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Zaman cizelegesi: Koronavirusler

viris________|Konak _|Ortaya Cikma

HCoV-NL63 insan 500-800 yil

HCoV-229E insan 200-300 yil

HCoV-0C43 insan ~120 yIl

PEDV Domuz ~25 yil

PRRSV Domuz ~25 yil

rBCoV Sigir ~25 yil

SARS-CoV insan ~16 yil

MERS-CoV insan ~7 yil

SADS-CoV (HKU2)  Domuz  ~2yil 21. Yazyilda

SARS-CoV 2 insan ~7 ay Turler arasi gecis hizlanmistir




Insan Koronaviriisleri (HCoVs)

= Yaygin HCoVs (Dusuk parojenite):
— HCoV-229E(alpha)

— HCoV-NL63(alpha) Hafif Solunum Yolu
— HCoV-0C43(beta) Enfeksiyonlari

— HCoV-HKU1(beta)

= 21. Yuzyill HCoVs (Yuksek patojenite): CDC Fred Murphy
— SARS-CoV(beta)
— MERS-CoV(beta)
— SARS-CoV-2*(beta)

Lai & Holmes, Fundamental Virology, 4t Edition 2001.

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/naming-the-coronavirus-disease-(covid-2019)-and-the-virus-that-causes-it




Epidemiyoloji

* 31 Aralik 2019 DSO:
« Cin Ulke Ofisi, Cin'in Hubei eyaletinin Wuhan sehrinde
 Etiyolojisi bilinmeyen pnomoni vakalarini bildirimi

« Wuhan Giney Cin Deniz Urlinleri Sehir Pazarinda (farkli
hayvan turleri satan bir toptan balik ve canli hayvan g
pazari) ¢calisanlarda kiimelenme ‘ A f A
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* Daha 6nce insanlarda tespit edilmemis o Ty t s
* Yeni bir coronavirus olarak tanimlanmis A ,‘f ) - .

* 11 Mart 2020: \6}“ S
* Tirkiye'de ilk vaka e '
« DSO Pandemi ilan ediyor




e Beta-coronavirus ailesi: SARS-CoV ve MERS-

Yeni CoV da ayni aile icinde yer almakta olup
Coronaviru ciddi solunum yetmezligi olusturan
viraslerdir.
S (SARS- * Fatalite hizi
* SARS salgininda %11
CoV-2) « MERS-CoV’da %35-50

e 2019-nCoV %0,6-5,2 (eldeki verilere gore)




COVID-19 Olgu Sayisi (16 Kasim 2021)- DSO

WHO Coronavirus (COVID-19) Dashboard Overview Measures Data Table Explore
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Globally, as of 5:28pm CET, 16 November 2021, there have been 253.840.693 confirmed cases of COV s
5.104.899 deaths, reported to WHO. As of 14 November 2021, a total of 7.307.892.664 vaccine doses ndve peer

administered



%ﬁ COVID-192 Dashboard by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins University (JHU)
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COVID HIV ile yasayan kisiyi nasil
etkiler?

Tam olarak bilinmemektedir.

Artmis risk? Seyri daha mi kotu?

A 4

Tedavi altinda olan VL baskilanmis, CD4 G yuksek kisilerde
diger kisilere benzer. MERS ve SARS bu kisilerde farkl

seyretmemistir.



COVID 19°da Ko-morbid Hastaliklar (Cin verileri)
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19230 Kesinlesmis Olgu

China CDC/NHC 2020



COVID 19'da Ko-morbid Hastaliklar (Birlesik Krallik verileri)

Chranic cardiac disease
Diabetes (without complications) 1
Chronic pulmonary disease -
Chronic kidney disease

Asthma -

Dementia 4

Chronic neurological disorder 4
Malignant neoplasm -
Rheumatological disorder -
Obesity 1

Diabetes (with complications) -
Smoking 4

Chronic hematologic disease -
Malnutrition <

Moderate or severe liver disease 1
M

AIDSHIV 1

50%
Proportion of patients with comorbidities (%)

2
¢
d
3

Docherty, Annemarie B., et al. "Features of 16,749 hospitalised
UK patients with COVID-19 using the ISARIC WHO Clinical
Characterisation Protocol." medRxiv (2020).



Co-infection of SARS-CoV-2 and HIV in a Patient in

Wuhan City, China

Feng Zhu ', Yang Cao 2, Shuyun Xu 2, Min Zhou 3

28 OCA 2020 SUB 2020 SUB2020 SUB 2020

61y, Erkek 1suB 2020 Sa02: %80 9 SUB 2020
Ates (375 C) Nefes Darligi gelisiyor  (Oda havasinda) | Belirgin klinik ve
kuru 6ksurak Sa02: %91 radiyolojik iyilesme

Risk Faktérleri 3 SUB 2020 ( ) (5 It/dk)
. Tip2DM S mel Sa02: %95 (2 It/dk)

Sigara Anti-HIV: pozitif Tedavi
Laboratuvar Cd4:%4.75 » Lpr/r2x2 15 SUB 2020
Hafif Lenfopeni |Ly:560/mm3 «  Moxi 400 mg/ « Iki RT-PCR:
BT BT: Bilateral buzlu cam gdn Negatif
Bilateral buzlu |opasiteleri artiyor y-globulin
C a m Methilpredn. 17 SUB 2020
opasiteleri

J Med Virol. Epub 2020 Mar 11.



-5 &w v T =R & Shaaadeee et r— -

HIV ile yasayan hastalarda COVID-19 -

Klinik vaka serisi

Jose L Blanco, Juan Ambrosioni,
Felipe Garcia, Esteban Martinez,
Alex Soriano, Josep Mallolas,

*Jose M Miro, on behalf the COVID-19
in HIV Investigators+

e 5 Hastalik seri

Lancet HIV 15 April 2020



Patient 1 Patient 2 Patient 3 Patient 4 Patient§
Demographics and baseline HIV status
Age (years) 40 49 29 40 31
Gender Transgender Male Male Male Transgender
HIV-risk factor and exposure MSM, gym worker Bisexual man, health-care MSM, sexual worker MSM, dinner § days before MSM, sexual worker
worker participant in ChemSex with another person who
session 6 days before was COVID-19 positive

Comorbidities* None Hypothyroidism None Asthma None
HIV status

Year of HIV diagnosis 2007 2003 2013 2003 2020

Last CD4 cell count (cells per 616 445 604 1140 @

p)

Last CD4:CD8 ratio 0-8 0-46 11 1.2 01

HIV viral load at or before <50 <50 <50 <50

admission (copies per mL)

ART-regimen before admission

Tenofovir alafenamide,
emtricitabine, and

darunavir-boosted cobicistat

Abacavir, lamivudine, and
dolutegravir

Tenofovir alafenamide,

emtricitabine, and darunavir- dolutegravir

boosted cobicistat

Abacavir, lamivudine: and No ART: current diagnosis

is late presenter




Klinik Bulgular

Clinical findings on admission
Duration of symptoms, days

Diagnosis

Symptoms and vital signs
Temperature

Symptoms

Blood pressure (mm Hg)

Respiratory rate (breaths per

min)

Heart rate (beats per min)
Chest x-ray findings

0, saturation in ambient air
Pa0,/FiO, ratio
Laboratory results

2

Upper respiratory tract
infection

Fever (38-7°C)

Cough, malaise, headache

140/90
14

90

Normal

Sp0,100%
ND

White blood cell count (cells per 7840

10°/L)
Lymphocyte (cells per 10°/L)

2700

5

Lower respiratory tract
infection

Fever (39°C)
Cough

110/70
28

94

Bilateral ground-glass
opacities

5p0, <90%
182

29160

1170 (4%)

2

Upper respiratory tract
infection

Fever (39-5°C)

Cough, malaise, headache,
dyspnoea

129/69

16

78

Normal

5p0,97%
ND

6730

1500

3

Lower respiratory tract
infection

Fever (39-5°C)

Cough, malaise, headache,
dyspnoea

115/76

24

103

Right basal interstitial
infiltrate

Sp02 94%
ND

6140

1600

7

Lower respiratory tract
infection

Fever (38:5°C)
Cough, dyspnoea

127/56
20

121

Right basal pneumonia with
pleural effusion

Sp02 <90%

230

14670

900



Patient1 Patient 2 Patient 3 Patient 4 Patient §

(Continued from previous page)

Platelets (cells per 10°/L) 345000 135000 124000 186000 309000

LDH (U/L) ND 316 256 465 1149

C-reactive protein (mg/dL) ND 30 0-72 0-43 40

D-dimer (ng/mL) ND >10000 400 300 ND

Ferritin (ng/mL) ND 1020 ND 1044 866

Procalcitonin (ng/mL) ND ND <0-03 ND ND
Severity of the infection at Mild Mild Moderate

admission



Treatment and outcomes

ARTH ART at admission Tenofovir disoproxil Tenofovir disoproxil Tenofovir disoproxil Tenofovir alafenamide,
maintained fumarate, and emtricitabine  fumarate, and emtricitabine  fumarate, and emtricitabine  emtricitabine, and darunavir-
plus lopinavir-boosted plus lopinavir-boosted plus lopinavir-boosted boosted cobicistat (on going)
ritonavir (on going) ritonavir (for 3 days) ritonavir (for 14 days)
Other antiviral treatments No Interferon beta-1b Hydroxychloroquine (for Hydroxychloroquine (for Interferon beta-1b
(for 7 days), 5 days) 5 days) (for 4 days),
hydroxychloroquine (for hydroxychloroquine (for
7 days) 5 days)
Other antibiotics No Meropenem (for 16 days), Azithromycin (for 5 days) Azithromycin (for 5 days), Azithromycin (for 5 days),
linezolid (for 14 days) cefixime (for 5 days) ceftaroline fosamil
(for7 days), co-trimoxazole
(for 21 days, followed by
secondary prophylaxis)
Admitted to an intensive care No No No
unit
Invasive or non-invasive No Invasive No No Non-invasive
mechanical ventilation
Corticosteroids or tocilizumab No Tocilizumab, 400 mg one No Inhaled corticosteroids Corticosteroids
single dose (on day 10)
Length of hospital stay (days) 1 21 3 4 12
Length of home hospitalisation 13 10
(days)
Outcomes Cured Still at hospital Cured Cured Cured

Additional comments

Extracorporeal membrane
oxygenation since day 13

(on going)

Concomitant Pneumocystis
jiroveci and bacterial
pneumonia treatment
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Deneyimi

HIV Tarihi COVID tedavisi
(yi)

Kesmis Plaquenil Taburcu
44 E 12 TDF/FTC+DTG Plaquenil Ex
35 E 2 Genvoya Plaquenil Taburcu

36 E 4 Genvoya Plaquenil Taburcu



COVID-19 in people living with human immunodeficiency virus: a case
series of 33 patients
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Komorbiditeler: 20/33 (%60)
Oliim orani: 3/32 (%9)
Olgularin %76’s1 hafif geciriyor

Exitus

9.Hasta: 82 yas
20.Hasta: CD4 sayisi 69/mm3
24 Hasta: HT,KOAH,DM tip2

Haerter, Georg, et al. "COVID-19 in people living with human
immunodeficiency virus: a case series of 33
patients." Infection (2020): 1.



COVID-19 ile Insan Immiin Yetmezlik Viriisi Olan
Hastalarin Klinik Ozellikleri ve Sonuclari

Clinical features and outcomes of HIV patients with * 47 hasta- vaka serisi

coronavirus disease 2019 * Tam olgular ART almakta

Agostino Riva, Andrea Giacomelli, Annalisa Ridolfo, Chiara Atzori, Cristina * Ortalama yas: 51

Gervasoni, Dario Cattaneo, Davide Minisci, Letizia Oreni, Paola Meraviglia . 28/47 SARS-Cov-2 (RT-PCR): pozitif
(%60)

e Komorbiditeler: %64’U en az bir
komorbidite

 Fatalite hizi: 2/47 (%4,3)
. 1.olgu: Obez
. 2.olgu: KVH+ Kanser

* Ayni hastanede HIV negatif, COVID
19 olgularin fatalite hizi: %17



HIV infection and risk of COVID-19 mortality

A meta-analysis

Yonghai Dong, MD,2 Zhongjian Li, MD,2 Sheng_Ding, MD,2 Shulong Liu, MD,P Zhiyuan Tang, MD,€ Lina Jia, MD,d
Jiahong Liu, MD,®* and Yun Liu, MD*®

Monitoring Editor: Vipul Kumar Singh.

Dahil edilme kriterleri Sonuglar

Dogrulanmig COVID-19 olgular 1. 632yayin == 10 dahil edilmis
2 grup: HIV (+)/(-) 2. 41.113 COVID-19/HIV+

COVID-19’a bagli 61iim sonuclari 18.081.257 COVID-19/HIV-
mevcut

Her iki grup érneklem Genel sonuclar
bayuaklugiu>100 * COVID-19/HIV+ fatalite hizi %3.44

RKC, Kohort , vaka-kontrol e COVID-19/HIV- fatalite hizi %0.42

Dislama kriterleri O Bes calisma — COVID 19 /HIV koenf —6llim riski yliksek

* Derlemeler, olgu sunumlari, mektuplar O Bes ¢alisma — COVID 19 /HIV koenf —o6lim riski agisindan iliski yok

Dong, Yonghai, et al. Medicine 100.26 (2021).




Ulke ________0ddsOran

COVID-19/HIV+ ABD 1.520

Koenfeksiyonund

Alt Grup Analiz . .
? (E')Iijrrl:]prislr(]i? “ Guney Afrika 1.122

Birlesik Krallik 0.878

Dong, Yonghai, et al. Medicine 100.26 (2021).




Hastaneye yatis sirasinda HIV enfeksiyonu ve ciddi veya kritik COVID-19 hastaligi riski (DSO-

Temmuz 2021)

aOR (95% ClI)

Association of HIV status with disease severity 1.13 (1.09, 1.17) E =

Risk factors for severe/critical ililness among PLHIV

Age > 65 1.62 (1.41,1.87) -
Male gender 1.21 (1.23,1.31) |

Diabetes 1.10(1.003,1.22) ——

Hypertension 1.54 (1.41,1.68) R

Increased Risk —
r T T T T T T T T T 1

10111213141516 1718 19 20

The upper part of the figure shows HIV infection as a significant independent risk factor for severe or critical presentation of COVID-19,
after adjusting for age, sex, burden of underlying conditions (adjusted odds ratio (aOR). The lower part of the figure shows the adjusted
odds ratio for each risk factor for severe or critical presentation of COVID-19 among PLHIV, after controlling for the other risk factors.



Sonug¢

* Normal CD4 hicre sayisi ve baskilanmis viral yik ile tedavi goren HIV
pozitif kisilerin ciddi COVID 19 riski kesin degildir

* Geleneksel risk faktorleri daha 6n plana ¢cikmaktadir
* KVH
* Hipertansiyon
e Diyabet
* Obezite

* KOAH
 Sigara (Sigarayi birakma tesvik edilmeli)

Pnomokok ve influenza asilari giincel tutulmalidir
CD4<200/mm?3: Firsatci enfeksiyon profilaksiler unulmamali

HIV ve COVID-19'un o6lum riski arasindaki iliskinin gelecekte hala glincellenmesi
gerekmektedir
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