (-0.2to 44.2)

Age group
=18 yr 27.3 (2.6 to 45.8)
65 yr 21.0 (-7.7 to 42.1)
Primary vaccination with mRNA 28.0 (2.910 46.7)
vaccine
No previous infection 26.3 (-0.3 t0 45.8)

Booster vaccine received
Moderna
Pfizer-BioNTech

Booster dose received
First 15.8 (-39.5 to 49.1)

28.0 (-3.2 to 49.8)

Third —

28.1 (-8.8 t0 52.5)
22.2 (-16.8to 48.1)

Second

Bivalent Booster

percent

58.7 (43.7 to 69.8)

59.5 (44.7 to 70.3)
58.8 (43.0 to 70.2)
58.8 (43.8 to 69.9)

61.0 (45.4 to 72.2)

58.8 (33.8 to 74.3)
58.7 (38.7 to 72.2)

54.0 (~6.3 t0 80.1)
61.9 (43.6 to 74.3)
55.7 (12.0 to 77.7)

Vaccine Effectiveness against Hospitalization (95% Cl)

Difference

percentage points

33.5 (2910 62.1)

32.2 (2.5 t0 60.1)
37.8 (3.2 10 69.9)
30.8 (1.0to 61.1)

34.7 (6.2t0 69.2)

30.7 (-17.0to 79.1)
36.5 (-1.7 to 78.5)

38.2 (-36.9 to 99.4)
33.9 (0.2 to 68.4)

Vaccine Effectiveness against Hospitalization or Death (95% ClI)

Monovalent Booster

24.9 (1.4 to 42.8)

27.0 (4.2 to 44.4)
20.3 (6.0 to 40.1)

Bivalent Booster

percent

61.8 (48.2 to 71.8)

62.4 (49.0 to 72.3)
61.5 (47.1to 71.9)

Difference

percentage points

36.9 (12.6 to 64.3)

35.4 (11.8to 62.1)
41.2 (9.9t0 71.7)

27.2 (4.0 to 44.9)

24.5 (-0.3 to 43.2)

25.2 (9.2 to 48.8)

24.5 (~10.7 to 48.5)

4.2 (-50.1 to 38.8)

32.2 (4.5 to 51.8)

61.9 (48.3 to 71.9)

63.1 (48.8 to 73.4)

63.8 (41.8 to 77.5)
60.4 (42.1 to 73.0)

54.0 (-0.3 to 78.9)
64.0 (47.0 to 75.5)
63.1 (27.3 to 81.2)

34.7 (114 t0 62.2)

38.6 (14.8 to 67.3)

38.6 (4.2t0 75.8)
35.9 (3.7 to 75.5)

49.8 (~37.5 to 125.8)
31.8 (7.3 to 71.1)

* Vaccine effectiveness was defined as (1-hazard ratio) x 100 and was evaluated for the period from day 15 to day 99 after receipt of the booster dose. Cl denotes confidence interval.

D Lin et al. N Engl J Med 2023;388:764-766.




Updates on COVID-19 Vaccine Effectiveness

Effectiveness in Adults

Being up to date on COVID-19 vaccines continues to help protect against severe disease, hospitalization, and death in
adults, including during Omicron variant predominance. Effectiveness against infection has waned across all age groups, but this
is expected. Protection is highest in people who received a bivalent booster dose compared to those who did not.

CDC studies published from October 2022-February 2023 on COVID-19 vaccine effectiveness among adults found:

e Vaccine effectiveness data show that bivalent COVID-19 vaccines add protection against illness with Omicron XBB/XBB.1.5-related
variants among_people who previously received 2, 3, or 4 doses of the monovalent COVID-19 vaccines.
o CDC found that the bivalent COVID-19 vaccine provides added protection against symptomatic infection with Omicron
XBB/XBB.1.5-related variants in people who had previously received 2-4 doses of the monovalent COVID-19 vaccine.

e The bivalent booster cuts the risk of having to visit an emergency department, urgent care facility, or hospital due to COVID-19 by
half or more for most people.

e Bivalent boosters provide protection against severe COVID-19 resulting in hospitalizations.
o People should also consider other prevention strategies, such as wearing masks in indoor public spaces and improving

ventilation (e.g., opening windows) when respiratory virus circulation is high and especially in areas where COVID-19 Community
Levels are high.

e Vaccine effectiveness of 2 or 3 doses of the monovalent COVID-19 vaccine mRNA vaccines against COVID-19-associated
hospitalization decreased with time since vaccination during periods of both BA.1/BA.2 and BA.4/BA.5 circulation.

https://covid.cdc.gov/covid-data-tracker/#vaccine-effectiveness
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Original Investigation

January 25, 2022

Myocarditis Cases Reported After mRNA-
Based COVID-19 Vaccination in the US From
December 2020 to August 2021

Matthew E. Oster, MD, MPH'-2:3; David K. Shay, MD, MPH'; John R. Su, MD, PhD, MPH'; et al

» Author Affiliations | Article Information
JAMA. 2022;327(4):331-340. doi:10.1001/jama.2021.24110



Ozellikle genc — adolesan yas grubu erkek
hastalarda daha belirgin olmak tizere Covid-19
asilamasi sonrasi artmis bir miyoperikardit riski
var.

Bununla birlikte asi sonrasi gelisen
miyoperikarditlerin hemen hepsi asl
uygulamasindan ¢ok kisa slire immiin tetiklenme
mekanizmasiyla gelismekte.

Oysa viral USYE sonrasi gelisen perikarditler cok
daha gec de ortaya ¢ikabilmekte.

iki durum arasindaki bir diger dnemli fark ise
miyoperikarditlerin klinik seyri. Asi iliskili olanlar
sadece agri kontroli ile kontrol altina
alinabilirken hastalik sonrasinda gelisenlerde
ciddi kardiyak yetmezlik tablolari da var.

Key Points

Question What is the risk of myocarditis after mRNA-based
COVID-19 vaccinationin the US?

Findings In this descriptive study of 1626 cases of myocarditis in
anational passive reporting system, the crude reporting rates
within 7 days after vaccination exceeded the expected rates across
multiple age and sex strata. The rates of myocarditis cases were
highest after the second vaccination dose in adolescent males
aged 12to 15 years (70.7 per million doses of the BNTI62b2
vaccine), in adolescent males aged 16 to 17 years (105.9 per million
doses of the BNTI62b2 vaccine), and in young men aged 18 to 24
years (524 and 56.3 per million doses of the BNTI62b2 vaccine
and the mRNA-1273 vaccine, respectively).

Meaning Based on passive surveillance reporting in the US,

the risk of myocarditis after receiving mRNA-based COVID-19
vaccines was increased across multiple age and sex strata and was
highest after the second vaccination dose in adolescent males
and young men.

However, the onset of myocarditis symptoms after expo-
sure to a potential immunological trigger was shorter for
COVID-19 vaccine-associated cases of myocarditis thanis typi-
cal for myocarditis cases diagnosed after a viral llness. %
Cases of myocarditisreported after COVID-19 vaccination were
typically diagnosed within days of vaccination, whereas cases
of typical viral myocarditis can often have indolent courses
with symptoms sometimes present for weeks tomonths after
atriggerifthe cause s everidentified.' The major presenting
symptoms appeared to resolve faster in cases of myocarditis
after COVID-19 vaccination thann typical viral cases of myo-
carditis, Even thoughalmost allindividuals with cases of myo-
carditis were hospitalized and clinically monitored, they typi-
cally experienced symptomatic recovery after receiving only
pain management, In contrast, typical viral cases of myocar-
ditis can havea more variable clinical course, For example, up
to 6% of typical viral myocarditis cases in adolescents require
a heart transplant or result in mortality.”



Yan etkiler konusund:
biri de asilarin kardiyoloji
lesel as1 uygulamalarind:
lamasi1 sonras1 miyoperik

hastalig1 gecirenler de dusuntilduglinde has 1 miyoperikardit
riskinin ¢ok daha ytiksek olduguna dikkat cekilmektedir (24). Diger yan-
dan ¢ok yakin tarihte yayinlanan ve 11 ¢alismanin verilerinin detayl bir

sekilde analiz edildigi bir meta analizde as1 sonras iyoperikar-

kiimelenmeleri gézlenm:

yogunlasmis ve bugin g

dan sonra gelisen artmais

meta-analizde miyoperikarditi
,04,7,83)], erkek cinsiyette [RR:2,28

08 7. 92)] mRNA-1273 asis1 ya

anlamli arak gortuldugu gosterilmistir. Her iki calisma-
da da as1 sonrasi gelisen miyoperikardit tablolarimin ¢ok ilhiml seyrettigi
ve hastane yatis gereginin minimal olup 6ltiim bulunmadig: da vurgulan-
maktadir (24,25). Bu nedenle bu yan etki bir kisitlama olarak degerlendi-
rilmemektedir. Ozellikli durumlarda klinisyen goriisii ile hasta 6zelinde
karar verilebilir.

https://www.toraks.org.tr/site/community/library/_QUf _7M1S6sYFs8Y
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Anafilaksi
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Ciddi bir yan etki olan anafilaksi riski tim asilarda oldugu gibi

COVID- ar1 igin de gecerlidir ancak oldukcam ir. DSO Verﬂerine

cok biiyiik cO akika i¢inde gercek-
lestiginden bu stire zarfinda kisilerin saglik kurulusunda gozlenmesi ¢ok
onemlidir (18). ABD’den mRNA asilarina yonelik yapilan ¢alismada da
anafilaksi riski her bir milyon asilama i¢cin BNT162b2'de 4,8 (%95GA: 3,2-
6,9), mRNA-1273"te ise 5,1 (%95GA: 3,3-7,6) olarak bulunmustir (23).

Klein NP, Lewis N, Goddard K, et al. Surveillance for adverse events after
COVID-19 mRNA vaccination. JAMA 2021; 326(14):1390-1399
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/COVID-
19-vaccines Erisim tarihi 23.10.2022.
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Reactivation of Herpes Zoster Virus After COVID-
19 Vaccination: Is There Any Association?

Surbhi Agrawal ' , Kapila Verma -, Ishan Verma ~, Jagriti Gandhi '
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Abstract

SARS-CoV-2 disease, COVID-19 infection, is a multi-system illness that has afflicted people all over the
world. A number of vaccines have been produced to combat the current COVID-19 pandemic, and a variety
of side effects have been recorded following the vaccination. However, there are limited data on the negative
effects of immunological reactivation following vaccination. We report 10 incidences of herpes zoster
reactivation within 7-21 days of getting the COVID-19 vaccination. Transient immunomodulation following
vaccination, similar to that seen in COVID-19 illness, could be one explanation for this reactivation. These
cases highlight the significance of continuing to examine vaccine safety during the COVID-19 pandemic's
ongoing mass vaccination campaign. We also underline the importance of peripheral health professionals in
the management and reporting of any vaccination-associated adverse event.
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(years) Comorbidity Dermatome involved COVID-19 )

Isex vaccination o ke
COVID-19 infection
vaccination

Multiple vesicles grouped together over the erythematous base present Vi
32M  None over the left parasternal area and the left scapular area distributed 18 doge 10 days baci
along the T3-T4 dermatome.
Multiple well-defined tense vesicles were present over the right
35M  None frontotemporal area involving the ipsilateral scalp involving the C2 1% dose 9 days None
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Covid-19 Asilari

Asillamada Guclu & Zayif Yonler
Tarkiye ve Dunya



Asilamada guclt yonler

* Bizi sasirtmaya devam etse de virusu epeyce
tanimaya basladik!

 Bu durum da bize bilim tarihindeki belki de en hizli mudahale
imkanlarini sagladi ve halen de saglamakta.

* Virus bizi sasirttikca cozim odakli olarak daha hizli ilerlemek mimkidn
olabiliyor.

* Bilimsel Gretimin 6nemli bir kismi1 Covid-19 kapsaminda, disiplinler
arasi calismalar oldukca 6nemli ve degerli.

 Tum bunlarin da 6nemli bir bélimu asi ve asilama uygulamalarinda
yogunlasmis durumda.



Ulkemizde Covid-19 asilamasinda temel
sorunlar _;g,«xfx

&
* Asilamaya Avrupa ve ABD’ye oranla daha gec¢ baslandi. i\_,\ig\,a_,\/w
* Erken dénemde mRNA asisina hizli erisim olamadi.

* mRNA asilarina erisim olabildiginde bilgi kirliligi ve asi karsitligl nedeniyle
asilanmayan ve halen de asilanmayan pek ¢cok insan var.

e Hastalikla ve asilamayla ilgili dogru rakamlara ulasilamiyor olmasi hep endise
yaratan bir unsur oldu ve olmaya da devam ediyor.

* Moderna asisi basta olmak Uzere bazi asilar dlkemizde kullanilamadi.
* Yan etkiler konusunda da bilgi kirligi yasandi ve yasanmaya devam ediyor.

* Bilgi kirliligin 6nemli bir bolima meslektaslarimizda da gorilmekte. g -

-
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* Varyant asilar dedigimiz Omikron varyantina karsi guclendirilmis
henlz Ulkemize gelmedi, gelecek mi? Gelmesine gerek var mi?

* Ulkemizde asi konusunda nitelikli bilimsel calismalar yapildi ama genis
kapsamli calismalar konusunda yeterince veri Uretilebildi mi?

* Her ne kadar asi yan etkilerini prospektif o
toplamaya yonelik hem bakanlik nezdinde
calismalarda cokca caba olsa da yan etki bi

arak ve kapsamli sekilde
nem de bilimsel

dirim strveyansi dinyadaki

lyi ornekler kadar kapsamli sekilde aplikasyonlar gibi kolay erisilebilen
ve sikca guncellenebilen uygulamalarla takip edilemedi.

* Ayni durum immunojenite calismalari icin de gecerli...
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 Etkin bir asinin Ulkemize gelmesine ragmen cocuklar icin bir asilama
programi baslatiimadi. Cok sayida cocuk hasta hem hastalik
sirecinden hem de MIS-C kliniginden siddetli sekilde etkilendi.

e Hastaligi kontrol altina almakta 6nemli unsurlardan biri olan ‘Etkin
Tedavi’ neredeyse Ulkemize hi¢ ulasamadi.

* Asi karsithigiicin ylUrutitlen programlar yeterliydi diyebilir miyiz?
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Ulkemizde Covid-19 asilamasinda guicli yonler é‘*

E

* Asi tedarik edildikten sonra kitlesel asilama icin cok hizli organize olundu.

» Saklama kosullari daha giic olan mRNA asilari icin dahi glivenli saklama ve 7/24 asi uygulanabilen
merkezler oldukca hizli kuruldu.

* Bu merkezler 6zellikle hizli asilama gereken dénemlerde saglik merkezlerinde her sehre ve her
hizmet kademesine yayildi.

* Asi karti ve asi kaydi gibi bilgiler elektronik veri sistemlerine de hizlica aktarildi.

* Bu zamana kadar siklikla basili form ile yapilan ASIYE bildirimleri web tabanli bildirim sistemi
olarak daha organize sekilde toplanmaya baslandi.



Ulkemizde Covid-19 asilamasinda gicli yonler-2

» Saglik calisanlari, asi gonulllleri gece glindiz demeden dur durak bilmeden asi
uygulamaya calistilar.

* Dernegimiz ve calisma grubumuz basta olmak tzere glivenilir bilgi sunmayi
hedefleyen meslek 6rgutleri sirecin her asamasinda bilimsel bilgiyi halka ve
meslektaslarimiza aktarmak adina faaliyetlerde bulundu ve bu calismalarimiz
halen de devam etmekte...

HEALTHCARE \WORKER
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Covid-19 asilamasinda genel sorunlar?

* DUnya tarihinde en hizli sekilde glivenilir bir asi Gretilen bu pandemide
maalesef halen dinya ntfusunun bir kismi hi¢c asi dozu almadi.

* Asi ve tedaviler konusunda dinya genelinde cok ciddi bir adaletsizlik
mevcut.

* Ulusal veri tabanli buyuk 6lcekli calismalar, meta analizler internet tabanli
geri yan etki bildirim sistemleri surekli olarak elimizi giiclendirmekte ama
halen ve aslinda dinyanin geneline yayilmis gercek yasam verileri
calismalarina ihtiyacimiz var.

 Sureclerin hizli olmasi aslinda oldukca olumlu bir tablo ile bilgi karmasasi ve
kirliligi de beraberinde getirdi ve miicadelemizin dnemli bir kismini bu

durumlar olusturdu.



Sonbaharda kimlere asi yapalim?

Vaccination

ECDC has provided interim public health considerations for COVID-19 vaccination roll-out during 2023 [20]. Since
then, National Technic nisation Groups (NITAGS | EU/EEA countries have issued recommendations
regarding the ID-19 vaccination campaigns in autumn 2023. For t of the countries, target groups include:

(different age cut-offs, i.e. 50, 60, 65 years), individuals with un¥erlying medical conditions regardless of
age (including the immunocompromised), pregnant women, and healthcare yorkers. Recently, the WHO Regional

Office for Bzgope (WHO/Europe) issued a guidance document on the develghment of national COVID-19 vaccination
policies and plamigg, implementing, and monitoring integration of -19 vaccination into national immunisation
programmes (NIPs) [21].

Due to the evolving COVID-19 epidemiology, adherence to vaccination schedule is essential to protect people at high
risk for severe disease and death. Countries should assess their readiness to identify target groups and conduct
timely COVID-19 vaccination campaigns. Decisions made at the country level depend on several key evolving
factors, such as the specific national epidemiological situation, availability of vaccines, projected vaccine uptake in
different target groups, the capacity of healthcare systems to deliver vaccinations, and other factors.
Communication campaigns aimed at the public and healthcare professionals are deemed necessary in an effort to
reach high-risk groups and inform them of the importance to stay up to date with vaccination.

https://www.ecdc.europa.eu/en/news-events/ecdc-classifies-xbb15-lineages-amino-acid-change-f456l-variants-interest-
following



Immune imprinting and
SARS-CoV-2 vaccine
design

Adam K. Wheatley,

tl)

Trends in Immunology, 2021;42 (11):956-59
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Concluding remarks

We argue that this




Covid-19 mevsimsel

influenza gibi mi? Olacak mi?

Olmayacak mi1? Oldugunda asilamada neler

degisecek?

* Influenza asilama oranlar oldukca disik, asi erisiminde sikinti olan
alanlar sik ve asi glivensizligi ve karsithiginin de cok sik yasandigi bir
asilama alani, Covid-19 icin de mi boyle olacak? (Yoksa zaten su anda

da boyle mi?)

* Cocukluk astlamalariicin influenza asilama oranlari oldukca disuk,
Covid-19 icin de boyle mi olacak? Dunya? Turkiye?

* Asilama semalarinin glince
anlatirken yeterince basari

* Pandemi surecinde cok hiz

halini takip etmek zor bunu topluma
| ve ikna edici olabilecek miyiz?

| gerceklesen varyant saptanmasi ve bu

varyanta yonelik asi gelistirilmesi ayni hizla devam edebilecek mi?



Covid-19 Asilari

Dikkat Ceken Calismalar
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Transmission of SARS-CoV-2infree-ranging white-
tailed deer in the United States

Aijing_Feng, Sarah Bevins, Jeff Chandler, Thomas J. DeLiberto E, Ria Ghai, Kristina Lantz, Julianna Lenoch,

Adam Retchless, Susan Shriner, Cynthia Y. Tang, Suxiang Sue Tong, Mia Torchetti, Anna Uehara & Xiu-Feng
Wan®

SARS-CoV-2'nin insanlardan serbest dolasan beyaz kuyruklu geyiklere (Odocoileus virginianus)
bulasmasi, varyantlarin devam edebilecegi ve gelisebilecegi rezervuar olusturma potansiyeli
nedeniyle benzersiz bir halk saglhg riski olusturmaktadir.

Kasim 2021 ve Nisan 2022 tarihleri arasinda Washington, D.C. ve Amerika Birlesik Devletleri'nin 26
eyaletinde serbest dolasan beyaz kuyruklu geyiklerden 8.830 solunum 6rnegi toplandi. 391 sekans ile
40 a yakin farkli subtip tespit edildi.

Evrimsel analizler, bu beyaz kuyruklu geyik virtslerinin insanlardan en az 109 bagimsiz yayilmadan
kaynaklandigini gosterdi; bu da 39 yerel geyikten geyige bulasma vakasi ve uc¢ beyaz kuyruklu
geyikten insanlara potansiyel yayillma vakasi ile sonuglandi. Virusler, spike ve diger proteinler arasinda
tekrarlayan amino asit degisimleri ile beyaz kuyruklu geyiklere tekrar tekrar adapte olmustur.
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Communication of COVID-19 Misinformation on Social Media by Physicians

in the US

Sahana Sule, BS; Marisa C. DaCosta, BS; Erin DeCou, MPA; Charlotte Gilson; Kate Wallace, MPH; Sarah L. Goff, MD, PhD

Abstract

IMPORTANCE Approximately one-third of the more than 1100 000 confirmed COVID-19-related
deaths as of January 18, 2023, were considered preventable if public health recommendations had
been followed. Physicians' propagation of misinformation about COVID-19 on social media and other
internet-based platforms has raised professional, public health, and ethical concerns.

OBJECTIVE To characterize (1) the types of COVID-19 misinformation propagated by US physicians
after vaccines became available, (2) the online platforms used, and (3) the characteristics of the
physicians spreading misinformation.

DESIGN, SETTING, AND PARTICIPANTS Using US Centers for Disease Control and Prevention
guidelines for the prevention and treatment of COVID-19 infection during the study window to define
misinformation, structured searches of high-use social media platforms (Twitter, Facebook,
Instagram, Parler, and YouTube) and news sources (The New York Times, National Public Radio) were
conducted to identify COVID-19 misinformation communicated by US-based physicians between
January 2021 and December 2022. Physicians’ state of licensure and medical specialty were
identified. The number of followers for each physician on 4 major platforms was extracted to
estimate reach and qualitative content analysis of the messages was performed.

MAIN OUTCOMES AND MEASURES Outcome measures included categories of COVID-19
misinformation propagated, the number and traits of physicians engaged in misinformation
propagation, and the type of online media channels used to propagate misinformation and
potential reach.

Key Points

Question What types of COVID-19
misinformation have been propagated
online by US physicians and through
what channels?

Findings In this mixed-methods study
of high-use social media platforms,
physicians from across the US and
representing a range of medical
specialties were found to propagate
COVID-19 misinformation about
vaccines, treatments, and masks on
large social media and other online
platforms and that many had a wide
reach based on number of followers.

Meaning This study’s findings suggesta
need for rigorous evaluation of harm
that may be caused by physicians, who
hold a uniquely trusted position in
society, propagating misinformation;
ethical and legal guidelines for
propagation of misinformation

are needed.
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Medical News in Brief
July 26, 2023

Free COVID-19 Vaccinations on the Way for
Uninsured Adults

Emily Harris
Article Information

JAMA. 2023;330(7):585. doi:10.1001/jama.2023.13133

new program, known as the “Bridge Access Program,” will give uninsured and underinsured adults in the US
A access to free COVID-19 vaccines, the Centers for Disease Control and Prevention (CDC) announced. In ad-
dition to partnering with state and local health programs, the CDC expects to work with manufacturers and cer-
tain pharmacy chains—including CVS, Walgreens, and eTrueNorth—to ensure the availability and distribution of
the vaccines.
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MODERNA CLINICAL TRIAL DATA CONFIRM ITS UPDATED COVID-19 VACCINE GENERATES STRONG IMMUNE RESPONSE
IN HUMANS AGAINST BA.2.86

September 6, 2023

"These results demonstrate that our updated COVID-19 vaccine generates a strong human immune response against the
highly mutated BA.2.86 variant,” said Moderna President Stephen Hoge, MD, in a statement. “Taken together with our
previously communicated results showing a similarly effective response against EG5 and FL151 variants, these data confirm

that our updated COVID-19 vaccine will continue to be an important tool for protection as we head into the fall vaccination

season.”

e Calisma verileri, Moderna'nin guncellenmis COVID-19 asisinin BA.2.86, EG.5 ve
FL.1.5.1 varyantlari dahil olmak tzere dolasimdaki varyantlara karsi notralize edici
antikorlarda 8,7 ila 11 kat artis gosterdigini dogruladi
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e Sonbaharda asi onerelim mi?




Tesekkurler...




