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Turkiye’de Organ Nakli
1975-2004

Transplantation Activities in Turkey From
MNMovember 1975 - January 2004

Organ/Tissue Cadawveric Living Total
Donor Donor Donor

Kidney 1624 (24.3%) 5062 (75.7%) 6686
Liver 433 (62.3%0) 263 (35.7%) 696
Heart 132 O 132
Heart valve 185 O 185
Pancreas 15 O 15
Cormea 13278 O 13278

Bone marrow O 2883 2883
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Hastalik etkenleri

Insanlarda hastalik etkeni
olan tur sayisi: 1407

Bunlarin %58’i zoonotik

177’si “emerging veya re-
emerging”

Zoonotik olanlarin sayisi non-
zoonotiklerden 2 kat fazla

Emerging Infectious Diseases ® www.cdc.gov/eid ® Vol. 11, No. 12, December 2005



Zoonoses in Solid-Organ and Hematopoietic Stem Cell

Transplant Recipients

Camille N. Kotton

Transolant and Immunocomoromised Host Section. Infectious Diseases Division. Massachusetts General Hosoital. Boston. Massachusetis

125], and pancreas [124]

Parasite
Babasia species Tick bite Heart [85] and kidney Mo Hodeants, cattle
[B6—28]
Clonarchis sinensis Ingastion BM (before transplantation) Mo Fish
[89] and liver [30-92]
Cryptosporidium Ingestion Liver [93, 94], kidney [95, Mo Mumerous
parneum G6], and HSC [97]
Echinococcus Ingestion Liver [98-101] and heart Mo Dogs, sheep
granufosus [102]
Giardia lamblia Ingestion Intesting [103] and HSC Mo Murmerous
[10:4]
L sishmania species Insect bite Murmerous 50s [106-115] Mo Rodents, dogs
and HSC [116]
Microsporidia Ingestion Kidney [117], kidney-pan- Mo Mumerous
creas [117], and EM [1185,
119]
Taenia_solium Ingestion Kidney [120, 121] No Swine
Toxoplasma gongii Ingestion Mumerous Yes [122, 123] Cats, cattle, goats,
sheep
Inynanosoma cruz [Nsect Dite rianey [124], Iiver [124, yes [124, 125] Hodents, wildlite, house

pets

Clinical Infectious Diseases 2007;44:357-66



Toksoplazma gondii

* 1908- kemirgenlerde gosterildi

e 1923- konjenital hastalik

¢ 1968- Immuinkompromize kisilerde
hastalik


http://en.wikipedia.org/wiki/File:Toxplasma.png

Bulas yollari

A = Infective Stage
A = Diagnostic Stage
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“Ilhmal edilmis” 5 paraziter enfeksiyon- CDC

The Five Targeted Infections

CDC has targeted five parasitic infections as priorities for public health action,
based on the numbers of people infected, the severity of the illnesses, or our ability
to prevent and treat them. These include Chagas disease, neurocysticercosis,
toxocariasis, toxoplasmosis, and trichomoniasis.




Felines, sexual cycla
in the small intestine
mice
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Oocysts containing
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in cat faeces Tissue cyst containing
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Primary infection

Children and adults

During pregnancy
ar shortly befora
10% lymphadenitis,  90% canception
chonioretinitis, rarely  asymptomatic
myocarditis or myositis
"!
Latent infection Placenta
(asymptomatic)
l L i

Reactvation in immunocompromised  Potential for transplacentsal
hosts (patients with AlDS, ongan transmission and congenital
transplantation, cancer, or taking infection
immunosuppressants)

Toxoplasmic encephalitis
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{organ transplantation,
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muscle, placenta,
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Kayser1 Kapali Cezaevi Mahkumlarinda
Toxoplasma gondii Seroprevalansi

j,'aham hajrl:anla:ﬂ.a gﬂrulehjle_-ﬂ bir zoonozdur. Bu r_;ahgmada Ka}rsen Kﬂ]}ﬂl‘l Cezaewvi'nde buhmau 628 mahlumda mks-::plazmnﬂs

araﬁllrﬂm.i@hr Mﬂ.hkmnla.fm 736 f‘}nE 53} smda anti-TgandH IgG sempnﬂtrmgj_ 11 f‘.‘ml "5:| mde ise IgG ve IgI'vI nin bu' arﬂda
seropozitiflifi saptannuy, IgG negatif olan serum Smeklermin hicbininde IgM antikorlan pozitif olarak bulonmamagtr

Tablo 2. Yasa gore anh-T.gondii IgG ve IgM antikorlanmn damhimlan
L Anii-T gondin IgG Anti-I gondn IgM
Toplam Kisi - -

Yas gruplar: Negatif Pozitif Negatif Pozitif

n L n %% n % n O n %
0-19 45 7.2 29 644 16 35.6 45 100 - -
20-44 512 813 316 61.7 196 383 502 98.0 10 2.0
45-60 35 28 37 673 13 327 54 082 1 18
61-74 11 1.8 T 63.6 4 364 11 100 - -
75 ve iizeri 5 0.8 3 60,0 2 40,0 5 100 - -
Toplam 628 100 392 6243 236 3758 617 9825 11 1,75

X% 1,210, p=0.05

Tiirkgve Parazitelafi Dergisi, 33 (1): 15- 19, 2009



Fertil ve infertil Kadinlarda Toxoplasma gondii
Seropozitifliginin Retrospektif Olarak

Degerlendirilmesi

Fer retrospextr olarak aegenendaimimisur. Lansmaya, Juu4-20uY yillan arasinaa uikemizin aegisik noige.
lerinden Ankara’da bulunan &zel bir IVF merkezine, primer ve sekonder infertilite nedeniyle basvuran cift.
er arasindan 1374 kadin olgu (ortalama yas: 31.8 £ 3.6 yil) alinmistir. Calisma grubu butun olarak de
erlendirildiginde; 376 (%28.6) kadinda IgG, 5 (%0.4)'inde IgC + IgM ve 1 (%0.07)inde sadece Ig
olmak uzere toplam .

MIikrobiyol Bul 2011; 45(1): 174-180



Gebelerde Toksoplasma gondii
Seroprevalansi

R R T B

an;ahlllr Dcak EDDT Arallk 2008 tarihlen arasmcla
normal gebelik takibi amaciyla Adiyaman 82. Yil
Devlet Hastanesi Kadin Dogum Poliklinikleri'ne
basvuran 17-45 vyas arasindaki 455 gebede
Toxoplasma gondii seroprevalansi retrospektit ola-

[

rak arastirildi. Anti-Toxoplasma gondii 1gG
seropozitiflik orani % 48,4 (220/455) ve IgM pozitit-

|

ik orani ise % 0,65 (3/455) olarak saptandi. Sonuc

Dicle Tip Derg / Dide Med J Cilt/Vol 36, No 3, 170-172



“Donor transplant education group” - Ingiltere

Single or double lung -
usually retrieved from

Heart-can only aHBD,but canbe a

be retrieved from .../ __~NHBD. A lung lobe
aHBD. " canbe taken from an
LD.
Liver— can be P! ..
retrievedfroma 7" .. ™. Kidney-canbe
::vBe[r) lﬁt:‘eHcBa?t. :e ‘ B ™ retrieved froma
/7 A \ HBD,NHBD & LD.
takenfromanlD. ./ 1 RN
'\ "' ™ pancreas-can
g:)n:lllintestine '3'/' ‘ only be retrieved
el—canon froma HBD.
be retrieved from :
aHBD

Cutside the UK tracheas, ovaries,

HED =heart beating donor (ventilated - BSD) male reproductive organs, faces

NHED =non heartbeating donor ‘ I arms & hands have been
LD =living donor - usually a blood relative p, transplanted




Parasitic Infections in Solid Organ Transplant
Recipients

C. N. Kotton®*, R. Lattes? and the AST Infectious
Diseases Community of Practice

Recommendations

(1) All pre-heart transplant recipients and donors should
be serotested for Toxoplasma (Grade Il). It is not clear
that other organ transplant recipients and donors need
to be tested (7).

(2) After heart transplant, prophylaxis should be given, as
outlined earlier. Disease has been seen after cessation
of prophylaxis, the optimal duration of prophylaxis has
not been determined, and it is given for life at many
transplant centers (Grade Ill).

(3) Acute toxoplasmosis can have protean manifestations

aﬂd ShDuld be iﬂ{j|uded il’] the diﬁerentim diagﬂDSiS Df Table 2: Quality of evidence on which a recommendation is based

infectious syndromes after organ transplant. Grade Definition
. . | Randomized controlled trial
(4) Treatment of acute toxoplasmosis is not well-studied |, Controlled triale without randomization
; : . . N 15 Cohort or case-control analytic studies
in solid organ transplant recipients; much of our knowl- §,5 Multpl fime series, dramatic uncontrollec
edge comes from the treatment of HIV+ patients. experiments

[l Opinions of respected authorities,
descriptive epidemiology

Amenican Joumal of Transplantation 2003; 9 (Suppl 4): 5234-5251




Risk Factors, Clinical Features, and Outcomes
of Toxoplasmosis in Solid-Organ Transplant
Recipients: A Matched Case-Control Study

Table 1. Univariate Analysis of Risk Factors for Toxoplasmosis in Solid-Organ Transplant Recipients

Variable Case Patients (n = 22) Control Subjects (n = 44) OR (95% Cl) P Value
Male sex 16 (72.7) 35 (79.5) 1.45  (44-4.79) 547
Age, years, median (range) 50.5 {20-68) 53.9 (18-67) 0.98  (94-1.03) AT6
D/R Toxoplasma serostatus®

D+/R- 9 {40.9) 2 (4.5) <.001

D unknown/R- 8 (36.4) 3 (6.8)

D-/R- 1 {4.5) 6 (13.6)

DR+ 1 (2.3)

D+/R+ 1 {4.5) 9 (20.5)

D unknown/R+ 1 {4.5) 9 (20.5)

D+/R unknown 1 {4.5) 2 (4.5)

D unknown/R unknown 1 4.5) 12 {(27.3)

Negative serostatus before 18 {90.0) 1 (36.7) 1564  (3.02-80.04) <.001

transplantation®

Diabetes mellitus 3 (13.6) (15.9) 083 (19-3.59) 1.000
Previous blood transfusions 3 {(13.6) 9.1) 1.58  (32-7.77) 429
Prophylaxis with TMP-SMZ at 8 (36.4) 20 (45.5) 069 (24-1.95) 481

any time since transplantation
Prophylaxis with pyrimethamine 2 9.1) 0.31 (.217-.45) 108

at anv time einra tranenlantatinn

Clinical Infectious Diseases 2012;54(3):355-61



Table 3. Clinical Characteristics, Treatment, and Outcomes of 22
Solid-Organ Transplant Recipients With Toxoplasmosis

Variable Patients, No. (%)

Male sex 16 (72.7)

Age, years, median (range) 50.02 (20-68)

Transplant

I Heart 12 (654.5)

Kidney 6 (27.2)
Liver 4 (18.2)

Primary toxoplasmosis® 18 (81.8)

Days to symptom onset after B6.5 (12-7097)
transplantation, median (range)

Days of symptoms until diagnosis, 12 (0-53)
median (range)

Clinical manifestations

l_Temperature =38°C 14 (63.6)
Dyspnea 7 (31.8)
Cough 6 (27.3)
Headache o] (27.3)
Confusion 6 (27.3)
Focal neurologic signs 5 (22.7)
Visual abnormalities 3 {13.6)
Hepatosplenomegaly 2 (9.1)
Lymph node enlargement 2 (9.1)
Shock at presentation 2 (9.1)

Site of Toxoplasma infection
Pneumonitis 7 (31.8)
Myocarditis 5 (22.7)
Brain abscesses 5 (22.7)
Chorioretinitis ! 13.6
Meningitis 1 (4.5)
Disseminated disease 5 (22.7)

Variahle Patients, No. (%)
Days of hospitalization, median (range)” 23 0-1200
Crude mortality 3 (13.6)

Clinical Infectious Diseases 2012;54(3):355-61



Infectious Complications among 620
Consecutive Heart Transplant Patients
at Stanford University Medical Center

Jose G. Montoya,'? Luis F. Giraldo,"* Bradley Efron,® Edward B. Stinson,* Pat Gamberg,* Sharon Hunt,?
Nadia Giannetti,® Joan Miller.' and Jack S. Remington'?
'Department of Immunology and Infectious Diseases, Research Institute, Palo Alto Medical Foundation, Palo Alto; and “Division of Infectious

Diseases and Geographic Medicine and *Division of Cardiovascular Medicine (Department of Medicine), *Department of Cardiothoracic Surgery,
and *Department of Statistics and Biostatistics, Stanford University School of Medicine, Stanford, California

A total of 1073 infectious episodes (IEs) that occurred in 620 consecutive heart transplantation patients at
Stanford Medical Center between 16 December 1980 and 30 June 1996 were reviewed. Infectious complications
were a major cause of morbidity and mortality, second only to rejection as the cause of early deaths and the

most common cause of late deaths. Of the 1Es, 468 (43.6%) were caused by bacteria, 447 (41.7%) by viruses,
109 (10.2%) by fungi, 43 (4.0%) by Pneumocystis carinii, and 6 (0.6%) by protozoa. The largest number of

IlEs occurred 1n the lungs (301 [I5.1%:]). A signiicant reduction in the incidence of lks and a delay in
presentation after transplantation were observed; these were most likely related to the introduction of new
chemoprophylactic regimens during the study period and prevention of significant disease caused by
cytomegalovirus.

Clinical Infectious Diseases 2001; 33:620-40



The most common IE due to parasites was caused by T.
gondii (4 of 6); the other 2 IEs were due to intestinal giardiasis
and vaginal trichomoniasis. Results of serological testing for

Toxoplasma were available for 582 donors (35 [6%] had T.
gondii-specific IgGG antibodies) and 607 recipients (98 [16.1%|
were positive). Results of serological testing for Toxoplasma
were available for 575 D/R pairs; of these, 454 (79%) were D/
R, 84 (14.6%) D-/R", 32 (5.6%) D*/R-, and 5 (0.8%) D*/
R*. Of the 32 D*/R~ patients, 16 were receiving trimethoprim-
sulfamethoxazole and/or pyrimethamine prophylaxis, and none
of those 16 developed toxoplasmosis: however, 4 (25%) of the
16 D'/R~ patients who were not taking either trimethoprim-
sulfamethoxazole or pyrimethamine developed toxoplasmosis,
and all died of the infection. None of the 98 patients who were
seropositive for T. gondii preoperatively developed clinical ev-
idence of reactivation of the infection.

Tokso 1gG pozitifligi
582 donorde %6
607 alicida %16

D/R™ %79
D/R* %14.6
D*/R™ %5.6
D*/R* %0.8

Clinical Infectious Diseases 2001;33:629-40




BASKENT DENEYIMI- MESOT 2012

METHODS
* Retrospective study

* 66 cardiac transplant recipients (2003-2012)

* Pre and post transplant toxoplasma serology
(Anti-Toxoplasma IgG) of the recipients and
their donors were evaluated from laboratory
records

* The outcome of mismatched recipients were
also evaluated from medical records.



RESULTS

* Age: (1-61 years)
— 27/66 (41%) <18 years

e Sex: 46/66 male

e Before transplantation;

— Donor seroprevalence 26 %
— Recipient seropevalence 31 %



RESULTS

 D+/R-status 7/66 (mismatched)
— D- /R- status 39
— R+ 20
* All patients planned to recieve TMP/SMX
prophylaxis
— R+: 6 months
— D-/R-: 1year
— D+/R-: life long

* |Incidence of toxoplasmosis 3%



D+ /R-

TK

SH
HMA

Age

13
13
15
41
54
54

Sex

Compliance to
TMP-SMZ
prophylaxis

No

Yes
Yes
No
Yes
Yes

Yes

Status

after Tx.

Toxo
manifestation

Myocarditis

Pneumonitis

Time to Prog
diagnosis nosis
After tx.

3 months exitus
21months

exitus



Toxoplasma gondii primary infection in renal transplant
recipients. Two case reports and literature review

iki olgu: 1gG’leri negatif iken TMP-SMZ kesildikten sonra
klinik bulgular ile birlikte Ig M’leri pozitiflesmis

Literatiir arastirmasi(1966-2009): 20 primer toksoplazmoz
-20 olgunun 10’unun eksitus
- Eksitus olanlarin tamami post trans ilk 3 ay icinde
- %85’inde ates

Transplant International 2412011) e6—e12




Donor-transmitted toxoplasmosis in liver transplant
recipients: a case report and literature review

KC nakli sonrasi 1. ayda solunum yetmezligi
BAL da ve serumda PCR pozitifligi

Reported cases of toxopl asmosls In liver transplant reclplents

Year, reference Interval Clinical Diagnosis Pretransplant Post-transplant Medications Outcome
1972, (12) 35 days Fever Autopsy AZAP Died
Preumonia
1987,(13) 24 days Fever Cell culture D{lgG +) lgG rise CSA P, Survived
Meningitis RilgG+) OKT3
AR
1993, (14) 9 months Retinitis choroiditis Microscopy lgi + AZA, CSA Survived
lgM
1945, (5) 24 days Fever Autopsy D(gG +,EM+) ATG, AZA, Died
Pneumonia R {lgG-, IgM —) P, CSA,
OKT3
AR
1996, (15) 27 days Hypotension BAL cell culture R{lgG+) FK, MMF Died
Pneumonia Autopsy CR
1996, (6) 50 days Retinitis PCR Dilga +) lgM + Survived
{anterior chamber fluid) R{lgG-)
1998, (16) 125 days Fever BAL microscopy D1/D2 (G- IgG rise MMF, AZA, Died
Sepsis Autopsy RilgG+) g CSA AR/CR
Re-transplant PCR (blood, liver)
2003, (17) 13 days Seizure IFT + CSA, AZA, Survived
White matter lesicns F, ATG
BB days Encephalitis IFT + CSA, AZA, Died
P, ATG
2002, (18) 22 days Fever BAL microscopy RilgG+) Mo 1gG rise P, FK, ATG Died
Preumonia Autopsy lgM
2002, (19) 41 days Fever BAL microscopy R{lgG+) g rise FK, P, Atgam Survived
Preumonia PCR (BAL) lgM AR
2002,(7) 12 days Fever BAL microscopy DlgM—,1gG+) 1gG weak + FK, MMEF, P Died
Preumonia PCR (blood, BAL) RilgM —, 1gG =) 1gM

Transpl Infect Dis 2007 9: 132136,



First Case of Toxoplasmosis Following Small Bowel
Transplantation and Systematic Review of

Solid Organ Transplantation

TABLE 3.
Tissue-Invasive Toxoplasmosis Following Noncardiac texcplasmosis

Characteristic

Clinical features of reported cases of

n (%)

10 Y, incebarsak nakli yapilan hasta
Post trans 3. ayda ishal, karin agrisi,
Solunum yetmezligi...eksitus
Postmortem inecelemede

“yaygin tokosplazma kistleri”

Median time from transplant to symptom
onset, days (range)

27 (0-2555)

Onset (days post transplantation)
Days 0-30
Days 31-90

Days = 90

49

32 (65)
10 (20)
7 (14)

DIl LHITe THoanl Ifﬂ]’lS].‘Jﬂ]'lI Ly sympmm
onset, days (range)®
Standard risk

31{15-2190)

1966-2005 literatur taramasi:

-52 kalp disi solid organ nakli olgusu
- Primer enfeksiyon %42
-Reaktivasyon/reenfeksiyon %21

- Bilinmeyen %37

High risk L6 (9—60)
—talenal Agli2555)
Mortality 32i65)
‘mqrmni UG
Fever 40 (77)
Respiratory manifestations” 15 (29)
Neurologic manifestations® 13 (26)
Bone marrow suppression ) 13 (26)
Ophthalmologic manifestations® 5010
epanis ITR8)
Splenomegaly 3(6)
Graft failure 3(a)
Diarthea 36)
Headache 3ia)
Hepatomegaly 2(4)
Disseminated disease 44 (8%)
Fever 39 (91)
Pneumonitis 3 7T)
Bone marrow suppression 27 (63)
Central nervous system 24 (56)
Hepatitis 11 ({26)
Carditis 10 (23)
Renal failure 4(9)
Sepsis/shock 4(9)
Localized disease 7i(13)
Ophthalmologic 4 (57)
Central nervous system 3(43)
Isolated fever 1(2)

Transplangarion 2006:81: 408417



TANI

Antibody class/ Screening Pregnancy Eye disease Immunocompromised
tost patients

Indirect lgG + + (identification of + (matemal antibodies + {low titres are usually] + (identification of

detection/ women at risk and may persist until sean in patients with | patients at risk of

sarology those protected) 12 months of age; reactivation of reactivation, ie, AIDS,
differentiation of congenital disease; bone marmow transplant
miaternal and fatal intraccular antibody patients)
lgic by westem blot production [ratic of
or ELIFA) ocular and blood
antibody titres])
g awidity - + (high avidity resufts - + (high avidity results | —
nule out infection in rule out infection in
recent 3—4 months; recent 3—3 months;
low avidity antibodies low avidity antibodies
may persist) may persist)
lghl= - + {lgM antibodies may + (ISAGA more + (high titres usually in| + (lgM of litthe value;
persist for prolonged sensitive than ElA; patiants with acute may or not be present
times, negative |gM rules  differentiation of acquired disease, with active or latent
out infection in pregnant  matemal and fetal negative results in disease)
women during the first lgic by westem blot)  patients with reactivatign
two timesters) of congenital diseasea)
lgA - + (lgA antibodies may + (increased value - -
persist for prolonged compared to lgM
timas) tests)
lgE - + (high specificity, low - - -
sansitivity)

Direct detection PCR - + (amniotic fluid) + (blood, urine) + (particulary useful in | + {cerebrospinal fluid,
patients with atypical | bronchoahseolar lavags,
retinal lesions or ocular fluids,
suboptimum response | ascitic fluid, pleural
to therapy [vitreous or | fluid, peritoneal fluid.
aqueous fluid, vitregus | bone mamow aspirate,
fluid preferrad]) perpheral blood, and/

or tissua)
Histology - + (pacenta and fetal - - + {any affected tissua)
{immunohisto- tissues in cases of fetal
chemistryg)/ loss)

cell culture or
molLsa
inoculation

Comments,/ aims

Determination
of sem-
prevalence,
epidemiclogical
studies

Combined detection of

lgG and IgM antibodies for

screening in eary
pregnancy

Increased sensitivity
of combined IgA and
lgM antibody
detaction

Serclogical distinction
between congenital and
recantly acquired

infnﬂ'ﬁnr\.

THE LANCET » Wol 363 » June 12, 2004 » www.thelancet.com

Direct detection more
sensitive than indirect

\dgte-ctinn j




TANI

TABLE 4. Diagnosis of toxoplasmosis

Test or procedure N (%)
Autopsy alone 21 (40)
Serology 23 (44)
Direct histopathologic examination 10 (19)"
Bronchoalveolar lavage fluid 5
Bone marrow aspirate 3
Brain 1
Retina 1
Polymerase chain reaction 7(13)"
Blood 4
Bronchoalveolar lavage fluid 3
Bone marrow 2
Aqueous humor 2
Cerebrospinal fluid 1
Culture 3 (6)
Blood 2
Bronchoalveolar lavage fluid 1
Mouse inoculation and direct visnalization 3(a)°
Bone marrow aspirate
Blood

Cerebrospinal fluid
Bronchoalveolar lavage

— b L

Transplantation 2006:81: 408417



Acute/primary treatment
of toxoplasma encephalitis
in patients with AIDS
Standard regimens

Possible alternative regimens

Pyrimathamine

TEDAVI

Oral 200 mg leading dose, then 50-75 mg qd

Leucovorin Oral, intravenous, or intramuscular
10-20 mg gd (up to 50 mg qd)

plus

Sulfadiazing Oral 1-1-5 g g&h

ar

Clindamycin Oral or intravenous &00 mg g&h
(up to intravencus 1200 mg g&h)

Tnmeathogrim Oral or Intravenous & mg (tnmethopnm
sulfamethoxazole component)/kg gl2h
(daily doses as high as 15-20 mg/kg of the
timethopim component have boen Used)

Pyrimethamine As in standard regimens

plus leucovorin
plus one of tha
following
Clarithromycin
Atovaguoneg
Azithromycin
Dapsoneg

Oral 12 q12h

Oral 750 mg g&h

Oral 120016500 mg qd
Oral 100 mg qd

At least 46 weeks after resolution of signs and

symptoms
Dunng and Tor 1 week after pynmethamine treatment

%k

ik

ik

*x
%3k
%k
%k

THE LANCET » Vol 363 » June 12, 2004 » www.thelancet.com



Parasitic Infections in Solid Organ Transplant
Recipients

C. N. Kotton®*, R. Lattes? and the AST Infectious
Diseases Community of Practice

Recommendations

(1) All pre-heart transplant recipients and donors should
be serotested for Toxoplasma (Grade Il). It is not clear
that other organ transplant recipients and donors need
to be tested (7).

(2) After heart transplant, prophylaxis should be given, as
outlined earlier. Disease has been seen after cessation
of prophylaxis, the optimal duration of prophylaxis has
not been determined, and it is given for life at many
transplant centers (Grade Ill).

(3) Acute toxoplasmosis can have protean manifestations

aﬂd ShDuld be iﬂ{j|uded il’] the diﬁerentim diagﬂDSiS Df Table 2: Quality of evidence on which a recommendation is based

infectious syndromes after organ transplant. Grade Definition
. . | Randomized controlled trial
(4) Treatment of acute toxoplasmosis is not well-studied |, Controlled triale without randomization
; : . . N 15 Cohort or case-control analytic studies
in solid organ transplant recipients; much of our knowl- §,5 Multpl fime series, dramatic uncontrollec
edge comes from the treatment of HIV+ patients. experiments

[l Opinions of respected authorities,
descriptive epidemiology

Amenican Joumal of Transplantation 2003; 9 (Suppl 4): 5234-5251




Nakil hastalar &

* Topraklarint mimkulnse baskasi
degistirsin

* Eldiven kullanimi ve el yikama
onemli

e Kedi disari gitmemeli
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* Etler ve cig sebze, meyveler ayni anda
hazirlanmamali









