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Neler Konusulacak?

** HIV — Bagisiklama

v Genel

% Inaktif asilar
¢ Canli asllar
¢ Yeni asllar

** Soru & Yanit
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Nereden geliyoruz?

Edward Jenner 1749-1823
“The Cow Pock — or — the Wonderful Effects of the New Inoculation”, 1802

T 7 € OWCJC'K __ov___ ke Worderfre / L fFects of the Nesww Lrnocaliateorn . Taevaric SO
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{ AIDS epidemisinin bitirilmesi
St
] (g icin 2025 hedefleri

40 Years of AIDS: A
Timeline of the Epidemic

January 1: Ward 86 0504, Of people within the sub- -
~ population who are living with

HIV know their HIV status.

AIDS clinic, at San Francisco

General Hospital.

§.4/THE

1 , A PATH U5%,  Of people within the sub-

. population who are living with
2 } * ERII%E HIV who know their HIV
%; status are on antiretroviral
$ Al DS therapy.
{ -'i AR
' -
&R}?\‘ R sb 2 05 Of people within the sub-
’ al 1§ 2 population who are on
R i{ > v antiretroviral therapy have
UNAIDS m i suppressed viral loads.
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“...vaccination rates in patients with immune-mediated diseases treated with
immunosuppressants remain suboptimal, primarily due to the absence of

physician recommendations.”

Assala M, et al. Joint Bone Spine. 2017; 84:365-6.
Hua C, et al. Rheumatology (Oxford). 2015; 54:748-50.
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Bagisikligi Baskilanmis Hastalarda Asilara Genel Yaklasim

inaktif asilar
Birincil ve ikincil immiun yetersizlik durumlarinda tim inaktif
asilar (rekombinan, subiinit, toksoid, polisakkarid, konjuge

polisakkarid) aksatiilmadan, glivenle yapilabilir.

Canli asilar

Agir immiun baskilanmasi olanlarda ve bagisiklik sistemi ile
ilgili canli viral (KKK, OPV, sucicegi, oral Rota, Sari humma)
ve canli bakteriyel asilar (BCG, oral tifo) kisi remisyon

evresinde olmadikca yapilmamalidir
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IF-1s] "B Recommended Adult Immunization Schedule by Age Group, United States, 2024

COVID-19

Influenza inactivated (I/\V4) or
Influenza recombinant (RIV4)

Influenza live, attenuated
(LAIV4)

1 or more doses of updated (2023-2024 Formula) vaccine (See Notes)

1 dose annually

or)

1 dose annually

Respiratory Syncytial Virus

(RSV) Seasonal administration during pregnancy. See Notes. >60 years
- llessidepsasispssyneneyinisssidSdepiommeundeneneyenenissssseton
(Tdap or Td) 1 dose Tdap, then Td or Tdap booster every 10 years
Measles, mumps, rubella 1 or 2 doses depending on indication For healthcare personnel,
(MMR) (if born in 1957 or later) see notes
Varicella 2 doses
(VAR) (if born in 1980 or later) 2doses
(Z;Zs\;)e' fecousbiaant 2 doses forimmunocompromising conditions (see notes) 2 doses
201 3 doses depending on age at
initial vaccination or condition 2T RO AT s
Pneumococcal See Notes
(PCV15, PCV20, PPSV23) See Notes

{HepA)

Hepatitis B
(HepB)

Meningococcal A,C, W, Y
(MenACWY)

Meningococcal B
{MenB)

Haemophilus influenzae type b
(Hib)

Mpox

Recommended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evidence of immunity
Veri Sinitlandirma lipi: Genel / General

2,3, or4 doses dmnd-ing on vaccine
2, 3, or 4 doses depending on vaccine or condition
1 or 2 doses depending on indication, see notes for booster recommendations
19 through 23 years 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations

1 or 3 doses depending on indication

Recommended vaccination based on shared
clinical dedision-making

Recommended vaccination for adults with an
additional risk factor or ancther indication




IF 1+ | 28 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2024

Always use this table in conjunction with Table 1 and the} ions or indications are often not mutually exclusive. If multiple medical conditionsor indications are present, refer to
guidance in all relevant columns. See Notes for medicaldbnditions or indications not listed!

Chronic liver
i disease; Healthcare
VACCINE i i alcoholism* Diabetes Personnel®

COovVID-19

IIV4 or RIV4
LAIVA 1 dose annually if age 19-49 years
RSV SeeNotes
Tdap orTd 1 dose Tdap, then Td or Tdap booster every 10 years
MMR
VAR
RZV
HPV
Pneumococcal
HepA
HepB
Age = 60years
MenB -
Hib Asplenia:
1dose
Mpox See Notes SeaNotes See Notes
Recommended for all adults Not recommended for 3 PRI TR, Recommended for all ad ults, Precaution: Might be Contraindicated or not No Guidance!
wiho lack d ocumentation of adults, but recommended on shared dinical - and additional doses may be indicated if benefit of recommended Not Applicable
vaccination, OR lack evidence for some adults based on decision-making necessary based on medical protection outweighs *Vaccinate after pregnancy,
of immunity either age OR inceased condition or other indications risk of adverse reaction if indicated
risk for of severe oulcomes SeeNotes
from disease
a. Precaution for LAIVA does not apply 10 skoholsm. b See nows forinfluenza; hepatits B; meades, mumips, and rube lla; and vasicella vaccnations. ¢ Hemawpoeic 8
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CDC ‘The Advisory Committee on Immunization Practices (ACIP)’

> inaktif asilar HIV YK icin normal popiilasyonla benzer:
v’ Hepatit A, Hepatit B

DBT (Tdap, Td)
v' Hib

v Men B

HPV

influenza asisi

v

v

v" Pnémokok asisi
v

v' RZV (Zona)

v

Meningokok serogroup A, C, W, Y (MenACWY)

v KKK
v" Oral Polio v
v’ Sugicegi / VZV v' Oral Rotav
L, Y
Canli atentie tifo (Ty21a) agis| v BCG

v" Sart humma
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&8 |EACS European Oct 2023 Version 12.0
HIV ile YK icin Bagisiklamada genel yaklasim;

»CD4 > 200 h/uL veya >%15, baskilanmis viremi ve immiin

rekonstitiisyon elde ettikten sonra saglkli populasyon icin ulusal

kilavuzlara gore asilayin

»Yeterli immiin dizelme elde edildiginde baskilanmamis viremide
gerceklestirilen asilari tekrarlamayi disinin

» Asi yanitlari daha disik olabileceginden hizli programlar kullanmayin

» Polisakkarid temelli asilardan kacinin

»Canli asilar icin CD4 T lenfosit sayisi 6nemli

»Bu donemde infeksiyon riski/temas varsa immiinoglobiilin kullanilabilir
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) EACS European
AlDS Clinical Society

TURKIYE HIV/AIDS
KONTROL PROGRAMI
(2019-2024)

HIV ve inaktif Asilar

A
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Influenza

\‘I’V/‘%\\‘Q’ World Health : Data as of
&4 Organizaion Influenza surveillance report Wt
Country, Area or Territory -1 Display time period for | Surveillance site type
(FluNet chart only)
Tarkiye N All i
All N
Select all

i Influenza A(H1)
Influenza A(H1N1)pdm09
It Influenza A{H3)
] Influenza A(H5)
= Influenza A not subtyped
Iy Influenza B (Victoria)
Influenza B (Yamagata)
. Influenza B (lineage not deter..

NN
]

M
o

% Influenza Positive

Select Line Values

AN

2022

0 Percent Influenza Positive N

.uﬂl“mlhhll“lilll.._
2023

Cell- or recombinant-based vaccines
= an A/Wisconsin/67/2022 (H1N1)pdmO09-like virus; (Updated)

= an A/Darwin/6/2021 (H3N2)-like virus;
» 3 B/Austria/1359417/2021 (B/Victoria lineage)-like virus; and
= 3 B/Phuket/3073/2013 (B/Yamagata lineage)-like virus.
ACIP. MMWR Recomm Rep. 2023;72.

Veri Siniflandirma Tipi: Genel / General



Infection | Vaccination rationale | Comment

Influenza Virus Higher rate of pneumonia. Explicitly | Yearly, use 4-valent vaccine if available
recommended in all persons with HIV

& |5c8
!> 1977 yilindan giinimiize, influenza asilari :
: A/H3N2, A/H1N1 ve B viruslarinin en giincel [
I antijenik varyantlarini icerir :
: » Asinin antijenik icerigi her yil yenilenir [
! > Fluarix Quadrivalent 26 ay 0.5 mL, im. :

Eylul veya Ekim aylarinda

‘you k ), get a flu shot. . .
Iy, o - - " Ancak asilamanin influenza virusu dolagimda

oldugu sirece yapilabilir.

ACIP. MMWR Recomm Rep. 2023;72.
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HPV Asisi

HPV tipleri
18
ASILAR

2 degerli
Cervarix®4 + +
4 degerli
Gardasil®4 + + + +
9 degerli
Gardasil® + + + - - - + + +
W— | I
Genital sigil Serviks Serviks kanserlerinin
kanserlerinin %70’ %15/
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Yas-Cinsiyet: 26 -K w & 3 A
Hekim Adi Soyads: SODA TEKIN &2, KOC UNIVERSITESI

Gonderen Birim: ENFEKSIYON HASTALIKLARI vy HASTANESI
TC Kimlik No: 4G******78

Klinik Bulgular: Smear.

Ornek Tipi:
Sivi bazh sitoloji otomatik cihaz ile yapilmastir.
Alindig: Bolge: SO@UC:
Anal bdige YUKSEK RiSKLI HPV GENOTIPLENDIRMESI:
Ornek Yeterliligi: POZITIF - Yiiksek riskli HPV Tip 16 ve 56/59/66 saptandi.

Degerlendirme igin yeterli
Sonug:
NEGATIF/ intraepitelyal lezyon ya da malignite goriilmedi

Yas-Cinsiyet: 21-E

Hekim Adi Soyadi: SUDA TEKIN

Gonderen Birim: ENFEKSIYON HASTALIKLARI
TC Kimlik No: 47%%**+%28

Klinik Bulgular: Anal kanal surantu - HPV?

Ornek Tipi:
Sivi bazl sitoloji otomatik cihaz ile yapiimistr.

Alindif Bélge: Klinik Bulgular:  Anal kanal surtinti - HPV? HPV istemi.
Anal bolge SONUC:

YUKSEK RiSKLi HPV GENOTIPLENDIRMESI:

Ornek Yeterliligi: -
e Tewr! POZITIF - Yiiksek riskli HPV Tip 31 ve 56/59/66 saptandi.

Degerlendirme igin yeterli
Sonug:
DUSUK DERECELI SKUAMOZ INTRAEPITELYAL LEZYON (LSIL)
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HPV Vaccination: Does It Have a Role in Preventing Penile Cancer and

2 I
Other Preneoplastic Leslonsy Seminars in Oncology Nursing. 2022;38: 151284
Laura Elst, MD, Maarten Albersen, MD, PhD"

HPV is responsible for 50.8% of penile cancers
globally, and 90% of genital warts.

——————————ﬂ

I Q HPV vaccine for use in males, with a
potential efficacy of 90% and 77.5% to reduce
genital warts and anal intraepithelial I
Ileoplasia, respectively.

—————————A

Review » Cancer Treat Rev. 2022 Dec:111:102467. doi: 10.1016/j.ctrv.2022.102467.
Epub 2022 Oct 5.

HPV vaccination and HPV-related malignancies:
impact, strategies and optimizations toward global

immunization coverage

Gaia Giannone ', Anna R Giuliano 2, Marco Bandini 2, Laura Marandino 4, Daniele Raggi 4
Wayne Earle >, Benjamin Ayres ®, Curtis A Pettaway ', lain A McNeish #, Philippe E Spiess 2,

Andrea Necchi 4

In conclusion, HPV vaccination is safe and
effective and can lead to the first case of cancer
elimination worldwide.
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HPV Asisi

Human Papilloma Virus (HPV) Sharedrisk with HIV o contracting Vaccinate with 3 doses between ages 9 and 45 (health insurance coverage
infection. Higher rate of cervical and anal  differs by country according to age, sex, sexual orientation)
cancer Use 9-valent vaccine if available.

Persons treated for high grade dysplasia could benefit from a full course
vaccination for secondary prevention

2 O 2 ol EACS Europear

) AIDS Clinical Society

9-45 Yas arasi
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Which countrics include human papillomavirus (IIPV) vaccines in
their vaccination schedules? 2021

This shows which countries provide and recommend HPV vaccines through routine services. People may still be at
receive the vaccine if it's not in the routine schedule - it might be optional or available commercially.

B3 Table & Map World

19 Ocak 2024
GARDASIL 9 IM | 3229.85 %
3750 TL

B Entire country [l Not routinely administered [} Regions of the country [ | No data
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HPV Asisi

16.00.204

stanbul Bilyiksehir Beleciyes, icretsiz HPV agt uygulamasina bagladl, Agt il etapta sosyoekonomik yoksunluk qeken bireylere uygulanacak. § - 26 yas
araligindaki bireylere Gcretsiz uygulanacak ast icin htps:/iforms.ibb.gov.trisaglikiibb-hpv-formul web adresi izerinden randevu alinabilecek, HPV agisi
alinan randevu sirasina gore ygulanacak, Agilar 1BB'ye ait Sehzadebagt Tip Merkezi ve Darilaceze Tip Merkezinde yaplacak,

'48 SAATTE 70 BINI GECEN BASVURU VAR'

https://saglik.ibb.istanbul/ucretsiz-hpv-asi-uygulamasi-basladi/
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Hepatit B Asisi

Hepatitis B Virus (HBV) Shared risk with HIV of contracting Vaccinate if seronegative. Repeat doses until anti-HBs antibodies 2 10 UL
infection. Untreated HIV accelerates 12100 UL according to national Guidelines. In order to reach 2 100 UL
progression of fiver disease In non-responders repeat 3 doses if anti-HBS < 10 IUIL, 1 dose if anti-HBS

<100 [U;" consider double dose (40 ig) or use more immunogenic
vaccines in particular with low CD4 count and high HIV VL. No beneft for
Intradermal application. See page 127

IgAcs

» Seronegatifse asilayin.

> Anti-HBs 210 IU/L / 2 100 IU/L olana kadar dozlari tekrarlayin
(Ulusal Yonergelere gore yanit vermeyenlerde)

» Diisiik CD4 sayisi ile yiiksek viral yik cift doz (40 pg) diislinin
» Ya da daha immunojenik asilar kullanin

> intradermal uygulamada yanit yok.
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Hepatit A Asisi

Hepatitis A Virus (HAV) According to risk profile (fravel, close Vaccinate if seronegative. Consider checking antibody titres in persons at
contact with children, MSM, VDU, active  high risk. Weaker immune response expected with HAV/HBY co-vaccine.
hepatitis B or C infection, chronic liver See page 127

disease)
» HAV endemik olan llkelere seyahat
» ESE ve bisekstiel erkeklere
» HAV’a duyarlh kronik karaciger hastalarina Preferred

> ila¢ bagimlilarina énerilmekte

Hepatitis A vaccine 1 mL IM x 2 doses
at 0 and 6-12 months (All).

IgG antibody response should be
assessed 1 month after vaccination;
non-responders should be revaccinated
when CD4 count >200 cells/uL (BII).
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Pnomokok Asisi

One dose of a conjugated vaccine: PCV-13, PCV-15 or PCV-20a for all
persons according to availability and national guidelines, also if pre-vac-
cinated with PPV-23 polysaccharide vaccine. For patients vaccinated
with PCV-13 or PCV-15, one dose of PPV-23 at least 2 months after the
conjugate vaccine may be considered in some national guidelines for all

Streptococcus pneumoniae | Higher rate and severity of invasive
disease. Vaccine explicitly
recommended for all persons with HIV

persons with HIV
2023 @ |5hSE e,
Has the patient previously received
a pneumococcal vaccine?
|
| | | |
Yes, PCV13 Yes, PPSV23 Yes, PCV13 No or
and PPSV23 but not PCV13 but not PPSV23 unknown
Give PCV13

v

Give PCV13 21 year
after PPSV23

Give PPSV23 28 weeks
after PCV13

. v

v

Revaccinate with PPSV23 every S to 10 years
(if PCV13 given recently, delay vaccination
until 28 weeks have passed) Y

Revaccinate with PPSV23
every S to 10 years 1




Pnomokok Asisi

PPV23'iin Yeniden Asilanmasi:

e Ik PPV dozunun lizerinden 25 yil gecmisse, 19-64 yas arasindaki
bireyler icin bir doz PPV23 onerilir (Bll)

e Onceki PPV23'lerinin tGzerinden 25 yil gectikten sonra, 265
yasindaki bireyler icin son bir PPV23 dozu 6nerilir (Bll)

e Tipik olarak, bir yasam boyunca 3 dozdan fazla PPV23 verilmez

. . Polysaccharide
Conjugate vaccines _
vaccine
PCV7 PCV10* PCV13 PCV15 PCV20 PPSV23
(Prevnar 7) (Synflorix) (Prevnar 13) (Vaxneuvance) (Prevnar 20) (Pneumovax 23)
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Prevnar20

Pneumococcal 20-valent
Conjugate Vaccine

Prevnar 20 is a vaccine approved for:

» the prevention of invasive disease
caused by 20 Streptococcus
pneumoniae strains (1, 3, 4, 5, 6A, 6B,
/F, 8,9V, 10A, 11A, 12F, 14, 15B, 18C,
19A, 19F, 22F, 23F, and 33F) in
individuals 6 weeks and older.

Pasumococcal 20-valent Conjugole Yosane

PREVNAR 20
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Meningokok Agisi iNVAZIF MENINGOKOKAL HASTALIK

Table 1 Possible risk factors for invasive meningococcal disease
and/or meningococcal pneumonia

- Age (older individuals)
« Smoking

« Close contact with persons with meningococcal infection

- People living in close quarters (e.g. military recruits, university
students, Hajj)

« Chronic respiratory conditions (asthma, COPD)
« Coronary artery disease (or CABG)

. : ECULIZUMAB
« Diabetes mellitus
« Cirrhosis

« HIV infection

Eculizumab is licensed for the treatment of paroxysmal
nocturnal hemoglobinura, atypical hemolytic uremic
syndrome, and generalized myasthenia gravis. By block-
ke cellarsenila i esplenky) ing C5, eculizumab inhibits meningococcal serum bacte-
- Deficiencies in mannose-binding lectin and other genetic ricidal activity (SBA), leaving patients at an approximate-

i ly 2000-fold higher risk of meningococcal disease than
the general population.' This increased risk includes inva-

« Systemic lupus erythematosus

« Preceding viral infection (especially influenza)

- Preceding bacterial infection (including S. pneumoniae and H. sive disease caused by unencapsulated (non-groupable
influenzae) S TR D o
: NG) strains,  which rarely cause invasive disease in nor-

« Meningococcal serogroups Y, W-135, B mal hosts

« Immunoglobulin and complement deficiencies

- Haematological malignancies (lymphoma, myeloma) haematologica 2015, 1044344




Meningokok Asisi

Neisseria meningtcs According to risk profile (wavel, close ~~ Use conjugated 4-valent vaccine (for serotypes A C, W-135, Y: 2 doses
contact with chidren, MSM) {-2 months apart) f available. Booster every five years if exposure confin-
Les. Polysaccharide vaccine no longer recommended. Vaccinate against

Meningococcus serofype B according to national quicelines

@ |5hct s
» Meningokok serogrup A, C, W, Y (MenACWY)

e Quadrivalan (MenACWY) asi 8 hafta ara ile iki kez onerilir (All).

* Menveyo® (ACYW1 35) Tirkiye’de mevcut.

* Daha 6nce asilanmis ve >7 yas ise her 5 yilda bir asi tekrar edilir (BlII)
»Serogrup B (MenB, Bexero ®) asisi risk durumu (Aspleni vb.) ve ulusal

rehberlere gore onerilir.

Esdeger ilag Adi Barkodu ilag Fiyati
MENQUADF! 8699625770027 1,974.76TL

MENVEO 8699504960259 6367.99 TL [ 8 Ocak 2024 |

NRIX 8681308964144 1,659.00TL
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CLINICAL INFO ] . .
HIV;%Q\/)Z HIV ile yasayan Kisilerde Asilama Onerileri

Tetanos- Difteri-Bogmaca Asisi

v" HIV'li kisi 2 11 yasta asilanmamissa => Tdap tek doz ve ardindan her 10
yilda bir tetanos ve difteri toksoid asisi (Td) veya Tdap (All)

v" Hamile HIV YK icin her hamilelikte, tercihen 27-36. hafta arasinda bir
doz Tdap uygulayin (Alll).

v TDB i¢in birincil asi serisi almamis ergen ve yetiskin HIV YB icin:
Tdap'tan en az 4 hafta sonra bir doz Tdap /Td ve ardindan bir doz
Tdap/Td 6 ay ile 12 ay sonra uygulayin (0, 1, 6 veya 12) (Alll).

https://www.hiv.gov/blog/new-immunizations-update-hhs-hiv-treatment-guidelines
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People of all ages need

WHOOPING COUGH

\

g u
DTaP Tdap Tdap Tdag
for young children for preteens for pregnant women for ad
J 2,4, and 6 months ¥ 11 through ¥ During the v Anytime for
v 15 through 18 months 12 years 27-36th week of those who have
J 4 through 6 years each pregnancy never received it

www.cdc.gov/whoopingcough
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COVID-19 vaccines : /e not over. It's
- # still circulating.

0% o 8 , vaccinated.
¥ o @ For adults who never
. B & g received a COVID-19
o ¢ o Vg ® = vaccine, at least one
E s ° 0 e dose is recommended.
_I: - @ OCQ- :' ° 22 1 -
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Coronavirus (COVID-19) Vaccinations

May 15, 2024

Home > Coronavirus > Vaccinations

70.6% of the world population has received at least one dose of a COVID-19 vaccine.
13.58 billion doses have been administered globally, and 5,352 are now administered each day.

32.8% of people in low-income countries have received at least one dose.
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Updated (2023-2024 Formula)

COVID-19 Vaccine
Interim 2023-2024 COVID-192 Immunization Schedule
for Persons 6 Months of Age and Older

Table 2b. For people who ARE moderately or severely immunocompromised Continued

2023-24 Pfizer-BioNTech COVID-19 Vaccine - CONTINUED
Vaccine type: mRNA - Do NOT use any previously available Pfizer-BioNTech COVID-19 vaccine products.

COVID-19 Vaccination History” :
m (regardless of COVID-19 vaccine formula) Z0ZE 24 Vacting Seiisluia m

Give a 3-dose initial series. Administer:
* Dose 1 now
e Dose 2 at least 3 weeks after Dose 1
e Dose 3 at least 4 weeks after Dose 2

Unvaccinated: 0 doses

Complete series. Administer:

¢ =
I previaus cose ot any Pfizer Slohiech * Dose 2 at least 3 weeks after Dose 1

COVID-19 Vaccine (Dose 1)

» Dose 3 at least 4 weeks after Dose 2 0.3 mL/30 ug
2 doses of any Pfizer-BioNTech COVID-19 Complete series. Administer: From gray-capped
Vaccine (Doses 1 and 2)* * Dose 3 at |least 4 weeks after Dose 2 vial with gray label or
12 years manufacturer-filled
and older 3 or more doses of Pfizer-BioNTech syringe with gray box

COVID-19 Vaccine, NOT including at least 1 Give 1 dose at least 8 weeks (2 months) after the last dose on label
dose of 2023-24 COVID-19 vaccine *

Intramuscular (IM)

People who are moderately or severely immunocompromised
& y y P injection

have the option to receive 1 additional dose at least 8
weeks (2 months) following the last recommended dose.
Further additional dose(s) may be administered, informed by
the clinical judgement of a healthcare provider and personal
preference and circumstances.

Any further additional doses should be administered at least 8
weeks (2 months) after the last COVID-19 vaccine dose.

3 or more doses of Pfizer-BioNTech
COVID-19 Vaccine, INCLUDING at least 1
dose of 2023-24 COVID-19 vaccine
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Mpox (eski ismi monkeypox) Asisi [}
L

CDC asilama endikasyonlari;

»Mpox'lu birine maruz kalinmasi veya bundan stiphelenilmesi

»Son 2 hafta icinde mpox tanisi konan bir seks partneri varlig

» Erkeklerle seks yapan escinsel, biseksiiel veya baska bir erkeksiniz

Son 6 ay icinde mpox virusunun bulastig bir cografi bolgede korunmasiz
cinsel iliski

»HIV veya bagisiklik sisteminin baskilanmasina neden olan baska
nedenlere sahip olma

»Mpox'a maruz kalabileceginiz ortamlarda (Laboratuvarda)

ortopoksviruslarla calisiyor olmak

JYNNEOS® asisi, 4 hafta arayla uygulanan iki dozluk bir seri
0,5 mL’lik subkiitan FDA 9 Agustos 2022’de onayladi.
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Kizamik

Measles case distribution by month and WHO Region (2018-2023)

2018

2019
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Notes: Based on data received 2024-01 - Data Source: IVB Database = This is surveillance data, hence for the last month(s), the data may be incomplete.

WHO. Measles and Rubella. Global Update. Jan 2024
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Measles cases: Tiirkiye

ELIMINATION STATUS: ENDEMIC
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WHO. Measles and Rubella. Global Update. Jan 2024
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A 30-fold rise of measles cases in
2023 in the WHO European Region
warrants urgent action

14 December 2023 | News release | Reading time: 2 min (675 words)

The WHO European Region is experiencing an alarming rise in measles cases. Over 30 000 measles cases were
reported by 40 of the Region's 53 Member States between January and October 2023. Compared to 941 cases
reported in all of 2022, this represents a more than 30-fold rise. The rise in cases has accelerated in recent months,
and this trend is expected to continue If urgent measures are not taken across the Region to prevent further spread.

Where vaccinations are missed, outbreaks can follow — affecting both young and old
In 2023 measles has affected all age groups, with significant differences in the age
distribution of cases among countries. Overall, 2 in 5 cases were among children 1 to
4 years of age, and 1in 5 cases were among adults 20 years and older. From the
beginning of the year through to October, 20 918 hospitalized cases were reported,
and 5 measles-related deaths were reported by 2 countries.

https://www.who.int/europe/news/item/14-12-2023-a-30-fold-rise-of-measles-cases-

in-2023-in-the-who-european-region-warrants-urgent-action
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ﬁllN\I;Sg\q/jZ HIV ile yasayan Kisilerde Bagisiklama Onerileri

Kizamik, Kizamikgik, Kabakulak Asisi

*CD4 sayisi 2200 hiicre/mm?3 olan ve KKK bagisikhgi kaniti olmayan kisilere en az 1
ay arayla iki doz (bagisiklik kaniti: hasta 1957'den 6nce dogmus ve/veya KKK
aldigina dair belgelere sahip) (Alll)

* KKK gebelikte kontraindike

eGebelik planlayan kisilerde en az 4 hafta 6nce KKK uygulanabilir

eGebelerde dogum sonrasina ertelenmeli (2 doz KKK, CD4 >200 h/mm?3 Alll)

eiki doz KKK asisindan sonra herhangi bir serolojik bagisiklik kaniti yoksa, iki doz
KKK serisini tekrarlayin, 6zellikle virolojik baskilanmadiysa (Clll)

*CD4 <200 h/mm?3 ise KKK asisi uygulanmaz (Alll)

https://www.hiv.gov/blog/new-immunizations-update-hhs-hiv-treatment-guidelines
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CLINICAL INF6

HIVgov HIV ile yasayan Kisilerde Asilama Onerileri

Herpes zoster Asisi
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Open Forum Infectious Diseases

In the 2 pivotal prelicensure

phase lll randomized clinical trials
Long-term Protection Against Herpes
Zoster by the Adjuvanted Recombinant
Zoster Vaccine: Interim Efficacy, demonstrated 97% and 90% effi
to 10 Years After Initial Vaccination

(ZOE-50 and ZOE-70), RZV

250 and 270 years over a me

Ana Strezova,' Javier Diez-Domingo,” Kamal Al Shawafi,® Juan Carlos Tinoco,’
Meng Shi,° Paola Pirrotta,® and Agnes Mwakingwe-Omari® on behalf of the Zoster-

049 Study Group® dian follow-up of 3.1 and 3.7

'GSK, Rixensart, Belgium, FISABIO Fundacién para el Fomento Investigacién Sanitaria y .
Biomédica de la Comunitat Valenciana, Valencia, Spain, *Modis, Belgium c/o GSK, Wavre, Vea rs, reSpeCtIVGW
Belgium, "Hospital General de Durango, Durango, Mexico, “GSK, Rockville, Maryland, USA,

and "GSK, Wavre, Belgium

Approximately 10 years after vaccination with the recombinant
zoster vaccine (RZV), an interim analysis of this follow-up
study of the ZOE-50/70 trials demonstrated that efficacy
against herpes zoster remained high. Moreover, the safety
profile remained clinically acceptable, suggesting that the
clinical benefit of the RZV in >50-year-olds is sustained up

to 10 years.
RZV long-term efficacy. OFID. 2022.
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https://www.klimik.org.tr/

klimik ass

platformu : :
Klimik f >
Dernegi Asi v S 70
5!raetjgfm[rnllgl”s - ﬁ ' |" 0 \
Grubu tarafindan hazerlanmists S n ﬁ

L.
1000 Kiside 3-4 Vaka

Yillik zona insidansi 1000 kiside 3-4 vaka olarak bildirilmistir. Her yasta gorillebilmekle birlikte, 50 yas Gistiinde hastaligin insidansi

artmaktadir. Bir kisinin zona gegirme riski 60 yagina kadar %25 iken, 85 yasina kadar bu risk %50'ye yiikselmektedir. Hastaligin
komplikasyonlart da yasla birlikte artmaktadir.

v'218 yasindaki HIV YK icin, 0 ve 2. ayda iki doz rekombinant zoster asisini
(RZV: Shingrix °) uygulayin (Alll)

v'ART altinda virolojik baskilanana kadar ve CD4 = 200 h/mm?3 bekleyin (ClII)
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S. Tekin arsivi
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CLINICAL INFO . . . zz . .
HIV.goy)Z HIV ile yasayan Kisilerde Asilama Onerileri
S

Vaccines Cholera 2 doses
associated
with travel

Japanese 2 doses
encephalitis

Tick—borne 3-4 doses

CD4 <200 h/mm3 ise veya L
encephalitis

hamilelik / emzirme

Tetanus 1 dose
déneminde dnerilmez. Diphtheria 1 dose
Folio 1 dose
Fabies 3 doses

phoid 1 dose

fever 1 dose

. . https://www.aidsmap.com/about-hiv/what-
British HIV Association p. //. P / / .
Veri Siniflandirma Tipi: Genel / General vaccinations-are-recommended-people-hiv



Sarthumma Agsisi

Yellow fever vaccine o are 9 months old or older

and who are travelin rellow fever virus

Yellow fever vaccine vials {Brazil)

in Africa and South A Vaccine description

Wt 3200 s Target Yellow fever [GERIA el R
» o " "_ -
Vaccine type Aftsnuitad SAUDI ARABIA
- Clinical data K (i
e o _ e L RRERIIREA YEMEN
-’ Trade names YF-Vax. Stamaril o g femat”
k B T Recke” . : it
' Other names 17D vaccine " M B o .
o2 ® us ;m.
\ AHFS/Drugs.com Monograph 2 e ol
- u -
., MedlinePlus as07030 (2 !m ; .
.I‘lIUu z . % £ hm"- .hh ',l/' .:;:— 74
; wie PTEGNANCY Ay- B2!l iy M vopics
. catego | 4
LRI 4o ooy Wl e Komla % ILU/;
3 e 'Routes of Subcutaneous injection MR il
Mo administration M - e, ¥
T Q teeoiaid
. URLIGUAY o GaresSebn
b *lunda B A
W IBVET YaCCine - MALAWI COMORDS
Viccitston ecommentsd W' MOZAMBIOUE
; Vaccisation genesslly =
Vacoretion reconmmended mt secommended” 1IMBABWE
g :::':m:m’-uml Vaccisation el ol NAM'B”«
FALKLAWD et gty S BOTSWANA MADAGASCAR
I5LANDS rem——

Veri Siniflandirma Tipi: Genel / General https://www.cdc.gov/yellowfever/vaccine/index.html


https://www.cdc.gov/yellowfever/maps/africa.html
https://www.cdc.gov/yellowfever/maps/south_america.html

Amac: Hastaliklari
olusmadan

Onlemek!!!!

Ebola viriisii kotii bir §ei

degil, bulasinca olduruyo

Veri Siniflandirma Tipi: Genel / General




Ebola vaccines

*Ebola virus disease (EVD), is the most lethal, with
case fatality rates of 70-90% if left untreated.

There are 2 licensed Ebola vaccines

» Ervebo® was licensed in November 2019 by
the European Medicines Agency

FDA licensed the vaccine in December 2019.
Since then, Burundi, Central African Republic,
the Democratic Republic of the Congo, Ghana,
Guinea, Rwanda, Uganda and Zambia have

also approved the vaccine.

Veri Siniflandirma Tipi: Genel / General

May 2020, the EMA

new vaccine delivered in 2 doses
called Zabdeno® (Ad26.ZEBOV) and
Mvabea® (MVA-BN-Filo) for
individuals 1 year and older.

The vaccine is delivered in 2 doses:
Zabdeno is administered first and
Mvabea is given approximately 8

weeks later as a second dose.

https://www.who.int/news-room/questions-and-answers/item/ebola-vaccines



Vaccine description
Malaria vaccines Target Malaria
Vaccine type  Protein subunit
Clinical data

v" The first vaccine for malaria is RTS,S ->
Trade names  Mosguirix

Mosquirix®. Routes of Intramusculart']
administration
v’ It requires at least three doses in infants by age 2, Legal status

Legal status Ey: Rx-only!!

and a fourth dose extends the protection for Approved in Ghana, Nigeria

another 1-2 years. :
Kenya and Malawi

Circumsparazaiie (C5) prolein

| — DAPEQRALRQOD. | -
Similarity of R21 and RTS,S vaccines: The two ;
WHO-recommended vaccines, R21 and RTS,S,

C5{198as HBsAJ(226aa) C5{134a HBsA] (226aa)
have not been tested in a head-to-head trial. il T} S -
+HBsA (226aa)

There is no evidence to date showing one s
vaccine performs better than the other. A i

Comparision between RTS,S and R21 2

WHO. Malaria vaccine.
Weekly Epidemiological Record. 2022: 97 (9): 60-78.
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&' | AIDS Clinical Society Oct 2021 Version 11.0
Rabies For PLWH with CD4 count < 200 cells/uL or unsuppressed viremia

consid- er pre-exposure vaccination with 3 doses (0, 7, 28 days) and titre
control 14 days later. In case of exposure: full post-exposure prophylaxis
including rabies immunoglobulins (RIG). If pre-exposure rabies vaccination
administered when G4 > 200 cells/uL: Post-exposure prophylaxis as for

’ (one dose day 0 and day 3, without RIG)

Kuduz asisi

Temas oncesi asilama;

CD4 sayisi < 200 h/uL veya baskilanmamis viremi 3 doz (0, 7, 28 giin) ve 14
gln sonra titre kontroli

Maruz kalma durumunda:

Tam profilaksi (5 doz asilama) ve kuduz immiinoglobulini (RIG)

Temas oncesi kuduz asisi varsa CD4 > 200 h/puLise 0-3. giin asilama yeterli Ig

gerek yok
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HIV ve BCG Asisi

TB'nin dnlenmesinde etkili iki strateji:
v'Dogumda BCG asisI

v'Akciger TB vakalarinin temaslilarinda latent TB infeksiyonunun tedavisi

/7

** Dogumda HIV ile infekte olan ¢ocuklar BCG ile asilandiginda
BCG ile asilandiginda ‘disemine’ BCG hastaligi riski cok yuUksektir.

s Ancak HIV ile infekte bireyler;

v' ART aliyorsa,

v klinik olarak iyi

v" immiinolojik olarak stabil (<5 yasindaki ¢ocuklar icin

CD4 % >%25 veya >5 yasindaysa CD4 sayisi 2200) BCG ile asilanabilir.
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Influenza Virus

Human Papilloma Virus '(HP\'/)

Hepatitis B Virus (HBV)

Infection

Severe Acute Respiratory
Syndrome 2 (SARS-CoV-2)

Hepatitis A Virus (HAV)

Neisseria meningitidis

Streptococcus pneumoniae

‘Varicella Zoster Virus (VZV)

Yellow Fever Virus

Rabies

Veri Siniflandirma Tipi: Genel / General

Mpox, See Management of
Mpox in persons with HIV

Version 12.0
October 20253




HIV ile Yasayanlarda Kaliteli Yasam igin Oneriler

Titun ve Urlnlerinden uzak durun

Alkol alimini sinirlayin

Bagisiklama uygulamalari
KHB ve KHC tedauvisi
Dengeli beslenme

Dizenli aktiviteler / spor

HIV erken tani ve ART devami

D N N N N N N NN

Dlzenli kanser taramalari

Hasta 6zellikle reddetmedigi stirece;
COVID-19, HBV, HAV, pnémokok, meningokok, Td ve
influenza asilarini Saglik Bakanhgi karsiliyor.

HPV, zona, sucicegi, PPSV23 ve Tdap asilarini hastaya

oner (ucretli).
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Sonuc olarak;

HIV ile infekte kisilerin asilanmasi birkac¢ detay disinda genel yetiskin
popililasyona benzer

CD4 T <200 h/mm3ise canli asi uygulanmaz, inaktive asilari yarar-zarar
hesabina (risk faktori yok ise bekle) gore yap.

CD4 T > 350 h/mm?3ise asilara yanit daha iyi

iki canli asi ayni anda yapilmaz

HBV, HAV, kizamik, su cicegi gibi serumda antikor yanitinin test edildigi tim

asilar icin serum antikor diizeyine bakilmali
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Ramize Erer

Dogal olanla saghkla yasamak dilegimle...
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