Bir olgu esliginde: HIV ile
yvasayan hastada bagisiklama

Dr. Servet OZTURK

EKMUD Istanbul Gunleri 6 Ekim 2018 Fatih Sultan Mehmet Egitim ve Arastirma Hastanesi

Ozel Konak'ta bagisiklama, Olgular esliginde
Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji Klinigi



Olgu

* 45 yas
e Erkek



Sikayet

* Ates yuksekligi
* Kilo kaybi
e Kuru 6ksuruk



Ovki

* Kronik hastalik yok

* llac kullanim yok

e Uyusturucu-uyarici madde kullanimi yok
e Sigara: 20 paket/yIl

 Alkol: Sosyal icici

* Cinsel tercih: MSM

* Soygecmis: Ozellik yok



Fizik Muayene

* Oral candidiazis

 Servikal-aksiller-inguinal milimetrik lenfadenomegali
* Solunum muayenesinde bilateral bazal raller mevcut
* Diger sistem muayeneleri normal



Laboratuvar

* AntiHIV: pozitif (128)



Laboratuvar

* CD4 sayisi: 16

* HIV RNA: 4 983 415 IU/ml

* HbsAg: negatif

e AntiHbs: negatif

* AntiHBc IgG: negatif

* AntiHAV IgG: negatif

* AntiHCV: negatif

e Kizamikcik 1gG: pozitif

e Kabakulak IgG: negatif

* Kizamik I1gG: negatif

* PPD: CD4 dusuk oldugu icin yapiimadi
e Quantiferon: Undetectable (saptanamaz)
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Tedavi

e TMP-SMZ 21 gin
* Flukonazol 7 glin



Bu asamada hangi asilari yapalim®?

* Hepatit A

* Hepatit B

* Pnémokok

* Meningokok

* Influenza

* Tetanoz-Difteri-Pertusis
* HPV

* MMR

e Zoster

* Sucicegi



GIE3

BHIVA GUIDELINES
ON THE USE OF VACCINES
IN HIV-POSITIVE ADULTS

2015

1.3.5 General contraindications

As a general rule, vaccines are contraindicated in persons with a history of previous severe
adverse reaction or allergy to the vaccine or its components. In addition, persons with acute
moderate or severe febrile illness should not usually be vaccinated until their symptoms have
abate

Non-replicating vaccines may be used in pregnancy and during breastfeeding if there is a
significant risk of infection or other clinical indication. Replicating vaccines are contraindicated in
pregnancy, although in most cases the theoretical risk to the developing fetus is expected to be
low




* influenza (inaktif)
* Hepatit A

* Hepatit B

* Pndmokok

* Meningokok

e Tetanoz-Difteri-Pertusis

Yas>26 oldugu
* HPV } icin endikasyon yok

T

* MMR

* Sucicegi

* Zoster

. influenza(canll)/

>

CD4<200 oldugu i¢in
Canli asilar kontrendike

Pnomoni nedeniyle
hicbir asi uygulanmadi



1.ay kontrol Kontrol gorunttleme

* CD4 sayisi: 22 B SR NN x

Waha Urayes B C = O 0 O M ‘!‘m
* HIV RNA: 5453 689 IU/ml i ‘

e TDF-FTC 1x1 + RAL 2x1
 TMP-SMZ 800/160 mg 1x1/glin
e AZITROMISIN 1X1250/hafta

LN



”
:. ! British HIV Association
info BHIVA

HIV and Immunizations

Last Reviewed: February 6, 2018

Can HIV infection affect the safety and effectiveness of vaccines? 1.3.2 Patients with CD4 cell counts <200 cells/L

—

*  Replicating (live) vaccines are contraindicated

Yes. Damage to the immune system due to HIV can reduce the body's immune response to a vaccine.
A weakened immune response makes a vaccine less effective. In people with HIV, vaccines

generally work best when a person’s CD4 count is above 200 copies/mm-. * Responses to non-replicating vaccines are reduced. DeEending on the level of risk, consideration
Because HIV medicines strengthen the immune system and reduce HIV viral load, people with HIV counts however, the potential benefit of vaccination should not be denied to persons at risk of
may \\Ioam 1o start anltuetrowral.!herapy (ART) before gettapg vaccinated whenever possible. In some ‘ exposUre, If indicated, the vaccine course can be repeated following immunorestoration on ART,
situations, however, immunizations should be given even if ART has not been started. For example,it's —

important for people with HIV to get vaccinated against the flu at the time of year when the risk of flu rather than pOStponed [IC]

IS greatest



nfacs Dis [ner. 2017 Sep; €(3): 303-331. PMCID: PMOSSRSTED
Puzlished onine 2017 Aug 4. doc 10.1007/540121-01 /-0168-x PMID: 28/ 78442

Vaccinations for the HIV-Infected Adult: A Review of the Current
Recommendations, Part |

Nancy F. Crum-Cianflone™ 22 and Eva Sullivan®

Most vaccines can be administered at or shortly after HIV diagnosis especially among early diagnosed
persons. However, 1n cases of late diagnoses with low CD4 counts, Postponing vaccination may be advised
until antiretroviral therapy (ART) is initiated and immune reconstitution is achieved; further details will be
discussed for each vaccine below. The timing of vaccination should be contextualized for each individual
HIV-positive person balancing the risks of potential exposures with improved vaccine responses post-ART
initiation. There are no clear data for the upper limit on the number of vaccines that can be administered at
one visit, however practical limitations should be considered including the number of desirable anatomic
sites to administer vaccines and patient comfort considerations. Additionally, live vaccines should be
administered on the same day or separated by at least 28 days.




Influenza asis

Vaccine WHO UK = Europe France .« US i smonn

Influenza Recommended for all Recommended for all Recommended Recommended for all Recommended for all patients: yearly
patients, especially among patients: yearly for all patients: patients: yearly Inactivated vaccine
pregnant women: yearly Inactivated vaccine yearly Inactivated vaccine

(quadrivalent preferred if

available)

Preference for
administration between

September and early

November

Tiim rehberler CD4 sayisina bakilmaksizin inaktif influenza 6neriyor




Pnomokok asisi

Vaccine

Pncumocoececal

WHO

Not recommended in resource-
limited sedtings

UK &

Recommended for all patients,
Use PCV-13 {one dose) regrardless

Europe

Recommended

France

Recommended for all patients. Usc

for all patients.

PCV¥-13 and PPV-23

of HIV control.

PPV recommended only tor thosc
with additional risk factors which
include:

"Age =65 years ¢ld

Younger adults with concurrent
comarbidity (e.g., spleniz) based
on national program
recommendations

Dosed as 1 dose of PPV-23 with
PPV-23 given =3 months afier
PCV-13

No repeat doscs of PPV-23 or
PCV-13 are advised

UK ve Avrupa kilavuzlar tiim hastalara PCV-13

PPV-23 ek endikasyon var ise

Use PCNV-13 (one
dosc)

No repeat dosing
advised

Previously unvaccinated: 1 dose of
PCV-13 followed by PPV-23 at

=2 months later

Previously vaccinated with PPV-23:
1 dosc of PCV-13 at =3 veoars
followed 2 months later with [ dose
of PPV-23

Uus =

Recommended for all patients. Use PCV-13 and PPV-23
Previously unvaccinated: 1 dese of PCV-13 followed by
1 dose of PPV-23 at =8 weeks luter (preferably when
CD4 count =200 cclls-'mn13). Repeat PPV-23 dosc

S vears later

Previously vaccinated with PPV-23, give PCV-13 at
=1 wear later followed by PPV-23 at 5 years later

US ve Fransa kilavuzlari tim hastalara PCV-13 sonrasinda PPV-23

PPV-23 icin CD4 sayisi>200 olmasi tercih ediliyor




Tetanus-Difteri-Bogmaca asisl

Vaccine

WHO = UK & Europe France = us =
Tetanus, Recommended similar to the Recommended for all patients, No Recommended similar to the general Recommended for all patients. Give Td
diphtheria, general population Give Td recommendations  population Booster with 'I'd every 10 years
pertussis [igh-priority groups include: Boosler doses every 10 years il at dTP booster every 10 vears

-IV-drug users in arcas without
needle exchangeprograms:
vaccinate with TT or Td
-Pregmant women {2nd or 3rd
rimester): 1 dose of Tdap during
CVCTY Pregnancy

‘Healthcure workers (especially
those in contact with infants):
priority group for pertussis
vaccination

risk of exposure: if =30 years old,
boaster every 5 years

Pertussis vaccination
recommendded for those with the
[ollowing risk factors:

-Pregnant women (28-32 wecks):
| dose of dTap/IPV (Boostrix" -
IPV) every pregnancy

‘During an outhreak

Tum rehberler rutin olarak Tetanoz asisini

oneriyor

I never received Tdap. substitute Tdap for Td for one
dosc {Boosmx@ Qr Adaccl:m}

Pertussis vaceination recommended for those with the
following risk factors:

‘Pregnant women (27-36 weeks): 1 dose of Tdap for
every pregnancy

-Anticipared close contact with infant aged <12 months:
| dose of Tdap



Hepatit B asisi

WHOm™m =» UK Europe France | Us | T
Non-immune Vaccination Vaccination recammends Vaccination Vaccination recommended Vaccination recommended
{anu-HBs =10 recommended HBY vaccinc® given n 4 vacceine doses at ), 1, 2, recommended High dose (40 meg) given a5 4 vaceme series at (), I-.‘ngcrix-l-l'g 20 meg or Recomhbivax
miUsnl) CD4 count =500 and 6 months Specific 1, 2, and 6 months s™ 10 meg as 3 dose series at 0, 1, and
<>c:l]s-'mm3 : 20 meg dose Ulira-rapid vaccination course (3 standard doses of guidance not & months
at(, 1, 6 months ord), 1. 200 meg given over 3 weeks) considered in selected  provided QOR
2, and 12 months palients with CD4 count =500 t:cl.le;u'l:n:m3 Engaix—B'x' 40 meg or Recombivax
CD4 count 200-500 HB 2 20 meg as 4 dose series ac 0, 1, 2,
ccll&-‘mm:;: 200 meg dose and 6 months

at 0, 1, 2, and 12 months
CD4 caunt ~=200
cxllr.-'nnnj: defer until

ART iniuated and CD4
3

count =200 cells'mm

solated hepatitis § No recommendations One HBV vaccine™ tallowed by anti-HBs3 testing Vacecination not One standard dose (200 meg) tollowed by anti-HB HBY DNA twesting and it ne evidence of
B core antibody 2 weeks later and completion of series if unti-HBs recommended testing. 1f no response and no detectable HI3Y chronic infecton, pive vacce series
(anui-I1Bc) =10 mIU’ml with 3 additional IIBV vaccine™ doses DNA, thea 3 doses of high-dose {40 mcg) vaccine
ar 1, 2, and 6 months
Isolated hepatites No recommencduations One owvedd by anci-T1E3 HI3N IDDNA testinge und if noe evidence of
DB core antibody 2 we tectable IIBWV chronic infeciion, give vaccine series
Cano-HBc) =10 {40 mcgz) vaccince
at 1,
SeroloEic lestling: s 4 B weeks No <4 8 weesks 4 weeks
aftor primary recommendanions
M Non-responders % Booster doses or nnesw HIBV vaccine™® in 3 dose sSeries piven at O, 1, and 40 moe dose at <40 mcopE dose every 1—2 months with anti-11i3s l_-:ng,c_:'rix-lj‘x' 40 moz or Recombivax
Cani-IIBs <10 saccinaltion course with 2 months (Fendxix® preferred) 3 < udme poinis tesuing 4 B weeks alier each injection. Continue IIBQ” alr O, I, 2. and 6 moniths. Consider
milisml) aficr 40 mcecg doscac 0, 1. 2, (0, 1. 6. and with high dosc until a prooctive titer is achicvod admimistrazsion aficr a sustaincd sncrcasc
Primary series and 6—-12 months 12 months) (Mmaximumn of total 6 doses) in T4 count on AR

Ifanti-113s =10 No recommendatio o recommendations
bur ~ 100

mil s ml after

pPrirmnary series

Periodic testing Yearly tesung and if anti- TYearly testing of anti-ITHBs with lonpger intervals No Yearly testineg and if anu-IIBs <10 mIT ml, one No recormumendations
W tor respondors g HB=s =310 milisml, i.c., 2—3 ycars) if initial anti-HBs =100 mILli i, rocommondanions hoostor dosc
booster doses gmiven 4 count =350 cc]ls."mrrla. and viral loadc

suppression on SART
Ifanti-HBs =10 mlilSsml: Onc hoosor of HBYW

vaccoine®



Hepatit A asisi

Vaccine WIHO ™ =

UK ™=

Europe ™ ©

Irance = ™

US o

Hepatitis A Recommended among those with the

Recommended (or non-immune persons with the

Recommended [or non-

fo!!owmg risk factors:

-Chronic liver discase
(inchuding HBV or HCV)
-MSM

‘Drug users

‘Clouting-factor disorders
‘Occupational exposure risk
“Travel risk

2 doses of inactivated vaceine at ) and
6—12 months for those with risk
factors

No putdance on bouoster doses

l'ollowing risk factors:
‘Houschold and sexual contacts of infocted

PeTSOns

“I'ravel nisk

‘MSM

‘Drug users (IV and non-IV)

‘Outbreak risk

‘Occupational exposure risk

‘Hemoephilia

‘Living in residential institutions end their
curetakers

CD4 count 350 cells/mm : 2 doses at 0 and
6 months

CD4 count <350 cclls-"nung: 3 doses at 0, 1, and

G months

Booster (single dose) every 1) years if continued

risk

immune persons with the

following risk tactors:

“Travel risk

-MSM

IV drug users

*Active hepatitis Bor C
infection

No guidance on booster

doscs

Tum rehberler ek risk faktorii varhginda hepatit A asisini 6neriyor

Recommended for non-

Recommended for non-immune persons with

immune persons with

risX factoss:

following risk factors:

‘Chranie liver discasc
-Hepasitis B and’or C co-
infection

‘MSM

IV drug users

“Travel risk

2 doses at ) and 6

12 months

If post-series tter <20
mlU/ml, then administer
3rd dose

No guidance on booster

-Chronic liver disease

-Hepatitis B and/or C co-infection

-Drug users {1V and non-1V)

‘MSM

‘Oceupational exposure risk

‘Travel risk

‘Receipt of clotting factor concentrates

2 doscs of Havrix@ at ), 6~12 months or
\"aqm@' at ( and 6~18 months

Check 1gG untibody response st 1 month post-
vaccinetion and, if nepative, revaceinate, Non-
responders revaccinated when CD4 count
%200 cellsmm’

doscs No guidance on booster doses
Risk faktorleri
*Kronik karaciger hastaligi
*MSM

*Seyahat riski
*IV madde kullanicisi




HPV asisi

Vaccine WIO ™ UK =™ Europe ™ ¢ France =™ US »=m =
Humun Recommended for young females (9~ Recommended for the following: No recommendations Recommended for the Recommended for females and males 9
papillomavirus 13 years of age) und if resources ‘Males aged 9-26 vears old following: 26 yeurs old
allow vaccination of older sdolescent ‘MSM ::ﬂ vears old TFemales and nuﬂcs‘gﬂ m 1-2, gnd 6 months
and young females ‘Females =40 years old 11-19 vears old Gunluail-4w or -9@ vaccine
3 doses a0, 1 2, and 6 months ‘Alistory of high-grade [IPV disease ‘MSM =26 vears
3 doses at 0 1 2, and 6 months 3 doses {guadrivalent for
Gardasil-Q"Jc preferred (if available) males) at 0, 2, and
6 months

WHO 9-13 yas
arasi
geng kizlara
oneriyor

ingiltere rehberi;
MSM ve kadinlarda <40
Erkeklerde 9-26 arasinda 6neriyor

US ve Fransa <26 yas oneriyor




Meningokok asisl

Vaccine WIHO ™ UK =™ Europe ™ © France =™ US »=m =
Menimmgococeal  Recommended for those with Recommended for those with fallowing risk Vaceinate based on gencral  Recommended for those  Recommended for all HIV-infected persons
advanced HIV infection or those with factors: population guidclines with following risk 2 doscs of MenACWY given »2 manths
following risk factors: -Aged <23 years and not previously Conjugate vaccine (2 tic.[is. apart and booster given every S vears

-Asplenia or complement
deficiencies

‘Laboratory workers

“Travelers

Residing in closed communities
(e.g.. military camps)

Conjugate yaccine preferred with
scrogroup coverage bascd on locally

prevalent serogroup(s)

vaccinated/have uncertain vaccination history,  doses, 1-2 months apart)
or received last MenC vaccine <10 vears old: with booster every S vears
MenACWY and possibly MenD il exposure conlinues
*Asplenia or complement deficiencies:

MenACWY and Menl3

“Iravel exposure: MenACWY

-Outbreak exposure: vaceine hased on

scrogroup causing outbreak

MenACWY is given as 2 doses administered

2 months apart

MenACWY booster every S years if risk

remains

Tum rehberler risk faktorii olan hastalarda asi 6neriyor

‘Aged <24 years old: 2
doses of MenC given

6 months aparl

‘MSM end >24 years
old: 1 dose of MenC
-Aspleniz or
complement component
or properdin deficiency:
MenACWY and MenB
-Travel exposure:
MeaACWY

‘Qulbreak exposure:
buesed on serogroup of
outhresk

MenACWY is given as
2 doses administered

6 months apart

No specitic recommendation for MenB
among HIV-infected adults without
additional risk factors

US rehberi tiim
hastalara konjuge
meningokok
asisini oneriyor




Su cicegi asisl

Vaccine WIHO o » United Kingdom Europe | France United States
Varicella CD4% =15% who are VZV scroncgative and CD4 count =200 wlls-'mmg and preferably on ART: two  VZV VZV seroncpative and CDA count VZV scronegative and

clmically stahle: two doscs doses given 3 months apart with serologic testing 4-6 weeks post-2nd dose seroncgative and =200 cells/mm™: two doses given 4— CD4 count
Post-exposure prophylaxis: Post-exposure prophylaxis if seronegative and CD4 count >400 cellsimm™: one  CD4 count >200 8 weeks apart =206 cellzfmm?: two
vaceinale <3-5 days of dose =3-5 days of exposure with 2nd dose at 3 months ccl]s."mmB: Pusl-exposure prophyluxis if no kistory  doses given 3 months
exposure among those with vaccinate of varicella or unclear vaccination apart
low level history and CD4 count =200 <:clls."mm'3 -
Immunesuppression

Tim rehberler
VZV seronegatif
+

CD4>200
ise Oneriyor

vaccinate =3-3 days of exposure



/oster asisl

Vaccine WIO « o United Kingdom Europe |& France United States
Zoster  No recommendations Seropositive VZV, CD4 count 200 cells.-'mms. and =70 vears old (preferably on No Not recommended Seroposilive VZV, age
ART): one dose recommendations =60 years old, and CD4

r

Cansider for =64 years old with aforementioned criteria

Fransa kilavuzu

US ve UK rehberleri onermiyor
VZV seropozitif
+
CD4>200
+

ileri yas

ise Oneriyor

ORI
count =200 eclls'mm™;

one dose



MMR asisl

Vaccine WHO « o United Kingdom Europe & France United States
Measlesy Routinely administered to Seroncgative for measles, C1D4 count =200 cclls."mma, and clinically stahle:twn  Contraindicated  CI34 count =200 cclls-"n1m3: two doses  C1D4 count
mumps, | potentially susceptible, doses =1 month apert if C1D4 count >1 month apart =200 cellsimm? for
and asymptomatic HIV positive  Post-expusure measles prophyluxis: if seronegative, CD4 count >200 ocll&-'mm3. <200 ccllu‘mm3 Post-exposure measles prophylaxis if =6 months and lucks
rubella J childeen and adults preferably with stable viral load suppression on ART: one dose =3 days of ( 14%) and/or CD4 count =200 cells-"lztms. 0o hislory  Imumunity: two doses
May be considered in exposure AIDS of measles, and uavaccinated: vaccinate =28 days apart
symptomatic HI'V infection if  Women of child-bearing age and rubella serancgative with CD4 count <3 days of cxposurc
naot severcly =200 cellz'mm” and not pregnant: one dose tollowed 4 weceks later by repeat
immunosuppressed rubella serology and revaceinute if reguired, or two vacemne doses 1 month apart.

If also measles seronecative. then two doses | month apart

WHO . UK rehberine gore kizamik
asemptomatik . . .
HIV(+) seronegatif veya kizamikeik Tiim rehberlere gore CD4<200
. seronegatif dogurgan ¢agdaki hastalarda kontrendike
hastalara rutin

kadinlarda oneriliyor

oneriyor




Hib asis

Vaccine WIHO o » United Kingdom Europe |& France United States
Haemophilusy No Not routinely recommended No Not routinely Not routinely recommended
recommendations  recommended In those with asplenia or sickle cell disease who have not

recornmendations  In those with asplenia, splenic dysfunction or complement
deficiency: one dose of a Hib-conteiming vaccine (e.g., Hib/Men()

except in previously received & dose: one dose of a Hib veceine

particular
situations such as

asplenia

Tum rehberler rutin olarak 6nermiyor




BCG asisi

Vaccine WHO = » Cnited Kingdom «» EACS = France o United States = &
BCG Contraindicared  Contraindicated Nao Contraindicated  Contraindicated
recommendations

Tum rehberlere gore kontrendike
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KHN! imm. Aspleniz SOT3 Romato. Saghk Gebe?

Komp. hast.4 (CD4<200 (CD42200 B calisani®
Hasta. /mm?)

/Td/Tdap

influenza

PCV13

PPSV23

Hepatit B

Td: Te erd; Tdap: Tetanoz-difteri-aselaler bogmaca; Hib: Haemophilus influenzae LpT papilloma

virus asisy; KH'\I Kok hiicre nakli; KKK: Kizamik-kizamkgik-kabakulak asis;; PCV13: Konjuge pndmokok asnsl. PPSVZS Polisakkarit pnémokok
asis); SOT: Solid organ transplantasyonu

l:] Uygulanmasi 6nerilir,
Digerrisk faktorleri, endikasyonlar ve yas faktoriine gire uygulanmas énerilir.
Kontrendikedir,

[] Ozel bir éneri olmayip hastanin ve hekimin istegine gore uygulanabilir.



ERISKIN
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Hastalifin ilerlemis imminsupresyon (erigkinler i¢in CD4 sayis

% ) 1
om0
- |' -_i‘ . .|
-
-_-.. = o
l' &, Y
" e wperon ™

<200/mm? veya 5 yasin altindaki gocuklar i¢in <%15) evresinde a.z'llann
immiinojenitesi_ve etkinligi digiktur ve antikor cevaplan daha kisa surer.
Ustelik, bu evrede canl agilar kontraendikedir. Inaktive asilar ise givenlidir

ve uzgﬂanmam geciktirilmemelidir ancak ilk agiya suboE'mal antikor cevab

alimrsa, immun rekonstriksivon ve virolojik supresyon saplandiklan sonra

tekrar agilama dnerilir.

HIV ile enfekte hastaya uygulanan asilann hiicresel immiiniteyi aktive

etme riski, agilamadan 1-3 hafta sonra HIV replikasyonunu artirma ve Diger immunsupresif hastalarda oldugu gibi yakin temashlannin da
enfeksiyonu tetikleme potansiyeli konusunda endigeler ortaya ¢ikemstir. agilanmasi ve ba@igiklik durumlari hastanin korunmasi agisindan Gnemlidir.
Ancak, bu_gecici durum klinik ve immiinolojik_olarak anlamli_defildir ve Yakin temaslhilarinin canli as1 ile agilanmasindan kaginilmahidur.

asilamadan sonra viral yuk kontroliine gerek yoktur.




1.ay kontrol

* CD4 sayisi: 22
* HIV RNA: 5453 689 IU/m|

e TDF-FTC 1x1 + RAL 2x1
 TMP-SMZ 800/160 mg 1x1/glin
* AZITROMISIN 1X1250/hafta baslandi



Bu asamada hangi asilar: yapalim?

* HbsAg: negatif

* AntiHbs: negatif

* AntiHBc IgG: negatif
* AntiHAV IgG: negatif
* AntiHCV: negatif

* Kizamik IgG: negatif

* Kizamikcik 1gG: pozitif

e Kabakulak 1gG: negatif



o1
* Pndmokok
Influenza (inaktif)

mdi hangi asilar: yapalim?

Konjuge pnomokok asisi tek doz
Inaktif influenza
0-6 Hep A asisi CD4<200 old. icin ertelendi

* Hepatit A - .
+ Hepatit B 0-1-6 Hep B asisi CD4<200 old. i¢in ertelendi
e Tetanoz-Difteri-Pertusis Polissakkarit pnomokok asisi CD4<200 old.
Meningokok icin ertelendi
. |
Tetanoz asilama semasi tam. Yapilmadi
. Yag>26 oldugu Meningokok: Ek endikasyon yok. yapilmadi
HPV } icin endikasyon yok 8 yony yap
* MMR
* Sugige{gi _ CD4<200 oldugu igin
e 70ster Canli asilar kontrendike
* influenza(canl)

.



4. Ay takip

* CD4 sayisi: 142
* HIV RNA: 4587 IU/ml



/. Ay takip

* CD4 sayisi: 242
* HIV RNA: negatif



oimdi hangi agilar: yapalim®?

T

* Hepatit A
Hepatit B

Influenza
Tetanoz-Difteri-Pertusis
Meningokok )

HPV } Yas>26 oldugu

icin endikasyon yok

« MMR o

Pnémokok __

0-6 Hep A
0-1-6 Hep B
Polissakkarit pnomokok asisi CD4>200 old. i¢in
konjuge asidan 6 ay sonra uygulandi.

Konjuge pnomokok asisi 6 ay once yapilmisti(rapel yok)
influenza yillik olarak rutin yapilmasi planlandi (eyliil)
Tetanoz asilama semasi tam-yapilmadi(10 yilda bir rapel

CD4>200

planlandi)
Meningokok: Ek endikasyon yok. yapilmadi

Varisella 1gG (+)

Sucicegi =

65 yas uzerinde
Zoster } endike

Endikasyon yok



15. Ay takip

* HbsAg: negatif * CD4 sayisi: 465

e AntiHbs: pozitif (468) * HIV RNA: negatif
* AntiHBc IgG: negatif

* AntiHAV IgG: pozitif \
* AntiHCV: negatif

* Kizamik IgG: negatif ———
* Kizamikcik I1gG: pozitif

MMR asisi yapildi

e Kabakulak IgG: negatif



Takipte seroloji kontrol edelim mi?

WHO UK m Europe = » France US » 0
m Booster doses or new HBY vaccine® in 3due,c series given at O, 1, and 40 meg doseat 40 mcgﬂic every 1-2 months with anti-11Bs E_n%tix-ﬁxm 40 meg or Recombivax
{anti-IIBs <10 | vaccination course with 2 monihs (Fentlri.\;'Rl preferred) 3 4time points  lesting 4 8 weeks after each imjection, Continue  TIB ™ at 0, 1, 2, and 6 months, Consider
mlIUmi} after 40 meg dosc at 0, 1, 2, (0,1, 6,and with high dose until a protective titer is achieved  administration aficr a sustained increase
primary scries | and 612 months 12 months) (maximum of totel 6 doses) m CD4 count on ART
If anti-HBs 210} Na recommendations One hooster of HBV vaceine® No Nao recommendations No recommendations
but <100 recommendations
mlU/m] afler
\ Erinmry series J
i i Yearly wsting and if Yeaely testing of anti-1IBs with longer intervals No Yearly testing and if anti-IIBs <10 mIU/ml, one  No recommendations
anti-HBs <10 mIU/ml,  (i.e., 2-4 years) if initial anti-HBs =100 m[U/ml, recommendations  booster dose
honster doscs given €14 count =350 cellsmm” , and viral load

suppression on ART
Il anti-11Bs =10 mlUsml: One booster of LBV

vaccine®
UK rehberine gore;
Asi yanitsiz hastalarda AntiHbs>100 AntiHbs<10 ise
genel oneri; CD4>350 Rapel asi
Yiksek doz 3 veya 4 Viral supresyon +
asilama ise
2-4 yilda bir AntiHBs
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