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HIV ve cocuk sahibi olma istegi

» Ureme ve gebelikten korunma

e Guvenli cinsel iliski

* Cinsel eslerin HIV konusunda bilgilendirilmeleri

* Alkol, sigara ve bagimlilik yapici maddelerin sonlandirilmasi

* Gebelik distinen kadinlara 400 mcg folik asit iceren multivitamin
baslanmasi

* Perinatal gecis, HIV ve ilaclarin gebelik ve bebek Gzerindeki potansiyel
etkileri ve emzirme konusunda bilgi verilmeli

« HLA B 5701
* Proflaksi ve asilama




HIV ve konsepsiyon

* Ciftler ancak ART baslanip viral yik saptanamaz seviyeye ulastiginda
hamile kalmal

* Konsepsiyon oncesi mutlaka cinsel yolla bulasan hastaliklar tedavi
edilmeli




HIV ve konsepsiyon

e Kadin (+) erkek (-) ise spermin * Erkek (+) kadin (-) ise viral yuk
peri ovulatuvar donemde saptanamaz olmak kaydi ile
vajinaya enjektor ile bosaltilmasi maksimum fertil oldugu

donemde korunmasiz iliski

e Sperm yikama, intrauterin
Inseminasyon, invitro
—\6* fertilizasyon viral yuk

| = . . .
R %\ puuiatet\ saptanamaz duzeyde ise gerekli
% —— degil
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HIV ve konsepsiyon

* Her iki es (+) ve ARV tedavi aliyor ¢ Eslerden biri (+) digeri (-) , viral

ise viral yuk baskilandiginda yuk baskilanmamisken uyarilara
periovilatuvar donemde ragmen gebelik distnuyorlar ise
korunmasiz iliski TDF/FTC ile temas dncesi

proflaksi (hamilelikten bir ay

dnce baslanip bir ay sonraya
SEX
kadar)

:5.3:9” * Hamilelik olustuktan sonra
SAFE ‘ AIDS kondom
o AIDS

S




National Department of Health, South African National AIDS Council. Clinical Guidelines:
Prevention of Mother-to-Child Transmission. Pretoria: National Department of Health, 2010

HIV testi tim gebelere;

* |lk antenatal vizit
e 32. gebelik haftasi
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Summary of the global HIV epidemic (2018)

Women

!on
ii
Children
(<15 years)

People living with
HIV in 2018

37.9 million

(32.7 million = 44.0 million]

36.2 million
[31.3 million —42.0 million]

18.8 million
{16.4 milion - 21.7 million]

17.4 million
[14.8 million - 20.5 million]

1.7 million
[1.3 million — 2.2 million]

Source: UNAIDS/IWHO estimates

People newly infected
with HIV in 2018

1.7 million
(1.4 millon ~ 2.3 million]

1.6 million
(1.2 million - 2.1 million]

160 000
{110 000 - 260 000]

HIV-related
deaths 2018

770 000
[570 C00 — 1.1 million]

670 000
{500 000 - 920 000]

100 000
[64 000 - 160 000]

225 World Health

Y% Organization




YAS GRUBU KADIN TOPLAM VAKA
0 57 28 85
1-4 34 29 63
5.9 16 9 25
10-14 16 10 26
15-19 345 113 458
20-24 2018 501 2519
25-29 2841 749 3590
30-34 2685 717 3402
35-39 2266 575 2841
40-44 1589 412 2001
45-49 1303 270 1573
50-54 996 216 1212
55-59 650 163 813
60-64 405 86 491
65 ve tstii 387 93 480
Yas: Bilinmeyen 114 55 169
TOPLAM 15722 4026 > 19748

Dogrulama testi ile pozitif tespit edilerek bildirimi yapilan vakalarin yas ve cinsiyete gore dagilimi.




Dusuk ve orta gelir duzeyi olan ulkelerde gec¢is oranlari yuksekken; yuksek gelir diuizeyi olan ulkelerde
vertikal gecis az
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Source: 2013 Global AIDS Response Progress Reporting (WHO/UNICEF/UNAIDS), United Nations Department of Economic and Social Affairs,
Population Division (2013). World Population Prospects: The 2012 Revision.



Afrika’da durum UNAIDS

Global coverage of PMTCT services in 2016

Latin America and
the Caribbean

@
.72% @ 9%

Middle East and
North Africa

& <2 R r6x

South Asia

Percentage of i 38% @ 27 %

pregnant
women
on ART
West and East and

Estimated
mother-to~-child Central Africa Southern Africa

transmission = o - .
rate i42/¢ @]8/0 iBSA @ 8/o

Source: UNICEF analysis of UNAIDS 2017 data




2015 WHO guidelines

2015

NO OPTION

2013
OPTION B+ OPTIONRE
Life l ]
trea|t:1:nntgfor ART if
all pregnant CD4 <500
women living colle/mm?

with HIV

ART for life for
all pregnant

women living
wit HIV




Anneden bebege HIV bulasi

ANTENATAL POSTNATAL

Erken Geg Erken Geg
| R (]

Gebelik %10-25 Dogum %35-40 | Emzirme %35-40
I B

<28 hf >28 hf 0-1 ay 1-6 ay 6-24 ay

ART uygulanmayanlarda kumulatif bulas riski %14-45

4

ART + planlanmis sezaryen + emzirmenin énlenmesi:
bulag riski %1-2"ye iner




Gebelikte ART ve bulasa etkisi

e 180 zidovudin .......... 13 enfekte infant

e 183 plasebo .......... 40 enfekte infant Placebo 25.59%

8.3%

M Connor E.Reduction of maternal infant transmission of human
immunodificiency virls type 1 with zidovudin treatment.The New 183 84 42
England Journal od medicine 1994 180 105 51



Viral yukun perinatal bulasa etkisi

Reverse-Transcription—-PCR Assay
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Figure 2. Transmission of HIV-1 in the Study Groups, According
o Quartile of thhe Plasma HIV-T RNA Level Mecasured at Entry.
The transmission rates for the mothers studied by each assay
are shown, with P values for each group cailculated by the test
for trend among RNA quartiles. The number of mothers stud-
ied in each subgroup is shown below the graphs.

402 anne c¢ocuk cifti 198 zidovudin, 204
plasebo

Cd4 >200 14-34 haftalik gebeler

Viral ylk arttikca bulas orani artar

15 zidovudin (%7,6) , 46 plesabo infant
(%22,6)

Calisma basinda ve dogumda viral yiik

HIV gecisi 6nlemek icin zidovudin tedavisi
HIV RNA ve CD 4 sayisina bakilmaksizin

onerilir.

Maternal viral load ,zidovudin treatment and risk of transmission Human immunodificiency viriis
type 1from mother to infant. R S Sperling.The New England Journal of Medicine . 1996



Clin Infect Dis. 2017 Feb 15;64(4):527-528. doi: 10.1093/cid/ciw791.

UK Mother-to-Child HIV Transmission Rates Continue to Decline; 2012-2014.

Peters H1, Francis K1, Sconza R1, Hom A‘, S Peckham C1, Tookey, PA1, Thome C'.
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2580 infant ,7 vertikal gecis saptanmis (%0,27)
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No perinatal HIV-1 transmission from women with effective antiretroviral therapy starting before
conception.

2000-2011 villari arasinda cok merkezli Fransa perinatal kohortu
8075 anne/cocuk cifti

ART alan, viral yike gére dogum sekli belirlenmis , emzirmesi
dnlenmis

Viral yuk, baslangic ve dogumda 6lcilmus

Genel gecis 8075/56 % 0,7

Konsepsiyon dncesi ART baslanan gebeligi boyunca alan dogumda
VY<50 kopya/ml olan 2651 gebede vertikal gecis orani SIFIR



Ozgiin Caligma/Original Article Mikrobiyol Bul 2075, 49(4): 542-553

Anneden Bebege HIV Gecgisi: Sekiz Yilhik Deneyim

Mother-to-Child Transmisson of HIV: An Eight-Year Experience

Murat SUTCU', Hacer AKTURK', Ayper SOMER’', Selda HANCERLI TORUN', Zeynep INCE~,
Asuman COBANZ, Ali AGACFIDAN?, Nuran SALMAN'

Haziran 2007-Subat 2015 yillari arasinda HIV ile enfekte anneden dogan 32 bebek
9 gebe (28,1) gebelik sirasinda ART almamis

2 olgu (% 6,2) HIV ile enfekte : Bir bebek dis merkezde vaginal yolla dogmus,
dogumda anne VY yuksek, 1 giin sonra ZDV baslanmis, emzirilmemis. Diger bebek
3 glinltik basvuru sezeryan ile dogum, anne VY yuksek, dogum sirasinda ZDV
verilmis , 4 aylikken AC enfeksiyonu ve 6lim

Saglik Bakanhgi’'nin 2013 yili icin acikladigi bulas orani %0,7

%51,6 bilinmeyen yolla bulas

HIV gecisinin ulusal duzeyde kayit ve takibi konusunda daha ileri dlizeyde
calismalar yapilmasi gerekmekte



J Turk Ger Gynecol Assoc. 2019 Sep 30. doi: 10.4274/tgga.galenos.2019.2019.0033. [Epub ahead of print]

Perinatal outcomes of 23 hiv-infected pregnant women: hacettepe university experience

- ) —)

e 2009 Ocak-2017 Ekim arasi 25 HIV ile enfekte gebe , 26 tekli dogum
* NRTI+PI / (NRTI+PI+RAL) kullanimi

* 38. haftada sezeryan

* Dogum sirasinda VY duzeyine bakilmaksizin, ZDV inflizyonu

* Emzirme yok

* Bebege 6 hafta proflaksi

« 2 bebek HIV ile enfekte gecis orani %8,3 :ilk bebegin annesine ilk trimesterda, diger anneye dogum
sirasinda tani konulmus

e HIV negatif bebek icin multi disipliner bir takim gereklidir!!



Gebenin izlemi

* CD4 sayisi 3 -6 ayda bir

* Viral yuk tedaviye basladiktan sonra 2-4 hafta sonra
* VY saptanamaz duzeye gelinceye kadar ayda bir

* Gebelik boyunca 3 ayda bir izlenmeli

* 34-36. haftada dogum seklini belirlemek icin

* |lac direnc testi ART baslanirken ve degistirilirken

* ART toksisite takibi



Hangi ilag???

* Yuksek etkinlik

* Dusuk toksisite

* Yuksek genetik direnc bariyeri
* |lac etkilesimi




Kombine antenatal ART tek Zidovudin tedavisine gore HIV gecisini
daha fazla azaltmakta ancak, bebek ve annede daha yuksek oranda
iIstenmeyen sonuclar olusturmaktadir.

Outcome

Maternal adverse events

Perods 1 and 2: ZDV alone vs.
ZDV-based ART

Any grade =2 adverses eventy

Grade =2 abnormal blood

chemical value
Perod 2 anly: all three groups
Any grade =2 adverse eventy

Grade =2 abnormal blood
chemical value

Adverse pregnancy outcomes

Periods 1 and 2: ZDV alone vs,

ZDV-based ART
Any adverse outcome}
Low birth weight: <2500 g
Preterm defivery: <37 wk
Period 2: all three groups
Any adverse outcome?
Low birth weight- <2500 g
Preterm delivery: <37 wk
Severe adverse pregnancy outcomes

Persods 1 and 2: ZDV alone vs
ZDV-based ART

Any severe adverse outcomey
Very preterm delivery: <34 wk
Infant deaths through wk 1
Percd 2 only: all three groups
Any severe adverse outcome]
Very preterm delivery: <34 wk

Infant deaths through wk 1

Antepartum Randomization Group

P Value

38971414 {

ZDV
Alane

ZDV-Based
ART

TDF-B8ased
ART

number total number (percent)

26171510 {17.3)

1971510 (1.3)

59/393 (15.0)

37392 (0.B)

31871505 (21.1)

28/1505 (5.8)

17385 (15.8)
18/385 (4.7)

56371407 (40.0)

16171347 {12.0)

1851411 (13.1)

306/1332 (23.0)

288/1406 (20.5)

0
™
w
w

1237328 (37.5)

607380 (15.8)
117380 (2.9)
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65/319 {20.4)
68/346 (19.7)

i

17320 (34.7)
51/301 {16.9)
62/335 (18.5)

8371399 (5.9)
37/1411 {2.6)

28/1432 {2.0)

227329 (6.7)
117341 (3.2)

11/349 (3.2)

9%/1385 (7.1)
44/1406 (3.1)

17,1419 (1.2)

14/322 (4.3)
89/346 (2.6)

2/346 {0.6)

297314 (9.2)
207335 (6.0)
157341 (4.4)

ZDV-Based TDF-Basex
ART ART
0.008

<0.001
0.77
0.03
<0.001
<0.001
<0.00]
0.04
0.00«
Q.09
0.22
0.43
0.13
0.25
0.10
0.43

ZDV Alone vs

asea

ZDV-Bas

=0.99

0.26

0.46
030
0.77

0.02
002

0.001

Mary G Fowler MG , Quin Min, Fiscus SA. Benefits and Risks of Antiretroviral
Therapy for Perinatal HIV Prevention.The New Eng. Jour.Med.2016



Safety of Tenofovir Disoproxil Fumarate—Based
Antiretroviral Therapy Regimens in Pregnancy for
HIV-Infected Women and Their Infants: A Systematic
Review and Meta-Analysis

Jean B. Nachega, MD, PhD, MPH.*77 Olalekan A. Uthman, MD, PhD. §||¥ Lynne M. Mofenson, MD, #
Jean R. Anderson, MD,** Steve Kanters, PhD, MSc, 7777 Francoise Renaud, MD.§§
Nathan Ford. MPH, PhD.§§ Shaffiq Essajee. MD.§§ Meg C. Dohertyv,. MD. PhD.§§ and
Edward J. Mills, MSc, PhDIf

e 1980-2017 arasi 17 meta analiz TDF/FTC ile TDF disi rejimleri
karsilastirmis

e Dusuk, dustuk dogum agirligi, erken dogum, konjenital
anomaliler, 14 giinden sonra infant mortalitesi acisindan
anlaml fark saptanmamis

* Ancak infantin kemik ve biytme Ulzerine etkileri icin daha
detayl calismalara ihtiyac var



TDF-FTC-LPVIr ile istenmeyen infant sonuclari ZDV-3TC-LPV/r
ya da TDF-FTC-ATV/r arasinda fark saptanmamis

TDF-FTC-LPV/r TDF-FTC-ATV/r ZDV-3TC-LPV/r
Outcome (N=128) (N=539) (N=954)
No.with  Percent Risk  No.with  Percent Risk No.with  Percent Risk
Event (95% CI) Event (95% ClI) Event (95% Cl)
Preterm birth 27 21.4 (14.3-28.6) 86 16.1 (13.0-19.2) 184 19.5 (16.9-22.0)
Very preterm birthi: 5 4.0 (0.6-7.4) 26 49 (3.0-6.7) 44 4.7 (3.3-6.0)
Low birth weight] 30 23.8 (16.4-31.2) 86 16.2 (13.0-19.3) 175 18.8 (16.3-21.3)
Very low birth weight€ 1 0.8 (0.0-2.3) 10 1.9 (0.7-3.0) 18 1.9 (1.0-2.3)
Adverse outcome| 36 28.1 (20.3-35.9) 127  23.7 (20.1-27.3) 256  27.2 (24.4-30.1)

Severe adverse outcome** 7 5.5 (1.5-9.4) 28 5.2 (3.3-7.1) 51 5.4 (4.0-6.9)

LAND JOURNAL of MEDICINE

I ORIGINAL ARTICLE

Birth Outcomes for Pregnant Women
with HIV Using Tenofovir—Emtricitabine



el Glob |ealth, 2018 Jul 6(71.e004 ¢010. dov. 10.1018/52214-108X(10)20218-3. Cpub 2018 Jun 4.

Comparative safety of dolutegravir-based or efavirenz-based antiretroviral treatment started

during pregnancy in Botswana: an observational study.

Zasn R1, Jacobson DL?, Disexo M3, Mayondi G2, Mmalane M2, Essex M?, Gaolethe T2, Petlo G, Lockman S8, Hoimes LB”, Makhema J%, Shapiro RLA.

Dolutegravir-based ART

(n=1729)

Efavirenz-based ART
(n=4593)

Unadjusted risk
difference (95% Cl)

Adjusted risk
difference (95% Cl)

Unadjusted relative
risk (95% CI)

Adjusted relative risk
(95%C1)

Preterm birth (<37 weeks)*
Very pretermn birth (<32 weeks)™

Small for gestational age
(<10th percentile
weight-for-gestational-age)* f
Very small for gestational age
(<3rd percentile
weight-for-gestational-age)*t
Stillbirth¥

Neonatal death (<28 days)§

309 (18-0%, 16-2 to 19-9)

66 (3-8%, 3-0 1w 4-9)

297 (17-4%, 15-7,19-3)

104 (6-1%, 5-0to 7-4)

39 (2-3%,1-6to 3-1)
21 (1-2%, 0-8t01-9)

844 (18-5%, 17-4t0 19-6)

160 (3-5%, 3-0 Lo 4-1)

838 (18-5%, 17-4t0 19-7)

302 (6-7%, 6-0t0 7-5)

105 (2-3%, 1-9 to 2-8)
60 (1-3%, 1-0t0 1-7)

-0-5% (-2-6t0 1.7)
0-3% (-0-7 lu 1-4)
-1-1% (-3-2t0 1-0)

-0-6% (-1-9t0 0-8)

0-03% (-0-9t0 0-8)

0-1% (-0-7t0 0-5)

-0-3% (-2-5t0 1-8)
0-4% (-0-7 L0 1-4)
-0-9% (-3-1t0 1-2)

0-3% (-1-6 to 1-1)

0-1% (-0-9 to 0-8)

-0-1% (-0-7t0 0-6)

0-97 (0-87 t0 1-10)
1-10 (0-83 o 1-45)
0-94 (0-83 t0 1-06)

0-91 (074 to 1-13)

0-99 (0-69t0 1-42)
0-93 (0-57t0 1-53)

098 (0-87to1to 11)
1-09 (0-82 w 1-45)
0-94 (0-83 to 1-06)

0-91 (0-74 to 1-13)

0-99 (0-69to 1-42)
0-96 (0-58 to 1-57)

Data are n (%, 95% Cl), risk difference (95% Cl), or relative risk (95% Ci). Table includes singleton births only and women with missing data were excluded. All models were adjusted for maternal age, gravidity,
and low educational attainment. ART=antiretroviral treatment. *Missing data for gestational age: 37 participants in the dolutegravir group and 129 participants in the efavirenz group. TMissing data for
birthweight: 14 participants in the dolutegravir group and 45 participants in the efavirenz group. $Missing stillbirth status: 25 participants in the dolutegravir group and 102 participants in the efavirenz group.
SMissing neonatal death status: 28 participants in the dolutegravir group and 104 participants in the efavirenz group.

2012-2016 yillari arasinda 8 hastane, gozlemsel calisma, tekli dogum

DTG bazli rejim 1729 gebe (280 ilk trimester ) , EFV bazli rejim 4593 gebe (395 ilk trimester )

1 major anomali EFV bazli rejimde (iskeletal displazi)

6 postaksiyal polidaktili (4 EFV,2 DTG rejim)
Istenmeyen sonuclar acisindan anlamli fark yok! DTG, EFV kadar giivenli oldugu sonucuna varilmis




N Engl J Med. 2019 Aug 29;381(9):827-840. doi: 10.1056/NEJMoa1905230. Epub 2019 Jul 22,

Neural-Tube Defects and Antiretroviral Treatment Regimens in Botswana.

Zash R', Holmes L', Diseko M', Jacobson DL', Brummel S', Mayondi G', Isaacson A", Davey S', Mabuta J', Mmalane M', Gaolathe T', Essex M, Lockman

s', Makhema J', Shapiro RL".

Agustos 2014-mart 2019 119.477
dogum

119.033 incelenmis (%99,6)

1683 konsepsiyon sirasinda DTG
kullanimi

Folik asit kullanilmamis

5 noral tup defekti

Konsepsiyon sirasinda DTG kullanan
hastalarda diger ART rejimlerine gore
NTD anlamli olarak fazla bulunmus
(1000 dogumda 3 /1000 dogumda 1)
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DTG at Any Non-DTG ART EFV at DTG Started HIV-Negative
Conception at Conception Conception  during Pregnancy

No. of Neural-Tube Defects 5 15 3 1 70
No. of Exposures 1643 14,792 7959 3340 893172

Percent with Defect (955 C1)
Difference in Prevalence {955 CI)
— Percentage Points

030 (0.13-069) 010(006-017) 004 (001-011) 0.03 (0.00-0.15) 0.08 (0.06-0.10)
Reference 0.20 (0.01-0.5%) 0.26 (007-066) 027 (0.06-067) 0.22 (0.05-0.62)

Figure 2. Neural-Tube Defects According to Maternal ART and HIV Infection Status, August 2014—March 2018.

There were 7 additional infants with neural-tube defects in the full cohort: 3 born to women who started non-DTG
ART during pregnancy, 3 born to HIV-infected women who did not receive ART during pregnancy, and 1 bornto a
woman of unknown HIV infection status who did not receive ART. Photographs for confirmation of the neural-tube
defect were available for 4 of the 5 infants exposed to DTG from concepticn, 8 of 15 of those exposed to non-DTG
ART from conception, Z of 3 of those exposed to EFV from conception, 1 of 1 expased to DTG treatment that was
started in pregnancy, and 42 of 70 born to HIV-negative mothers. Among the infants exposed to DTG that was initi-
ated during pregnancy, the median gestational age at the time of treatment initiation was 19 weeks (interquartile
range, 13 to 25).




J Acqguun Imenupe Defic Syncdr, 20106 Jun 1,72(2)_153-61. doi. 10. 10977CAI. O0O000000Q00C00D0232.

Critical Review: Review of the Efficacy, Safety, and Pharmacokinetics of Raltegravir in
Pregnancy.

Maliakksl A1, Walmsley S, Tseng A

= Author information

1 *Student at the Leslie Dan Faculty of Pharmacy, University of Taoronto, Toronto, Canada;#Currentily, employee of Providence Healthcare,
Toronto. Canada:fDepartment of Medicine. University of Toronto, Toronto, Canada;§Division of Infecticous Diseases, University Health
Network, Toronto, Canada;ilmmunodeficiency Clinic, University Health Network, Torontce, Canada; andfLeslie Dan Faculty of Pharmacy,
University of Toronto, Toronto, Canada.

Abstract

Railtegravir was previously considered an alternative antiretroviral in pregnancy because of limited data, but recent pregnancy guidelines
recommend raltegravir as a preferred integrase treatment option. Data from published articles and preliminary meeling reports between 2001
and July 2015 are reviewed. The literature includes a total of 278 matermali-infant pairs who received raltegravir during pregnancy. T he
standard raltegravir dose seems safe and effective in preventing mother-to-child transmission in late pregnancy presenters with unknown or
unsuppressed viral load. or in multidrug resistance. Viral decay was rapid allowing most women to deliver at undetectable viral levels._
Raltegravir was well tolerated, with the exception of a few cases of transient increases in matemal transaminases. No infant adverse effect
was consistently reported. Existing data support the use of raltegravir in antiretroviral-naive and experienced pregnant women.

2001-2015 yillari arasinda 278 anne /cocuk cifti

2 bebek HIV ile enfekte (Biri maternal VL ylksek, digeri akut HIV tablosu ile dogum, RAL baslangicindan
once gecis?)

S’fanldaat I)RAL dozu vertikal gecis icin etkili (gec tani alan /ylksek ya da bilinmeyen viral yiku /ila¢ direnci
olanlarda

Hizli viral yak dusirme ,iyi tolerabilite ,birkac gebede transaminaz yuksekligi, fetliste yan etki yok.
Raltegravir gebede naiv ve tedavi deneyimli hastada kullanilabilir



Raltegravir gebelikte guvenle
kullanilabilir

2008-2014 10 Fransiz merkezi retrospektif calisma
94 gebe, 92 tek 2 ikiz
RAL gebelik oncesi, 2. ve 3. trimester

VY< 50 kopya/ml gebelik 6ncesi %82, 2. trimester
%55, 3. trimester %56

e Tum donemler icin dogum zamani VY < 50 kopya/ml
%70, <400 kopya/ml %84

* Bebege bulas orani 0 olarak saptanmis

* Dogum defekti hic bildirilmemis

e Basarili virolojik kontrol

* EVG farmakokinetik , DTG guvenlik problemler
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Antiretroviral Pregnancy Registry Interim Report 1 Ocak 1989-1 Ocak
2019

Birth Defect Outcomes of Pregnant Women Exposed to Integrase Inhibitors
Prospective Registry Cases with Follow-up Closed through 31 January 2019

CNS NT
Total _ pefect pefect Encephalocele
outcomes Live pefect cases Cases Defect Cases
N B8irths cases 2.3 1] [2]
Any InSTI Exposure [3] 1487 1362 43 4 (1 ) 0
Periconception 834 725 21 3 1 0
Later First Trimester 135 129 2 0 0 0
Scecond/Third Trimester sié S06 20 1 o 0
Any Bictegravir Exposure [3] 1 0 0 0 0 0
Periconception 1 o 0 0 0 0
Later First Trimester 0 0o 0 0 0 0
Second/Third Trimester 0 0 0 0 0 0
Any Dolutegravir Exposure [3] 537 491 17 4 1 0
Periconception 289 248 9 2 1 0
Later First Trimester 62 59 2 1 0 0
Second/Third Trimester 186 184 6 1 0 o
Any Elvitegravir Exposure [3] 331 303 6 1 0 0
Periconception_ 243 217 6 1 0 0
Later First Trimester 23 23 0 0 0 0
Second/Third Trimester 65 63 0 0 0 0
Any Raltegravir Exposure [3] 690 636 23 0 0 0
Periconception 310 268 8 0 0 0
Later First Trimester 65 59 1 0 0 0
Second/Third Trimester 312 306 14 0 0 0
Note: ART = antiretroviral therapy; CNS = central nervous system; NT = neural tube.

Note: Periconception is defined as any exposure 2 weeks prior to conception through 28 days
stat1ona1 age; Later First Trimester is defined as any exposure in the first trimester that
ins after 28 days gestational age.
? NT cases are a subset of CNS defects and are counted in both columns.
% Encephalocele cases are a subset of CNS defects and are counted in both columns.
[3] Includes cases with missing trimester of exposure.



Gebelikte ART metabolik ve mitekondriyal etkilere
neden olur.

Metabolic and mitochondrial effects of antiretroviral drug exposure in pregnancy and postpartum: Implications for fetal and future health Kirmse B, Baumgart s,
Rakhmanina N. Seminars in Fetal and Neonatal Medicine.2013

Maternal Fetal
o DislipideMi...ccueeceiiciiiiiiieieee e, * Erken dogum, makrozomi, atherosikleroz

* Makrozomi, hipoglisemi, dogum defektleri,

GluKOZ iNtOleransSl....ueee e eeeeeeeeeeeeeeeen.

obesite
i OkSidatif fOSforilasyonun bOZUImaSI ......... ° Laktlk as|dem| , KC fonkS|yon bozukluéu ,
myopati, anemi
* Yag asit oksidasyon bozuklugu..................
* Neonatal hipoglisemi, KC fonksiyon bozuklugu
* Fenilalenin€Mi......ccccoeeveeecneeicccreiee e,

* Dogum defektleri, boy kisalig



Lancet HIV. 2017 Jan;4(1):e21-e30. doi: 10.1016/52352-3018(16)30195-3. Epub 2016 Nov 16.

Timing of initiation of antiretroviral therapy and adverse pregnancy outcomes: a systematic
review and meta-analysis.

mpdbdedes s gesnmds wnd @ 1] calisma Ocak 1980-Haziran 2016
arasina 19189 anne —cocuk cifti

(GRADE)

Reskwith ART  Risk with ART started
stated after  befiore conception per
canception per 1000 wamen (95% C1)

sl * ART ‘nin anne sagligi ve perinatal
:mmmrﬁmymd 170 203(171-244) 120(101-144) 17216 (ten observational studies)  Low! bU|a§ma igin Sagladlgl fayda

Low hirthweight (<2500 ) 148 244 (195-307) 130(104-162) 1514 (twn observational studies)  Very lowt

i S s i e risklerden agir basmakta; ancak

than the 10th centile for gestational age)

Stilisirth (b with no signs of ke at or 14 19(14-24) 1-30(0:98-1.69) 11803 (twn observational studies)  Very lowt b u ri S kl e ri n ka p S a m I Ve C i d d iyeti

aftor 28 weoks' gestation or miscarmane)

Congental anomalies 14 18(9-36) 124(061-249) 1973 (oneobservationalstudy)  Verylowt ||e |Ig||| ve r-ller- az

Accoeding to the GRADE Working Graup grackes of esidonce, evidenco is.of high quality when confident that the true effect lies dose to that of the estimate of the effect, of

modesate quality when moderately confident in the effact estimate {the true effect & likely to be dose to the estimate of the effect, but theee 15 2 possibility that it & .

substantiaby differsnt), of low quality when confidence in the effect astinateis limitsd (the tros sffect could be substantially different from the estimate of the effect), snd of [ ] O I a S | O I u m S u Z g e b e I | k

ey bow uality whenn thire fs vury fitthe confidince in the affact estimate (the e effisct i ikely to be substantially diffecent from the estimate of effect) GRADE =Geading of

Recommendations Assessment, Development and Fuauation. *The risk in the inteeveation group {aad its 95% O7) i hased on the assansed risk in the comparison group and . e oo .
e 1, el et s i i s e sonuclarinin izlenmesi 6nemli
Hincorsistency rated very serious because heterogensity in treatment-eMect estimates was substantial (1"75%); imprecision was rated serious bacauss of the small number

of studies (smalkr than the aptimal infarmation uze)

Toble 2: GRADE summary of finding, by outcome
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EACS 2019 Tedavi

Onerilen
Uyarilar
2NRTIs + INSTI |
ABC/3TC + DTG 8 haftadan sonra
ABC/3TC/DTG |HLAB5701(-) HBsAg(-)

TDF/FTC veya TDF/3TC + DTG| 8haftadan sonra

TDF/FTC veya TDF/3TC + DTG
+ RAL 400 mg bid

2NRTIs + Pl/r

TDF/FTC veya TDF/3TC +

DRV/r 600 mg/100 mg bid | cmeklerle




EACS 2019

2NRTIs + Pl/r

Uyarilar

Alternatif Uyarilar
2NRTIs + INSTI
., |HBsAg(-)

ABC/3TC + RAL 400 mg bid HLA-B5701()
2NRTIs + NNRTI

HBsAg(-)

HLA-B5701(-)
ABC/3TC + EFV HIV-VY<100.000 kopya/ml

(Yatarken veya aksam
yemeginden 2 saat once)

ABC/3TC +ATV/r

HBsAg(-)

HLA-B5701(-)
HIV-VY<100.000 kopya/ml
PPI'yla kullanilmaz

H2 res. Zamanlamaya dikkat
Yemekle birlikte

TDF/FTC veya TDF/3TC + EFV

TDF/FTC/EFV

(Yatarken veya aksam
yemeginden 2 saat 6nce)

TDF/FTC veya TDF/3TC + RPV

TDF/FTC/RPV

CD4>200

HIV-VY<100.000 kopya/ml
PPI'yla kullanilmaz
Yemeklerle birlikte

TDF/FTC veya TDF/3TC

PPI'yla kullanilmaz
H2 res. Zamanlamaya dikkat
Yemekle birlikte

ABC/3TC + DRV/r 600
mg/100 mg bid

HBsAg(-)
HLA-B5701(-)
Yemekle birlikte




EACS 2019 Oneriler

* Gec gebelik doneminde tani aldi ise RAL/ DTG
baslanmali

* Son trimesterda viral yuk saptanamaz degil ise direnc
testi /Rejim degistir / RAL/DTG ekle

* 34-36. haftada viral yuk dogum sekli icin
degerlendirilmeli




BHIVA

Oneriler Alternatif

NRTI Abacavir/lamivudine
Tenofir DF/emtricitabine

Zidovudine/lamivudine

Rilpirivine
_ Daruvanir/r
Efavirenz

3. Ajan , Raltegravir 400 mg bid
Atazanavir/r

Dolutegravir( Gebeligin 8.

haftasindan sonra)




DHHS

Onerilen
2NRTI Omurga Alternatif 2NRTI Omurga
ABC/3TC ZDV/3TC

TDF/FTC veya TDF/3TC

Onerilen
INSTI

Alternatif NNRTI

DTG/ABC/3TC(FDC) veya DTG
+ 2NRTI Omurga (ilk
Trimester den sonra)

EFV/TDF/FTC(FDC) veya
EFV/TDF/3TC(FDC) veya EFV +
2NRTI Omurga

RAL + Onerilen 2NRTI Omurga

RPV/TDF/FTC(FDC) veya RPV +
2NRTI Omurga

Onerilen PI

Alternatif Pl

ATV/r + 2NRTI Omurga

LPV/r +2 NRTI Omurga

DRV/r + 2NRTI Omurga




DHHS

Onerilmeyenler

Aciklama

DTG(ilk Trimester)

NTD Riski

DRV/COBI(FDC) veya

2 ve 3. Trimester da dusuk seviyede viral alevlenme, Ca Fe
aliniminda zamanlama énemli

DRV/COBI/FTC/TAF(FDC] Yeterli data yok(TAF igin)
EVG/COBI/FTC/TAF(FDC) Gebelikte kullanimi sinirli
EVG/COBI/FTC/TDF(FDC) Gebelikte kullanimi sinirli
ATV/COBI 2 ve 3. Trimester da dusuk seviyede




Daha once ART almamis gebelerde
baslangic¢ rejimleri Turk Rehberi

Terzih Edilen Iki Omurga NRTY Alternatif Iki Omurga NRTI Rejimberi

Abakair HLASTO1 poditit Gebelikte en fazla deneyim alan NARTI'dir ancak ginde
Aaakavie L amivudin olanlarda hipersensititive risk Zidewudin/lamivacin 1kl kez kullarmimi ve alasi yosek bematolo)ik toksisites!
aedeaiyie kullanimamalid s dezavantajlandir.
Tenofir/Larisitasin tes tables
alarak meveuttue Tex caz Alternatif P1 Rejimleri
<ullambir. Tenofavirn
actansiyel refrataksisitesi Gebelikle qok sayde deneyim ve belislenmig
TeaolirJEmtrisitabin . . N . .. . .
aldugu 1gin tencfovir igeren Lopinavir/ritonavir ile farmekokineligi olar kombinesyonudur. Gunde iki «=z
rejimler adbrek yetmezlidi alan birlikte Tercih Edilen ik verilir, Dgoncd trimestirde dozun artunimas: dnesilis.
estalards oikkath Omurges N3TI Gebelikle punlik b=k doz Lopinavir/ritonavirin
wilamimalidr kullanilamae.
Tercih Edilen Pi Rejimler!
-opinavic/ritonavire gore cahe Alternatif INSTI Rejimler:

Iyl talere adilir. Gebelikts
<ullammyla ilgili attan
deneyiml vardir. Gebellkze g0nde

iki ke kullamblicrmahidr

Darunavir/ritoravir s
Birlikte Tercih Ecilen NRT Farmakakinetik vertler kisthcr. xullamimi kistlayan

givenlik prablemleri yokturl gebelikte ziderex artan

deneyim bulurmacadir.
Pl ile tlag atkilesimi sorun alanlarda kullanilabilir
Gebe almayan erigkinlerdes raltegravire gore caba

Tercih Edilen INSTI Rejimiers

Gabalikte farmakokinetik

verileri Ly e rta Dolutegravir ile Sirlikts
REN Syppcare: : ) :' l ' h‘Ll;i len iki O dusak INSTI direncine sahipsir, bu nedenle akus
P . ikem Fyip ercl tlen Ik1 Omurgs
deneyimi varde. Viral yOite hal) ¥ enfeksiyonu olan gebelerde dnerilir.
Raltegravir Ile Birlikte azaima saflar (gebelifin sec NRTI
' . Kalsiyum veya demir lle birlikte alindignca ézel
Tercih Edilen Iki Omurga doremince tacsvinin baglandip _
- - . zamanlama gerektirir. 030 2018 yili basinda DTG nin 1k
NRT wdinlarda uygun alabilir). Pl ile

timester'de wullanimnir fetal toksititeye yol
acabllicegine calr kaypilanni deklare etmistir. DTG'nIn
Ik timesterda kullanimindan kagmilmahider.

ilag et<ilesimi sorun olanlarde
wilanilabilir. GOnde 1ki kez

wveriimelad:




Daha once ART almamis gebelerde baslangic
rejimleri

Alternatif NNRTI Rejimleri

Primat calismalarinda dogum defektlerinde sebep
olabilecegi gosterilmisse de insan ¢alismalarinda
dogrulanamamistir ve gebelikte cok fazla deneyim vardir.
Gebeligin kullandigi diger ilaclarla tercih edilen ilaclar
arasinda etkilesim oldugunda kullanilabilir. Antenatal ve
dogum sonrasi depresyon taramasi onerilir. Tercih edilen

Efavirenz ile birlikte Tercih Edilen
iki Omurga NRTI

kategorideki ilaclara gore daha fazla yan etkisi vardir.

Rilpivrin tedavi dncesi HIV-RNA duzeyi>100.000 kopya/ml
veya CD4 sayi1s1<200 hicre/mmA3 olanlarda dnerilmez.
Proton pompa inhibitoriyle birlikte verilmemelidir.
Gebelikte farmakokinetigi uygundur ancak deneyim azdir.

Rilpivrin/Tenofovir/Emtirisitabin
(veya Rilpivrin ile Birlikte Tercih
Edilen iki Omurga NRTI)

ART-Naiv Kadinlarda Gebelikte Baslangic Rejiminde Onermej icin Yeterli Verisi Olmayan ilaclar
Eriskinlerde kullanim onayli ancak gebelige spesifik yeterli farmakokinetik ve glivenlik verisi
eksik olan ilaglar

TAF/FTC Gebelikte TAF'in kullanimiyla ilgili veri yoktur.
RPV/TAF/FTC Gebelikte TAF'In kullanimiyla ilgili veri yoktur.




Vajinal dogum viral yuk baskilandiginda anne ve bebek icin
guvenli

70% - s \ a0l Deslivery

& = 580 gebe 2012 Ocak-2017 Eyliil
s .h- e S N . O Non Flective Cesarean Section 142 Vajina| (%24’5)
. Trmmmee U7 323 elektif sezeryan (% 55,7 )

T SRS 115 acil sezeryan (%19,8)

A% - ‘ T Vajinal dogumda gecis O

2 2 bebek HIV pozitif (Bir anne 32. haftada tedavi -dogumda
VY yuksek, diger anne 32. haftada erken dogum sirasinda
tani-bebekte solunum yetmezligi-6lim)

Vajinal ve elektif sezeryan arasinda komplikasyon acisindan

fark saptanmamis

30% A

20%

10%

0% T T y
2012 2013 2014 2015 2016 2017

Infection 2012 Jul 8. deoi: 10.1007/515010-019-01336-z. [Epub ahead of print]

Vaginal delivery in women with HIV in Italy: results of 5 years of implementation of the national
SIGO-HIV protocol.

Tibaldi (31‘ Masuelli G2, Sansone M3, Tassis 84, Celin 15, Franceschetti LS, Spinillo A?, Simonazzi GQ, Vimercati A?, Dalzero S”C, tMeloni AT Bernardon M2,
Frisina V', Polizzi C13, Todros T'. Martinelll P3, Flordia M3, Ravizza M'?; for SIGO-HIV Study Group.




EACS 2019

34-36. haftada VY>50 kopya/ml ;
* 38. haftada elektif sezeryan planla
* Dogum sirasinda iv zidovudin 2mg/kg yiklemeyi takiben 1mg /kg /saat
doguma kadar
* Planliise 3 saat once, planli degilse yukleme dozu ardindan sezeryan
Dogum aninda HIV pozitif saptandi ise;
* MUmkunse sezeryan planlanmali
* 2mg/kg/ylkleme dozu takiben 1mg/kg/saat doguma kadar
PEP yenidogana verilmeli



Dogum sekili

BHIVA DHHS

36. haftada HIV RNA< 50 kopya * 38. haftada HIV RNA > 1000
vaginal dogum, 400 > ise planli kopya/ml ya da bilinmiyorsa

sezeryan , 50-399 arasinda planli planh sezeryan
sezeryan ek obstetrik durumlara  * ART alan ve VY <1000 kopya/ml

. o . : ise vaginal dogum
gore degerlendirilmeli & &



Obstetrik Yonetim

* Fetlis maternal sivi ve kan ile temasi en az seviyede tutulmall
* Invasiv fetal monitorizasyondan kacinilmali

e lyatrojenik EMR ‘den kacinilmall

* Fetal skalp elektrotu, vakum forseps kullanilmamali

* Epizyotomiden kacinilmal



EACS 2019:Emzirme

* Gebelik esnasinda egitim ve destek verilmeli
* Yuksek gelir dizeyi olan UGlkelerde gecis riski icin formula mama ile beslenme
* Laktasyon supresyonu icin cabergoline baslanmali

Emzirmeyi tercih eden icin HIV uzmani+pediatrist+ kadin dogum uzmani
multidisipliner takip

* Aylik anne/bebek viral yik takibi

e SUtte ilag dlzeyi takibi

Anne VY >50 kopya/ml ise emzirme kesilerek cabergoline baslanmali
Mastit ve cocuk agiz /bogaz enfeksiyonu acgisindan degerlendirilmels
Infanta PrEP &nerisi icin kanit yok

Emzirme kesildikten sonra infant rutin takip altina alinmali
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Breastfeeding with HIV: An Evidence-Based Case for New Policy.

Groes M5!, Taytor A, Tomen G, Goeman J5*
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Abstract

To help slimingts pennatsl HIV tangmision, the US Depariment of Heglth and Human Services iecommends gainsl bregstiesding for
women living with HIV, regardless of vical load or combined anbretroviral therapy (eART) status, However, cART radically improves HIV
prognasis and virtually eliminates perinatal transmiszlon, and breastteeding's health benetits are well-eatablizhed. In this setting, pregnancy 1
Increasing among Amearlean woman with HIV, and a harm reduction approach to thoase who braasttesd daspita axtenaive counaaling la
sugaestad, Wa azsass the avidence and athical justification for currant policy, with attantion to padinent ractal and health disparities W first
1avisw peringlyl ransmission @nd bresstieding datg relsvant Lo US infants. We compaces hypotheticsl ek of HIV tansmission from
breamtmilk to increazed mortality from sudden infant death syndroms, necrotizing enterocolitis and sepsis from svoiding breastiseding, finding
that benetits may outweigh nskes If mothers maintain undeteotable viral load on cAR |, We then review matemal health conziderations, We
concluda that avoldance of breastterding by woman ving with HIV may not maximize health outeomas and discuss our recommendation tor
raviaing national guidalings In light of autanomy, ham raduction and haalth ineguities

Emzirmeyen kadinlarin bebeklerinde nekrotizan kolit,
sepsis ve ani bebek oliimleri gelisebilmekte. Kombine
ART alan ve saptanamaz viral yukii olan kadinlar

eV e oo

emzirmeli ve saglik esitsizligi 6nlenmelidir

JAsqui immune Defic S8yndr. 2018 Cec 12:73({5)572-580

Maternal and Breastmilk Viral Load: Impacts of Adherence on Peripartum HIV Infections Averted-
The Breastfeeding, Antiretrovirals, and Nutrition Study.

= Author information

1 *Depanment of Epidemiclegy, Gilings Scheol of Global Fublic Heaith, University of North Carolina, Chaps! Hill, NC; $Divisicn of Infectious
Disesas=s, Department of Madicine, School of Medicine, University of North Caroiina, Chapel Hill, NC; $Currently, Division of Reproductive
Health, Centers for Disease Control and FPravention, Atlanta, GA; §Dspartment of Bicstatistics, Gillings School of Global Pubic Health,
University of North Carclina, Chagel Hill, NC; 1Dwision of Epidemiclogy and Biostatistics. School of Pullic Health, University of
Witwatersrand. Parktown, South Africa; TUNC Project. University of North Carolina, Licngwe, Malawi; #Department of Microbiclogy and
Immunclogy. School of Madicine, Canter for AIDS Resaarch, Universay of North Carolina, Chapsal Hill, NC; **Division of Glotal Women's
Health, Department of Obstetrics & Gyn=scology, Institute for Global Health and Infectious Diseases. School of Medicine, University of North
Carolna, Chaps! Hill, NC; and $1Dwision of Repreductive Heslth, Centers for Disease Control and Pravention, Atiants, GA

Abstract
BACKGROUND: Antiratroviral (ARV) interventions are used o reduce HIV virsl replication 3nd prevent mothar-to-child rransmission. Virs!
suppression relies on adhersnce 10 ARVS.

METHODS: A 2-phass study was conductad using dats from the Sreastfeading, Antiretrovirals, and Nutrition study. YWe includsed mothers
randomizad 10 22 wesks of posipartum ARVs with 21 piasma or oreastmilk speciman. All mothars wiho ransmitted HIV w0 their infants from 2-
28 weeks (n =21} and 15% of mothers who did not (n = 232) were included. Adherence was measursd by pill count [catsgorized ss poor
(0%:-80%:), partia! (81%5-88%), and naar perfect (222%:)]. Associztions oetwssn adherencs and brasstmilk RNA wers sssessad using mixad-
effzcts models. Cox modeals wers used to estimate 3ssocistions between breastmilk RNA and HIV rransmission. Using Mente Carlo
smulaticon. we estmated the numzer of transmissions that would occur had everyone randomized o matema! ARV been 20%: and 100%:
sdherent.

RESULT S: Fartial or near parfect ARV adherencs significantly reduced the odds of having deteciable {240 copies/mL) breastmilk RNA,
compared with poor sdherence (Odds Ratio (OR) 0.23, 85% Ci: 0.05 1o 0.67; OR 0.28, 85% CI: 0.18 to 0.21. r=speciively). Datectable
breasimix SNA was associatad with increased bresstmilk transmission compared with undeteciable oreastmilk RNA (hazard ratio 3 5, 25%:
Ci: 1.2 to 12.1)_ All transmitting mothars had 21 plasma virs! load specimen =100 copies per milliliter. An estimsted similar number of
transmissions would occur with 20% adherence compared with 100%.

CONCLUSIONS: Helping patients sdhere to ARVs throughout breastfzading is important for realizing the full potentia! of recommended ARV
interventons 1o grevent mother-to-child HIV transmission. Maintaining plasma vira! load <100 copies per millilter may orevent breasimix
transmission

Kombine ART kullanimi ile viral yikiin <100 kopya/ml

oldugu durumlarda siite gegisi onlenir




HAI K SAGLIGI GENEL MUDURIL UGU - HSGM BUL ASICI
HASTATIKT AR DATRESTI BASK ANT IGT

s T‘C~ 000737045043
SAGLIK BAKANLIGI
Halk Saghs: Genel Muduarlaga

E=Net —

CERTIFICATE

K<
TSE-ISO-EN
000

Savi = 13588366-149
Konu = Anneden Bebege HIV Gegisinin
Onlenmesi Is Akis Semasa

HIV POZITIF OLDUGU BILINEN VEYA DOGUM EYLEMI SIRASINDA
ANTIHIV (+) OLDUGU SAPTANAN GEBE ICIiN IS AKISI
{Obstetrik acidan kontrendikasyon yoksa dnerilen dofgum sekli sezaryendir.)

| | |

PLANLANMAMIS/ ACIL SEZARYEN OLAN PLANLANMIS SEZARYEN OLAN
'S = X
Annenin HIV dogrulamas: we HIV- RNA'.‘.-\‘ Obstetrik acdan kontrendikasyon yoksa
igin Test orneal gondentdic seraryen ile dogum 38 gebelik haltasinda
Hiv dogruelams sonucu beklenmeksizing \ gecikmeden onerilir. = >
yikleme dozu 1 saatte gidecek sekilde
gebaye/ anneye 2 me/lfke hv. Zidovudin
basianr. Cerrahiden 3 saat Snce 2 mg/kg iv
FZidowadin
1 mg/kg/lsaat idame zidovudin 3 saa—lte ?D_kleme vapilir.
uyzulamasina Ikl saat slire devam aedilir Sezaryen ile birlikte 1 mg/kg/ saat

Idarme doruena baslanar,
uygulama p 2 kad

\ tedaviye devam edilir.) / \ devam ;dﬂlr. /
| |

[ Bebek emzirilmez (Annenin sapheli pozitif olduggu durumlarda sit saklanabilir). ]

|

(Istern uzarsa istem bitene kadar ciarme

(" Annenin dogrulama sonucu veya viral yik degeri sonucu citkana kadar bebeie mamkon
olan en kisa siire icerisinde mutlaka zidovudin (oral/ paranteral ) baslanmalidir.
Annenin dogrulama sonucu veya viral yuk degeri sonucu gikana kadar bebek
emziriimemelidir.
~ Kombine antiretroviral kullanan ve doguma yakin bakilan kan HIV RNA < 400
" l kopya/mL olan HIV ile enfekte annelerde iv zidovudine rutinde
Enfeistyon Hastabidan / Cocuk Enlclsivon Unmanns yonlcriniiic ] onerilmemektedir. HIV ile enfekte ve doguma yakin bakilan kan HIV RNA = 400
- kopya /mL olanlarda ( ya da HIV RNA bilmiyorsa ) dogum sirasinda iv zidovudine
verilmelidir.

= 38 hafta Oncesinde, obstetrik agidan riskli gebe grubuna giren gebelerde Kadin Dogum
Uzman: kararina gbre sezaryan zamanm belirlenir.



Tesekkur ederim
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Saghk Bakanligi 1985-Aralik 2018 yillara gére vaka dagilimi . Toplam vaka sayisi 21520.
1 Ocak -2018 Aralik arasi 3248 HIV ile enfekte 108 AIDS vakasi toplam 3356 vaka.




Antiretroviral Pregnancy Registry Interim Report 1 Ocak1989-31 Ocak
2019

overall
Number of Live Births 19287
Number of Outcomes with at Least One Defect [1, 2] 536 (2.8%)

95% Confidence Intervals for Prevalence of Birth Defects
for Exposures in:

First Trimester 271/9854 (2.8%)
2.4% - 3.1%
Second/Third Trimester 263/9431 (2.8%)
2.5% - 3.1%
Any Trimester 536/19287 (2.8%)
2.6% - 3.0%
Risk of pefects for First Trimester Exposures 0.99 (0.83, 1.17)

Relative to Second/Third Trimester Exposures

[llkoefects meeting the CDC Criteria only. Excludes reported defects in pregnancy losses < 20
weeks.
[2] An outcome is defined as a live or stillborn infant, or a spontaneous or induced abortion.



iv ZDV infuzyonu

BHIVA DHHS
* Dogum sirasinda VY >1000 * Doguma yakin VY >1000 kopya/
kopya/ml ml ya da VY bilinmiyorsa
* Dogum sirasinda tedavisizyada ¢ ART alan ve <50 kopya/ml olan
VY bilinmeyen gebe icin gerekli degil
* ART alan ve VY <1000 altinda * VY 50-999 kopya/ml icin vaka

gerekli degil bazinda degerlendirilmeli
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Anneden Bebese HIV Gecgcisinin
Onlenmesi Is Akis Semas:
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ANNEDEN BEBEGE HIV GECISINI AZALTMAK ICiN ZIDOVUDIN REJIMI T

TABLOSU
Siire Alim Sekli Doz
Yenidogan bebek Oral 4 mge/kg gunde iki kez, yasamin ilk 6
235 haftahik dogum, haftas: boyunca uygulanir.
olabildigince dogumdan hemen
sonra®® ilag baslanir.
Yenidogan bebek Oral 2 mg/kg glinde iki kez 14 gun
=30 hafta <35 haftalik dogum, boyunca ve daha sonra 3 mg/kg, 2
olabildigince dogumdan hemen kez olacak sekilde ilag dozu artuirihir.
sonra®" ilag baslanir. {Toplam 6 haftalik tedavi uygulanir.)
intravenoz 1,5 me/kg gunde 2 kez {en fazla 6
hafta uygulanir). Eger agizdan ilag
almayr tolere ederse 14 gunluge
kadar 2 mg/kg gunde iki kez, daha
sonra 32 mg /kg ginde 2 kez olacak
sekilde ilag dozu artinhir.

{Toplam 6 haftalik tedavi uygulanir.)
rYenidogan bebek Oral =2 meskg gionde 2 kez_ 28 san
=30 hafrtahk dogum. boyunca daha sonra 3 mg/kg gtnde
olabildigince dogumdan hemen ki kez olacak sekiide iiac dozu
sonra jlac bastanir. artinhir, & haftaya tamamiianmnr.

Intravendz 1.5 mgskg gsunde 2 kez {(en fazia &
hafta). Eger a@mvzdan ilac almays

tolere ederse 28 gunlGee kadar 2

mes/kg gunde iki kez, daha sonra 3

mg Sk gunde 2 kez olacak sekilde

ilac dozu artimlir

{Toplam 6 haftahik tedavi uygulamir.)
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HIV ile enfekte anneden dogan bebegin
test takibi

* Dogumdan sonraki ilk 48 saat
2-3. haftada

1-2. ayda
4-6. ayda olmak tzere 4 kez HIV-RNA PCR testi istenmeli

1 ayliktan sonra ve de 4 ayliktan sonra yapilmis olan iki veya daha fazla virolojik
testin negatif olarak sonuclanmasi

6 ayliktan sonra yapilmis iki ayri virolojik testin negatif sonuclanmasi,
enfeksiyonu dislar

HIV-RNA testlerinden birinin pozitif cikmasi, enfeksiyonu destekler

Pozitif cikan ilk test en erken zamanda tekrarlanmali



