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Influenza Virisii

Orthomyxoviridae ailesinde yer alir
RNA virusu

Niikleokapsid ve matriks yapilarina gore;
A, B, C, D tiplerine ayrilir

Hemaglutinin (HA) ve Noraminidaz (NA)
yapilarina gore;
alt-tiplere ayrilir

ORTHOMYXOVIRUSES

HA - hemagglutinin

NA - neuraminidase

helical nucleocapsid (RNA PLUS
NP protein)

lipid bilayer membrane

y h ¥ >
polymerase

(3 PROTEINS)

M1 protein

type A, B, C : NP, M protein
sub-types: HA or NA protein
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- influenza A viriisu

HA

NA

Genetik drift

Genetik sift

Konakgl hiicreye tutunmada goreuvli.
Hicredeki sialik asit (SA) yapisina (reseptor) baglanir

18 adet HA tanimlanmistir (H1, H2, H3 ....H18)

Konakgl hiicresinde olusan matur virionalrin hiicreden
salinmasinda rol alir.

11 adet NA tanimlanmistir(N1, N2, N3, .....N11)

Virts genomunda olusan kicuk capl degisim (nokta
mutasyon)
(Epidemi ?)

Virts genomunda buyuk capli degisim.
Cogunlukla birden farkl influenza tiplerinin ayni konakcida
genetik alis-verisi yapmasi sonucu gelisir

Yeni bir virls tipi ortaya cikar (Pandemi ?)



Influenza A Virisii

Insanlarda enfeksiyona neden olan alt tipler

H1N1, H2N2, H3N2, H5N1, H7N7 H9N2



Insan

Kanatli

Domuz

Fig. 1 Mechanisms for the
emergence of pandemic influ-
enza virus strains. The virus
keeps circulating among own
species and sometimes jump
the species barrier to gener-
ate a novel strain of pandemic
potential

Sialik asit

reseptorleri

o2-6 SA

o2-3 SA

a2-6 SA + a2-3 SA

~

Swine viruses

Receptor contains
a2-3 SA & a2-6 SA

Receptor contains
a2-6 SA

Human viruses

Avian viruses

Receptor contains
a2-3 SA
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Avian to human

“H2N2 HIN1 H3 H2N2 H1N1 Avianvirus H3N2
transmission of H1N1 virus avianvirus humanvirus avianvirus humanvirus swinevirus human virus
%J /
<— Neuraminidase
Hemagglutinin
.':- M2lon channel
Direct adaptation Reassortment Reassortment Reassortment
(bird) (bird-human) (bird-human) (bird-pig-human)
Spanish influenza Asian influenza Hong Kong Pandemic 2009
(H1IN1) (H2N2) influenza (H3N2) influenza (H1N1)
Influenza virus Mass production Zanamivir was
identified of penicillin discovered
1918 1928 1931 1942 1943 1957 1964 1968 1972 1993 1997 2009 20XX

Amoxicillin was
developed

Penicillinwas Influenza vaccine

Adamantanes
discovered

discovered discovered

The influenza B, C and D viruses never caused pandemics

Oseltamivir
discovered

Direct adaptation or
further derivative of
1918 virus

50-100
milyon Kisi

~ 115 bin
milyon kisi

olim

Lab. olarak
dogrulanmis

olgu (Ekim
2009)

375 000 kisi

4500 kisi

Archives of Virology (2018) 163:831-844
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Influenza Laboratory Surveillance Information generated on 22/03/2018 22:34:55 UTC
by the Global Influenza Surveillance and Response System (GISRS)

Global circulation of influenza viruses

Number of specimens positive for influenza hy subtype
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Influenza Laboratory Surveillance Information generated on 22/03/2018 22:37:47 UTC
by the Global Influenza Surveillance and Response 3ystem (GISRS)

Northern hemishere

Number of specimens positive for influenza by subtype
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Influenza Laboratory Surveillance Information generated on 22/03/2018 22:38:54 UTC
by the Global Influenza Surveillance and Response System (GISRS)
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Emergencies preparedness, response

Home Human infection with a seasonal reassortant & % f ¥ o +

A(H1N2) influenza virus — Netherlands
Ebola outbreak in DRC

Disease outbreak news

Alert and response operations 23 March 2018
Related links

Diseases

On 20 March 2018, the National International Health Regulations focal point for the Netherlands country profile

Biorisk reduction Netherlands notified WHO about a human infected with a new reassortant A(H1N2) WHO fact sheet: Influenza
_ of seasonal influenza viruses that was detected in the routine sentinel influenza (seasonal)
Disease outbreak news surveillance for influenza-like iliness and other acute respiratory infections in the

Case definitions for the four
diseases requiring notification to
WHO in all circumstances under
the IHR (2005)

Netherlands. The patient is a child aged less than two years old, who had onset of
symptoms in early March 2018. He was seen by a general practitioner, but did not
require hospitalization and has fully recovered.
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ww.who.int/csr/don/08-june-2016-ah5n6-china/en/ 3
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sy Organization

Emergencies preparedness, response

Home Human infection with avian influenza A(H5NG6) virus e S f 9w o +
— China
Ebola outbreak in DRC
Disease outbreak news
Alert and response operations 8 June 2016
Related links
Diseases o
On 30 May 2016, the National Health and Family Planning Commission (NHFPC) of Fact sheet on avian influenza
Biorisk reduction China notified WHO of one laboratory-confirmed case of human infection with avian Influenza at the Human-Animal

influenza A(H5NG) virus. Interface (HAI)
Disease outbreak news
Monthly risk assessments of

Details of the case influenza at the human-animal

1. A 50-year-old male living in Xiangxi Autonomous Prefecture, Hunan Province interface
developed symptoms on 23 May 2016. On 24 May, he visited a doctor in a _
village clinic, and on 28 May, was transferred to a hospital and was in critical A guide to healthy food markets

condition at the time of reporting. The case was confirmed as A(H5NG) by Reducing risk of t
laboratory testing, supplemented with clinical manifestation and epidemiology educing ris 9 exposure to
findings on 28 May. Close contacts of this case remain healthy. The investigation pathogens during slaughter and
is ongoing. preparation of food
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Ebola outbreak in DRC

Alert and response operations
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Human infection with avian influenza A(H7N4) virus
— China

Disease outbreak news
22 February 2018

On 14 February 2018, the National Health and Family Planning Commission
(NHFPC) of China notified the World Health Organization (WHO) of one case of
human infection with avian influenza A(H7N4) virus. This is the first human case of
avian influenza A(H7N4) infection to be reported worldwide.

The case-patient was a 68-year-old woman from Jiangsu Province with pre-existing
coronary heart disease and hypertension and she developed symptoms on 25
December 2017. Seven days later, she was admitted to a local hospital for treatment
of severe pneumonia and was discharged after 21 days. On 12 February, the
Chinese Center for Disease Control and Prevention (China CDC) confirmed that the
case-patient's samples were positive for avian influenza A(H7N4). The NHFPC
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Related links

Fact sheet on avian influenza

More avian influenza outbreak
news

China country profile

Avian and other zoonotic
influenza

13




JVI

GEM
Joumals. ASM.org

Epidemiology, Evolution, and Recent Outbreaks of Avian Influenza
Virus in China

Cin’de son yillarda

insanlarda enfeksiyon etkeni olarak saptanan

H5N1, HEN1, H7N9, HON2, H10NS8, and H5N6

Journal of Virology September 2015 Volume 89 Numbﬁr 17



Avian influenza A H7N9




Avian Influenza A H7N9

ilk tanimlanma Mart-Nisan 2013, Cin’den, DSO’ye bildirim

A H7N9 2013’ten Once;

ne hayvanlarda ne de insanlarda tanimlanmadi

http://www.who.int/influenza/human_animal_interface/influenza_h7n9/en/ T



Genetic evolution of H7N9 virus in China, 2013
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FIGURE 1. Confirmed Asian lineage avian influenza A(H7N9) virus infections of humans reported to the World
Health Organization (N = 1,557),* by month of illness onset — China,* February 19, 2013—August 7, 2017

Morbidity and Mortality Weekly Report (MMWR) September 8, 2017 / 66(35);928-9323
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Avian Influenza A H7N9

ikinci dalgadan itibaren virls yapisinda degisiklikler (reassortment) olusmaya basladi

Ik 4 dalgada saptanan virisler «diisiik patojenik etkili» avian influenza virisler idi.

Yuksek patojenik etkili virtasler

5. dalgada «yuiksek patojenik etkili» avian influenza virisleri ortaya cikti
* Influenza tedavisinde kullanilan antiviral ajanlara duyarlilik azalmisti.

Ancak bu mutasyonlarin;
e «insandan-insana bulastiriciligin artmasi»
veya
e «daha ciddi klinik seyir» seklinde etkileri gorilmedi

https://www.cdc.gov/mmwr/volumes/66/wr/mm6635a2.htm?s_cid=mm6635a2_e#F1_down

http://www.who.int/influenza/human_animal_interface/influenza_h7n9/en/

20



Olgu — Kontrol H7N9 pozitif olgularin buyik cogunlugunda;
semptomlar baslamadan bir slire dnce;

Risk faktoru e canl kimes hayvanlarina veya
* riskli cevresel yuzeylere temas oykiist mevcuttu.

21



_ Toplumda A H7N9’a karsi antikor dizeyi

2011 — 2013 yillarinda * Genel popililasyonda; A (H7) virtslerine karsi antikor orani sifir (0)
(3 ayri serprevalans ¢alismasi) * Kanath hayvan isinde ¢alisanlarda % 0-7 arasinda
2015-2016 yilarinda Kanath hayvan isinde ¢alisanlarda % 0-17 pozitiflik

(31 ilden 15191 kisi)

22



Hastalik siddeti Agir hastalik ve fatal seyir;
* Gebe kadinlar
* Yashlar

e Altta yatan kronik hastaligi olan bireylerde daha sik géruldi

Antiviral duyarlilik Noraminidaz inibitorlerine direnc 3/83

Amantadin/Rimantadin direnci 83/83

http://www.who.int/influenza/human_animal_interface/avian_influenza/riskassessment_AH7N9 201702/en/

23



A H7N9 - Cografik dagilim

Cin, Hong Kong, Macau, Taiwan, Malezya, Kanada

A H7N9 Rezervuar

Ordek, tavuk ve giivercinlerden izole edildi.
izolasyon cogunlukla canli kiimes hayvani satan
marketlerde

Insanlardan ve kiimes hayvanlarindan izole edilen
A H7N9 identik ()

24



Heilangjiang

FIGURE 2. Geographic distribution of Asian lineage
avian influenza A(H7N9) virus infections of humans
reported to the World Health Organization — China,*
A) epidemic 5 (October 1, 2016—August 7, 2017) and

B) epidemics 1-4 (March 2013-September 30, 2016)

insanlarda kiimiilatif olgu sayisini artmasi

Etkilenen cografi bolgelerin genislemesiyle

Kazakhstan

Hunan
34

Macao

Nei Mongoal

Jiangxi

B 1

Hong Kong '

i)

Heilongjiang

oo

birlikte risk altindaki popullasyon bliyumesiyle
iliskili.

Kanatlilardan-insana ve
Insandan-insana bulas hizinda bir degisiklik yok!

Morbidity and Mortality Weekly Report (MMWR)
September 8, 2017 / 66(35);928-932 25




A H7N9 - yapma potansiyeli

* Virtusun genetik ozellikleri nedeniyle bu risk mevcut.
Ancak!

* Insandan insan bulasma potansiyeli distik oldugu icin pandemi riski distik
Ancak !

* Influenza virtislerinde olusabilecek mutasyonlar ONGORULEMEZ.

Olasi bir pandemi icin dikkatli olunmali!

26



insandan insana bulasma Kacuk capli olgu kiimelenmeler mevcut,
Ancak insandan insana bulasma kesin olarak gosterilemedi
* Babada kiimes hayvanlariyla temastan 5 giin sonra semptomlar basliyor. Kizi
hastanede babaya refakat ediyor. Kizin kiimes hayvanlariyla temasi yok. Baba ve
kizdan izole edilen viriisler identik (~)

Nosokomiyal bulas  AH7N9 ile enfekte bir hasta ile ayni servisi paylasan baska bir hastada enfeksiyon
gelisti.
» Virtsler identik (~)

Saglik personeli Saglk personellerinde kiimelenme tarzinda enfeksiyon gorilmedi

Yakin temaslilara bulasma 139 konfirme hasta ile yakin temas eden 2675 bireyin 28’inde (%1) influenza benzeri
semptomlar gelisti. Hicbirinde PCR ile A H7N9 saptanmadi.

27



Etkilenen yas gurubu Ortalama yas 62 (47-73)
(130 laboratuvar ile dogrulanmis olgu)

Kentsel dagilim %70 kenar mahallelerde yasiyor (kanath ciftlikleri, kiimesleri)

Cinsiyet lleri yaslarda E/K orani 2-3 kat
20-34 yas grubunda E/K orani benzer

Komorbidite Olgularin (111 olgu) %61’inde en az bir komorbidite mevcut (obezite, KOAH, immiinsiipresif
ilag vb.)
Ko-enfeksiyon 15 yasinda oncesinde saglikli bir cocukta ayni anda A H7N9 ve A H3N2 izole edildi.

e Hasta oseltamivir ile tedavi edildi, iyilesti.
* Yakin temaslilarda influenza benzeri semptom goriulmedi

28



Erkek

Kadin

% 69

% 31
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(n = 775)
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Semptom sikhigi (%)

100

90

95
81 -
80 Inkiibasyon 3-7 gln
70 (10 giine kadar uzayabilir)
60
50
40
40
30
23
20
2
| . .
0 S S S S S

Ates Oksiiriik Halsizlik Miyalji Bogaz agrisi

o

o

30



_ Komorbit Hastaliklar (N:545)

Olgularin % 53’Gnde en az 1 komorbit hastalik mevcut

Semptomlar basladiktan sonra; Ortalama giin sayisi

Hekime ilk basvuru 1 glin sonra (0-4)
Hastaneye ilk basvuru 4 glin (3-7)

Tani alma siresi 8 giin (6-11)
Antiviral baslanma zamani 6 giin (4-8)

Oluim zamani 17 giin (10-28)

31



Antiviral tedavi alan % 91
Ik 48 saat icerisinde antiviral baslanan % 11
YBU de izlem % 68

o - Komplikasyon Gelisme Sikligi (%)
Agir seyirli hastalik % 85 n = 529
Komplikasyon gelisme sikligi % 91

Fatalite % 41




| observational Study Med iCi N e

Comparison of patients with avian influenza
A (H7N9) and influenza A (H1N1) complicated
by acute respiratory distress syndrome

Hongyan Li, BS?, Heng Weng, BS?, Changaing Lan, MS®, Hongying Zhang, MS®, Xinhang Wang, MS?,
Jianguang Pan, BS?, Lulu Chen, MS?, Jinbao Huang, MS*"
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Epidemiological features in the H7N9 and H1N1 groups.

H7N9 (n=18) H1N1 (n=26) P

Age, yr 59 (48-73) 53 (40-62) 152
Subgroup

020 yr 0 2 (7.7) 505

21-40 yr 3 (16.7) 5(19.2) 1.000

41-64 yr 7 (38.9) 16/(61.5) 139

>65 yr 8 (44.4) 3 (11.5) 031
Female 2 (11.1) 10 (38.5) 083
APACHE-II score 20.0 (16.5-24.3) 13.0 (12.0-15.3) 001
Lung injury score 3.7 (2.8-4.0) 2 (1.5-2.0) .001

Li et al. Medicine (2018) 97:1.2



Clinical symptoms, laboratory results, and imaging features of the H7N9 and H1N1 groups.

H7N9 (n=18) H1N1 (n=26) P
Clinical symptoms
Fever 18 (100) 26 (100) 1.000
Maximal temperature, °C 39.6 (38.9-40.3) 38.9 (38-39.0) 001
Subgroup
37.3-38°C 1 (5.6) 8 (30.8) .060
38.1-39°C 5 (27.8) 12 (46.19) 218
39.1-41°C 12 (66.7) 6 (23.1) .004
Shortness of breath 18 (100) 26 (100) 1.000
Cough 18 (100) 26 (100) 1.000
Hemoptysis sputum 14 (77.8) 0 (38.9) 010
Anorexia 14 (77. 8) 4 (563.9) 105
Weakness 12 (66.7) 20 (76.9) 506
Runny nose 7 (38.9) 0 (38.5) 977
Gastrointestinal symptoms 7 (38.9) 3 (11.9) 064
Nausea 2 (11.1) 1 (3.9 558
Vomiting 2 (11.1) 1 (3.9 558
Diarrhea 3 (16.7) 1 (3.9 289

Li et al. Medicine (2018) 97:12



The association between the different subtypes of influenza viral infection and i

Dependent Variable Subtypes of Influenza Virus OR (95% Cl) P

Severe ARDS H/N9 450 (1.24-16.28) 022
HINT 1

Death H/N9 .64 (1.36—42.90) 021
HINT 1

The association between the different subtypes of influenza viral infection and the risk of the presentation of severe ARDS and death.

Dependent Variable Subtypes of Influenza Virus OR (95% Cl) P OR (95% CI)® P OR (95% CI)° P

Severe ARDS H7N9 4.50 (1.24-16.28) .022 10.20 (1.97-52.40) .005 8.29 (1.53-44.94) 014
H1N1 1 1 1

Death H7N9 7.64 (1.36-42.90) .021 8.06 (1.21-53.92) .031 5.09 (0.67-38.65) 116

HIN1 1 1 1

ARDS =acute respiratory distress syndrome, Cl=confidence interval, OR =odds ratio.
@ Adjusted for age and sex.
® Adjusted for age, sex, and coexisting diabetes.
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Laboratory results

Leukocyte count (10%/L)
Subgroup

<4 (10°)

>10 (10°)

Lymphocyte count (10%/L)
Lymphocyte count <1.5 (10%/L)
Hemoglobin, g/L

HCT

Platelet count (10%/L)
Platelet count <100 (109/L)
C reactive protein, mg/L
ALT >40 (U/L)

AST >40 (UL)

LDH >250 (UL

CK >200 (UL)

Lactic acid >2.0, mmol/L
D-dimer >500, mg/L

PCT >0.5, ng/mL

PCT on admission, ng/mL
Pa0,/Fi0,

3.4 (2.2-6.9)

10 (55.6)
(11.1)
(0.4-0.8)

8 (100)
1395(1258 145.5)
39.6 (36.9-42.5)
1555(1098 189.3)

22.9)

1376 81.0-176.5)
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45 (2.7-7.0)
10 (38.5)
5.4)

5-0.8)

24 (92.3)

132.0 (121-144.5)
40.4 (37.9-41.2)
1580(1145 183.3)
/)

1292 114.7-188.9)
53.9)

61.5

03
41
6(0

)
6)
2)
/)
/)
38.5)
0.13-2.19)
97-185)
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46.
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026
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144 (

035

263
1.000
504
505
459
949
981
615
740
218
.083
133
540
021
.003
<.001
<.001
032
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Imaging‘ features, no (%)

Consolidation 8 (100) 26 (100) 1.000
Ground-glass opacity 7 (94.4) 26 (100) 409
Air bronchogram 7 (94.4) 26 (100) 409
Pleural effusion 6 (88.9) 2 (7.7) <.001
Interlobular septal thickening 7 (38.9) 13 (50.0) 467
Lymph node enlargement 7 (38.9) 4 (15.9) 093
Nodular shadow 1 (5.6) 0 409
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Flaviviriis grubundan bir RNA virlsudur
Vektori Aedes cinsi sivrisineklerdir

Hastalik bulasinda Aedes aegypti ve Aedes albopictus
baslica sorumlu sivrisinek

turleridir.
e
Sarit Humma Aedes tiru sivrisinek
Deng Atesi Aedes turu sivrisinek
Zika viriis Aedes tiru sivrisinek
Chikungunya Aedes tlru sivrisinek

insanlari daha cok glindizleri sokarlar,
ancak geceleri de sokabilirler.




International travel and healith

Sari Humma

H A LEGEND

YF vaccination required
for

Travellers arriving
from YF risk
countries
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I Current or previous local transmission

Chikungunya saptatan lilkeler
22 Nisan 2016

https://www.cdc.gov/chikungunya/geo/index.html 44



World Map of Areas with Ris
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International areas and US territories United States areas

- Area with risk of Zika infection (below 6,500 feet)* State previously

- Area with low likelihood of Zika infection (above 6,500 feet)* Reporting Zika
Areas with no known risk of Zika infection No Known Zika

*Mosquitoes that can spread Zika usually live in places below 6,500 feet. The chances of getting Zika from mosquitoes living above that height are very low.

https://wwwnc.cdc.gov/travel/page/world-map-areas-with-zika



- Zika Virus - Tarihge

1947
1948
1952
2007

2013-2014

2014
2015, Haziran

2015, Ekim
2016

Rhesus maymunlardan izole edildi (Uganda)
Sivrisineklerden izole edildi (Uganda)
Insanlarda Zika Viriis enfeksiyonu tanimlandi (Uganda, Tanzanya)

insanlarda ilk biiyiik salgin Yap Adasi (Mikronezya Federe Devleti)
*Popiilasyonun % 70’i enfekte oldu (5000/6500)

Fransiz Polinezyasi’nda salgin.
*Popiilasyonun % 65’i enfekte oldu

Amerika Kitasi’'nda goruldi (Sili Easter Adalar)

Brezilya Zika Virus enfeksiyonu ile iliskili olarak Guillain-Barré Sendomu’nda artis
oldugunu bildirdi

Brezilya Zika Virus enfeksiyonu ile iliskili olarak mikrosefali artisi bildirdi

DSO, halk sagligi acisindan acil durum uyarisi yayinladi

http://www.who.int/mediacentre/factsheets/zika/en/
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1

DSO — CDC - ECDC - Ulkelerin Zika viriis enfeksiyonu agisindan risk siniflamasi

Devam eden Zika Virus yayilimi
Yeni (ilk defa) ZikaV saptanan bélgeler
*Eskiden ZikaV oldugu bilinen bélgede yeni aktivite

2015 oncesinde ZikaV yayilimi konusunda kanitlar bulunan bélgeler

ZikaV yayilimi baslangi¢ evresinde olmayan, ancak yayilimin sonlandigi konusunda da
kanit bulunmayan bolgeler

ZikaV yayilimi durmus ancak yeniden aktive olma olasiligi bulunan bolgeler

Aedes aegypti turu sivrisineklerin yerlesik olarak bulundugu fakat
gecmiste-glinimuzde ZikaV dokimente edilmemis bolgeler
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COUNTRIES AFFECTED BY ZIKA

i CATEGORY 4
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Spread of the Invasive Mosquitoes Aedes
aegypti and Aedes albopictus in the Black
Sea Region Increases Risk of Chikungunya,
Dengue, and Zika Outbreaks in Europe

Muhammet M. Akiner', Berna Demirci?, Giorgi Babuadze®, Vincent Robert®,
Francis Schaffner®*

Fig 1. Current known distribution of Aedes aegypti and Aedes albopictus in the Black Sea region. Presence of the mosquito species is shown at
orovince/district level (except for Russia, where the colonised area is much undersized). Light colours: known distribution up to August 2015; Dark colours:
surveillance results, September 2015; Yellow: presence of Aedes aegypti, the yellow fever mosquito, only; blue: presence of Aedes albopictus, the tiger
mosquito, only; red, presence of both Ae. aegypti and Ae. albopictus. AM: Armenia; AZ: Azerbaijan; BG: Bulgaria; GE: Georgia; GR: Greece; I1Q: Iraq; IR:
Iran; RO: Romania; RU: Russia; SY: Syria; TR: Turkey; UA: Ukraine.

PLOS Neglected Tropical Diseases, April 26, 2016 49
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ECDC and EFSA. Map produced on 1 Feb 2018. Data presented in this map is collected through the VectorNet project. The maps are validated by designated external experts prior to publication. Please note that the data
do not represent the official view or position of the countries. * Countries/Regions are displayed at different scales to facilitate their visualization. Administrative boundaries: ©EuroGeographics; © UN-FAQ; ©Turkstat.
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Aedes albopictus - current known distribution: January 2018
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|
Aedes albopictus
$:- k sinvaziv, yayilmaci bir tir

*Adaptasyon yeteneginin yuksek

*Mart ile Kasim arasinda yasayabiliyor

*Soguk mevsimlerde de yasayabilme yetenegi var

*Longozlarda, ormanlarda, agac¢ kovuklarinda,
agac koklerinde olusan su birikintilerinde ve atik
lastiklerin icinde Gremektedir.

W,

ECDC and EFSA. Map produced on 1 Feb 2018. Data presented in this map is collected through the VectorNet project. The maps are validated by designated external experts prior to publication. Please note that the data
do not represent the official view or position of the countries. * Countries/Regions are displayed at different scales to facilitate their visualization. Administrative boundaries: ®EuroGeographics; © UN-FAQ; ©Turkstat.
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Contents lists available at ScienceDirect C M I
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journal homepage: www.clinicalmicrobiologyandinfection.com FEESCMID e

Review

Preparing clinicians for (re-)emerging arbovirus infectious diseases in
Europe

L. Sigfrid “# ", C. Reusken °, I. Eckerle %, V. Nussenblatt °, S. Lipworth ', J. Messina °,
M. Kraemer % ?, 0. Ergonul '°, A. Papa !, M. Koopmans °, P. Horby '
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Environmental suitability for

Aedes albopictus .
B

Fig. 5. Predicted distribution of Aedes albopictus and Aedes aegypti. The maps show the predicted distribution
of Ae. albopictus (a) and of Ae. aegypti (b) in Europe, based on data on the known locations of the species
combined with information on environmental conditions (methodology described in Kraemer et al, 2015). The
map depicts the probability of occurrence (from 0 blue to 1 red) at a spatial resolution of 5 x5 km [17,18].

53


http://www.sciencedirect.com/science/article/pii/S1198743X17303361?via=ihub

Environmental suitability for

Aedes aegypti
s—
—

(b)

Fig. 5. Predicted distribution of Aedes albopictus and Aedes aegypti. The maps show the predicted distribution
of Ae. albopictus (a) and of Ae. aegypti (b) in Europe, based on data on the known locations of the species
combined with information on environmental conditions (methodology described in Kraemer et al, 2015). The

map depicts the probability of occurrence (from 0 blue to 1 red) at a spatial resolution of 5 x5 km [17,18].
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http://www.sciencedirect.com/science/article/pii/S1198743X17303361?via=ihub

Aedes turi sivrisinekler 400 metreden fazla ugamazlar. Sinegin ucarak
Zika virGsi uzak mesafelere tasimasi olasi degil.

Ancak;

Enfekte sivrisinekler bir bolgeden baska bir bolgeye tesadifen
tasinabilir ve 6nceden «temiz» olan bolgede Zika Virls bulasma
dongusu baslayabilir
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CDC'’s Response to Zika

HOW ZIKA SPREADS Viruis saptatan viicut sivilari

Mosquito to person

Person to mosquito Se men

Infected person passes
Zika to other mosquitoes

when bitten Servikal sekresyon

Infected mosquito spreads
Zika through bite

Kan
idrar
Takuruk
GOz yasl

Zika infection during Am ni O n S VI Sl

pregnancy can cause

birth defects
Through sex J BOS

Infected person passes
Zika to partner through
unprotected sex

Pregnant woman to fetus

Infected woman passes
Zika to fetus during
pregnancy

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention
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ENGE

Enfekte sivrisinek tarafindan isirilma
Maternal-fetal

Seksuel aktivite (vajinal, anal, oral)
Sperm, vajinal sekresyon ve oral sekresyonlarda viriis pozitif

Kan transflizyonu
Organ transplantasyonu

Laboratuvar temasi
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Virus saptanan viicut
sivilari

Semen

Kadin genital
sekresyonu

Kan

Idrar

«Zika Virus RNA» saptanma siiresi

Genellikle 3 ay (188 giin, olgu bildirimi)
* Replike olabilen virtis 7. gline kadar izole edilebildi
 Semptomlar basladiktan 41 giin sonra sekstiel temas il partnerine bulas bildirildi

* Bir calismada kan ve idrara gore; semendeki viriis miktari 100 bin kat fazla saptandi

14. giine kadar

Gebe olmayanlarda;
Genellikle 14 giin (81 glin, olgu bildirimi)

Viremi genellikle bir hafta devam eder

Gebelerde 107 giin sonra

Genellikle 6 hafta icinde kaybolur (91 gin, olgu bildirimi)

Replike olabilen virtis semptomatik donemde izole edilebildi
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Virlis saptanan viicut
sivilari

Tukurik

GOz yasli

Amnion sivisi

BOS

«Zika Virus RNA» saptanma suiresi

91. gline kadar
Replike olabilen virtis semptomatik donemde izole edilebildi

30. gline kadar
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Klinik
e inkiibasyon 2-14 giin
* Enfekte olanlarin yaklasik % 20’sinde
semptomatik enfeksiyon gelisir
» Akut baslangich hafif ates
* Makulopapuler dokintu
» Atralji (el ve ayaklarda daha belirgin)
* Miyalji
e Konjonktivit (non-plrilan)
e Bas agrisi
* Rerto-orbital agri

_____

* Genellikle hafif seyir.
 Ciddi seyir nadir
* Fatal seyir nadir

* Semptomlar 2-7 gun icinde kaybolur, relaps
gorulebilir.

» Bagisiklik gelisir (re-enfeksiyon yok)




Organ transplant alicilari * Ates
(4 olgu) * Miyalji
* Trombositopeni
e Bakteriyel siperenfeksiyon
e Organ disfoksiyonu saptandi

*Dokiinti, konjonktivit, nérolojik semptom yok.
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Cocukluk doneminde Zika Viriis enfeksiyonu

Intrauterin

Perinatal

Postnatal

Konjenital Zika Sendromu (Risk: %7-42)
* Mikrosefali (Risk: %1-6)
e Kraniyo-fasiyal orantisizlik
« [sitme kaybi
e Okuler anamoli
* Noro-motor bozukluk
* Epileptik nobet
e Kardiyak anamoli
e Dusik dogum agirligi
e Fetal 6lim

(? Sinirh sayida olgu mevcut) Yaygin dokinti ve

trombositopeni

Eriskinler ile benzer
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Komplikasyonlar Komplikasyonlar

Konjenital mikrosefal Guillain-Barre Sendromu

Fetal 6lum Ensefalit

Norolojik disfonsiyonlar .
Transfer miyelit

Ensefalomiyelit

Meningoensefalit

Kronik inflamatuar demyelizan polinéropati
Serebral iskemi

Noropsikiyatrik ve kognitif semptomlar
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The NEW ENGLAND

JOURNAL o MEDICINE

ESTABLISHED IN 1812 OCTOBER 20, 2016 VOL. 375 NO. 16

Guillain—Barré Syndrome Associated with Zika Virus Infection
in Colombia
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Figure 1. Cases of ZIKV Infection and the Guillain—Barré Syndrome in Colombia.
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Table 1. Clinical and Demographic Characteristics of the 68 Patients with the Guillain—Barré Syndrome.

Characteristic Value (N=68)
Median age (interquartile range) — yr 47 (35-57)
Male sex — no. (%) 38 (56)
General symptoms before the onset of the Guillain—-Barré syndrome — no. (%) 66 (97)
Fever 47 (69)
Rash 40 (59)
Headache 23 (34)
Myalgia 23 (34)
Conjunctivitis 17 (25)
Arthralgia 15 (22)
Diarrhea 6 (9)
Median duration of ZIKV infection symptoms (interquartile range) — days 4 (3-5)

F-

ZIKV infection diagnostic category — no. (%)*

Definite 17 (25)
Probable 18 (26)
Suspected 33 (49)
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Severity of illness
Admitted to the ICU — no. (%)
Required mechanical ventilation — no. (%)

Had any autonomic dysfunction — no. (%)

Median modified Rankin score at nadir (interquartile range)

Died — no. (%)
Results of CSF analysis
Increased protein level — no./total no. (%)

Median white-cell count (interquartile range) — cells/mm?

45/55 (82)
0 (0-2.5)
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Published in final edited form as:

Lancet. 2016 April 09; 387(10027): 1531-1539. doi:10.1016/S0140-6736(16)00562-6.

Guillain-Barré Syndrome outbreak caused by ZIKA virus

infection in French Polynesia

Number of suspected Zika clinical infection cases

3600 -

3200 A

2800 -

2400 A

2000

1600 -

1200

800

400 A

30|40 41

43

444546
2013

Epidemiologic Weeks

6718|910

2014

=
—ry

12]13] 14| 15] 16| 17] 18] 10

Number of Guillain-Barré Syndromes

69



2k cases (suspected and confirmed )

:

_— GHS cases

:

s Tl a8 (sunpected and confirmed)

:

5000 -

0 -
1 4 71012161922

29283134374043464952 3 6 9 1215182124 273033363942454851 2 S B 1114172023262932

2015

Epidemiciogical woek

2016

2017

5585888 8

:

o

SN0 589

70




Zika Virus Enfeksiyonu — AYIRICI TANI

Deng Atesi

Chikungunya

Parvovirus

Rubella

Kizamik

Leptospirozis

Sitma

Riketsiya Enfeksiyonu

Grup A Streptekok Enfeksiyonu
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SAGLIK BAKANLIGI TSE-ISO-EN e
Halk Saglig1 Genel Miidiirliigi g il
TC.Saglik Bakanhg: Saglik Tehditler1 Erken Uyan ve Cevap Daires1 Baskanngi

Halk Sadihi
Genel Muaunilgu

_ ZIKA VIRUS HASTALIGI
TURKIYE RiSK DEGERLENDIRMESI RAPORU
25.10.2017

1. ZIKA VIRUS HASTALIGI RISK DEGERLENDIRMESI GEREKCESI
Ulkemizde ilk importe Zika viriis pozitif vakalarin tespit edilmesi nedeniyle risk
degerlendirmesi yapilmasi uygun bulunmustur.

72



Tiirkiye'de ilk kez tespit edilen importe vakalarin 6zellikleri

iki hasta 26.9.2017 tarihinde makilopapiiler dokiinti, kirginlik, halsizlik, eklem agrisi,
ates sikayetleri ile Enfeksiyon Hastaliklari poliklinigine

05.09.2017’de havayolu ile Kiiba’ya seyahat ettikleri

14.09.2017 tarihinde yine havayolu ile Venezuella {izerinden istanbul’a

Her iki hastada da ates olmamistir.

17.10.2017’de Mikrobiyoloji Referans Laboratuvarlarinda ZikaV pozitif

:; B T.C. N N
SAGLIK BAKANLIGI TSE-ISO-EN
u Halk Saglig1 Genel Midirlugii N
TG Sagik Bakankis Saglik Tehditleri Erken Uyan ve Cevap Dairesi Bagkanug
T

.. ZIKAVIRUS HASTALIGI
TURKIYE RiSK DEGERLENDIRMESI RAPORU
25.10.2017

1. ZIKA VIRUS HASTALIGI RiSK DEGERLENDIRMESI GEREKC]
Ulkemizde ilk importe Zika viriis pozitif vakalarm tespit edilmesi nedeniyle risk
degerlendirmesi yapilmasi uygun bulunmustur.



iki hastada 01 Ekim 2017 tarihinde ates Gstme, titreme,

lenf bezlerinde sislik, dokiintli, eklem, kas, bel ve bas agrisi sikayetleri baslamistir. 07.10.2017
tarihinde istanbul’da bir Hastaneye basvuran cift, havayoluyla 17.09.2017’de Kiiba’ya (Havana
ve Varadero bolgesi) ziyaret gerceklestirdiklerini, bolgede sivrisinek sokmalarina maruz
kaldiklarini,

Referans Laboratuvarinda yapilan incelemelerde 23.10.2017’de Zika virls (+) bulunmustur

Ulkeye déndiikten sonra iki vaka Bursa’ya iki vaka ise istanbul’a gitmis ve
semptomlar baslayana kadar baska illerde bulunmamislardir

istanbul’da heniiz Ae. aegypti tiirii tespit edilmemis,
Ae. albopictus tiiri ise kisith bolgelerde (Moda semti) tespit edilmistir.

Bu nedenle importe bu iki
vaka ile iliskili istanbul ilinde de yerli bulas olasili§i son derece disiiktir.

T N T.C. .
y SAGLIK BAKANLIGI
Halk Saghgi Genel Miidiirligii
TC Sagik Bakanig

Saglik Tehditleri Erken Uyan ve Cevap Dairesi Bagkaniig

TSE-ISO-EN F—Net
CEi I

.. ZIKAVIRUS HASTALIGI |
TURKIYE RiSK DEGERLENDIRMESI RAPORU
25.10.2017

1. ZIKA VIRUS HASTALIGI RiSK DEGERLENDIRMESI GEREKCESI
Ulkemizde ilk importe Zika viriis pozitif vakalarn tespit edi nedeniyle risk
degerlendirmesi yapilmasi uygun bulunmustur.
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Zika virasa beyin ka

RUSYA 10:56 29.01.2018 (Gincellendi 11:02 29.01.2018) L'yl kisaltin m o ls3 | 15

Rusya insan Saghgi ve Tiiketiciyi Koruma Kurumu (Rospotrebnadzor) Rus
turistleri Turkiye'nin sahil bolgelerinde Zika viriisu tasiyan sineklerin
tespit edildigi yoniinde uyarida bulundu.

turistleri Turklge tatili
konusunda uyarmalarini
istedi

RUSYA  16:56 29.01.2018 URL'yl kisaltn m 0 lmcp

Rusya Federal Turizm Ajansi (Rosturizm), Rus tur sirketlerinden
Turkiye'de tatil rezervasyonu yapmak isteyen turistlere tlkede Zika
virlsu tasityan sineklere rastlandigi konusunda bilgi vermelerini istedi.
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18:23 29.01.2018

Turkiye Saghk Bakanhgi, ulkede Zika virusune rastlandigi haberlerini
tekzip etti.

Bakanliktan bir yetkili, Sputnik’e
yapilan agiklamada, "Turkiye'de 4 Zika
vakasina rastlandi. Vakalar,
vatandaslarimizin 2017 yilinda
Kuba'da bulunduklari sirada virts

kapmalari sonucunda olustu. Yani,
Turkiye'de lokal bir enfeksiyon kaynagi _
bulunmuyor" dendi. ' =

Turkiye'nin bazi bolgelerinde teorik Rusya'dan 'Tirkiye'de Zika viristne or 05023018 B
'3 2 .02, suncellendi 13:32 05.02.20128 o ) =

olarak Zika virtisu tasiyicisi olabilecek rastlandr uyarisi

sivrisinek turleri géruldtgini ancak Rusya insan Saghgi ve Tiiketiciyi Koruma Kurumu (Rospotrebnadzor)

Baskani Anna Popova, Turkiye'de Zika virtsiiniin yayilmasi ile ilgili
durumun ardindan Rus yetkililerin 6nimiuzdeki ay Tiirk meslektaslariyla
gelecek yaz sezonunun Rus turistler icin glivenli olmasi amaciyla
gorusme gerceklestirecegini duyurdu.
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Soghk Bakanhé - soglikgovtr | Saghk Personeli

= MENU [ \ :
L1 y
TC Saghk Bakanhd)

BURADASIMIT: AMNA SAYFA + HABERLER + TURMIYEDE ZIKA VIRUS HASTALIGI BULUNMAMAKTADIR

¢ ANA SAYFA

Turkiye’de Zika viriis hastaligi bulunmamaktadir
GUNCELLENME TARIHI : 29/01/2018
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Tesekkurler...




