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Giris

* Hematopoetik kok hucre nakli (HKHN) alicilari immunosupresyonun
derecesi, enfeksiyon etkenleri ile temas ve nakil sonrasi suireye bagli
olarak cesitli enfeksiyonlar ile karsi karsiyadir

* Kemik iligi, periferal kan Grunu, kord kani gibi komponentleri olmasi nedeniyle
genel olarak HKHN olarak isimlendirilir
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Phases of opportunistic infections among allogeneic
hematopoietic cell transplant recipients
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ANTIMICROBIAL PROPHYLAXIS BASED ON OVERALL INFECTION RISK IN PATIENTS WITH CANCER
See Antibacterial Agents (FEV-A) for dosing, spectrum, and specific comments/cautions

Overall Infection
Risk in Patients
with Cancer®

Disease/Therapy Examples

Antimicrobial Prophylaxis

Low

* Standard chemotherapy regimens for most solid
tumors

« Anticipated neutropenia® <7 days

« Bacterial - None
* Fungal - None
* Viral - None unless prior HSV episode

Intermediate

* Autologous HCT

* Lymphoma®

* Multiple myeloma®

« CLL®

* Purine analog therapy (ie, fludarabine, clofarabine,
nelarabine, cladribine)

« Anticipated neutropenia® 7-10 days

« CAR T-cell therapy

* Bacterial - Consider fluoroquinolone prophylaxis during
neutropenia®

* Fungal - Consider prophylaxis during neutropenia and for
anticipated mucositis (INF-2); consider PJP prophylaxis (NF-
6)

« Viral - During neutropenia and longer depending on risk (INF-
3, INF-4, INF-5)

« See Immune and Targeted Treatments (INF-A 11 of 13)

Hight

* Allogeneic HCT including cord blood
* Acute leukemia
» Induction
» Consolidation/maintenance
* Alemtuzumab therapy
* Moderate to severe GVHD
+ Anticipated neutropenia® >10 days

* Bacterial - Consider fluoroquinolone prophylaxis during
neutropenia®

* Fungal - Consider prophylaxis during neutropenia (INF-2);
consider PJP prophylaxis (INF-6)

* Viral - During neutropenia and longer depending on risk
(INF-3, INF-4, INF-5)

* Length of prophylaxis depends on immune reconstitution.

"Meutropenia: =500 neutrophils/mel or 1000 neutrophils/mel and a predicted decline to =500/ mcl over the next 48 hours.

Baden LR, J Natl Compr Canc Netw 2024;22(9):617-644




HKHN alicilarinda HSV profilaksisi

* Nakil oncesi HSV tip 1 ve 2 IgG taramasi yapilir
* Seroloji pozitifse nakil oncesi profilaksiye baslanmalidir (A1)

* Engrafmana kadar/ mukozit varsa mukozit cozulunceye kadar
devam edilir

Trifilio & Mehta: Antimicrobial prophylaxis in HSCT, Transpl Infect Dis 2014: 16: 548-555



HKHN alicilarinda HSV profilaksisi

Otolog
Antvial Doz | BaslamaZemani | Tamamiama Zamam
Asiklovir (oral) 2-3 x400 mg Nakil KT rejimi ile birlikte Engrafman
Valasiklovir 2x500 mg Nakil KT rejimi ile birlikte Engrafman
Asiklovir 3 x250 mg / 3xbmg/kg Nakil KT rejimi ile birlikte Engrafman
Asiklovir (oral) 2-3 x800 mg Nakil KT rejimi ile birlikte Engrafman +45/+180
Allojenik
Antiviisl_________|Doz____________|BaslamaZamani | TamamlamaZamani __
Valasiklovir 500-3000/gun Nakil KT rejimi ile birlikte  30/120/180/360 gun
Asiklovir (oral) 2-3X200-400 mg Nakil KT rejimi ile birlikte Immunosipresyon

sonuna kadar

Asiklovir 3 x250 mg / 3xbmg/kg Nakil KT rejimi ile birlikte Immunosuipresyon
sonuna kadar

Gansiklovir/Valgansiklovir 2x5mg/kg 2x900 Nakil KT rejimi ile birlikte Immunosiipresyon
sonuna kadar

Trifilio & Mehta: Antimicrobial prophylaxis in HSCT, Transpl Infect Dis 2014: 16: 548-555



PREVENTION OF HERPES SIMPLEX VIRUS (HSV) AND VARICELLA ZOSTER VIRUS (VZV) REACTIVATION OR DISEASE
See Antiviral Agents (FEV-C*) for dosing, spectrum, and specific comments/cautions
For CMV prophylaxis, see INF-4. For HBY, HCV, and HIV prophylaxis, see INF-5. For general vaccine recommendations, see INF-7.

Overall Infection Risk in

Patients with Cancer® Disease/Therapy Examples Minimum Duration of Antiviral Prophylaxis

+ Standard chemotherapy regimens for | No prophylaxis unless prior HSV episode; if needed, treat during active
Low solid tumors therapy including periods of neutropenia

* Autologous HCT HSV prophylaxis’

* Lymphoma * Consider during active therapy and possibly longer depending on
Intermediate » Muitiple myeloma® degree of immunosuppression

« CLLP VZV prophylaxis!

* Purine analog therapy (eg, fludarabine) | « Consider for at least 6-12 months after autologous HCT

* Acute leukemia HSV prophylaxis during active therapy including periods of neutropenial

* Proteasome inhibitors VZV prophylaxis during active therapy including periods of neutropenial
High . py HSV prophylaxis!

* Allogeneic HCT « Minimum of 2 months after alemtuzumab and until CD4 2200 cells/mcL

* GVHD requiring significant escalation | VZV prophylaxi

of immunosuppression

* Prophylaxis should be considered for at least 1 year after allogeneic
HCT

Asiklovir direncli HSV enfeksiyonu profilaksisinde foskarnet kullanilabilir

Baden LR, J Natl Compr Canc Netw 2024;22(9):617-644
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* CMV reaktivasyonu ozellikle allojenik nakil sonrasi en sik
gordugumuz enfeksiyoz komplikasyon

* CMV profilaksisinde hem profilaksi hem de preemptif tedavi
yaklasimlari gundemde

* HSV den farkli olarak antiviral diren¢ daha 6n planda



HKHN alicilarinda CMV profilaksisi

Nakil Oncesi Degerlendirme
* Nakil oncesi 2 kez CMV seroloji bakilmalidir

-Ko-morbiditenin tani aninda herhangi bir transfuzyon yapilmadan
once (A2)

-Tani aninda bakilan CMV serolojisine ulasilamiyorsa herhangi
saklanmis bir kan urunu varsa seroloji bakilabilir

e Nakil oncesi CMV PCR bakilmali



HKHN alicilarinda CMV profilaksisi

Nakil sonrasi monitorizasyon

* D+R+, D-/R+ ve D+/R- nakillerde nakil sonrasi tam kan ya da serumdan
CMV DNA monitorizasyonu yapilmalidir

* Ozellikle duistik veya standart riskli HKHN geciren CMV D-/R- allojenik
alicilarda daha az siklikta izleme dusunulebilir

* Nakil sonrasi ilk 100 gun haftada bir gun viral yuk olculmeli

* Mismatched nakil, kordon kani veya haploidentik HKHN, steroid
kullanan hastalar, devam eden GVHD ve daha onceCMV DNAemia

ataklari geciren hastalarda 3 ay daha uzatilabilir



HKHN alicilarinda CMV profilaksisi

Letermovir
» CMV seropozitif yetiskin allo-HKHN alicilari CMV primer profilaksisi olarak
onerilir (A1)

* Erken reaktivasyon riskini azaltmak icin allo-HKHN'den mumkun oldugunca
erken baslanmasi onerilir (Bll) ancak nakilden sonraki 28. gunden gec
olmamaudir (Al)

* Profilaksi, HKHN'den sonraki en az 100 gun boyunca devam ettirilmelidir (Al)

* Bazi bireylericin, tedavi eden doktorun yargisina gore fayda riskten daha
gucluyse, nakilden sonra 200 ginden daha uzun sure profilaksi dusunulebilir
(CII)

* Letermovir profilaksisi uygulanirken ilac-ilac etkilesimleri dikkate alinmalidir
(BII)



HKHN alicilarinda CMV profilaksisi

* Letermovir profilaksisi CMV seropozitif allo-HCT alicilariicin
birincil profilaksi olarak kullanilmiyorsa:

— CMV'nin izlenmesi (Al)
— Profilaktik valasiklovir kullanilabilir (CI)

— Valgansiklovir, gansiklovir, veya foskarnetin profilaksi olarak
kullanimi genellikle onerilmez(DIl)

e Letermovir blipSi (plazma veya tam kan orneklerinde tek test dusuk seviye DNA
pozitifligi, 0zellikle letermovir profilaksisi sirasinda erken donemde ortaya cikar) yayglndlr
ve artmis viral yuk gosteren tekrarlayan pozitif ornekler olmadigi
surece letermovir profilaksisinin kesilmesi onerilmez (Bll)



HKHN alicilarinda CMV profilaksisi

First line preemptif tedavi

* CMV nukleik asidinin (veya antijeninin) tespitine dayall onleyici
antiviral tedavi, CMV hastaliginin dnlenmesinde etkilidir (Al)

* |V gansiklovir veya foskarnet kullanilabilir (Al)

* Valgansiklovir, IV gansiklovir veya foskarnet yerine kullanilabilir
(siddetli GIS GVHD'li hastalar haric) (All)

* Maribavir, valgansiklovir (Bl) veya foskarnet (Bll) ile tedavi icin
uygun olmayan notropeni veya bobrek fonksiyon bozuklugu olan
hastalarda dusunulebilir



PREVENTION OF CYTOMEGALOVIRUS (CMV) REACTIVATION OR DISEASE

OVERALL INFECTION DISEASE/THERAPY SURVEILLANCE PERIOD! :Zunsider_rn,' PREEMPTIVE
RISK IN PATIENTS ~ EXAMPLES il THERAPY®P
WITH CANCER® sl
prophylaxis for
allogeneic HCT
: recipients who are
* Typically for at |east W T P CMV seropositive
‘ 3 to 6 months after MERIeRS
AI"':'QF"E"i HCT | transplantin CMV IgG
recipients seropositive cases
* GVHD requiring therapy
Weekly Valganciclovir (PO)
. M s - Eehairtivatiﬂn g;nciulwir (IV)
for CMV For I~ CMV viral load | __ detected" o
preemption by polymerase
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(PCR) testing
Alemtuzumab — For a minimum of 2 months after alemtuzumab >

Baden LR, J Natl Compr Canc Netw 2024;22(9):617-644



PREEMPTIF TEDAVI NE ZAMAN?

Immuno- cCmMmv Risk CMV Plasma DMNA CMV Whole Blood
suppression doubling Groups Level to Start DMNA Level to
time PET at FHCRC* Start PET at
Karolinska Institute**
High Short
Cord blood Any level 1000 copies
Allograft > 100 copiesimL 1000 copies

- High-dose steroids™*
- T cell depletion

= Anti-T cell antibodies
- CD34 selection

Adlograft = 500 copies/mL

- Low dose steroids = or 5-fold f 1
-Mo T cell depletion
oranti T cell antibodies

1000 copies

Allograft = 1000 copies/imL 1000 copies if GVHD
- after day 100 = or 5-fold f 1 Other individual

assessment based on

Low

= Assays performed weekly or twice we ekly (highest risk); imit of detection 25 copies fmiL
=1 mg per kg of prednisons or higher

i initial lkewel is less than thresholk

= Assays perfommed weekhy, imit of dete ction S0 coplesdmml

Figurea 1. CMV viral load to start preemptive therapy (PET) used at the FHCRC in Seattle, WA, and the Karclinska Institute, Stockholm, Sweden.

Michael Boeckh, Per Ljungman. How | treat cytomegalovirus in hematopoietic
celltransplant recipients. Blood, 4 June 2009;113, 23



HKHN alicilarinda
BK virus profilaksisi

Journal of
J Antimicrob Chemother 2018; 73 12-21 Ant|m|cr0b|0l
001:10.1093/jac/dkx324 Advonce Access publication 8 September 2017 ChemOthempy

ECIL guidelines for the prevention, diagnosis and treatment of BK
polyomavirus-associated haemorrhagic cystitis in haematopoietic
stem cell transplant recipients



HKHN alicilarinda BK virus profilaksisi

BK viruse bagli hemorajik sistit insidansi

Setting Percentage incidence, median (range)  No. of patients
Allo-HSCT 13(7-25) 2096
Haplo-HSCT with post-transplant cyclophosphamide exposure 245 (19-54) 179
Auto-HSCT 0 118
Adults 16 (7-54) 1413
Children 18 (8-25) 124
Adult and paediatric population 16(13-19) 206

Cesaro S, JAntimicrob Chemother2018; 73: 12-21




HKHN alicilarinda BK
virus profilaksisi

Risk Faktorleri Stem Cell

Donor Factors Transplant Factors Recipient Factors

* Idrar veya serumda BK viriis tespit
edilmesi

e CMV /HHV-6 viremisi

* Umblikal kord ya da periferik
kandan elde edilen kok huicre

e Unrelated donor
e GVHD

* ATG, siklofosfamid, yuksek doz
busulfanli kondusyon rejimi

Cesaro S, JAntimicrob Chemother 2018; 73: 12-21



HKHN alicilarinda BK virus profilaksisi

Hyperhydration
Fluoroquinolones (during conditioning) Bladder irrigation
No.of studies 3 D2 1 B2 1 C2
References ~ **® C %
Typeofstudy  Retrospective, 2; cohort-prospective, 1. Prospective, Cohort-prospective versus
randomized. histerical control group.

No. of patients 294 (155 ciprofloxacin, 149 147 (71 at 2mL/kg/h + mesna vs 80 patients vs 40 patients (historical),

no ciprofloxacin). 76 ot & mL/kg/h and forced diuresis).  3-way Foley catheter used.
Efficacy Reduction in BKPyV reactivationand ~ The incidence of HC was similar No significant reduction of HC

HC incidence™; no efficacy in inthe 2 groups (26.8% vs 23.7%). overall but significant reduction of

reducing rates of clinically significant HC 4 weeks after HSCT; reduction of

HC (1 study™). mean duration of HC and hospitalization.
Toxicity No adverse effects; beware bacteriol ~— No adverse effects; No adverse effects; beware, invasive procedure.

resistance. beware fluid retention.




HKHN alicilarinda HBV profilaksisi

* Hepatit B virolojik reaktivasyonuna bagli hepatit patogenezi,

 HBV'ye karsi konak bagisikliginin zayiflamasi nedeniyle HBV antijeninin hepatosit
ekspresyonunun ve HBV replikasyonunun arttigi bir baslangic fazi ile iki fazli bir surectir
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HKHN alicilarinda HBV profilaksisi

« iImmunosupresif tedavi alacak kigilerde mutlaka HBsAg, anti-HBc IgG ve anti-HBs taramasi
yapilmali HBsAg ve/veya anti-HBc IgG pozitifligi durumunda ise HBV DNA bakilmalidir

* Kullanilacak immunosupresif tedavinin immunosupresyon derecesi ve hastadaki HBV
enfeksiyonunun durumuna gore yapilacak risk degerlendirmesi ile profilaktik oral antiviral
kullanimi ya da preemptif yaklasimdan biri ile hastanin izlemine karar verilmelidir

* Tedavi seciminde altta yatan hastalik ile beraber kullanilacak tedavinin karaciger, bobrek
fonksiyonlari agisindan etkileri degerlendirilmelidir

* HBsAg pozitif hastalarda en kisa stirede eszamanli tedavi bagslanmalidir

* Proflaktik tedavi stresi immunsupresif ilaclar kesildikten 12 ay sonrasina kadar devam etmeli,
antiCD20 ilac alanlarda ise bu sure 2 yila uzatitmalidir

https://www.tkad.org.tr/wp-content/uploads/2023/11/TURKIYE-HEPATIT-B-
TANI-VE-TEDAVI-KLAVUZU-2023.pdf



Risk diizeyi

HBV serolojisi

HBsAg +

HBsAg -/ anti-HBc IgG +

Yiiksek (>%10)

Anti-CD20 monoklonal antikorlar

Steroid (yuksek doz)=20 mg/giin 24 hafta

Anti-TNF ajanlar: Adalimumab, Infiximab, Golimumab,
Certolizumab Antrasiklinler

Hematopoetik kok hiicre nakli (allojenik ve
otolog)

HBV/HCV koenfeksiyonunda dogrudan etkili
antivirallerin kullanilmasi

Anti-PD-1: nivolumab, pembrolizumab Anti-PD-L1:
atezolizumab Anti-CTLA-4: ipilimumab Tirozin kinaz
inhibitorleri (orta-yuksek risk): Imatinib, Nilotinib,
Dasatinib, Erlotinib, Geftinib, Osimertinib, Afatinib

Anti-CD20 monoklonal antikorlar:
Rituximab, Ofatumumab, Obinutuzumab
Allojeneik kok hiicre nakli

Orta (%1-10)

Sitotoksik kemoterapi (Antrasiklinler harig)

Dusuk potensli anti-TNF ajanlar: Etanercept
Steroid (orta doz): 24 hafta boyunca 10-20 mg/gln
Proteazom inhibitori: Bortezomib, Ustekinumab

Antrasiklinler

Otolog hematopoetik kok hiicre nakli
Yuksek potensli Anti-TNF ajanlar:
Adalimumab, Infiksimab, Golimumab,
Certolizumab Proteasome inhibitor:
Bortezomib Ustekinumab

Diisiik (<%1)

Metotreksat Azatiyopirin Steroid
Nonsirotik ve HBsAg<10 IU/ml olan koenfekte
hastalarda dogrudan etkili entiviral kullanilmasi

Sitotoksik kemoterapi (antrasiklinler harig)

Steroid (yuksek doz )=20 mg/gln

Duasuk potensli Anti-TNF ajanlar: Etanersept
Tirozin kinaz inhibitorleri: Imatinib, Nilotinib,
Dasatinib HCV enfeksiyonunun DAE ler ile tedavisi




HKHN alicilarinda HBV profilaksisi

immiinosupresif tedavi verilecek hasta I

v

HBsAg, anti-HBc, anti-HBs bak

Biitiin gostergeler

HBsAg pozitif HBsAg pozitif-KHB agisindan tedavi endikasyonu yok
KHB acisindan HBsAg negatif, HBV DNA negatif, anti-HBc pozitif
tedavi endikasyonu var

negatif

Yiiksek riskli Orta riskli Dsiik riskli

Anti-HBs negatif Anti-HBs poazitif

v
Var - Orta-ileri fibrozis =—#» Yok
 3aydabirAlT, Asila
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https://www.tkad.org.tr/wp-content/uploads/2023/11/TURKIYE-HEPATIT-B-TANI-VE-
TEDAVI-KLAVUZU-2023.pdf
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Table 3. Clinical characteristics of four patients with HBV seroconversion after HSCT

At the time of HSCT

Age

Sex

Diagnosis
Type of HSCT

HBV serology at HSCT (HBsAg/anti-HBc/anti-HBs)

Anti-HBs titer (IU/L)

HBV-DNA (IU/mL)

ALT (U/L)

HBV prophylaxis

Presence of GVHD

Localization of GVHD
Immunosuppressive treatment
CTx after HSCT

At the time of HBs Ag reversion
HBV serclogy (HBs Ag/anti-HBc/anti-HBs)
No. of months after HSCT
HBV-DNA (IU/mL)

Anti-HBs titer (IU/L)

Peak ALT (U/L)

HBV treatment

QOutcomes

Patient 1

30
Male
AML

Allogenic
-/+/+
470
Negative
20
No
Yes
Liver
Mycophenolate mofetil
No

+/+/-
12
Not available
2.48
170
Entecavir
Recovered

Patient 2

68
Male
MM

Autologous

(-/+/

2

N A

17

No

No

Yes

(+/+/~)
12

240,000,000

2.00
168
Tenofovir
Recovered

Patient 3

06
Male
MM

Autologous
[-/+/+)
28
Negative

23

No

No

Yes

(+/4/-)
7

380,000,000

2.00
268
Tenofovir
Recovered

Patient 4

60
Male
MM

Autologous
(-/+/+)

17
NA

12

No

No

Yes

(+/-/
54
2,500,000
2.00
520
Entecavir
Recovered



HKHN alicilarinda VZV profilaksisi

* VZV, HKHN yapilan hastalarda ciddi hastaliga neden olabilir
 Cogunlukla reaktivasyon nedenli enfeksiyon

 TUm hastalar otolog veya allojenik HCT'den once VZV IgG antikoru icin test
edilmelidir

* Riskdonemi, HCT'yi takip eden en azilk yila kadar ve devam eden
Immunosupresyona ihtiyac duyanlarda daha uzun bir sureye kadar uzanir

https://www.uptodate.com/contents/prevention-of-viral-infections-in-
hematopoietic-cell-transplant-recipients?



Phases of opportunistic infections among allogeneic
hematopoietic cell transplant recipients

Phase I: Pre-engraftment

Phase II: Post-engraftment

Phase IIL:

Late phase

Graft-versus-host-disease:

Meusbtropenia, barrier
brealkdown (mucositis,
central venous access
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HKHN alicilarinda VZV profilaksisi
Antivial Doz |BaslamaZamani | TamamlamaZaman

Asiklovir 2x800 mg Nakil KT rejimi ile birlikte Nakil sonrasi 1 yil

Valasiklovir 2x500 mg Nakil KT rejimi ile birlikte  Nakil sonrasi 1 yil

IV Asiklovir 2x5mg/kg Nakil KT rejimi ile birlikte  Nakil sonrasi 1 yil
2x250 mg

* T huocre baskilayici tedaviler (gunde =1 mg/kg prednizon esdegeri, bortezomib,
alemtuzumab ve fludarabin veya kladribin gibi purin analoglari) alan hastalarda,
iImmunosupresif tedavi tamamlanana kadar profilaksi devam etmelidir

https://www.uptodate.com/contents/prevention-of-viral-infections-in-
hematopoietic-cell-transplant-recipients?



HKHN alicilarinda VZV profilaksisi

Temas Sonrasi Profilaksi

 Inklbasyon stiresi:10-21

* Nakil oncesi VZV e Sarilma/dokunma gun
seronegatif ya da « 5dk dan fazla yiiz yiize temas |:> * Dokantdalerin
cikmasindan 24-48 saat

seropozitif ama yuksek |:> * Ayniev/oda v
doz immunosiipresyon « Canliasilama sonrasi once bulastiricilik baslar

alan hasta veziktler dokuntisu olan

* Sucicegiya davarisella birey ile temas @
dokuntusu olan hasta ile
temas

* Nakil sonrastilk 2 yil
>24 ay ama GVHD,

ya da baska nedenle

* VZVIgyoksa Valasiklovir immunosiipresyon devam

* Varisella zoster ,
3x1 gr (Temas sonrasi 22 - . ediyorsa
. : . Immunoglobulin
gun profilaksi)

https://www.uptodate.com/contents/prevention-of-viral-infections-in-
hematopoietic-cell-transplant-recipients?



HKHN alicilarinda influenza profilaksisi

Yerel influenza salginlari ya da asiya
dahil olmayan suslarin varliginda
Olgu bazinda
Maruziyetin niteligi

Maruz kalan hastanin komplikasyon
gelistirme riski

Nakil sonrasi ilk 6 ay ve GVHD olan
hastalar

Zachary K, Seasonal influenza in adults: Role of antiviral prophylaxis for prevention. https://www.uptodate.com/contents/seasonatinfluenza-in-adults-role-of-antiviral-
prophylaxis-for-prevention



HKHN alicilarinda influenza profilaksisi

Temas oncesi profilaksi

* Toplumda influenza aktivitesi tespit edilir edilmez baslatilmali ve toplum
influenza aktivitesi suresince devam etmelidir

* Birden fazla influenza vakasinin ayni anda goruldugu bir servise kabul edilen
hastalar icin profilaksiyi dusunuruz

* Bu ortamda kemoprofilaksi en az iki hafta boyunca uygulanmali ve son
bilinen vaka tespit edildikten sonra en az yedi gun devam etmelidir

Zachary K, Seasonal influenza in adults: Role of antiviral prophylaxis for prevention. https://www.uptodate.com/contents/seasonalinfluenza-in-adults-role-of-antiviral-
prophylaxis-for-prevention



HKHN alicilarinda influenza profilaksisi

Temas sonrasi profilaksi

* Grip asisinin kontrendike oldugu, bulunmadigi veya koruyucu olma
ihtimalinin dustk oldugu (nakilden sonraki ilk alti ayda veya GVHD'li
hastalarda) HKHN alicilariicin ev ici grip maruziyetinden sonra

* Ayrica, HKHN alicilarinin asilanmamis ev ici temaslilarina ev ici grip
maruziyeti sonrasinda maruziyet sonrasi profilaksiyi (grip asisiyla birlikte)
degerlendirmeliyiz

* Maruziyet sonrasi profilaksi, maruziyetten sonra mumkun olan en kisa surede
ve maruziyetten en gec 48 saat sonra baslatilmalidir

* Grip ile yakin temasin en son maruziyetinden sonra yedi gun boyunca devam
ettirilmelidir

Zachary K, Seasonal influenza in adults: Role of antiviral prophylaxis for prevention. https://www.uptodate.com/contents/seasonalinfluenza-in-adults-role-of-antiviral-
prophylaxis-for-prevention



HKHN alicilarinda influenza profilaksisi

 Kemoprofilaksi amaciyla oseltamivir gunde bir kez 75 mg dozda
oral yoldan verilir

Zachary K, Seasonal influenza in adults: Role of antiviral prophylaxis for prevention. https://www.uptodate.com/contents/seasonalinfluenza-in-adults-role-of-antiviral-
prophylaxis-for-prevention



* Nakil oncesi seroloji
* Nakil turu

* Nakil sonrasi gecen sure

* Imminosupresyonun yogunlugu
* Temas yogunlugu

* [lac etkilesimleri

* Yan etkiler

* GOz onunde bulundurularak uygun
antiviral profilaksi uygulanmalidir




TESEKKULR EDERIM
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