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- Olgu Tanimi -
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Ani baslayan
Ates, bas agrisi, yaygin vucut agrisi,
artralji, halsizlik, ishal ve kanama bulgularindan
en az ikisinin varligi

Ih
+  Endemik bdlgede yasama veya Kesin
« Son iki hafta icinde (herhangi biri) Olasi o|guda
« Endemik bolge ziyareti TRV~ T
. Kene ile temas ykiisi KKKAv RNA pozitifligi
« Hayvan vicut sivilari ile temas VEyda
« KKKA tanisi almis hasta ile temas IgM pozitifligi
Ih
Trombositopeni Olasi




- Kulucka Suresi -
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- Baslangic Siklikla Ani -

n Ates = Bogaz agrisi
= Bas agrisi = Konjunktivit
= Asirl halsizlik, = Sarilik
yorgunluk = Fotofobi
= Eklem ve kas agrisi 4 Duygu-durum
a Karin agrisi desgisikligi
= Bulanti, kusma ve
ishal Akinci E, Bodur H, Leblebicioglu H. Vector Borne Zoonotic Dis 2013;13(7):428-37

Leblebicioglu H. Int J Antimicrob Agents 2010;36 Suppl 1:S43-6
Bodur H et al. Emerg Infect Dis 2012;18(4):640-2



- KKKA: Sikayetler -

Sikayet %

Ates 39.4
Bas agrisi 68.1
Kas agrisi 69.7
Halsizlik 92.3
Bulanti 64.7
Kusma 42.9
Karin agrisi 32.9
Ishal 24.8
Kanama 23.0

Yilmaz GR, et al. Int J Infect Dis 2009;13(3):380-6



Ankara Numune Hastanesi

Leblebicioglu H. UpToDate.com 2015



Leblebicioglu H. UpToDate.com 2015



- Ciddi Hastalik -

s Sok
= KOma
= Dissemine intravaskuler koagulasyon (DIC)

s Coklu organ yetmezligi
Karaciger
Bobrek
Solunum
Santral sinir sistemi



- Fizik Muayene -

m Ates

= Kanama

= [asikardi

= Konflizyon

= Hepatomegali
= Lenfadenopati




Flu-like symptoms Petechia Gum bleeding RIS RN Canfusion Alopecia

Headache Nauss Ecchymosls Melena Renal fallure Convulsion Asthenia

Symptoms Sore throat  Vomiting Epistaxis  Menorrhagia  EVUalar WAL IIL: Shock Amnesia

& Cough Diarrhea Hemoptysis  Metromhagia RAEESTERNEES T Coma Dizziness
Signs Chitls Myalgia Hematuria ( Hearing loss

Waakness Arthraigia

Fever
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Leukopenia

[
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Leukocytosis

INR,aPTT.PT4 )  Prolonged INR. aPTT, PT
AST ALT,CK 4 Elevated AST, ALT, (K

NOSIEIS

PCR CCHFv RNA

(2-6 months)

3 47 5 H 7 3 9 10 n 12

Days of iliness (Hicays, °0 1 2
usually -3 daysy  (1-7 days, median 3 days) (10-60 days)
Incubation Pre-hemosrhagic Convalescence

HAKAN LEBLERKO0GLUY




- Swanepoel Kriteri -

= Hastaligin ilk bes gind (= %90 mortalite ile
iliskili)
L6kosit sayisi = 10.000/mm?3
Trombosit sayisi< 20.000/mm?
AST > 200 IU/I
ALT > 150 IU/I
aPTT) > 60 saniye
Fibrinojen < 110 mg/d|

Swanepoel R, et al. Rev Infect Dis 1989;11(Suppl 4):794-800



Table L Varibkes cof e sevenily grading scune {SGE) sys.em Table 1, Characteristics of SSI Parameters for Crimean-Congo
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SGS 29 mortalite igin yuksek risk grubu 10 puan Uzeri ciddi hastalik

Bakir M, et al. Eur J Clin Microbiol Infect Dis 2015;34(2):325-30
Dokuzoguz B, et al. Clin Infect Dis 2013;57(9):1270-4



Subklinik Enfeksiyon

DISPATCHES

Subclinical
Infections with
Crimean-Congo

Hemorrhagic Fever
Virus, Turkey

Hurrem Bodur, Esragul Akinci, Sibel Ascioglu,
Pinar Ongiirii, and Yavuz Uyar

To investigate Crimean-Congo hemorrhagic fever virus
in Turkey, we conducted a seroepidemiologic survey during
January—April 2009. Seroprevalence of infection was 10%
in a sample from an outbreak region and increased with

present in Turkey. We also estimated that 88% of infections
were subclinical.

was obtained from all participants. A study questionnaire
mcluded questions on demographics. socioeconomic
status. behavior characteristics. medical history. known risk
factors for CCHFV infection. and participants’ awareness
of the outbreak and infection prevention methods.

Serum samples were tested for IgG against CCHFV
at the Virology Reference Laboratory of the Refik Saydam
National Public Health Agency, (Ankara. Turkey) by
using a commercial ELISA kit (Vector-Best, Novosibrisk.
Russia). Although the sensitivity and specificity of the kit
were not specified by the manufacturer. studies that used
this method have reported a sensitivity of 87%—98.3% and
a specificity of 99%—100% (7,8). We defined subclincial
cases as those in persons who were seropositive although
they were not given a diagnosis or had not had severe
symptoms compatible with CCHF at any time.

In addition, we compared information in our database
with that in the database of reported cases at the Ministry
of Health. Turkey. We used the y’ test. 7 test. and Mann-

Whitnaw TT tect far mmivariate ctaticticral camnaricane ac
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= 33 gocuk (Iran) Mortalite  w Yas grubunun degisik

Y024 olmasi
Sharifi-Mood, et al. Ped Infect
Dis J 2008;27(6):561-3 s Erken tani

= 31 cocuk (Turkiye)
Mortalite %0
Tezer H, et al. J Clin Virol
2010;48(3):184-6
= 50 cocuk (Turkiye)
Mortalite %0

Tuygun N, et al. Pediatr Int
2012;54(3):402-6

= Immun yanit farkllgi

Leblebicioglu H et al. Antiviral Research 2016;126:21-34



L aratn ]

» Viral hemorajik ates = Idiyopatik

= Leptospiroz trombositopenik

= Menigokoksemi purpura

= Riketsiyoz = Hemolitik tremik

= Sitma sendrom

= Influenza = Kollajen doku
hastaliklari

= Viral hepatit
s [0ksik sok sendromu

Olgularin %68’inde ilk tani yanlhg

Blumberg L et al. Manson’s Tropical Disease 2014
Fisgin NT, et al. Epidemiol Infect 2010;138(1):139-44

Bolgesel ozellikler dikkate alinmali
9 Leblebicioglu H. UpToDate.com 2015
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- KKKA: Proghoz -

= Hafif ve orta derecede klinik seyir gosterenler
yaklasik 9-10 gunde iyilesir

= lyilesen olgularda sekel gorilmez

s Mortalite orani % 4-30
Turkiye ~% 4.8

Leblebicioglu H et al. Antiviral Research 2016;126:21-34
Leblebicioglu H. UpToDate.com 2015
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’ J s 1 - 7o
—h—i s . — J
| T

= % 4-20

Leblebicioglu H et al. Am J Infect Control 2016 (In press)



CCHF viral load, mean copies/ml.
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= Nonlatal vutlcome

sedlbooe Futal ouicome

Dwwy Log o plearna virsd vl

2

3 - 5 6

No. of days after hospital admission

Cevik MA, et al. Clin Infect Dis 2007;45(7):€96-100
Duh D, et al. Emerg Infect Dis 2007;13(11):1769-72



Hematemez = [rombositopeni

Melena = LOkositoz
Hematuri s Uzamis aPTT
Diare = Azalmis fibrinojeen
Somnolans = ALT, AST, LDH
Splenomegali yuksekligi

Mortalite icin bagimsiz risk faktorleri

Akinci E, Bodur H, Leblebicioglu H. Vector Borne Zoonotic Dis 2013;13(7):429-37



Eve Goturulecek Notlar

Hastaligin baslangic bulgulari grip ve benzeri
nastaliklarla karisabilir

Klinik bulgular epidemiyolojik hikaye ile birlikte
degerlendirilmemelidir

Ayiricl tanida enfeksiyoz ve non-enfeksiyoz
hastaliklar distntlmelidir

Erken tani hayat kurtaricidir
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Turkiye Halk Saglig Kurumu
Hifzissihha Referans Laboratuvari
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Tarkiye Arastirma Grubu
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