COVID-19 AKADEMISI

nnnnnnnnnnnnnnnnnnn

Dr. Gillden ESER KARLIDAG
Saglik Bilimleri Universitesi, Elazig Fethi Sekin Sehir Hastanesi




Cocuklarin %20-30, eriskinlerin % 5- 10
semptomatik influenza

Yaklasik 3 milyon kisi influnzaya bagl
agir hastalik

250-500 bin olum gorulur

Ghendon Y. Influenza - its impact and control Rapp. trimest. sanit. mond. 1992;45:306-11; Nicholson KG et al. Lancet 2003;
Bragstad K et al. Virol J 2008; WHO. Seasona | Influenza, 2013



ACIP 2010'dan beri 6 ay iizeri kontrendikasyonu olmayan
tiim bireylere 6neriyor

WHO SAGE Seasonal Influenza Vaccination
Recommendations during the COVID-18 Pandemic
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65 yas ve lizerindeki kisiler, — p— S ———
Gebeler ve lohusalar, T R R T S R
6 ay-18 yas arasinda olup uzun siire aspirin kullanimi s i g
DM dahil herhangi bir metabolik hastaligr,

Astim dahil kronik solunum yolu hastaligi olanlar,

Kronik bobrek hastaligi olanlar,

Kronik kalp ve damar sistemi hastaligi olanlar,

Bagisiklik sistemi baskilanmis kisiler (kronik kan hastalig -
olanlar, kanser hastalari, imminsupresif ilag kullananlar, > 65 yag lzeri

HIV/AIDS hastalari),

Huzurevi, bakimevi vb. ortamlarda yasayanlar, > B0 yas lzeri ve ek kronik hastalik
Viicut Kitle Indeksi VKI > 40 kg/m2

> Saglik ¢alisanlar:

>
>
>
>
>
>
>
>

> Hamileler
6-59 ay arasi ¢ocuklar,

Huzurevi, bakimevi vb. ortamlarda ¢alisanlar, > Cocuklar
Saglik personeli ve saglik kurumlarinda ¢alisanlar,
Kronik bakim gerektiren nérolojik hastaligi olanlar

S.B PANDEMIK INFLUENZA ULUSAL HAZIRLIK PLANI 2019



Tablo 3. Kullamimda olan ve FDA tarafindan onaviamas grip asilar

As: tipi Hedef Uygulama Notlar
Popiilasvon volu
Trivalan Genel M Iki influenza A, bir
inaktive asa1* (6 ay ve Gstii) influenza B susu icerir.
Her virasten 15 mcg
HA.
Kuadrivalan Genel IM Iki influenza A,
inaktive as:1* (6 ay ve (stil) iki influenza B susu
(her as: icin icerir.
degil) Her virasten 15 mcg
o HA.
Canl: as: Saghkh, 2-49 Nazal sprey Hamileler, ila¢ veya
yas hastalhiga bagh olarak
bagisikhik sistemi
baskilanms kisilere
............................................. S Onerilmez.
MF-59 65 yas usta M i1k adjuvanh as, gl
adjuvanlh asL
inaktf Her viriasten 15 mcg
HA.
Lokal ve sistemik yvan
etkileri adjuvansizlara
.................................................... goredahafazla. = ==
Rekombinan as: Yumurta M Yumurta proteini

Hiicre kaltara
bazl as:

alerjisi olanlar
(18 yas GastQ
icin

4 yas ve usta M

icermez.

Ugli veya dortli ast.
Her virasten 45 mcg
HA.

Pandemi sirasinda hazh
as: dretimine olanak
saglar.

Do6rtla as:

Her virasten 15 mcg
HA.

Yiiksek doz as:

65 yas asta ve M
bagisikhik

sistemi

zayiflamas

olanlar

Yuksek dozun klinik
sonugclarina iliskin
veriler henuz
yvetersizdir.

Her virasten 60 mcg
HA.

Lokal ve sistemik yan
etkileri standart doza

7 gore daha faz!a.
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Etkinligi etkileyenler M

Age ~N =0y

y Immune history
Influenza Vaccine l

Efficacy

* Asilanan bireyin ozellikleri

. Yas " IR "
* Altta yatan hastalik -

* Dolasan virislerle asi igerigindeki viruslerin kesismesi
» Dolagan virusiin tipi/alt tipi
» Uygulanan aginin tipi

- Microbiota

https://www.cdc.gov/flu/about/qa/vaccineeffect.htm



Asilama ne zaman?

* Ekim ay1 sonuna kadar 6nerilmesi fakat optimal asilama zamani
net degil

» Influenza virisleri dolagimda oldugu ve siiresi dolmamis asi oldugu
suirece asi yapilmaya devam edilmelidir.

« COVID donemi igin daha erken baslatiimasini (yani asi mevcut olur
olmaz, bu Temmuz veya Agustos gibi erken olabilir)

- Ozellikle 65 yasindakiler icin, influenza asilamasindan korunmanin
azalmas: |l

* Erigkinde koruyucu antikor yaniti asilamadan sonraki iki hafta
icinde

Groshskopf LA. MMWR Recomm Rep 2020 Aug 21; 69(8): 1-24.



@ “» @ Variable influenza vaccine effectiveness by subtype:
a systematic review and meta-analysis of test-negative design

studies
Edwand A Beiongia, Melsse D Sinp=on, kennifer P King. Moo £ Sundararn, Nicholas S Keiley Michas! T Ostarboln, Hoorg Q Mcleon
Vaccine Pooled VE (%) Pooled VE estimates
type standard error (n)

Paediatric age groups™

Type B Seasonal 56% (38w 69) 0179 11 0-279 24-4

H3IN2 Seasonal 43% (28w 55) 0119 10 0-251 28.2

HIN1Ipdmo9g Seasonal 69% (4950 81) 0-253 7 0-054 56-7

HIN1pdmog Monovalent 62% (-5t 87) 0525 3 0-207 56-2

Working-age adults

Type B Seasonal 54% (16 to75) O308 7 0-005 70-7

H3IN2 Seasonal 35% (141051) 0146 9 0-078 48 4

HIN1pdmog Seasonal 73% (52t084) 0290 S 0-159 496

H1IN1pdmo9 Monovalent 74% (44to88) 0391 3 0-852 0.0

HIN1 Seasonal 64% (2910 82) 0343 4 0541 32

(pre-2009)

Older adultst

Type B Seasonal 63% (33t 79) 0295 3 0-989 0.0
[H3N2 Seasonal 24% (-6t0 45) 0166 6 0-416 17-6 |

H1IN1pdmoO9 Seasonal 62% (360 78) 0267 3 0-906 00
VE=vaccine effectiveness. "Pooled VE was not calculated for two studies reporting VE against HINI (pre-2009) in
paediatric age groups. 10ne VE estimate for monovalent vaccine in older adults is not shown
Table 3: Pooled vaccine effectiveness in paediatric age groups, working-age adults, and older adults




Ozgin Calisma/Original Article Mikrobiyol Bul 20712; 46(4): 575-593

2003-2012 Yillarimi Kapsayan Dokuz Sezonda
Grip Surveyansi Bulgularn: Istanbul Tip Fakiltesi
Ulusal Iinfluenza Referans Laboratuvari Sonuclan

Sezonun mayis
Influenza Surveillance in Nine Consecutive Seasons,

2003-201 2: Results from National Influenza Reference
Laboratory, Istanbul Faculty of Medicine, Turkey aylna kadar‘ devam
e \Je
ettigl

Meral AKCAY CIBLAK, Melis KANTURVARDAR TUTENYURD, Serkan ASAR,
Merve TULUNOGLU, Nurcihan FINDIKCE Selim BADUR

v 11.077 burun sirintisi 6rnegi
v' Influenza B viruslarinin 2005-2006 sezonundan baslayarak dolasima girdigi her yil

epidemilere yol a¢tigi

v' Influenza B viruslarinin asi igerigiyle kismi ya da tam uyumu toplam 3 sezon
v' Influenza A(HIN1) ve A(H3NZ2) alt tiplerinin, siirveyansin baslatildigi 2003-2004

sezonundan bu yana dolasimda oldugu

v’ 2009 pandemi donemi ve sonrasinda ise A(HIN1) viruslarinin yerini A(HIN1)pdm09
virusunun almis

v A(HIN1) ve A(HIN1)pdmOQ9 viruslarinin tim sezonlarda, A(H3N2) viruslarinin ise
toplam li¢ sezonda as! igerigiyle uyumlu olduklar: gérilmds




Asilama oranlari

Figure 4. Flu Vaccination Coverage by Age Group,
Adults 18 years and older, United States, 2010-2020
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Data Source: Behavioral Risk Factor Survelflance System (BRFSS) Flu Season
Error bars represent 95% confidence Intervals around the estimates.




2009 - 2020 Grip Sezonlarindan Mevsimsel Grip Asilarinin
Etkinligi

Percent Effective
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019 were presented to ACIP on June 27, 2019.

Source: https://www.cdc.gov/flu/professionals/vaccination/effectiveness-studies.htm



« Asinin 2010-2016 /6 influenza
sezohu boyunca her sezon

* 1.6-6.7 milyon hastalig

« 790000-3 milyon poliklinik
ziyaretini

« 39000-87000 hastane yatisini
 3000-10000 olimi engelledigi

- 2019-2020

* 7.5 milyon hastaligi

* 3.7 milyon poliklinik ziyaretini
« 105000 hastane yatisini

« 6300 olimd engelledigi

https://www.cdc.gov/flu/about/qa/vaccineeffect.htm
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Vaccine

journal homepage: www.elsevier.com/locate/vaccine

Influenza vaccination in Turkey: Prevalence of risk groups, current vaccination
status, factors influencing vaccine uptake and steps taken to increase vaccination

rate
Meral Akcay Ciblak*', Grip Platformu’

Istanbul University, Istanbul Faculty of Medicine, Department of Medical Microbiology, National Influenza Reference Laboratory, Istanbul, Turkey

ARTICLE INFO > Risk grubunda 27-33 milyon kisi
%ﬁ%{f}}?ﬁjg}ﬁmmmm ; » En diisiik asilama orani (% 5,9) 65 yas ve lizeri

Accepted 6 November 2012
Available online 19 November 2012

yaslilarda

Keywords:
Influenza
Risk groups
Vaccination
Turkey

> Envyiiksek (% 27,3) KOAH hastalarinda

Asi alimini olumsuz etkileyen ana faktaérin, asinin
etkinligine olan glivensizlik
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journal homepage: www.elsevier.com/locate/vaccine :

Relationship of pneumococcal and influenza vaccination frequency with
health literacy in the rural population in Turkey

Ozge Aydin Guclu®, Hakan Demirci ™*, Gokhan Ocakoglu ‘, Yasin Guclu 9, Esra Uzaslan “, Mehmet Karadag©

* Boyabat 75th Year State Hospital, Department of Pulmonary Diseases, Sinop, Turkey

" University of Health Sciences Bursa Yuksek Ihtisas Training and Research Hospital, Department of Family Medicine, Bursa. Turkey
€ Uludag University Faculty of Medicine, Department of Biostatistics, Bursa, Turkey

4 Bayabat Community Health Center, Department of Family Medicine, Sinop, Turkey

€ Uludag University, Faculty of Medicine, Department of Pulmonary Diseases, Bursa, Turkey

ARTICLE INFO ABSTRACT

Article history:

Received 22 January 2019

Received in revised form 11 September
2019

Accepted 12 September 2019
Available online 18 September 2019

Influenza icin asilama orani %20
Son bir yilda hastanede yatan yada acil

Keywords:
Pneumococcal vaccine
Influenza vaccine

Health literacy

basvurusu olan hastalarin influenza asilama
durumuna olumlu etkisi saptanmis
Doktorlarin cesaretlendirmemesi %71
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int J Clin Pract. 2020 Aug 8 : e13659.

doi: 10 1111/ijcp. 136598 [Epub ahead of print]

Influenza Vaccination Rates, Knowledge, Attitudes and Behaviors of
Healthcare Workers in Turkey: A Multicenter Study

Nesibe Korkmaz,m 1 Selcuk Nazik, 2 Raziye Sule Gumuastakim, 3 Hanife Uzar, 4 Gulnur Kul, S Selma Tosun,
Ayse Torun, ‘) Hadiye Demirbakan, & Aysegul Seremet Keskin, 2 Asiye Bahar Kacmaz, 10 Haseyin Aytac Erdem,
Serhat Uysal, 12 Isil Deniz Aliravci, 13 Emine Yesilyurt $olen, 14 Huseyin Can, 15 pmustafa Deniz,
Ebru Demiray Gurbuz, '® Ugur Kostakoglu, '7 and Hilal Bolukbas: '8
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Figure : Distribution of participants according to regions
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12475 saglik ¢alisani

% 6,7 sinin her yil diizenli olarak asi
oldugu ve% 55'inin daha once hig influenza
asist yaptirmadigi !

AsI yaptirmanin onindeki en blyik engel
asinin gerekliligine inanmama (% 53,1)
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El SEV

56 llkeden 899 katilimci
Influenza vaccination among infection control teams: A EUCIC ||€ GnkeT

prior to COVID-19 pandemic Genel GSllamG Or'C(nl% 76
Siran Keske **, Nico T. Mutters ”, Constantinos Tsioutis “, Onder Ergoniil 9, EUQ

Survey team ' En yiiksek Finlandiya,

Table 1 o
Demographic features based on vaccination status. PO r"I'ekl Z NO r‘veg Ve
Unvaccinated n = 213 Vaccinated n = 675 Total n = 888 . - ¢ o
Mean age (sd) 41(9) 45 (11) I I d ( / 100)
Mean sge ¢ srail de (/% , en
21-30 24 (27) 64 (73} 88 e _ee . - o
31-40 90 (32) 190 (68) 280 d k I I / 6 8
41-50 63 (25) 192 (75) 255 us u 'Se TG ya o ve
51-60 31 (16) 160 (84) 191
>60 5(7) 69 (93) 74
Age > 50 40 (14) 251 (86)
Gender
Female 171 (29) 427 (71)
Male 42 (15) 247 (85)
Occupation
Physician 86 (14) 525 (86)
Nurse 112 (48) 120 (52)
Others 15 (33) 30 (67)
Hospital types
State University Hospital 47 (17) 232 (83)
State Research and Training Hospital 39 (29) 97 (71)
Private University Hospital 3(7) 41 (93) 0.006
State Hospital 84 (33) 168 (67) <0.001
Private Hospital 22 (24) 69 (76)
Chronic disease 22 (10.3) 46 (6.9) 0.1
Country
Turkey 108 (61) 70 (39) 178
Romania 15 (15) 84 (85) 99
Spain 8 (8) 87 (92) a5
taly 26 (32) 54 (68) 80
France 7(10) 66 (90) 73
Austria 6(16) 31 (84) 37
Netherland 4(12) 30 (88) 34
Germany 3(9) 29 (91) 32
United Kingdom 6(19) 25 (81) 31
Greece 2(7) 28 (93) 30
Switzerland 1(6) 17 (94) 18
Finland 0(0) 17 (100) 17
Slovenia 1(7) 14 (93) 15
Portugal 0(0) 14 (100) 14
Norway 0(0) 12 (100} 12
Israel 0(0) 12 (100) 12

Other countries 25 (23) 82(77) 107
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Heterolog bagisiklik ?

Original Article

Correlation of Influenza Vaccination and Inf

Covid-19 Severity and Other Perspectives

Mark Christopher Arokiaraj, MID DN,

Cardiology. Pondicherry Institute of Medical Sciences.
India 605014.
christomark@gmail.com

Influenza evrimsel olarak SARS-CoV-2 'ye yakin,

Spike protein

ACE-2 reseptaor aracili he girisi

Net olmasa da HA reseptér baglanma noktasi

H1N1 enfeksiyonu NA aracigryla AC dokusunda ki ACE2 seviyesini azaltabilir

Influenza asilamasi kullanilarak Covid-19'dan korunma ve siddetini azaltma kismi
olarak mimkdn

Tek doz influenza asisi Covid 19 siddetini ve Covid 19'a bagl mortaliteyi azaltacaktir
tek doz pnémokok da yapilirsa daha da azalacag:




medRxiv preprint doi: https://doi.org/10.1101/2020.06.29.20142505; this version posted July 1, 2020. ht holder for this preprint
(which was not certified by peer review) is the author/funder. whohasgranﬁedmeden'lyahcenseto yngrepmpnnt in perpetuity.
It is made available under a CC-BY-NC-ND 4.0 International license .

Inactivated trivalent influenza vaccine is associated with lower
mortality among Covid-19 patients in Brazil

Authors: Giinther Fink'-2", Nina Orlova-Fink'!2, Tobias Schindler!2, Sandra Grisi®’, Ana Paula
Ferrer’, Claudia Daubenberger'2f, Alexandra Brentani®+

Brezilya'da 92.664 klinik ve molekiiler olarak dogrulanmis
Covid-19 vakasindan verileri analiz edilmis

Influenza asisi almis hastalarin yogun bakim tedavisine
ihtiya¢ duyma olasiliginin ortalama 7% 8 daha dustuk

saptanmis




Positive association between COVID-19
deaths and influenza vaccination rates in
elderly people worldwide

Christian Wehenkel

Instituto de Stivicultura ¢ Industria de b Madera, Universided Juicez del Lstado de Durango.
Durango, Mexico

ABSTRACT

Background: The coronavirus disease 2019 (COVID-19) pandemic, caused by
severe acute resplratory syndrome coronavirus 2 (SARS-CoV-2), s an ongolng global
health crisis, directly and indirectly Impacting all spheres of human life. Some

39, 0,5 milyondan yiiksek niifuslu lke
verileri analiz edilmis

65 yas lizeri COVID-19 élimleri ile
influenza asisi arasinda pozitif iligki?

COVID-19 deaths per million inhabitants

~
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Influenza vaccination rate (%)




Pandemi ile birlikte niye daha onemili
« SARS-CoV-2 2020-2021 grip sezonunda he dlglide dolagimda olacagi ?

* Influenzanin neden oldugu hastalik sikligr azalabilir, buna bagh ayaktan,
hastanede, yogun bakimda yatiglar azalir mm=) saglik hizmeti sunumu

* Koinfeksiyon daha ciddi klinik seyir?

* Oneri
* as! mevcut olur olmaz temmuz-agustos gibi asi kampanyalarina baglanmasi ve
ozellikle 65 yas lizeri igin katilimin artirilmasi

* Asilama ¢abasi sezon boyunca devam etmeli



COVID-19 enfeksiyonu sirasinda influenza asisi
yaptimali mi?

* Klinik deneyim sinirli
« Sipheli veya kesin tanisi olan akut hastalik sirasinda ertelenmesi

 Hastaligin klinik ve laboratuar bulgulari geriledikten sonra influenza
asisi igin bagvuru onerilmeli, optimal sire?

« COVID-19 igin deksametazon veya diger imminomodilator tedavilerin
influenza agisina verilen immin yaniti etkileyip etkilemeyecegi
bilinmemekte

* Bununla birlikte, bu belirsizlige ragmen, influenza virisleri dolasimda
oldugu siirece, COVID-19'u olan asilanmamis bir kisi, COVID-19'dan
iyilestikten sonra (izolasyon kriterleri sonlandiginda) grip asisini almal

Influenza and COVID-19 Last Updated
https://www.cdc.gov/flu/season/faq-flu-season-2020-2021 htm#Flu-and-COVID-19



Ayni anda hem COVID-19 asisi
hem de grip asist yapalim mi?

COVID-19 asilari, grip asisi da dahil olmak lzere bagka
herhangi bir asi yaptirmadan en az 14 giin 6nce veya sonra tek
basina yapilmasi éneriliyor

* Bunun nedeni, COVID-19 asisi ile ayni anda diger asilarin
glivenligi ve etkinligi hakkinda su anda yeterli bilgi ?

Influenza asisi oncesi Covid icin PCR bakilmasi 6nerilmemekte

https://www.cdc.gov/flu/season/faq-flu-season-2020-2021. htm#Flu-and-COVID-19



Tesekkiir ederim



