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Kizamik

Kizamik, ciddi komplikasyonlara ve 6lume neden olabilen ancak asilama ile
onlenebilen akut v :

Ates, halsizlik, oks

prodrom ve ardindan
makulopapuler do

e Dokintu genellikle e daha sonra govdeye

ve alt ekstremitele
* Inkiibasyon siresi

* Bulasicilik slresinin doklntundn ortaya ¢ikmasindan beg glin 6ncesinden
dort giin sonrasina kadar oldugu tahmin edilmektedir.

https://www.cdc.gov



Kizamik

* Bulasma, temas yoluyla ve havadan yayilma yoluyla gerceklesir ve
bulasici damlaciklar iki saate kadar havada kalabilir.

* 2024 yilinda dinya genelinde toplam 359.521 kizamik vakasi rapor
edilmis olup,

e 2023 yilinda kiresel olarak tahmini 107.500 kizamik 6limu oldugu ve
cogunun 5 vyas alti asilanmamis veya eksik asilanmis cocuklarda
oldugu gorulmustur.

https://www.cdc.gov
https://www.klimik.org.tr



Measles cases—WHO European Region, @) i et

June 2023""May 2024 European Region

Top 10 countries

\ Country _ Cases

: Kazakhstan 40615

Azerbaijan 30217

Russian Federation 21261

Kyrgyzstan 17182

Romania 8888

Turkiye 3981

| 0 (4 countries) Uzbekistan 1973

| 1-9 (11 countries) Bosnia and

B 10 - 99 (18 countries) Herzegovina 1154

I 100 - 999 (11 countries) . United Kingdom 1087

I > 1000 (9 countries) Armenia | 781
B No datarreport 49 (92%) countries reported measies cases n the rolling 12-months.

Measles and rubella monthly update - WHO European Region - June 2024



Saglik Calisanlarinda Kizamik Bagisiklik Oranlari

e Kasim 2011-Eyliil 2012, Celal Bayar Universitesi, saglik calisanlarinda
kizamik seropozitifligi %99.7 bulunmustur.

Ciliz, Nuray, et al." Klimik Journal/Klimik Dergisi 25.4 (2013).

e Haziran 2018-Eylul 2019, Dokuz Eylil Universitesi, katilimcilarin
kizamik seropozitifligi %75.8 (247/326) oraninda saptanmis ve yas
azaldikca seronegatifligin arttigi belirlenmistir.

Emre, Birsen Asena, and Sema Alp-Cavus. Klimik Dergisi 36.4 (2023): 234-8.

* Mayis 2013-Kasim 2015, Elazig Egitim ve Arastirma Hastanesi, %99.1
(1475/1488) oraninda anti-kizamik 1gG pozitif bulunmustur.

Ozgiiler, Miige, et al. Klimik Journal/Klimik Dergisi 29.1 (2016).



Olgu-1

* 23 yasinda erkek, ek hastaligi yok,

* Intern doktor, Cocuk Acil servisinde rotasyonda,

X
ol
s

* Kizamik stphesi yuksek olan bir cocuk hasta ile maskesiz ve eldivensiz
temasi var.

e Profilaksi?

* Bagisik mi?



Kimleri bagisik kabul etmeliyiz?

TABLE 3.

Acceptable presumptive evidence of immunity to measles, rubella, and mumps*

Routine

Students at post-high school educationa
institutions

Health-care |Jer5(:cnneIJr

International travelers

e

Measles

(1) Documentation of age-appropriate
vaccination with a live measles virus-containing

vaccined:
-preschool-aged children: 1 dose
-school-aged children (grades K-12): 2 doses

-adults not at high riskw: 1 dose, or
(2) Laboratory evidence of immum‘tyf,ﬂ or
(3) Laboratory confirmation of disease, or

(4) Born before 1957

(1) Documentation of vaccination with 2 dost

of live measles virus-containing vaccine,§ or

(2) Laboratory evidence of immunity,'ﬂ or

(3) Laboratory confirmation of disease, or

(4) Born before 1957

(1) Documentation of vaccination with 2 doses
of live measles virus-cantaining valccine,§ or
(2) Laboratory evidence of imml.mityf,ﬂ or

(3) Laboratory confirmation of disease, or

(4) Born before 195}'TJr

//

1) Documentation of age-appropriate
accination with a live measles virus-containing
accine:

-infants aged 6-11 months**; 1 dose

-persons aged =12 months$: 2 doses, or

2) Laboratory evidence of immunity,ﬂ or

3) Laboratory confirmation of disease, or

(4) Born before 1957

Prevention of Measles,

Rubella, Congenital

Rubella Syndrome,

and Mumps, 2013: Summary

Recommendations of the Advisory Committee on Immunization Practices (ACIP)




Kizamik 1gG sonucunu bekleyelim mi?

 Salgin sirasinda asilamadan dnce kizamik bagisikhigini belirlemek icin
saglik personelinin serolojik taramasi dnerilmez.

* Kizamik bulasmasini dnlemek icin saglik personelinin bagisikligina dair
varsayimsal kanit olmadan hizla asilanmasi gerekmektedir.

 Serolojik test sonuclari, ikinci MMR asi dozuna ihtiyac olup olmadigini
bildirebilir.

Prevention of Measles, Rubella, Congenital Rubella Syndrome, and Mumps, 2013: Summary
Recommendations of the Advisory Committee on Immunization Practices (ACIP)



Kizamiga karsi bagisikligl oldugu varsayilan
asemptomatik saglik personeli icin;

* Maruziyet sonrasi profilaksi gerekli degildir.
* Calisma kisitlamasina gerek yoktur.

* Son maruziyetten sonraki 21. guine kadar kizamik belirtileri ve

semptomlari acisindan ginlik izlem yapilmahdir (Asiya kismi yanit
verenler, daha 06nce hastaligi gecirenlerde modifiye kizamik
enfeksiyonu olabilmektedir).

https://www.cdc.gov/infection-control/hcp/healthcare-personnel-epidemiology control/measles



Kizamiga karsi bagisikligl olduguna dair olasi bir kanit bulunmayan ve

kizamiga maruz kalan asemptomatik saglik personeli icin

Post-exposure prophylaxis (PEP) for measles exposures who are NOT pregnant or immunocompromised”

Age Measles PEP type depending on time after initial exposure
range immune =3 days (72 hours) 4-6 days >6 days
status®
all ages Immune
(1aG positive, 2 MMR doses, s PEP not indicated. Exposed person has documented immunity
or barn before 195?"}
<6 menths | Non-immune Give intramuscular immunoglobulin (IMIG)™ = PEP not indicated (too late)f
(due to age] Home quarantine® for 28 days after last exposure * Home guarantine® for 21 days after last exposure
6-11 Non-immune Give MMR vaccine s Give intramuscular immuneoglobulin | *PEP not indicated (too late)f
months (due to age) (preferred over|G) (iMiG) *Home quarantine® for 21 days last after exposure
Mo quarantine needed if * Home quarantine®for 28 days
MMR PEP given after last exposure
212 Mon-immune Give MMR vaccine s PEP not indicated (too late)
months {0 MMR doses or IgG Mo quarantine needed if * Home guarantine® for 21 days after last exposure, then give MMR vaccine to protect from
negative) MMR PEP™ given future exposures
=12 1 dose of MMR® Give 2™ MMR dose if 228
months days from last dose of live
vaccine s Give 2™ MMR if not up-to-date." No quarantine needed.
Mo guarantine needed if
Adults Unknown Give MMR vaccine Household member of a confirmed/suspected case
measles Mo quarantine needed if * Obtain 1gG titers to determine immunity. Home quarantine® while awaiting results; if 1IgG
immune status MMR PEP™ given ) i i et
Healthcare worker or Daycare worker
* Obtain titers to determine immunity. Furlough while awaiting results; if IgG negative,
quarantine for 21 days after last exposure (too late for PER)®"2
\—Gihe
* Consider titers to determine immunity; if IgG negative, quarantine for 21 days after last
exposure (too late for PEP)®f /

=

Prevention of Measles,

Rubella, Congenital Rubella Syndrome, and Mumps,

Recommendations of the Advisory Committee on Immunization Practices (ACIP)

2013: Summary




Kizamiga karsi bagisikligl olduguna dair olasi bir kanit
bulunmayan ve kizamiga maruz kalan asemptomatik saglik
personeli maruziyetten 6nce MMR asisinin ilk dozunu almissa;

e Calisma kisitlamasi gerekli degildir.

* MMR asisinin ikinci dozunu mimbktin olan en kisa stirede (ilk dozdan
en az 28 glin sonra) yaptirmalari gerekir.

* Son maruziyetten sonraki 21. giine kadar kizamik belirtileri ve
semptomlari acisindan gunlik izlem yapilmalidir.

https://www.cdc.gov/infection-control/hcp/healthcare-personnel-epidemiology control/measles



Olgu-2

* 35 yasinda kadin,

* Cocuk Hastaliklari servisinde hemsire,

* Ankilozan spondilit nedeniyle etanercept kullaniyor.
 Ates sikayetiyle yatan bir hastanin kizamik IgM (+), 1gG (-)
* Yakin temasi mevcut

* Bagisik mi? Ama immun yetmezligi var!

* Profilaksi?



Siddetli immiin Yetmezlik

Siddetli birincil immin yetmezlik

Kemik iligi nakli yapilan hastalarda, tim immunosupresif tedavilerin tamamlanmasindan sonra en az 12 ay ve
graft-versus-host hastaligi gelisen hastalarda daha uzun sire

ALL tedavisi goren hastalar, immuinosupresif kemoterapi stiresince ve tamamlandiktan sonraki 6 ay boyunca

Kanser kemoterapisinde
Solid organ naklinden sonra

14 giinden fazla sireyle glinde >20 mg (veya <10 kg agirhigindaki hastalar icin >2 mg/kg/gilin) dozda prednizon
veya esdegeri ile guinlik kortikosteroid tedavisi almak

TNF-a blokerleri veya rituksimab gibi belirli biyolojik bagisikik modulatoérleri almak
Hematopoetik kok hticre naklinden sonra

CD4 <%15 (tim yaslar) veya CD4 sayisi <200 lenfosit/mm3 olan HIV ile yasayan kisiler

Prevention of Measles, Rubella, Congenital Rubella Syndrome, and Mumps, 2013: Summary
Recommendations of the Advisory Committee on Immunization Practices (ACIP)



Post-exposure prophylaxis (PEP) for measles exposures who ARE pregnant or immunocompromised

Category Age range Measles PEP type depending on time after initial exposure
immune <3 days (£72 hours) 4-6 days >6 days
status®
Severely <12 months | Will need IG Give intramuscular immunoglobulin (IMIG)*® ¢ PEP notindicated (too late)
Immuno- regardless of measles| #

compromised®

212 months

immune status

Home quarantine® for 28 days after last exposure | e Home quarantine® for 21 days after last exposure

Give intravenous immunoglobulin (IVIG)*
Home quarantine® for 28 days after last exposure

Prevention of Measles, Rubella, Congenital Rubella Syndrome, and Mumps, 2013: Summary
Recommendations of the Advisory Committee on Immunization Practices (ACIP)




Immunglubulini nasil verelim? IMIG mi?

* IMIG 0,5 mL/kg konsantrasyonunda maksimum 15 mL hacme kadar
verilebilir.

* 30 kg veya daha fazla agirliga sahip kisiler icin IMIG ancak kismi
koruma saglayabilir.

* Buyuk hacimler bolinmeli ve iki veya daha fazla bolgeye enjekte
edilmelidir.

* Birden fazla enjeksiyon tim hastalar icin kabul edilebilir olmayabilir ve
bu nedenle IVIG tercih edilebilir.

Tunis MC, et al; National Advisory Committee on Immunization (NACI)*. Updated NACI recommendations for measles post-
exposure prophylaxis. Can Commun Dis Rep. 2018 Sep 6;44(9):226-230.



Immunglubulini nasil verelim? IVIG mi?

* Kizamiga karsi bagisikligi olmayan hamile kadinlar ve bagisiklik sistemi
baskilanmis kisiler icin intraveno6z IG dozu: 400 mg/kg’dr.

* Yogun, uzun sureli ve yakin temasin oldugu ortamlarda (6rnegin, ey,
kres, sinif) maruz kalan kisilere ve ciddi hastalik riski yuksek olanlara
oncelik verilmelidir.

* MMR asisi uygulamasi IMIG'den en erken alti ay sonra veya IVIG'den
en erken sekiz ay sonra uygulanmalidir.

- https://www.cdc.gov/surv-manual/php/table-of-contents/chapter-7-measles

- Tunis MC, Salvadori MI, Dubey V, Baclic O; National Advisory Committee on Immunization (NACI)*. Updated NACI
recommendations for measles post-exposure prophylaxis. Can Commun Dis Rep. 2018 Sep 6;44(9):226-230. doi:
10.14745/ccdr.v44i09a07. PMID: 31015814; PMCID: PMC6449113.



Olgu-3

* 29 yasinda, kadin, ek hastaligi yok,
e 22 haftalik gebe,
* Ortopedi servisinde hemsire,

 Humerus fraktliri nedeniyle opere edilen bir cocukta 2 glin sonra
dokuntl baslamis ve kizamik tanisi almis.

* Yakin temasi mevcut
* Profilaksi?



Post-exposure prophylaxis (PEP) for measles exposures who ARE pregnant or immunocompromised

Category Age range Measles PEP type depending on time after initial exposure
immune <3 days (£72 hours) 4-6 days >6 days
status®
Severely <12 months | Will need IG * Give intramuscular immunoglobulin (IMIG)™ ¢ PEP not indicated (too late)
Immuno- regardless of measles| ® Home quarantine® for 28 days after last exposure | e Home quarantine® for 21 days after last exposure
compromised® | >12 months | immune status * Give intravenous immunoglobulin (IVIG)™
Home quarantine® for 28 days after last exposure
Pregnant n/a Immune
(1gG positive or 2 ® PEP not indicated Exposed person has documented immunity.
MMR doses)
Non-immune ¢ Giveintravenous immunoglobulin (IVIG)™ e PEP not indicated (too late)’
(1gG negative) * Home quarantine® for 28 days after last exposure | * Home quarantinee for 21 days after last exposure
Unknown immunity | ® Draw titers (measles IgG) STAT to determine * PEP not indicated (too late)’
immunity; proceed as above based on titer ® Consider titers to determine risk of infection/risk
results to infant; proceed as above based on titer result

Prevention of Measles, Rubella, Congenital Rubella Syndrome, and Mumps, 2013: Summary
Recommendations of the Advisory Committee on Immunization Practices (ACIP)



Ayakta tedavi ve uzun streli bakim tesislerinde kizamik

vakasi tespit edilirse;

4 )

Kizamik stiphesi olan veya kizamik oldugu dogrulanan hastalarda solunum ve standart
onlemlerin uygulanmasi,

\_ J
Negatif basinc¢li odada izolasyon, olmayan klinik ortamlarda, kizamik stphesi olan h
kisileri degerlendirirken kapisi kapali ve hassas temaslardan uzak tek bir oda
kullanilmasi,

\_ J

4 )

Kizamik stiphesi olan veya kizamik oldugu dogrulanan hastalarin tibbi maske takmalari
istenmeli,

|
-

VAN

Tum maruz kalan saglik personeli ve hastalarda kizamik bagisikhigina dair kanitlarin
derhal incelenmesi 6nerilmektedir.

- J




Saglik kuruluslarinin kizamik vakalarina ve
salginlarina karsi yapabilecekleri hazirliklar

Bilinen bir kizamik temasinin klinik bir alanda degerlendirilmesi gerektigi durumlar icin
bir protokol gelistirilmeli,

Bulasici doneminde vakanin tesisi ziyaret ettigi dogrulanirsa, kizamik vakasina maruz
kalmis olabilecek tim hastalar, ziyaretciler ve personel tespit edilmeli,

Saglik personeline sipheli ve dogrulanmis kizamik vakalarinin halk sagligi yetkililerine
nasil bildirilecegi konusunda egitim verilmeli,

Saghk kuruluslarinda kizamiga maruziyete yanit olarak maruziyet sonrasi test ve
profilaksi kullanimina yonelik protokoller olusturulmaldir.



*Tesekkurler...
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