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emergency is over
@===

The WHO has declared the end of pandemic phase
of COVID-19: Way to come back in the normal life

Rapty Sarker® | A.S. M. Roknuzzaman® | Nazmunnahar? | Mohammad Shahriar® |
Md. Jamal Hossain® @ | Md. Rabiul Islam** @

The head of the UN World Health Organization (WHO) has declared “with great hope” an

end to COVID-19 as a public health emergency, stressing that it does not mean the disease
is no longer a global threat.

* 5 Mayis 2023'te COVID-19'un kuresel halk saghgi acil durumu sona erdi.

Still killing, still changing

9.10.2024



Morbidite ve mortalite oranlari azalmistir.

:

e 1 yil: Korunmada etkili olan asilarin bulunmasi

e 2 yil: tedavide etkili antivirallerin kullanima sunulmasi

e 4 yil: toplumda hastaligi geciren kisi sayisinin,
dolayisiyla bagisiklik seviyesinin artmasi
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Reported COVID-19 cases
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Number of COVID-19 cases reported to WHO
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V\:&« Y, DSO'ye Bildirilen COVID-19 Vaka Sayilari

776,137,815
249,849
63,361

https://data.who.int/dashboards/covid19/cases?n=c
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TURKIYE COVID 19 TABLOSU
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Amerika Birlesik Devletleri icin COVID-19 Gincellemes|
Erken Gostergeler Siddet Gostergeleri

Test Pozitifligi) Acil Servis Ziyaretleri) Hastane yatislari) Olimler)

% Test Pozitiflii % COVID-19 tanisi konuldu 100.000 niifus bagina oran ABD'de COVID-19 Nedeniyle Yasanan
Tim Oliimlerin Yizdesi
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COVID-19 Hastane Yatislari-ABD

Hospitalization rate per 100,000

-
........

https://covid.cdc.gov/covid-data-tracker/#covidnet-hospitalization-network



Yas Gruplarina Gore COVID-19 Hastane Yatislari-ABD
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Grip Hastaneye Yatis Oranlari-ABD

FluSurv-NET - 2023-24 - Cumulative Rate
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Pnomoni, Influenza, ve COVID-19 Olumleri-ABD
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Mortality in Patients Hospitalized for COVID-19
vs Influenza in Fall-Winter 2023-2024

Yan Xie, PhDJ; Taeyoung Choi, M51; Ziyad AlL-Aly, MD!

» Author Afhliations
JAMA. 2024;331(22):1963-1965. doi:10.1001/jama.2024.7395

e Hastaneye yatirilan hasta sayilari
-COVID-19: 8625, grip: 2647 kisi
* Yatirilmis hastalarda 6liim oranlari

-COVID 19°da %5.70, Influenzada % 4.24, HR 1.35 (%95 ClI, 1.10-1.66)

* JN.1'in baskin oldugu donemde o6liim oranlari

-COVID 19'da %5.46, Influenzada % 5.82, HR 1.07; (%95 CI, 0.89 - 1.28)




COVID-19 YBU Yatislari

Percent of COVID-19-Associated Hospitalizations
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Yas Gruplari ve Komorbiditelere Gore

COVID-19 Olum Riski Oranlari
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7,061,330

7,061, COVID-19 GUNCEL DURUM |4

increase on previous 28 days

Reported COVID-19 deaths
World, 28 days to 1 September 2024

Increase on previous 7 days

Reported COVID-19 deaths
World, 7 days to 1 September 2024

Number of COVID-19 deaths reported to

WHO (cumulative total)
World

— — -—-—’_ _———— - —

— .(-—\"
-

1 197,213
Unlted States of Amerlca K

< -. .101,419
‘E ..i%; B ..Turkiy.e

702,116 . .
C ._ Brazil o

-9"

L}
. @

... W..o

°_ 403,258

'@

Russian Federation

533 636
In_dia.

WHO Regions

B Africa B Americas [ Eastern Mediterranean
B south-East Asia ! Western Pacific

4,496

Number of COVID-19 deaths reported to WHO
World, 28 days to 1 September 2024

e o’_ 173 = 70 ==
3,480 of 0..- Sweden Russian Federation
Unlted States of Amerlca o
63 \e
Mexico S 1 ‘22
. Senegal China

g 12 100
Ch"e New Zealand '°/

WHO Regions
B Africa [ Americas [ Eastern Mediterranean [} Europe
B south-East Asia || Western Pacific




7,061,330

https://data.who.int/dashboards/covid19/cases?n=c
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https://data.who.int/dashboards/covid19/deaths?m49=001&n=0

En az bir doz COVID-19 asisiyla asilanan
toplam nifusun yizdesi, 31 Aralik 2023

% of total population

En az bir doz COVID-19 asisi almis olmak: Bu, hem yalnizca bir doz
almis olan kisileri hem de ilk doz ve sonraki dozlari almis olanlari
icerir. (Cin %90, Avustralya %88, ABD %82, Almanya %78, ingiltere
%79, Rusya %61, Glney Afrika %41, )

COVID-19 asi serisi tamamlanan
toplam nifusun yuzdesi, 31 Aralik 2023

COVID-19 birincil asi serisi ile asilanmis olmak: COVID-19
asisinin, birincil serisine karsilik gelen doz sayisini almis olmak.

(Cin %87,Avustralya %85, ABD %70, Almanya %76, ingiltere %75,
Rusya %55, Gliney Afrika %35)



COVID-19 asisi, Dunya verileri

Toplamda 13,64
milyar

COVID-13 ag1 dozu wygulands

1k COVID-19 as iiriininiin piyasaya sunulma tarihi

22 Temmuz 2020

COVID-19 agisinin tam birincil serisiyle agifanan
toplam nufusun yuzdesi

%67

https://data.who.int/dashboards/covid19/vaccines?n=o0

En az bir booster doz
COVID-19 asisiyla
asilanan niifusun yiizdesi

%32

En az bir booster doz COVID -19 asisiyla asilanan
niifusun yuizdesi

18



EN AZ iKi DOZ ASI OLMUS
18 YAS VE USTU NUFUS (%)

2.D0Z ASI YAPILMA ORANI

% 895,70

1.DOZ ASI YAPILMA ORANI: % 93,38

1.,2. VE 3. DOZ TOPLAMI

https://covid19.saglik.gov.tr/
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SARS-CoV-2 PCR pozitiflik yazdesi

Test edilen SARS-CoV-2 érnekleri ve Sentinel merkezlerine bildirilen test pozitiflik oranlan

SARS-CoV-2 icin test ==
edilen 6rnek sayis:
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2016-2023, SARI Sayilari
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Guncel rakamlar?

e

» TUm diinyada COVID-19 surveyans calismalarid
» Tam olarak tahmin etmek mumkun degil.

» Gercek rakamlar bildirilenlerin 2-19 kat1 kadar

9.10.2024
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Atiksu bazli epidemiyoloji (wastewater based

epidemiology - WBE)

Covid-19 takibi icin kullanilabilecek yontemler;

* Nazofarenjal strtintt orneklerinde gPCR ile SARS-CoV-2 virls tespiti,
e Kanda SARS-CoV-2 antikoru tespitine dayali serolojik testler,
e Atiksuda gPCR ile SARS-CoV-2 virusu tespitine dayali epidemiyolojidir.

* Mayis 2020 itibariyle Glkemizin 81 ilinde belirlenen 189 atik su aritma
tesisinin farkh noktalarindan numuneler rutin sekilde alinarak tim
Turkiye genelinde Covid-19 yayilimi atik sularda incelenmektedir.

covid19. tarimorman.gov.tr



Atiksu bazli epidemiyoloji (wastewater based

epidemiology - WBE)

* Ulkemiz genelinde Nisan 2020 tarihinden itibaren surdiriilmekte olan
WBE calismalari kapsaminda pek cok ilde vaka sayisi artisi atiksu
orneklerinde 1-2 hafta oncesinden tespit edilebilmistir.

* Mevcut ve Olasi Varyantlarin Tespiti
* Asilamalar Sonrasi Covid-19 Takibi

covid19. tarimorman.gov.tr L



i
Kovid-19 Viriisii (SARS-CoV-2) Yiik Dagilimi Haritasi

Turkiye 22 Pilot Sehir — 18 Temmuz 2024
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Covid-19 Viriisii (SARS-CoV-2) Yiik Dagilimi Haritast |
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COVID-19 varyantlari

* VUM (Gozlem altindaki varyant)
* VOI (ilgi varyanti )

* VOC (Endise varyanti)

https://data.who.int/dashboards/covid19/variants



Our World

SARS-CoV-2 sequences by variant, Aug 24, 2024 in Data

The share of analyzed sequences in the preceding two weeks that correspond to each variant group. This share
may not reflect the complete breakdown of cases since only a fraction of all cases are sequenced.
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COVID-19 varyantlari,ABD
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‘ii Population Disease severity
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Rehber

Hafif —Orta Olgularda

Agir Olgularda

Onerilenler

Onerilmeyenler

Nirmatrelvir+ ritonavir (giiclii)
Molnupiravir (risklilerde) (orta)
Remdesivir(risklilerde) (orta)

Steroid (orta)
Remdesivir (orta)
HCQ, Lop/r, Kolsisin
Sotrovimab

lvermektin (calismalarda) dahi
onerilmemektedir)
Konvalesan plazma
Kasirivimab-imdevimab

Therapeutics and COVID-19

LIVING GUIDELINE
10 November 2023

% Organization

Kortikosteroid
IL-6 res. blokerleri

Barisitinib (glcli) i
Remdesivir (zayif)

Remdesivir (orta)
HCQ (gulgla)
Lop/r (glcli)

L Kombine

edilebilirler
(glgli)

lvermektin (sadece calismalarda)

Konvalesan plazma

Ruksolitinib veya tofasitinib
(Barisitinib/IL-6 res. Blokerleri yoksa)
Kasirivimab-imdevimab




EPIC-SR (Evaluation of
Protease Inhibition for

" The NEW ENGLAND JQURNAL of MEDICINE
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Nirmatrelvir-ritonavir

* Yasli hastalarda (6zellikle 265 yas),

=Y
* Bagisiklik sistemi baskilanmis olanlarda ve |
81 S -
e Siddetli COVID-19 riski olanlarda (Daha
onceki asilama veya infeksiyon durumundan AXLOVID®

co-packaged for oral use

bagImSIZ Olarak) [300mg;100ngosePack]

For use under Emergency Use Authorization,




EPIC-HR ve EPIC-SR Calismalari

e EPIC-SR calismasi, EPIC-HR calismasi gibi, semptom ve viral
rebound’un nirmatrelvir-ritonavir kullanimina istatistiksel olarak bagl

olmadigini gostermistir.

* Bazi gozlemsel calismalar bir iliski oldugunu ileri sirmustur, genellikle

kisa ve hafif stureli rebound
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No disease,

no exposure care unit

No oxygen Oxygen
required require

Early, mild, COVID-19, Hosnitak In intensive
y pitalized
Outpatient

Dexamethasone

Tosilizumab
Vaccines, Monoclonal
monocional antibodies Sarilumab
antibodies -Casirivimab
-Tixagevimab -imdevimab* Anakinra

-Cilgavimab*

Tofasitinib

Barnisitinib

* Effective for previous variants of SARS-CoV-2, but not XB8.1 subvariants
and not recommended for the treatment of COVID-19 at the moment

Simsek-Yavuz S. COVID-19: An update on epidemiology, prevention and treatment, September-2023. Infect Dis Clin Microbiol.
2023;3:165-87
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Oral VV116 versus placebo in patients with
miild-to-moderate COVID-19 in China: a
multicentre, clouble-blind, phase 3,
randomised controlled study
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W116 Placebo

N 646 650
Events(n[%])  S13(79.4%)  494(76.0%)
Median (95% C1)  10-9(99-121) 129(11:9-140)
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The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

VV116 versus Nirmatrelvir—Ritonavir
for Oral Treatment of Covid-19

Z. . Cao. W.Gao. H Bao. H. Feng. S. Mei, P. Chen. Yueqgiu Gao. Z. Cui, Q. Zhane.

A Sustained Cincal Recovery, Full Analyss Population

No. of
No.of  Events 25th Percentile

Paicipants (%) (95%C))  Median
dos  doys

WIE 384 318(B4) 400040 40
Nimatrelvir- 387 378 (977) 40B0-40) 50
Ritonavir

Hazard raio, 117 (95% 01, 1.02-1.3¢)
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Days afer Randomizaton to Sustained Clinical Recovery
No.at Risk

YVii6 AN 1IN B N 146
Nirmatrelvir-ritonavir 387 336 287 157 64 34 17 9




WHO 2736 adults The NEW ENGLAND JOURNAL of MEDICINE
Medianage 42 years ORIGINAL ARTICLE
(range, 18-91 years) ” " , -
Oral Nirmatrelvir—Ritonavir as Postexposure
Prophylaxis for Covid-19
CriAt Exposed to symptomatic Py
hOUSQhOHCOHMWitMn Jennifer Hammond., Ph.D.. Carla Yunis. M. D Robert ] Fountaine. Pharm D
96 hours before random-
ization _ S
Nirmatrelvir-Ritonavir  Nirmatrelvir-Ritonavir Placebo
Negative rapid antigen 5-Day Regimen 10-Day Regimen
test for SARS-CoV-2 at (drug for 5 days + placebo (10 days)
screening for § days)
No previous positive
SARS-CoV-2 test
No SARS-CoV-2 vaccine
in previous 6 months

921 Participants 917 Participants 898 Participants

TRIAL DESIGN

- PHASE 2-3

: * MULTINATIONAL (MOSTLY UNITED STATES)
*RANDOMIZED




SONUC

COVID 19 hastane yatisi ve 6lum > Grip

Antiviraller erken baslanirsa riskli hasta grubunda hastaneye yatisi ve 6Iijmu~'v

Nirmatrelvir-ritonavir > Molnupravir (mutasyon?)
Remdesivir hafif —orta Covid-19 da etkili (IV)

* Yiksek doz steroid (12 mg deksametazon veya 80 mg metilprednizolon) nazal
oksijen alanlara 6nerilmiyor, MV /02 >10 mg/It?)

e Agir COVID-19: IL6/IL 1 res. bl =Janus kinaz inh +steroid
e Heparin: Yatan hastada

9.10.2024 42



Pandemics truly end when the next pandemic begins...
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