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m A.C. 21 yasinda, erkek, 6grenci, Istanbul, Maltepe
m Basvuru tarihi: 10.03.2015

m 2-3 ay kadar once ates, terleme, multiple LAP sikayetleri ile
basvurdugunda |6kopeni tespit edilmis. LAP biyopsi
planlanirken istenilen tetkiklerde anti-HIV pozitif saptanmis.
Tarafimiza yonlendirilmis.




Sistem sorgulamasi: halsizlik

Ozgecmis: 6zellik yok

Soygecmis: anneannede meme ca ve KKY
Aliskanhklari: sigara @, alkol @, madde @
Sosyal durumu: bekar, 6grenci, MSM
Bulas yolu? 7 ay énce SCI (+)

Asilama oykusu: tam

llac: kullanmiyor

Alerji: tariflemiyor




FM

m Genel durum iyi, bilin¢ acik, oryante, koopere
m Ates 36.8°C Nb: 76/dk SS: 16/dk TA: 120/70mmHg
m Agirlik: 58kg Boy: 183cm VKI: 17,3

m Sistemik muayene: EEE
— Orofarinks: dogal |
- KVS:S1+ S2+ ek ses @

— SS: ral @ ronkiis @

— Batin: rahat HSM @

— Cilt: dogal

— Lap: servikal max 3cm multiple hareketli agrisiz LAM
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HBsAg: (-)

Anti-HBs: (+)

Anti-HBe: (-)
Anti-HBc-1gG: (-)
Anti-HCV: (-)
Anti-HAV-1gG: (-)
Anti-Toxo-1gG/IgM: (-)/(-)
Anti-CMV- IgG/IgM: (+)/(-)
RPR: (-)

Rubella IgG: (+)

Varicella 1gG: (+)

m TIT: dogal
m PAAG: dogal
m PPD: 4mm




2008 CDC Case Definition for HIV Infection: Summary Table

Stage Laboratory Evidence™ Clinical Evidence

St 1 Laboratory Confirmation of HIV and Mone required (but no AlDS-defining
R CD4 count =500 cells/mm? or CD4% =29 condition)
| Stage 2 Laboratory Confirmation of HIV and MNone required (but No AIDS-defining
ge CD4 count 200—499 cells/mm? or CD4% 14-28 | condition)
Stage 3 Laboratory Confirmation of HIV and or Documentation of AlDS-defining condition

(AIDS) CD4 count <200 cells/mm?® or CD4% <147 (with laboratory confirmation of HIV infection)’

Stage Laboratory Confirmation of HI\V and and No information on presence of AIDS-
I unknown?® | No information on CD4 cell count or percentage | defining conditions

* The CD4+ T-lymphocyte percentage is the percentage of total lymphocytes. If the CD4d+ T-lymphoeyte count and
percentage do nol correspond to the same HIV infection stage, select the more severe stage.

1 Documentation of an AIDS-defining condition supersedes a CD4+ T-lymphocyte count of =200 cells/mm? and
CD4+ T-lymphoeyte percentage of total lymphocytes of =14,

§ Every effort should be made to report CD4+ T- Iﬁ phocyle counts or percentages and the presence of AlDS-defining
conditions at the time of diagnosis. Fu.u:ldlll::unal CD4+ T-lymphocyle counts or percentages and any identified AlIDS-

defining conditions can be reported as recommended.
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m Tenofovir (TDF)/ Emtricitabine (FTC) + Lopinavir (LPV)/
ritonavir (r)

m PCP profilaksisi amaciyla => TMP-SMX 160/800 mg
1x1 tb




Asilar

m influenza asisi
m Pnomokok asisi

m Hepatit A asisi onerildi




Ik degerlendirme

Amaci:

m HIV enfeksiyonu tanisini konfirme etmek

m Hastayi bulas yollari ve hastalik hakkinda bilgilendirmek
m Tibbi 6zgecmis ve laboratuvar bilgilerini edinmek

m Kapsamli fizik muayene yapmak

m ART? Profilaksiler?




m Detayli tibbi 6zgecmis:

— Diyabet, kanser, koroner kalp hastaligi, TB ve diger enf hastaliklara dair
aile oykusiind

- Gecirdigi hastaliklar

— Komorbiditeler

- Kullanmakta olduqgu ilaglar
— Asilama oykdsu

m Psikososyal - cinsel durum:

— Alkol, sigara, madde kullanimi

— Egzersiz, diyet aliskanliklari

— Partner? Cocuklar? Gebelik plani?
— Cinsel tercihleri

— Meslegi ve ¢calisma saatleri




Guidelines for the Use of Antiretroviral Agents
in HIV-1-Infected Adults and Adolescents
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Yiksek riskli davranislari ?
Madde bagimlligi ?
Sosyal destek

Mental hastaliklar, komorbiditeler

Ekonomik durum

m Saglik sigortasi

m Hastanin ART’ye hazir olup olmadigi




Muayene

Kapsamli fizik muayene
VKI, bel cevresi, kilo, boy

Norokognitif bozukluk / depresyon acisindan degerlendirme

Bilinen ya da siiphelenilen kardiyak/ pulmoner hastalik varliginda EKG ve solunum
testleri

CD4 > 400 ise IGRAya da TDT
Pozitifse / klinik siiphe varsa: PAAG

Kadinlar icin baslangicta, 6 ay sonrasinda PAP smear, neg ise yillik tekrar

Gereklilik halinde anal PAP smear/ proktolojik inceleme
Gorme ile ilgili sikayeti olanlarda ya da CD4 < 100 ise CMV retiniti dislamak icin gozdibi
Osteoporoz risk degerlendirmesi

Kardiyovaskuler risk degerlendirmesi
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Figure 11a. HPV-associated warts.




Deri

Kaposi sarkom

HSV, VZV, CMV enfeksiyonlari
Molluscum contagiosum
Yizeyel mantar enfeksiyonlari
Mycobacterial enfeksiyonlar
Seboroik dermatit

llac dokuntiisi

Basiller anjiomatozis
Eozinofilik folikulit




Table 3. Laboratory Monitoring Schedule for HIV-Infected Patients Before and After Initiation of Antiretroviral Therapy® (page 1 of 2)

Timepoint/Frequency of Testing

Laboratory 2 to 8 Weeks

Test Bemyimocare e mistonor | Monthe | Mowme | EveyiZMonths  TrestmemtFaire | ENZN  inkiationis
Modification .y
HIV Serology N ..
e = CDAT hucre sayisi
e niori = HIV RNA diizeyi
ope Count ) Y = Genotipik direnc analizi : ~ 3
Every 3-6
= Tam kan sayimi months

= Elektrolitler, BUN, kreatinin, CrCl
= AST, ALT, bilirubin
= Aclik kan glukozu ve HbA1c

T e < = Lipid profili (HDL, LDL, TG, T. kolesterol) - " P e
Load . 00 Qg Ve g a 2 ]

* = Hepatit serolojisi ( gereginde PCR ile viral e
Resistance v ~ ~ ~
Testing yu k)

HLA-B*5701 ~ . o0 g
Testing considerngas @ lDrar analizi
Tropism v = Ca, PO, vit D, ALP N N
esting nsideri . .
s amaens: ™ HLA-B*5701 testi (abakavir kullanilacaksa) o oo s
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Table 3. Laboratory Monitoring Schedule for HI'V-Infected Patients Before and After Initiation of Antiretroviral Therapy® (page 2 of 2)

| : TimepointFrequency of Testing |
Laboratory Test | Engry into | ART Initiation® or 2,00 Weeks After o v3tos Treatment Clinically If ART Initiation is
Care Modification ART Initiation or Montt Every 6 Months Every 12 Months Fail Indicated Det ¥
Hepatitis B + g ~ ~
Serology™
y repeat if patient May repeat if patent
mmune and not non-immune and not
ically infected chronically infected with
HBW™ HBWV"
Hepatitis C v v ; ~ | ~ |
i Ti
ANy Taat Lay repeat for at-risk May repeat for at-risk
{if positive, confirm batients if negative patients f negative
with HCW RNA test) result at basaline resuit at basefine
Basic Chemistry” v v ' v ' v " ' ' BE ~
Ewvery 6-12 months
ALT, AST, T, N | v V N v v
bilirubin ‘ s
CBC with N v ' | v ' N ' | [~ ~
Differential
— (i CD4 testing is Every 3-6 months
done)
Fasting Lipid + ~ + 'u v ~
Profile*
if abnormal at last | If abnommal at last i normal at
measurement measurement bassfne, annualby
Fasting Glucose o + b + A « ]
Hemoglobin A1C
If abmormal at last If abnormmal at last I normat at
measurement measurement baseline, annually
Urinalysis’' + V 1-' 8 v .|
If on TDF I normad =t
_ baseline, annually
Pregnancy Test + ~.-'
n wormen with child-
aring potential
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m Sfiliz antikoru ve RPR

m SUphe halinde klamidya ve gonore icin doku strtntuleri ya da
PCR ile tarama

m Toxoplazmosis icin 1gG
— Negatifse: CD4 < 200 ise ¢ig et tiiketiminden kacinmak
— Pozitifse: CD4 < 200 ise profilaksi (TMP/SMX 160/800mg 1X1)

m CMV IgG
- Negatifse: korunma
— Pozitifse: CD4 < 100 ise retinit icin g6z muayenesi

m Kizamik, kizamikgik, sucicegi serolojileri
— Negatifse ve CD4 > 200 ise asilama




m PAAG
m PPD /IGRA




Hasta ne bilmeli?

Virusun hastaliga nasil yol actigini
HIV enfekte olmakla AIDS arasindaki farki
CD4 T hucre sayisi ve viral yukin énemini

Baskalarina bulas yollari ve bunlarin nasil onlenebilecegini
Tedavinin nasil fayda sagladigini

Daha direncli tipte bir virusle reenfekte olabilme ihtimalinin teorik
olarak var oldugunu

Dengeli beslenme, egzersizin prognoza katkisini

Destek gruplarinin varligini
m Gelecekte planlanan test ve tedaviler hakkinda bilgi




Doktor ne bilmeli?

Ne zaman, nerede ve nicgin HIV testi yapildigini, 6ncesinde negatif sonuclanmis testinin
olup olmadigini, varsa bu stre zarfindaki riskli davranislarini

Hastaligini bilen kisiler ?

Sosyal destek ihtiyaci ?

Psikoterapi destegi ihtiyaci?

Sekstiel davranislarini ( CYBH ve koruyucu hekimlik acisindan )

Diyabet, kanser, koroner kalp hastaligi, TB ve diger enf hastaliklara dair aile 6ykutsini
Kullandigi ilaclar

Sigara ?

TB temas oykusu, gecirdigi enf. hastaliklar, eslik eden hastaliklari, CYBH ?, hepatitler
Asilama durumu

Partneri varsa test edilip edilmedigini, cocuklar?, gebelik plani?

Meslegi ve calisma saatleri



Tablo 14. Eriskinlerde risk gruplarna gore 2016 asi onerileri (OZET TABLO)

As1 KHN1 Imm. Aspleni? SOT3 Romato. HIV enf® HIV enf> Saghk Gebe?
Komp. hast.* (CD4<200 {{IIHJ-EEIII] cahisam®

Hasta.

Td/Tdap

influenza
PCV13
PPSV2Z3
Hepatit B
Hepatit A

Zoster

Sucicegi
KKK

Meningokok
Hib
HPV

Td: Tetanoz-difteri; Tdap: Tetanoz-difteri-aseliiler bogmaca; Hib: Haemophilus influenzae WD & ! FMloma
virus asis;; KHN: Kok hiicre nakli; KKK: Kizamik-lkazamikok-kabakulak asisy;; PCV13: Konjuge pnﬂmnknl{ asisy PPS‘U’EE Polisakkarit pnomokok
asisy; S0T: Solid organ transplantasyonu

—

|:| Uygulanmasi énerilir.

I:I Diger risk faktorleri, endikasyonlar ve yas faktoriine gore uygulanmasi énerilir.
- Kontrendikedir.

I:I Ozel bir éneri olmayip hastanin ve hekimin istegine gore uygulanabilir.



** Yeni tanili, HIV enfekte hastaya yaklasim oldukca kapsamli degerlendirme
gerektirmektedir.

¢ Kisa araliklarla yapilan birkag goriisme ile degerlendirme yapilmalidir.

¢ Hekim hasta arasinda karsilikli gliven ve anlayis olusmasi sarttir.
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Tesekkdurler




