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EPIDEMIYOLOJI
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2020°de her gun 4000 yeni HIV
enfeksiyonu
(yetiskin ve cocuk)
* 60% Sahra alti Afrika

* 10% 15 yas alti cocuk

* 90% 15 yas ustu yetiskin;
»51% kadinlar
»31% genclerde (15-24)
»20% geng kadinlarda (15-24)

UNAIDS epidemiological estimates, 2021 (https://aidsinfo.unaids.org/)



New child infections due to gaps in prevention of vertical transmission, eastern and southern
Africa, 2017 and 2019
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Source: UNAIDS epidemiological estimates, 2020 ( https://aidsinfo.unaids.org/)

Cocuklar arasinda yeni HIV enfeksiyonlari;
HIV ile yasayan gebe ve emziren kadinlarda artan ART kullanimiyla 2010'dan 2020'ye % 54 azald
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GEBELIK ONCESI DANISMANLIK

* Cinsel aktif tum kisilere Anti-HIV testi 6nerin (All)

* Dogurganlik cagindaki tum kisilerin cocuk sahibi olma istegini
sorgulayin (Alll)

* CYBE'dan korumak ve direncli HIV turlerinin bulasma riskini azaltmak
icin etkili ve uygun dogum kontrol yontemleri hakkinda (kondom gibi)

bilgi verin (Al)
* Her iki partneri tum CYBE icin tarayin ve saptanirsa tedavi edin
* Alkol, nikotin Urunleri ve uyusturucularin kullanimini sorun (All)
* Gebe kalmadan 6nce maksimum viral baskilamayi saglayin (Al)



GEBELIK ONCESI DANISMANLIK

* Cocuk dogurma potansiyeli olan kisiler icin ART secerken;

 Etkinligini, hepatit B durumunu, gebe ve fetisu icin olasi olumsuz
sonuclari goz 6ntinde bulundurun (All)

* HIV enfeksiyonu herhangi bir dogum kontrol ydonteminin
kullanilmasini engellemez;

* Ancak hormonal kontraseptifler, ART'ler ve diger ilaclar arasindaki
ilac-ilac etkilesimleri dikkate alinmali (All).



Drug-drug Interactions between Contraceptives and ARVs
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HIV ILE YASAYAN BIREYLERDE KONSEPSIYON

Reproductive Options When One or Both Partners Have HIV
(Last updated December 30, 2021; last reviewed December 30, 2021)

* Partnerlerin HIV serolojisi farkl Panefs Recommendations
0O I d u é un d a: For People Who Want to Conceive When One or Both Partners Have HIV
« Expert consultaBion is recommended %o tailor guidanca to an individual's specific neads (Alll).
* HIV (+) kisi ART aliyor ve surekli viral g i eyl sp el - o iy ey
baskilama saglanmissa (en az 3 ay arayla e i et prope R e Rerk oY

* Both persons should be screened and treated for ganital tract infections bafore attempting ta conceive (All).

iki negatif viral yuk olmasi)

o VWhen peaple have dfferent HIV statuses, sexual intercourse without a condom allaws conception with
effectively no risk of sexual HIV transmission to the person without HIV if the person with HIV is on antiretreviral

* Bulagma riski olmadigindan kondomsuz R M.
. e .. .. i o Addifional guidance might be required in the following scenanos:
cinse I | I |§ kl | I e ge be ka I m aya 1ZIN verl I \r o The person with HIV has not achieved sustained viral suppression or thair HIV viral suppressicn status is
unknawn,
. . v . o Concems exist that the person with HIV might be nconsistently acherent to ART curing the periconception
* HIV bulasma riskini azaltmak ve gebelik perid, or
- . L o The prowder wishes 1o share add®onal information regarding options 1o prevent sexua HIV transmission
olasihigini artirmak icin ovulasyon takibi durig e perconceplion perod.
H - : « Inthese circumstances, providers can chocse to provida counseling about the following cptions:
I I e OVU l a Syo n d O n e m | n d e ko n d O m S u z o Admirestration of anbretroviral pre-expasure prophyiaxis (PrEP) 1o the pamner without HIV reduces the nsk of
1 H 1 1 H sexual acquisition of HIV (Al) (see Pre-Expasure Prophylaxis (PrEP) ta Prevant HIV During
Cl nsel I I I§k| taVSIVe ed I I Ir (CI ") Pedconception, Antepartum, and Postpedym Pedods). When partners with dferent HIV statuses attempt
conceplicn, the partner without HIV can choosa to take PrEP even if the partner with HIV has achieved viral
suppression (CHII).

o Consider advising timing cendomless sex to ceincide with ovulation (peak fertility) in crder 1o reduce HIV
transmission risk and lo optimize the probablity of conception (CIN)




Sexual and Reproductive Health of PLWH

Screening questions about sexual and reproductive health and sexual function should be routinely asked at HIV consultation.

Effective Measures to Reduce Sexual transmission of HIV

Measure Comment

ART for HIV-positive partner * Undetectable equals untransmissible (U=U) from 6 months of fully suppressive ART if no active STls
» Consider in eg. sero-different couples!(’)

Pre-exposure prophylaxis (PrEP) « Effective in HIV-negative persons with high risk sexual situations, see Pre-exposure prophylaxis (PrEP)

Post-exposure prophylaxis (PEP) » Consider after situations of unprotected anal or vaginal intercourse, if one partner has detectable HIV-VL
and the other partner is seronegative

« Start as soon as possible and within 48/72 hours post sexual exposure
See Post-exposure prophylaxis (PEP)

Male condom or female condom use « Effective in treated and untreated PLWH

U=U should be discussed with all PLWH, at diagnosis and when starting/switching ART. The evidence is now clear that PLWH with an undetectable VL do not
transmit HIV sexually. Large studies of sexual HIV transmission among thousands of sero-different couples, one partner of which was living with HIV and the
other was not, were undertaken in recent years. In those studies, there was not a single case of linked sexual transmission of HIV from a virally suppressed
PLWH to their HIV-negative partner. However, a person can only know whether he or she is virally suppressed by taking a VL test.

EACS Guidelines 2021



Evidence of HIV Treatment and Viral
Suppression in Preventing the Sexual

Transmission of HIV

HIV treatment has dramatically improved the health, quality of life, and life expectancy of people with
HIV."#34 HIV treatment has also transformed the HIV prevention landscape. Over the last decade,
research has shown the profound impact of HIV treatment in preventing the sexual transmission of
HIV, sometimes called “Treatment as Prevention” (TasP).">578%10This fact sheet summarizes the
evidence, reviews key factors needed to maximize the effectiveness of TasP, and provides an
overview of what CDC is doing to increase awareness of this prevention strategy.

People with HIV who take HIV medicine as M
prescribed and get and keep an undetectable

viral load (or stay virally suppressed) will not
transmit HIV to their sexual partners.

httos://www . cdc.gov/hiv/risk/art/evidence-of-hiv-treatment html



B=BU=U

BELIRLENEMEYEN UMD ETZCTADLTY
RULASTINMAYANM  UNTRANMSMITTA N ¥

The studies reported transmission risk estimates and their corresponding 95% confidence intervals

ds.

o PARTNER study:®
- For any sex among heterosexual and male-male couples: 0.00 (0.00 - 0.30) per 100 couple-years

- For anal sex among male-male couples: 0.00 (0.00 - 0.89) per 100 couple-years

e Opposites Attract study:’
- For anal sex among male-male couples: 0.00 (0.00 - 1.59) per 100 couple-years

o PARTNER2Z study (which includes data from PARTNER):°
- For anal sex among male-male couples: 0.00 (0.00 - 0.24) per 100 couple-years

1-Rodger AJ, et al. JAMA 2016;316(2):171-81. 2-Bavinton BR, et al. Lancet 2018;5(8):e438-47. 3- Rodger Al. Risk of HIV transmission
through condomless sex in MSM couples with suppressive ART: The PARTNER2 Study extended results in gay men. Presented at the
22nd International AIDS Conference; July 23-27, 2018; Amsterdam, the Netherlands.

https://www.cdc.gov/hiv/risk/art/evidence-of-hiv-treatment.html



HIV ILE YASAYAN BIREYLERDE
KONSEPSIYON

* Kadin (+) Erkek (-) ise ;

\

Spermin peri ovulatuvar donemde vajinaya enjektor ile bosaltilmasi



HIV ILE YASAYAN BIREYLERDE
KONSEPSIYON

* Erkek (+) Kadin (-) ise;

\

ART'nin etkinligi nedeniyle, HIV viral yuki negatif olan erkeklerde
sperm yikama artik 6nerilmemekte



HIV ILE YASAYAN BIREYLERDE
KONSEPSIYON

* Partnerlerin HIV serolojisi farkl oldugunda ;

* Viral supresyon saglanmamissa

* ART'nin ilk 6 ayinda
* HIV pozitif partnerin uyumu konusunda belirsizlik varsa

\

e Maruziyet Oncesi Profilaksi (PrEP) dnerilir



PrEP

* TDF / FTC;
* Temastan 20 giin 6nce baslanip 28 giin sonrasina kadar devam

* Gebeler ; PrEP kullanimina gebelik boyunca devam edebilir



PrEP

 Dapivirin vajinal halk IV bul kini aralttE steterilm
. Kabotegravir ulasma riskini azalttigl gosteriimis
» Kabotegravir, FDA tarafindan PrEP olarak onaylanmis

» Gebelik, hamilelik veya emzirmede kullanimlari igin guvenli
veriler sinirh!!!

* TAF/FTC’nin HIV'i onlemede etkili oldugu gosterilmemistir

DHHS 2021



GEBELERDE 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 (%) (%) (%)
& N ( R o )
NHSS*= 2002-2005 37.5 17.1 303
2006-2009 42.9 17.9 23
20102013 515 17.6 211
Overall 41.8 17.5 15.8
EPS Supplemental Report® 2005-2008 649" 297
Atlanta, GA® 2007-2012 T4
Florida™ 2007-2014 53.9 14.4 23.6

* HIV enfekte infantlarin anneleri yaklasik %17 oraninda gebelik sirasinda tani almis

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



GEBELERDE HIV TESTLERI

* Tum gebe kadinlara HIV testi yapilmali

* Ilk trimesterde gebelik testi negatif gelirse, riskli gebelerde Uiclincii
trimesterde test tekrar edilmeli (All)

* CYBE, akut HIV enfeksiyonunun belirtileri veya HIV'e maruziyet riski
olan gebeler icin test tekrarlanmali ve negatifse PrEP baslanmali (Alll)

* Dogum sirasinda Hizlandirilmis HIV testi yapilmali
* HIV durumu belirsiz
* Gebeligin erken doneminde negatif ancak HIV riski yuksek olan
 Uclincli trimesterde yeniden test edilmemis olan kisiler icin (All).



HIV acisindan riskli gebeler?

* Partneri HIV enfekte olanlar

 Seks iscileri

* Kendisi veya partneri damar ici madde kullananlar

* Gebeligi esnasinda yeni veya birden fazla partneri olanlar

* Gebeligi esnasinda cinsel yolla bulasan hastaligi olanlar

e Akut retroviral sendromun semptom ve bulgusu olanlar

* Her 1000 gebe kadinda bir veya daha fazlasi HIV pozitif saptanan
HIV/AIDS insidansi yliiksek olan yerde yasayanlar



ANNEDEN BEBEGE BULAS

ANTENATAL

Erken Geg

Gebelik %10-25

<28 hf >28 hf

Dogum %35-40

POSTNATAL

Erken Geg

] _

Emzirme %35-40

A'-

0-1 ay 1-6 ay

6-24 ay

* ART, viral yuke gore dogumun planlamasi ve emzirmenin dnlenmesi

ile risk <%1



Perinatal HIV bulasinin bilinen risk
faktorleri

* Yiksek maternal viral yuk
* Disuk CD4 sayisi

* Annede AIDS

* ART kullanmaksizin viral yikiin >1000 kopya /ml oldugu vajinal
dogum

e >4 saat erken membran ruptiri
* Preterm infant (<37 hafta)
* Emzirme



GEBELIKTE ANTIRETROVIRAL
TEDAVI SEGIiMI

* Erken viral supresyon perinatal gecis riskini azaltacagindan;
Zaman kaybetmeden ART baslanmali

e Hizliviral supresyon

* llac seciminde;
* Teratojenite
* Gebelik fizyolojisine uygun ilag dagilimi
* Komorbiditeler
e Koenfeksiyonlar-Hepatit B



GEBELIKTE ANTIRETROVIRAL
TEDAVI SEGIiMI

* CD4 sayisi

* HIV viral yuku

* Gebelik oncesi kullandigi ART

* ARV direnc testi sonuclari (HIV RNA > 500-1000 kopya/mL ise)
 HLA B*5701 sonucu

* |laca uyum problemleri

* Depresyon ve anksiyete yonelik degerlendirme

* Sigara, alkol aliskanligi

* Partnerin degerlendirilmesi



GEBELIKTE ANTIRETROVIRAL
TEDAVI SEGIiMI

* HBV

* HCV

e Tuberkiloz yoninden tarama

* CYBE yonlunden tarama

* Kan sayimi, karaciger ve bobrek testlerinin degerlendirilmesi

* P. jirovecii gibi firsatcl enfeksiyonlara yonelik profilaksi ihtiyaci



ART NAIV GEBEDE TEDAVI SE

Recommended regimens

2 NRTIs = INSTI (PREFERRED)

ABC/3TC + DTG or
ABC/3TC/DTG

DTG to be discussed with women considering to become
pregnant or if to be used in first 6 weeks of pregnancy
HLA-B*57:01 negative

HBsAg negative

(ABC: HLA-B*57:01, may delay starting ART)
(DTG: neural tube defects nisk during periconception)

TDF/XTC or TAF/FTC
+ DTG

DTG to be discussed with women considering to become
pregnant or if to be used in first 6 weeks of pregnancy.
TAF/FTC not recommended in first 14 weeks of pregnancy

(DTG: neural tube defects nisk dunng periconception)
(Tenofovir salts)

(TAF & pregnancy)

TDF/XTC or TAF/FTC
+ RAL 400 mg bid

TAF/FTC not recommended in first 14 weeks of pregnancy

(Tenofovir saits)
(TAF & pregnancy)
(RAL in pregnancy, bid dosing)

2 NRTIs = Plir

TDF/XTC or TAF/FTC
+ DRV/r 600 mg/100 mg bid

With food
TAF/FTC not recommended in first 14 weeks of pregnancy

(Tenofovir salts)

(TAF & pregnancy)

(DRV dosing)
COBI boosting

II-Tsepamo kohortuna gore, diger tim ART’lere kiyasla DTG alan kadinlarda noral tlip defektlerinde istatistiksel olarak anlamli olmayan

kiicuk bir artis oldugu gosterildi

IV-TAF/FTC, bu kombinasyonun glivenligini ve virolojik etkinligini degerlendiren IMPACT 2010/VESTED randomize calismasi sadece 14-28. gebelik

haftalari arasindaki kadinlari kapsadigindan gebeligin ilk 14 haftasinda 6nerilmez.

V-RAL 1200 mg qgd ile ilgili veri yok: 6nerilmez.

VI-DRV/r 800/100 mg qd, disuk seviyeler nedeniyle gebelik sirasinda énerilmez. DRV/c, gebeligin ikinci ve tG¢linci trimesterinde DRV ve COBI'ye

onemli 6lciide daha disiik maruziyet nedeniyle gebelik sirasinda 6nerilmez.

VIl-ikinci trimesterdan sonra COBI ile takviye &nerilmez (yetersiz ilag seviyeleri)



The N EW ENGLAND JTOUOUERE NAL of MEDICIXNE

OCRIGINAL ARTICLE

Neural-Tube Defects and Antiretroviral
Treatment Regimens in Botswana

Rebecca Zasta, M. D, Lewis Holmes, M. D_, Modiegi Diseko, B.P_H._,
Denise L. |lacobson > D R Sean Srumnae = D, Gloria Mayondi, B.Sc.,
Arielle Isaascso B.A_  Sonya Davey, M. FPhil  Judith abuta, Mompati Mmalane, M. D.
Tendan Gaolathe, M_D. L M., Essex, D.V.! :.C Shahin Lockman, M_D
Joseph Makhema, M. B_, B S, and Roger L Shapiro D, M P.H
CONCLUSIONS

Botsvana'da yapilan ¢calismada gebelikten once DTG'ye baslayan ve gebelik
sirasinda DTG alan kadinlardan dogan bebeklerde NTD riskinde hafif bir artis

saptanmis



Recommendations for the Use of Antiretroviral Drugs During Pregnancy

\Wamen with HIV Infactinn and Preventinn of Parinatal Tranamission (the Panel)

+ The Panelon Treatment of Pregnant
recommencls dolutegravir (DTG} as a
DTG as a Preferred ARV for women w
increased risk of neural tube defects
include once-daily dosing, being gen
important for maternal health and tf

Dolutegravirin noral tlip defekti
vaptiginadair verilerde risk disuk
Gebelik planlayan kadinlarda dahil olmak
uzere kullanilabilir

Gunde tek doz kullaniimasi
lyi tolere edilmesi

Hizli viral yuk supresyonu

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




R. Zash' L B Holmes® M. Diseko?, D.L Jacobson® G. Mayondi®,
RlAS 2021 J. Mabuta3 M. Jackson-Gibson®, M. Mmalane® T. Gaolathe®, S. Lockman?,

J. Makhema? R.L. Shapiro®

Prevalence Difference
(%) (95% CI)

DTG at conception vs. Non-DTG at conception | 0.06 (-0.03, 0.20)

DTG at conception vs. EFV at conception ’ 0.09 (-0.00, 0.23)

Exposure group vs. comparison group

DTG at conception vs. DTG started in
pregnancy

0.10 (-0.03, 0.24)

‘DTG at conception vs. Non-DTG started in
pregnancy

0.08 (-0.04, 0.23)

DTG at conception vs. Women without HIV | 0.09 (0.01, 0.23)

Table. Current prevalence difference by exposure categories

Gebe kalma asamasinda DTG kullananlarin yenidoganlarinda NTD prevelansinda %0.15’e
disus
Diger ART ler ile arasinda istatistiksel olarak NTD acisindan anlamli farklilik saptanmamis




ART NAIV GEBEDE TEDAVI SECIMI

Alternative regimens

2 NRTIs + INSTI

ABC/3TC + RAL 400 mg bid

HBsAg negative
HLA-B*57:01 negative

(ABC: HLA-B*57:01, may delay starting ART)
(RAL in pregnancy, bid dosing)

2 NRTIs + NNRTI

ABC/3TC + EFV

HLA-B*57:01 negative

HBsAg negative

HIV-VL < 100,000 copies/mL

At bedtime or 2 hours before dinner

(ABC: HLA-B*57:01, may delay starting ART)
(EFV HIV-2 & group O)

TDF/XTC or TAF/FTC + EFV or
TDF/FTC/EFV

At bedtime or 2 hours before dinner
TAF/FTC not recommended in first 14 weeks of pregnancy

(Tenofovir salts)
(TAF & pregnancy)
(EFV HIV-2 & group O)

TDF/XTC or TAF/FTC + RPV or
TDF/FTC/RPV or
TAF/FTC/RPV

CD4 count > 200 cells/pL

HIV-VL < 100,000 copies/mL

Not on gastric pH increasing agents

With food

TAF/FTC not recommended in first 14 weeks of pregnancy

(Tenofovir salts)

(TAF & pregnancy)

(RPV exposure during 2™ and 3™ trimester, HIV-2)
(Interactions)

2 NRTIs + Plir

ABC/3TC + DRV/r 600 mg/100
mg bid

HLA-B*57:01 negative
HBsAg negative
With food

(ABC: HLA-B*57:01, may delay starting ART)
(DRV dosing)
(COBI boosting)

VIII. EFV, HIV-2 ve HIV-1 grup O susuna karsi etkili degil
IX: ikinci ve Gclincii trimesterde RPV’nin etkinligi azaliyor, Viral yik daha sik izlenmeli, RPV, HIV-2’ye etkili degil.
X. Mide bulantisi igin anti-H2 veya proton pompasi inhibitorleri regete edilir.




DHHS-2021

Preferred Dual-NRTI Backbones

ABC/3TC Available as an FDC. Can be administered once daily. ABC should not be used in patients who test
positive for HLA-B*5701 because of the risk of developing a hypersensitivity reaction. ABC/3TC
administered with ATV/r or EFV is not recommended if prefreatment HIV RNA is >100,000 copies/mL.

TAFIFTC TAF/FTC is available as an FDC. Either coformulated TAF/FTC or separate doses of TAF and 3TC can

or be administered once daily. When combined with DTG, the efficacy and toxicity of TAF/FTC and

TAF plus 3TC TDF/FTC for treatment of pregnant patients are similar, but TAF/FTC is associated with fewer adverse
birth outcomes and slightly higher gestational weight gain.

TDF/FTC TDF/FTC is available as an FDC. Either coformulated TDF/FTC or separate doses of TDF and 3TC can

or be administered once daily. TDF has potential renal toxicity: thus, TDF-based, dual-NRT| combinations

TDFI3TC should be used with caution in patients with renal insufficiency.

Preferred INSTI Regimens
DTG/ABC/3TC (FDC) Administered once daily. The use of DTG/ABC/3TC requires HLA-B*5701 testing before starting therapy

or
DTG plus a Preferred Dual-NRTI
Backbone®

because this FDC contains ABC. INSTI-based regimens may be particularly useful when drug
interactions or the potential for preterm delivery with a Pl-based regimen are a concern. In nonpregnant
adults, DTG is associated with lower rates of INSTI resistance than RAL: like RAL, DTG has been shown
to rapidly decrease viral load in ARV-naive pregnant women wha present to care later in pregnancy. DTG
is the only Preferred agent recommended for the treatment of acute HIV infection during pregnancy.
Either DTG or RAL is the Preferred agent for patients who present to care late in pregnancy. However,
DTG is the only Preferred drug for pregnant patients with acute HIV (see Acute HIV Infection).
Specific timing and/or fasting recommendations apply if DTG is taken with calcium oriron (e.g., in
prenatal vitamins; see Table 11). The use of DTG at conception has been associated with a small
increase in the risk of NTDs. but this was not seen when DTG was started during pregnancy. However, in
the most recent data from Botswana, there was no longer a significant difference in NTDs with the use of
DTG-containing compared to non-DTG containing ARV regimens at conception. This information should
be discussed with patients to ensure informed decision-making. For more information, see

Recommendations for Use of Antiretroviral Drugs During Pregnancy, Tabile 5. Teratogenicity, and
Appendix C: Antiretroviral Counseling Guide for Health Care Providers.

RAL plus a Preferred Dual-NRTI
Backbone

PK data are available for RAL in pregnancy when using the twice-daily formulation (400 mg twice daily),
but data are not available for the once-daily 1,200 mg (2 x 600 mg) extended-release formulation
“raltegravir HD." Twice-daily dosing is required in pregnancy. RAL has been shown to produce rapid viral
load decline to undetectable levels in women who present for initial therapy late in pregnancy and thus is
a Preferred ARV option in this setting. However, RAL is an Alfernative ARV for persons diagnosed with
acute HIV during pregnancy (see Acute HIV Infection). INSTI-based regimens may be particularly
useful when drug interactions or the potential for preterm delivery with Pl-based regimens are a concern.
Specific timing and/or fasting recommendations apply if RAL is taken with calcium or iron (e.g., in
prenatal vitamins; see Table 11).

Preferred Pl Regimens

ATViIr plus a Preferred Dual-NRTI
Backbone

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 PPls. Specific timing recommended for dosing with H2
blockers (see Table 11).

DRVIr plus a Preferred Dual-NRTI
Backbone

Must be used twice daily in pregnancy.




Insufficient Data in Pregnancy to Recommend for Initial Regimens in People Who Are ART-Naive

These drugs are approved for use in adults but lack adequate pregnancy-specific PK or safety data.

DHHS 2021

BIC/TAF/FTC (FDC) Limited data on the use of BIC in pregnancy.
DOR No data on the use of DOR in pregnancy.
IBA No data on the use of IBA in pregnancy.

Gebelikte BIC, EVG, DOR, RAL qd ve ikili rejimler icin yeterli veri yok

ATV, ZDV ve LPV/r alternatif rejimlerden kaldirildi

EACS 11 2021




ART kullanirken gebe kalma
durumunda;

e Kullanilan tedavi glivenli ise ve viral baskilama yaptiysa

* ART ayni sekilde strdurilmeli

* Toksisite nedeniyle gtvenli olmayan ilaclar degistirilmeli

. (sitavudin, didanozin gibi)

e 2ilac tedavisi alan hastalarin tedavisi ya degistirilmeli ya da yeni ilac
eklenmelli (DTG+3TC)



ART kullanirken gebe kalma
durumunda;

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

* RNA dizeyleri >500 kopya/mL fakat <1,000 kopya/mL ise ve virolojik
vetersizlik varsa ARV direnc testlerine gore

* ARV degisikligi yapilmal



ART for Pregnant

People Who Have Continuing ART for ART for Pregnant New ART Regimen for
ART Regimen Never Received ARV People Who Become People Who Have Pngn.ntl’oopl.m ART for Nonpregnant
Component Drugs and Who Are Pregnant on a Fully ARV Drugs in Is Not People Who Are
Initiating ART for the Suppressive, Well- the Past and Who Are w.ll‘l‘ol‘uudandlorb Trying to Conceives®
Tolerated Regimen Restarting ART= Not Fully Suppressive*
First Time
integrase Strand Transihr Inhibitor (INSTI) Drugs
Used in with a8 dual-nucieoside transcriptase inhibitor (NRTIH) backbone*
DTG Preferred Continue oferred Preferred Preformed
RAL Preferrod Continue Preferred Preferred
BIC Insufficient data Insufficcent data nsufficiant data Insufficient data Insuficcent data
capg Not recommended Insufficient data t recommended Not recommended Insufficsant data
Oral (lead-in)
ng (InM)
EVGic* Not recommended Continue with freguent viral t recommended Not recommended Not recommended
load monitoring or consider
swatching
Protease Inhiflitor (Pl) Drugs
Used In combination a dual-NRT! backbone*
ATVir Preferred Continue reforrod Preforred Preferred
DRVIr Preferred Continue Preferred Preferred
LPV/r Not recommeanded, except Continue t recommeanded, exceapl Not recommended, aexcept in Not recommended, aexcept
In spacial carcumstances special circumstances special crrcumstances in specal crcumstances
ATVier Not recommended Continue with frequent viral t rocommeandod Not recommendod Not recommeoended
load monitoring or considear
switching
DRVic* Not recommended Continue with frequent viral t recommended Not recommen dod Not recommended
load monitoring or considor
switching
ucleoside Reverse Transkriptase Inhibitor (NNRTI) Drugs
Used in combination a dual-NRTI backbone®
EFV Alternative Continue termative Altermative Alternative
RPV Alternative Continuo ternative Altormative Altermative
_Oral'
RPV Not recommended Insufficient data recommended Not recommended Insufficient data
_Long-acting (IM)*
DOR Insufficient data Insufficient data nsufficient data Insufficient dats Insufficient data
ETRe Not recommended Continue t recommeaended, excopt Not recommaended, except in Not recommended, exoept
special circumstances special circumstanceas in special circumstances
NVPy NoOt recommended Continue t recommended, axcept NOl recommeanded, except in Not recommended, except
special clrcumstances special circumstances In special clrcumstances
NRTI Brugs=n
ABC Proferred Continue reforred Preferred Preferred
FTC Preforred Continue reforrod Proeferred Preferred
arc Profarrod Continue roforred Proforred Preferrad
| TOF Proforrod Continue referrod Proforred Proeferrad
ZDV Altornative Continuo ormative Altomative Altermative
TAF Preferred Continue rred Praferred Preferred




Gebelik saptandiginda viral supresyon
saglanamamis ise;

HIV perinatal gecis riski, antenatal viral yuk ile iliskili

Mumkun olan en kisa stirede viral yuk baskilanmali

Yeterli tedavi periyodundan sonra viral slipresyon saglanamayan
gebe hastalar icin ilac uyumu, ilac dozu, absorbsiyon ile ilgili
sorunlar, yiyecek ve ilac etkilesimleri degerlendirilmeli

Viral yik >500 kopya /mL ise direnc testi yapilmali

Integraz inhibitdri ile degistirilmeli ya da eklenmeli (DTG/RAL)



Viral baskilanma yok!

* En 6nemli sebep ilac uyumsuzlugu

* llaclari tolere edememek
* Yanlis dozda ila¢ kullanilmak

* Absorbsiyon sorunlari (bulanti, kusma, gastroozefageal refli....)



Continuing ART for
People Who Become
Pregnant on a Fully
Suppressive, Well-
Tolerated Regimen

integrase Strand Transfer Inhibitor (INSTI) Drug
Usead in combination with a8 dual-nucieoside reverse transcriptase inhibitor (

Preferred

Continue

Proferred

Prefermed

Preferrod

Continue

Preferred

Preferred

Preferred

Insufficient data

Insufficcent data

Insuffhciant data

Insufficient data

Insuficcent data

Not recommended

Insufficient data

Not recommended

Not recommended

Insufficsant data

Not recommended

Continue with frequent viral
load monitoring or consider
switching

Not recommended

Not recommended

Not recommended

Protease Inh

ibitor (P1) Drugs

Used In combination with a dual-NRT! backbone*

Preferred

Continue

Proferred

Preforred

Preferred

Continue

Prefoerred

Preferred

Preferred

Not recommeanded, except
In spacial crcumstances

Continue

Not recommeanded, except
in special circumstances

Not recommended, axcept in
special crrcumstances

Not recommended, except
in specal crcumstances

Not recommended

Continue with frequent viral
load monitoring or considear
switching

Not recommeanded

Not recommendod

Not recommended

Not recommended

Continue with frequent viral
load monitoring or considor
swatching

Not recommended

Not recommendeod

Not recommended

Non-nucleoside Reverse Transcriptase Inhibitor (NN

Used in combination with a dual-NRTI backbone®

Drugs

Alternative

Continue

Alternative

Altermative

Alternative

Alternative

Continuo

Alternative

Altormative

Altermative

Not recommended

Insufficient data

Not recommended

Not recommen ded

Insuficient data

Insufficiant datas

Insufficient data

Insufficient data

Insufficient dats

Insufficient data

Not recommended

Continue

Not recommeaended, excopt
in speacial circumstances

Not recommaended, except in
special circumstanceas

Not recommended, excoept
N special circumstances

Not recommended

Continue

Not recommended, axcept
in special circumstances

NOLl recommeanded, except in
special circumstances

Not recommended, except
In special clrcumstances

Drugs=n

Preferred

Preforrod

Proferred

Preferrad

Preferrod

Preferred

Alternativo

Altermativo

Prefarred




Gebelikten once ART almis ama
gebelik saptandiginda tedavi
almayanlar

* Daha 6nce kullanmis oldugu ARV ilaclar, direnc testi sonuclari,
* ilaca uyum ve ilacin tolere edilip edilemedigi sorgulanmal

 Onceki kullandig1 ARV ilaclar, direnc testi sonuclari ve kullandigi diger
ilaclar degerlendirilerek ART belirlenmeli

* HIV RNA esik degerin lizerinde ise (500-1000 kopya/mL) direnc testi
istenmeli

* Direnc testi sonucu gorilmeden ART baslanmali, direnc testi sonucuyla
gerekirse yeniden tedavi dizenlenmeli

* Yetersiz viral baskilanma durumunda direnc testi tekrari yapilmali, uyum
ve etkilesim sorunlari irdelenmeli

* Gerektiginde uzman destegi alinmal



Nsfer Inhibitor (INSTI) Drugs
reverse transcriptase inhibitor (NF]

Preferred

Proferred

Prefermed

Preferrod

Preferred

Preferred

Insufficient data

Insufficcent data

Insuffhciant data

Insuficcent data

Not recommended

Insufficient data

Not recommended

Insufficsant data

Not recommended

Continue with frequent viral
load monitoring or consider
switching

Not recommended

Not recommended

Protease |
Used In combinatio

ibitor (P1) Drugs
a dual-NRT! backbone*

Preferred

Continue

[ Proferred

Preforred

Preferred

Preferred

Continue

Prefoerred

Prefarred

Preferred

Not recommeanded, except
In spacial crcumstances

Continue

Not recommeanded, except
in special circumstances

ot recommended, axcept in
pecial corcumstances

Not recommended, except
in specal crcumstances

Not recommended

Continue with frequent viral
load monitoring or considear
switching

Not recommeanded

ot recommendod

Not recommended

Not recommended

Continue with frequent viral
load monitoring or considor
swatching

Not recommended

ot recommendod

Not recommended

Non-nucleoside Reverse T

Used in combination

scriptase Inhibitor (NNRTI)
a dual-NRTI backbone®

Alternative

Continue

Alternative

Alternative

Alternative

Continuo

Alternative

Altermative

Not recommended

Insufficient data

Not recommended

Insuficient data

Insufficiant datas

Insufficient data

Insufficient data

sufficient dats

Insufficient data

Not recommended

Continue

Not recommeaended, excopt
in speacial circumstances

ot recommaended, except in
pecial circumstances

Not recommended, excoept
N special circumstances

Not recommended

Continue

Not recommended, axcept
in special circumstances

Ol recommaeaended, except in
pecial circumstances

Not recommended, except
In special clrcumstances

Drugs=n

Preferred

Preforrod

Preferred

Proferred

Preferrad

Preferrod

Preferred

Alternativo

Altermativo

Preferred

Preferred




Gebelikte akut HIV enfeksiyonu

* MUmbkdin olan en kisa zamanda tedavi baslanmall

* Genotipik direnc testi yapilmal

* Gebelerde ve emzirelerde trimesterden bagimsiz olarak;

* TDF veya TAF /FTC veya 3TC + DTG tercih edilen ilagc kombinasyonu (All)
 Alternatif tedavi DRV/r + TDF veya TAF / FTC veya 3TC (Alll)



HIV ILE ENFEKTE GEBENIN IZLEMI

Gebe kadinda HIV RNA diizeyi ;

e Baslangicta ART baslanmasindan veya degisiminden 2-4 hafta sonra
* HIV RNA saptanamaz duzeye gelene kadar ayda bir
* Gebelik sirasinda her 3 ayda bir bakilmal

* HIV RNA seviyesi 34 ila 36. gebelik haftalarinda da degerlendirilmeli



HIV ILE ENFEKTE GEBENIN IZLEMI

Gebelik sirasinda CD4 sayisinin izlemi;
* CD4 T lenfosit sayisi, dogum oncesi ilk vizitte 6lcilmeli
* <2 yil ART alan, CD4 sayisi <300 hiicre/mm3 olan,

* |laca uyumsuz ve/ veya viral yiik saptanabilen diizeyde olanlarda {ic
ayda bir CD4 izlenmeli



Table 6. HIV-Related Laboratory Monitoring Schedule for Pregnant People with HI'V®

Timepoint or Frequency of Testing

Entry Into
Antenatal Care

ART Initiation or
Modification

2 to 4 Weeks
After ART
Initiation or
Modification

Every 3 Months
During
Pregnancy

At 24 to 28
Weeks
Gestation

At34to
36 Weeks
Gestation to
Inform Mode of
Delivery and
Infant ARV
Regimen

HIV RNA
Levelst

v

if a result is not
available within 2
weeks of ART
initiation or
modification

v

Until HIV RNA levels
are undetectable

v

At least every 3
months®

v

CD4 Count?

v

For patients who
have been on ART
for <2 years,
patients with CD4
counts

<300 celis/mm?, and
patients with
inconsistent
adherence and/or
detectable viral
loads

Resistance
Testing®

Standard
Glucose
Screening’

v
For patients on ART'

LFTs for
Patients on ART

v

With additional
testing as clinically
indicated

Recommendations for the Use of Antiretroviral Drugs During Pregnancy and Interventions

to Reduce Perinatal HIV Transmission in the United States




HIV ILE ENFEKTE GEBENIN IZLEMI

OGTT;

* 24-28. haftalarda

* Pl temelli rejimlerde daha erken

* Ilac yan etkilerinin izlemi;

* RAL..... transaminaz artisi

e TDF..... renal fonksiyon takibi

* Pl........ hepatik disfonksiyon

* NRTI....hepatosteatoz ve laktik asidoz



Amniyosentez
?

* Amniyosentez endikasyonu varsa,

amniyosentez etkin ART baslandiktan sonra

* Ideal olarak HIV-RNA saptanamaz

dizeye geldiginde yapilmali




DOGUM

* 34-36. haftada VY>50 kopya/ml ;

e 38. hf elektif sezeryan

 Dogum sirasinda iv zidovudin
« 2mg/kg yikleme, 1mg /kg /saat doguma kadar

* Yukleme planli sezeryandan 3 saat 6nce, degilse ylkleme dozu ardindan
sezeryan

 Dogum aninda HIV pozitif saptandi ise;
* Sezeryan planlanmall
* |V Zidovudin

 PEP yenidogana verilmeli
EACS 11.0 2021



HIV RNA at Time of Delivery

<50 copies/mL and
on ART with No

=50 to =1,000
copies/mL

ART Adherence=

Assessed at 36 Weeks Gestation or Within 4 Weeks of Delivery with
No Concerns Regardi

>1.000 copies/mL

Unknown HIV RNA
ART Adherence

Concerns About

Concerns
Adherence

Not Receiving ART

HIV Diagnosis in
Labor

Intrapartum ART

Pregnant people shouldl take thewr prescribed ART pbn schedule as much as possible during labor
and before scheduled sarean delivery (Clll). In general, ARV regimens are initiated postpartum
for people diagnosed with HIV dunng labor.

Intrapartum IV ZDV

Not required (BIll). Not required but may
be considered (Cll);
many experts

recommend.

Yes, recommended (Al)."

IV ZDV: 1-hour loading dose at 2 mg/kg
followed by a continuous ZDV infusion of
1 mg/kg for 2 hours {(at least 3 hours total) (Al).

Mode of delivery

Scheduled cesarean
delivery at 38 weeks®
(Al).

Individualized care,
see footnote 9

Nomal vaginal
delivery<= (All).

Normal vaginal
delivery= (All).

Artificial rupture of
membranes*®

Per standard obstetric
indications (Bl).

Avoid if possible
(BIll).

Not applicabile,
cesarean delivery
recommended.

Avoid if possible in
people with
deteciable or
unknown viral load
who are not receiving
a cesarean delivery
(Bil1).

Induction of labor

Per standard obstetric indicatons, inciuding use
of pitocin. Pregnant people with HIV RNA
=1.000 copies/mL should NOT be routinely
induced at 38 weeks.

Not appflicable,
scheduled cesarean
delivery
recommended.

Avoid if possible
(Bl).

IUPC

Data not available for pregnant people with HIV; use IUPC with caution and only if clear obstefric
indications exist.

Fetal scalp
electrodes for fetal
monitoring

Avoid, particularly when maternal viral load is not suppressed (=50 copies/mL) or is unknown,
because of the potential risk of HIV fransmission (Blll). See Antiretroviral Management of
Newboms with Pennatal HIV Exposure or HIV Infection.

Operative delivery
with forceps or a
vacuum extractor

Per standard cbstetric
indications (BII).

Awvoid for pregnant people in the setting of viremia if possible (BIlll).




EMR

ART kullanan ve erken membran riiptiiri
(EMR) gelisen gebe

VY < 1000 kopya/ml VY > 1000 kopya/ml
| |

EMR < 4 saat J‘ EMR > 4 saat EMR < 4 saat J‘ EMR > 4 saat

Vajinal dogum' veya Profilaktik sezaryen

g
profilaktik sezaryen? veya acil vajinal dogum? Vajinal dogum

Vajinal dogum'

Her gecen saatte bulas % 2 artiyor




Perinatal HIV maruziyeti ve bebekte
tedavi

* Perinatal HIV maruziyeti olan tim yenidogana HIV gecisini azaltmak

icin antiretroviral tedavi baslanmali

* Tercihen dogumdan sonraki ilk 6 saat icerisinde infant

degerlendirilmeli ve uygun tedavi verilmeli



Table 8. Neonatal Antiretroviral Management According to Risk of HIV Infection in the Newborn

Drug selection and dosing considerations are related to the age and gestational age of the newborn. Consultation is
available through the National Perinatal HIV Hotline (1-888-448-8765).

Level of Perinatal
HIV Transmission
Risk

Description

Low Risk of Perinatal
HIV Transmission

Mothers who received ART during pregnancy
with viral suppression (defined as a
confirmed HIV RNA level <50 copies/mL)
within 4 weeks prior to delivery and no
concemns related to adherence

High Risk of Perinatal
HIV Transmission*®

Mothers who did not receive antepartum ARV
drugs

Mothers who received only intrapartum ARV
drugs

Mothers who received antepartum ARV drugs
but did not have viral suppression (defined as
a confirmed HIV RNA level <50 copies/mL)
within 4 weeks prior to delivery

Mothers with acute or primary HIV infection
during pregnancy or breastfeeding (in which
case, the mother should immediately
discontinue breastfeeding)®

Presumptive HIV therapy using either ZDV, 3TC, and NVP (treatment
dose) or ZDV, 3TC, and RAL administered from birth up to 6 weeks®

Presumed Newborn
HIV Exposure

Mothers with unconfirmed HIV status who
have at least one positive HIV test at delivery
or postpartum

or

Mothers whose newborns have a positive
HIV antibody test

ARV management as described above for newboms with a high risk of
perninatal HIV transmission

Infant ARV drugs should be discontinued immediately if supplemental
testing confirms that the mother does not have HIV.

Newborn with HIVe

Positive newborn HIV virologic test/NAT

Three-drug ARV regimen using treatment doses. Refer to the What to
Start in the Pediatric Antiretroviral Guidelines for specific treatment
recommendations.




hizlandirilmis Anti HIV

Sonug pozitif ise, dogrulama testi ve HIV- 1 RNA testi
en kisa surede yapilmalidir

[ Dogrulama sonucu beklenmeden, travayda anneye IV }

{ HIV durumu bilinmeyen dogum eylemindeki kadinlara }

zidovudin

Dogumdan sonra bebekte kombine ARV ile

profilaksi




EMZIRME

* Anneye bebegin beslenmesi ile ilgili egitim ve destek verilmeli

* HIV enfekte annenin viral yuki ve ART kullanim durumu ne olursa
olsun bebegin emzirilmesi onerilmemekte

* Dogum sonrasi emzirmeyi baskilamak icin kabergolin verilebilir



EMZIRME

* Emzirmeyi sectigi durumlarda;

* Yetiskin HIV uzmani, pediatrist ve kadin dogum uzmani;
multidisipliner bir ekipten gorts alinmali

* Anne ve bebege emzirme dénemi boyunca aylik virolojik takip

* Su anda emzirilen bebekler icin PrEP 6nerisini destekleyen hichir
kanit yok;

* DSO, Afrika’nin bazi bdlgelerinde giivenli su ve mama temini sorunlari
olmasi nedeniyle bebegin anne sutl alabilecegini, ancak gecisi
azaltmak icin annenin ART almasini onerir



SONUC OLARAK

* Erken tani

* Uygun ART kullanimi

* Hizli tedavi baslanmasi
* Uygun dogum sekli

* Emzirmeme
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