ZI%[IRUS i

-“‘-‘.A.‘

-




SUNUM PLANI

Etyoloji ve Arbovirusler
Tarihce

Klinik

Komplikasyonlar

Tani

Tedavi

Korunma



Zika virus-Etyoloj

Flaviviridae ailesinin
Flavivirus cinsinden
Zarfli

Pozitif polariteli

Tek iplikcikli

RNA virlsu

Lazear HM and Diamond MS. J Virol, Mar 9, 2016



e Aedes spp. cinsi sivrisinekler

ARBOVIRUS
(arthopod-borne virus)



ARBOVIRUSLER

[fe]o[e) /114 [o1=4 * Alfavirisler: Bat At Ensefaliti, Dogu At Ensefaliti, Venezuela At
Ensefaliti, Chikungunya, O’nyong nyong, Ross Irmagi, Sindbis

e Flavivirisler: Sari Humma, Deng, Bati Nil, St.Louis Ensefalit,
Japon Ensefalit, Zika

eBiinyaviriisler: Bunyamwera , Kalifornia Ensefaliti
eFileboviriisler: Rift Vadisi Atesi, Tatarctk Hummasi
eNairovirisler: Kirnrm Kongo Kanamali Atesi
eHantaviriisler: ROBOVIRUS

. . e Koltiviriis: Kolorado kene atesi
Reoviridae ;

,.& ‘ o * Vezikilovirisler
y \ RhadeVlI‘ldae e Lissavirusler




Arboviruslarin Neden Oldugu
Hastaliklar

e Ensefalit

e Kanamali ates

e Atesli-dokuntult hastalik




The NEW ENGLAND JOURNAL.‘of MED‘ICINE

he explosive pandemic of Zika virus infection

occurring throughout South America, Central

America, and the Caribbean (see map) and
potentially threatening the United States is the most

recent of four unexpected arrivals
of important arthropod-borne vi-
ral diseases in the Western Hemi-
sphere over the past 20 years. It

mosquitoes and ticks. Arboviruses
are often maintained in complex
cycles involving vertebrates such
as mammals or birds and blood-

FEBRUARY 18, 2016

Zika Virus in the Americas — Yet Another Arbovirus Threat
Anthony S. Fauci, M.D., and David M. Morens, M.D.

Asia. The virus circulated pre-
dominantly in wild primates and
arboreal mosquitoes such as Aedes
africanus and rarely caused recog-
nized “spillover” infections in hu-
mans, even in highly enzootic
areas.” Its current explosive pan-
demic reemergence is therefore
truly remarkable.’ Decades ago,
African researchers noted that



Zika virus-Tarihge

Zika virusu ilk kez 1947°de Uganda’da Zika
ormaninda sari humma icin rutin stirveyans
yvapan bilim adamlari tarafindan rhesus
maymunlarinda saptanmis

1948’de ayni ormanda sivrisineklerden izole
edilmis

1952’de Uganda ve Tanzanya’da insanlarda Zika
virisuine karsi notralizan antikorlar tespit edilmis

1954’de Nijerya’da ilk defa bir insandan virus
izole edilmis

Kindhauser MK et al. Bull World Health Organ E-pub: 9 Feb 2016.



2007 yilina kadar Afrika ve Guneydogu Asya’nin bazi
bolgelerinden vakalar bildirilmistir.

2007 yilinda Pasifik Okyanusu’ndaki Yap Adasinda
onemli bir salgin olmustur (6700 kisilik niifusun yaklasik
5000’i enfekte olmus).

2013-2014 yillarinda Fransiz Polinezyasi’nda buyuk bir
salgin yasanmistir (yaklasik 32000 kisi etkilenmis).

2015 yilinda ise Brezilya’da salgin baslamistir. Mart
2016 itibari ile Amerika kitasinda en az 33 ulke ve

bolgeye virus yayillmistr.
Petersen LR et al. N Engl J Med. 2016 Mar 30
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Distribution of Zika virus in the Americas, 2015 - 2016

MAP DATE: O6 Aped 2076

Dominican Republic

SaintSint Maarten
Martin Dominica
N United States Virgin Islands

Puerto R'cor'd V&“’&"&’ﬂ The Grenadines

BONAIRE ' Mcrfmque
i Curagao _Barbados
5 = mudacl and Tobago

Suriname

Guatemala

Costa Colombia % _ G :'fg: French Guiana

Ricapanama E'

B k2016
B e 2016

B -~ 2016
B o:c 2015
B rov 2015

OCT 2015

FEB 2015

7Dy

7@ World Health
S 2‘ Orgamzatlon

s




2007-2016 arasi Zika viris yayilimi bildirilen
ulke ve bolgelerin sayisi

Figure 1. Cumulative number of countries, territories and areas by WHO region3 reporting
Zika virus transmission in years, 2007-2014, and monthly from 1 January 2015 to 27 April

2016.
Who situation report, 28 april 2016
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Bulas yollari

* Sivrisinekle bulas

* Aedes spp

— A. aegypti

— A. albopictus

— A. africanus

— A. hensilli

— A. polynesiensis

— A. unilineatus..........
* Anopheles coustani
* Mansonia uniformis

* Culex perfuscus

Petersen LR et al. N Engl J Med, Mar 30, 2016
Chan JFW et al. Journal of Infection, 2016



Bulas yollar

Sivrisinek disi potansiyel bulas yollari

* Cinsel yolla bulas

— 2008 yilinda Senegal’den Kolorado’ya donen bir bilim adaminin
hastaligi esine cinsel temasla bulastirdigi bildirilmis

— 2013 yilinda semenden virus izole edilmis
— Semende 62 glin sonra tespit edilmis

Kan transflizyonu

— Kanda 3-5 gln
Perinatal/Transplasental
Anne sutunde tespit edilmis
Tukrikte tespit edilmis

 Maymun isirigi

Foy BD et al. Emerg Infect Dis, 2011

Musso D et al. Emerg Infect Dis, 2015

Chan JFW et al. Journal of Infection, 2016
www.thelancet.com/infection Published online March 3, 2016
www.thelancet.com Vol 387 March 12, 2016



Global status of Zika virus
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Zika virus-Klinik

e Vakalarin %80’i asemptomatik olarak seyreder.

* En sik gorulen semptomlar; ates, bas agrisi,
dokluntd, eklem agrisi ve konjonktivittir.

Chan JFW et al. Journal of Infection, 2016



Inktibasyon siiresi; sivrisinekle bulasan diger
filavivirtslerde oldugu gibi 2-14 gin oldugu
dusunuluyor.

Klinik belirtiler 3-7 glin sirmekte.
Genellikle hastaneye yatis gerekmemekte.

Hastaliktan 6lim cok nadir
e SLE, RA’li ve alkol kullanan yetiskin erkek

* 15 yasinda orak hiicre anemisi olan ve agir yaygin enfeksiyon
geciren kiz

* Mikrosefali, fotal anazarka ve polihidramniozlu bir
yenidogan

Chan JFW et al. Journal of Infection, 2016



Zika virus-Komplikasyonlar

Sistemik Zika atesi Konjenital Zika sendromu
« Norolojik/Oftalmolojik ¢ Norolojik
* Guillaine Barre sendromu * Mikrosefali

e« Ensefalit * Beyin sapi disfonksiyonu

* Meningoensefalit * Yutma giicluga
* Parestezi

* Fotofobi

* Vertigo

* Hipersensitif iridosiklit
* Fasial paralizi

« Miyelit Chan JFW et al. Journal of Infection, 2016



Figure 3. Countries, territories and areas reporting Zika virus, microcephaly and Guillain-Barré syndrome, 2013-2016.
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Articles I

Guillain-Barré Syndrome outbreak associated with Zika virus =@ “x ®
infection in French Polynesia: a case-control study o

Van-Mai Cao-Lormeau ™, Alexandre Blake®, Sandrine Mons, Stéphane Lastére, Claudine Roche, JessicaVanhomwegen, Timothée Dub,
Lawre Baudouln, AnitaTelssler, Philippe Larre, Anne Laure Vial, Christophe Decam, Valérle Choumet, Susan K Halstead, Hugh ) Willison, Lucife Musset,
Jean-Claude Manuquerra, Philippe Despres, Emmanuel Fournier, Henri-Pierre Mallet, Didier Musso, Arnaud Fontanet™, Jean Neil”, Frédéric Ghawche*

Summary

Background Between October, 2013, and April, 2014, French Polynesia experienced the largest Zika virus outbreak pubisied Online

ever described at that time. During the same period, an increase in Guillain-Barré syndrome was reported, suggesting Febn.:a'ry 29, 2015

a possible association between Zika virus and Guillain-Barré syndrome. We aimed to assess the role of Zika virus and htpdiddok.omg/ 191016/

AP . . $0140-6736(16)00562-6
dengue virus infection in developing Guillain-Barré syndrome. ,
‘ See Online/Comment

Interpretation This is the first study providing evidence for Zika virus infection causing Guillain-Barré syndrome.
Because Zika virus is spreading rapidly across the Americas, at risk countries need to prepare for adequate intensive
care beds capacity to manage patients with Guillain-Barré syndrome.

www.thelancet.com Published online February 29, 2016 http://dx.doi.org/10.1016/50140-6736(16)00562-6
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FIG 9 Temporal association between cases of Zika fever (blue columns) and GBS (red line) during the French Polynesian outbreak.

Musso D and Gubler DJ. Clinical Microbiology Reviews 2016; 29(3): 487-524.
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DOI: 10.1590/0004-282X 20160035

VIEW

Guillain-Barré syndrome associated with the
Zika virus outbreak in Brazil

Sindrome de Guillain-Barré associada ao surto de infeccao por virus Zika no Brasil

L ucas Masiéro Araujo’, Maria Lucia Brito Ferreira®, Osvaldo JM Nascimento'

ABSTRACT

Zika virus {ZIKV) is now considered an emerging flavivirosis, with a first large outbraak registered in the Yap Islands in 2007, In 2013, a naw
outbraak was reported in the French Polynesia, with associated cases of neurological complications including Guillain-Barré syndrome
(GES). The incidence of GBS has incraasad in Brazil since 2018, what is speculated to be secondary to the ZIKV infection outbraak.
Ihe gold-stancard test for detection of acute ZIKV infection is the polymerase-chain reaction technique, an essay largely unavailable in
Brazil. The diagnosis of GBS is feasible evan in resource-limited aress using the criteria proposad by the GBS Classification Group, which is
pased solely on clinical grounds. Further undersianding on the relationship of ZIKV with neurslogical complications is a research urgency.

Keywords: Guillain-Barre syndrome, GBS, Zika virus, Zika virus infaction outbreak, nsurological complications.

Arq Neuropsiquiatr. 2016 Mar;74(3):253-5.



Table 4. Countries, territories or areas reporting Guillain-Barré syndrome (GBS) potentially
associated with Zika virus infection.

Classification Country / territory / area

Brazil, Colombia, Dominican Republic, El
Salvador®, French Polynesia, Honduras,
Suriname, Venezuela (Bolivarian Republic of)

No increase in GBS incidence reported, but at least one | French Guiana, Haiti, Martinique, Panama,
GBS case with confirmed Zika virus infection Puerto Rico
* GBS cases with previous history of Zika virus infection were reported by the International Health Regulations (2005)
National Focal Point in United States of America.

Reported increase in incidence of GBS cases, with at
least one GBS case with confirmed Zika virus infection

WHO situation report, 28 April 2016






Table 3. Countries, territories and areas reporting microcephaly and /or CNS malformation
cases potentially associated with Zika virus infection.

Reporting country or territory

Number of microcephaly and /or CNS

malformation cases suggestive of
congenital infections or potentially

Probable location of
infection

associated with a Zika virus infection

Brazil 1198° Brazil
Cabo Verde 3 Cabo Verde
Colombia 7 Colombia
French Polynesia 8 French Polynesia
Martinique 3 Martinique
Panama 4 Panama
Slovenia ~ 1 Brazil
United States of America &7 2 Brazs; Mexico, Bekze of

Guatemala (undetermined)

WHO situation report, 28 April 2016




Distribution of cumulative confirmed cases of microcephaly, Brazil as of 02 April 2016
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Zika virus-Tani

* Anamnezde riskli bolgeye seyahat

* Deng atesi ve chikungunya atesi ayni
sivrisineklerle bulastigi ve benzer klinik tablo
olusturduklari icin ayirici tanida 6nemli

Lazear HM and Diamond MS. J Virol, Mar 9, 2016



Clinical features: Zika virus compared with
dengue and chikungunya

Features Zika | Dengue | Chikungunya

Fever ++ +++ +++

Rash - - -
Conjunctivitis ++ - -
Arthralgia . - +++
Myalgia + ++ +
Headache - - .-
Hemorrhage - - -

Shock - - -

Reproduced from: Centers for Disease Control and Prevention. Zika
virus - What clinicians need to know? Clinician Outreach and
Communication Activity (COCA) Call, January 26, 2016. Available at:

http://emergency.cdc.gov/coca/ppt/2016/01 26 16 zika.pdf (Accessed

February 1, 2016).




e RT-PCRile viral nukleik asitler,

* ELISA ile virtse spesifik IgM antikorlar tespit
edilebilir.

* Plak Reduksiyon Notralizasyon Testi (PRNT) ile
antikorlarin dogrulamasi yapilir.

Lazear HM and Diamond MS. J Virol, Mar 9, 2016



*Zika-like” syndrome

l Days from symptomonset
, 1

. 5-7 or
= Giidetentied A7) ‘

Y 1 Y Y

Musso D and Gubler DJ. Clinical Microbiology Reviews 2016, 29(3): 487-524.



Zika virus-Tedavi

* Hastaligin spesifik bir tedavisi veya antiviral bir
ilaci yok.

 Semptomatik tedavi dnerilir
e Ates ve agriicin asetaminofen
e Kasintili dokintu icin antihistaminik
* Hidrasyon ve istirahat

* Asetilsalisilik asit ve diger nonsteroid anti-
inflamatuarlar hemorojik sendrom riskini
arttirdigi icin 6nerilmemekte.

Musso D and Gubler DJ. Clinical Microbiology Reviews 2016; 29(3): 487-524.



Zika virus-Korunma

Virds icin asi bulunmamakta
Vektor kontroli 6nemli

Sivrisinek 1sirmasina karsi koruyucu onlemler
alinmali

Hastaligin ilk haftasinda hasta kisiyi
sivrisinegin 1sirmasi engellenmeli

Cinsel yolla bulasa dikkat edilmeli



CDC'’s Response to Zika

SPRING BREAK ON YOUR MIND?

Protect yourself from Zika!

Zika is a disease pamanly spread by mosquitoes,
but a man with Zika can spread it to his sex
partners as well,

Know before you go

Leam about Zika at cde.gov/aka, Find out if your
destination has Zika, check the COC Travelers’
Health site for current travel notices: cde gov/travel

STOP the spread
Pack to prevent * Watch for symptoms after
o Insect repallent (Look for these eI o
ingredients: in, IR3535, . pall your doctor immediately
OLE.orn.aoo.)ea'*m if you suspect Zika. |
* Long-sleeved shirts and long pants SLIAIOR TepRRaR 1o S
» Clothing and gear treated
e R e
» Bad net (if mosquitoes '} e
cmgotlowhm » H
Falaneialian = | asymp'toms |
+ Condoms (if you ' Most people with Zika don't know they have it. The ilness

might have sex) 15 usually mild with symptoms lasting about a week.




Mosquito Bite
Prevention (united states) .*\P

Not all mosquitoes are the same. Different mosquitoes spread

different viruses and bite at different times of the day.

Type of Mosquito Viruses spread Biting habits

Aedes degypes Chikungunya MNimarity dayteme, but
Aedtes albopletise Dengue, Ziks Can also bare at night
<
Protect yourself and your family from mosquito bites

Use insect repellent

Usean Enviwnmmtal Frotection Agency [EPA) registered insect repefient with one of the following active
: When used as directed, EPA-registered insect repelients are proven safe and effective, even for
‘Mﬂlﬂ and Breastfeeding women.

Active ingredient Some brand name examples’

Highes percentages of active
ingredient provide longer protection

.
Tekeese
e

DEEY Ofr, Cutter, Sawyer, Ultrathon

Picaridin, also known as KBR 3023, Cutter Advanced, Skin So Soft Bug

Bayrepel, and icarldin Guard Phas, Autan (outside the United States)

Ol of lomon sucalyptus (OLF) Repel

or para-manthane-diol (PMD) @

IR3535 Skin 5o Soft Bug Guard Plus Expedition, SkinSmart

*Insect ot BX2nd i aie peovsdad foc your insonmation only. The Carders fol
Dl ool Pvention sat e U5, Pririmar o Hesi sod Hosos Snaces >R
CANNOT recomimend of endorse any mame teand products.







Sonug

Zika virus salgini beklenmedik bir sekilde ve hizla
gelisen bir saglik problemi olarak ortaya cikmistir.

Salginin gelecegi ongorulememekle birlikte son
virmi yilda dunya capinda yayilan Deng ve
Chikungunya atesini izleme potansiyeline
sahiptir.

Dunya nufusunun yaridan fazlasi Aedes spp. cinsi
sivrisineklerin bulundugu alanlarda yasamaktadir.

Bu durum virdsun pandemik potansiyeline isaret
etmektedir.






