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Viral haemorrhagic fevers
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Fig. 1 Map of the world showing those countries known in 2005 to be affected by viral
haemorrhagic fever (VHF) viruses. All those marked produce nosocomial outbreaks, with
the exception of the South American haemorrhagic fever viruses. CCHF, Crimean—-Congo
haemorrhagic fever; EBOV, Ebola virus; MARV, Marburg virus.
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Am J Trop Med Hyg. 1975 Mar,24{2):353-7

Crimean hemorrhagic fever-Congo (CHF-C) virus antibodies in man, and in domestic and small mammals, in Iran.
Saidi S, Casals J, Faghih MA

Abstract

A Crimean hemaorrhagic fever-Congo (CHF-C) virus antibody survey was carried out in Iran with sera from man and several animal species; this survey was
done by means of agar gel diffusion precipitation (AGDP) test with the following results {(percent positive of number tested): men, 13% of 351; sheep, 38% of
728 goats, 36% of 135; caftle, 18% of 130; camels, 0% of 157; small mammals, 3% of 274. A number of sera were tested by complement-fixation (CF),
neutralization (N), and hemagglutination-inhibition (HI) tests in addition to the AGDP test. A good carrelation was found in the results with 105 sera tested by
AGDP, HI, and N, with approximately 70% to 75% positive in all three tests; by CF, only 20% were positive. Of 55 human sera, of which 15 could be tested by
M test, about half were positive by AGDP and only 10% by HI at low titers; none was positive by N and CF tests. These results suggest that any one of the

three serological tests (M, HI, and AGDP) can be used to survey the antibody prevalence in sera from domestic animals; the CF test, not unexpectedly, was
less suitable. Our results, however, are inconclusive in regard to the human sera.
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DIKKAT! TBMM
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Kongo Kanamal Atesi ile

ilgili hazirladig! rapordan: Biyoterorizm veya biyolojik savas ajani
olarak kullanilmasindan korkulmaktadir.




KKKA- Risk Gruplar:

Endemik bdlgede yasayanlar'
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Initial high rate of misdiagnosis in Crimean Congo
haemorrhagic fever patients in an endemic region of Turkey
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Anamnhez

* Hastanin geldigi yer ( endemik bdlgelerin bilinmesi ve sorgulanmasi)
- Cevrede benzer hastalik ?
 Kene temasi: Kene tutmasi
» Enfekte ¢iftlik hayvanlari ile femas:
Hayvanlardan ¢iplak ell;
Hayvan kesme
Et dograma
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Klinik Seyir

Inkubasyon
Prehemorajik donem
Hemorajik dénem

Konvelesan donem

Hoogstraal,H. J med Entemol 1979; 307-417
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KKKA- Semptomlar

Ates Bulanti-kusma
Usiime - titreme i<hal
e Halsizlik
Bas donmesi

Miyalji

Karin agrisi



KKKA- Klinik Bulgular
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Hastalik Seyri
Prehemorojik Donem

1-7 giin, ~3 giin

Ani ates yiikselmesi (4-5 giin siirer)
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KKKA- Laboratuvar Testleri

< Lokopeni

% Trombosi’ro@

<» Transaminaz yiksekligi
<+ LDH yiksekligi

% CPK yu Toll
 PT, aPTT uzamasi
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Fizik muayene
Klinik seyir

Hemogram ve biyokimyasal testler esliainde
Vaka tanimlarinin gozden gegir




KKKA - Vaka Tanimi

Klinik Tanimlama
< Ates, basagrisi, myalji, halsizlik,
bulanti/kusma, karin agrisi / ishal
<+ Lokopeni, trombositopeni,
ylksek AST-ALT-LDH-CK

Destekleyici bulgular

/

<+ Hemorajik - purpurik dokinti

/

< Diger hemorajik semptomlar.
Epidemiyolojik hikaye

<»  Kene isirmasi

<»  Hayvanlarla yakin temas

<+ Kirsal alanda yasama/ seyahat
<» Hayvan doku-kani ile temas

< Laboatuvar g¢alisani

<  Cevrede benzer hasta

< Klinik tanimlamaya uyan, baska

Sipheli vaka

agiklanamayan vaka

Olasi vaka

< Klinik fanimlamaya uyan ve en az 2
destekleyici bulgu

/

<+ Bodlgede birden fazla vaka varsa
destekleyici bulgu olmaksizin klinik
tanimlamaya uyan

Kesin vaka
Klinik tanimlama +

<» Kan- doku érneginde viral RNA'nin
gosterilmesi

< Spesifik IgM pozitifligi
< Spesifik IgG titresinde 4 kat artig

Kesin tani almig vaka ile epidemiyolojik
baglanti

nedenle
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KKKA- Laboratuvar Tani

Seroloji
< ELISA
< IFA
< PCR
< Kompleman Birlesme Reaksiyonu
< Immiinodifiizyon
+ Reverse Pasif Hemagliitinasyon

I BSL 3



KKKA: Virits/Antikor Kinetikleri

RT-PCR 16
e ——————————————————————————

Viris izolasyonu
—
ELISA IgM IgG IFA

IgM pozitifligi: 2-3 aydan 6 aya Zeller H




Sonu¢ Olarak;

<» Hastaligi bilmek ve akilda tutmak

%< Anamnez

< Fizik Muayene

< Serolojik test (ELISA ve PCR) sonuglari tant
igin yeterli
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BRIEF REPORT

Viral yiik 10° ¢ mortal

T\ﬁl"dl LDﬂd as a PI'E‘diCtDI' Df OlltC'DITIE first reported in Turkey in 2002 [10-12]. By the end of 2006,

) . . there were 1103 confirmed cases and 59 deaths (a case-fatality
in Crimean-Congo Hemorrhagic Fever .. of 5.400) in Turkey [4].
The usual approach for CCHF diagnosis combines the de-

Mustafa Aydin Cevik.!' Ayse ":"’""_'I’-1 Hiirrem __E“d“'-‘ Selim Sirri Eren,' tection of the viral RNA genome and/or the antigen and the
Esragil Akinci,' Kenan $Sener? Pinar Ongiri' and Ayhan Kubar®

w blood
"Infectious Diseases and Clinical Microbiology Department, Ankara Mumur 10" tosts are
E-:I_u_::atin:un an-_:l Reseamh Hospital, and *Department of Virology, Gulhane 10 b Wicallaial st -
Military Medical Academy, Ankara, Turkey u mne re-
E1 1“5 * sodllsss Fatsl owabonme ‘l:"tel.:tiD]'.l
: : . I he early
Crimean-Congo hemorrhagic fever (CCHF) is a potent -5 ¢ _ :
fatal disease affecting multiple organ systems. To deter E 4 }me the
the association between viral load and severity of CCH E " AR
fection, quantitative measurement of CCHF virus was -g R Lfﬂ;ﬂlé‘{}
formed using 1-step reverse-transcriptase polymerase ¢ = reterra
. . . . . . = 10 P <.001 e spring
reaction for 36 patients with CCHF infection. Viral 1 = 1
ranged from 1.1 % 10° copies/mL to = 9.9 X 10" copies & 10° ! EPI'}E_
Nine (25%) of 36 patients died. In & of the 9 patients E 102 ‘“_Id ot
fatal outcomes, viral loads were detected that ey} {_md
=1 % 10° copies/mL, whereas in 25 of the 26 patients 10’ lfe‘jmf*
nonfatal outcomes, viral loads were detected that o s mjﬂ h
<1 % 10° copies/mL (P<.001). A viral load =1x 10° 1 2 3 4 5 6 ase, T
Mao. of days after hospital admission els were

copies/mL can be considered to predict a fatal outcome
a positive predictive value of 80%, with 88.9% sensitivity and

92.6% specificity. We suggest that viral load is a measure of
the severity of CCHF. Clinical Infections Diseases 2007, $5:e9%6-100
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ORIGINAL ARTICLE 10.1111/.1469-0691.2006.01445.x
Fatal Seyirli Olgularda

Gii Iu blr' An1'|kor' Cevabl Gelismiyor

O. Erg

..'i'li A. Celil iB. I

agic

Ankara Numune Education and Research Hospital, Infectious Diseases and Clinical Microbiology

Department, Ankara, Turkey

| Edinsel bagigikiik |
ABSTRACT | °"“'°’"’°’ Anikorlar
The aim of this study was to determine the predictors of murlﬁ *gvg
Crimean-Congo haemorrhagic fever (CCHF) virus. Among pati
characterised by malaise, bleeding, leukopenia and thrombocytop: Efektor T hiscreler
during the spring and summer of 2002-2004, 54 had positive IgM ai Tlenfositler
blood or tissue. The overall case fatality rate was 7.4%. Among tl l‘
melaena (p 0.001) and somnolence IZ]:r 0.022) were more f[nmm; 3
ngl‘llilf’tl‘[ﬂ‘v’ lower (10 h[J{J/mL. vs. 2[J [}[J[Lme p [J[Hh) the mes

Yasayan olgular Fatal olgular'
n= 50 Yo n=4 YA

IgM pozitifligi 47 (94) 1 (25)

Ig 6 pozitifligi 31 (62) 0 (0)

PCR pozitfiligi 19 (48) 3 (75)




Ama¢ 1: Viral Yiki Baskilamak !

80 -120 nm




Ribavirin

** Vero hicrelerinde in vitro

viral replikasyonu inhibe eder

‘0

¢ Hayvan modelleri; ortalama

yasam sdiresini uzatir



Ribavirin
% Gastrointestinal kanamalari olan hastalarda oral ila¢ alimi

sorunlu olabilmekte ve ilacin etkinligi agisindan kuskular

gelisebilmektedir

<+ En onemli yan etki anemidir| tedavi tamamlandiktan dizelir

N/

<+ Tedavinin etkinligi agisindan erken tani ¢cok onemlidir, ciddi
komplikasyonlar gelistikten sonra ribavirin tedavisinin etkinligi

azalmaktadir



log (viral load)

International journal o Inlectious Diseases 15 (2011) edd-adT

i I;f:,;- Jrﬁit‘f: Contents lists available at ScienceDirect
S
DR International Journal of Infectious Diseases

FI SFVIFR journal homepage: www.alsevier.com/locate/ijid

Effect of oral ribavirin treatment on the viral load and disease progression in
Crimean-Congo hemorrhagic fever

Hiirrem B:}dura'f, Ayse Erba;.!“,gsragﬁl Akinci?, Pinar Ongiirii®, Nurhayat Bayazit®,

Yasayan

n %
Ribavirin+ 8 (80) 2 (20) 10

Ribavirin - 34 (85) 6(15) 40

Toplam 42 8 50

Viral yiik 10 8



Eur J Clin Microbiol Infect Dis. 2009 Aug 26(8)929-33. doi: 10.1007/310096-009-0728-2. Epub 2009 Mar 20
The role of ribavirin in the therapy of Crimean-Congo hemorrhagic fever: early use is promising.
Tasdelen Fisgin M, Ergonul ©, Doganci L, Tulek N.

Semptomlarin ilk 4 giiniinde baslandiginda

Laboratuvar parametreler daha erken normale

doniiyor

Ribavirin tedavisine erken dénemde baslanmali



Jpn. J. Infect. Dis., 62, 11-15, 2009

Original Article
Evaluation of the Efficacy of Ribavirin Therapy on Survival of
Crimean-Congo Hemorrhagic Fever Patients: a Case-Control Study
Shahrokh Izadi* and Masoud Salehi’

Table 5. Temporal relationship between ribavirin prescriptions and disease events

Cured Deceased
Mo (%) MNo. (%)

Variable (Odds ratio (95% CI) P

Olen 16 olqu Yasayan 47 olgu
“*Yagayan olgulara ribavirin dlenlerden 24 saat once baslanmis
“*Yagayanlardan kanamasi olmayanlara,

kanamasi olanlardan 48 saat 6nce baslanmis

“*Hastaligin ilk 4 glininde baglanirsa etkili



KKKA- Tedavi

Spesifik tedavi yok

Ribavirin ??
Yiikleme.... 30 mg / kg

4 gun........ 15 mg / kg /gin (6 saat)

6 gin.......7.5 mg / kg /giin (8 saat)
(DSO)




Amac¢ 1: Uygun Destegi Saglamak !

< Transfiizyon
Trombosit
Eritrosit
Tam kan
Taze donmus plazma

<* Organ yetmezligine yonelik
destek



Kemik iligi aspirasyonu
Hemofagositoz

A) Eritrositin fagositozu

B) Trombositin fagositozu

Karti SS, et al. Emerg Infect Dis 2004
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Haemophagocytosis in a patient with Crimean—

Congo haemorrhagic fever

Atahan Cagatay,1 Mahir Kapma?_,1 Asli Karadeniz,' Seniha Basaran,

Mustafa Yenerel,g Selim ‘T’avuz,g kKenan Midilli,3 Halit Dzsut,1
Haluk Eraksoy' and Semra Calangu'

1

1[.‘-uE:[:martr'r';ent of Infectious Diseases and Clinical Microbiology, Istanbul Faculty of Medicine,

lstan bul University, lstanbul, Turkey

QIZ.‘-'4E:I:n:ar1r'r';ent of Internal Medicine, Division of Hematology, Istanbul Faculty of Medicine,

Istan bul University, lstanbul, Turkey

3[.‘Me:partr‘nent of Microbiclogy and Clinical Microbiclogy, Cerrahpasa Faculy of Medicine,

Istan bul University, Istanbul, Turkey

Crimean—Congo haemorrhagic fever (CCHF) is a severe disease with a case fal
BO%. A patient dwelling in an endemic region for CCHF was admitted with fewe
bleeding diathesis and pancytopenia Despite no history of tick exposure, CCHF
suspected. With an oral ribavirin therapy, clinical and laboratory improvements wer
diagnosis was confirmed by detection of IgM antibody to CCHF virus and positi
Although the main pathogenesis of CCHF infection is not elucidated yet, haemo
symptom rarely reported in viral haemorrhagic fevers, was observed in this case,
Haemophagocytosis is suggested to have a role in the development of pancytop
the mechanism of which still needs to be investigated, probably with cytokine st
with clinical symptoms and patient history, haemophagocytosis may be an indica

v Fig. 1. Haemophagocytosis of neutrophils, erythrocytes, platelets

and erythroblasts by a histiocyte in a bone marrow aspiration
smear (May-Grunwald-Giemsa stained, magnification x1000).
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C Many Ann |iehed lne

Tedavi Endikasyon Doz

Trombosit » Kanama (hematemez, melena, epistaksis gibi) » 1 U aferez
ve PLT<50 000 /mm3

veya
» PLT<50 000 /mm3 ve invazif girigim

» 1 UPLT/15 kg
» PLT<20 000 /mm3 ve hemostaz parametrelerinde sorun, ates

»PLT<10 000 /mm3 ve koagiilasyon parametreleri normal, ates
yok

Peki Biz ne yapiyoruz ?

“»Kanama yoksa 10000 altina inene kadar trombosit vermiyoruz
*+APTT 35-45 arasinda 2x 10 mg/kg TDP

“*Fibrinojen 160 altinda kriopresipitat



Amac 3: Immiin Yaniti Diizenlemek
DIK'i onlemek!
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JOURMAL OF VIROLOGY, Aug. 2011, p. TT66-TT74 Vaol. 85 Mo, 15
0022-53321 /812,00 doidl0 1128 TVLO02465- 10
Copyright © 2011, American Society for Microbiology, All Rights Reserved.

Vero Hiicreleri
Crimean-Congo Hemorrhagic Fever Virus
Activates Endothelial Cells”

Anne-Marie Connolly-Andersen,'? Guido Moll,* Cecilia Andersson,'” Sara Akerstrim, '
ol . . . . . .
Helen Karlberg,'” Iyadh Douagi,* and Ali Mirazimi'~*

“*Monosit derivesi dendritik hiicreler (moDCs) ve
makrofajlar: infekte ediyor

+Bu hicrelerden sitokinler saliniyor

“*Virus endotelial hiicrelerini hem direk hemde
sitokinler aracilig: ile etkiliyor

“*Virls dozu arttikca ICAM-1 diizeyi artiyor

“+»Lokosit adezyon molekiillerinin regiilasyonu bozuluyor



e n Al SANR AinONID .y B ADDS s D4
J Med Virgl. 2008 Aug;80(8):1297-404. doi: 10.1002/jmv.21222

Crimean-Congo hemorrhagic fever virus delays activation of the innate immune response.

Andersson |, Karlberg H. Mousavi-Jazi M. Martinez-Sobrido L. Weber F, Mirazimi A
KCB/Swedish Institute for infectious Disease control, Soina, Sweden

<+*Dogal bagisikligin antiviral etkinlik basamagi
48 saat kadar geg¢ basliyor
< Clnki virisle enfekte hiicrelerden interferon

salinimi gecikiyor

/Mikrop
@ Dogal bagisikiik

§$ \ Epitel

11 engeller

MW 72
@9
Fa;osid;r/

{9

Kompleman NK hicreler

_ Saatler

0 6 2
Enfeksiyon sonrasi sure
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BRIEF REPORT

Interlokin 6 ve TNF alfa yiiksek

infection is one of the important public health issues in Turkey,

Evaluation of Serum Levels X A A,

. i ecause of its high case fatality rate.
‘:’f [nter]aﬂqn (IL)_E’! [L- 1[}} During viral hemorrhagic fevers, inflammatory processes are
a ]]d Tumor Necrosis Factor—a key elements of the immune response, and the release of proin-

. . . . e flammatory cytokines—in particular, of interleukin (IL)-1, IL-
in Patients WHh Crimean LL"#IlgD 6, and tumor necrosis factor (TNF)-c—have been suggested

Hemorrhagic Fever trs b ralatad tn tha dicsaca ranres (6 71 Hewsvar ctidisc of

The Journal of Infectious Diseases 2006; 193:941-4
Onder Ergonul,’ Semra Tunchilek,® Nurcan Baykam,' Aysel Celikbas,' to achieve a better understanding of the pathogenesis of the
and Basak Dokuzoguz' disease caused by CCHFV infection |8]. To define the possible

"Infectious Diseases and Clinical Microbiology Clinic, Ankara Numune Education enda that frflamemantoer sonmmmaons mlae fn dhe camben] af Ho

an Fesea - Emergence of Crimean—Congo haemorrhagic fever in Greece
FEEE

A Papa’, V. DallaZ, E. Papadimitriou?,

G. N. Kartalis=, A Antoniadis’ Clinical Microbioclogy and

PS . . _ _ o Infection
PSS S Article first published online: 20 OCT 2009
* Volume 16, Issue 7, pages

DO 10.1111/].1469-0691.2009.02996 x 843-847 July 2010

. g v 2 9 OK
%? D J

Interlokin 8 yiiksek




Serum nitric oxide levels in patients with Crimean-Congo
haemorrhagic fever l

DIK

E. EDIZ TUTUNCU, YUNUS GURBUZ, BARIS OZTURK, FERIT KUSCU &
IRFAN SENCAN

Scand J Infect Dis. 2010 May;42(5):385-8

Journal of Infection T
oy
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Plasma activity of thrombin activatable fibrinolysis
inhibitor in Crimean-Congo hemorrhagic fever

Mehmet Sonmez #*, Kemalettin Aydin®”, Ahmet Durmus ?, Nurgul Sucu®,
Mustafa Yilmaz #, Elif Akdogan @, Iftihar Koksal ®, Ercument Ovali 2,
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(."LINI(.‘AL AND LABORATORY OOBSERVATIONS

The Treatment of Crimean-Congo Hemorrhagic Fever With
High-dose Methylprednisolone, Intravenous
Immunoglobulin, and Fresh Frozen Plasma

Erol Erduran, MD* Aysenur Bahadiv, MD,* Nil Palanci, MD,T and Yusuf Gedik, MD7

Metil prednizolon (MP) (5-30 mg/kg/giin): Makrofaj aktivasyonunun
sipresyonu ve reaktif hemofagositik lenfohistiyositozisin (HLH)

tedavisi
Taze donmus plazma (TDP) : DIK tedavisi

Intravendz imminoglobulin (IVIG): Makrofaj aktivasyonunun ve

sitokin firtinasinin siipresyonu



IL10 artisi
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KKKA- Patogenez Glen hastalarda

Viral yik yiksek
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Interacting Roles of Immune Mechanisms and Viral Load in the
Pathogenesis of Crimean-Congo Hemorrhagic Fever

Ana Saksida,' Darja Duh,' Branka Wraber,' Isuf Dedushaj,”
Salih Ahmeti,” and Tatjana Avsi¢c-Zupanc'*

Institute of Microbiology and Immumology, Faculty of Medicine, University of Lijubljana, Ljubljana, Slovenia'; Faculty of Medicine,
T o . - - . The o . . v a
University of Pristina, Pristina, Kosovo®; and Clinic of Infectious Diseases, Pristina, Kosovo™

Received 24 December 2009/Returned for modification 20 January 2010/Accepted 12 May 2010

Until now, the pathogenesis of Crimean-Congo hemorrhagic fever (CCHF) has not been well described.
However, it has been hypothesized that it could be a result of the direct injury of virus-infected tissues in
combination with the indirect effects of host immune responses, including cytokines. To shed more light on the
role of viral load and cytokines, differential influences of CCHF virus (CCHFV) RNA load. antibody response,
and cytokine production on severity and outcome of the disease were studied in sera of 46 patients with
confirmed acute CCHF from Kosovo. In this study, viral load proved to be strongly related to the severity and



Tedavide Hiperimmunglobulin?

Jpn. I Infect. Dis., 64 (3), 439-443, 2011
To s22 a printable version of the articls in the Adobe file format, click this [FDE] link.

Short Commumnication

Prompt Administration of Crimean-Congo Hemorrhagic Fever (CCHF) Virus Hyperimmunoglobulin in Patients Diagnosed
with CCHF and Viral Load Monitorization by Reverse Transcriptase-PCR

Ayhan Kubar®, Mustafa Haciomeroglu®, Avkut Ozkul?, Umit Bagriacik?, Esragul Akinci‘, Kenan Sener, and Hurrem Bodur

Gulhane Military School of Medicine, Anlara; a Numune Training and Research Hospital,

o Viral Yiikii diisiiriiyor

(Feceived May 10, 2011. Accepted August 92

*Corresponding author: Mailing addrese: Gulha MO r“l‘a I i Tey e e"‘ k i S i y O k ail: akubar@hotmail com

SUMMARY: Crimean-Conge hemorrhagic fever virus (CCHEV), a member of the genus Nairovirus of the family Bunyaviridae, causes a severe disease in humans with high mortality rates. In Turks_v: the
number of patients with CCHFE has increased since 2002. Here, we aimed to treat CCHF patients with CCHEV hyperimmunoglobulin. We prepared a CCHEV hyperimmunoglobulin product from 22
mdividuals who survived CCHE infection. A total of 26 CCHFE patients were enrolled into this study. For CCHEV hyperimmunoglobulin administration, a Kubar Unit (K1) was defined. As a standard
therapentic approach, 400 KU of hyperimmunoglebulin were given to each patient as a single dose before viral load was detected. We used one-step real-time reverse transcriptaze-PCE. to monitor the viral
load of CCHF patients. According to the one-step real-time PCE. results, 15 patients with a viral load of 10° copies'ml or more were defined as high nisk. In this high-risk group, the survival rate was found
te be 86.6%: (13/15) and 2 patients died despite CCHEV hypermmmuneglobulin administration. CCHF iz a very serious and highly fatal infection, particularly for patients in the defined high-nisk group.
Prompt administration of CCHEV hyperimmunoglobulin might be a very promising new treatment approach, especially for high-risk individuals.
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J Vector Borne Dis 49, June 2012, pp. 105—110

A new perspective to determine the severity of cases with Crimean-Congo
hemorrhagic fever

Mehmet Baldr!, Asnur Engin'. Mustafa Golkhan Gozel', Nazif Elaldi®, Saadettin Kilickap® &

Zivnet Cinar’®

Parametreler Siniflama CSS
puanlama

AST 5XNUS 0
25XNUS 1
ALT NUs 0
2NUs 1
LDH 3XNUs 0
23XNUs 1
BK 10 000 hiicre/pl 0
210 000 hiicre/ul 1
Hepatomegali YOK 0
VAR 1
Organ yetm YOK 0
VAR 1
Kanama YOK 0
VAR 1
Yas 60 o
260 1

Parametreler Siniflama CSS
puanlama
DIC
PLT 2100 000 hiicre/l 0]
50-100 000 hiicre/ul 1
50 000 hiicre/yl 2
PT uzamasi 3 sn 0
3-6 sn 1
26 sn 2
Fibrinojen 2100 mg/di 0]
100 mg/d| 1
D-dimer Normal 0]
>NUS ve 10X NUS 1
>10XNUS 2
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A new perspective to determine the severity of cases with Crimean-Congo
hemorrhagic fever
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Ik giinkii €SS

0-5 6-10 / 311 \

Yasayan 158 63 ( 3 Uglined giinkd Cs‘c’/_\

(I.:zz4) (100) (90) (33) - 5 / ST \

Olen 0] 7 6

(n:13) (0) (10) (67) Yasayan 142 71 0

N | (n:213) (100) (95) (0)

Olen 0 4 3
(n:7) (0) (5) (100)




Severity Scoring Index for Crimean Congo Hemorrhagic Fever virus infection and the impact of Ribavirin and Corticosteroids

on Fatality

Basak Dokuzoguz!. Aysel Kocagiil Celikbas!. Sebnem Eren Gok!, Nurcan Baykam?!, Mustafa Necati Eroglu!, Onder Ergoniil 2

Severity Scoring Index SSI

S5COre

Platelet count (x10° /mm?

=150

150 -50

49-20

<20

aPTT (sec)

<34

35—45

46 - 59

=60

Fibrinogen (mg/dl)

=180

179 —160

159 -120

<120

Bleeding

Mo

Petechia

Echymosis

Bleeding

Somnolence

Mo

yes

PlolWw|iK|P(ao|lwimliP|olwMmiES|lw|pplE]S

..............................

Skor 0-2 Hafif olgu

Skor 3-9 Orta olgu

Skor 10-13 Agir olgu

Corticosteroids

CFR/Given

%)

CFR/Notgiven
(%)

Given (%)

potgiven (%)

Mild (0-2)

0/77 (0)

Moderate (3-9)

<Z7134(149) |

3/17(18)

0/26 (0)

NA

0

0/103 (0)

NA

3/121 (2

Severe (10-13)

16/24 (67)

2/2(100)

2/30[72

0326 <

(5717 (53)

S/9 (100)

0.251
0.01




Peki Biz Ne Yapiyoruz ?

Skor 0-2 Hafif olgu > Takip
Skor 3-9 Orta olgu | 3 Ribavirin
Skor 10-13 Agirolgu > Ribavirin + Steroid

Deksametazon 10mg/m?

Destek tedavi

»Kanama yoksa 10000 altina inene kadar trombosit vermiyoruz
*APTT 35-45 arasinda 2x 10 mg/kg TDP

“*Fibrinojen 160 altinda kriopresipitat(Faktor VIII Faktor XIII, Fib)



Sonuc¢ Olarak;

Tedavide konusunda tartismalar devam ediyor
Standart bir tedavi dnerisinde bulunmak zor
Olgu bazinda degerlendirmeye ihtiya¢ var

Olgu bazinda degerlendirmede ciddiyet skorlamas: (SSI)

yapilmasi yol gosterici olabilir

Patogenez aydinlandikga tedavi hedefleri daha iyi

belirlenebilir



TESEKKURLER



