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Seyahat Iligkili Enfeksiyonlar syanat edererde %4379

Bireysel Risk Degerlendirmesi Segcilmis Risk Gruplari
(Seyahat Siiresi, Amag, Endemisite) (Kuduz, JE, Tifo)

Yiksek Klinik & Ekonomik Deger
(Hepatit A, Sitma, MMR)

Toplumsal Etki
(Salgin Onleme, Sekonder
Bulas)

‘Kiiresel seyahat — ithal enfeksiyonlar
*Atlanan tani — yiiksek mortalite
Atesle donen hasta = acil epidemiyolojik degerlendirme

CDC. Post-Travel Evaluation of the Ill Traveler. 2025



Seyahat 6ncesi degerlendirme Seyahat sonrasi degerlendirme

Semptomsuz Gezginleri Taramak
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Kisisel saglik ge¢misi (ornegin, gegmis Tibbi  5o1num enfeksiyonlar:

gegmis, 6zel durumlar, asi gegmisi, ilaglar)
e /

i Ishal
Onceki seyahat deneyimi

N /

Seyahat detaylari; rota plani, zamanlama,
seyahat nedeni, seyahat tarzi ve dzel

aktiviteler
\ Y,

Varis noktasindaki bulasici hastaliklar
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Seyahat Iligkili Hastaliklar [

Olgularin %60'inda etken saptanamakta

Sitma 0  Norovirs

Dengue atesi [ Poliomiyelit

Kolera 0  Riketsiyal Hastaliklar
Hepatit A 0  Sistozomiyazis

Tifo ve Paratifo Atesi 0  Kene Kaynakl Ensefalit
Leishmaniasis 0  COVID-19
Leptospiroz Sari Humma

Kizamik (Rubeola) Zika

Meningokok Hastalig: Japon Ensefaliti
Kuduz Chinkungunya
Tiberkiloz KKKA

GeoSentinel Surveillance Network =<~v=



Olgu 1

45 yasinda erkek hasta

Afrika'da (Gine) insaat isgisi

Agustos'ta Turkiye-Corum'a izinli olarak geliyor
Geldikten 2 glin sonra semptomlari baslyor
Semptomlarin 5. glininde hastaneye basvuruyor
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Olgu-1

Semp’romlar' Fizik muayene Laboratuvar

I - - WRBC: 9470 mm3
AT€§ B|||n§ konfii LENF: 2600

Halsizlik Skleralar hafif ikterik PLT: 41000 mm?

y Takipneik AU
Bas agrisi ALT: 66

Tasikardik CK: 38
LDH: 374
URE: 64
Cr:0,7
Biliribin: 2,47/1
CRP: 150
PCT:2,3

Kas ve eklem agrilari




Ilk 5 soru

0 Nereye seyahat etti?

7.) Ne zaman dondii?

e Ateg var mi?
Q Baskin sendrom ne?

() Maruziyet dykiisi?

Afrka/  Nezaman  aieq var

Guney Asya dondui? mi?
Sivrisinek /  Su Hayvan Cinsel Ek
kene (karasu) bats temas Semptom?



Seyahat Sonrasi Hastaliklari Degerlendirme
3 zaman araligi dikkate alinmali
1. Belirli maruziyetler ile semptomlarin baslangici arasindaki siire

2. Donis ile semptom baglangici arasindaki siire
3. Semptomun baslangiciyla degerlendirme arasindaki siire




Seyahatle iligkili enfeksiyonlar

Inkibasyon Hastaliklar - Hastaliklar
suresi

2-6 hafta Amebik karaciger apsesi

<14 giin Chikungunya
COVID-19

Dengue

Arboviral Ensefalit
Tifo/Paratifo

Akut HIV

Lejyonella
Leptospiroz

Sitma (falciparum)
Sitma (vivax)
Riketsiyoz

Hepatit E

Sitma

Sistozomiyazis (Akut)
Hepatit B

Visseral Leishmaniasis
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ATESLI DONEN HASTA ile
ILK SITMAYI DISLA

Kalin damla+ Hizli test

Uygun kemoprofilaksi sitmay! ekarte etmez,
kemoprofilaksinin koruyuculugu %100 degil

Sitmayi ekarte etmek igin ¢ negatif kan yaymasi gerekli

12. saat, 24. saat ve 48. saat




Olgu 1

Kalin damla yaymada taslh yizik
Sitma hizli kart test pozitif
Once tablet sonra

IV artesunat baslandi

ULUSAL PARAZITOLOJI REFERANS LABORATUVARI

Calisilan Analiz Birimi Yontem Tayin Limiti | Referans Deger Analiz Sonuglan Numune Cinsi Sonug Tarih - Saati /
Onaylayan
: Periferik kan
*Plasmodium spp. aranmasi . . | 27.08.2024 17:02 / UMUT
Mikroskobi POZITIF (Kalin damla/ince BERBEROGLU

(Kalin damla-periferik yayma)

Analiz Agiklama: 19.08.2024 tarihli preparatta %2.2 oranin P.falciparum trofozoitleri goruldu.
26.08.2024 tarihli preparat Negatif olarak degerlendirimigtir.
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S|Tm0 Bildirimi zorunlu

P. falciparum, P. vivax, P. malariae, P. ovale ve P. knowlesi

Disi anofel tiiri sivrisinegin sokmasi
Nadiren; kan tranfiizyonu, organ nakli, anneden bebege bulas

2024'te 80 ilke

282 milyon sitma vakasi
2023'e gore 9 milyon vaka (%3) artis

o

610.000 sitma o6limu
2023 yilina gére 12.000 artis

2024'te, Afrika Bolgesi'ndeki tim sitma
olimlerinin %75"ini 5 yas alti gocuklar
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World malaria report 2025 exwwo))




Sitma Klinigi

SEMPTOMLAR

Ates, titreme,
terleme

Bas agrisi

Halsizlik, yorgunluk
Abdominal rahatsizlik
Kas ve eklem agrisi
Istahsizlik, kusma
Artan kirginlik

Inkiibasyon siiresi min 6 giin
P. falciparum; ilk 1 ay iginde (ilk 6 ayda)

Eritrositlerin yikilmasi FIZIK MUAYENE

Sikligi eritrositer déngiiniin siiresine gore ~ Ates

P. vivax ve P. ovale'de giin asiri Hepm-omega“

P. malaria'da l¢ glinde bir Splenomegali
Uyku hali
Hafif sarilik
Takipne




Sitma tani

1 Isik mikroskobu: kan yaymasinda parazit tespiti, tir tayini, fedavi

etkinligi
9 v 2@ > ¢ Trombositopeni (>7%50)
' \:, - ?o?':" n: @ : Lokositoz
o SO ol e e
09’ N [l Hipoglisem
55; NP ) : o) | KC enzim yiksekligi
g SScus” O _ Biliriibin yiikseklikleri
P ATalariae iavie LDH
W i Elektrolit bozukluklar
RDT: Parazit antijenlerinin saptanmasi 5 ,ff Kreatin yiiksekligi

PCR: Tiirlerin ayirimi (Plasmodium malariae ve P. knowlesi), yeni enfeksiyonlar'l niiks
ve kotiilesmelerden ayirt etmede ve eliminasyon/ kontrol projelerinde

@ WHO (2011). Universal access to malaria diagnostic testing: an operational manual.




Sitma tedavisinde kritik noktalar

Sitma tedavisine laboratuvar tarafindan tani konmadik¢a baslanmamali
Sitma tedavi hizli basladiginda etkili sekilde tedavi edilebilir
Parazit turd
Enfeksiyonun siddefi
Enfeksiyonun bulastigi bolgeye gore ilag direnci riski
Hasta ile ilgili faktorler: Yas, gebelik/emzirme, komorbidite, obezite

Komplikasyonsuz

Artemether bazli kombinasyonlar Hastaneye yatiriimali (iv)
1. trm gebe: oral kinin ve klindamisin

Komplikasyonlu

Sitma Vaka Yonetim Rehberi.2019 "‘t,‘.,""’}



Siddetli Sitma Kriterleri

Klinik / Laboratuvar
Bulgusu

Serebral sitma
Siddetli anemi

Yiksek parazitemi
Akut bobrek yetmezligi
ARDS / pulmoner 6dem

Hipoglisemi
Sok

Sarilik
DIK

Hemoglobiniiri/kanama

Tekrarlayan nébetler

E Hiperparazitemi

Ozellikle <5 yas cocuk

Tanim / Esik Deger

Eriskinlerde Glasgow koma skalasi <11, cocuklarda Blantryre koma skalasi <3 (baska neden olmadan)

Parazit sayisi >100 000/ (L ile beraber <12 yas Hb <5 g/dL veya htc <%15; eriskinlerde
hemoglobin konsantrasyonu <7g/dL ve hematokrit <%20

Eritrositlerin 210'unun enfekte olmasi

Plazma veya serum kreatinin >265 pmol/L (3 mg/dL) veya kan iiresi >20 mmol/L

Radyolojik onayli veya solunum sayisi >30/dk. ile oksijen satiirasyonu <7%92 (oda havasinda)
Laktik asidoz veya ciddi metabolik asidoz. Baz agigi >8 mEq/L veya plazma bikarbonat 15 mmol/I
Kan glukozu <40 mg/dL

Sok: Kompanse sok/Dekompanse sok yetersiz perfiizyon (soguk periferler veya uzamis kapiller
dolum) kaniti ile beraber sistolik kan basincinin <80 mmHg

Parazit sayimi ile beraber plazma veya serum bilirubini >50 pmol/L (3 mg/dL)
Yaygin intravaskiiler koagtilasyon

"Blackwater fever”. Yineleyen veya uzamig burun, dis eti veya damaryolu agilmis bélgelerden
kanama; hematemez veya melena

Ozellikle cocuklarda. 24 saat icinde >2 atak

P. falciparum parazitemisi >%10
Sitma Vaka Yonetim Rehberi.2019 *",‘,“""}



Sitma tedavisinde kritik noktalar

v' P. falciparum; ilk 24-48 saat igerisinde tedaviye baglanmali
v' Falciparum parazitlerini iceren mikst enfeksiyon ve tir ayiriminin yapilamadigi durumlarda

falciparum tedavisine baslanmali

Artemether-Lumefantrine (Coartem®): Gida alimi ile birlikte, gebelerde
Atovaquone-Proguanil (Malarone™): Daha kisa tedavi siiresi ve kolay uygulama,
gebelik sirasinda onerilmez, 5 kg'dan kiigiikler/emzirenlerde kullanimi kisitli
Primaquine: P. vivax ve P. ovale hipnozoitlerini ortadan kaldirmada ve niiksler:i
onlemede iyi. G6PD eksikligi olan bireylerde hemolitik anemi igin onemli risk.

Gebelerde kontrendike. Ilac direnci sorunu.

\

C Sitma Vaka Yonetim Rehberi.2019 *“:‘.“"’}
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Serebral Sitma Tani Kriterleri (WHO)

P. falciparum enfeksiyonunun en siddetli formu

Biling

Bozuklugu/Koma [ Diger Nedenleri Digla
Glasgow koma skoru <11 /éAneSn;cré],iiI

Cocuklarda Blantyre <2 Hipoglisemi

Agiklanamayan koma Toksik/metabolik nedenler

%25 mortalite

Pediatrik hastalarin %25"inde kalici norokognitif

Periferik kan yaymasi sekeller

Genellikle yiksek parazitemi

A

-
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A§||~ S|-|-ma TedaViSi IV artesunat iyi tolere edilir

Tek resmi kontrendikasyonu bilinen IV artemisinin allerjisi

& IV
Artesunat
0-12-24 saat

Parazitemi kontrolii
(ince kan yaymasi)

& IV artesunat

4 devam
Agll“ S >1% (guinliik, max 7 glin)
tanisi

Parazitemi

Parazitemi <1%

# Oral tedavi
ve oral tolere

Artemether-lumefantrin




Olgu 1

Biling konfiize (GKS 13)

Yogun bakim unitesine alindi

Kan sekeri takibi, ACT

Periferik yayma takibinde tagl yizik gérilmedi

5. glinde servise alindi

7 glin sireyle ‘artemether-lumefantrine’ (IV +po) tedavisi

AST, ALT, bilirubin degerlerinde gerileme, platelet artigi gorildi
Taburcu edildi

=)




Olgu 1 taburculuk sonrasi kontrol

1 hafta sonra hemogram, biyokimya, hemolitik anemi ve periferik yayma

IV Artesunat r\

Hemolitik anemi yan etkisi: nadir Haftalik olarak 4 haftaya kadar izlenmeli
Daha yiiksek parazit yogunlugu olan hastalarda  Hb, retikilosit sayisi, haptoglobin, LDH ve T. Bilirubin




Olgu 1 yeniden yatis ve tedavi siireci

Taburculugun 11, glinilinde

Ates, bas agrisi, halsizlik ile tekrar yatis
Kiltirleri alindi

Periferik yaymada tash yiiziik hiicresi goriildi
Artemether-Lumefantrine tekrar baslandi

Kontrol yaymada parazit saptanmadi

Idrar kiiltird: E. coli: Sefuroksim aksetil (S) tedavisi (liriner kateter?)
Kan kilttirinde treme olmadi




Tekrarlayan P. falciparum enfeksiyonu

Rekiirrens (tedavi basarisizligi) Yeni enfeksiyon

Tedaviden sonraki 4 hafta icinde ates ve paraziteminin devam etmesi

N

Oral kinin: 10 mg/kg (3x1) 7 giin (Kinin silfat tablet 300 mg)
+ Tetrasiklin 250 gr glinde 4 kez / Doksisiklin 2X100 mg / Klindamisin 10 mg baz/kg (4X1) 7 giin

P. vivax ve P. ovale
Aylar, hatta yillar sonra niiks ‘Primaquine’

Karaciger evresi parazitlerin "Hipnozoitler” yeniden aktive olup yeni
enfeksiyon dongilerini baglatmasi




Sitma kontroli e

A

Entegre Vektor Yonetimi
Insektili cibinlik (ITN), spatial repellent kullanimi

TOPILIIUk katilimi ;
DUNYA =
SITMA GUNU-

Sitmay kontrol altina almanin en etkili yolu
hastaligin erken teshisi ve tedavisidir.

Etkili tedaviye evrensel erisim

Savunmasiz niifuslar igin kemoprofilaksi

Gebelerde sitmaya karsi koruyucu ilag (Intermittent
Preventive Treatment in pregnancy- IPTp) + ilk antenatal
kontrol (ANC1)

D

I 4514 PREVENTION TIFS

=)



Olgu-2

47 yasinda kadin hasta TR e R R e
Ek hastalik yok R TR e
Italyd'da yagiyor M@ v AN ey

Agustos ayinda Italya'dan Tirkiye'ye i e
seyahat

Corum'un bir koylne ziyaret b, i

Italya'ya déndiikten 1 giin sonra p \heRREon  TELL |
semptomlar: basliyor

Semptomlarin 3. gliniinde basvuru

A
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Olgu-2
3 glindir

Semptomlar
Ates
Halsizlik
Bas agrisi
Kas ve eklem agrilari

*Ishal yok
*Norolojik semptom yok

Fizik muayene
Ikter yok
Konjuktival hiperemi
Dokinti yok
Nérolojik bulgu yok

|
\

ATESLI DONEN HASTA
ILK SITMAYI DISLA
Kalin damla+ Hizh test

Laboratuvar

WBC: 3510 mm3
Lenfosit: 320

PLT: 91.000
AST: 26

ALT: 14

CK: 44

LDH: 245

URE: 30

Cr: 0,8
Bilirtibin: Normal
CRP: 10
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Italya

W here are you going?

If you need help finding travel information:

[ Call CRC-INFO (1-800-232-4636)
Email COC-INEO

=

Message & data rates may apply. CDC
Privacy Policy

Level 1 Practice Usual Precautions

- Global Measles

May 28. 2025

Measles cases are rising in many countries around the world. All international travelers should be fully vacci
measles-mumps-rubella (MMR) vaccine. according to CDC's measles vaccination recommendations for inter

Check the vaccines and medicines list and visit your doctor at least a month before your trip to get vaccines or ¢

Il vVaccines and Medicines

doctor need help finding a location that provides certain vaccines or medicines, visit the Find a Clinic page.

Vaccines for disease

Routine vaccines

Measles

Yellow Fever

Recommendations

Make sure you are up-to-date on all routine vaccines before every trip. Some
of these vaccines include

= Chickenpox (Varicella)

* Diphtheria-Tetanus-Pertussis (DTaP, Tdap. or Td)

= Flu (influenza)

= Measles-Mumps-Rubella (MMR)

- Polic

- Shingles

All eligible travelers should be up to date with their COVID-19 vaccines.
Please see Your COVID-19 Vaccination for more information.

Consider hepatitis A vaccination for most travelers. It is recommended for
travelers who will be doing higher risk activities. such as visiting smaller
cities, villages, or rural areas where a traveler might get infected through food
or water. It is recommended for travelers who plan on eating street food.

Recommended for unvaccinated travelers younger than 60 years old traveling
to Italy. Unvaccinated travelers 60 years and older may get vaccinated before
traveling to Italy.

Cases of measles are on the rise worldwide. Travelers are at risk of measles if
they have not been fully vaccinated at least two weeks prior to departure, or
have not had measles in the past, and travel internationally to arcas where
measles is spreading.

All international travelers should be fully vaccinated against measles with
the measles-mumps-rubella (MMR) vaccine. including an early dose for
infants 6-11 months, according to CDC's measles vaccination

Dogs infected with rabies are not commonly found in Italy.

If rabies exposures occur while in Italy. rabies vaccines are typically available
throughout most of the country.

Rabies pre-exposure vaccination considerations include whether travelers 1)
will be performing occupational or recreational activities that increase risk for
exposure to potentially rabid animals and 2) might have difficulty getting
prompt access to safe post-exposure prophylaxis.

Please consult with a healthcare provider to determine whether you should
receive pre-exposure vaccination before travel.

For more information, see country rabics status assessments.

For travelers moving or traveling to TEE-andemic areas

TBE vaccine is recommended for persons who will have extensive exposure
to ticks based on their planned outdoor activities and itinerary.

TBE vaccine may be considered for persons who might engage in outdoor
activities in arcas ticks are likely to be found.

CDC recommendations: Vaccine is not recommended.
Country entry requirements: Vaccine is not required.

Updated April 23, 2025

Avoid contaminated water

Touching urine or other body fluids from an animal infected
with leptospirosis

Swimming or wading in urine-contaminated fresh water, or
contact with urine-contaminated mud

Drinking water or eating food contaminated with animal
urine

Avoid bug bites

Sand fly bite

Leishmaniasis

eathing in air or accidentally eating food contaminated

Hantavirus
ith the urine, droppings, or saliva of infected rodents

ite from an infected rodent

Less commonly, being around someone sick with
hantavirus (only occurs with Andes virus)

Virus droplets from a cough or sneeze getting in your eyes,
nose, or mouth

Parvovirus B19

Direct contact with the virus, like kissing the face of a child
with parvovirus B19

Touching a surface with the virus on it, like a doorknob, and
then touching your face before washing your hands

An infected pregnant woman can spread it to her unborn
baby

¢ Breathe in TB bacteria that is in the air from an infected and

Tuberculosis
contagious person coughing, speaking, or singing.

(1B

Avoid contaminated
water and soil

Avoid floodwater

Avoid bug bites

Avoid rodents and
areas where they live

Avoid sick people

Wash your
hands often with
soap and water

Avoid touching your
eyes, nose, and
mouth

Avoid sick people

Avoid crowded areas
where you may be
unable to maintain
physical distance

People who have
blood disorders (e.g.
sickle cell or
thalassemia), are
immunocompromised,
or are pregnant are

at higher risk for
severe disease. If you
are in these groups
and are exposed to or
contract parvovirus
B-19, contact your
healthcare provider.

Avoid sick people




Turkiye

Hepatitis B

Measles

Rabies

Typhoid

Yellow Fever

Recommended for unvaccinated travelers younger than 60 years old traveling
to Turkiye (Turkey). Unwvaccinated travelers 60 years and older may get
vaccinated before traveling to Turkiye (Turkey).

Cases of measles are on the rise worldwide. Travelers are at risk of measles if
they have not been fully vaccinated at least two weeks prior to departure, or
have not had measles in the past, and travel internationally to areas where
measles is spreading.

Allinternational travelers should be fully vaccinated against measles with
the measles-mumps-rubella (MMR) vaccine, including an early dose for
infants 6-11 months, according to CDC’'s measles vaccination
recommendations for international travel.

Dogs infected with rabies are commonly found in Tarkiye (Turkey).
Rabies is also present in some terrestrial wildlife species.

If rabies exposures occur while in Turkiye (Turkey), rabies vaccines may only
be available in larger suburban/urban medical facilities.

Rabies pre-exposure vaccination considerations include whether travelers 1)
will be performing occupational or recreational activities that increase risk for
exposure to potentially rabid animals and 2) might have difficulty getting
prompt access to safe post-exposure prophylaxis.

Please consult with a healthcare provider to determine whether you should
receive pre-exposure vaccination before travel.

For more information, see country rabies status assessments.

Recommended for most travelers, especially those staying with friends or
relatives or visiting smaller cities or rural areas.

CDC recommendations: Vaccine is not recommended.
Country entry requirements: Vaccine is not required.

Updated April 23, 2025

Avoid contaminated water

Leptospirosis

with leptospirosis

contact with urine-contaminated mud

* Touching urine or other body fluids from an animal infected * Avoid contaminated

water and soil

* Swimming or wading in urine-contaminated fresh water, or s Avoid floodwater

* Drinking water or eating food contaminated with animal

urine

* Contact with contaminated fresh water, mud, or soil,
especially after heavy rains

Melioidosis

* Drinking contaminated water

* Breathing in contaminated dust or water droplets,
especially during severe weather

Avoid bug bites

Crimean-Congo ~ °jTickbite

Touching the body fluids of a person or animal infected
with CCHF

Hemorrhagic

fever

Leishmaniasis * Sand fly bite

Airborne & droplet

* Breathing in air or accidentally eating food contaminated

Hantavirus " ' C g !
with the urine, droppings, or saliva of infected rodents

¢ Bite from an infected rodent

* Less commonly, being around someone sick with
hantavirus (only occurs with Andes virus)

* Breathe in TB bacteria that is in the air from an infected and

Tuberculosis ¢ : : 1an
contagious person coughing, speaking, or singing.

(IB)

*  Ayoid floodwater and
contact with soil or
muddy water,
particularly after
heavy rains

* Bandage open
wounds, cuts, or
burns to protect them

e Avoid bug bites

* Awvoid bug bites

* Avoid rodents and
areas where they live

* Avoid sick people

* Avoid sick people
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Influenza/ COVID-19
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Tick-Borne encephalitis (TBE)

Tick-borne encephalitis virus (TBEV): Flaviviridae W
Ixodes ricinus ve Ixodes persulcatus ile bulas T

Klinik Seyir
- Genellikle iki fazli
1) Viremi: Ates, halsizlik, bas agris

Tedavi

. . * Destek tedavisi
2) Norolojik faz: Menenjit / Ensefalit  Korunma (WHO &nerisi)

/ Myelit * Endemik balgelerde asilama
* Norolojik sekeller geligebilir - Seyahat eden risk gruplarina asi
Tani * Kene korunma onlemleri
+ Serum & BOS: TBE IgM / Ig6G + Pastorize edilmemis siit tiketiminden
* PCR: Erken viremi doneminde kacinma

WA ECDC Annual Epidemiological Report — Tick-borne encephalitis g



1 Ayirici Tani — Enfeksiyonlar

Vireali | | coksivor]
Influenza/ COVID-19
AKut-gastiroenterit

| Kirim-Kongo Kanamali Atesi (KKKA)

1 Tickd naliti

Leptospiroz




Olgu-2 Ayirici Tani
I

Ozellik Kirim-Kongo Kanamali Atesi (KKKA) Leptospiroz
Etken Nairovirus (Bunyaviridae) Leptospira interrogans
Kene isirigi, enfekte hayvan dokusu, Kontamine su veya toprak ile femas (idrarla
Bulas yolu ) )
nozokomiyal bulag kontaminasyon)
Epidemiyoloji Tirkiye, Balkanlar, Orta Asya, Afrika Tropikal ve subtropikal: sel ve su temasi
Kulugka siiresi 1-7 giin (genellikle 3-5 giin) 2-20 giin
Baslangig . 9 L - Ates, siddetli miyalji (6zellikle baldir), bas
semptomlar Ani ates, bas agrisi, miyalji, halsizlik agris:
Klinik bulgular Konjuktival hiperemi, petesi, purpura, mukozal  Konjunktival suffizyon, sarilik, bobrek
kanama tutulumu
Kanama bulgulari Hemorajik donemde Nadiren
Dokiinti Nadiren Nadiren
Sarilik Bazen Sik (Weil hastaliginda)
Laboratuvar Trombositopeni, lokopeni, AST/ALT yiiksekligi, Lokositoz, bilirubin yiiksekligi, kreatinin artisi
bulgular koagtilopati

)
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Hitit UTF Enfeksiyon Hastaliklar: ve Klinik Mikrobiyoloji Klinigi argivi )




Kirim Kongo Kanamali Atesi * * .

Hyalomma cinsi keneler
KKKA viristi

r Drop Off & Molt w w/

P Inkiibasyon siiresi 2-9 giin

Ser S
4 7 o

o R~ el v Virus miktarina

Sm.ﬁ., \* ] AM : : ﬂ v'Virusin giris yolu

L J a v Konaginin imminitesine bagl
Oviposition

& Hatching Nosocomial
Transmission



https://www.bing.com/ck/a?!&&p=63afa78b02b747e1eea9d52c6c0fe17d0f7c7a12cfb3c6ee854d7f0838816559JmltdHM9MTc3MzAxNDQwMA&ptn=3&ver=2&hsh=4&fclid=1fbfa86f-cbc4-6631-089c-bab0ca5d67d0&u=a1L3NlYXJjaD9xPUh5YWxvbW1hJTIwd2lraXBlZGlhJmZvcm09V0lLSVJF&ntb=1

Kirim Kongo Kanamali Atesi

- ~ * Kene oykuisd
Prehemorajik dénem - Seyahat Gykiisii

Nonspesifik semptomlar

1-7 giin (ortalama 3 giin)

» Ani baslangigh yiiksek ates » Bulanti-kusma

» Usiime, titreme » Ishal

» Kirginlik, yorgunluk > Siddetli sirt ve karin
agrisi

> Yaygin myalji » Bas donmesi

» Basagrisi

» Halsizlik

a
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Kirim Kongo Kanamali Atesi

Hemorajik donem
Petesi

Ekimoz

Burun kanamasi
Hematom

Hitit UTF Enfeksiyon Hastaliklart ve Klinik Mikrobiyoloji Klinigi arsivi



Kirim Kongo Kanamali Atesi

Hemorajik Ddnem

Uriner sistem (hematdiri)

GIS kanama (hematemez, melena)
Vaginal kanama (menometroraji)
Solunum sistemi kanamalar: (hemoptizi)
Serebral kanama

Intralveolar kanama

Hepatomegali ve splenomegali %30

Hitit UTF Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji Klinigi argivi "":f“"}



Kirim Kongo Kanamali Atesi o
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Ticks and Tick-borne Diseases 10 (2019 10251040

Contents lists awvailable at ScienceDirect

Ticks and Tick-borne Diseases

1 k=< jourmnal homepage: wwww._ elsewvier.com/locate/ttbdis

Original article

Hitit Index to distinguish patients with and without Crimean-Congo
hemorrhagic fever

Huseyin Kayadibi®*, Derya Yapar®, Ozlem Akdogan®, WNWuray N Ulusu®, Nurcan Baykam®

- Hitit Indeks
Nonspesifik semptomlar

>()

KKKA ?

Ayaktan gunluk takip Hastaneye yatis

Hitit Indeks, KKKA'li hastalari digerlerinden ayirt etmek igin yararl bir tani araci
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7701 NIPAH VIRUS
41 OUTBREAK
- ININDIA

(4 Mart 2026 Gargamba « 10°C -+ Tirkiye
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T.C. SAGLIK BAKANLIGI

W SEYAHAT SAGLIGI
\! 1_.-"" TURKIYE HUDUT VE SAHILLER SAGLIK GENEL MUDURLUGU

ANASAYFA  SEYAHATBILGILER  LKELER ~ MERKEZLERIMIZ  ILETISIM  KVKK AYDINLATMA METNi

BANGLADES TE NiPAH VIRUSU ENFEKSIYONU

06 SUBAT 2026 CUMA

Banglades icin Uluslararas! Sagik Tiziigt Ulusal irtibat Noktast (UST NFP), Rajshahi Bolgesinde dogrulanms bir Nipah virisii (NiV)
enfeksiyonu vakasini 3 Subat 2026:da DSO'ye bildirmistir

6 Jubat 2026
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Nipah virisu

* Paramyxoviridae ailesi Henipavirus genusuna ait zoonotik RNA virusii
* Yiiksek mortalite (%40-75)
* WHO BSL-4 patojen

\
()

A~




Nipah viris enfeksiyonu klinik ve tedavi

Kulucka Sireler " En tipik belirtiler hipotoni, bakis fglcu, segmental
i — M myoklonus, zihinsel durum bozuklugu ve arefleksi,
/ oBangIade§; 10.glin ~-r---------+-388 (@ 39¢ ekSTf‘Zmi'l'e'er'de ZGY'fI'k

o Kerala (Hindistan): 6-14 giin
(medyan: 9.5 giin)

720 yorgunluk, lokal norolojik sorunlar ve depresyon
gibi kalici nérolojik anormallikler

*Tani igin kan, idrar, bogaz strintisd

*En gtivenilir yontem PCR

-Kesin bir ilag veya asisi yok

‘Hastalara destekleyici tedavi (MV, ates ve konviilzyon tedavisi)
Pl *Bazi deneysel ilaglar (Remdesevir, Ribavirin, Favipiravir) ve

Pegisms®ing — monoklonal antikorlar (m102.4, 1F5) umut verici

Davranig
Degisiklikleri
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Nipah viris enfeksiyonu kontrol

¢ig meyve ve hurma 6ziini tiikketmemek

Maske, eldiven, koruyucu giysi kullanmak

Hastalari izole etmek

Hasta kisilerin viicut sivilarindan uzak durmak

Olen hastalarin cenazelerinde 6zel énlemler almak (yakma veya derin gémme)
Halki bilinglendirmek i¢in medya ve sosyal kampanyalar kullanmak




Bonus
Antimikrobiyal Direng Tasinimi —

¥ — bagirsak kolonizasyonu — I enfeksiyon — [ yayilim

0 Yiksek direng prevalansi olan bélgelere seyahat
ESBL ireten Enterobacterales

0 Seyahat sirasinda antibiyotik kullanimi (E. coli, Klebsiella spp.)
0 Yurt disinda hastane yatisi AKAaggcApenem direngli bakteriler (CRE)
0 U Kontamine gida tiiketimi Direngli Salmonella / Shigella

e . Azitromisin direngli Campylobacter
0 Kirli sumaruziyeti

Peru/Etiyopya donisli yolcularin %76,5'inde ESBL kolonizasyon
Kolonizasyon >3 ay

Cogu kolonizasyon 3-6 ay iginde kaybolur

a

,’»:! Hong Sang Oh. Travel Medicine Clinic Network for the Prevention and Early Detection of Imported Infectious Diseases. 2025




Eve gotirilecek mesajlar [

Seyahat eden her kisiye ates varligi sorulmali
Atesi olan her hastaya seyahat hikayesi sorulmali
Seyahat iligkili enfeksiyonlarda ilk olarak sitma diglanmali

Yiksek sonuglu enfeksiyon siiphesinde izole et ve bildirim yap

Seyahat tibbi
artik
bireysel danismanlik degil

erken uyari ve ulusal epidemiyolojik glivenlik araci




Tesekktrler
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