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Olgu

* 70 yas erkek hasta

* Diz protez oncesi preop. degerlendirme
* Anti HCV dusuk titrede pozitif (1.3)



Olgu

 Oykii: HT ve BPH

* Kan ve kan urunu temasi yok

e Operasyon yok

 Asi oykusu: en son tetanoz asi |5 yil once
* Pnomokok ve influenza asi oykusu yok



Olgu

e Anti HCV

e HCV RNA

o Anti HAV IgG
* HBsAg

e anti HBs

e anti HBc IgG




Tirkiye Istatistik Kurumunun (TUIK)
verilerine gore 65 yas uzeri nufus

> 2012'de %7.5

> 2017’ de %8.5 (6 milyon 900 bin)

659 bin 657 kisi 85 yasindan buyuk
4 bin 990 kisi ise 100 yasindan buyuk

> 2050 yilinda %20.8 olmasi bekleniyor



Ulkemizde ve dunyada yash nufus
oranlari

Toplam
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Yaslihkta bagisiklama

 Bagisiklik sisteminin yasa bagl
degisiklikleri yashlarda enfeksiyonlarin
insidansini ve siddetini artirir

* Asilama, enfeksiyonlari onlemek igin en
etkili yaklasim ve ¢ogu ulkede as
tavsiyeleri, yaslilar i¢in ozel kurallar
icermekte



Immun yaslanma

® Kemik iligi hemopoetik kok hucre dokusunda azalma
o Hemopoetik kok hucre proliferasyonunda azalma

® Dogal bagisiklik

o Epitelyal bariyerlerin ve mukus kalitesinin azalmasi

o Makrofajlar
KI prekiirsorleri azalma
Oksidatif pargalanma ve fagositoz kapasitesi disme

o Notrofil
Oksidatif pargalanma ve fagositoz kapasitesi dusme
KI ve periferik kan sayisi degisim yok

o NK CDb56 sayi ve yuzdesinde artis
o |FN gama uretimi azalma
o Toll like reseptor ekspresyonunda azalma

Weinberger B et al. CID 2008; 46: 1078-84



Immun yaslanma

® Edinilmis bagisiklik
o Naif T hucre uretiminde ve fonksiyonunda
azalma
> Fonksiyonel olmayan bellek T hticrede artis
B hucrelerinde azalma
Otoantikor uretiminde artis
> lgG ve IgA seviyelerinde artis
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Immune mecanisms of

Immunosenescence
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Immiin yaslanma-klinik yansima

* Enfeksiyonlar
> Solunum yolu enfeksiyonlarina duyarhlik artis

° Kronik viral enfeksiyonlarin reaktivasyonu
Zona

> Tekrarlayan, siddetli, komplikasyonlu, atipik ve ¢ozumu
zor

 Asiya karsi yanitta azalma

 Malignite ve otoimmun hastaliklara karsi yetersiz
koruma

o Aterosklerotik hastaliklar
* Norodejeneratif hastaliklar
e Yara onarimi mekanizmalarinda azalma



Sekonder immunyetmezlik nedenleri

» Metabolik hastaliklar dibet,iremi, siddetii karaciger hastaliz
* Malnutrisyon

» Maligniteler

e Immunsupresif ilaglar

e Immunmodulator (biyolojik) ajanlar

* HIV enfeksiyonu

* Protein kagagi (nefrotik send, enteropati)

* Fonksiyonel ya da cerrahi asplenia



( SR RO VTR 2018 Recommended Immunizations for Adults: By Age

if you are
this age, talk to your health care professional about these vaccines >
Fu Tdap or 7d Shingles Pneumococcal Meningococcal MMR HPV Hepatitis | Hepatitis Hib
Influenza | Tetanus, Zoster Measles, | Human papitfomavirus | Varicella A B Haemophilus
diphtheria, mumps, influenzoe
pertussls RZV pa', | POV13 PPSV23 | MenACWY |  Mens ubella | forwomen | for men typeb

19-21 years

22-26 years

27 - 49 years

50 - 64 years

65+ year

Theea are 7 types of

POSUMOCDCCE Vacone. You
should got 1 dose of FCVI3
and at lazst 1 doso of FPSV23

deponding on and
Mcmdm&:w@

Thero am 2 types of
cal vacdne. You
may need ona or both

dopending on your hea
condttion

You should Thaream 2 of zoster
More s getflu get 1 dose of vmmmldgm}
Information: Gonoswry Tdsp# dasas of RZV 3t age 50 years

year. didnotget  or older | o1 dose
of ZV1 3t age 60 years o
oldor, aven ¥ you had shingles
bafore.

I—Mshuwgdmbmmlmddmgdn-b-mmnlch&i%
You should gat HPY vaccne f

% o 3 man theough
y:nynnmddtdnﬂ
completa the series.

For more information, call 1-800-CDC-INFO

(1-800-232-4636) or visit www.cdc.govivaccines
Racommanded For You: This vacone is
mcommended for you unless your health care

" 3 if you are traveling outside the United States, you
professioral tells you that you do not need it or

should not get it

may need additional vaccines.

May Ba Racommeandad For You: Thisvacdne ASk) e ) SIS
& recommended for you i you have certain risk you may need at least 6 weeks before you travel.
Sctors due to your health condition. Talk ta your

heath care professional to see i you need this

vaccine.

U.S, Department of

Health and Human Services
Conters for Disease

Control and Prevention



Age group (years)

Vaccine

19 through 21 | 22 through 26 | 27 through 49 | 50 through 64 =65

Influenza®*

1 dose annually

Tetanus, diphtheria, acelluar pertussis (Tdap)1 or
tetanus, diphtheria (Td)1

1 dose Tdap, then Td booster every 10 years

Measles, mumps, rubella (MMR)A

1 or 2 doses depending on indication
(if born in 1957 or later)

Varicella (VAR) < 2 doses I
Recombinant zoster ([RZV] preferred)® 2 doses (preferred)

SRR 1 - S O |
Zoster, live (ZVL) & 1 dose ZVL
Human papillomavirus (HPV), female¥* ;:’; :togi;elin'l' .I'?gn
Human papillomavirus (HPV), male¥ oi:rgz :tozi:s li iti "gl'on
Pneumococcal conjugate (PCV13)¥ 1 dose
Pneumococcal polysaccharide (PPSV23) ¥ 1 or 2 doses depending on indication 1 dose

Hepatitis A (HepA) T

2 or 3 doses depending on vaccine

Hepatitis B (HepB) **

3 doses

Meningococcal (MenACWY) T1

1 or 2 doses depending on indication,
then booster every 5 years if risk remains

Meningococcal B (MenB) 11

2 or 3 doses depending on vaccine

Haemophilus influenzae type b (Hib)AA

1 or 3 doses depending on indication

Recommended for adults who meet the age requirement, lack Recommended for adults
documentation of vaccination, or lack evidence of past infection with other indications

l:l No recommendation

2018 UpToDate, Inc. and/or its affiliates. All Rights Reserved
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Tablo 13. Eriskinlerde yas gruplarina gore 2016 asi onerileri ve dozlar (OZET TABLO)

Asi 19-26yas 27-36yas 37-59yas 60-64 yas 265 yas
Td/Tdap?2 Her 10 y1lda birrapel doz:

influenza Heryl 1doz

PCV133 1doz 1doz
PPSV23s 2 doz(5 y1l arayla) 1doz:
Hepatit Bs 3 doz(0,1,6.ay)

Hepatit As 2 doz(0,6.ay)

Zoster 1doz
Sugigegis 2 doz(1 ay arayla)

KKKs 1veya2 doz’

Meningokok 1doz

Hib 3 doz(4 hafta arayla)

HPV . 3doz(0,1-2,6.ay)¢

Td: Tetanoz-difteri; Tdap: Tetanoz-difteri-aseliller bogmaca; Hib: Haemophilus influenzae tip b asisi; HPV: Human papilloma
virus asisi; KKK: Kizamik-kizamikeik-kabakulak asisi; PCV13: Konjuge pndmokok agsisi; PPSV23: Polisakkarit pnémokok asisi.

DTUm erigkinlere uygulanmasi onerilir.
Risk faktorii veya endikasyonu olan erigkinlere uygulanmasi 6nerilir.
D(")ze] bir 6neri olmayip hastanin ve hekimin istegine gére uygulanabilir.




65 yas uzeri asi onerileri

¢ Influenza
e Pnomokok

* Herpes zoster
o Tetanoz; difteri
° Varicella
> Hepatit A
> Hepatit B
Meningokok

Seyahat ile iliskili /japon ensefalit, tifoid fever ve sari
humma



Influenza

CDC 2018-2019 sezonu icin Live Attenuated Flu Vaccine
oneriyor

> Gegtigimiz 2 sezonda HINI e karsi etkinligi dusuk oldugundan
onerilmedi

It is recommended that quadrivalent vaccines for use in the
2018-2019 northern hemisphere influenza season contain the
following:

- an A/Michigan/45/2015 (HINI)pdmO09-like virus;

- an A/Singapore/INFIMH-16-0019/2016 (H3N2)-like virus;

- a B/Colorado/06/2017-like virus (B/Victoria/2/87 lineage);

- a B/Phuket/3073/201 3-like virus (B/Yamagata/|6/88 lineage)



Influenza

* Yash eriskinlerde asi yaniti geng gruba
gore daha dusuk

* Yuksek doz asinin yaslilarda daha etkin
olduguna dair ¢alismalar

e Intradermal uygulama ile yash eriskinlerde
daha yuksek antikor seviyesi

* Yash bakimi ile ilgilenen saglk personeli ve
ev halkinin asilanmasi



Asinin etkinligi??

e Gunumuzde en iyi korunma yontemi
e Gribe bagli mortalite ve morbidite

* Asilanmis kisi hala enfekte olabiliyorsa da
hastaligi daha hafif

» Halk sagligi agisindan kanitlanmis



Influenza

* WHO nun 65 yas uzeri nufus igin
influenza asilamada hedefi 2014-2015
degin nufusun %75 nin asilanmasi idi

 Hollanda ve UK de %70 e ulasiimis



Invasive pneumococcal disease

* Incidence < 5y :21,1/100.000, = 65+: 38,7/100.000
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Pnomokok asl

|9 yas uzerinde
> Immunkompremize durumlarda
> Fonksiyonel veya anatomik aspleni
> BOS kacagi
> Kohlear implant
65 yas uzeri tum eriskinlere oneriliyor

EKMUD.Erigkin Bagisiklama
Rehberi. 2. guncelleme. 2016



Pneumococcal vaccine timing for adults 65 years or older

For those who have not received any pneumococcal For those who have previously received 1 dose of PPSV23

vaccines, or those with unknown vaccination history at 2 65 years and no doses of PCV13

At‘ lpast 1 year apartfor most 7
povig | TR ooy | [ e | s yearapat | POVA3
fat285years) J. .. Mtleast 8 weeks apart for adults ',"7';_(@)'@)4 . 265 ears Ll at 285 years
™ vith certain medical conditions "
+ Administer 1 dose of PCV13, + Administer 1 dose of PCV13 at least 1 year after the dose of
+ Administer 1 dose of PPSV23 at least 1 year later for most PPSV23 for all adults, regardless of medical conditions.

Immunocompetent adults or at least 8 weeks later for adults
with immunocompromising conditions, cerebrospinal fluid leaks,
or cochlear implants. See Table 1 for specific guidance.



Herpes zoster

e Zona insidansi yasla birlikte artiyor
> 85 yas uzeri nufusun %50 si
> Post herpetik nevralji yasllarda daha sik



Herpes zoster asi

* Su ¢gicegi ya da zona gecirme oykusune
bakilmaksizin 50-60 yas uzeri

* Rekombinan zoster asisi (RZV) 50 yas
uzeri eriskinler 2-6 ay ara ile 2 doz
(onerilen)

ya da

60 yas uzeri eriskinlere canli zoster asi
(ZVL) tek doz



Canli zoster asi kontrendikasyonlari

> Hayati tehdit edici alerji
Neomisin /gelatin ve

asinin herhangi bilesenine

° Immun yetmezlik durumu

Immun sistem baskilayici ilag; steroid
Kanser tedavisi RT/KT

> Kemik iligi ya da lemfotik sistemi etkileyen
kanser Losemi Lenfoma

Polisakkarit pneumokok asisi ile ayni anda uygulanmaz



Herpes zoster asi

e Canli a1 (ZVL) gebelik, ciddi alerji ve agir
immun yetmezlikte kontrendike

o Zona olusma riskini %51, post herpetik
nevraljiyi %61 azaltmakta

e Etkinlik ilk bes yildan sonra azalr

> Rapel?



Tetanos

 Antikor titreleri yasla birlikte azalir
* 65 yas uzerinde koruyucu titre %30

* Onceden asili eriskinlere 10 yilda bir rapel
onerilmekte



Olgu

e Planlanan a§|lar:
> Influenza

> Konjuge (PCV-13) ve lyil sonra polisakkarit
(PPSV23) pnomkok

o Tetanoz
> Hepatit B
o Zoster



Gelecekte

* Yeni jenerasyon pnomokok ve influenza
asilari

e RSV asisi

* Nozokomiyal etkenlere karsi
> C. difficile
o S. aureus



Aging population is increasing

Infectious diseases are linked to aging

The ID specialist will be an ID specialist for
elderly in the future or will not be.



Yaslilarda bagisiklama

* Yash yetiskinler bulasici hastaliklar igin
yuksek risk altindadir ve asilama saglkl
yaslanmayi kolaylastirmak igin onemli bir
koruyucu onlemdir



Tesekkiir ederim
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