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Olgu

30 yas kadin

18 haftalik gebe (ilk gebelik)

Istanbul’da yasiyor

Aktif sikayeti yok

Tarama sirasinda HIV enfeksiyonu saptanmis

Enfeksiyon Hastaliklari poliklinigi: Kasim 2015



Olgu

Ozgecmis: Talasemi minér

Kullandigi ilaclar: demir destegi

Sigara: 15 paket/yil

Alkol: sosyal icici

Madde kullanimi: bonzai ve ekstazi kullanimi, gebelik 6ncesi

Soygecmis: ozellik yok



LABORATUVAR

HIV RNA:5900 IU/ml
CDA4:565 hiicre/mm?3 (%24)

Partner taramasi: negatif

Danismanlik



" HBsSAg: - = VDRL: - = Kizamik 1gG: -

= Anti HBclgG: - = TPHA: - " Varicella IgG: +
= Anti HBs: - = Toxo IgM: -
= Anti HCV: - = Toxo IgG: -
= Anti HAV IgG: - = CMV IgM: +(1,27)
= CMV IgG: +

= CMV Avitide: yuksek



= Tam kan sayimi ) ----

10600 56 mg/dI
|
C R P PNL %66 LDL 84 mg/dl
H- . HB 12 g/dI Kol | 166 dl
= Karaciger fonksiyonlari &/ olestero me/
PLT 293000 Trigliserid 128 mg/dl

= Bobrek fonkSiyonIa” —— NORMAL CRP 0,5 mg/d| TSH 2.05 1U/ml

- Lip|d prof||i AST 18 IU/ml T3 3.51 pg/ml
ALT 11 1U/ml T4 0,95 ng/dl
" Tiroid fonksiyonlari BUN 8 mg/dl
. KRE 0.51 mg/dl
|
Idrar K 3.4 mEq/L
_
Na 134 mEq/L

AKS 72 mg/dl



Tedavi
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Takip

= ].ay kontrolu: Aralik 2015 ® 4.ay kontrolu: Mart 2016
" 24.hafta " 36.hafta
= HIV RNA: negatif = HIV RNA: negatif

v v



= 38. hafta, Mart 2016

= Planlic/sile

= Viral yuk negatif oldugundan gebeye zidovudin verilmedi
" Yenidogan saglikli

= Emzirme 6nerilmedi

= Pediatri takibi, Marmara Universitesi

" 6 aylik takibinde bakilan virolojik testler negatif




Takip

Dogumdan 4 ay sonra

HIV RNA: 1049 IU/ml
CD4: 508 hiicre/ mm?3

llac kullanimi uyumsuz

—

= Takibi terk
= Madde kullanimi

m Cezaevi



3 yil sonra basvuru, Agustos 2019
HIV RNA: 10955 1U/ml

CD4: 219 hiicre/ mm?3

HIV ilag direnci

B - 11 hoftalik gebe



TEDAVI

EACS GUIDELINES Version 10.0 2019

Regimen Main requirements Additional guidance (footnotes)
Recommended regimens

= 12.hafta, Eylal 2019 T+ NSTIPREFERRED) i -
ABCI3TC + DTG Iniiate after 8 weeks of pregnancy | (ABC: HLA-B'57.01, may elay starting ART)

= TDF / FTC 1X1 ABCRTCIDTG HLAB*57:01 negative || (DTG: neuraltube defects risk during peroncep-

HBsAg negative fion)
u .
Raltegra\"r 2X 400mg TOF/FTCor TDF/STC+DTG  Initiate after & weeks of pregnancy Il (Tenofovr salts)

|| (DTG: neural tube defects risk during periconcep-

TOFIFTC or TOFISTC + RAL 400 11 (Tenofovr s

mg bid V" (RAL in pregnancy, bid dosing)
2NRTIs + Plir

TDFIFTC or TOF/3TC + DRVIF | With food I (Tenofovir sals)

600 mg/100 mg bid V" (DRV dosing)

VI (COBI boosting)




HIV ilac direnci

Sequence Quality Assessment Drug Resistance Interpretation: RT

NRTI Resistance Mutations:None

PR153045607590199, RT35701051401752101233 NNRTI Resistance Mutations:E138A
Other Mutations:P19V, K20Q, V21G, V35T, T39G, D123E, 1135T, K173E, Q174H, V1791, R211K, F214L

Drug Resistance |nterpretatiom PR Nucleoside Reverse Transcriptase Inhibitors

. . , abacavir (ABC) Susceptible
Pl Major Resistance Mutations:None zidovudine (AZT) Susceptible

Pl Accessory Resistance Mutations:None stavudine (D4T) Susceptible
Other Mutations:K14R, 115V, L19I, K20R, E35D, M361, R41K, RSTK, 162V, L63T, E65D, T74S, L8IM didanosine (0DI) Susceptible

emtricitabine (FTC) Susceptible
Protease Inhibitors lamivudine (3TC) Susceptible

atazanavir/r (ATV/r)  Susceptible tenofovir (TDF) Susceptible

Non-nucleoside Reverse Transcriptase Inhibitors
darunavir/ r (DRV/ f) Susceptible doravirine (DOR) Susceptible
efavirenz (EFV) Susceptible

fosamprenavir/r (FPV/r) Susceptible

etravirine (ETR) Potential Low-Level Resistance

indinavir/r (|DV/ f) Susceptible nevirapine (NVP) Susceptible
, ; rilpivirine (RPV) Low-Level Resistance
lopinavir/r (LPV/r)  Susceptible BT Comments
: i e  E138Aisacommon polymorphic accessory mutation weakly selected in patients receiving ETR and RPV. It
nelﬁna\nr (NFV) SUSCEpth'E reduces ETR and RPV susceptibility ~2-fold. It has a weight of 1.5 in the Tibotec ETR genotypic susceptibility
score.
Mutation Scoring: RT
tipranavir/r (TPV/r)  Susceptible NNRTI DOR EFV ETR NVP RPV
E138A 0 0 10 0 15
Total 0 0 10 0 15

saquinavir/r (SQV/r)  Susceptible




TAKIP

2.ay kontroll, 20.hafta
HIVRNA: <70 IU/ml

28. hafta
HIV RNA: 6272 1U/ml

Saglik sigortasinda sorunlar

34. hafta
HIV RNA: negatif
CD4:431 hicre/ mm?3

36.hafta
HIV RNA: negatif

E=H



J

Dogum

= 38. hafta, Mart 2020
= Planlic/sile

" Yenidogan saglikli

= Pediatri takibi

" Emzirme onerilmiyor

" Hastadan ogrenildigi kadariyla bebege bulas yok?




SONUC

= Gebelikte tarama

" HIV bulas riski yuksek gebelerde tarama tekrar edilmeli

= Gebeye HIV ve diger CYBE bulasi hakkinda bilgilendirme yapilmali
® Glncel rehberler esliginde hastaya en uygun tedavi secilmeli

" Viral sipresyonu saglamak icin tedaviye en hizli sekilde baslanmall

" Olasi yan etkiler ve toksisite riski acisindan hasta ile birlikte karar verilmeli



SONUC

" Hastanin takibe uyumunun koétid oldugu durumlarda

gebelikte daha yakin izlem !!

= Farkh tarihlerde iki farkli tedaviile basarili hasta yonetimi >~

= Etkin tedavi ile bebege bulas onlendi

Multidisipliner yaklasim
Isbirligi



TESEKKURLER



