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Sunum Plani

DUnyada ve Turkiye'de diyabet

Diyabette enfeksiyonlar

Ulusal ve uluslararasi kilavuzlarda diyabette asilama

Gergek Yasam



Diyabet bulasici olmayan bir Salgin..

Summary

North America & Caribbean
25 63 million r&rd
oA 33%
25D 56 million increase
E558 48 million

I3 49 million
5 40 million
5N 32 million

WORLD
700 million 4\ 51%

EED 578 million increase
€75 463 million

2
o
L
E
£

Africa

153 47 million /[\ 143%
€D 29 million ! increase
250 19 million

ITE0 ] Number of people with diabetes
worldwide and per IDF Region in
2019, 2030 and 2045 (20-79 years)

Europe

;J 68 million T 15%
2030 | 66 m|[[|on - increase
£ 59 million

South-East Asia

I3 153 million 4. 7 1 o/
/= /0

000 88 million

Western Pacific

159 212 million ,I\ 31%
€50 197 million ! Increase
E1 163 million

03 108 million .
5 76 million
£ 55 million

Diabetes Atlas. 9th ed. International Diabetes Federation



Top 10 countries or territories for number of adults (20— 79 years) with diabetes

in 2019, 2030 and 2045

2019

Number of Number of

people with people with
Country or diabetes Country or dmabetes
Rank terntory (millsons) Rank territory {millions)

T

1 Chmna 116 China 1205
o 3317

Braz:l
Mexico : 3 Mexaco
Indonesaa a7 7 Indones:a
Germany
Egypt

Sangiadesh

Number of

people with
Country or diabetes
terrtory (rallions)

Chma 47

Inceas

Egypt

Iindonesua




Ulkemizde Diyabet

Tirkiye Diyabet Epidemiyoloji (TURDEP 2) Calismasi
Genel Sonuclari (20 yas ustlipopiilasyonda) TURDEP

CALISMASI

TURDEP | | TURDEP 2 | Artis orani © Turdep == 2001

: © Turdep 2 === 2011
Dlyabet %7.2 %13.7 %90 © Artis orani %90

BGT %6.7 %13.9 %110 © 2017 yil prevelans
tahmini %16.5

SURDP 2: Sewmen 1. ve TURDEP (akjna Gube, 2010,




Diyabette Enfeksiyonlar




I Tivmphocytes | B ey | LOWertecretionof
response Mellitus inflammatory
cytokines

J Neutrophil '
function Glycosuria
Disorders of

humoral immunity GIT dysmotility
Anti-oxidant Hyperglycemia:

System Depression Increased

virulence of
infectious

microorganisms
Large number of
and apoptosis of

Angiopathy Neuropathy medical PMN
interventions

' Legenda:
GIT: Gastrointestinal tract

l N FECTI O NS PMN: Polymorphonuclear Leukocyte

Casquerio ve ark, 2016




Hiperglisemi Enfeksiyonlar

Enfeksiyonu Olanda;

- Hiperglisemi * Hicresel Immiinite
» Instlin Direnci . ' » Humoral Immunite '

Diyabetik bireylerde;




Diyabet Bir Komplikasyonlar Hastaligadar

GLAUCOMA

————— = — =



Helicobakter pilori gastriti

Pnomoni 3 .
Oral ve 6zefagial

Solunum sistemi Influenza Gastrointestinal sistem | k@ndidiyazis

enfeksiyonlari : enfeksiyonlari | Amfizematoz kolesistit
COVID-19 [SARS-CoV-2) I :
Hepatit Bve C

Tuberkuloz =
Enterovirus

Ayak enfeksiyonlari
Deri ve yumusak doku

: — enfeksiyonlari L
Asemptomatik bakteriuri Fournier gangreni

Nekrotizan fasiit

| Fungal sistit

Uriner sistem

- Amfizematoz sistit
enfeksiyonlari

] Bakteriyel piyelonefrit . Invaziv eksternal otit
Bas boyun enfeksiyonlari . '
‘ Perinefrik abse Rinoserebral mukormikoz

TEMD Diabetes Mellitus ve komplikasyonlarinin Tani, Tedavi ve izlem Kilavuzu, 2024



Diyabet-----influenza

— = — - - e —

Diyabetli Bireylerde;
Influenza infeksiyonlarina bagli 610m X2-4

Hastane Yatis Orani

YB yatis orani ve suresi



Table 1 Overview of risk factors associated with community-acquired pneumonia and pneumococcal disease

Cohort studies Case-control studies

Risk factor Number of cohorts* Risk range’ Number of cohorts* Risk range'

Community-acquired pneumonia

Chronic respiratory diseases OR: 1.5 158 OR: 1.3-135
HR: 2.9 RR: 1.6-2.8
Rate ratio: 3.8-8.6 HR: 1.2

Current smoking status HR: 1.1 OR: 1.0-2.3
Rate ratio: 3.3-4.0 HR: 2.0
RR: 1.5

Diabetes mellitus HR: 1.0-1.9
Rate ratio: 1.6-3.1

Chronic heart disease HR: 1.5-3.1
Rate ratio: 3.8-4.9

Torres ve ark, Thorax, 2015



Table 2—RRs for hospitalizations associated with pneumonia

z

Population control subjects  Unadjusted RR (95%C1)  Adjusted RR (95% CI)

20.750 (86.9) 313,904 (Q1.7) ) (reference) 1.0 (reference)
4 480 (13.1) 8,486 (8.3) 1.26 (1.21-1.31)
Diabetes tvpe
Diabetes ahsent 29.750 (86.9) 3,004 (G1.7) O |reference) 1.0 (reference)
Type 1 diabetes 101 (0.3) 37 {0.1) >.55 |4.34-7.08) 443 (3.40-5.77)
ype 2 diabetes 4,388 (12.8) ,299 (8.3) ] 1.59-1.71) 1.23(1.19-1.28
Duration of
etes absent 29.750 (86.9) 313,904 (G1.7) 0 (reference) 1.0 (relerence)
' 1.53-1.68) 1.21 (1.14-1.27)
1.51<1.70) 1.24 (1.16-1.32)
1.81-2.06) 1.37(1.28-1.4

ibetes absent 29,750 ( 313, (O01.7 (reference) 1.0 (reference)
ibetes present A1C <7% 1,149 (3.4) (2.2) 1.64]11.54-1.74) 22 (1.14-1.30)

Diabetes present A1C =7 1o <8% 607 (1.8) 3 (1.2) 6211.48-1.76) 23 (1.

17
15

Diabetes present A1C =8-<9% 407 (1.2) . 0.7) 7 |1.59-1.97)
betes present A1C =0% 568 (1.7) (0.8) 2.26)2.07-2.48) 0 (1.44
etes present A1C unknown 1,758 (5.1) i (3.5} ‘ (1.50-1.66)

Kornum ve ark, Diabetes Care, 2008



Hiperglisemi Pndémoni

Pnomonisi Olanda,; Diyabetlileride;
. Hiperglisemi I « Pnoémoni Riski

* Hipoglisemi « Hastaneye Yatis RisKi

* YB Yatis Suresi - Hastaneye Yatanlarda Mortalite

 Mortalite



Diyabet-----Hepatit B

Diyabetli Bireylerde;

. HBVriski

— (enfekte kan ile temas veya uygunsuz
malzeme (glukoz 6lcim cihazive
enfekte igneler) kullanimi)

Author (Year)

«  Akut HBV riski X2 t

-  Akut HBV olanda 6lum orani t

1.26 [1.20; 1.32}

- Hepatit B =>HCC riski t e O TR
Campbell ve ark, J Viral Hepatitis, 2020




Diyabet-----COVID

S ap— R

Hastane yatisi uzun

Pnomoni siklig f

Yogun bakim yatigi f

T




- Kotu KontrollU Diyabette komplikasyonlar / Mortalite

. - Yodun Bakim Hastalarinda
— Hiperglisemi Mortalite artar

- Hipoglisemi

- COVID hastalarinda 6gliseminin saglanmasi
— Inflamatuvar yaniti azaltiyor (IL-6)
— Koagulasyon belirteclerini azaltiyor (D-Dimer)

= Mortaliteyi azaltiyor



TurCoGlycemia Calismasi

— Glucose <100 mg/dL
= Glucose 100 - 139 mg/dL
- Glucose 140 - 199 mg/dL

<
<
-—
©
[+ 4
T
2
e
>
w

Haymana ve ark, Endocrine, 2021



TEMD ONERILERI p

Diyabette bakteriyel, viral ve fungal enfeksiyon sikliklari artmistir.

COVID-19 sirasinda ya da sonrasinda yeni baslayan diyabet vakalari, yakin takip edilmelidir
(B).

COVID-19 saptanan diyabetlilerde glisemik hedefler saglanmalidir (B].

Asemptomatik ya da hafif semptomlu SARS-CoV-2 ile enfekte diyabetli kisilerde
antidiyabetik tedavilerin degistirilmesi gerekli degildir (B).

Diyabetikler COVID-19 un uzun vadede gelisebilecek olasi komplikasyonlari yoniinden
takip edilmelidir (E].

Diyabetli kisilere SARS-CoV-2 asilari énerilmelidir (B).

TEMD Diabetes Mellitus ve komplikasyonlarinin Tani, Tedavi ve izlem Kilavuzu, 2024
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Influenza

E— — L — = — —— e

. Inaktif/ Rekombinan Influenza Asisi
- >6 ayliktan itibaren

- >65 yas => yUksek doz kuadrivalan asidan fayda gorebilir



Diyabetlilere Influenza Asis1

Vaccinated Unvaccinated Unadjusted model$ Adjusted model§

Study No. of No. of
Outcome period* events PY Ratet events PY Ratet IRR (959% CI) IRR (95% Cl)

Hospital Preinfluenza 452 491819 9.19 1174 1356746 865 106 (0.95-1.18) (0.91 ) (0.81-1.03)
ad":'SS'Ons for  |nfluenza 580 646339 897 329 435977 755 1.18 (1.03-1.36)Y | 0.78 |(0.65-0.93)**
i Postinfluenza 712 806777 883 316 433056 7.30 1.20 (1.05-1.38)**| 087 | (0.71-1.05)

myocardial
infarction Summer 1133 1390145 8.15 446 725679 6.15 132 (1.18-1.47)tt | 0.96 | (0.82-1.12)

Hospital Preinfluenza 323 49 2108 6.56 1102 135678.7 8.12 0381 (0.71-091)tt | 0.74 |(0.65-0.85)t%

:‘gg‘k':“””m Influenza 486 646884 7.51 310 435944 7.11 1.05 (0.91-1.21) | 0.82 | (0.67-1.00)
Postinfluenza 559 807683 692 331 432916 7.65 090 (0.78-1.03) | 0.73 |(0.59-0.89)**
Summer 1046 1392209 7.51 358 725557 493 153 (1.35-1.73)tt| 1.17 | (1.00-1.41)
Hospital Preinfluenza 1180 490056 24.08 3199 1354315 2362 099 (0.92-1.06) | 0.88 |(0.82-0.95)t1
admission for  |nfluenza 1617 642885 2515 813 434122 1873 128 (1.17-1.40)tt | 0.83 |(0.74-0.93)t1
heart fallure . iihlenza 1790 80067.4 2236 676 43008.7 1572 1.40 (1.27-1.53)tt | 0.84 |(0.73-0.95)**
Summer 2770 1374842 2015 870 719433 12.09 1.65 (1.52-1.79)tt | 1.06 | (0.95-1.18)
Hospital Preinfluenza 1245 49076.0 2537 3007 135478.0 22.20 1.15 (1.07-1.23)tt | 1.08 | (1.01-1.17)**

admission,ffr Influenza 1908 64331.7 29.66 1307 433262 30.17 0.96 (0.89-1.03) | 0.75 |(0.68-0.82)t1
pneumonia
s Postinfluenza 1989 80081.9 24.84 919 428450 2145 1.15 (1.06-1.25)tt | 0.86 |(0.77-0.97)**

Summer 2623 1375054 19.08 1156 71571.1 16.15 1.18 (1.10-1.27)tt | 0.88 | (0.80-0.98)Y
All-cause Preinfluenza 1381 492438 28.04 4441 1358129 32.70 0.86 (0.81-091)tt | 0.77 | (0.72-0.83)tt

mortality Influenza 2294 64569.0 3553 1797 430292 41.76 0.85 (0.80-0.90)tt | 0.50 |(0.45-0.54)t1
Postinfluenza 2838 803623 3532 1464 424030 3453 1.02 (0.96-1.09 | 0.58 |(0.52-0.65)t1
Summer 4732 1376444 3438 2123 705263 30.10 1.14 (1.08-1.20)tt | 0.66 | (0.61-0.72)tt

Vamos ve ark, CMAJ, 2016




Pnomokok

—_

- Daha dnce asilanmamigsa

- Tekdoz PCV 15 =>PPSV 23 yada
- Tekdoz PCV 20

- PPSV23=>PCVi1ig5yada20

- PCV 13 =>PP5V23



Diyabetiklere Pnoémokok Asisi

Table 1. Characteristics of induded studies on pneumococcal vaccine effectiveness in diabetic patients.

Population’s
Author, year Country Study design Period Study sample (n) conditions

Davis TME, Australia Longitudinal Enrollment 2008-2011, 1,465 (624 vaccinated; Diabetes mellitus
2017 [29] prospective cohort follow-up until 841 unvaccinated) (type 2)
study Jume 2013
Kuo C5, Taiwan  Population-based 2007-2009 &6,790 (33,395 Diabetes mellitus
2016 [26] retrospective cohort vaccinated; 33395 (type not
study unvacdnated) specified)

Mean age and standard
deviation or age group

65.7 £ 11.6 years

75 years or more

Table 2. Results of studies on the association between pneumococcal vaccination and the risk of hospitalization or death in diabetic adult patients.

Pneumococcal
Author, year vaccine used Outcome Main Result

Adjustment

Davis TME, 2017 [25] PPV23? Hospitalizations or death due aHR: 0.76 (95%Cl :  GFR™ major depression

to pneumaonia 0.47-1-26)

Kuo C5, 2016 [26] PPy23? Hospitalizations a0R: 097 (95%C1  age; gender; COPD":; flu vacdnation; Charlson index;

0.93-1.01) duration of diabetes

Ricciove ark, Expert Review Of Vaccines, 2023



Hepatit B

S - ————

= <60 yasicin tum hastalara onerilir

- >60 yasicin bireysel karar verilmesi onerilir



Adults aged =60 years with risk factors for hepatitis B:

e Persons at risk for infection by sexual exposure
o Sex partners of persons testing positive for HBsAg

Sexually active persons who are not in a long-term, mutually monogamous relationship (e.g., persons with more than one sex partner during the previous
© months)

Persons seeking evaluation or treatment for a sexually transmitted infection
Men who have sex with men

» Persons at risk for infection by percutaneous or mucosal exposure to blood
Persons with current or recent injection drug use

Household contacts of persons testing positive for HBsAg

Residents and staff members of facilities for persons with developmental disabilities

Health care and public safety personnel with reasonably anticipated risk for exposure to blood or blood-contaminated body fluids
Persons on maintenance dialysis, including in-center or home hemodialysis and peritoneal dialysis, and persons who are predialysis

Persons with diabetes at the discretion of the treating clinician

Updated Recommendations of the Advisory Committee on Immunization Practices, 2022




Table 4—Studies included in review: demographic data, vaccination schedule, and seroprotection (SP) proportion (anti-HBs cutoff of 10 mIU/mL)

When Seroprolection proportion

seroprotection
Authors Study Diabetes Schedule assessed Diabetes, No diabetes,
(reference) population Age (years)?* type Vaccine Dose (pg) Route (months) (months) % (n/N) % (n/N)

Bouter et al. (14) Adults 343 1 Recombimant 20 IM 0,1,and 6 1 75.0(24/32) 969 (31/32)
Douvin et al. (13) Adults 52.4 land 2 Engernix-B 20 IM 0,1,2,and 127} 04 4 (34/36) NR
46.0 GenHevac B 20 IM 0,1,2, and 127 88.6 (31/33) NR

Pagam et al. (41) Adults 50 l and 2 Haevac B (+thymopentin if diabetes) 5 SC 0,1,and?2 88.2 (15/17) 93.6 (44/47)
Willams et al. (43) Adults 79.5% NR Twinrix 20 IM 0,1,and6 ) 31.3(10/32) 35.2 (19/54)
Arslanoglu et al.

(30) Children 10.8 Engerix-B} 10 IM 0 1, and6 4 03.9 (93/99) Q8.0 (50/51)
Figicioglu et al. (35) Children 11.5 GenHevac B 20 IM 0,1l,and2 *5 : 54.2 (13/24)ll 100.0 (17/17)
L1 Volti et al. (38) Children 8.4 Engerix-B 10-20 IM 0,1,and 6 100.0 (9/9) 100.0 (12/12)

Q8 3 ID 0,051,152 77.8 (7/9) 100.0 (12/12)
Marseglia et al. (39) Children 173 Recombivax HB 109 IM 0,1, andb 05.4 (62/65) Q8.3 (171/174)
Chin (31) HD/CKD 53.7% Recombivax HB 40 IM 0,1, and 6*%* 3¢ 52171 (25/48) 70.6771 (39/49)
DaRozaetal (32)# HD/CKD 59 8% Recombinant or 0,1,and 6 OR T1.7 (33/46) 86.6 (103/116)
plasma 40 IM ), 1,2, and 6
Eardley et al. {(33) HD/CKD 61* HE Vax 1l 40 IM 0,1,2.,and 12 1.5-2 66.7 (8/12) 74.3 (55/74)
Fabrizi et al. (34)8§ HD/CKD 63.4% N Engerix-B 40 IM 0,1,and 2 458 (11/24) 72.3 (68/94)
Hashemi et al. (36) HD/CKD 37.4* Engerix-B 40 IM 0O, 1,and 6 . 83.3 (29/34) 75.9(101/133)
Lacson et al. (37) HD/CKD 50% N Recombivax HB 40 IM 0,1,and 6 ) NR NR
Engenix-B 40 IM 0,1,2 and 6 NR NR
Ocak et al. (40) HD/CKD 61.6* Euvax B * tetanus 40 M 0,1,2,and6 %2 5790l (11/19)  70.0lll (21/30)
toxoid OR 3 boosters
Taheri et al. (42) HD/CKD 50% Hebherbiovac HB 40 IM 0,1,and 6 -6 2.2 (23/37) 87.5 (77/88)
Zitt et al. (44) HD/CKD HBVaxPro or 40 IM 0 1,and6 ) 418 (2 ) 61.8(89/144)
Engerix-B

Schielle ve ark, Dibetes Care, 2012
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Table 4.4—Highly recommended immunizations for adults with diabetes (Advisory Committee on Immunization Practices
and Centers for Disease Control and Prevention)

Vaccine Recommended ages Schedule GRADE evidence type* References

COVID-19 Recommended for all Current initial vaccination Centers for Disease Control and
6 months of age and boosters Prevention, Interim Clinical
and older Considerations for Use of COVID-19
Vaccines, 2023 (295)

Hepatitis B Recommended for adults with Weng et al., Universal Hepatitis B
diabetes aged <60 years; for Vaccination in Adults Aged 19-59
adults aged =60 years, Years: Updated Recommendations
hepatitis B vaccine may be of the Advisory Committee on
administered at the discretion Immunization Practices—United
of the treating clinician based States, 2022 (18)
on the person’s likelihood of
acquiring hepatitis B infection

Influenza All people with diabetes advised Annual Centers for Disease Control and
not to receive live attenuated Prevention, Prevention and Control
influenza vaccine of Seasonal Influenza with Vaccines:
Recommendations of the Advisory
Committee on Immunization
Practices—United States, 2023-24
Influenza Season (296)




Pneumonia (PPSV23 19-64 years of age, vaccinate
[Pneumovax]) with Pneumovax

=65 years of age

PCV20 or PCV1S Adults 19-64 years of age, with
an immunocompromising
condition {e.g., chronic renal
failure}, cochlear impiant, or
cerebrospinal fluid leak

19-64 years of age,
immunocompetent

=65 years of age,
immunocompetent, have
shared decdsion-making
discussion with health care
professionals

American
Diabetes
- Association.

One dose 5 recommended for those who
previously received PCV13; if PCVIS
was used, follow with PPSV23 =1 year
later; PPSV23 is not indicated after
PCV20; adults who recewved only
PPSV23 may receive PCV1S5 or PCV20
=1 year after their last dose

One dose is recommended for those
who previously received PCV13; if
PCV15 was used, follow with PPSV23
=1 year later; PPSV23 is not
indicated after PCV20; adults who
received only PPSV23 may receive
PCV1S or PCV20 =1 year after their
last dose

One dose of PCV1S5 or PCV20 is
recommended by the Centers for
Disease Control and Prevention

For those who have never received any
pneumococcal vacane, the CDC
recommends one dose of PCV15 or
PCV20

One dose of PCV15 or PCV20; PCSV23

may be given =8 weeks after PCV15;

PPSV23 is not indicated after PCV20

Centers for Disease Control and

Prevention, Updated
Recommendations for Prevention of
Invasive Pneumococcal Disease
Among Adults Using the 23-Valent
Pneumococcal Polysaccharide
Vaccine (PPSV23) (23)

Falkenhorst et al., Effectiveness of the
23-Valent Pneumococcal
Polysaccharide Vaccine (PPV23)
Against Pneumococcal Disease in
the Elderty: Systematic Review and
Meta-analysis (24)

Kobayashi et al., Use of 15-Valent
Pneumococcal Conjugate Vaccine
and 20-Valent Pneumococcal
Conjugate Vaccine Among U.S.
Adults: Updated Recommendations
of the Advisory Committee on
Immunization Practices—United
States, 2022 (25)
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Older adults =60 years of age
with diabetes appear to be a

Adults aged =60 years may receive a
single dose of an RSV vaccine
risk group

Tetanus, diphtheria, All adults; pregnant individuals  Booster every 10 years

pertussis (Tdap) should have an extra dose

Zoster =50 years of age Two-dose Shingrix, even if

previously vaccinated

Centers for Disease Control and
Prevention, CDC Recommends RSV
Vaccine for Older Adults (29)

Havers et al., Use of Tetanus Toxoid,
Reduced Diphtheria Toxoid, and
Acellular Pertussis Vaccines:

2 for effectiveness,
3 for safety

Updated Recommendations of the
Advisory Committee on
Immunization Practices—United
States, 2019 (297)

Dooling et al.,, Recommendations of
the Advisory Committee on
Immunization Practices for Use of

Herpes Zoster Vaccines (298)



Pnomokok asgisi:

a. Risk Grubu Asilamalari genelgesinde immiin yetmezlik durumu eslik etmeyen 65 yas altindaki diyabet
hastalarinda tek doz PPA23 asisinin yeterli oldugu belirtilmekle birlikte, 6ncesinde KPA13 asisi
yapildiginda asi etkinliginin arttigi vurgulanmistir. Bu nedenle immiin yetmezlik durumu eslik etmeyen 65
yas altindaki DM hastalarina, PPA23 asisi temin edilemediginde, vakit kaybetmeden KPA13 yapilmasi ve

bu asidan en az 1 yil sonra PPA23 uygulanmasi uygun bir yaklagim olacaktir.

. Asi durumu bilinmiyor ise hi¢c pnomokok asist ile asilanmamis gibi degerlendirilmelidir. ilk olarak KPA13

ardindan en az 1 yil sonra PPA223 uygulanmalidir. Bireye daha 6nce PPA23 uygulanmigsa, KPA13 en az 1
yil sonra uygulanmalidir. Birey 65 yasindan énce her iki asiyl da (KPA13 ve PPA23) olmus ise 65 yasindan
sonra bir doz daha PPA23 uygulanmasi 6nerilir. KPA13 65 yastan 6nce yapiimigsa tekrarina gerek yoktur,

tek dozdur.

Klimik.org.tr



TEMD ONERILERI

. Cocukluk ¢agindaki tip 1 diyabetlilerin rutin asilama programi stirdurilmelidir [D].

. Diyabetli bireylerde influenza ve ozellikle pnomoni enfeksiyonlarina bagli komplikasyon riski
ve mortalite yiiksektir (C).

. Diyabetli bireylerde influenza ile iliskili komplikasyonlarin riskini azaltmak icin her yil {tercihen
Ekim-Kasim ayinin basinda) influenza asisi yapilmalidir (B].

. Diyabetli bireyler de en az diger kronik hastaliklari olan hastalar kadar pnomokok
enfeksiyonlarina yatkindirlar. Bu sebeple asilanmalar gereklidir (D).

« 19-64 yas tum diyabetlilere, 23 valanli polisakkarid pnomokok asisi (PPSV23)
uygulanmalidir, daha giicli koruma saglamak amaci ile dual asilama tercih ediliyorsa
once PCV13, en az 1 yil sonra PPSV23 6nerilir (D).

65 yas ve uzerinde, once bir doz PCV13 ve bir yil sonra bir doz PPSV23 yapilmalidir.
Eger hasta bu asilari 65 yas oncesinde olmus ve PPSV23 uygulamasinin izerinden 5 yil
gecmisse PPSV23 asisinin tekrarlanmasi dnerilmektedir (D).

Immun baskilanma durumlarinda; nefrotik sendrom, kronik bdbrek yetersizligi veya
transplantasyonlu hastalarda pnomokok asisi tekrarlanmalidir (D).

. Daha once asilanmamis olan, 19-59 yas araligindaki tim diyabetlilere HBV asisi yapilmalidir
(B].
» b0 yas ve lizeri diyabetlilerde de HBV asisi yapilmasi distnulebilir.

. Toplumsal tim koruma ve eradikasyon programlarina diyabetli kisiler de dahil edilmelidir (D).

. Endemik bolgelere seyahat edecek diyabetlilere, gidilecek bolgeye gore gerekli asilamanin
yapilmasi énerilir (D).




ASILAR DOZ

INFLUENZA ASISI Her yil tek doz

KPA13 ===>| Tek doz

PNOMOKOK ASISI

KPA13 den 1 yil sonra tek doz,

Bu uygulama 65 yas oncesi
PPA23 > yapilmigsa, 65 yas sonrasi 1 doz

daha tekrarlanir.
0. Ay ilk doz
HEPATIT B ASISI 1. Ay ikinci doz

6. Ay Ug¢lncu doz

Tablo 2: Eriskinlerde Yas Gruplarina Gére Asi Onerileri ve Dozlari®

Td/Tdap'?
influenza
PCV13
PPSV23
Hepatit B*
Hepatit A?
Zoster
Sucicegi®
KKK?*
Meningokok

19-26 yas 27-36 yas 37-59yas

Her 10 yilda bir rapel doz®
Her yil 1 doz
1 doz
2 doz (5 yil arayla)
3 doz (0,1,6.ay)
2 doz (0,6.ay)

2 doz (1 ay arayla)

1 veya 2 doz® ‘

1 doz
3 doz (4 hafta arayla)

| 3doz (0,1-2,6.ay)°

Diyabetik Birey

Asilama Rehberi
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Hepatit B Influenza Pnomokok

M Bilgi sahibi olma oranlarit ® Asi yaptirma oranlari

Arslan ve ark, GMJ, 2016



World Journal of
Diabetes

Submit o Manascript: bty ' 2021 December 15 12{12): 21072148

DOE: 214 ISSN IS4E-4558 (online)

Rates and associates of influenza and pneumococcus vaccination in
diabetes mellitus: A nationwide cross-sectional study (TEMD
vaccination study)

P < 0,001
|
37/ §e h Ir 35.00% % 32.9%
30.00% = 2 :? 4
> 65 yr
68 me rkez 25.00% ? P < 0.001

20.00% |
4721 T2D hastasi 15.00%
10.00%
5.00%
0.00%

5.0%

454 T1D hastasi

Influenza Pnemococcus

Demirci ve ark, WJD, 2021



Type 1 diabetes

Gender (female)
Age
Diabetes cdration

Emi
HoAle

Fdlow-up in private canters
Smoking

Dyslipidemia
LDL-Cholesterol on target
Statin use

Influenza vacdnation

Ockis ratio (95% Q)
1.01(080- 172
1.01(089-1.04)
104 (1.01 = 1.07)
1.01(085-1.08)
089 (077 - 1.02)
244 (1.13-528)
052(027 ~0.98)

NA
0.60 (0.36 - 1.00)
161(0.79 -332)

Pneumococcal vacanation

Ocis ratio (95% Q)
0.95(043-211)
1.05(1.02-1.09)
1,01 (0.97 -~ 1.05)
0.95(0.87 < 1.06)
082(072-1.12)

NA
0,66 (025~ 1.73)

1.58(0.34 - 7.49)
048(0.16~141)




Type 2 diabetes

Influenza vacdnation

Gender (female)

Age

Diabetes duration

Hgher Education

Followup In Private Centers
Smaking

Regulsr excerose

Low inceme

Hypectenson

Chesty

Microvascular compiications
Macrovascular complicatons
HATC on target

BP on target

LOL on target

Statn

B
Vacoination (-)

Vacanation (+)

Ocdis ratio (95% Q)
0.73 (050 - 089)

103 (1.02-

1.05)

105 (1.03 - 1.08)

180 (122-
124 (050
1.14 (087 -
028 (0.70 -
106 (085 -
116 (084 .
109 (091 -
050 (075 -
103 (082
138 (1.13-

NA
102 (0.85 -
187 (131

183)
1.71)
1.50)
1.09)
129)
144)
1.32)
108)
127)
164)

1.22)
189)

Pneumococcal vaccination

Odds ratio (95% Q)
084 (067 - 131)
1.05(1.03-1.07)
1.04 (1.02 - 1.08)
150{106-212)
22T (147 -349)
088(059.182)
144 (096 - 2.16)
085(058.123)
1.16{(1.78-1.72)
093 (088 - 12%)
084 (061« 1.15)
102{072-144)
169(124-23%0)
1.44 (080 - 181)
081{0%2-111)
165 (121.22%5)

PU—
Vaconation (-)




Diyabet sik gorulur

Tirkiye Diyabet Epidemiyoloji (TURDEP 2) Calismasi
Genel Sonuclari (20 yas ustlipopiilasyonda) TURDEP

CALISMASI

TURDEP | | TURDEP 2 | Artis orani © Turdep == 2001

: © Turdep 2 === 2011
Dlyabet %7.2 %13.7 %90 © Artis orani %90

BGT %6.7 %13.9 %110 © 2017 yil prevelans
tahmini %16.5

SURDP 2: Sewmen 1. ve TURDEP (akjna Gube, 2010,




Plani Zahmetlidir -

ANNUAL = e - = ——— . . —
VISIT -

Diyabetli Hastanin

EVERY
INITIAL FOLLOW-
VISIT UPVISIT

Table 4.1 - Components of the comprehensive diabetes
medical evaluation at initial, follow-up, and annual visits

Diabestes history

Family history
= Family

= Family

Personal hi
= Commo
= High blo
» Macrove

Hypogly
Presenc
Last der
Last dits
Visits to
Disabillt;
copnltive

= Persona
Interval hist

= Change!

BEHAVIORAL
FACTORS

= Characteristics at onset (e.g., age, symptoms)
= Review of previous treatment plans and response

= Asseas frequency/cause/severity of past hospltalizations

Eating patterns and weight history

Assess tamiliarity with carbohydrate counting (e.g., type 1 diabetes,

type 2 diabetes treated with MDI)

Physical activity and sleep behaviors; screen for obatructive sleep apnea

Tobacco, alcohol, and substance use

Current medication plan

Medication-taking behavior, Including rationina of medications and/or

medical equipment
Medication Intolerance (

Complementary and alt

Vaccination history and

Assess use of health ag

QGlucose monltoring (me

Review Insulin pump se

Social network

Identify existing social &

Identify surrogate decis|

Identity soclal determin
stablity & homelessnes
community safety)

Assess dally routine anl
and abliity to engage In

PHYSICAL
EXAMINATION

= Height, weight, and BML; growth/pubertal development in children and

adolescents

= Blood pressure determination

= Orthostatic blood pressure measures (when indicated)

= Fundoscopic examination (refer to eye speciaisl)

» Thyroid palpation

= Skin examination {e.g., acanthosis nigricans, &
insertion sites, Rpodystrophy)

= Comprehensive foot examination

« Visual inspection {e.g., skin integrity, callo
deformity or ulcer, toenails)**

» Screen for PAD (pedal pulses —refer for AE

* Determination of temperature, vibration or|
and 10-g manofilament exam

= Screen for depression, anxiety, dabetes distrd
disordered eating

» Consider assessment for cognitive performan
= Consider assessment for funcional perfarm:

= Consider assessment for bone pain

LABORATORY
EVALUATION

v
v v
* A1C, if the results are not avaliable within the past 3 months
= Il not performed/asvasiable within the past year

* Lipid profile, including total, LDL, and HDL cholesterol and
triglycerides”

« Liver function tasts*

« Spol urinary albumin-to-creatinine ratio

« Serum creatinine and estimated glomerular fltration rate*

» Thyroid-stimulating hormone in people with type 1 dabetes®
» Vitamin B12 if on metforman

* Campleate blood count (CBC) with platelets

* Serum potassium levels in people with diabetes on ACE inhibitors, ARBs,
or duretics®

* Calcium, vitamin D, and phosphorous for appropriate people with diabetes



Ulkemizde Doktor Sayisi Cok da fazla degil

P ———— = - = = z e T

Tijrkie'de toplam diyabetik hasta sayisi
yaklasik 9 milyon

15en Diyabet Hastas: Sayisi
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Diyabetli bireylerde enfeksiyoz komplikasyonlar artmistir

Onlem stratejileri arasinda asilama 6nemli yer tutar

- Farkindalik

- Uygulama



TORKIYE
ENDOKRINOLOJ] VE
METABOLIZMA
DERNEG

NHEATY
s TEOAV
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OBEZITE TANI ve TEDAVI
KILAVUZU
(2024)

e

ADRENAL VE GONADAL
HASTALIKLAR KILAVUZU
(2022)

BARIYATRIK CERRAHI
(2019)

DIABETES MELLITUS VE
KOMPLIKASYONLARININ
TANI, TEDAVI VE IZLEM
KILAVUZU
{2024)

HIPOFIZ HASTALIKLAHI TANI,

TEDAVI ve IZLEM KILAVUZU
(2022)

TIROID VE PARATIROID
LEZYONLARINDA GIRISIMSEL
ISLEMLER VE ABLASYON
TEDAVILERI KILAVUZU
(2023)

LS RRTansivon
- v TESAYI

St g N\ R LOVITU
\:)j irer

HIPERTANSIYON TANI VE
TEDAVI KILAVUZU
(2022)

TiRR ﬂﬁilfu'r.dﬁ ey
EnERME
METARD IMAS|
L

T1BBI BESLENME ve EGZERSIZ
METABOLIZMAS! KILAVUZU
(2023)

TANI v TEAAW
RILAVRL
” -

s

OSTEQPOROZ VE METABOLIK
KEMIK HASTALIKLARI TANI VE
TEDAVI KILAVUZU

(2022)

TIROID HASTALIKLARI TANI
VE TEDAVI KILAVUZU

{2023)

DISLIPIDEMI TANI VE TEDAVI
KILAVUZU
(2021}
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