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Influenza A Virusleri:1889-1977

Yil Subtip Yaygin isim Kaynak
1889 H2N2 ?
1900 H3N8 ?
1918 HIN1 Spanish flu Avian
1957 H2N?2 Asian flu Avian
1968 H3N2 Hong Kong flu  Avian
1977 HIN1 Russian flu ?
2005 H5N1 Avian flu Avian
2009 HIN1 Pand Infl ?




1918 epidemisinin vayihsi - ABD
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1918 epidemisinin yayilisi - ABU

Source: America ‘s Forgotien Pendemic - The Infleenes of 1518 - 1989




1918 epidemisinin yvayihisi - ABD
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1918 epidemisinin yayilisi - ABD










Simulasyon?

HIC ONLEM ALINMAZSA: Yapilan simiilasyona gore, domuz gribi viriisii
hicbir 6nlem alinmadan kendi haline birakilirsa, Turkiye’de enfekte olmasi
beklenen insan sayisi 21 milyon. Bunlardan 8.8 milyonunun hastaneye
basvurmasi gerekecek. Basvuranlardan 96 bini hastaneye yatirilacak.
Bunlarin da 15 bin 500’l yogun bakim hizmeti alacak. Bu siirecte 5 bin 300
kisinin 6lmesi muhtemel. is kayiplari disinda saghk hizmetleri acisindan
Turkiye’ye maliyeti 1.1 milyar TL olacak.

TEDBIR ALINIRSA: Asilama ve yayilmaya karsi énlemlerle enfeksiyon sayisi
1.8 milyonla sinirli tutulabilecek. Bu durumda da 750 bin kisinin
hastanelere basvurmasi bekleniyor. Hastaneye basvuranlarin 7 bin 500’
hastaneye, bunlarin da 1200’G yogun bakima yatirilacak. Bu durumda 400
olim yasanabilecek.
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Virtsiin Ozellikleri

e Sert yuzeylerde
— 24-48 saat

e Bez ve kagit gibi yumusak yuzeylerde
— 8-12 saat kalici
e Nem orani % 35-40, sicaklik 28 C

e Yuksek titrasyonda ellerde >5 dk canli
kalabilir.

Bean B, et al. JID 1982






Pandemik Influenza HIN1 Asisini
Kimler Olmali

e Gebeler (tum donem)

e <6 vas altindakilerle yasayan ve bakim
verenler

e 6 ay-24 yas arasil
e 25-64 yas; kronik hastalik varsa
e Saglik calisanlari



El Hijyeni ve
Kisisel Korunma Malzemesi (KKM)

e Her zaman hasta temasindan dnce ve sonra ve
kontamine yuzeylerle temas sonrasi

e |hastani vucut sivilarina, mukus membranlara ve
butlinligl bozulmus derisine temas sirasinda

e Saglik calisaninin Gzerine sicrama olasiligl varliginda




PEKOMEHLWEM bl NOPAAOK CHATUSA Cuns










Solunum Viruslerinden Korunma: BMJ 2009

e Toplam 59 calisma

e Randomize kontrolll calisma sonuclari
— El yikama

e 3 calisma: rhinoviruslerde anlamli azalma
e 8 egitim calismasi: etkili

— Antiseptikli mendil kullanimi: yararli ama anlaml
sonuc yok.

— Povidonlu gargara: 1 calisma etkili ve anlaml

Jefferson T, et al. BMJ 2009; 339



Effect of frequent handwashing or wearing masks, gloves, or gowns on prevention of
cases of severe acute respiratory syndrome

No with infection/

Study or No in group 0dds ratio Weight 0dds ratio
subcategory Cases Control (fixed) (95% C1) (%) (fixed) (95% C1)
Frequent handwashing
Lau 200477 61/330  222/660 - 57.26 0.45 (0.32 0 0.62)
Nishiura 2005 15/25 56/90 —a— 4.62  0.91(0.37 to 2.25)
Seto 2003 10/13 227/241 ———— 2.55  0.21(0.05 to 0.83}
Teleman 2004 27/36 46/50 ~ —a— 4.57  0.26 (0.07 to 0.93)
Wu 200434 73/94 253/281 — 13.45 0.38(0.21t0 0.72)
Yin 20043° 28/77 97/180 —a— 17.56 0.49 (0.28 to 0.85)
Total (95% CI} 575 1502 - 100.00 0.45 (0.36 to 0.57}
Test for heterogeneity: 12=-‘-’|.58, df=5, P=0.47, 12=0%
Test for overall effect: z=6.56, P<0.001
Wearing mask
Lau 20042 93/330  388/660 - 71.85 0.28(0.21t0 0.37)
Nishiura 2005% 8/25 35/90 —— 4.00  0.74(0.29 to 1.90)
Seto 20037? 0/13 51/241 — —m7m—1— 2,10  0.14 (0.01 to 2.34}
Wu 20047 25/94 121/281 — 17.22 0.48 (0.29 to 0.80)
Yin 2004°° 68/77 178/180 ~—— 4.82 0.08(0.02 to 0.40)
Total (95% Cl) 539 1452 < 100.00 0.32 (0.25 to 0.40)
Test for heterogeneity: xz=9.62, df=4, P=0.05, I’=58.4%
Test for overall effect: z=9.52, P<«0.001
Wearing gloves
Nishiura 2005% 8/25 30/90 G 12.18 0.94 (0.36 to 2.43)
Seto 2003*? 4/13 117/241 — ———1p— 11.39  0.47 (0.14 to 1.57)
Teleman 20047® 10/36 22/50 —_— 18.27 0.49(0.20to 1.23)
Yin 2004°° 37177 136/180 — 58.15 0.30(0.17 to 0.52}
Total (95% Cl) 151 561 - 100.00 0.43 (0.29 to 0.65)
Test for heterogeneity: xz=4.33, df=3, P=0.23, I’=30.6%
Test for overall effect: z=4.07, P<0.001
Wearing gown
Nishiura 2005% 2/25 25/90  ~—=—] 12.82 0.23 (0.05 to 1.03)
Seto 2003% 0/13 83/241 =——F 11.29 0.07 (0.00 to 1.20}
Teleman 2004 5/36 13/50 — 12.02 0.46 (0.15 to 1.43)
Yin 2004°° 27177 128/180 —=— 63.87 0.22(0.12 to 0.39)
Total (95% Cl} 151 561 B 100.00 0.23(0.14 to 0.37)
Test for heterogeneity: 4%=2.10, df=3, P=0.55, I’=0%
Test for overall effect: 2=5.99, P<«0.001 0102051 2 510
Favours Favours
intervention control

Jefferson, T. et al. BMJ 2009;339:b3675



Belirsiz Konular

e Termal kamera ile tarama yapilmasi
— Yayinlar zayif ama bildirilen etki anlamli degil

e Antiseptikli mendil kullanimi
e Sosyal ayirma: nasil ve ne zaman yapilacak?

Jefferson T, et al. BMJ 2009; 339



Yarari Kanitlanmis Onlemler

El yikama: dezenfektanli veya dezenfektansiz

Maske
Boks onlugu
izolasyon

Jefferson T, et al. BMJ 2009; 339



Flow Diagram for Trial of Surgical Mask vs N95 Respirator

478 Nurses assessed for eligibility

32 Excluded
4 Ineligible (part-time)
1 Away during study period
3 Did not want to use a particular mask
2 Did not want blood drawn
22 Had no interast

(448 Randomized

225 Randomized to receive surgical mask

212 Received surgical mask

as randomized
13 Did not receive intervention

(withdrew prior to follow-up)
2 Transferred
1 Switched to part-time
2 Had nonrespiratory illness
8 Gave no reason

21 Lost to follow-up
3 Transferred
2 Resigned
4 Had nonrespiratory illness
11 Gave no reason
1 Had no interest

212 Included in analysis

13 Excluded (withdrew prior to follow-up)

221 Randomized to receive N95 respirator
210 Received N95 respirator
as randomized
11 Did not receive intervention
(withdrew prior to follow-up)
1 Transferred
2 Resigned
3 Had nonrespiratory illness
5 Gave no reason

19 Lost to follow-up
2 Transferred
2 Resigned
4 Had nonrespiratory illness
11 Gave no reason

210 Included in analysis
11 Excluded (withdrew prior to follow-up)

JAMA

Loeb, M. et al. JAMA 2009;0:2009.1466-7.



Sekonder Enfeksiyonlar Fatalitede Onemli

ABD’de HIN1 nedeniyle 6len 77 hasta

Postmortem akciger histopatolojisi

22 hastada (29%) bakteriyel etkenler saptandi

10 Hastada Streptococcus pneumoniae (pneumococcus). D

Pndmokok asisi unutulmamali

Bacterial coinfections in lung tissue specimens from fatal cases of 2009 pandemic influenza A
(HIN1) - United States, May-August 2009. MMWR Morb Mortal Wkly Rep. 2009 Oct
2;58(38):1071-4



Salgin Durumunda Yapilacak

izolasyon
— Bulasici hastaligi olan kisiyiye uygulanir
— Hastanelerde, evde veya belirlenmis kurumlarda

Karantina

— Secilmis kisilerin ayrilmasi veya hareketlerinin
kisitlanmasi

— Kisi etkenle karsilasmis ancak hasta degil

— Ev, kurumlar ve kuruluslar veya benzeri sinirlari
belirlenmis yerlerde yapilir

— Gonullt veya zorunlu yapilhr



Toplumsal Yayilim oldugunda
Sosyal Ayirim ve Enfeksiyon Kontrolu

— Okul kapatma
— Isyeri kapatma

— Topluluk faaliyetlerini erteleme (Tiyatro, konser, kapal
spor salonu aktiviteleri ...)

— YUz maskeleri
— El hijyeni

— Oksurirken agiz kapama



Alinmasi gereken dnlemler

Ro<2 =>

1. asi, 6zellikle cocuklarin asilanmasi ve

2. Antiviral ajanlar yeterli

Ro>2 =>

kombine stratejiler=Sosyal + tibbi yaklasim

Germann TC, et al. PNAS 2006



Kim Kimi Ne Hizda Enfekte Eder?

Cocuklara Genglere Eriskinlere | Yashlara Toplam

Cocuklardan 214 3.0 1.6 43.4

Genglerden 2.4 0.7 21.9
Eriskinlerden @ 1.8 31.8

Yashlardan 0.2 0.1 0.8 1.7 2.8

Toplam 28.6 16.6 49.0 5.7

Cocuk ve gencler 29%

Beklenen bulagsma alanlan

Demografik iski 0
O Okulda g Eriskinler 59%
Yaslilar 12%

O Glass, RJ, et al. Local mitigation strategies for pandemic

. . influenza. NISAC, SAND Number: 2005-7955J
Isyerinde




Olasi Pandemide Etkin Olacak
onlemler

1. Sosyal ayirma

2. llac stoku: 3 milyon doz antiviral
ilac gerekli

3. llaclara hizh ulasim

Ferguson N, Nature 2005



Mudahale Seviyelerine Gore Yayillmaya Etkilerin

Tahmini
2.1
Okullari | Vakalar
Kabatma T Hanehalki ve toplumda
P bulagma
19 | Hanehalki ve toplumda
Cocuklarin evde bulagma
kalmasi T Hane halki ve igyerinde
bulagma
1.5
Hanehalki | Vakalar
karantinada 1 Igyeri ve toplumsal
1.2 bulagma

Sosyal ayirm | Vakalar



Yanitlanmasi Gereken Sorular

e Hastaneye yatirma kriterleri

e Hospitalizasyon ve YB ihtiyaci
— Kac YB yatagi gerekli?

o Test

— Hizli tani
— PCR

e Asilama
e Tedavi
e Akis diyagrami



