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Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji Klinigi
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HIV/AIDS KORONAVIRUS

* HIV ile yasayan kisi sayisi : 37.7 milyon « Koronavirus vakalar1 256.121.886
* %53’l kadin

* Tedavi almayan kisi sayisi1:10.2 milyon * Yenivaka sayisi 597 182/giin
* Durumunu bilmeyen 6.1 milyon

* Yeni HIV infeksiyonu 1.5 milyon /yil e Oliim 5.144.157
* 150.000 yeni cocuk olgu/yil

- AIDS-iliskili 6liim 680 000

@UNAIDS

FACT SHEET 2021

www.worldometers.info/coronavirus
18.11.2021




Covid-19’un HIV + Bireylere Olasi
Etkileri

Duyarhlik Testler

Psikolojik Sorunlar
Sosyo-ekonomik
Sorunlar...

Onleme




The Pandemic’s Hidden
Victims: Sick or Dying, but

Not From the Virus

As the coronavirus overwhelms the health care system, people

with other illnesses struggle to find treatment.

Yalnizlik, madde kullanimi ve depresyon

Grady. The New York Times. Updated May 14, 2020.



Editorial > AIDS Behav. 2020 Apr 27;1-5. doi: 10.1007/s10461-020-02877-3.

Online ahead of print.

The Virus That Changed Spain: Impact of COVID-19
on People With HIV

Rafael Ballester-Arnal 1, Maria Dolores Gil-Llario 2

* HIV enfekte hastalar en ¢cok etkilenen gruplar arasinda

* Kendilerini oldiirebilecek baska bir viriuisle daha infekte olmaktan korktular,
anksiyete ve stres yasadilar

* HIV tedavisini alamamaile ilgili endise
* Hastaneler infekte hastalarla dolu
* ART almak icin hastaneye eczaneye gitmeli miyim?
* Gidersem bulas acisindan tehlikeli olur mu?

* Devlet disi kurumlarin, STK’larin calismalari
* HIV hastalari icin hastanelere gidip ilaclarini almislar ve hastalara ulastirmislar
* ARV ilaglara erisim ile ilgili sorun yasanmamis

Olum, aci, korku, yalnizlik, keder....



Boston: HIV Testleri ve PreP Erisim

* Boston’da bir saglik merkezinde, Ocak- Nisan 2020 elektronik kayitlari
e HIV testleri %85.1, aktif PreP receteleme %18.3 azaldi
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San Francisco’da,Bir HIV Klinigi’'nde Evde Kalma
Zorunlulugu Sonrasinda, Viral Baskilanma oranlari

Teletip uygulamasina gecis sonrasi viral baskilanma ve tedavide kalma
Ocak-Subat 2020 x Nisan 2020

e Evde kalma zorunlulugundan sonra planlanmis vizitlerin %54’ telefon ile

Table 1. Factors associated with unsuppressed viral load and no-show visits before and after shelter-in-place/COVID-19".

Unsuppressed viral load adjusted No-show visit
Factor < odds ratio; 95% Confidence Interval Adjusted odds ratio; 95% confidence interval
Post-COVID-19 vs. pre-COVID-19 1.31; 1.08-1.53 0.91; 0.77-1.09
Age under 35* 1.29; 1.11-1.51 1.57; 1.28-1.93 {Pre-COVID-19)
1.11; D.82-1.51 (Post-COVID-19)
Female vs. male birth sex 0.94; 0.77-1.15 0.99; 0.80-1.21
Race/ethnicity vs. white
Black 1.60; 1.33-1.91 1.14; 0.94-138
Latin 1.04; 0.63-1.34 1.06; 0.88-1.27
Asian 0.92; 0.63-1.34 1.16; 0.82-1.64
Other 0.96; 0.78-1.19 097; 0.77-1.24
Homeless housing status” 2.27; 1.91-2.71 (Pre-COVID-19) 1.15; 0.95-1.32 (Pre-COVID-19)
3.36; 2.74-4.12 (Post-COVID-19) 0.64; D.48-0.85 (Post-COVID-19)
Telephone vs. in-person visits - 0.56; 0.36-0.86
(post-COVID-19 only)
“Each factor was tested for an interaction with the pre/post COVID-19 time interval indicator. Adjusted odds ratios and 95% confidence intervals
are presented separately for before and during COVID-19 time intervals if the test of interaction P-value was <0.1 [6].

* Nisan 2020’de covid-19 6ncesi doneme kiyaslandiginda viral basarisizlik %
32 daha yiiksek (aOR: 1.32; 95% Cl: 1.08-1.53)

* Evsizlerde 3 kat daha ylksek
* Siyah irkta her iki donemde viral baskilanma orani dusuk

Spinelli. AIDS. 2020



> Zhonghua Liu Xing Bing Xue Za Zhi. 2020 May 10;41(5):662-666.
doi: 10.3760/cma.j.cn112338-20200314-00345.

[Quick Community Survey on the Impact of COVID-
19 Outbreak for the Healthcare of People Living With

HIV]

Cin’den, online anket calismasi
18 yas uzeri, ART alan, HIV ile yasayan 1014 Kkisi,
%96 erkek, yas ortalamasi 34

 Korunma dnlemleri konusunda bilgi azligi ve kisisel
koruyucu ekipmanin azligi nedeniyle endise

— %64 evinde kisisel koruyucu ekipmani yok,
— %89 maske yok
* HIV ile enfekte kisiler yeni koronavirtise daha mi
duyarli?
— Endise, korku




> Zhonghua Liu Xing Bing Xue Za Zhi. 2020 May 10;41(5):662-666.

doi: 10.3760/cma.j.cn112338-20200314-00345.

[Quick Community Survey on the Impact of COVID-
19 Outbreak for the Healthcare of People Living With

HIV]

* %33 ellerinde yeterli ARV ilaclar yok

* Nereden nasil alacaklarini bilmiyorlar

* %64 trafik ve seyahat kisitlamalari nedeniyle ARV
ilaclara ulasamiyor, tedavi noktasina gidemiyor

* Eslik eden hastaliklariicin kullandiklari ilagclarina erisimde
zorluk

* %29 sosyal ve psikolojik destege ihtiyaci var

* %85 ARV ilaclarin temini konusunda devletten destek
bekliyor
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BREAKING NEWS

Major websites including Amazon, Target and CNN went down. The problem appears to be related to an outage at a cloud service provider.

People living with HIV in Wuhan struggle to find
medicine during coronavirus outbreak

By Lily Lee and Ben Westcott, CNN
(© Updated 0347 GMT (1147 HKT) March 14, 2020
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Volunteers from the Wuhan LGBT center pick up medicine to be delivered to people living with HIV
across the city, unable to obtain it due to the lockdown.




COVID-19 nedeni ile ART kesilmesi bildiren

-

ulkeler, 2020

- No disruption :/ Data not available

- Disruption

[:’ Not applicable

DSO anket calismasi, Nisan-Haziran 2020 ;
127 ulke

36 Ulke ARV hizmetlerinin sunumunda
aksamalar oldugunu bildirmis

* 11,5 milyon kisi ART aliyor (HIV ile yasayan
bireylerin % 45'i)
ARV aksakliklarindan etkilenen HIV ile
yasayan kisilerin tahmini yuzdesi % 1 —40
arasinda

73 ulke ART kesilme riski yasiyor

e 17.7 milyon kisi ART aliyor (HIV ile infekte
bireyleri % 70'i) aliyor

24 ulkede kritik derecede dustk ARV stogu!

HIV testi, 6nleme, hepatit ve CYBE aile
planlamasi hizmetlerinde aksamalar

Y World Health

Organization




journal homepage: www aslsevier.com/locate/ijid

Short Communication

HIV care in times of the COVID-19 crisis — Where are we now in 1 )
Central and Eastern Europe? Seps
J.D. Kowalska®-", A. Skrzat-Klapaczynska®, D. Bursa®, T. Balayan”, ]. Begovac"-,

N. Chkhartishvili“, D. Gokengin®, A. Harxhi’, D. }Jilich®, D. Jevtovic”, K. Kase’, B. Lakatos’,

R. Matulionyte®, V. Mulabdic’, A. Nagit™, A. Papadopoulos”™, M. Stefanovic®,

A. Vassilenko?”, M. Vasylyev®, N. Yancheva', O. Yurin®, A. Horban“, JID
for the ECEE Network Group

* Orta ve Dogu Avrupa ulkelerinde pandeminin HIV izlemi ve ART Uzerine etkisini
inceleyen anket calismasi, 19 Ulke cevaplamis

Pandemic control measures HIV care system

o 94T * Hicbir Glkede HIV klinikleri kapatilmamig
0% Br% * %52,6: duzenli kontrol ve kan testleri

= 57.9% X v
60% o yvapilmamis sadece ART dagitimi yapilmis
40% %

3 Ulkede HIV takibi ile ilgili personel sayisi
ve calisma saatleri azaltilmis

 Ulkelerin cogunda (13/19) hastalara 2-3
aylik ART saglaniyormus

* Hicbir Glkede 2 hafta siresince ART’ de
sikinti beklenmiyormus

20%

cancelled

International flights
19 car¢

might be affected

19 quarantine
HIV drug procurement

Quarantine for contacts
Restoring border controls
MD both in HIV and COVID
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HIV patients under COVID

e Haazirlik yapiimal



Lancet HIV. 2020 May: 7(5): e308—e309.

Published online 2020 Apr 6. doi: 10.1016/S52352-3018(20)30105-3

Maintaining HIV care during the COVID-19 pandemic

Hongbo Jiang.® Yi Zhou.P and Weiming Tang®-9

. gin Ulusal AIDS/STD Kontrol ve Onleme Merkezi tedaviye
evam edilebilmesi icin bazi ARV ilaclari tcretsiz saglamis

* Tayland’da hastanelerde 3-6 aylik ila¢c dozlari verilmis
e STK’lar ila¢ saglanmasina yardim etmis

. TaYIand Kizil Ha¢ AIDS Merkezi kliniginde HIV testi ve bulasi
onlemek icin olanaklar sunulmus (kondom, PEP, PrEP vb)

* Devlet, STK ve uluslararasi kuruluslar ortak ¢alismali, rutin
HIV servisleri, calismalari, testler, tedaviler aksatilmamali



HIV ile infekte bireylerde Covid-19 seyri

Hastaligin seyri daha agir Hastaligin seyri benzer
*Tesoriero! (ABD)-2988 olgu *Sachdev!® (ABD)-193 olgu
*Bhaskaran? (BK)-27.480 olgu *Park!! (ABD)-189 olgu
Boulle3 (Gliney Afrika)-22,308 olgu *Cabello!? (ispanya)-66.860 olgu
*Braunstein* (ABD)-2410 olgu x *Marcello®® (NY)-159 olgu
*Del Amo® (ispanya)-77.590 olgu *Hassan'* (Nijerya)-15.742 olgu
*Hadi® (ABD)- 404 olgu eInciarte!® (Ispanya)-5683 olgu
*Geretti’ (BK)-122 olgu *Patel'® (NY)- 4662 olgu
*Miyashita® (ABD)-8912 olgu *Sigel’ (NY)- 88 olgu
*Dandachi® (ABD)- 286 olgu *Maggiolo?® (italya)- 55 olgu

1. Tesoriero JM et al. medRxiv 2020; 2. Bhaskaran K et al. medRxiv 2020; 3. Boulle AA et al. Clin Infect Dis 2020; 4. Braunstein S et al. Clin Infect Dis 2020; 5. Del Amo J et al. Ann Intern
Med 2020; 6. Hadi YB et al. AIDS 2020; 7. Geretti AM et al. Clin Infect Dis 2020; 8. Miyashita H et al. HIV Med 2020; 9. Dandachi D et al. Clin Infect Dis 2020; 10. Sachdev D et al. J Acquir
Immune Defic Syndr 2020; 11. Park LS et al. 23rd Int AIDS Conference 2020; 12. Cabello A et al. Int J Infect Dis 2020; 13. Marcello RK et al. medRxiv 2020; 14. Hassan Z et al. Pan Afr
Med J 2020; 15. Inciarte A et al. AIDS 2020; 16. Patel VV et al. AIDS 2020; 17. Sigel K et al. Clin Infect Dis 2020; Maggiolo F et al. J Med Virol 2020.



Bizde Neler Oldu




Pandemi suirecinde HIV ile enfekte
hastalarimizla ilgili biz neler yagadik?

* Pandemi klinikleri actik,
ama poliklinigimiz,
servisimiz acik kaldi

* Diger disiplinlerin
poliklinikleri, servisleri
ihtiyaca gore acilip kapandi

* Ayni sayida, hatta
hastalanma ve gecici
gorevlendirmeler nedeni
ile daha az saglik calisani ile
coklu is




Pandemi suirecinde HIV ile enfekte
hastalarimizla ilgili biz neler yasadik?

Hastalar bize ulasmakta zorluklar
yasadi
Hastalara daha az zaman
ayirabildik
— Psikolojik-sosyal destek ??? s
— Test 6ncesi-sonrasi i
danismanlik???
Telefonla, e-posta ile, teletip ile
ulastik

Poliklinigini kapatan baska
merkezlerde takipli hastalarin
kayitlarina ulasamamak, tetkik
yaptiramamak (hasta tekrar
gelmek istemiyor), tedavi
degisikligini, eslik eden 2
hastaliklarin ve koenfeksiyonlarin st mre
yonetimini cok zorlastirdi

4
/|
Il

T




SB, TITCK

: as\,; T.C. SAGLIK BAKANLIGI

Haberler

Duyurular

*!1 TURKIYE ILAC VE TIBBI CIHAZ KURUMU

(16.03.2020) Raporlu ilaclarin temini

ANASAYFA ~ KURUMSAL  MEVIUAT ~ BASIN  FAALIVETALANLARI  ILETISIM  Q

Bilindigi Uzere yeni bir alt tiriine bagl Koronavirus hastaligi (COVID-19) sebebiyle Bakanligimiz tarafindan gerekli
tedbirler alinmaktadir, Bu baglamda hast alarin kronik olarak kL.IIL.noman ilaclarina erisimlerini Kafawlcst'mw amaayla;
kirmizi, yesil ve normal recete ile verilmesi gereken izlemeye tabi ilaclar ile mor ve turuncu regeteli ilaclar da dahil olmak
lzere 3C3”|’10|'| gecici tedbirler alinmistir:

1. 1 Mart 2020 - 30 Haziran 2020 arasI donemde stiresi biten ya da bitecek olan ila¢ kullanim raporlar 30 Haziran
2020 tarihine kadar gecerli sayilacaktir.

2. Son alti ay icerisinde hekim tarafindan kronik hastaligi icin recete edilmis ilaclar! kullanan hastalar, her seferinde
30 gunlik tedaviyi iceren miktarda ve bir onceki rewtﬂdw yazan doz miktar kadar 'Iau, _sdglw. kuruluslarina
gitmeden ve receteye ihtiyac duyulmaksizin sadece raporiu ilaclar icin olmak Uzere dogrudan eczaneye giderek
temin edebileceklerdir.

3. Eczaclann yukaridaki kosullari saglayan ilaclan hastalara verebilmesi icin kirmizi, yesil ve normal recete il

veriimesi gereken |7iemr,\ abi Hulu ile mor ve turuncu receteye tabi ladan ‘Recetem Uygulamast” (Renk
Recete Sistemi, recetem.enabiz.gov. Ilj recete giris menust inde hastanin T.C.'sini kay rietmcdcn once "Kroni
Hastaliklarda Recetesiz llac Temini” sekmesini isaretleyerek g m;,,fapmwEerck'mktccn..

o

|
K

’ 1r‘nr|ik Hastaliklarda Recetesiz llac Temini” uygulamasi kapsaminda Sosyal Guvenlik Kurumu (SGK) Med Ja
Sist mwm.an hak sahibi hastalara verilecek ilaclarin kutu sayisi ve kullamm dozlari ile verilis tarihlerini
ite rem ve "SGK Medula Uygulamalart” ie uyumlu olmasmna dikkat edilmelidir.

.‘g

Eczacilanin yukaridaki tedbirlere gore hareket etmesi gerekmektedir.
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Pandemi surecinde HIV ile enfekte
hastalarimizla ilgili biz neler yasadik?

Yeni tani konulan hastalarin tedavileri diizenlendi

Yatis gerektiren hastalar klinige kabul edildi

HIV-RNA ve CD4 sayisi gibi tetkiklerin sonuclari zaman zaman gecikti
Diger cinsel yolla bulasan hastaliklarin taranmasinda sorunlar yasandi

Hastalarin sonuclarla tekrar basvurma siresi uzadi, bazi hastalar tekrar
gelemedi

Konseylerde, infeksiyon disi disiplinlerden konsiltasyon istemlerinde
aksamalar yasandi

Tedavi baslama suresi uzadi??
— Hizli tedavi ?7??

Hastalarin takiplerinde sorunlar

Tedaviye erisimde sorun olmadi

— Raporluilaglar hastaneye gelmeden alinabildi
— ilacini alabilen hasta takibe gelmedi

Calismak istemeyenler, istirahat raporu isteyenler
Asilar




TURKIYE

HIV / AIDS TOPLAM VAKA VE OLUM SAYILARININ SON 5 YIL DAGILIMI

YILLAR

2016

2017

2018

2019

2020

HIV

2580

3145

3823

3927

2076

AIDS

107

126

130

131

46

TOPLAM

2687

3271

3953

\_

4058 )

2122

J

OLUM
14
32

31

1

* 31 Ocak 2021 tarihi itibari ile dogrulama testi pozitif tespit edilerek bildirimi yapilan vakalar



Currenr HIV Research, 2021, 19, 103-105
LETTER TO THE EDITOR

=

@l How Does the Covid-19 Pandemic Affect the Target 90-90-90? E

BENTHAM g
SCIENCE

Hayat Kumbasar Karaosmanoglu'~

‘Bakirkoy Dr. Sadi Konuk Training and Research Hospital Infectious Diseases and Clinical Microbiology, Istanbul,
Turkey

* Pandemi 90-90-90 hedefini nasil etkiledi?
* Tani guclukleri
* |simsiz test merkezlerinin kapatiimasi
* ART erisiminde guclukler
* Tedavi uyumsuzlugu
* Yasam kalitesi
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HIV Tedavi, Global 2020
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HIV testing and treatment cascade, women (aged 15+ years) compared to men (aged 15+ years), global, 2020
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UNAIDS special analysis, 2021.



PrEP

FIGURE 1.11 | NUMBER OF PEOPLE WHO RECEIVED PRE-EXPOSURE FIGURE 1.12| NUMBER OF PEOPLE WHO RECEIVED PRE-EXPOSURE PROPHYLAXIS AT LEAST ONCE
PROPHYLAXIS AT LEAST ONCE DURING THE REPORTING PERIOD, DURING THE REPORTING PERIOD, BY REGION, 2020, AND THE 2025 TARGETS
GLOBAL, 2014~-2020, AND 2020 TARGET
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2020 yilinda PrEP kullananlarin sayisi yeni 2025 hedefinin sadece %8’i



Global Antiretroviral Tedavi

* Dusuk ve orta gelirli ilkelerde tedavi alan ve tedavi kapsaminda olan eriskinler
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1. unaids.org/en/resources/fact-sheet.
2. clintonhealthaccess.org/2021-hiv-market-report-the-state-of-the-hiv-market-in-low-and-middle-income-countries/
3. www.clintonhealthaccess.org/hiv-mid-year-market-memo-2021/



Resource availability for HIV in low- and middle-income countries, 2000-2020 and 2025 target

35 —

30 —

25 —

20 —

15 —

US$ (billion)

10 —

0 i

2000 2005 2010 2015

B Domestic (public and private) I United States (bilateral) Global Fund

Source: UNAIDS financial estimates and projections, 2021 (http://hivfinancial.unaids.org/hivfinancialdashboards.html).

$29.0

2020 2025

Other international B Resource needs 2025

Note: The resource estimates are presented in constant 2019 US dollars.
The countries included are those that were classified by the World Bank in
2020 as being low- and middle-income.



HIV Tedavi Hedeflerine Erisen Ulkeler,
2020

0-90-90 90-90-90 90-90-90 90-90-90 Viral

value _value value value suppression
(all) (children aged  (women aged (lmen aged level (all)
0-14 years) 15+ years) 5+ years)

M Reached the 90-90-90 targets
| Reached only the 73% viral load suppression target
° : ™ Not reached the 90-90-90 target
“““““ ? Data are not available on testing and treatment coverage for children. However, because children living with
“ “ HIV represent less than 1% of the total people living with HIV, adult data were used.
: JO IO S Australia, Namibia and the Netherlands were among the countries reaching the 90-90-90 targets in 2019.
Ty - L L . Based on the 2020 data, however, Namibia has fallen short of the targets,mainly because of children falling
) 7 1=35=54 70 IF—I5.97 JU—I£—J9 S behind. Australia and the Netherlands did not have full estimates on the cascade this year. In the same report,
Malawi Ireland and Spain were among the countries reaching their viral suppression target at all population levels. This
S 58=89 98 56=>58=S5 S 58=38 8 year, however, there was no viral suppression data available for either country.
J0—6I=I4 6H4—>I6—S0 Jo6=IZ=I4 J1=63=74 S than 73% of people living with HIV had suppressed viral loads in 2020.
Kenya

Cambodia

Switzerland?

I 0 0 s G N

Data not available

Slovenia Note: In the 2020 Global AIDS Update, Seizing the moment: tackling entrenched inequalities to end epidemics,

Note: Countries have been assessed as reaching the 90-90-90 targets if coverage is >= 90.0. Thus coverage of
89.9 is not considered as reaching the target. Please see the Annex on Methods for a description of how
regional estimates of the testing and treatment targets are calculated.

Note: In Eswatini, viral load suppression among all people living with HIV is estimated to be slightly higher than
the proportion virally suppressed among people on treatment due to the uncertainty in the number of people

on treatment and the number of people living with HIV.
Lesotho

Burundi
Uruguay
Norway
Thailand
Zambia

Croatia

D 0P »
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: UNAIDS special analysis, 2021.



> Tidsskr Nor Laegeforen. 2020 Nov 30;140(18). doi: 10.4045/tidsskr.20.0748. Print 2020 Dec 15.

Norway is on the verge of ending the HIV epidemic

[Article in English, Norwegian]
Robert Whittaker, Divind Nilsen, Arild Johan Myrberg, Rolf M Angeltvedt, Bente Magny Bergersen,
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Figure 1.

Moderna, italya, 2017 yilinda 90-90-90 hedefine ulasiimis, Covid-19 pandemisi ile her
90’da azalma var, Ocak-Eylul aylarinda HIV testlerindeki artisa ragmen, ilk 90 kaybedilmis







B H I \VA %

British HIV Association

EACS & BHIVA Statement on risk of COVID-19 for people living with HIV (PLWH)

Wednesday 1 A pril 2020
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British HIV Association

BHIVA, DAIG, EACS, GESIDA & Polish Scientific AIDS Society Statement on risk of
COVID-19 for people living with HIV (PLWH)

Monday Z25th May 2020

Covid pandemisi sirasinda HIV izleminin sirdarilmesi

*Karantina ve sosyal mesafe uygulamalari rutin HIV testi

uygulamasina erisimi azaltti
 UNAIDS’in global 90-90-90 hedefine ulasimi zorlasti

Pandemi sirasinda HIV tedavisine ve izlemine zamaninda
baslamak ve tedaviyi ve takibi stirdirmek konusunda
sikintilar

* HIV kliniklerinde calisan hekimler ayni zamanda Covid hastalari ile de
ilgileniyorlar



Clinical

BHIVA, DAIG, EACS, GESIDA & Polish Scientific AIDS Society
Statement on risk of COVID-19 for people living with HIV (PLWH)

HIV ile infekte bireylerde COVID-19"un daha fazla gérildagine, ya da farkli
bir seyir gosterdigine dair bir kanit yoktur.

COVID-19, ileri yasta, erkeklerde ve kalp hastaligi, hipertansiyon gibi
komorbiditesi olanlarda agir seyretmektedir

>50 yas, komorbiditesi olan, CD4<200 /mm?3 veya ART almayan HIV(+)
bireyler ciddi hastalik acisindan risklidir

Ingiltere’de HIV(+) bireylerin yarisi >50 yas ve komorbiditeleri var

Sigara icilmesinin engellenmesi ve influenza ve pnomokok
asilarinin yapilmasi saglanmalidir.

Gebelik ve perinatal bulas konusunda yeterli veri yoktur. Birkag
olgu bildiriminde perinatal bulas bildirilse de, genis serilerde bu
yonde bulgu yoktur.

COVID-19 & HIV Wednesday, 5 August 2020



 TDF/FTC SARSCoV-2 Nsp-1 proteine baglanabilecegini bildiren bir calisma

 TDF ve TAF SARSCoV-2 polimeraz inhibisyonu yapabilir diyen iki calisma
yayinlandi

* Bir invitro calisma TDF/FTC’nin antiviral aktivitesini desteklemisti, ancak iki
calismada basarisiz oldu.

* |spanya’da saglik calisanlarinda temas dncesi proflakside, TDF/FTC ve diisuk
doz HCQ etkinligini arastiran randomize faz3 plasebo kontrollu bir calisma
yuarataltyor.

 GuUnumuzde HIV ile infekte bireyin ARV tedavisini
degistirmesi gerektigine dair bir kanit yoktur

e COVID-19’a karsl temas oncesi proflaksinin etkili
olduguna dair bir kanit yoktur.
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HIV ile infekte bireylerde COVID-19 seyrinin farkl olduguna dair
bir kanit yoktur

* KVH, akciger hastaligi gibi komorbiditesi olan bireylerde ciddi
seyirli COVID-19 riski artabilir

* Kronik sigara icenler ciddi hastalik icin daha yuksek risk
tasirlar

* Daha fazlasi bilininceye kadar tim ileri hastalik ve kontrol
altinda olmayan HIV ile infekte bireyler uyarilmalidir

* ART ve diger gerekli ilaclar mutlaka saglanmalidir (30, mimkiinse
90 guinluk ilagc depolanmali)

* Influenza ve grip asilari uygulanmalidir.
* Sosyal mesafelenme ve el hijyeni kurallarina uyum saglanmalidir.
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Ates oksuruk nefes darligi semptomlari olursa
* Doktoruna telefonla ulagmal 4T —

* Solunum, el hijyeni ve 6ksuruk etiketlemesi
saglanmali,maske kullanmalidir

Hastane yatisi durumunda
 ART devam etmeli, degistirilmekten kacinilmali

* COVID-19 icin ilac alacaksa ilac- ila¢ etkilesimine dikkat
edilmelidir.

COVID-19 korunma

 LPV/r, DRV/c, TDF/FTC COVID-19 tedavi ve korunmasi icin cesitli
calismalarda degerlendirilmistir.

 SARSCoV-2 infeksiyonundan korunma veya tedavi amaciyla, bu
ilaclar tedaviye eklenmemeli ve ARV tedavi degistiriimemelidir.
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Covid-19 Asilar

*CD4 sayisi ve viral yukten bagimsiz olarak tim HIV(+) olgular
asllanmahdir

Covid 19 Gebe ve Emzirenlerde Asilar
*Gebeler ve emzirenlerin de asiya erisimi sinirlanmamalidir



UNAIDS onerileri

* HIV servisleri calismaya devam etmeli
e HIV ile yasayan bireyler ve HIV riski olan bireylere hizmet sirmeli

* Kondom saglanmasi, steril igne tedariki, zarar azaltma, temas 6ncesi
profilaksi, HIV testleri

* Hastalarin ilaglardan yoksun kalmasini 6nlemek ve saglik
kurulu?una basvuru sikhgini azaltmak icin 3 aylik ya da daha fazla
sureli ilac temini icin gereken duzenlemeler yapilmali

Hukumetler, COVID-19'dan etkilenen insanlarin insan haklarina ve ondruna

saygi gostermelidir.

HIV salginindan ogrenilen deneyimler, COVID-19 ile mucadeleye uygulana
AIDS mudahalesinde oldugu gibi, hukumetler yerel coztmler bulmak icin
topluluklarla birlikte calismalidir.

Kilit nafuslar, COVID-19 pandemisinin bir sonucu olarak artan damgalama
ve ayrimciligin yukunu tagimamalidir.

bilir.
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COVID-19 VACCINES AND HIV

COVID-19 AND HIV: Rights in the fi
2 EPIDEMICS of COVID-1$

Lessons frog

HIV and COVID-19

%rochure A Brochure

Download
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HIV Self Testing Guidance

Dear Colleague,

April 28, 2020

There are more than 160,000 people with undiagnosed HIV in the United States. The COVID-19 epidemic has made it more
difficult to access traditional places where testing is provided, such as clinic-based testing sites, community-based
organizations, and healthcare settings. Yet, the benefits of knowing one’s HIV status continue, including improved health and
prevention. The Centers for Disease Control and Prevention (CDC) encourages people at risk for HIV infection to get tested in
ways that are in compliance with stay-at-home orders and social distancing practices, including self-testing. In many places,
HIV testing that requires face-to-face contact has been scaled back or suspended because of the COVID-19 pandemic

* Pandemi nedeniyle test yapilan yerlere ulasmakta problemler

* YUz ylze temas gerektiren test prosediiri nedeniyle merkezler calismiyor
* Kendi kendine test yapilan merkezler
e Hastanin evde 6rnek alip gonderdigi ve laboratuvarda yapilan testler
* FDA onayli evde yapilan testler
* Pozitif citkmasi halinde nasil bir yol izlenecegi icinde yazili

* Pandemi suresince HIV dnleme calismalari devam etmeli

* PrEP servisleri calismaya devam etmeli, HIV testi negatif 90 glinluk PrEP
yazilabilir
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HIV Home Test Kits

The OraQuick Rapid HIV-Antibody Test,
Showing Positive and Negative Results.

THERE ARE MANY
PLACES TO GET AN
HIV TEST

Find one near you: Locator.HIV.gov
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Cl —“CK P003: Maintaining medical care for PrEP H I V
- users via home-sampling during the
P ) ' NT COVID-19 Shutdown in Switzerland:
ZURICH Checkpoint@home

0¢0¢

Benjamin Hampel'-2-3; Simon Drescher’; Bastian Baumann'; Denise Borso'; Lina Hijazi'; Jan Fehr23

Excluded due to ST
symptoms
N=()

PrEP-user contacted:
N=30

Lnable to participata
Ne2
(1 hospitatized, 1 did not
[ecolve the kit)

agreed to use the home
sampling;
24 (80M)

Validation questionnaires performed the home
avallable sampling:
N=20 (90%) N=22

figure 1: screenshot from the instruction video.

Hemolysis: N=2
Not enough blood In the
tube: N=2

Want to use home Fully analysable laboratory

sampling In future: samples:
N=19 (95%) N= 18 (826

Evde 6rnek alma katilimcilarin cogu tarafindan tarafindan kabul edildi, hazirlanan
talimatlar anlasildi, alinan 6rnekler kullanilabilir idi.






Gelecek

HIV Epidemisini Sonlandirmak
2019 & 2020 CDC Aktiviteleri

Strategic
Community Implementation
Planning

Jumpstart
Sites

$4.5 Million $12 Million $140 Million

| Ending

| the

'HIV

| Epidemic




Temmuz 2019- Haziran 2020
Ulusal EHE Amacina Ulasmak I¢in Hizli Baslangi¢ Bolgelerinde Yapilanlar

Baltimore City, MD DeKalb County, GA

* Initizted a jail-based HIVtesting 4 gqiaplished HIV and hepatitis
program and trained nurses to

testing in an emergency
deliver HIV testing in in the L .

® Incorporated HIV/STD testing into

TS DeKalb County Jail. L
BREIE « Provided same-day linkage to * Increased the HIV testing
S i . .
" Implemented a care navigation care and treatment for those ::)apa;;zt(i)(f,:scommumty-based
?nd "“"."“" progralp to- newly diagnosed during targeted L '
improve ST R outreach testing. * Hired five community health
s L workers and two rapid-start

* Provided access to PrEP through

i ) navigators to reach out to the
an innovative program where

* Provided access to PrEP in two

health centers communities most impacted by
; registered nurses can order PrEP the epidemic.
* Implemented home-based HIV through a delegated agreement
self-testing and STl testing via the with a local physician.

internet.




Morbidity and Mortality Weekly Report (MMWR) coC

Notes from the Field: Impact of the COVID-19 Response on
Scale-Up of HIV Viral Load Testing — PEPFAR-Supported
Countries, January—June 2020

Weekly / May 28, 2021 / 70(21);794-795

Shirley Lee Lecher, MD'; Mary Naluguza, MPH?Z?; Christina Mwangi, MMed?; Jonathan N'tale, MSc?; Dianna Edgil, PhD?; George Alemnji, PhD%;

FIGURE. HIV viral load testing, by specimen type — Uganda,*' October 2019-September 2020
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Differentiated Service Delivery (DSD)

fo SO T -
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AlIM: To ensure the scale up of differentiated service delivery for HIV to improve access to and quality of
prevention, testing, treatment and care services for people living with and vulnerable to HIV and
maximize synergies with other health areas.

"The amount of time we spend at the health facility in the queues — a queue for triage. a queue for
the nurse, a queue at the pharmacy and a queue for the labs — it's too much time. | want to come
to the facility only twice a vear ... | have a life to live." - Patricia Asero Achieng, Kenva



Gelecek

P Top-line targets for 2025
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Ayrintili Test ve Tedavi Hedefleri

Adolescent girisand | Adolescent boys and
Children young women (aged | young men (aged 15~ | Adult women (aged 25 | Adult men (aged 25
(aged 0-14 years) | 15-24 years) 24 years) years and older) years and older) People on the move

(uch as migrants

and refu
Gay men and other | Transpender People whoinject | People in prisons s

men who have sex | people drugs and other closed
with men settings

95% of people within the subpopulation whao are Iving vath HIV know their HIV stafus

95% of people within the subpopulation who are fving with HIV and who know their HIV status are on anfiretroviral therapy

95% of people within the subpopulation who are on antiretroviral therapy have suppressed viralloads



HIV infections

B Asia and the Pacic

2500000

1 Eastern Europe and central Asa

I Eastern and souther Africa

Latin America and the Carbbean
B Viade East and North Afica

Western and central Afnca

11 Western and central Eurape and North America

= Total

AlIDS-related deaths

Numb er of

AlDSr=lnled
deaths

1200000

T 000 CCo
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= UNAIDS epidemiological : Projected impact of . Projected impact of
estimates of progress : scaling up and achisving | maintaining 2025 targets
until the end of 2018 : the 2025 targets : during 20256-2030

2010 2017 2012 2013 2014 2015 2016 2017 2018 2018 2020 2027 2022 2023 2024 20CS 2026 20C7 2028 2029 2080

F= UNAIDS epidemiclogical Frojectaed impact of Projected impact of
estimates of progress : scaling up and achieving | maintaining 2025 targets
until the end of 2019 - the 2025 targets : during 2026-2030

2010 2011 2012 2013 2014 2015 2016 2017 2018 2013 2020 202171 2022 2023 2024 2085 2026 2087 2028 20@S 2030




COVID-19 panaemisi I1le HIgKIll U¢ rarkil «distruption»

senaryosunda
yeni HIV enfeksiyonlarinin ve AIDS ile iligkili olumlerin
projeksiyonu,
2019-2025 No disruption
New HIV infections AlDS-related deaths DlsmphonforSmomhs
2000000 = 890000 = — Disruption for & months
1 800 000 — — Disruption for 2 years
700 000 —
g 1800000 — £
% 1 400 000 — g GCC 000 —
= 1200000 — §
£ 1000000 — g =
-— <<
5 800 000 — 2 400 000 —
= €00 000 — =
300 000 —
400 000 —
200 000 — 200 000 —
2019 2020 2021 2022 2023 20234 2065 2019 2020 2021 2022 2023 2022 2025
I Ty r—— pr——yr—p—"
Three-month disruption 123000 62 000
Six-month disruption 142 000 78000

Two-y=ar disruption 283 000 148000



HPTN Achieving 95-95-95 may not be enough to end AIDS epidemic 3771

HIV Prevention in South Africa R
H .;5;’ = Imperial College

Trials Network Dobromir Dimitrov', James R. Moore', Deborah J. Donnell’, Marie-Claude Boily’  FNSES_—-. \ sm 4 London

'Fred Hutchinson Cancer Research Center, 2lmperial College London cuar viuar mioe
BACKGROUND PREDICTED HIV INCIDENCE DECLINE IN SOUTH AFRICA

Our model suggests 25% higher HIV

The ambitious 95-95-95 strategy was announced by UNAIDS in A ST : Bt . TR 'afgg;::;ggg;ﬁ;;gs e
2014, aiming to end the AIDS epidemic by 2030 by achieving incidence when h Igh-fISk PLHIV remain %; al goups . Pwmmm::d,
95% diagnosed among all people living with HIV (PLHIV), uncovered by the HIV treatment cascade g ! loww-risk
95% on antiretroviral therapy (ART) among diagnosed, and e i 4 L :w :;:mhon
95% virally suppressed (VS) among treated. An intermediate Ach leving 05-95-95 UNAIDS target in South £ o 08" BTN
goal of 90-90-90 was set for 2020. These targets have been . : A 0 : 3 un- BT
adopted by many countries implying that treatment should be Afrlca by 2030 will result in 86 % o overall viral § 5 02 z i
prioritized in resource allocation. suppression (VS). Estimated reduction in the < l I
& Y Passdos [018) C\ rportor Fesairity  Optimietx F—\( priored Pesaimisty;  Optirrits
SI0ELING ORMOTIVES HIV incidence (64%-89%) compared to 2015 Acheving 904050/ 2090 Achieing 959585 n 203
We explore the importance of the heterogeneity in ART and VS B HIV prevalence decreases to 10%
coverage among different PLHIV groups by sexual risk behavior levels strongly depends on the ART and VS 2w Trankent soverage b 2018 acies ek
e b e I e S coverage achieved among high-risk PLHIV 8" o TR Ry
. ] ow-r
. s . . . 2 ol sk HIV elmnation
It is unlikely to end the AIDS epidemic if the el
RISK EQUATION MODEL so N P ; = .
L
* Arisk equation model was used to simulate annual HIV reduction in HIV incidence does not result in g i J‘mo i s
incidence by tracking the transmission from PLHIV assuming Signiﬁca nt HIV prevalence reduction e | I »"\ o o ~. l o
that 30% of them are engaged in high-risk behavior with more _ ’ : 0 B‘ e~ Wﬁ - m” — E",
xquer;td seixual activity (309::.49;?: a;;:rénum:f o Scale-up of HIV prevention among high-risk BRI iR e
* The model was parameterized with the outh African : iign HIV orevalence d 10 10% + HIV i
prevalence and 85-58-76 treatment cascade (i.e. 37% viral people will help b”dgmg the gap to AIDS C Y ,),hp'm - emm,,:,,m. ;,‘,,,.,9:: ‘::,:;s risk
suppression of PLHIV)', and calibrated to 2015 HIV incidence elimination 2, = groups: - - mmﬂy
among the adult population 15-49 years?; % 4B lowisk
+ Condom use was not explicitly modeled but accounted for in the el @49 W W—0o0 & HIV smination
estimated HIV transmission risk per act during calibration; SIMULATED SCENARIOS £ Mg
* Estimated transmissions from each PLHIV are calculated as one T
minus the probability to avoid transmission in multiple exposures + Two baseline scenarios simulated the treatment cascade in 2015 with g 3 B
when the PLHIV is has a given ART and VS status; diagnosed, on treatment or virally suppressed PLHIV being either: U N wal R o

+ HIV prevention is implemented as reduction in per-act risk for i. proportionally distributed between risk groups (black/dark-shaded) O aasiee (3015) Pamsrisic Cptvivk: Progporiorsl  Pamtresic Opisridc nm-,,:.;



To achieve 95-95-95 targets we must reach men and youth:
High level of knowledge of HIV status, ART coverage, and
viral suppression in the Botswana Combination Prevention
Project through universal test and treat approach

Refeletswe Lebelonyane. Pamela Bachanas [E]). Lisa Block, Faith Ussery, Mary Grace Alhvano, Tafireyi Marukutira,

Fig 1. HIV care cascade among HIV-infected adults in 15 intervention commul6 yas lizeri herkese test yapilnities.
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15,000
14,000
132,000
12,000
11,000
10,000
S,000
8,000
7,000
6,000
5,000

14,270

Estimated Total HIV-positive Knows MIV-positive Status On Antiretroviral Therapy Viraily Suppressed
Persons

m HIV-positive Cohort: Botswana Combination Prevention Project

m Estimated Total HiV-positive Persons
* Denominator (n=13,124) reflects people alive at study end

**Denominator (N=11,954) reflects people retained on antiretroviral therapy, alive at study end and have
wviral load result

. Evde test ve mobil kampanyalarla >16 yas herkese test yapiimis
Pozitif bulunan herkes tedaviye yonlendirilip,ART’ye erisim, tedavide kalma , viral baskilanma

acisindan yakin izlenmis

Lebelonyane R, 2021, PLOS ONE 16(8): e0255227



Yeni Tedavi Stratejileri

Hizh Tedavi




Hizli Tedavi: Kilavuz Onerileri

Recommendation on Rapid ART in

Guideline Recommendation for Rapid ART Patients With Ols
Whether rapid, possibly same-day ART start is In persons with Ols, ART initiation may
proposed to newly diagnosed persons or postponed until  have to be deferred; initiate ART as soon
EACS? complementary assessments depends on the setting and as possible and within 2 wk after starting
medical circumstances, medical indications to start ART treatment for the Ol

more urgently and risk of loss from care

Initiate ART immediately (or as soon as possible) after When no effective therapy exists for the

HIV diagnosis to increase the uptake of ART and linkage O\, initiate ART without delay?;
DHHS to care, decrease the time to viral suppression for Pneumocystis jirovecii: ART should be
individual patients, and improve the rate of virologic initiated in patients, when possible, within
suppression among persons with HIV 2 wk of Pneumocystis jirovecii diagnosis3
Start ART as soon as possible, including immediately Initiation of ART is recommended
|AS-USA* after diagnosis, if patient is ready within 2 wk of initiation of

treatment for most Ols

1. EACS Guidelines. v11 October 2021. 2. DHHS ART Guidelines. August 2021.
3. DHHS Ol Guidelines. Augost 2021 4. Saag. JAMA. 2020;324:1651.
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KUR
ISTANBUL

KKI HAKKINDA

Kirmz Kurdele istanbul

bilgiye erisim hakk: ve tedaviye erisim
hakia temealinde, basta anahtar hedef
kitleler olmak Gzere, toplumun tam
kesimilern icin kolay anfasishr bir

dilde ve uygulanabilir, kamut

temelli Turkge HIV bilgisi Gratmeys ve
vaygurdastirmay) amacliayan bir HIV bilgisi
saglayiciss ve billmsel kanit temelli
aktivizm odakh bir sivil

toplum kurulusudur.

Kirmizi Kurdele istanbul’un tamam:
goniullblerden olusan ve dernek
cabismalan karsihginda maddi kazanc
elde setmeyen ekibs;

kolay anlas:ilr ve dogrulugu bilimsel
verilerie kanmtlanmais bilginin

HIV yayiimina kars: en etkili

arac oldugu nancwyla #hivbilgisi Gratir,

STK yanetimi, hukuk, saghk, eglence,
planiama, diptal medya, poltika gibd farkh
disiplinierde daneyim kazannmus
kuruculanmin ve Oyelarinin birikemlenyle,
bilmseil HIV bilgisind toplumun tam
kesimilerinin erisimine sunma hed

ve Fkanittemelliaktivizm

prensibi ile calisar,

rona kars: e ot
G Enaceyis Shhivi

Oy lorirsirs D
i Tt usrTILies tisres
e SuTuTa hoecafiyie

Korsnrma wSnatoons
=, bilgiyve ihtiyacs ol=n
arassndaki

incl. sagduy e ve
topium ve gelecek hedoefine
visksokk dizzeyce katis Surrmanys,

ve DaGnya nimn her yerinde hoer
sSeviyedeki saygrm kongre,. konfoerans.
Piatforr, calisrma gruabes wis
temsiliyotivie., Turkiye yi ulusiararas:
HIV cabismalar: gUnderninean onoemii ve
Savgas bir parcas: seviyvesine getirmmeys
Srmaci=r
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FrcSa Maraparias
R P —————

HIZLI TEDAVI BASLANGICI, DURUM VE
BEKLENTI ANALIZ CALISMASI SONUCLARI

Arda Karapinar, Kirmizi Kurdele istanbul Dernegi

GIiRIiS
HIV tedavisinde gelinen nokta, HIV ile
yasayan bireylerin ginde tek tablet ile

pratik bir tedavi sturddrmelerine olanak
saglamakta.

Ayni zamanda cok kisa sdrede viral
baskilama ile virasan belirileneyemen
seviyeye ulagsmas: ve bulasglarn
onlenmesi firsatt hem HIV ile yasayan
bireylerin hem de hekimilerin iglerini
kolaylagstirmakta.

Bu sareclerinin dogal bir agsamasi olarak
tam konulan gin ile tedaviye baslanan
gun arasindaki sGrenin kisaliimasi
arayislan sirmekte ve bu sdrenin
kKisaltilmasinin HIV ile yasayan birey ve
toplum saghd: acisindan faydalannin aits
cizilmektedir.

Kanit temelli HIV ve tedavi aktivizmi
calismalan yapan Kirmz Kurdele
istanbul bu gcalismasi ile hem hekimlerin,
hem HIV de ile yasayan bireylerin
beklentilerini, engelleri ve durumu ortaya
koymayi hedeflemektedir.

toplum saglh:g:s acns-r\d‘an‘fa}dalarnn;n =fts
cizilmektedir.

HKamnit temelli HIW ve tedavi aktivizmi
cabsmalanmn yapan Kirmaez Kurdeie
istanbul bu cahsmas: ile hem hekimilerin.,
herm HIW de ifle yasayan bireyilerin
beklentilerini. engelleri ve durumu ortaya
Koymay: hedeflemektedir,

YONTEN

Hekim ve HIV ile vasayan
bireyilerin tedavi baslangicindaki
durumilarnm ve beklentilerini
anlamak icin her iki gruba yonelik
1S er soruluk dijital anketler
olusturulMmus. anketler ilgili
gruplarmnnm online erisimine acilrmss
wve Turkive genelinde genis bir
OSOrmekieme erisinm hedeflenmistir.

BULGULAR

Anketleri 1 Eyldl-15 Ekim 2020 arasinda 128
HIV ile yasayan ve 43 hekim yanitlamastir.

HIV ile yasayanlann 2%61.6's: erkek, 2638.4"%
kadindir. Il dagilirmi séyledir;

Istanbul %46.8
Ankara %154
fzmir 26 11.1
Antalya % 7
Bursa % 4

Diger iller 9% 15.7

Hekimlerin 2639.5" erkek, 2660.5% kadindr.
il dagiimi soyledir;

Istanbul 2627.9
Ankara 9623.3
fzmir 2611.6
Adana %7
Mersin 27
Bursa %4
Gaziantep %4
Diger 2615.2

Hekimler hizli tedavi onuandeki engelleri 2660.5
HIV-RNA sonuclan gecikmesi, 2662.8 hastanin
harzir hissaetmemesi

I=rmir 261 1.6

Addana 267

Meersin 257

Burs=a 263

Gaziantep 964

Diger S 152

Hekimier ha=h tedavi Onuonde ki engelieri 2660.5S
HIWV-RNA sonuclan gecikmesi. 96628 hastamm
hazir hissetrmermesi.

S63ZO.S direnc testi sonucianmnimn gecikrmesi
olarak taruaymiiamssiardsrs

Hiizis tedavi baslangics kavrarmamnm hekamierin
642 1.9'u 48 saat, 2630 _2'si 1 hafta icinde.
SH16 .3 iz ayru gun, 267 'si =k test
beklemeden tedaviye bDasiarmak olarak
tarmmilarmastar

Hekimlerin 2660.5"i hastalarma 1 hafia icinde
tedavi baslayabildigini belirtrmistir. HIW ile
vasayaniar tedawvi basiama sarelerin 265213
hemen. S628.8 1-3 ay arasmda,. 969 .6 3-6 ay
arasmnda olarak befirtrmisierdir.

BULGULAR

Hekimlerin 9676.871 hizh tedawvi
baslangwcinin hasta saghgi, %88.4'04
toplum saghdg acisindan onemli
oldugunu aktarmistur.

HIV ile yasayanilarnn %39.3'4 ilk
godriusmede kendisine yeterince zaman
aynldigim, %39.2'si bu gorismede HIV
ile yasamak hakkinda yeterince bilgi
alabildigini dasinmektedir.

Hekimlerin 293’0 'Belirlenemeyen
esittir Bulastirmayan (B=B)'dan
haberdar olduklarint ve 288.4°'G
hastalanna bu kavramdan bahsettiklerini
belirtmisierdir.

HIV ile yasayanlann %43.2"si tam
déneminde doktorunun B=B
kavramindan bahsettigini ve 9%89.2’si
bu kavramdan haberdar oldugunu
aktarmistir.

Hekimlerin hizli tedaviye doniuk nihai
kararianm belirleme aninda yaptkian
degeriendirmeye iliskin gorusleri ise
:-Il\'_;le- ;;;;yar;l;nn oA _2TsSi tans
dSmneminde doktorunun B=B8
Kavrammmnmndan bahsettigini ve So89_.2"si

bu kavramdan haberdar olfldudgunus
aktarrmastar.

Hekimiierin hazh tedaviye donak nihas
kKararfamnm belirleme aninda yapukiam
dedgeriendirmeye iliskin gorasliern iss
Grafik 1 deki gibidir.

SONUCLAR
Bu sonuciar ss:snda:

herm birey herm de toplum sagl&G:s icinm
= tedaviye erisimmin Smemine vargu
vapsimass, haizil: tedavi basiangscina
engel faktSrilerin ortadanmn kaldsrailrmyass
icim ortak caba ve Bceclirlenemeyen
esittir BulastarTmayan kavrarmaaman
DBiflinirliginin arttamlarak temel bHir
tedavi argGman haline getirillmmesi
intiyvac: net olarak gSralmektedir.
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HIV POZITIF HASTALARDA HIZLI ANTIRETROVIRAL TERAPI
UYGULANIMASI VE ETKILERI: BIR MODELLEME CALISMASI

Emine Yaylalil, Zikriye Melisa Erdogan?, Fethi Calisir?, Toros Sahin?,Gokgcem
Ozcagh?, Berna Ozelgun?

o . - -
- A)SO HIZ“ TedaV| 56882 Vaka Onlenml§tlr %100 Standan %10 Hizl Tedavi %50 Hizh Tedavi %90 Hizli Tedavi
(%13 azalis). Tedavi

minsidans = Onlenen Enfeksiyonlar

= Senaryolar bazinda elde edilen 2020-2030
yillari toplam insidans ve 6nlenen
enfeksiyonlarin sayisina bakildiginda (Sekil 2)

= 30 gunluk tedaviye gore,

= %10 Hizlhh Tedavi'de 11.834 vaka
onlenmistir (%3 azalis).
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. /;’90 Hizl Tedavi 98.440 vaka Onlenml§t|r Sekil 2. Senaryolar bazinda toplam insidans ve dnlenen
(%22 azalig). enfeksiyonlar, 2020-2030.
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Ikili Tedavi




Ikili tedavi

STAT 48. Hafta: HIV Tanisi Yeni Konmus Yetiskinlerde DTG/3TC ile Hizh Test Et & Tedavi Et Yaklasimi

=  Cok merkezli, tek kollu, acik etiketli Faz lllb pilot calisma = HIV-1 RNA <50 kopya/
mL analizi
Haftal  Hafta 4 Hafta 24 — ITT-E eksik = disarida
Baslangic g c1angic Birincil Etkililik Hafta 48 Hafta 52 birakilmis (birincil
HIV tanisi yeni ng ';eni',’;’:i* Direng* Analizi Giincel Analiz g0 yizjt sonlanim noktasi)
konmus ART Pf | | ! |
deneyimsiz — Gozlemlenen analiz
yetigkinler (son 14 __, DTG/3TC Sabit Doz Kombinasyonu .
S — Snapshot analizi
gun icinde) : .
(eksik veri veya
(N = 131) tedavi degisikligi =
*1. ve 4. Haftalarda asagidakilerin gorialdigu hastalar DTG/3TC’ den gegis yapabildi: CrCl <30 mL/dk/1.73 m?, derece 3/4 ba§ar'5'2|'k)

lab anomalisi, kronik HBV enfeksiyonu, aktariimis diren¢ mutasyonlari (6rn. M184V/I).

= Onceki analiz, tum hastalarin %78’inin (102/131) ve ART rejiminden bagimsiz olarak verileri mevcut olan hastalarin
%92’sinin (102/111) 24. haftada HIV-1 RNA <50 kopya/mL’ye ulastigini gosterdi!

= 48. Hafta analizi, 6zellikle baslangi¢c HIV-1 RNA diizeyi 2500,000 kopya/mL olan hastalarda etkililige odaklandi?

1. Rolle. AIDS. 2021;35:1957. 2. Rolle. IDWeek 2021. Abstr 75.



STAT: 48. Haftada DTG/3TC ile Virolojik Sonuclar

100- 97 97 B Gozlemlenen (herhangi bir ART rejiminde)
@ Gozlemlenen (DTG/3TC ile)
B ITT-E eksik = basarsizhik (herhangi bir ART rejimi-ile)
:\3 80— M FDA snapshot (DTG/3TC ile)
g
60—
S
<
5 40-
(]
o
7]
& 20-
0 107/110 100/103 107/131 100/131 24/131 19/131
n/N = HIV-1 RNA <50 kopya/mL HIV-1 RNA 250 kopya/mL

Rolle. IDWeek 2021. Abstr 75.




Uzun Etkili Tedaviler




Onaylanan ve Deneysel Uzun Etkili ART ler

= Oral " Topikal
— Islatravirl — Intradermal salinimli yamalar: biktegravir®
— MK-85072
= Parenteral e
o Investigational Half-life Administration
— Intramuskuler: kabotegravir/rilpivirine UE! ARVs
_ 177-209 hrin :
— Subkutanéz: lenakapavir,! gNabs Islatravir NRTTI healthy adults? Oral, implant
— Implantlar: islatravir,® kabotegravir,* TAF* . HIV capsid 7-11 wk SC8,
Lenacapavir . . Oral, SC
— gNabs>: IV, SC inhibitor 12 days oral
Mean apparent
MK-8507 NNRTI terminal half-life: Oral

~56-69 hr?

1. clinicalinfo.hiv.gov/en/drugs. 2. Ankrom. HIV Therapy Glasgow 2020. Abstr 0-416. 3. Matthews. CROI 2021. Abstr 88.
4. niaid.nih.gov/diseases-conditions/long-acting-forms-hiv-prevention. 5. Hsu. Front. Immunol. 2021;12:2771. 6. Zhang. UKICRS 2020.
Abstr 77. 7. Matthews. J Acquir Immune Defic Syndr. 2021;88:314. 8. Begley. AIDS 2020. Abstr PEB0265. 9. Begley. CROI 2020. Abstr 470.




21 Ocak 2021'de, Uzun Etkili KAB+ RPV, FDA
Tarafindan Onaylandi

* FDA endikasyonu :

» Stabil bir ART rejimi ile virolojik olarak baskilanan yetiskinlerde tam bir
rejim olarak

 KAB ve RPV’e bilinen ya da stiiphe edilen direnc veya tedavi basarisizligi oykusu
olmayan hastalarda

* Tolerabiliteyi saglamak icin baslangicta yaklasik 1 ay oral rejim

* Baslangic oral tedavinin son gununde

 KAB 600 mg + RPV 900 mg gluteal enjektabl baslanir ve ayda 1 enjeksiyonlar ile
devam edilir

https://www.accessdata.fda.gov/drugsatfda_docs/label/2021/212888s000Ibl.pdf.



DHHS Aciklamasi: Uzun Etkili KAB +RPV

* Oral ART ile en az 3 aydir viral baskilanmanin dokiimante edildigi hastalarda KAB
ve RPV IM enjeksiyonlar optimizasyon stratejisi olarak kullanilabilir) (Al),
* Herhangi bir ilaca diren¢c olmamalidir
* Daha once virolojik basarisizlik olmamalidir
Aktif HBV infeksiyonu olmamalidir ( oral HBV tedavisi alanlar disinda)
Gebelik ve gebelik plani olmamalidir

Oral ya da IM KAB veya RPV ile belirgin ilac ilac etkilesimi olan tedavi alanlar
kullanmahdir

https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv/hhs-adults-and-adolescents-antiretroviral-guidelines-panel



Uzun Etkili Tedaviyi Desteklemek

* Uzun etkili tedaviyi isteyen hastalar iki grup

Uyumlu Uyumsuz
LATITUDE (ACTG A5359)!

Uzun Etkili ART Oniindeki Engelleri Izleme ve Asma Stratejileri

= Enjeksiyon Klinikleri = (Ozendirme, uyarma
= Eczanelerde enjeksiyon =  Mobil kamyonetler
=  Kopru tedaviler «bridges» icin

evde surekli oral KAB/RPV

tedariki

1. NCT03635788.
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Sonug

Pandemi heniz bitmedi,

Viral yuzyil: yeni pandemiler?

Dernekler, sivil toplum kuruluslari, saglik otoritesi yetkilileri
biraraya gelerek, hassas gruplarin yonetimini de iceren, ulusal
pandemi planlari yapmali- giincellemeli

Bu planlara kilavuzluk etmesi acisindan kendi verilerimizi
olusturabilmemiz icin bilimsel calismalarin ve arastirmacilarin 6ni
aclimali, buna kaynak ayrilmali

Yeni test, tani stratejileri gindeme alinarak, gereken hazirliklar
yapilmal







TESEKKURLER

Eski NormaliMi
|stiyorum




Yeni Hedef

20-20-20-20-20
0% diagnosed
920% on treatment

0% virally suppressed

20% fit at 20 years

saglikli ve uzun bir yasam

71



