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ANTALYA SSK’DA AiSD PANIGI

Antalya (http://www.hurriyet.com.tr/index/antalya) SSK (http//www.hurriyet.com.tr/index/ssk) Hastanesi'ne ameliyat
(http//www.hurriyet.com.tr/index/ameliyat) olan hastanin AIDS’li gitkmasi panige yol acti. AIDS'Li hastayla ilgilenen tim
personel Eliza testinden gegirildi.

Antalya SSK Hastanesi'nde ameliyat oncesi kan tahlilinin tam yapilmamasi, bir saglik skandalim ortaya gikardi.
Almanya'da 9 yil yasadiktan sonra 1989°da Turkiye (http:y//www.hurriyet.com.tr/index/turkiye)'ye donen Adnan Geren,
AIDS'e yakalandidini 1997'de 6grendi. Antalya'da 7 yildir deri magazasinda ¢alisan Geren, bir gln sol
(http//www.hurriyet.com.tr/Index/sol) ayagimin tutulmasi nedeniyle Kayseri'deki ailesi-nin yanina gittl
(http//www.hurriyet.com.tr/index/gitti). Muayene oldudu Erciyes (http.//www.hurriyet.com.tr/index/erciyes) Univeristesi
Tip Fakiltesi Hastanesi'nde tehsis konulamamasi lizerine Ankara (http//www.hurriyet. com.tr/index/ankara) SSK
Hastanesi'ne sevki yapildi, Buradaki doktorlar da, Geren'e Istanbul (http://www.hurriyet.com.tr/istanbul/) Cerrahpasa Tip
Faklltesi'ne gitmesini dnerdi. Geren'e yapi-lan Eliza testinden "Pozitif rapor ¢ikti. Geren, "Almanya’ dakl kiz
(http//www.hurriyet.com.tr/Index/kiz) arkadagimin AIDS oldudunu bana bulagtirdiktan sonra ddrendim” dedi. Saglik
karnesine ‘AIDS'lidir' diye bir ibarenin yazilmadigini belirten Geren, Antalya'ya dondigini ve SSK Hastanesi'nde
ameliyat olup 1.5 ay yattigini anlatti.



INSANOGLU NELERDEN KORKAR?






INSANOGLU NELERDEN KORKAR?
KENDINE ZARAR VEREBILECEK HERSEY




INSAN EN COK NEYDEN KORKAR?
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* O HALDE NEDEN SADECE VE SADECE

HIV
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Saglik calisaniicin en dlimculler????

KIRIM KONGO ?

HBV?
HIV?7?7?7?




O HALDE NEDEN

s arr=Ghxeatation
.op 120 e Ghrcoproten Coergvn

_, Pronsien of shoan Gl
'l

 Upd Mentane
P LS SO AT (38

SADECE VE SADECE

s IHAGOMHO’

\ra AKA Ganarse

[
ar=Ghxesiation
I I IV 0120 e Ghrcoproten Coerg vx

e Ghcoproten Corrgex

_, Poceaion of shaar €l
~7

L U Menteans
v _ Matrix Proteis

- Promaied of e (ol

LLpW Menteane
P Nl Potess



Safra kesesi

Safra keses! kansh

Ana safra
kanali

Safra taglan



ARYTRIIN R LAY b b g e

oAl




* HIV (+) ERKEK = HOMO SEKSUEL!!!

e HiV (+) KADIN = HAYAT KADINI!!!!



e Saglk calisani HBV igne batmistir
HIV 2?22?27



EGE ONIVERSITESINDE BIR CERRAH ILE BIR HEMSIRENIN HAYATI KARARDI

IDS PANIGi

AIDS tedevisi edren hastay amatyat ecen cemah
nessar il elini kesh.. Aynl hastaya enksiyen yapan
ren sire da Wneyi aline bilrd SImci kisi de test sonucy besdnyor
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Bir AIDS
hastasinin
drami!

30 AIDS’l

aramizda yasiyor

ANKARA (ANKA) Yizyilin hastabi AIDS, Tir-
kiye'de “'q1g"" gibi yayhiyor, Bildirimi zorunlu hasta-
ltklar arssinda bulunan AIDS'in Tirkiye'deid tablosu y
urkutityor. Saghk ve Sasyal Yardim Balkanhij'na son
3 ay Iginde !lmwsmnmmu%
dan, Subat 1988 ayna kadar Saghik ve

BakanliZ:'na bildirilen AIDS hastal ’ bayle-
oce 45'e ulasti. Bu hastalardan, ya uy'rukluolul'
bddxle'hxrkuyrukluolnnszod' R tanzs ko-
nulan ve halen hayatta bulu na uyruklu B k-
$i ise yurt daisina clkanldx.

30 Kasum 1987 ile s@jﬁsm ta.nhkn arasinds bildi-
rilen 11 yeni biri 8lamle sonugland:.

Turikye'de su:e 30 ATDST bulunuyor.
Q%*@"— AIDS'ten Slenler

Anka’'nm SSYB verilerine dayal: olarak yaptui be-
lirlemelere gore, 1685 yihnda bir, 1686'da 2, 1987'de §
AIDS'L dlurken, bu yvilin ik 2 aymdn da AIDS tancss
konulan bir hasta oldd. Baylece, tanm konulduktan
sonra &len AIDS'Hlerin sayis: 9'a yukseldi.

1983'ten Bugune Turkiye'de
7 Bin 50 Aidsli Tespit
Edildi

Saghk Bakanhd Tirkiye'de HIVIAIDS
hastahd: konusundaki farkindaligin ve test
imkanlannn artmasiyla birlikte tam alan
HIVIAIDS vaka sayisinda gareceli bir artis ...




* HIV + HASTA MUAYENE vs ETMEK ISTER
MISINIZ?

e HIV + CERRAHA AMELIYAT VEYA DOKTORA
MUAYENE OLUR MUSUNUZ?



* GIZGININ DIGER TARAFINA NE ZAMAN
GEGECEGIMIZ BELLi DEGIL?



GELISMIS ULKELERDE ....

e OZELLESMIS UZMANLAR MI BAKSIN
e HIV + HASTA HASTALIGINI SOYLEMELI Mi

TARTISMA KONULARI



Disclosure of HIV Status to Health Care ® s

Providers in the Netherlands: A Qualitative
Study
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We qualitatively investigated perspectives on HIV Sarah E. Stutterheim, PhD, was a Postdoctoral Researcher,

HASTALARIN BiR KISMI  SOYLEMELIYiM, DIGER KISMI GEREK YOK AMA NEZAKETEN
SOYLEMEK GEREKEBILIR

SAGLIK CALISANLARININ BiR KISMI, SOYLEMELI , DIGER KISMI BILMEME GEREK YOK



e DEHB, MIYOP, ALZHEIMER, GERIATRI

* HiV’DE KRONIK BiR HASTALIK HALINE GELDI
VE SIKCA KARSILASMAYA, TEDAVI ETMEYE
BASLAYACAGIZ.



Anorectal Surgery

Anorectal procedures are the most common operations performed in HIV-infected homosexual maie patients, Extensive anal condylomata, fistuls
in 8ne, hemorrhoids, and perirectal abscess are all indications for surgery.(326,37) Rubber bend jigation and open hemorrheidectomy (28,29) are
safe procedures, altrough wound healing may be delgyed in patients with low CD4 T-lymphocyte counts.(40) Squamous cell carcinoma of the
anus occurs In HIV-infected patients, aften in association with anal condylomata.(41) Excision, cautery, and laser ablation of condylomata and
intraepithelial neoplasia are safe methods of treatment.(42,43) Treatment considerations are the same for HIV-positive and HIV-negative
patients, Anorectal KS usually reguires no specific therapy.(44)

Solid Organ Transplantation in People with HIV

Patients with HIV have traditionally been excluded from solid organ transplantation out of concerns that further immunosuppression in a
potentially immunosuppressed patient would be dangerous. However, in the setting of effective antiretroviral therapy, people with HIV are dying
less frequently from pregression to AIDS, but more often from comorbid conditions, which may affect both the liver and kidney. Based on the
increasing demand for solid organ transpiantation, combined with decreased morbidity and mortality in patients with HIV, transplant centers are
caubiously proceeding with transplantation in selected patients with well-controfled HIV infoection. The improvements in effective prophylaxis
ageinst cppertunistic infections that affect both HIV and transpliant recipients has provided further rationasle for embarking on transplantation in
this challenging group of patients, Finally, the immunosuppressive medications commonly used to suppress the alloimmune response may
actually have antiretrovical qualities that may make their use in people with HIV less risky than expected.(43,46)

Patients with HIV are commonly coinfected with hepatitis € virus (HCV) and hepatitis B virus (HBV) because of their similar routes of
tranamission. As a result, end-stage liver disease has emerged as a leading cause of morhicity and mortality in people infected with HIV In the
era of combination antiretroviral therapy.(47) Simllarly, it has been estimated that 4-7% of HIV-positive patlents have end-stage renal fallure and
have a higher mortality on dialysis than HIV-negative patients.(48,49) For these reasons, transplant centers across the country have begun te



Long-term Outcomes After Liver Transplantation Among Human Immunodeficiency Virus-Infected
Recipients

Locke, Jayme E. MD, MPH!: Durard, Christine MD?; Reed, Rhiannon D. MPH!; MacLennan, Paul A. PADY: Mehte, Shikha MO!: Massie, Allan PhD?; Nellore, Anoma
M2t DuBay, Derek MDY, Segey, Deny L. MD #hp?

| —/Abstract

Background: Early outcomes after human immunodeficiency virus (HIV) + liver
transplantation (LT) are encouraging, but data arc lacking regarding long-term outcomes and
comparisons with matched HIV- patients.

Metheds: We examined outcomes among 180 HIV+ LT, and compared outcomes to matched
HIV- counterfactuals (Scientific Registry of Transplant Recipients 2002-2011). [terative
expanding radius matching (1:10) on recipicnt age, race, body mass index, hepatitis C virus
(HCV), model for end-stage liver disease score, and acute rejection; and donor age and race,
cold ischemia time, and year of transplant. Patient survival and graft survival were estimated
using Kaplan-Meier methodology and compared using log-rank and Cox proportional
hazards. Subgroup analyses were performed by transplant era {early: 2002-2007 vs modern:
2008-2011) and HCV infection status,

Pegylated interferon plus ribavirin in HIV-infected
patients with recurrent hepatitis C after liver
transplantation: A prospective cohort study

Results. All patients survived the immediate postiransplantation period, but the three
patients with hepatitis C died of complications of recurrent hepatitis C between 6 and 25
months postiransplantation. The other two patients are currently alive 4 and 34 months
postiransplantation with good graft function and without complications from their HIV
infection.

Conclusion. The early outcome of liver transplantation in HIV seropositive patients can be
good, and patients should not be excluded from transplantation if their liver disease
determines their prognosis. More effective antiviral therapy for hepatitis C given
postiransplantation, and for hepatitis B reinfection, should improve the longer-term outcome
of HIV patients with end-stage liver disease due to hepatitis.



CERRAH OLARAK BiZ NE YAPABILIRIZ?







YATAN HER HASTAYA

e HIV
* HBsAg
e HCV

e MEDIKOLEGAL SORUNLARIN ONUNE GECMEK
ICIN









Izolasyon dnlemleri

e Standart onlemler

e Bulasma yoluna yonelik onlemler

- Temas onlemleri
- Damlacik onlemleri

- Hava yolu onlemleri



Standart onlemler

e Hastanin tanisina ve infeksiyonu olup
olmadigina bakilmaksizin bitlin

hastalara uygulanan onlemlerdir



Standart onlemler

e Neleri gerektiriyor ?
— El hijyeni
— Eldiven kullanimi

- Onlik, maske, yiiz ve géz koruyucusu
kullanimi

— Guvenli enjeksiyon uygulamalari

- Kontamine ekipman veya araclarin
uygun sekilde yonetilmesi



Standart Onlemler \

El hijyeni:
Hastalarla temas etmeden 6nce,

Kan, vucut sivilari, salgilar ve gikartilar, mukoz
membranlar, bltlinliiglu bozulmus veya
bozulmamis deri, kontamine esyalarla temastan
sonra, eldivenler cikarildiktan sonra,

Ayni hastanin kontamine bélgesinden temiz vicut
bolgesine gecilecekse temastan sonra,

Hastalar arasinda el hijyeni saglanmalidir.




Standart Onlemler

e Eldiven:

- Kan, vucut sivilari, salgilar ve cikartilar,
kontamine esyalar, mukozalar ve bltinltgl
bozulmus deriye dokunmadan Once eldiven
giyilmelidir

- Ayni hastada farkl girisimler icin eldiven
degistirilmelidir

- Kullanimdan sonra higbir yere dokunmadan



Standart Onlemler

e Maske, yuz-goz koruyucu:

- Islemler sirasinda viicut sivilar, salgilar,
cikartilar ve kan sicrama olasilig
oldugunda g6z, burun ve agiz mukozasini

koruma amacli kullaniimalidir (entubasyon,
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