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26 yasinda kadin bobrek tx alici aday:!
Canlidan tx olacak
Vericisi Annesi 59 Y

Enfeksiyon hastaliklari bélimd agisindan
transplantasyon onayi igin geregi......................
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Tarihce

1944/Medawar deri allograft rejeksiyonunu gosterdi
1954/ Murray identik ikizler ilk basarili bobrek nakli
1967/ Starzl ilk basaril karaciger nakli

1967/ Barnard ilk kalp nakli

1968/ Thomas ilk basarili kemikiligi



Ulkemizdeki ilk babrok naklini 3 Kosim 1975 tarihinde Dr Haberal
ve arkadaslan gereklestirdi, Bir annenin babregi ogluna nalkledildi.

Diinya: (ABD) Tiirkiye:
Bobrek transplantasyonu Bobrek transplantasyonu
Identik-ikizler Anneden -ogluna

23 Aralik 1954, 3 Kasim 1975



Glunumuzde

& Original
Reproduction nghts obtainable
wwewy. CartoonStock

— Kalp

— Bobrek

— Karaciger

— Akciger

— Pankreas

— Ince Barsak
— Kemik iligi transplantasyonlar: yapiimakta

“1 don't know who Lam. | have a donor heart, a donor kidney,
a donor liver, a donor cornea, a donor lung. "
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Global Ohservatory on Donation and Transplantation

HOME ABOUTUS GLOBAL DATA REFERENCE DOCUMENTS LINKS SEARCH

WHO-ONT

The global database on donation and transplantation represents the most comprehansive source to date of worldwide data concerning activities in organ donation and
transplantation derived from official sources, as well as information on legal and organizational aspects.

The main diract collaboration betwicen the Warld Health Organization (WHO) and the Spanish Transplant Organization, Organizacion Nacional de Trasplantes (ONT) has
oeen focused on this collection of global data, which lead to the joint ONT-WHO Global Observatory on Donation and Transplantation,
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Global transplantation activities of solid organs, 2012*
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I Transplants* per million people

Selected countries, 2013 or latest
W Deceased donars B Living donars
10 U 3d 40 50 a0 o ol

o

Spain
MNorway
Uit St E— S

France

Britain
Netherlands
Sauln Korea
Turkey
{anada
Austrzlia
Switzerland
Lraly
Germany
Poland

Iran

2razil

Saudi Aralia
Mexico
Japan

Cuba
Singanore
Russia
Thailand
Sauth Africe
China

Indiz
hitiapines
Ukraina

indonasia

Malays@a

*Kidney anc lver transplants, which compeised
Sources: Glohal Observatory on Donation & Transplartaticr: WHO; OKT almosz 90% cf all tramsplants in 2012



Transplantasyonun basarisini e X 4
etkileyen faktorler:

— Uygun organ saglanmasi
— Basarili cerrahi teknik
— Basarili selektif imminostpresyon
— Transplantasyon sonrasi bakim

4

Cerrahi-enfeksiyon hastaliklari
Isbirligi




Enfeksiyon konsiiltasyonu prognoza etkili

Enfeksiyon konsiiltasyonu;

— 28 gunlik mortalite v (hazzard ratio 0.33)
— 30 giinlik rehospitalizasyon orani v (%17 vs %24)

Hamandi B. Clin Infect Dis 2014



Transplantasyon sonrasi enfeksiyonlar
farklidir ¢linkd:

* Cok hizli seyredebilir ( 6zellikle pulmoner
enfeksiyonlar)

- Immiinsipresif tedavi nedeniyle semptom ve
bulgulari siliklestirebilir

 Serolojik testler imminkonversiyon ge¢ gelisecegi
icin yaniltici olabilir

« Anatomik degisiklikler bulgular: karistirabilir



Transplantasyon sonrasi enfeksiyonlar
farklidir ¢linkd:

* Rejeksiyonu onlemek /azaltmak igin kullanilan ilag
veya uygulamalar enfeksiyonun yayilmasina neden
olabilir

« Antibiyotik segimleri yan etkiler ve ilag etkilesimleri
nedeniyle daha zordur

« Antibiyotik direnci bu hasta grubunda daha
ylksektir

* Cogu lokal enfeksiyonda sadece antibiyotik
tedavisinin yanisira cerrahi dizeltme gerekir



Transplantasyon éncesinde;

Alicida var olan enfeksiyonlar

Dondr organdan bulagabilecek enfeksiyonlar
Tx sonrasi gelismesi dnlenebilecek enfeksiyonlar

ENFEKSIYON ==l | Transplantasyon sirasinda:
YONETIMI Uygun kemoproflaksi

Transplantasyon sonrasinda
Enfeksiyon gelisiminin 6nlemesi

Epidemiyolojik temastan kaginma
Kemoproflaksi

Gelisen enfeksiyonlarin tanisi
Gelisen enfeksiyonlarin tedavileri




Transplantasyon dncesinde;

« Ahcinin enfeksiyonlar



Alicinin

enfeksiyonlari Renal TX adayr

Uriner sistem enfeksiyonu

HD veya CAPD enfeksiyonu

Y KC TX aday:
Yetmezlikli organa Spontan bakteriyel
gore degisen > peritonit
enfeksiyonlar Aspirasyon pnémonisi
\ Kalp TX adayi
x Pnomoni,
Intravaskiiler/
AC TX aday! intrakardiyak
Pnémoniler yabanci cisim enfeksiyonu




* Bu enfeksiyonlar tedavi edilmezse;

— TX sonrasi sepsis geligebilir
— Anastomotik sutirlerde mikotik anevriziiila

gelisebilir. N/
SORULAR: ~\~
1. Tam tedavi mimkin md?

— Bébrek ©
— Karaciger @
— Kalp ®

— Akciger ®



Transplantasyon dncesinde;

» Verici Kaynakh Enfeksiyonlar



— Nozokomiyal (YBU kaékenli donérler)

* Bakteriyel
* Fungal

— Toplum kaokenli (Latent infeksiyonlar)
+ HIV
. KUDUZ
. HBV



Donor-derived infections in organ transplantation

Virus

Herpes viruses - cytomegalovirus (CMV) Epstein-Barr virus (EBV), human
herpesvirus (HHV)-6, herpes simplex virus (HSV), varicella-zoster virus (VZV)

Human T lymphotropic virus (HTLV) I and 11
HIV

West Nile Virus

Rabies

Lymphocytic choriomeningitis virus (LCMV)

Bacteria

Tuberculosis

Nontuberculous mycobacteria
Meningococcus

Svyphilis

Bacteremia at the time of donation (many organisms)

Fungi

Candidas species (often central venous catheter related)
Aspergiflus
Endemic mycoses (Histoplasma capsulfatum, Coccidoides spp, Cryptococcus gattii)

Cryptococcus neoformans

Parasite

Toxoplasma gondii
Trypa3anosoma cruzi
Malaria

Babesia

Strongyloides stercoralis

List includes examples of potential pathogens in transplant recipients;
additional donor-derived pathogens continue to be identified.



Tim enfeksiyonlar TX igin kontrendikasyon kabul
edilebilir mi?

©  Englvenli ve risksiz uygulama

®  Cok sayida organ ihtiyaci / organ sirasinda
bekleyen kigilerin 6lim oranindaki artis



e Glnumuzde donorler:;

—Kan kdltird sonuclart

—Kateterlerin ve/veya mekanik
ventilasyonun varligi ve siiresi

—Infeksiyonun tipi dikkate alinarak

bireysel degerlendirilmelidir



Infectious considerations in the evaluation of potential organ donors
and redipients (possible exclusion criteria*)

Central nervous system (CNS) infection

Encephalitis and/or meningitis of unknown etioclogy

Untreated or incompletely treated encephalitis and/or meningitis

Herpes simplex encephalitis

History of JC virus infection

West Nile virus infection or other active arbovirus infection

Cryptococcal infection of any site (or other disseminated fungal infection)
Rabies

Creutzfeld-Jacob disease

Viral infection (see also CNS infections above)

Acute viremia (eg, herpes simplex virus, adenovirus, lymphocytic choriomeningitis virus,
hepatitis A, West Nile virus)

Active shingles (varicella-zoster infection) or herpes virus pneumonitis
Acute Epstein-Barr virus (mononuclieosis)

HIV infection (serologic or molecular evidence)

Active hepatitis B or hepatitis C¥

Human T cell lymphotropic virus-1/-1I (no longer an absolute contraindication in non-endemic
regions)

Severe acute respiratory syndrome (SARS)

Bacterial infection

Active tuberculosis

Untreated pneumonia

Untreated bacternal or fungal sepsis (eg, candidemia)
Untreated syphilis

Multisystem organ failure due to overwhelming sepsis or gangrenous bowel

Parasitic infection

Active Trypanosoma cruzi infection
Active toxoplasmosis (prophylaxis effective)
Leishmaniasis

Strongyloidiasis (prophylaxis effective)

= The use of organs for specific recipients must be considered in the clinical context of the intended
recipient. This list is not all inclusive.

9 Donor organs that are infected with hepatitis B or C are used occasionally if the recipient is
infected with the same virus or when the transplant would be life saving (eg, heart transplant),



Transplantasyon dncesi tarama



The pretransplant laboratory evaluation for solid organ transplant
candidates

Tests to obtain in all transplant candidates
Serologies

Cytomegalovirus

Herpes simplex virus

Varncela-zoster virus

Epsben Barr virus

Human immunadeficiency virus™

Hepatitis B virus: HBsAg, HEsAb, HBcAb™

Hepatitis C virus™

Treponema palicum

Toxop@=sme gondi (in heart transplant candidates)

Other tests

Unnalysis

Unne culture

Tuberaulin skin test or imterferon-gamms release sssay 9

Chest radiograph

Sputum stains and cultures for bactena, mycobactena, and fungi (n lung transplant candidates)

Microbiologic studies for celorvzation patterns of antumicrobial resistance

Tests to obtain from transplant candidates with exposures in endemic areas

Serologles

Strongyloides stercoralis (generally use empwic theraoy for all patients with risk factors)
Leisfurnania spp
HtopQsmae capsalatum (in lung transplant candidates)
Cocoaiondes /mmtis
Trypsnosoma cruz!
Other tests

Stool ova and parasites for Sorongyloidss starcorais

Unne ova and parasites (and cystoscopy) for Schistosoms spp (for kidney transplants)

HBsAg: hepatitis B surface smtigen; HEsAb: hepatitis B surfsce antibody; HBcAb: hepstris 8 core
antibody.

* For individuals with known infection or at mareased risk for infection (based on nisk factors detected in
the medical and/or saaal history), guantitative nudeic 2ad testing should also be perfermed.

4 Refer to the UpTalate tapec on tuberculosis in salid organ transplant candidates and reapients for
detailed recommendations about the approoriate screening test for latent tuberculosis, which depends
in part upon the patient’s type and degree of organ dysfundson.
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SOLID ORGAN NAKLI ALICI - VERICI HAZIRLIK FORMU

TS-ERM-IS0O 3001
AL ITE SISTEM BELGESI

Organ Ad
TETKIK TARIH ALIC] Werici
Ad - Soyad: DEMEME {BIin) Ad - Soyad:
KLULLANMAYINIZ
Hasta No: Yas:
Hasta Mo: 22 Yag: 21yl
HBsAg
anti-HBs
Anti-HBC lgi=
Anti-HCW
Anti=-HIY
CrV Ig G
EBV Ig G
wiDRL
Taoksoplazma IgG
[Sadec= kalp naklind=)
Anti-HAV Ig G GEREK YOK
Su cicedl lg G SEREK YOK
Kizamik g G GEREK YOK
Kizamikpik g G GEREK YOK
Kabakulak ig & GEREK WOK
Brus=lla aglitinasyonu GEREK YOK

Onemli Motlar

1. Tihaberkdgloz ydnibnden Gdédgis Hastaliklavy Anabdlin Dali'na damigalmalydee.

2. HBEsAg wve/veya AntiHBelghG, AntiHCV pozicfligi. olan organ aher adaylar Gastroenterolojl  Bilim

danezilraledie.

Dralimea

3. Canbh verdcinin nakil oncesi 7-10 giin icinde HIV, HBEYV, HCVY serolojileri tekrar edilmelidir.

Alicida Cok ilaca Direncli (CiD) Bakteri Tarama Sonuclar:

MIRSA

VRE CiD Acinetobacter

CID Pseudomonas

CiD Klebsiella

Makilden 1 hafta Snce
[(Tarib:. . .coo.-..

(Tarib...cooueee.

Makil operasyonuna imnerke
e |

+: dreme saptandign du

fmemli Notlar
1.
wapilmalidar.

LRELEN]

1 ureme saptanmadi@ durum

2. Ayrica nakil eperasyonuna inmeden hemen Snce yattige serviste tekrar ahmmalidir

CID bakterd taramast sonuwcu cerrahi anclbivorik proflakseisi planlama=sinda dnemlidicMakilden bir hafia dnce

FEWVZl CAKMAK CADDES] 10 SOMAK MO 45 BAHCZELIEVLER 06430, ANKARS TEL. (3127 212 66 68 {20 HAT) FAXS (312223 73 33



Transplantasyon
sonrasi diger

enfeksiyonlarda oldugu gibi asiyla énlenebilir
hastaliklarin gelisme riski daha yiiksektir bu
nedenle adaylarin asilanmasi gerekir



Cevaplanmasi gereken sorular

+ Onceden agi ile bagisiklanmis hastalarda tx sonrasinda
gelisen imminsipresyonun etkisi nedir?

« Son donem organ yetmezlikli hastalarda tx oncesi yapilan
asilar etkin midir?

 Transplantasyon sonrasi uygulanan asilama etkin midir?
 Canli veya inaktive asilarin istenmeyen etkileri nelerdir?

« Asinin graft fonksiyonu lizerine etkisi var midir?



Altta yatan hastalik (diyabet, son donem
karaciger yetmezligi vb.)

Cerrahi girisimler ve degisen anatomi

Organ yetmezligi ve immin fonksiyonlarda
bozulma

Mukozal bariyerlerin bozulmast,
Organ fonksiyonlarinda bozulma

Induksiyon Tedavisi (Korfikosteroidler,
lantilenfosit globulin, splenektomi, anti-
IL-2 Ab, anti-CD52Ab, kalsineiirin
inhibitorleri

Akut ve kronik rejeksiyon onlemeye veya
tedavi etmeye yonelik stratejiler
-kortikosteroid

-kalsinedirin inhibitorleri

-antimetabolitler

-alkilleyici ajanlar

-plazmaferez

-antitimosit globulin, monoklonal antikorlar

Primer ve sekonder humoral ve hucresel
immunitede hasarlanma ve baskilanma

-Fagozitik hiicrelerde bozulma,
-Primer ve sekonder hiimoral ve hiicresel
immUnitede hasarlanma




Corticosteroids Azathioprine, 6-MP, 6TP  Leflunomide

Ursodeoxycholic acid Mycophenolate mofetil Efalizumab
IVIG, HUOKT3, ALG, ATG Leflunomide Enlimomab
Hu-Max-CD4, Efalizumab, FK778 FTY720
Enlimomab IVIG, HUOKT3, ALG, ATG  Natalizumab

Abetacept, Belatacept,
Alefacept, Anti-CD154 (hu5 C8)

Anti-CD137, Anti-CD4
Alemtuzumab

Sirolimus Alemtuzumab IVIG

Chemokine
inhibitors

Basiliximab
Cyclosporine Daclizumab
Tacrolimus

i

Transendothelial

migration
and
B7-CD28 @ =R i
injury
IL-2
- Foreign antigen ”
- Autoantigen
- Alloantigen Imfliximab
Adalimumab
Cel GO —— Gl —— S —P Mitosis  pranercept
Cycle Rituximab
Alemtuzumab

Phase



Zamanlama

Primer immiinizasyon

 transplantasyondan once verilmelidir

— Tx sonrasi asi cevabi dusiktir

— Canli asilarin uygulanmasi risk tasir
« mimkin oldugu kadar once verilmelidir

— Son donem organ yetmezligi gelisen hastalarda asi yaniti
oldukca dustikttr.

 transplantasyondan sonraki ilk 6 ay iginde verilmesi tercih
edilmez

— Immiinsipresif etki ?
— Influenza salginlari harig



Takip

Organ transplant alicilarinda

Spesifik antikor titrelerini ve total immiinglobdilin
miktarini takip etmek yararl olabilir

>Koruyucu titrelere ulagana kadar ek doz uygulamasi

@Her asi icin standart 6lciim metodu yok

@Koruyucu kabul edilen titrelerin infeksiyona karsi
gergekten etkili olup olmadigi bilinmiyor



Asilarin glvenilirligi
* Rejeksiyon riski??

» Canli agilar igin infeksiyon gelistirme
riski



Rejeksiyon riski

— Bagisiklama rejeksiyon riski digtlincesiyle
gozardi edilmemelidir.

Rubin L. CID 2013

Danziger-Isakov D.Am J Transp 2013



Canli Asilar

 Eriskin asilamada canli attenue asilarin
glivenirligi ile ilgili bilgi ¢cok az

« Kesinlikle kontrendike asilar;
— Oral polio
— BCG
— Cicek
— Canli attenue Ty2la
— Sari humma



KIMLER ASILANMALT ?

\
Tx adaylarinin
Ev halkinin > asilanmasi gerekir
Saglik galisanlarinin

S

Hastanin agi semasi transplantasyona aday oldugu ilk
gorusmede dikkate alinarak en kisa donemde
tamamlanmalidir

Danziger-Isakov D Am J Transp 2013



Adaylarin serolojik durumu

— transplantasyon listesine alinmadan belirlenmeli

— gerekli imminizasyon en erken donmede saglanmalidir
Asil agilama tx oncesinde famamlanilmaya ¢alisiimalidir
Inaktive agilar tx sonrasi da giivenle uygulanabilir

Tx alicilarinda inaktive asilar igin ACIP onerileri uygulanir

Canli asilar transplantasyondan sonra uygulanmaz

Danziger-Isakov L American J Transplant 2013



Asilar Transplantasyon sonrasi uygulanacaksa tx'dan
3-6 ay sonra (bazal bir immin durum saglandiktan
sonra) astlanmalidir

Transplant sonrasi asi yanitini etkileyen faktorler;
— Geligen imminyetmezlik
— Organ tipi ?

Asidan 4 hafta sonra serokonversiyon bakilmalidir
— Titre /koruma iliskisi?



American Journal of Transplantation 2013; 13: 311-317
Wiley Periodicals Inc.

© Copyright 2013 The American Society of Transplantation
and the American Society of Transplant Surgeons

Special Article

doi: 10.1111/ajt.12122

Vaccination in Solid Organ Transplantation

L. Danziger-Isakov®-*, D. Kumar® and the AST In general live vaccines are not administered after trans-
Infectious Diseases Community of Practice

plantation. Therefore, when possible it is recommended

%



Vaccination in Solid Organ Transplantation

Table 2: Recommendations for immunization of adult patients

Inactivated) live Recommended  Recommended Monitor Quality
Vaccine attentuated (I/LA)  before transplant’  after transplant vaccine titers of evidence
Influenza? (17-21) | Yes Yes No 1I-2
LA See text No No i
Hepatitis B (22.23,26-28) I Yes Yes Yes (see footnote) ||-2
Hepatitis A* (29,30) | Yes Yes Yes II-1
Tetanus (31-34) | Yes Yes No |I-2
Pertussis (Tdap)® | Yes Yes No Il
Inactivated Polio vaccine | Yes Yes No i
S. pneumoniae® (13-15,36) I Yes Yes Yes I
N. meningitidis” (MCV4) | Yes Yes No i
Rabies® | Yes Yes Yes (see footnote) i
Human papilloma virus (HPV)? | Yes Yes No Il
MMR® LA Yes No No -2
Varicella (live-attenuated: Varivax)'? LA Yes No Yes ||-2
Varicella (live-attenuated: LA Yes No No If
Zostavax)'!
BCG'2 LA Yes No No Il
Smallpox'3 (47) LA No No No Il
| No No No i

Anthrax




Clinical Infectious Diseases Advance Access published December 4, 2013

IDSAGUIDELINES

2013 IDSA Clinical Practice Guideline for
Vaccination of the Immunocompromised Host

Lorry G, Rubin,' Myron J. Levin? Per Liungman,® E, Graham Davies,” Robin Avery," Marcie Tomblyn,” Athos Bousvaros,”
Shireesha Dhanireddy,’ Lillian Sung," Harry Keyserling," and Insoo Kang"




Table 5. Vaccinations Prior to or After Solid Organ Transplant

Vaccine

Pretransplant

Starting 2-6 mo Posttransplant

Recommendation

Strength,
Evidence Quality

Recommendation

Strength,
Evidence Quality

Haemophilus influenzaeb
conjugate

Hepatitis A
Hepatitis B

Diphtheria toxoid, tetanus toxoid,
acellular pertussis; tetanus
toxoid, reduced diphtheria
toxoid, and reduced acellular
pertussis

Human papillomavirus

Influenzs-inactivated (inactivated
influenza vaccine)

Influernza-live attenuated (live
attenuated influenza vaccine)

Measles, mumps, and rubella—live

Measles, mumps, and rubelia—
varicella—live

Meningococcal conjugate
Pneumococcal conjugate (PCV13)

Pneumococcal polysaccharide
(PPSV23)

Polio-inactivated (inactivated
poliovirus vaccine)

Rotavirus—live

Varicella—live

Zoster—live

u

U:age 12-23 mo
R:>2vy

U:-age 1-18 y
R:>18y

)

U:females11-26y
U:males 11-26 y
U

X

R%6-11 mo
U age =12 mo

U:age <5y
R:age>6 y*°

R:age>2vy
9]

(W
R 6-11 mo
e

R"™ age 50-59y
U:age >60 y

Strong, moderate

Strong, moderate
Strong, moderate

Strong, moderate
Strong, modemste

Strong, moderate

Strong, modeste
Strong, low

Strong, modemrate
Weazk, low

Weazk, very low
Strong, moderate

Strong, modemte

Strong, moderate

Strong. moderate
Strong, very low

Strong, modemate
Strong, modemte

Strong, modemate
Weszk, very low
Strong, low

Weszk, low
Strong, modemate

u
R. if notcompleted pretransplant
R, if not completed pretransplant®

U, if not completed pretransplant

U: females 11-26y
U:-males 11-26 y

U
X
X
X

U

U: Age 2-5y
R:age =6 y if not administered
pretransplant®

R:age >2 vy, if not administered
pretransplant

U

X
X2

X

Strong, moderate
Strong, moderate
Strong, moderate

Strong, moderate

Strong, moderate
Strong, low
Strong, moderate
Weak, low
Strong, low
Strong, low
Strong, moderate
Strong, moderate
Strong, very low
Strong, moderate

Strong, moderate

Strong, low
Strong, low

Strong, low

Atbreviations: R, recommendad—administer if not previously administered or not cument; such patients may be at increased risk for this vaccine-preventable
infection; U, usual-——administer if patient not current with annually updated Centers for Disease Control and Prevention recommendations for immunocompetent
persons in riskand age categornes; X, contraindicated.
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Figure 2, Recommended Immunization schedule for adults aged 19 years or older by medical condition and other Indications, United States, 2018
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S.pneumonia

Polisakkarid asi/ 23 valan
Konjuge asi / 13 valan

- ACIP/2018

Imminyetmezlili hastalarda 1 doz konjuge: en az 8 hafta
sonra polisakkarid asi, 5 yil sonra polisakkarid raphel

« SOT alicilarinda

— immunizasyon agisindan birbirlerine ustinlikleri
gosterilememis

— 13 valan asidan 8 hafta sonra polisakkarid asi cevabi,tek
doz polisakkarid agi uygulamasindan tstiin bulunmamis



Varicella

 Canl asi oldugu igin post transplant kontrendike
(Temas sonrasi proflakside distindlebilir.)

« Tx oncesi mutlaka seroloji taranmali ve asilama yapilmali

« Tercihan kan urinleri ve IVIG uygulamalarindan 3 ay
sonra uygulanmali

 Asi ile transplantasyon arasi bir ay olmal



Herpes Zoster

 Canli attenue
* Bazi merkezler tx 6ncesi oneriyor

 Yeterli veri yok



Influenza

« Inaktive agi neriliyor

« Her yil 6nerilmekle birlikte ilk doz hasta taburcu
edilmeden yapilmal

« 3-6 ay sonra yeniden asilama distndlebilir



HPV asisi

 Yeterli veri yok

* 3 doz asilama yapilabilir



ANKARA HASTANESI

Eﬂ:) BASKENT UNIVERSITESI
.

1083
SOT ASIFORMU  [Asinin yapildig tarihler belirtilmelidir)
Hasta Ad Soyad: DENEME (BiM) KULLANMAYINIZ Hasta No: 22 Yas: 21wl
Ast adi Tarih Tarih Tarih Tarih

influenza (Her yil Ekim ayinda yapilacak)

Pndmokok Konjuge asi ve Polisakkarit asi Konjuge as1 Polisakkarit asi
Cnce konjiige ag yapilmali; 2 ay sonra polisakkarit as yapilmalidir,
Syl sonra bir kez daha polisakkarit ag yapilmalidir.

Tetanoz, Difteri
(ilk doz, aselliiler bodmacay da iceren®ticli asi” ile yapilmali
sonra on yilda bir tetanoz-difteri asisi yapiimaldir)

Hepatit B (Badisik ise asiya gerek yok, belirtilmelidir) Bagisik mi? 1. doz: 7. daz: 3.doz:
(Cift doz Hepatit B asisi uygulanir)
Hepatit A (Badisik ise asiya gerek yok, belirtilmelidir) Bagistk mi? 1. doz: 2. doz
Human papilloma viriis asis1 (11-26 yas arasi kadin/erkek) 1. doz 2. doz 3.doz
(istege bagl)
Kizamik, kizanmikgik, kabakulak (Canli agi!) Bagigik mi? Bafisik degilse Enfeksiyon Hastaliklan Bal. ile iletisime geginiz
Su cicegi (Canh asi!) Bagisik mi? Bagisik dedilse Enfeksiyon Hastalklan Bal. ile iletisime geginiz

ONEMLI NOT: Kizamik, kizamikgik, kabakulak ve su gigegi agilan canli agi olup nakilden en az bir ay énce yapilmalidir.
Makil igin bir aydan kisa siire var ise uygulanamaz.
Canh asilar nakil sonrasi uygulanamaz.

Form Mo Revizyon Mo:

Uygulama Tarihi24.041.2045 Revizyon Tarhi: 02.06.2017




Transplant alicisinin Yakinlari/Saglik Caliganlari

« Asi semalari tamamlanmis olmali
» Her yil Influenza agisi olmali

« Canli asilar;
— Ayni ortami paylasacaklar igin kontrendike asilar;
* Oral polio/Cigek agsisi

— Diger canl asilar
* Kizamik/kizamikgik/kabakulak pratikte bulas riski yok
* Rotavirus? Bez degistirirken dikkat



Table 3: Immunizations for health care workers and other close
contacts/household members of transplant candidates/recipients

Inactivated/ live Quality
Vaccine attentuated (I/LA) Recommended of evidence
Influenza I Yes [-2
(17-21) LA Yes (see text) [
Hepatitis I Yes -2
B (22-28)
Hepatitis I Yes [1-1
A (29,30)
H. influenzae I Yes (-2
(35)
Pertussis] | Yes 11-2
(Tdap)
Varicella LA Yes (-2
(39-42)
Measles LA Yes -2
(43-46)
Mumps LA Yes -2
(43,45,46)
Rubella LA Yes (-2

(43,45,46)



Transplantasyon sirasinda
* Bakteriyel / fungal (risk gruplarinda) proflaksi



Transplantasyon sirasinda

Cerrahi proflaksi

1.Transplante edilen organ tipi

NN

KC TX AC TX

: o Bébrek/ Kalp TX |
Cilt bakterileri ' b Gram negatif
Enterokoklar Cilt bakterileri iif
Anaeroblar Cografi
Enterik mantar

bakteriler



2. Epidemiyolojik veriler

e N

Hastane florasi Kolonizasyon

AN /

Direngli bakteriler



Fungal Proflaksi

Suggested approach to antifungal prophylaxis for organ transplant

recdpients
Transplant Targeted . . . =
High risk characteristics AgentT Duration
organ pathogen*
Liver Aspergiflus Poor allograft function; fulminant Lipid AmB<2 or 1 to 4 weeks
hepatic failure pretransplantation; an
reexploration or retransplantation; echinocandin
hemodialysis; isolation of
Aspergiflus from any site
Liver Candida Repeated operation; higher Fluconazole 1 to 4 weeks
intraoperative transfusion Alternatives:
requirements; longer operation an
time; renal failure; ICU stay echinocandin
or lipid AmB2
Lung Aspergiflus Airway specimen cultures positive Itraconazole Depends on
for Aspergillus, particularly for or CT findings
patients with rejection or poor voriconazole< and clearance
graft function; increased or lipid AmB2 of sputum
immunosuppression; CMV infection; (full dose cultures,
obliterative bronchiolitis intravenous) = | appearance of
nebulized AmB tracheal
anastomosis.
1 to 6 months
Pancreas Candida All procedures Fluconazole 4 weeks
(Risk increased with enteric Alternatives:
drainage, anastamotic leak, an
pancreas transplantation after echinocandin
kidney transplantation, or lipid AmB2
pancreatitis)
Bowel Candida All procedures Fluconazole 2 to 4 weeks
(Risk increased with peritonitis or May use an
leaks, reexploration, renal failure, echinocandin
ischemia, CMV infection, parenteral or lipid AmB2
nutrition) as
alternatives.

Lipid AmB: lipid formulation of amphotericin B; ICU: intensive care unit; CMV: cytomegalovirus; CT:
computed tomography.

= Adjusted for prevalence at center.

9 An echinocandin (eg, caspofungin) might be considered as an alternative to fluconazole for prophylaxis
against Candida and voriconazole as an alternative to lipid AmB; however, hepatotoxicity and drug
interactions may limit their use.

A A lipid formulation of amphotericin B is preferred over amphotericin B deoxycholate in order to reduce
administration-associated side effects and nephrotoxicity.

< Adjust doses of calcineurin inhibitors and monitor levels carefully when initiating or discontinuing azole
antifungal.



Transplantasyon sonrasinda



Kemo-profilaksi

CMV:  3-6 ay, valgansiklovir/valosiklovir, D+R- ve R+
PJ: 6-12 ay, TMP/SXT (dapson)

UsI: 3-6 ay, TMP/SXT (nitrofurantoin/kinolon), ?
Mantar: Tx tipi ve risk faktorleri belirler

Toxo:  TMP/SXT (silfadiyazin,klindamisin)




Organ nakli: yeni bir hayat...




TURKIYE ORGAN NAKLI DERNEGI
SoLiD ORGAN NAKLI ENFEKSIYONLARI CALISMA GRUBU

31 Ekim 2017 tarihinde kuruldu
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Enfeksiyon gelisiminin énlenmesi

KOLONIZASYON I > ENFEKSIYON

/> >

proflaktik  preemptiv ampirik etkene yaonelik




Risk factors

Early diagnostic test

Positive culture results

Emp|nca| Pre-emptive Targeted

treatment treatment

Prophylaxis



