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HIV and Women: HIV Incidence

HIV incidence is the estimated number of new HIV infections in 3 given year.

= ::l:‘élmg Overall Goal: Decrease the estimated number of new
- HIV X HIV infections to 9,300 by 2025 and 3,000 by 2030.
| Epidemic
_‘ . There were 36,400 estimated new HIV infections in the US

2018. Of those, 18% (6,700) were among women.

Estimated HIV Infections Among Women in the US, 2014-2018%*

The estimated number of new
HIV infections remained stable
among women.
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https://www.cdc.gov/hiv/group/gender/women/incidence.html



Living With HIV

Of the 1,042,270 people with diagnosed HIV at the end of 2018,
<1% (1,544) were among children with diagnosed perinatal HIV.

Total Number of Children With Diagnosed Perinatal HIV in the US and

Dependent Areas, 2018*
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Gebe kadinlarda HIV testleri

TABLE 2B. Timing of Diagnosis of Mothers of Infants With HIV
Infection, United States 2002-2014

Before During At or After
Pregnancy Pregnancy Delivery
Year (%) (%) (%)
e ﬁﬁ—ﬁ
NHSS*® 2002-2005 37.5 17.1 303
2006-2009 429 17.9 23
2010-2013 515 176 21.1
Overall 418 17.5 15.8
EPS Supplemental Report® 2005-2008 69 29+
Atlanta, GA™ 2007-2012 74
Florida™ 2007-2014 53.9 14.4 23.6 ‘

* HIV infekte infantlarin anneler1 yaklasik %17 oraninda gebelik sirasinda tani almis

Nesheim SR, et al. Pediatr Infect Dis J. 2019;38(6):611-616



¢ Tiim gebe kadinlara HIV testi yapilmali

\/

< Ilk trimesterde gebelik testi negatif gelirse, riskli gebelerde iiciincii trimesterde

test tekrar edilmeli

& TWO LIVES

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/maternal-hiv-testing-and-identification-perinatal-hiv-exposure



HIV acisindan riskli gebeler?

Partneri HIV enfekte olanlar

Para karsilig1 seks yapanlar

Kendisi veya partneri damar i¢1 enjeksiyon yapanlar
Gebeligi esnasinda yeni veya birden fazla partneri olanlar
Gebeligi esnasinda cinsel yolla bulasan hastalig1 olanlar

Akut retroviral sendromun semptom ve bulgusu olanlar

Her 1000 gebe kadinda bir veya daha fazlas1 HIV pozitif saptanan HIV/AIDS

insidans1 yliksek olan yerde yasayanlar

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/maternal-hiv-testing-and-identification-perinatal-hiv-exposure



Gebe kadinlarda HIV testlerinin tekrari

e Uciincii trimesterde HIV testi tekrarlanmamis ise dogum sirasinda HIV testi tekrar

edilmeli
* Dogum sirasinda HIV testi yapilmamis ise postpartum HIV testi yapilmali

* Dogum sirasinda veya dogum sonrasinda HIV pozitif gelirse veya yenidoganin HIV

test1 pozitif 1se yenidogana ARV i1la¢ baslanmali

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/maternal-hiv-testing-and-identification-perinatal-hiv-exposure



HIV and Pregnant Women, Infants, and Children

HIV can be passed from mother-to-child
a a & & & x‘ anytime during pregnancy, childbirth,

ﬁ and h HIV entekte kadindan bebegine
A A A A A t % Intrauterin
rans”
**Dogumda

s+ Emzirme sirasinda

https://www.cdc.gov/hiv/group/gender/pregnantwomen/index.html



HIV enfeksiyonuna gebeligin etkisi?

[leri evre HIV enfeksiyonu olan ve viral olarak
baskilanmayan kadinlarda,

hamilelik HIV enfeksiyonunun ilerlemesini

artirma egilimindedir

Cohn SE, Chappell CA, Gandhi M. Mandell, Douglas, Bennett’s Principles and Practice of Infectious Diseases.Eds: Bennet
JE, Dolin R, Blase MJ. 1707-1731.



HIV enfeksiyonuna gebeligin etkisi?

Tropical Medicine and International Health doi:10.1111/tmi.12412

VOLUME 20 NO 2 PP 122—14§ FEBRUARY 201§

Systematic Review

Pregnancy and HIV disease progression: a systematic review
and meta-analysis

Clara Calvert and Carine Ronsmans

Department of Infectious Disease Epidemiology, London School of Hygiene and Tropical Medicine, London, UK

¢ 15 calismanin meta-analizi

¢ Hamilelik HIV hastaliginin progresyonuna neden olmaz




Gebelik uzerine HIV enfeksiyonunu etkisi?

Perinatal outcomes associated with maternal HIV infection: ) ()
a systematic review and meta-analysis e

Chrystelle O O Wed, Shona Kirtley, Sally Hopewel, Ruth Corrigan, Stephen H Kennedy, joris Hemeloar

53 623 gebe kadinin dahil edildigi 35 ¢calismanin meta-analizi

Erken dogum (37 gebelik haftasindan 6nce)

Distik dogum agirlikh bebek (<2500 g)
* Beklenen gestasyon yasina gore kicuk bebek

Ol dogum
Chrystelle O O Wed Lancet HIV. 2016 Jan;3(1):e33-48



HIV gecis oranlari
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s»* Annenin klinik durumu

. ¢ Susun virulansi, sttlin emzirilmesi

—— gecis riskini etkiler
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Figure 1. Rates of perinatal HIV-1 transmission In studies from indusinalized and nonindus-
trialized countries. ECS = European Collaborative Study. Open bar = industrialized; solid
bar = nonindustrialized.

LM Mofenson: Obstet Gynecol Clin North Am. 24:759-784 1997



Low rates of mother-to-child transmission of HIV
following effective pregnanc?/ interventions in the
United Kingdom and Ireland, 2000—-2006

Claire L. Townsend™, Mario Cortina-Borja™, Catherine S. Peckham™,
Annemiek de Ruiter”, Hermione Lyall® and Pat A. Tookey®

Results: The overall mother-to-child transmission rate was 1.2% (61/5151, 95%
confidence interval: 0.9-1.5%), and 0.8% (40/4864) for women who received at least
14 days of antiretroviral therapy. Transmission rates following combinations recom-
mended in Bnhsh guidelines were 0. 7% {(17/2286) tor highly actwe anmetmwral

" | | N -_— | BN 8 | »

Dogumdan onceki 14 giin, ART alanlarda HIV gecls orant %0 8

with planned Caesarean section (P=0.150). Longer duration of highly active anti-
retroviral therapy was associated with reduced transmission after adjusting for viral
load, made of delivery and sex (adjusted odds ratio = 0.90 per week of highly active
antiretroviral therapy, F=0.007). Among 2117 infants bom to women on highly

active antiretroviral therapy with viral load less than 50 copies/ml, only three (0.1%)
were infected, two with evidence of in-utero transmission.

AIDS 2008, 22:973-981




HIV gecis riskini etkileyen faktorler

Anneye ait faktorler

 Etkili antiretroviral tedavi eksikligi
e TIleri HIV hastalig

¢ Klinik evreleme

¢ Diistik CD4+ T lenfosit sayisi

¢ Yiiksek viral yiik

¢ p24 antijenemi

* Primer HIV enfeksiyonu

* Obstetrik olaylar

¢ Vajinal dogum

¢ Erken membran yirtilmasi (>4 saat)

+*¢ Dogum sirasinda fetal monitorizasyon veya
invaziv prosediirler

* Anne yasinin biiyiik olmasi

* Hamilelikte sigara ve uyusturucu kullanimi
* Emzirme

* Birden fazla partnerle korunmasiz cinsel iliski
* Cinsel yolla bulasan diger hastaliklar

» Viral fenotip

* Viral genotip

Fetal veya Plasental faktorler

* Koryoamniyonit

* Prematiirelik

* Diisiik dogum agirhigi

Dogum veya Dogum Kanali Faktorleri

» Servikovajinal viral yuk

» Lokal HIV'e 6zgili bagisik yanit

* Maternal-fetal kan transfiizyonu
Immunolojik faktdrler

¢ Hiimoral

¢ Hiicresel

Cohn SE, Chappell CA, Gandhi M. Mandell, Douglas, Bennett’s Principles and Practice of Infectious Diseases.Eds: Bennet JE, Dolin R, Blase MJ. 1707-1731.



HIV entekte gebe kadin

* Daha onceki ve yeni CD4 sayisi
* HIV viral yiikii
* Gebelik oncesi kullandig1 ART

=
* Daha onceki ve yeni ARV direng testi sonuglari Q’Q
« HLA B*5701 sonucu Q

e Ilaca uyum problemleri

* Depresyon ve anksiyete yonelik degerlendirme

* Sigara, alkol aliskanligi

* Parterin degerlendirilmesi

httos://clinicalinfo.hiv.eov/en/guidelines/oerinatal/overview



HIV enfekte gebe kadin

* HBV

* HCV

* Cinsel yol 1le gecen hastaliklar yoniinden tarama (Chlamydia

L]
[T
* Tiiberkiiloz yoniinden tarama Q

trachomatis, Trichomonas vaginalis ve Neisseria gonorrhea)
* Kan sayimi, karaciger ve bobrek testlerinin degerlendirilmesi

* P, jirovecii gibi firsat¢1 enfeksiyonlara yonelik profilaksi ihtiyaci

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/overview



ART baslanirken.............

* Gebelik yas1

* ART’nin riskleri ve yararlari
* Mevcut ART rejimine tolerans ve memnuniyet

* Tedavi degisiklikleriyle potansiyel virolojik kontrolde kayip

¢ Hastalara ART ilaglar1 hakkinda bilgi verilmeli



Antiretroviral tedavi

ﬂbaeavir (ABC)

Didanosine (ddl)
Emtricitabine (FTC)
Lamivudine (3TC)

Stavudine (d4T)

Tenofovir alafenamide (TAF)
Tenofovir DF (TDF)

\Zidovudine (ZDV)

-~

Bictegravir (BIC)

INSTI

Elvitegravir (EVQG)
Raltegravir (RAL)

\

Dolutegravir (DTGQG)

~

/

2NRTI

/

ﬁtazanavir (ATV) \

Darunavir (D PWUr
Fosamprenavir(FPV)
Indinavir (IDV)

Lopinavir/r(LPV/r)
Nelfinavir(NFV)
Ritonavir(RTV)

Saquinavir(SQV)
Tipranavir(TPV) /

En az 3ilag

/ NNRTN

Delavirdine (DLV)
Doravirine (DOR)
Efavirenz (EFV)
Etravirine (ETR)
Nevirapine (NVP)
Rilpivirine (RPV)

\

/

18



Daha once tedavi almayan gebede tedavi



¢ Klinik, virolojik ve immiinolojik faktorler

degerlendirilmeli

¢ En kisa siirede ART baslanmali

Gebelik saptandiginda . . )
¢ HIV RNA diizeyleri >500 kopya/mL fakat <1,000 kopya/

hi¢ ART almamis kadinda

mL 1se virolojik yetersizlik varsa ARV direng testi
yapilmali. Gerektiginde ARV degisikligi yapilmali
¢ Gebelik sirasinda kullanilmasi onerilen ARV baslanmali
¢ Tedavi secenckleri gebe ile tartisilmali, en az 3 ila¢ iceren

tedavi baslanmali




Daha once tedavi almayan gebede tedavi

2 NRTI + INSTI
2 NRTI + rPI

2 NRTI+INSTI (Onerilen)

ABC/3TC +DTG veya
ABC/3TC/DTG

DTG gebeligin ilk 8 haftasinda onerilmez
HLA-B*5701 negatif
HBs Ag negatif

TDF/FTC veya TDF/3TC veya TAF/FTC

TAF/FTC+ DTG gebeligin ilk 14 haftasinda dnerilmez

+DTG

TDF/FTC veya TDF/3TC + RAL RAL 400 mg 2x1
2NRTI +PI

TDF/FTC veya TDF/3TC Yemekle birlikte

+ DRV/r 600 mg/100 mg 2x1




Preferred Dual-NRTI Backbones

ABC/3TC
** Abacavir HLA-B*5701 pozitif ise uygulanmaz
s* ABC/3TC ile ATV/r veya EFV, HIV RNA >100.000 kopya/mL ise
Onerilmez
TDFJFTC ** Tenofovirin renal toksisitesi olmasi nedeniyle, renal yetersizlikli
or hastalarda dikkatli kullaniimali
TDF/3TC combinations should be used with caution in patients with renal insufficiency.

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/table-4-what-start-initial-combination-regimens-antiretroviral-naive-pregnant
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DTG/ABC/3TC Administered once daily. The use of DTG/ABC/3TC requires HLA-B5701 testing, because this FDC
(FDC) contains ABC. INSTI-based regimens may be particularly useful when drug interactions or the

or potg " D nt adults, DTG is
DTG plusa 3550 Integraz temelli tedavi own to rapidly

Preferred Dual-  decr s, Eran dogum riski bulunan kadinlarda Rancy OGS
NRTIBackbone®  Prefl )men who

s Viral yikte hizli disus saglar ndations if DTG
is taken with calcium oriron (e.g., in prenatal vitamins; see Table 10). The use of DTG at conception
and in very early pregnancy has been associated with a small, but statistically significant, increase in
the risk of NTDs; this information should be discussed with patients to ensure informed decision-

pres

clinicalinfo.hiv.gov/en/guidelines/perinatal/table-4-what-start-initial-combination-regimens-antiretroviral-naive-pregnant



RAL plus a PK data are available for RAL in pregnancy when using the twice-daily formulation (400 mg twice

Preferred Dual- daily), but data are not available for the once-daily 1,200 mg (2 x 600 mg) extended-release
NRTI Backbone formulation “raltegravir HD)” Twice-dailv dasing is reauired in nregnancy. RAL has heen shown to
Ozellikle PI temelli tedavide ilag etkilesimi endisesi | therapy late

oldugunda kullanilabilir orthe

7

potential for preterm delivery with Pl-based regimens are a concern. There are specific timing

clinicalinfo.hiv.gov/en/guidelines/perinatal/table-4-what-start-initial-combination-regimens-antiretroviral-naive-pregnant



ATV/rplus a

NRTI Backbone

DRV/rplus a

NRTI Backbone

Preferred Dual-

Preferred Dual-

Preferred Pl Regimens

Once-daily administration. Extensive experience with use in pregnancy. Maternal
hyperbilirubinemia; no clinically significant neonatal hyperbilirubinemia or kernicterus reported,
but neonatal bilirubin monitoring is recommended. Cannot be administered with PPIs. Specific
timing recommended for dosing with H2 blockers (see Table 10).

B DRV/r tedavisi LPV/r daha iyi tolere edilir s increasing. Must be used twice daily
i Gebelikte kullanimi ile ilgili tecribe artiyor

clinicalinfo.hiv.gov/en/guidelines/perinatal/table-4-what-start-initial-combination-regimens-antiretroviral-naive-pregnant




2NRTI +INSTI

ABC/3TC + RAL

HLA-B*5701 negatif
HBs Ag negatif

2 NRTI + NNRTI

ABC/3TC + EFV

HLA-B*57:01 negatif
HBsAg negatif
HIV-VL < 100,000 kopya/mL

TDF/FTC veya TDF/3TC + EFV veya TDF/FTC/EFV

Yatmadan 6nce veya aksam yemeginden 2 saat once

TDF/FTC veya TDF/3TC + RPV veya TDF/FTC/RPV

CD4 sayisi > 200 hiicre /uL
HIV-viral yiik <100 000 kopya/mL

2 NRTIs + Pl/r

ABC/3TC + ATV/r

HLA-B*5701 negatif
HBs Ag negatif
Yemekle birlikte

TDF/FTC or TDF/3TC + ATV/r

H2 reseptor blokor zamanlamasi yapilmali
Yemekle birlikte

ABC/3TC + DRV/r

HLA-B*5701 negatif
HBs Ag negatif
Yemekle birlikte




Alternative Dual-NRTI Backbones

TAF/FTC Misnilabhla an an FDC Nada absibbha iinn ab TAC b nnnnnnbinin and diserine meammmnme sea Lmnibad Caw
TAF tedavisinin gebelikte ve konsepsiyon sirasinda kullanima ile 1lgili

veriler smirl.
those seen in nonpregnant adults; a change in dosing IS not required.

ZDV/3TC Gebelikte kullanimu ile ilgili tecriibe fazla
Ancak giinde 2 kez kullanilmas1 ve hematolojik toksisitesi

dezavanta]

l&\-IUII ”'6 LWV UUII] UUIIIIIIIJUULIVII, Wwinsirmueisudgss Ui HVL\IILIUI Vi ll\.lll&lLUlU&l\. LVAINTUICNS UTTV

other toxicities.

clinicalinfo.hiv.gov/en/guidelines/perinatal/table-4-what-start-initial-combination-regimens-antiretroviral-naive-pregnant



EFV/TDF/FTC
(FDC)

or
EFV/TDF/3TC
(FDC)

or

EFVplusa
Preferred Dual-
NRTI Backbone

Alternative NNRTI Regimens

Birth defects have been reported in primate studies of EFV, no evidence has been found of an

o T Bl o M AN O T O | IO N

EFV ile 1lgili primat ¢alismalarinda dogum defektler1 bildirilmis

[nsan calismalarinda dogum defektleri riskinde artis yok

Higher rate of adverse events than some Preferred drugs.

ed




Insufficlent Data In Pregnancy to Recommend Routine Use In ART-Naive Women

BIC, COBI, EVG/COBI/TDF/FTC fixed-drug combination,
EVG/COBI/TAF/FTC fixed-drug combination, FPV, MVC

Not Recommended for Use in ART-Naive Pregnant Women

ddT, ddI, FPV/r, IDV/r, NFV, RTV, SQV/r, ETR, NVP, T20, TPV/T,
ABC/3TC/ZDV regimen by itself

Cohn SE, Chappell CA, Gandhi M. Mandell, Douglas, Bennett’s Principles and Practice of Infectious Diseases.Eds: Bennet JE, Dolin R,
Blase MJ. 1707-1731.



Daha once ART kullanan gebe kadinda tedavi




¢ Kullanilan tedavi giivenli ise ve viral baskilama yaptiysa

ART ayni sekilde suirdiirtiilmeli

+» Toksisite nedeniyle glivenli olmavan 1laclar degistirilmeli
Gebelik saptandiginda * yieg Y ¢ 813

ART kullanan kadin (sitavudin, didanozin gibi)

¢ 2 ilag¢ tedavisi alan hastalarin tedavisi ya degistirilmeli ya

da yeni ila¢ eklenmell1 (DTG+3TC)

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/pregnant-women-living-hiv-who-are-currently-receiving-
antiretroviral-therapy



Gebelik saptandiginda
ART kullanan kadin

¢ Atazanavir/cobistat, darunavir/cobistat, elvitagravir/cobistat
kullanan gebelerde plazma konsantrasyonu diisiik olmasi
nedeniyle virolojik yetersizlik riski olabilir (1-2 ayda bir
takip)

¢ RNA diizeyleri >500 kopya/mL fakat <1,000 kopya/mL ise
ve virolojik yetersizlik varsa ARV direng testlerine gore
ARV degisikligi yapilmali

“* ARV tedavisinin hamilelik iizerine risklerini, gebeligi

onleme yontemleri konusunda hastalar bilgilendirilmeli

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/pregnant-women-living-hiv-who-are-currently-receiving-antiretroviral-therapy




* EK, 32 Y, 5 haftalik gebe (+)

* 2014 yilindan ber1 HIV enfekte

* Tenofovir alafenamid + emtricitabin+ cobistat+ elvitagravir kullamyor.
* 2020 Agustos ayinda HIV RNA negatif, daha sonra kontrole gitmemis.
* Esi tedaviye yeni baslamis, HIV RNA diizey1 4 000 IU/mL

* Cildiye zona zoster tanisini koymus




0p8/7 Forum Infectious Diseases ‘3-’_*% ]j])SLA m

Infectames Ths il hrv medone assooation

A Multicenter Analysis of Elvitegravir Use During
Pregnancy on HIV Viral Suppression and Perinatal
Outcomes

Martina L Badell." Anandi N. Sheth.? Florence Momplaisir,” Lisa Rahangdale.® JoNell Potter.” Padmashree C. Woodham,* Gweneth B. Lazenby,’
William R. Short.® Scott E. Gillespie.® Nevert Baldreldin,”™ Emily S. Miller,'"” Gregg Alleyne.”’ Lunthita M. Duthely,” Stephanie M. Allen.” Judy Levison.™
and Rana Chakraborty' on behalf of the HOPES (HIV and OB Pregnancy Education Study) Group

* Cok merkezli, retrospektif ¢calisma

* 134 gebe kadin

* Gebeligin herhangi bir doneminde EVG igeren ART kullanimi
%381.3 dogum aninda viral siipresyon saglanmis

* 68 kadinda gebelikten once EVG baslamis, dogum sonras1 devam etmis ve
viral stipresyon %88.2

* Perinatal HIV gecisi %0.8




ART alirken gebelik durumunda oneri

Preferred Continue Preferred Preferred Preferred
RAL Preferred Continue Preferred Preferred Preferred
BIC Insufficient data Insufficient data Insufficient data Insufficient data Insufficient data
Not recommended Continue with frequent Not recommended Not recommended Not recommended
EVG/c! viral load monitoring
or consider switching
ATV /r Preferred Continue Preferred Preferred Preferred
DRV/r Preferred Continue Preferred Preferred Preferred
Not recommended, Continue Not recommended. Not recommended, Not recommended.,
LPV/r except in special except in special except in special except in special
circumstances circumstances circumstances circumstances
Not recommended Not recommended Not recommended Not recommended
ATV/cd viral load monitoring
or consider switching
Not recommended Continue with frequent Not recommended Not recommended Not recommended
DRV/c* viral load monitoring
or consider switching

https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/Perinatal_Tables_



ART alirken gebelik durumunda oneri

DOR/3TC/TDF

Insufficient data

Insufficient data

Insufficient data

Insufficient data

Insufficient data

(DOR) (DOR) (DOR) (DOR) (DOR)
FTC/RPV/TAF Alternative Continue Alternative Alternative Alternative
Not recommended Continue with frequen Not recommended Not recommended Not recommended
EVG/¢/FTC/TDF* (EVG/c) viral lo?d monitori_ng (EVG/c) (EVG/c) (EVG/c)
or consider switching
(EVG/c)
Not recommended ontinue with frequen Not recommended N ot recommended Not recommended
EVG/c/FTC/TAF* (EVG/c) viral lo?d mon?tori_ng (EVG/c) (EVG/c) (EVG/c)
or consider switching
(EVG/c)
Not recommended Continue with frequen Not recommended Not recommended Not recommended
DRV/c/FTC/TAF¢ (DRV/c) viral lc)?d mon‘itori_ng (DRV/¢) (DRV/c) (DRV/c)
or consider switching
(DRV/c)
DTG/3TC Not recommended Not recommended: Not recommended Not recommended Not recommended
As a complete switch, or add
regimen’ additional agents
DTG/RPV Not recommended Not recommended; Not recommended Not recommended Not recommended
As a complete switch., or add
regimen’ additional agents®

J

https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/Perinatal_Tables_



Gebelik saptandiginda ART kullanan gebe kadinda viral supresyon



¢ HIV perinatal gecis riski, antenatal viral yiik ile iliskili.
Miimkiin olan en kisa sturede viral yiik baskilanmali

¢ Yeterli tedavi periyodundan sonra viral siipresyon

Gebelik saptandiginda saglanamayan gebe hastalar i¢in 1la¢ uyumu, ila¢ dozu,

viral slipresyon saglanamamis
absorbsiyon ile ilgili sorunlar, yiyecek ve 1lag

etkilesimler1 degerlendirilmeli
¢ Viral yiik >500 kopya /mL ise direng testi yapilmali
¢ Antiretroviral tedavi modifikasyonu i¢in uzman goriisii

alinmali

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/lack-viral-suppression



* ARV ila¢ kullananlarda tedavi etkinligini degerlendirmek i¢in tedaviden 2-4 hafta
sonra HIV RNA diizeyi Ol¢tilmeli

* Tedavinin 24. haftasinda yeterli viral yaniti1 olan hastalarin cogunda tedaviden 1- 4

hafta sonra viral yiikiin 1 log,,azalr

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/lack-viral-suppression



Viral baskilanma yok!

* En onemli sebep ila¢ uyumsuzlugu
e [laclar1 tolere edememek
* Yanlis dozda ilac¢ kullanilmak

* Absorbsiyon sorunlar1 (bulanti, kusma, gastroozefageal reflii....)

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/lack-viral-suppression



Gebelikte ART uyumsuzlugunun nedenleri

* Planlanmamis gebelik

* Depresyon

* HIV pozitifliginin agiklanmasindaki eksiklik

* Partnerden siddet gorme

* Daha once ART kullaniminda tecriibenin olmamasi

 Perinatal gecisi engellemek 1¢in ART oneminin bilinmemesi

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/lack-viral-suppression



Gebelikten once ART almis ama gebelik saptandiginda tedavi

almayan gebeler




Gebelikten once ART almis ama
gebelik saptandiginda tedavi

almayan gebeler

Daha once kullanmis oldugu ARV 1ilaglar, direng testi sonuclari,
ilaca uyum ve ilacin tolere edilip edilemedigi sorgulanmali
Onceki kullandig1 ARV ilaclar, direng testi sonuclar1 ve kullandigi
diger 1laglar degerlendirilerek ART belirlenmeli

HIV RNA esik degerin tlizerinde 1se (500-1000 kopya/mL) direng
testi 1stenmeli

Direng testi sonucu goriilmeden ART baslanmali, direng testi
sonucuyla gerekirse yeniden tedavi diizenlenmeli

Yetersiz viral baskilanma durumunda direng testi tekrari
yapilmali, uyum ve etkilesim sorunlar1 irdelenmeli

Gerektiginde uzman destegi alinmali




Gebelikte akut HIV enfeksiyonu



Gebelikte akut HIV enfeksiyonu

Akut HIV enfeksiyonundan siiphelenildiginde, antijen/antikor testi
ile birlikte HIV RNA testi yapilmali

Akut HIV enfeksiyonu tanisi aldiginda, miimkiin olan en kisa
zamanda tedavi baslanmali

Genotipik direng testi yapilmali

Gebelerde ve emzirelerde trimesterden bagimsiz olarak DTG +
TDF/ FTC tercih edilen ila¢c kombinasyonu

Alternatif tedavi RAL+ TDF/ FTC

ATV/r veya DRV/r + TDF/FTC




Gebelikte antiretroviral tedaviyi kesmek ??

* Tedaviye bagli ciddi toksisite
* Hamilelige bagl hiperemezis

e Akut hastaliklar

* Oral alim1 engelleyen planli ameliyatlar

e [laca ulasamama

 Hastanin talebi?

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/stopping-antiretroviral-drugs-during-pregnancy



Gebelikte antiretroviral tedaviyi kesmek ??

* ART’nin kesilmesi hastaligin ilerlemesine, viral ylikte artisa neden olmaktadir
* ART kesilecekse tiim ilaglar ayn1 anda kesilir
 Miimkiin olan en kisa siirede, tiim ARV ilaclara

ayni anda baslanmasi onerilir

Efavirenz kesilmesine ragmen 21 giin veya daha uzun siire kanda tespit edilebilir

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/stopping-antiretroviral-drugs-during-pregnancy



Gebelik sirasinda HIV RNA takibi

* Gebe kadinda HIV RNA diizeyi1 baslangicta

* ART baslanmasindan veya degisiminden 2-4 hafta sonra
* HIV RNA saptanamaz diizeye gelene kadar ayda bir

* Gebelik sirasinda her 3 ayda bir bakilmali

HIV RNA seviyesi 34 1la 36. gebelik haftalarinda da degerlendirilmeli

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/monitoring-woman-and-fetus-during-pregnancy



Gebelik sirasinda CD4 sayisinin izlemi

* CD4 T lenfosit sayisi, dogum oOncesi 1lk vizitte ol¢iilmeli

« <2 y1l ART alan, CD4 sayis1 <300 hiicre/mm? olan, ilaca uyumsuz ve/

veya viral yiik saptanabilen diizeyde olanlarda 6zellikle CD4 sayisina

3 ayda bir takib1 gerekir

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/monitoring-woman-and-fetus-during-pregnancy



HI1V ilac direnc testi

HIV 1lag¢ direng testi HIV RNA esik degerin (500-1000 kopya/ml) {lizerinde ise
yapilmali

* Daha once HIV 1la¢ direng testi yapilmayan tedavi almamis gebelerde tedavi

baslangicinda
* Daha once tedavi almis gebelerde ART baslangicinda

e Ilaclara suboptimal virolojik yanit veren veya ART kullanirken gebe olanlarda ilag

modifikasyonu yapildiginda

clinicalinfo.hiv.gov/en/guidelines/perinatal/monitoring-woman-and-fetus-during-pregnancy




Amniyosentez?

* Amniyosentez endikasyonu varsa, amniyosentez

etkin ART baslandiktan sonra

» Ideal olarak HIV-RNA saptanamaz diizeye
geldiginde yapilmali

clinicalinfo.hiv.gov/en/guidelines/perinatal/monitoring-woman-and-fetus-during-pregnancy



Glukoz tarama testi

* Gebeligi sirasinda ART alan kadinlar standart glukoz tarama testi 24-28. gebelik

yaptirmali

* Gebelikten once PI iceren ART baslanan gebelerde glikoz taramasinin daha erken

yapilmasi onerilir

clinicalinfo.hiv.gov/en/guidelines/perinatal/monitoring-woman-and-fetus-during-pregnancy



Gebelik ve antiretroviral ilaclar




Figure 1: Summary of Birth Defects among First Trimester Exposures, Prospective Registry Cases Closed with
Outcome through 31 January 2021

Antiretroviral 1laglarin dogum defekti yapma riski

= o
— o
Defects/Live Biths  Prewvalence (%) Lower 95% CI Upper 95% CI = B
Lamiwdine | 169/5433 311 2.66 3.61 e |
Tenofovir DF -4 108/4483 2.41 1.98 2.90 |-+
Zidowdine | 136/4225 3.22 2.71 3.80 e
Emtricitabine | 104/3952 2.63 2.15 3.18 —e—
Ritonavir | 81/3453 2.35 1.87 2.91 —e—
Atazanavir | 33/1447 2.28 1.57 3.19 }—o—-—A
Lopinavir 1 30/1439 2.08 1.41 2.96 l-—e:l-.io_—‘
Abacavir | 43/1368 3.14 2.28 421
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Tenofour Alafenamide -| 22/526 4.18 2.64 6.27 } - +
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First Trimester APR - 310/109850 2.83 2.53 3.16
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Mitokondriyal toksisite NRTI tedavisinin major yan etkisi

Didanozin> stavudin > zidovudin.

Tenofovir, emtrisitabin, lamivudin, abacavir daha az mitokondiral toksisiteye sahip



Tenofovir Disoproksil Fumarat

* Fetuse yiiksek oranda gecer

* Lopinavir/ritonavir ile TDF’nin birlikte kullanildiginda, TDF diizey1 artabilir,

birlikte kullanimi onerilmez
e Infantin kemik yogunlugu iizerine olan etkisi tartismali. Ileri calismalar gerekli
* Renal fonksiyon testler1 kontrol edilmeli

e Ila¢ doz ayar1 dnerilmez



»y mr——

Tenofovir
Alafenamide

Tenofovir Alafenamide Tablets

25 mg

EmTal-B
At

* TAF:Yemekler ile birlikte glinde bir tablet |
» TAF/EVG/c/FTC: Yemekle birlikte giinde bir tablet

* TAF/BIC/FTC: Yemekten bagimsiz giinde bir tablet

%+ Insanlarda teratojenite ile ilgili veriler yetersiz. Hayvanlarda teratojen
degil

¢ Plasentaya diisiik oranda gecer

“* Doz degisikligi gerekli degil

“* Renal fonksiyon kontrolii onerilir



Abacavir

* Fetuse yiiksek oranda gecer
» Insanda teratojenite kanit1 yok
* Hipersensitivite reaksiyonu gebe olmayan kadinlarda %5-8

* Gebelikte doz degisikligi onerilmez

https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/Perinatal_Tables



Zidovudin

* Plesentaya yiiksek oranda gecer, insanda teratojen oldugu gosterilmemis

e [V zidovudin tedavisi 2 mg/kg yiikleme dozu (1 saatlik infiizyon) ve doguma

kadar 1 mg/kg /saat olacak sekilde devam

**Planlanmis sezeryan operasyonu i¢in cerrahiden 3 saat dnce zidovudin baslanmasi
onerilir

s Planlanmamais operasyondan once yiikleme dozu verilir, doguma kadar 1mg/kg

saat seklinde devam edilir



HIV/AIDS TANI TEDAVI REHBERI

Sekil 12. HIV Pozitif Oldugu Bilinen veya Dogum .Eylemi Sirasinda AntiHIV (+) Oldugu
Saptanan Gebe Icin Is Akisa

HIV POZITIiF OLDUGU BILINEN VEYA DOGUM EYLEMI SIRASINDA
ANTIHIV (+) OLDUGU SAPTANAN GEBE iCiN is AKISI
(Obstetrik acidan kontrendikasyon yoksa 6nerilen dogum sekli sezaryendir.)

|

PLANLANMAMIS/ ACIL SEZARYEN OLAN

ﬂnnenin HIV dogrulamas: ve HIV- RNA’s1 ih
test omegi gondenlir.

HIV dogrulama sonucu beklenmeksizin;
viikleme dozu 1 saatte gidecck sekilde gebevye/
anneye 2 mg/kg iv. Zidovudin baslanir.

1 mg/kg/saat idame zidovudin uygulamasma iki
saat siire devam edilir. (Islem uzarsa i1slem bitene
kadar idame tedavive devam edilir.)

|

PLANLANMIS SEZARYEN OLAN

Obstetrik agidan kontrendikasyvon yoksa sezaryen ile
dogum 38. gebelik haftasinda gecikmeden onernilir. *

/ Cerrahiden 3 saat 6nce 2 mg'kg 1iv Zidovudin\
I saatte yiikleme yapilir.
Sezaryen ile birlikte 1 mg/kg/ saat Idame

o
uygulama postop 2 saate kadar devam edilir.

- 4

- _/




Zidovudin

* Hematolojik toksisite (notropeni ve siddetli anemi)
* Hemoglobin <7.5 g/dL veya >%?25 azalma

 Notrofil <750 hiicre/mm? veya > %50 azalma varsa kesilir

= Uzun sireli kullanimda semptomatik myopati

= Laktik asidoz ve hepatomegali



Zidovudin

* Zidovudin IV vermek miimkiin degil ise oral zidovudin 600 mg yiikleme dozunu
takiben her 3 saatte bir 400 mg devamui seklinde verilebilir, ancak yaran

gosterilmemistir.

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/intrapartum-antiretroviral-therapyprophylaxis
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Efavirenz

* Fetuse orta derecede gecis saglar

« FDA gebelikte kullanilmasini dnermemekle birlikte, DSO gebelik planlayan

kadinda ve gebede kullanilabilecegini belirtir

* Viral siipresyon saglanan gebe kadinda, viral ylik artis1 ve perinatal gecis

riski nedeniyle tedavinin devami onerilir



Efavirenz

New ART Regimen for
Pregnant People Whose ART for Nonpregnant
Current Regimen Is Not Well People Who Are
Tolerated and/or Is Not Fully Trying to Conceive®:
Suppressive®

ART for Pregnant People Who Continuing ART for People ART for Pregnant People

ART Regimen Have Never Received ARV Drugs Who Become Pregnant on Who Have Received ARV
Component and Who Are Initiating ART for the a Fully Suppressive, Well- Drugs in the Past and Who
First Time Tolerated Regimen Are Restarting ART®

b

EFV Alternative I Continue IAlternative Alternative Alternative

RPVE Alternative Continue Alternative Alternative Alternative

DOR Insufficient data Insufficient data Insufficient data Insufficient data Insufficient data

ETRf Not recommended Continue Not recommended, except Not recommended, except in Not recommended,
in special circumstances special circumstances except in special

circumstances

NVPf Not recommended Continue Not recommended, except Not recommended, except in Not recommended,
in special circumstances special circumstances except in special
circumstances

Gebelikte alternatif tedavi olarak yer alir
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Lopinavir/ritonavir

* Gebelikte baslangi¢ tedavisinde onerilmez (6zel durumlar haric)
* LPV/rile 1lgili gebelikte tecriibe fazla
* Giinde 2 kez kullanilmasi, bulanti-kusma, 1shal yapmasi1 dezavanta

* Erken dogum ve gestasyon yasina gore kii¢iik bebege neden olabilir



Lopinavir/ritonavir

New ART Regimen for
Pregnant People Whose ART for Nonpregnant
Current Regimen Is Not Well People Who Are
Tolerated and/or Is Not Fully Trying to Conceive®
Suppressive®

ART for Pregnant People Who Continuing ART for People ART for Pregnant People
ART Regimen Have Never Received ARV Drugs Who Become Pregnant on Who Have Received ARV

Component and Who Are Initiating ART for the a Fully Suppressive, Well- Drugs in the Past and Who
First Time Tolerated Regimen Are Restarting ART®

b

ATV/r Preferred Continue Preferred Preferred Preferred

DRV/r Preferred Continue Preferred Preferred Preferred

LPV/r Not recommended, except in special Continue Not recommended, except Not recommended, except in Not recommended,
circumstances in special circumstances special circumstances except in special

circumstances

ATV/cd Not recommended Continue with frequent viral Not recommended Not recommended Not recommended
load monitoring or consider
switching

DRV/cd Not recommended Continue with frequent viral Not recommended Not recommended Not recommended
load monitoring or consider
switching

Viral baskilanma saglanmais, tolere edebilen gebelerde tedavinin devam edilmesi onerilir



Integraz inhibitorleri .

Cell membrane \

virul polyprotein
\ IV protease




Dolutegravir

* Fetuse yiiksek oranda gecer

Dolutegravirde direng raltegravirden daha diisiik oranda

Hizl1 viral baskilama yapar

Gebeligin erken doneminde ve gebe kalinan donemde dolutegravir ile

olusabilecek NTD 1lgili olarak hastalar bilgilendirilmeli

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/table-10-antiretroviral-drug-use-pregnant-women-hiv-infection-pharmacokinetic
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FThe WNWEW ENGLAND JOURNAL

ORIGINAL ARTICLE

Neural-Tube Defects and Antiretroviral
Treatment Regimens in Botswana
B.P_.H.,

Holmes, M.D., Modiegi Diseko,
. Gloria Mayond:, 8.Sc._,
O

M.D., Lewis
Sean Brummel, Ph
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Tendani Gaclathe, M_D., M_ Essex, DV.M_, PhE.D_, Shahin Lockman, M_.D
M.B., B.S., and Roger L. Shapiro, M.D., M_P_H.

v Makhema,

CONCLUSIONS
Botsvana'da yapilan ¢alismada gebelikten once DTG'ye baslayan ve gebelik

sirasinda DTG alan kadinlardan dogan bebeklerde NTD riskinde hafif bir artis

saptanmig

N




Dolutegravir Use at Conception — Additional Surveillance Data
from Botswana

Prevalence of Neural-Tube Defects According to Maternal ART Exposure at Conception,

Fnding Doluttgmjr at Concepion Non-Dolutegmlr-ART at Conception Ehvimz' at Conception lll\'-fiegallw
(N=152) (N=381) (N=261) (N=1328)
No. of neural-tube defects | ( 0 .
Pesuentof deliveris withneural-tube defet (05% C1) 0.66 (0.0210 3.69) 0(0t00.79) 0(0101.15) 0.09(0.1 t00.31)
Difference i prevalence (95% C1) — percentage s Reference 0.66(-0.48 10 3.63) 066(-089t0363)  057(-002103.55)

Mmakgomo M. Raesima et al. N Engl J Med. 2019 August 29; 381(9): 885—-887.



Recommendations for the Use of Antiretroviral Drugs During Pregnancy

 The Panel on Treatment of Pregnant Women with HIV Infection and Preventinn of Perinatal Transmissinn (the Panel)

recommends dolutegravir (DTG} 233 »  Dolutegravirin noral tiip defekti yaptigina dair
DTG asa Preferred ARVIorwomenw  verilerde risk diisiik

increased risk of neural tube defects Gebelik planlayan kadinlarda dahil olmak tzere

include once-daily dosing, being gen cullanilabili

Important for maternal health and t
¢ Glnde tek doz kullaniimasi
%+ lyi tolere edilmesi

¢ Hizli viral yiik stipresyonu

https://clinicalinfo.hiv.gov/en/guidelines/perinatal/whats-new-guidelines



Raltegravir

* Gebelikte tercih edilen ARV 1lag
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HIV entekte anneden dogan bebeklerde enfeksiyon
selisme riski

* Annede HIV nedeniyle azalan antikor yaniti, plasentadan antikor gegisinin

azalmasi
* T hiicre aktivasyonunun bozulmasi, proinflamatuar sitokin sekresyonunun artmasi
* Lenfosit apopitozisinde artis
* ART nin infant mitokondri toksisitesi 1le sirkiilasyondaki T lenfosit sayisinin ve

notrofillerin azalmasi

Dangor et al. Tropical Diseases, Travel Medicine and Vaccines (2017) 3:1




HIV enfekte gebe kadinda asilama

 Tetanoz

e Influenza

Gebede risk varliginda onerilen asilar
* HAV
*HBV

** Pnomokok



Influenza asisi

“* Gebe ve postpartum donemde influenza, komplikasyonlara
neden olur, hastaneye yatis gerektiren ciddi seyir gosterir

** Gebelik donemine bakilmaksizin, influenza sezonundan 6nce
tek doz influenza asilamasi1 Onerilir

% Inaktif as1 gebelik, dogum sonras1 ve emziren kadinlar i¢in
glivenilir

¢ Canl1 influenza asis1 6nerilmez




Tetanoz—difteri-bogmaca asisi

* Daha once Td asilar1 yapilmis gebe

hastaya tek doz Tdap, 27-36. gebelik
haftasinda

 Uc doz as1 almamus gebelerde, 3 doz as1

0-4. hafta 6 1la 12 ay sonra rapel

* Bu dozlardan en az bir1 Tdap, 27-36
gebelik haftasinda




Hepatit A asisi

* HIV enfekte bireyler hepatit A icin ylksek risk altinda
* |lk doz asidan 6-18 ay sonra, 2. doz asi

e Hepatit B ile kombine asi (0, 1 ve 6. aylarda veya 0O, 7, 21-30 ve 12. ayda)

o~
>
s

https://www.uptodate.com/contents/hepatitis-a-virus-infection-treatment-and-prevention



Hepatit A asisi

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 Madical Canter San Diege, San Diego, Cakfornia, and *Merck, West Point, Pannsyhania

* 45 HIV enfekte hasta
* (CDA4 T lenfosit sayis1 300 hiicre/ mm3 altinda ise yanit %87
* CDA4 T lenfosit sayis1 300 hiicre/ mm3 tistiinde 1se yanit %100

CID 2004:39 (15 October) 1207



J

Hepatitis-8
o Vaccine

Ingection onlf

Hepatit B icin asilama

Wmi stoe’™ € &

 HBV asis1 20 mcg/mL 0,1 ve 6. aylarda veya
« HBV asis1 40 mcg/mL 0,1, 2 ve 6. aylarda veya
* Kombine HAV ve HBYV asis1 (Twinrix) 0,1, 6. aylarda toplam 3 doz veya

0,7,21,30. giin (12. ayda toplam 4 doz)

https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-opportunistic-infection/hepatitis-b-virus-infection



Pnomokok asisi

Bl -8 Recommended Adult Immunization Schedule by Medical Condition and Other Indications, United States, 2021

tmemuno HIV infection Asol End-stage - -
Vaccine Pregnancy Cxmnge ikt CDA& count BaasT renal it Chronic Hver
a3

complerment fung discase,

{excluding HIV <200 -200 disease; oron - - disease
infection) deficiencies hemodiatysis alcoholizm

Health care Men who have

personnel” sex with rmen

18'“4 1 dose annually @
S e T — ‘ MM
Tdap or Td o ‘-‘ m"""" 1 dose Tdap, then Td or Tdap booster every 10 years
Not =
MmmMmRr a —— Not Recommended 1 or 2 doses depending on indication
Not 3 S

VAR acnti Not Recommended 2 doses
RZV 2 Soses at age =S50 years
HPVY Not : " N . - . = 7
PCViz
PPSV23
HepA
HepB
MenACWY
MenB
Hib

ReCommeanded «aCClnatson - Facommoesded wa oo ssation - Pracaution — waccasation Bocommanced va oolnamsoe NOT recoererm ndecd’ NO roC Oore e O ITRoN

for 2dults Wino Moet Sow 2AURS WAL an additionad magie be indicaved If Denoefn bBased o shared cinicas CON=EndicItod — vaccine NOT S0 2io

AGQU requirsesent, Lack Pk Facnoe OF anothway Of PrOSaCTIOrm Cutwaighs rick decison making Ahould NOot De adrminaoened.

SoCumenta ton of OSSO Of SAVverse rOaCTion

VECCNHane: SITes POaGiaescy.

e b s ow B

Invaziv pndmokok enfeksiyonu riski artan durumlarda PPV23 6nerilir
PCV13 gebelikte onerilmez



HIV enfekte gebe kadinda dogum




Dogum aninda maternal HIV RNA diizeyi

<50 kopya/mL, >50 - <1000 kopya/ | >1000 kopya/mL | HIV RNA durumu bilinmiyor
tedavi uyumlu mL ART uyumsuz
ART almiyor
Dogum aninda HIV tanis1 almis
Intrapartum IV Gerekmez Gerekli degil Onerilir
ZDV Fakat diisiiniilebilir
Cogu uzman onerir
Dogum sekli Normal vajinal dogum Normal vajinal 38. gebelik Bireysellestirilmeli
dogum haftasinda
sezeryan
Yapay Standart obstetrik Miimkiinse Uygulanamaz, Sezeryan 1le dogum yapmayan,
membran riiptiirii endikasyon sakinilmali sezaryen ile viral yiikii bilinmeyen, tespit

dogum onerilir

edilemeyen kadinlarda
sakinilmali

clinicalinfo.hiv.gov/en/guidelines/perinatal/intrapartum-antiretroviral-therapyprophylaxis




Perinatal HIV maruziyeti ve bebekte tedavi?

* Perinatal HIV maruziyeti olan tiim yenidogana HIV gecisini azaltmak i¢in

antiretroviral tedavi baslanmali

* Tercihen dogumdan sonraki ilk 6 saat icerisinde infant degerlendirilmeli ve

uygun tedavi verilmeli

N




Perinatal HIV Tamimlama Yenidoganda Tedavi
gecis riski
Perinatal HIV gecis |+ HIV RNA <50 kopya/mL olup, gebelik sirasinda ARV alan | ZDV dort hafta
riski diisiik ve tedavi uyumu olan anneler
Perinatal HIV gecis |+ Antepartum veya intrapartum ARV almayan Dogumdan 6 haftaya kadar ZDV,
riski yiiksek * Sadece intrapartum tedavi alan 3TC ve NVP yada ZDV, 3TC ve
* Antepartum veya intrapartum ARV alan, ancak viral RAL
stipresyonu olmayanlar (HIV RNA <50 kopya/mL
olmayan)
* Gebelikte veya siit emzirme doneminde, akut HIV
enfeksiyonu olanlar (anne siit vermeyi kesmeli)
Yenidoganin olasi Dogumda veya dogum sonrasinda en az bir pozitif HIV testi Perinatal HIV bulasma riski
HIV maruziyeti olan, HIV durumu dogrulanmamis anneler yuksek olan yenidoganlar i¢in
Yenidoganda HIV antikoru pozitif olan anneler ARV tedavisi
Ek testler annede HIV
olmadigini dogrularsa, bebekte
ARV ilaclar derhal kesilmeli
HIV enfekte Yenidoganda HIV virolojik test sonucu/NAT pozitif Tedavi dozunda tg¢lii ilag rejimi
yenidogan

https://clinicalinfo.hiv.gov/en/guidelines/pediatric-arv/antiretroviral-management-newborns-perinatal-hiv-exposure-or-hiv-infection



* Prematiire yenidoganlarda (<37 hafta)

e ZDV, lamivudin ve nevirapin disindaki ARV ilaglarinin

doz ve giivenlik verileri olmadigindan onerilmez

https://clinicalinfo.hiv.gov/en/guidelines/pediatric-arv/antiretroviral-management-newborns-perinatal-hiv-exposure-or-hiv-infection



Emzirme |

* Amerika Pediatri Akademisi, HIV enfekte annenin viral yiikii ve ART kullanim

durumu ne olursa olsun bebegin emzirilmesini dnermez

 DSO, Afrika’nm baz1 bdlgelerinde giivenli su ve mama temini sorunlar1 olmasi
nedeniyle bebegin anne siitii alabilecegini, ancak gecisi azaltmak 1¢in annenin

ART almasini Onerir



Sonuc¢ olarak...........

HIV enfeksiyonunun vertikal bulas riski %1 ’den diisiik

* Erken tam

* Uygun ART kullanimi
* Uygun dogum sekli

* Emzirmeme

* Gerektiginde proflaksi



llginiz icin tesekkiirler



