HIV ILE ENFEKTE BIREYLERDE
ASILAMA
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1997 yilinda 20 yasinda olan
HIV ile enfekte bireyde yasam beklentisi 19,1 yil
HIV ile enfekte olmayan da ise 63,4 vyil

2011 ‘de ise

ART baglanan, CD4 >500 hiicre/pL, HIV enfekte Kisilerde
beklenen yagsam suresi 54,5

Beklenen yagsam suresi uzuyor....

JL Marcus et al. JAIDS 2016 ’
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» Ulkemizde 1985 yilindan 30 Kasim 2020 tarihine

kadar dogrulama testi pozitif tespit edilerek bildirimi

yapilan 25,809 HIV (+) birey

e Son iki yilda %600den yiiksek oranda artis

TURKIYE'DE DURUM
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Ulkemizde Durum...

Prevalans diisiik (<7%1) olmasina karsin;
insidans yillar iginde artmakta
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THSK Bulasict Hastaliklar Daire Baskanhgi Cinset Yolla Bulasan Enfeksiyonlar Birimi verileri



HIV POZITIF HASTALARDA ASI
ILE KORUNULABILEN
HASTALIKLAR ICIN ARTMIS RISK
VAR MI?
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ARTMIS RISK

1
Invaziv pnomokok enfeksiyonlari ‘
{
HBV'de siroza gidig ve HCC R
|

Agir influenza olgulari

HPV bulas)

Oliimciil kizamik olgulari
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Recommended Immunizations for HIV Positive Adults

Immunization Name

Aszzociated
Dhzeasze

Dozage

Commentsz and Warning=

Recommended for All HIV Positve Adulis

Hepatots B virus

(HBV)

Hepatibhs B

3 shots over a 8-

Fecommended unless there is evidence of immumity or active
hepatifis. Blood test to check for HBV antibody levels should be
done after completion of immmmization senes. Additional shots
may be necessary if antibody levels are too low.

Influenza

1 shot

Must be miven every year. Only injectable flu vaccine should be
gven to those who are HIV posiiive. The nasal spray vaccine
{(Flublist/T. ATV should not be used in this population.

Polysacchande
poeumococcal

Should be given soon after HIV diagnosis. unless vaccmated
within the previous 5 years. If CD4 count is = 200 cells/mm’® when
the vaccme 13 given. immumization should be repeated when CD4
count is = 200 cells/'mm’. Repeat one time after 5 years.

Tetamas and Diphtheria
Toxeoad (Td)

Fepeat every 10 years.

Tetamas, Diphthena,
and Pertussis (Tdap)

Fecommended for adults 64 years of age or younger and should
be given in place of next Td booster. Can be given as soon as 2
vears after last Td for persons in close contact with babies under
12 months and health care workers.




CDC Home ‘

® Vaccines and Immunizations
Centers for Disease Control and Prevention O All CDC Topics
CDC 24/7: Saving Lives. Protecting Pecple.™ | SEARCH
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Vaccine Information for Adults Vacanes Home
accines &

Immunizations
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Adult Vaccination Home . [ .
Vaccines Home > Adult Vaccination Home >~ Recommended Vaccines for Adults @ Print page
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ol cCenters for Disease

- Adult Vaccination Records | H|V |nfection and Adult Vaccination Crrtiol nd
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R TR TR T Prevention
Finding and Paying for ; - 2 ; o . _ 1600 Clifton Rd
Vaccines : ' Vaccines are especially cntical for people with chronic health conditions such as HIV infection. Atlanta, GA 20323
L 800-CDC-INFO
Vaccine-Preventable Adult | If you have HIV infection and your CD4 count is 200 or greater[1], talk with your doctor S (800-232-4636)

about: TTY: (888) 222-6248

X £ Contact CDC-INFO
* Influenza vaccine each year to protect against seasonal flu

* Tdap vaccine to protect against whooping cough and tetanus

Related ks * Pneumococcal vaccine to protect against pneumonia and other pneumococcal diseases

Recommended
Immunizations for

Adults 3 [2 pages] HPV vaccine series to protect against human papillomavirus if you are a man or woman up to age
"ol Gk 26 years

* Hepatitis B vaccine series to protect against hepatitis B

Vaccines: The Basics i ) ) )
MMR vaccine to protect against measles, mumps, and rubella if you were born in 1857 or after and

Vaccine Information have not gotten this vaccine or have immunity to these diseases

Statements : 5 : - - .
> Varicella vaccine to protect against chickenpox if you were born in 1880 or after and have not

ACIP Vaccination gotten two doses of this vaccine or have immunity to this disease
Recommendations

If you have HIV infection and your CD4 count is less than 200[2], talk with your doctor

Adul inati
dult Vaccination about:

Resources for Healthcare
Professionals * Influenza vaccine each year to protect against seasonal flu

e Tdap vaccine to protect against whooping cough and tetanus
* Pneumococcal vaccine to protect against pneumonia and other pneumococcal diseases
* Hepatitis B vaccine series to protect against hepatitis B

e HPV vaccine series to protect against human papillomavirus if you are a man or woman up to age
26 years

Footnotes

1. If CD4 percentages are available, CD4 parcentage should be 15% or greater.
2. If CD4 percentages are available, CD4 percentage is less than 15%.
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ISSMN: 2164-5515 (Print) 2164-554X (Online) Journal homepage: httpuJ/fwenew. tandfonline.com/floifkhwvi2 0 ‘

Vaccination in HIV positive adults: Need to address

Bhumika Bhatt, Harashish Jindal, Shashikantha Sk, Jagbir Singh Malik, '
Kalpana Sangwan & Junior resident

Oliu ve inaktive asilarda risk yok, kullanilabilir
- Dusuk CD4 duzeyi varsa canli agl Kullanma!

Ancak inaktif asilar icin agl uygulamasinin ertelenmesi
zorunlulugu yok ve ileri seviyede immunsupresyona
~ ragmen agl yaniti olusabilir

. . /

Gerekirse rapel dozlar




Immunization for HIV-positive individuals
Anna Maria Geretti*® and Tomas Doyle?

“Department of Virology, Royal Free Hampstead NHS ~ Purpose of review
> ¢ e : . : : o
Trust and “Department of Virlogy, University College  yhig roview summarizes recent literature addressing i

Medical School, London, UK p : > ; : :
infection, with a specific focus on emerging evidence
Correspondence to Dr Anna Marna Geretti, MD, MSc,

PhD, FRCPath, Depariment of Virology, Royal Free positive adults.
Hampstead NHS Trust & University College London Recent findings

Medical School, Pond Streetf, London NW3 20QG, UK X 3. A A
Tel: +44 2077940500 There are few controlled stgénes on the chr.ncal ef.flcacy‘
e-mail: ageretti@medsch.uclac.uk in HIV-infected adults receiving highly active antiretrovi
Current Opinion in Infectious Diseases 2010, data indicate that HAART restores vaccine immunoge

23:32-38 persistence of immune responses, while reducing the
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. Gok dusuk CD4 duzeylerinde as! ige yaramayabilir'.;.f
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CD4 >200 olanlarda etkinlik daha iyi
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AIDS PATIENT CARE and STDs CLINICAL AND EPIDEMIOLOGIC RESEARCH
Volume 28, Number 8, 2014

@ Mary Ann Lieber, Inc.

DOI: 10.1089%apc.2014.0121

Vaccination in HIV-Infected Adulis

Mancy F. Crum-Cianflone, MD, MPH!? and Mark R. Wallace, MD?

Olabllurse once HAART baglanmali

,1

: 'l*  ART altinda RNA (-), CD4 > 200 hiicre/mm3 (>%15)
herhangl bir as! yapilabilir

ST |

- CD4 dugukse asla canli ag! kullanma
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Immunization in Patients with
HIV Infection

Are Practical Recommendations Possible?

Brian Eley

Paediatric Infectious Diseases Unit, Red Cross Children’s Hospital, School of Child and
Adolescent Health, University of Cape Town, Cape Town, South Africa

> A§|lama HIV viral yuku Kisa bir sure arttirabilir;
¢ bu onemsiz

I-l.erhangl bir asilama sonrasi viral yuk yaklagik
~dort hafta olgulmemeli
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TUM HIV ILE ENFEKTE HASTALARA
ONERILEN ASILAR

Recommended forr All HIV Positive Adults

~ |Hepatitis B virus

- |@BV)

| Polysaccharide
| pneumococcal

Hepatitis B

Pneumonia

3 shots over a 6-
month period

1 or 2 shots

Fecommended unless there 15 evidence of immunity or active
hepatitis. Blood test to check for HBV antibody levels should be

done after completion of immunization series. Additional shots
mayv be necessary if antibody levels are too low.

Must be given every vear. Only injectable flu vaccine should be
given to those who are HIV positive. The nasal spray vaccine

Should be given soon after HIV diagnosis, unless vaccinated
within the previous 3 vears. If CD4 count 1s < 200 cells/mm” when |
the vaccine 15 given, immumzation should be repeated when CD4
count 1s = 200 cells/mm’ . Repeat one time after 5 years.

. Lockjaw
. Diphtheria

Eepeat every 10 years.

| Tetanus, Diphthena.
and Pertussis (Tdap)

. Lockjaw
2. Diphthena
. Pertussis

Fecommended for adults 64 vears of age or yvounger and should
be given in place of next Td booster. Can be given as soon as 2
years after last Td for persons 1n close contact with babies under
12 months and health care workers.




INFLUENZA

Artm|§ risk var mi?

Contents lists available at ScienceDirect

Vaccine

F1 \r\ IFR journal homepage: www.elsevier.com/locate/vaccine

- Influenza vaccination in HIV-infected individuals: Systematic review
- and assessment of quality of evidence related to vaccine efficacy,
~ effectiveness and safety

1
‘. ‘Cornelius Remschmidt*, Ole Wichmann, Thomas Harder

.3 Immunization Unit, Robert Koch Institute, Berlin, Germany

" -*r . . . —_— : . , R
= Since influenza infection in patients with human 1mmun0de-'- |

ficiency virus (HIV) is associated with prolonged duration and

- increased severity of illness compared to the general population
[1-6], annual vaccination against seasonal influenza is recom-
Jmended by rnany natlonal lmmumzatlon gundelmes Trivalent

‘—-A. D= g

- e —




INFLUENZ A

Influenza asisi sezon boyunca etkinligi olan bir asi ve her yil
uygulanir {

HIV ile enfekte bireylere her influenza sezonunda asl
uygulanmali

HIV ile enfekte bireylere inaktif formu uygulanmali

e

Canli agl HIV ile enfekte bireylere uygulanmamali

) /




iNFLUENZ A '

Influenza o6zellikle immiin sistemi baskili bireylerde pnémoni
komplikasyonlari ile yuksek morbidite ve mortalite nedeni

- = o, T

Bu nedenle her HIV/AIDS hastasinda, agl uygulama sezonunda,
hastalik aktivitesi yogunlagmadan once bagisiklik saglanmali

Influenza agisi uygulamalarinda, yiiksek doz asi uygulamasinin
daha etfkin bir agi yaniti saglayabilecegine dair ¢aligmalar
bulunmakta

.~ Ancak daha efkin yanit aginin igindeki her sug icin saglanamamig ve bu
' konuda daha fazla ¢alismaya ihtiya¢ bulunmakta




PNOMOKOK ASILARI

~ Recommended for All HIV Positive Adults

e Hepatitis B virus

Hepatitis B

3 shots over a 6-
month period

Eecommended unless there 1s evidence of immunity or active
hepatitis. Blood test to check for HBV antibody levels should be
done after completion of immunization series. Additional shots
mayvy be necessary if antibody levels are too low.

JPolysacchande
|pneumococcal

. | Tetanus and Diphtheria
¢ 4 Toxoid (Td)

. Lockjaw
. Diphthenia

1 or 2 shots

Must be given every vear. Only mnjectable flu vaccine should be
given to those who are HIV positive. The nasal spray vaccine

luMist/LAIV) should not be used in this population.

Should be given soon after HIV diagnosis, unless vaccinated
within the previous 3 yvears. If CD4 count 15 <= 200 cells/mm” when
the vaccine 15 given. immunization should be repeated when CD4
count is > 200 cells/mm’. Repeat one time after 5 vears.

Eepeat every 10 years.

| Tetanus, Diphthenia.
|and Pertussis (Tdap)

. Lockjaw
. Diphthenia
. Pertussis

Recommended for adults 64 years of age or vounger and should

be given in place of next Td booster. Can be given as soon as 2
years after last Td for persons in close contact with babies under
12 months and health care workers.




—« 0w

PPV ve PCV

' . PPV 23 ....1983' ten beri
PCV 13.....2010dan beri

Pnomokok enfeksiyonlar: igin artmig risk var mi?

2&
Vaccine

Contents lists available at ScienceDirect

3 .
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Review

Humoral immune responses to Streptococcus pneumoniae in the (!)mm
setting of HIV-1 infection

Lumin Zhang?, Zihai Li?, Zhuang Wan”, Andrew Kilby©, ]. Michael Kilby*¢, Wei Jiang®**



ABSTRACT

4 Sfreptococcus pneumoniae { pneumococcus jremains one of the most commeonly identifed causes of bacte-

rial infection in the general population, and the nisk 15 30-100 fold mgher in HIV-infected individuals. Both

- innate and adaptive host immune responses to pneumocogcal infection are important against pathogen

invasion. Pneumococcal-specific 1gA antibody (AD) 1s key Yo control infection at the mucosal sites. AD

GENEL

POPULASYONA GORE
30-100 KAT
YUKSEK!




PNOMOKOK ASILARI

HIV ile enfekte tum bireylerin pnomokok asgisi olmasi onerilir "

Daha once hi¢ asilanmamig bir birey icin ideal agllama programi
once KPV-13 konjuge asl ile agilanmasi ve takiben arada en az

8 hafta olacak sekilde, 1 yila kadar sureyle, PPV-23
polisakkarit agi olmalari

Daha once PPV-23 agsisi olan bireyler icinse, bir doz KPV-13
asls! uygulanmasi onerilir

HIV ile enfekte bireylere rapel olarak uygulanabilecek
pnomokok agl dozlari konusunda yeterli veri yok




PNOMOKOK ASILARI

CD4 duzeyinden bagimsiz olarak yapilabilir

Ancak CD4 duguk olanlarda yanit orani da dusgecektir
Ama CD4'lin dugliklugl nedeniyle asly! ertelememek gerekir ,

Eger asl, CD4 T lenfosit sayisi 200/mm3‘tin altindayken
uygulandiysa, hucre sayisi arttiginda tekrar yapilmali

T hucreli bagigikligi -anamnestik yanit- saglamak icin 13 valanl
Konjuge asl,

Sero-grup Kapsayiciligini arttirmak igin ve konjuge asl sonrasi
Ab duzeyini arttirmak i¢in de 23 valanli polisakkarit asi
onerilmekte
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HEPATIT B ASISI

. |Recommended for All HIV Positive Adults

| o2
i

Hepatitis B

3 shots over a 6-
month period

Recommended unless there 1s evidence of immunity or active
hepatitis. Blood test to check for HBV antibody levels should be
done after completion of immunization series. Additional shots
mayv be necessary if antibody levels are too low.

Must be given every vear. Only mnjectable flu vaccine should be b

given to those who are HIV positive. The nasal spray vaccine

(FluMist/LAIV) should not be used in this population.

| Polysaccharide
| pneumococcal

Pneumonia

1 or 2 shots

Should be given soon after HIV diagnosis, unless vaccinated
within the previous 3 yvears. If CD4 count 1s = 200 cells/mm” when
the vaccine 15 given, immunization should be repeated when CD4
count 1s = 200 cells/mm’ . Repeat one time after 3 years.

- | Tetanus and Diphtheria

Toxod (Td)

. Lockjaw
. Diphtheria

Eepeat every 10 years.

Tetanus, Diphthena,
and Pertussis (Tdap)

. Lockjaw
2. Diphthena
. Pertussis

ERecommended for adults 64 years of age or yvounger and should
be given in place of next Td booster. Can be given as soon as 2
years after last Td for persons 1n close contact with babies under

12 months and health care workers.




HBV acisindan;

Orta duzeyde endemik
Ortak bulag yollari

"
Mutlaka tani aninda tarama testleri istenmeli

Kiginin HBV acgisindan durumu belirlenmeli




Antikor yanitini arttirmak igin

| GIFT DOZ ASI

Vaccine. 2005 Apr 22,23(22):2502-8.

Randomized trial of recombinant hepatitis B vaccine in HIV-infected adult patients comparing a
standard dose to a double dose.

Fonseca MO' Pang LW, de Paula Cavalheiro N, Barone AA, Heloisa Lopes M.

Author information

‘Infectious Deseases Department, University Medical School of Sdo Paulo, Av Dr Eneas de Carvalho Aguiar 500, 100 andar,
sala 12, CEP 05403-000 Sao Paulo, SP, Brazil. marnsefonseca@medicina.ufmg.br

Abstract

Because HIV and hepatitis B virus share many common risk factors, it is important to try to vaccinate HIV patients against

hepatitis B. There are numerous reports describing a variety of dose schedules, limited success and markers associated

with impaired response to HBV vaccine in these individuals. All studies have been small in size making it difficult to draw oo o
conclusions within and between studies. The purpose of this study was to evaluate a double dose of hepatitis B vaccine D Ug KEZ QIFT
under more definitive guidelines: double blinded, randomized, controlled, with numbers for statistical validity. Two hundred

and ten HIV infected subjects received a standard dose (20 microg) or a double dose (40 microg) of recombinant hepatitis B DOZ A §I

vaccine IM 0, 1 and 6 months. Ninety-four receiving standard dose and 98 receiving double dose completed the study. The

seroconversion rate (anti-HBs > or = 10 mlU/mL) was 47 and 34% for double dose and standard dose. respectively (p =

0.07). A statistically significant higher seroconversion rate was associated with double dose comparing with standard dose D % 3 4 TEN % 47
for patients with CD4 cell counts > or = 350 cells/mm3 (64.3% x 39.3%; p = 0.008) but made no difference to

seroconversion in those with CD4 <350 (23.8% x 26.3%; p = 0.80). Double dose also improved seroconversion comparing Y E
with standard dose for patients with HIV viral load <10,000 copies/mL (58.3% x 37.3%; p = 0.01) but made no difference to

seroconversion in those with HIV viral load > or = 10,000 copies/mL (16% x 17%; p = 0.7). Based on the results of this

study, the best current strategy for hepatitis B vaccination in HIV patients would be to use a double dose as a primary series

when the viral load is likely to be low and CD4> or = 350, when there is likely to be an adequate immune response.




Abstract

Because HIV and hepatitis B virus share many common risk factars, it is important to try to vaccinate HIV patients against
hepatitis B. There are numerous reports describing a variety of dose schedules, limited success and markers associated

| with impaired response to HBV vaccine in these individuals. Al studies have been small in size making it dificult to draw

| conclusions within and between studies. The purpose of this study was to evaluate a double dose of hepatitis B vaccine
under more definitive quidelines: double blinded, randomized, controlled, with numbers for statistical validity. Two hundred
and ten HIV infected subjects received a standard dose (20 microg) or a double dose (40 microg) of recombinant hepatitis B
vaccine IM 0, 1 and 6 months. Ninety-four receiving standard dose and 36 receiving double dose completed the study. The

seroconversion rate (ant-HBs » or = 10 miU/mL) was 47 and 34% for double dose and standard dose, respectively (p =
0.07). A statistically significant higher seroconversion rate was associated with double dose comparing with standard dose

| for patients with CD4 cell counts > or = 350 cells/mm3 (64.3% x 39.3%; p = 0.008) but made no difference to

| seroconversion in those with CD4 <350 (23.8% x 26.3%: p = 0.80). Double dose also improved seroconversion comparing

| with standard dose for patients with HIV viral load <10,000 copies/mL (56.3% x 37.3%; p = 0.01) but made no difference to

| seroconversion in those with HIV viral load > or = 10,000 copies/mL (16% x 17%; p = 0.7). Based on the results of this
study, the best current strategy for hepatitis B vaccination in HIV patients would be to use a double dose as a primary series
when the viral load is likely to be low and CD4> or = 350, when there is likely to be an adequate immune response.
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Antikor yanitini arttirmak igin
CIFT DOz , DORT VE UZERI SERI

Original Contribution | April 13, 2011

Safety and Immunogenicity of 4 Inframuscular
Double Doses and 4 Intradermal Low Doses vs
Standard Hepatitis B Vaccine Regimen in Adults
With HIV-1

A Randomized Controlled Trial

Odile Launay, MD, PhD; Diane van der Vliet, MD; Arielle R. Rosenberg, MD, PhD; Marie-Louise Michel, PhD; Lionel | |
Piroth, MD, PhD; David Rey, MD; Nathalie Colin de Verdiere, MD; Laurence Slama, MD; Karine Martin, PhD; Olivier ‘
Lortholary, MD, PhD; Fabrice Carrat, MD, PhD; for the ANRS HB03 VIHVAC-B Trial

[+] Author Affiliations

JAMA. 2011;305(14):1432-1440. doi:10.1001/jama.2011.351. TextSizee A A A
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(énti-HBs) of at least 10 miU/mL in patients 6 received at least 1 dose of vaccine. Patients with missing anti-HBs titer
measurement at the final follow-up visit at week 28 were considered as nonresponders in the primary (efficacy) analysis.
RESULTS: A total of 437 patients were randomized to the 3 study groups, of whom 11 did not receive any vaccine. Of these,
396 had available anti-HBs titers at week 28. The percentage of responders at week 28 was 65% (95% confidence interval
[Cl], 56%-72%) in the IM20 x 3 group (n = 91), 82% (95% ClI, 77%-88%) in the IM40 x 4 group (n = 119) (P < .001 vs IM20 x
3 gie), and 77% (95% Cl, 69%-64%) in the ID4 x 4 group (n = 108) (P = .02 vs IM20 x 3 group). No safety signal and no
effect\yn OS¢ _cell count or viral load were observed.

CONCLUGSION: In 2xts with HIV-1, both the 4 intramuscular double-dose regimen and the 4 intradermal low-dose regimen
improved sdological respdwae compared with the standard HBV vaccine regimen.

THDIAI DECIQNTDATINM. Aliai~alie mais ldambifins- MIOTANAONTON

3 KEZ TEK DOZ IM ASI ILE %65

4 KEZ TEK DOZ ID ASI ILE %77

4 KEZ CIFT DOZ IM ASI ILE %82




HEPATIT A ASISI

- F - .-

HIV ile enfekte bireyler bagisikliklar yoksa ve Hepatit A
enfeksiyonu igin risk faktorleri varsa agilanmall ‘

kronik karaciger hastalari,

hepatit B veya C ko-enfeksiyonu olanlar,

hepatit A icin endemik bolgede yasama/seyahat durumu
evsizler ve bakimevinde yasayanlar,

| hemofili hastalari ve pihtilagma faktoru kullananlar,

ESE
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Safety and Immunogenicity of an Inactivated
Hepatitis A Vaccine among HIV-Infected Subjects

Mark R. Wallace,' Carolyn J. Brandt,' Kenneth C. Earhart,' Barbara J. Kuter? Anthony D. Grosso,” Hassan Lakkis,’
and Sybil A. Tasker

'Naval Medical Center San Diego, San Diego, California, and “Merck, West Point, Pennsyivania

* Methods. Ninety HIV- uninfe J 99 I-IIV(Y ), 90 HIV .(+) vaccine (VAQTA; Merck), and 90

- HIV-infected subjects were rando HASTA ther the vaccine ot placebo, The
HIV-infected subjects were stratified by D4 cel count, with 45 subjects having CD4 cell counts of 2300 cells/

- mm' and 45 subjects having CD4 cell counts of <300 cells/mm’, Vaccine was given at weeks 0 and 24 of the study,
Results._Seroconversion rates at week 28 of the study were 94% among the HIV-infected subjects and 100%

190 HIV (+) HASTA subjects with CD4 cell counts of <300 cells/mm” had a
- SEROKONVERSIYON %94 ell counts of 300 cells/mm’ had a seroconversion

CD4 <300 ISE CD4 »300 ISE .
%87 %100 adverse effect on either HIV load or CD4 cell

1VULI,




DBT ASILARI

- |Recommended for All HIV Positive Adults

- |Hepatitis B virus

~ |(HBV)

Hepatitis B

3 shots over a 6-
month period

Recommended unless there 1s evidence of immunity or active
hepatitis. Blood test to check for HBV antibody levels should be
done after completion of immunization series. Additional shots
mayv be necessary if antibody levels are too low.

~ |Influenza

Must be given every vear. Only injectable flu vaccine should be
given to those who are HIV positive. The nasal spray vaccine

(FluMist/LAIV) should not be used in this population.

|
]
4

Polysaccharnde
pneumococcal

1 or 2 shots

Should be given soon after HIV diagnosis, unless vaccinated i
within the previous 3 years. If CD4 count 15 = 200 cells/mm’ when
the vaccine 1s given. immunization should be repeated when CD4

- e ] s
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| Tetanus and Diphtheria

. Lockjaw
. Diphthenia

Repeat every 10 vears.

" [Toxoid (Td)

. Tetanus, Diphtheria,

and Pertussis (Tdap)

. Lockjaw
2. Duphtheria
. Pertussis

Recommended for adults 64 years of age or yvounger and should
be given in place of next Td booster. Can be given as soon as 2

years after last Td for persons in close contact with babies under
12 months and health care workers.




DBT ASILARI

Rutin sema onerileri diginda, daha once aseluler bogmaca
Komponenti iceren agl olmayanlarin Tdap ile bir defa asilanmalari
onerilir

Yas ilerledik¢ge azalan immunite nedeniyle, toplumun geneline 10
yilda bir booster olarak onerilen tetanoz ve difteri toksoidi
asilamasi, HIV ile enfekte Kisiler icin de onerilmeli

HIV ile enfekte bireylerin her gebelikte bir kez Tdap asisi
olmalari onerilmekte




DBT ASILARI

Tetanoz asisi icin immunojenite ve yas ile bagisikligin azalma
durumu genel populasyon ile benzer

| Difteri agisi i¢in ise immunojenite, HIV ile enfekte bireylerde genel t’
5 populasyona gore daha diistik |

Hem difteri hem de tetanoz igin asl yaniti T hucre aracili

E oldugundan, ilerlemis olgularda yanit diger Kisilere oranla ¢ok daha
| duguk




Clin Infect Dis. 1995 Nov;21(5):1197-203.

Antibody response to diphtheria, tetanus, and poliomyelitis vaccines in relation to the number
of CD4+ T lymphocytes in adults infected with human immunodeficiency virus.

Kroon FP' van Dissel JT, Labadie J, van Loon AM, van Furth R.
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ibatrast TdaP ILE ILGILI VERI YOK

A prospective study of antibody production by adults infected with human immunodeficiency virus (HIV) after vaccination with
T lymphocyte-dependent diphtheria toxoid, tetanus toxoid, and inactivated trivalent poliovirus vaccine was conducted.

Indviduals were divided into three groups according to CD4+ T-lymphocyte count: group 1 had a count of < or = 100-300 x

10(6)/L; and group 3, > 300 x 10(6)/L. After vaccination, 61%. 70%, and 73% of the indviduals in groups 1, 2, and 3,
respectively, developed protective titers of antibody to diphtheria toxin; the mean postvaccination antibody titer of HIV-

Infected individuals was significantly lower than that of healthy controls not infected with HIV. Furthermore, the mean titers of
antibodies to tetanus toxin and poliovirus were significantly lower in HIV-infected indviduals with CD4+ lymphocyte counts of
< 300 x 10(6)'L than in controls. Of the HIV-infected vaccinees, 83%-100% were protected against tetanus and 78%-100%

against polio. We conclude that HIV-infected indviduals with CD4+ lymphocyte counts of < 300 x 10(6)/L have an impaired
(secondary) antibody response after receipt of T lymphocyte-dependent vaccines.
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RISK DURUMUNDA YAPILMASI
GEREKLI ASILAR

Human papilloma virusu agis\
Meningokok asisi

MMR

Varisella

- Seyahat ile ilgili agilar
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Human Papilloma Virus Agis
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Vaccination in HIV-Infected Adults
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.;‘ - HIV (+) hastalarda HPV enfeksiyonu igin risk I

T

‘ ._"";_ Konjuge 2 ve 4 valanli

. Dokuz valanli yakinda




J Med \irol. 2014 Mar;86(3):415-25. doi: 10.1002/jmv.23831. Epub 2013 Oct 24.

Distribution of human papillomavirus genotypes, assessment of HPV 16 and 18 viral load and
anal related lesions in HIV positive patients: a cross-sectional analysis.

TamaletC?, Obry-Roguet V, Ressiot E. Bregigecn S, Del Grande J, Poizot-Martin |.

# Author information

Abstract

Natural history of anal intraepithelial neoplasia and anal cancer is not fully understood. Factors associated with cytological
abnormalities and predictors of progression to high-grade anal mtraeplthellal neoplasia still deserve investigation. The aim of
thus cross-sectional study was to assess the prevalence of H perelatipnship between HPV genotypes, HPV 16/18 |

Ragy.p " : : gedian HPV16 and 18 viral
loads were 6 1log10 copnes/ 10(6) cells [IQR 5. 0-7 3] and 6.1 Iog10 coples U(6) cells [IAQR 5. 7-6 0], respectively. Male gender
(P =0.03. OR: 1.2 [1.0-1.4]) and homo/bisexual transmission routes (P = 0.044, OR: 1.4 [1.0-1.9]) were associated with HPV
16 infection. An HPV 16 viral load cut-off 25.3 log10 copies/10(6) cells and a CD4+ cell count <200/pl were independent
factors associated with abnormal cytology. In the absence of national consensus guidelines, a strict regular follow-up at
shorter intervals is recommended for HIV-infected patients with abnormal cytology, especially low grade squamous
intraepithelial lesions, an HPV 16 viral load 25.3 log/10(6) cells and a CD4+ cell count <200/pl.

@ 2013 Wiley Periodicals. Inc.
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Oneriler

Agl oncesi test onerilmiyor

Hastalik bulgusu (genital sigil, anormal sitoloji,

HPV-DNA pozitifligi gibi) olmasi asi olmaya

kontrendike degil

0,1-2, 6. aylarda

Cinsel aktif ¢ag oncesi olmasi en iyi




Koruyuculuk

HIV(-) >%95

Levin MJ, Moscickt AB, Song LY, et al. Safety and im-
munogenicity of a guadnvalent human papillomavirus |
(types 6, 11, 16, and 18) vaccine in HIV-infected children

HIV("‘) AdalGSdn >°/°9 6 :;‘:Jigy* old. J Acquir Immune Defic Syndr 2010:

Adu l'l' kad N %9 2— 1 OO Kahn JA, Xu J, Kapogiannis BG, Rudy B, Gonin R, Liu

N, Wilson CM, Warrell C, Squires KE, Immunogenicity
and safety of the human papillomavirus 6, 11, 16, I8
vaccine in HIV-infected young women. Clin Infect Dis
2013:57:735-744.

Adult erkek > %95




MENINGOKOK ASISI

4 valanli konjuge asl ve polisakkarit agl

Agl uygulama endikasyonu varsa, bu asl polisakkarit olmamali, konjuge
agl uygulanmali

Uygulama endikasyonlari, toplumdaki genel endikasyonlarla ayni

Yurtta kalma

Aspleni

Kompleman eksiklikleri

3 Endemik bolgeye seyahat

Meningokoklarla ¢aligma

,  Gereklilik halinde 5 yilda bir rapel doz
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Centers for Disease Control and Prevention (CDC). Notes from the field: Serogroup C invasive
meningococcal disease among men whe have sex with men — New York City, 2010-2012. MMWR Morb
Mortal Wkly Rep 2013 Jan 4; 61:1048. (http://www.cdc.gov/immwr/preview/mmwrhtml/mm6151a4.htm)
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Canli, atenue agl

CD4 200'un altindaysa kontrendike!

Ihtiyag var mi?

HIV(+) hastalarda kizamik mortalitesi yuksek
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'High need for MMR vaccination in HIV infected adults in Austria

K. Grabmeier-Pfistershammer#*, W. Poeppl”, H. Herkner*, V. Touzeau-Roemer?,
Emilia Huschka®, A. Rieger?, H. Burgmann”

* Drviston of Imrmiunology, Aller gy and Infectious Diseases, Department of Dermatology, Medical University Vienng, Austria
b Diviston of Infectious Diseases and Tropical Medicine, Department of Medicine I, Medical University of Vienna, Austria
¢ Department of Emergency Medicine, Medical University of Vienna, Austria

+ Current guidelines recommend screening for HIV infected patients susceptible for vaccine preventable
dlseases and offering of immunization, However, data regarding the vaccination coverage among this

~ group are largely missing. This study analyzed the serostatus for Measles, Mumps and Rubella of more
| than 700 HIV infected patients residing in Austria, These patients were representative for the Austrian

| HIV cohort regarding sex, age, transmission risk and HIV progression markers. 7 3.6% were on suppressive
| HAART, mean CD4 cell count was 603 ¢/pl. Seronegativity was 8.4% for Measles, 33.4% for Mumps and

- 18.8% for Rubella. In total, out of the 713 HIV infectS aamhts analyzed, almost hal (47.8%) would require
" MMR vacanation. In a multivanate analysis Migration was signincantly associated With Seronegativity for

| Measles (DR 0.5, (0 0.27-09) and Mumps (OR 0.57, (10.39-0.81 ), Importantly due to the well preserved
- immune status of nearly all participants vaccination would be feasible in the majority of the seronegative

patients, Thus, a proactive approach would largely reduce the number of patients at risk for vaccine-
preventable diseases.




VARISELLA ASISI

Canli atenue agl

CD4 u < 200 olanlarda kontrendike
HIV (+) hastalarda artmig risk
Seroloji negatifse |

Sucgicegi bagisikligl icin kaniti olmayan Kisgilerde, VZV ile temas
durumunda VZIG uygulanabilir

IG uygulamasi yapilirsa en az 3 ay canli agl uygulanmamasi

 gerektigi akilda tutulmali /
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AIDS Res Hum Retroviruses. 2007 Jun;23(8):782-83.

Evaluation of modified vaccinia virus Ankara as an alternative vaccine against smallpox in chronically HIV type
1-infected individuals undergoing HAART.

Cosma A' Nagaraj R. Staib C, Diemer C, Wopfner F. Schiatzl H, Busch DH, Sutter G, Goebel FD, Erfle V.

% Author information

Abstract

The fear of malevolent use of variola virus by terrorists has led to the impiementation of a health care worker vaccination program and to the
consideration of vaccination for the general public. However, due to concerns about side effects of the classical smallpox vaccine, especially for
immunocompromised individuals, a safer vaccine is urgently needed. We characterized the immunogenicity of modified vaccinia virus Ankara (MVA),
one of the more promising alternative smallpox vaccines, in a conhort of 10 chronically HIV-1-infected individuals undergoing highly active antiretroviral
therapy (HAART). Nine subjects received smallpox vaccination as children while one subject was never vaccinated against smallpox. All the subjects
had CD4 counts =400 cells/mm(3) and & out of 10 had undetectable viral loads. MVVA was able to elicit humoral and cellular immune responses in the
majority of individuals. Vaccinia-specific antibodies were mainly of the IgG class while T cells specific 1o vaccinia were predominantly CD3(+). The
Immune responses were maintained over 1 year. Similar vaccinia specific humoral immune responses were observed when our cohort of HIV-1-
infected individuals was compared to smallpox-vaccinated healthy subjects. The observed immune responses suggest that the highly attenuated MVA
could be used as a substitute vaccine against smallpox in chrenically HIV-1-infected individuals undergoing HAART.

PMID: 17604541 [PubMed - indexed for MEDLINE]

B> i Serolojisi negatif olan 10 hastaya 2 doz as!
yapilmig (8 hasta ¢ocuklugunda agilanmig)
CD4 duzeyleri>400
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ZOSTER ASISI

HIV ile enfekte bireyler 50 yas uzerindeyse ve CD4 T
lenfosit sayisi 200/mm3den fazlaysa onerilir

N Oncelikli oneri en az 8 hafta arayla iki doz rekombinant |
=3 asl -inaktif- uygulanmasi

Bu asginin temin edilememesi durumunda, CD4 T lenfosit
| sayis! kosuluna uymak kaydiyla canli asi da uygulanabilir
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Zostavax® IS Generally Safe and Immunogenic in HIV-
Infected Adults with CD4 Counts 2200 Cells/pL
Virologically Suppressed on ART: Results of a Phase 2,
Randomized, Placebo-Controlled Trial

CA Benson, L Hua, JW Anderson, JH Jiang, DR Bozzolo, K Bergstrom, PW Annunziato, SW.
Read, R Pollard, D Rusin, J Lennox

for the ACTG A5247 Team

Abstract #96




KUDUZ ASISI

Ulkemiz i¢in "Kuduz Saha Rehberi" onerileri
dogrultusunda riskli femas sonrasi uygulanan
rutin asilama gsemalari ve immunglobulin
uygulama onerileri, HIV ile enfekte bireylerin
yaralanmalari icin de gecerli

Ras



BCG ASISI

BCG agisl HIV ile enfekte bireylere
uygulandiginda dissemine tuberkuloz olgulari

bildirilmesi nedeniyle onerilmemekte




SEYAHAT ILE ILGILI ASILAR

. Hepatit A
- Polio
. Sari Humma

. Japon ensefaliti

. Tifo




POLIO ASISI

Rehberlerde oneri yok

Ancak endemik bolgeye gidilecekse inaktive polio
asis! onerilmekte

CD4>300 , as! yanit1 %78-100

Oral canli polio agisi kontrendike
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Sari Humma Agisi

Canli atenue agl

. Guney Amerika ve Afrikada endemik
- Mumkunse endemik bolgeye gitmemeli
CD4 < 200, asgl sonrasi ensefalomyelit
Sinek i1sirigindan korun ©

. Bu bolgelere gidilecek ise CD4 >200 ise yapilabilir

. Yanit orani %83

Franco-Paredes C, Hidron A, Tellez I, Lesesne J, Del Rio | it
C. HIV infection and travel: Pretravel recommendations | e
and health-related risks. Top HIV Med 2009:17:2-11. =g
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TIFO ASISI

Endemik bolgeye gidilecekse

Inaktive kapsiiler polisakkarit asi kullanilmall

Yanit orani duguk
CD4<200 ise daha da duguk &

Gida-su hijyenine dikkat daha on planda

Kroon FP, van Dissel JT, Ravensbergen E, Nibbering PH, | &
van Furth R. Impaired antibody response after immuni- | 8=
zation of HIV-infected individuals with the polysaccha- .,  {
ride vaccine against Salmonella typhi (Typhim-Vi). | g
Vaccine 1999:17:2941-2945. S




JAPON ENSEFALITI

Japon ensefaliti sezonunda, Kirsal alanlari igine
alan bir aydan kisa donem i¢in gidenlere

Japon ensefaliti salgini olan bolgelere gidenlere
Inaktive agl HIV(+) hastalarda kullanilabilir

(28 gun arayla 2 doz, bir yil sonra rapel)




Bazi faktorler, HIV/AIDS hastalarinda asi yanitini olumsuz h
etkileyerek beklenen korumanin sa§lanamamasu§ n=den

olabilir

ilerlemis hastalik,
dusuk CD4 T lenfosit sayisi,
yuksek viral yuk seviyesi

Bu durum uygun ve gerekli asilarin yapilmasina engel teskil
etmemeli

Kilavuz onerileri bagta olmak uzere, bilimsel bilgiler .
dogrultunda uygun asilama semalari, HIV ile enfekte hastalarin |
~ tumune uygulanmali

. Bu uygulamalar rutin hasta takibinin pargasi haline getirilmeli
‘







