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Kizamikta- korunma

NASIL?
1. Asilama
— Canli asi
(ideal kizamik asisi ucuz, gtivenli, isiya dayanikli, infant, h
yenidogan ve genc eriskinlere immunojenik 6zellikte olmali
\ y,

2. Immunglobulin

— Temas sonrasl tercihan 72 saat icinde, en gec 6
glin icinde



NEDEN ASILAMA?

4

Kizamik nedeniyle, diinyada asi oncesi donemde 30
milyon cocuk hastalanmakta, 900 bin cocuk 6lmekteydi

Temastan sonra %90 kizamik gelisen bir hastaliktir
Kizamik siddetli ciddi ve komplikasyonlu ve bir hastaliktir
Asl onlenebilecek bir hastaliktir

McLean HQ, et al. Prevention of measles, rubella, congenital rubella syndrome, and mumps, 2013: summary
recommendations of the Advisory Committee on Immunization Practices (ACIP) MMWR Recomm Rep. 2013




Kizamik komplikasyonlari

Ozellikle risk gruplarinda

Bildirilen kizamik vakalarinin yaklasik %30’unda bir ya da
daha fazla komplikasyon gelismektedir.

<1 yas ve eriskinlerde ciddi komplikasyon riski daha
yuksektir.
Gelismekte olan ulkelerde gorulen komplikasyonlar
— Pndémoni (%1-6),
— Diyare (%6),
— Otitis media (%7-9),
— Korlak
— Post enfeksiyoz ensefalit (1000 vakada 1),
— Oliim (%3-6).

« Olim riski adélesan ve biyiik cocuklarda, adultlere ve kiiciik cocuklara
daha yiksektir




Kizamik ve komplikasyonlu hasta
gruplari

Mortalite;

Gelismemis ulkelerde malnutrisyonlu ¢ocuklarda

Lenfoma, [6semi, HIV gibi uzamis immunsupresyonu olan hastalarda
siddetli ve vaka 6lum oranlari yiksektir. Bu kisilerde tipik olmayan
dokuntd ile de seyredebilmektedir

Gebelerde, siddetli ve komplikasyonlu seyretmekte, konjenital
malformasyonlarla yakindan iliskili olabilmekte

Gebelikte, erken dogum ve disik dogum agirlikli bebek oranlari artmistir

2 yas altinda cocuklar arasinda daha siktir
SSPE 100.000 kizamik vakasinda her 4-11 risk gelismekte .

ADB yaygin asilama ile SSPE gorulmemekte fakat importe vakalarda hala
gorulmekte.

McLean HQPrevention of measles, rubella, congenital rubella syndrome, and mumps, 2013: summary
recommendations of the Advisory Committee on Immunization Practices (ACIP) MMWR Recomm Rep. 2013




Kizamik epidemiyoloji

Asi dncesi donem

1963 ten once epidemik sikluslar seklinde 3-4 milyon kisi yillik
edinilmis kizamik vakasi

 ABD yillik
— 500 000 kisi raporlanmakta
— 500 kizamikla iliskili 61Gm
— 48.000 kizamik vakasinda hastanede yatis
— 1000 kizamikh hastada gelisen kalici beyin hasari (ensefalit gibi)

McLean HQPrevention of measles, rubella, congenital rubella syndrome, and mumps, 2013: summary
recommendations of the Advisory Committee on Immunization Practices (ACIP) MMWR Recomm Rep. 2013




Kizamik epidemiyoloji-
Asilanma doneminde

ABD- tek doz asi uygulamasi

e 1963’te 9. ay asilamasi basladi

e 1965’te 12. ay asilama uygulamasina gecildi
 1967’teise 15. ay asilama uygulandi

ABD- ikinci doz asi uygulamasi

e 1989°da okul cagi cocuklar arasinda kizamik salgini nedeniyle, ACIP ve
American Academy of Family Physicians (AAFP) 6nerisi ile 2 doz asl

— ilk doz 15. ay
— ikinci doz, 4-6 yas arasinda uygulandi

e 1994 yilinda ise AAFP, American Academy of Pediatrics (AAP) Onerisiyle
— Ik doz 12-15. ay
— ikinci doz 4-6 yas arasinda

McLean HQ, et al. Prevention of measles, rubella, congenital rubella syndrome, and mumps, 2013: summary
recommendations of the Advisory Committee on Immunization Practices (ACIP) MMWR Recomm Rep. 2013




Kizamik eliminasyonu-
eliminasyon sonrasi donem

1 doz KKK asisinin basarisi 2. doz okul 6ncesi cocuklarda kapsanmasi ile
elde edilmis

2000 yilinda ABD’te eliminasyon verileri sonucunda
2002’de WHO Amerika bolgesinde kizamik eliminasyonunu duyurmus

2011 yilinda mevcut verilerin, kizamik eliminasyonunun ABD'de muhafaza
edildigini belirtilmis

Ancak 2001- 2011 arasinda 63 importe vaka ile, 4 salgin gelismis, toplam
911 vakanin importe ve importe vaka ile iliskili oldugu ve 2’de 6lim rapor
edilmis

2004-2008 arasinda asilanmis kisiler arasinda 162 vaka raporlanmis
astlanmanin azalma nedeni ise; felsefi, dinsel ve kisisel itirazla nedeniyle

McLean HQ, et al. Prevention of measles, rubella, congenital rubella syndrome, and mumps, 2013: summary
recommendations of the Advisory Committee on Immunization Practices (ACIP) MMWR Recomm Rep. 2013
Patricia L Hibberd, Measles-mumps-rubella vaccination in high risk adults uptodate nov 2013




Centers for Disease Control and Prevention

Morbidity and Mortality Weekly Report
Recommendations and Reports /Vol. 62 / No. 4 June 14, 2013

Prevention of Measles, Rubella, Congenital Rubella
Syndrome, and Mumps, 2013

Summary Recommendations of the Advisory Committee on
Immunization Practices (ACIP)

FIGURE 1. Number of measles cases — United States, 1962-2011
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Source: Measles data provided were reported voluntarily to CDC from state health departments.



Turkiye'de kizamik asilamasi 6ncesi

1969 yilinda
— 66111 vaka(insidans:192/100000)
— 532 kizamiga bagli 6lum bildirilmistir

e Rutin kizamik asi uygulamasi 1970 yilinda baslamistir
* Asi kampanyasi ise 1985 yilinda yururlige girmistir

 Bu kampanyadan sonra vaka sayilari 2267’e dlismus
(insidans:4/100000) ve kizamik olimu bildirilmemistir.



Kizamik-Ulkemizde asilama programlari

1988 kizamik asilama yasi 12 — 15. aydan 9. aya indirilmis
1989 : bildirilen vakalarin %90-95'i 15 yasin altindadir.
1997: epidemik yilinda vakalarin %85'i 15 yas altindadir.

1998 ilkégretim birinci sinifa ikinci doz kizamik asisi takvime eklenmis
* (1993,1996,1998,2001): okul epidemileri 5-9 yas grubu

2003-2006 doneminde 15 yas alti cocuga ek bir doz Kizamik asisi
uygulanarak % 96.2 asilama oranina ulasiimistir

2006 tarihinden ilk doz kizamik asilama yasi 9. aydan 12. aya alinmistir

1 Temmuz 2006 tarihinden itibaren de asI takvimindeki monovalan
kizamik asisi yerine KKK (Kizamik, kizamikgik, kabakulak asisi)
uygulanmaya baslamistir.

Kizamik Eliminasyon Programi

— 2005 : 1119 kizamik vaka sayisi
— 2006 : 34 olarak tespit edilmistir.
— 2007 : 3 vaka




Turkiye’de genisletilmis bagisiklama
programi
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Firkive'de kizanmga bagh morbidite ve mortalitenin yiksekligi ve Diinyada ve Avrupa
bislgesinde son yillarda Kaydedilen geligmeler ve deneyimler de goz dniine almarak, 2002-20110)
villanni kapsavan Kizamik ve Kizamikgigin Eliminasyonu ve KKS'nin Onlenmesi Program
hazardanmistir. Programin amacy Tarkiye'de Kizamuk ve kizamikgik hastahklanm climine etmek.
KKS'yi Onlemek ve bu diizeyleri siirdiirmektir. 2002 yihnda %82 olan Kizamik asilama iz,
viirtitilen basarth bagisiklama ¢ahiymalanyla 20049 vihinda %97 ye yitkselmistir. Hedefimiz, 2010
vilt sonuna kadar Tarkive de verli viriis gegisini durdurmak. 2010 yibindan sonra Ttirkiye disindan
welecek veni kizamik virdslerinin Tiirkiye'de yerlegmesim dnlemek ve kizamuga hagh dlimlen
encellemektir.

Programin stratejik hedeflerine uygun olarak rutin asilama mzimn %%957In tzerinde olmas)
ve desiek astlama galigmalannm baganyla tamamlanmasi sonucunda Kizamuk vaka savimiz da
piderek azalmig, 2001 yilinda 30.509 iken, 2009 yihinda 4°¢ (3 importe. | importe vaka ile ilighib
vaka) kadar diigmiistiie. Bdvlece eliminasyon diinemine pegilerek impartasyonun engellenmes
siderek daba da dn plana ¢ikan bir hedef haline gelmistir. Iliminasyon déneminde virttilecek
stirveyansa dzgii bazs farkhhklar bulunmaktadir.



1. SURVEYANS
L.1. Kizamk, Eyzamikak ve KRS Stirvevansmm Amaclar:

Sirveyans, konwyuen halk safhfi cabsmalanmm  planlanmasy, wygulanmas ve
degerlendirilmesi 1 1g:|.r.|, saglik sorumuna Gzgli dilzenli veri top].aul:nasn., analizi ve yorumlanmas: ve
ilgili taraflara gen bildinm verilmesidr. Sirveyans. ‘eylem igin bilgl’ olarak da tanmlanabilir.

Bilgiye, yani veriye dayanmayan hastalk kontrel ve &nleme programlarmm bagansiz elma
ihtimali yiiksektur.

Kizamk, kizamkek ve KES siirveyans da benzer gekilde, elimimasyon hedefine
ulazilabilmesi igin kizammk ve kizamikek eliminasyon programinmn degerlendirilmesi ve diizenli

olarak kizamik, kizammkeik ve KKS vakalarma iliskin ven toplanmasy, analizi yorumlanmas: ve
ilgih taraflara geri bildrimde bulumilmasidir.

Kizamik ve kizamukeik kontrolimiin diizeyi arttikca ve eliminasyona yaklasildikca, her
olast vakanm araghnimasi ve laboratuvar tarafindan dogrulanmasi (konfirmasyomu) dnem
kazanmaktadir. Bu uygulamalar, iilke capmda olmaly duyarl olmal (tim vakalara ulasilabilmeli),
dzgiil olmal {gergek vakalan segebilmeli) ve vaka tabanh olarak yiritilmelidir; hem vakalarm
birbriyle iliskili chp olmadify goz Gnime almmali hem de bulasm sireklh olp olmadiny
saptanabilmelidir.

Kizamik ve

gorilebildigmden ve
hastaliklarm siirveyans:,

Hedefler

yerlesmesini 6nlemek

= Vaka ve salgm 4
+ Dolasimda olan
araghrilmasy,
+ Aktf siirveyans fmesi (aktif sirveyansm akut flask paralizi-AFP- ve maternal
neonatal tetanoz-MINT- siitveyansma entegre edilmesi),
Azl somrasi istenmeyen etki sirveyansi ile bagisklama glivenlifmin izlenmesy

& Ruskh iilkelerden iilkemize yonelik niifus hareketler: yakimdan izlenerek filkemize importe
olabilecek vakalar igm gerekll dnlemlerm almmas:,

+ Hedeflenen program amaclarma ulasilp ulasilmadizmm izlenmes: ve degerlendirilmesidir.

KIZAMIK, KIZAMIKCIK VE KO\IJENIT AL KIZAMIKCIK SENDROMU
SURVEYANSI DAIMI GENELGESI

GIRIS

Kizamik hastabk yiikini kiiresel diizeyde azaltmak amaci ile 1989 yilimda Diinya Saghk
Asamblesi'nde ve 1990 yiinda Dimya Cocuk Zirvesi'nde bazi hedefler belirlenmis ve asilama
oncesi domeme gore kizamik mortalitesmin %95, morbiditesmin ise %90 azaltilmas:
hedeflenmistir Daha sonra Dimya Saghk Orgiitii (DSO) Avrupa Bélgesi'nde 2010 yili sonuna
kadar kizamuk ve kizamikqigm eliminasyomu ve komjenital kizamukcik sendrommmun (KKS)
Snlenmesi hedeflenmustir.

DSO Kizamik ve Kizamikeik Eliminasyonu ve KKS Kontrolii Temel Gostergeleri;

1. Asilama Hizi:
Hedef: Kizamuk/kizamik¢ik igeren asinm birinci ve ikinci dozunda en az %95 kapsayicihiga
ulagimasidur.

2. Salgm Biivilkligia:

Hedef: Salgmlarm en az %801 10°dan az kesin kizamuk ya da kizamukcik vakasi icermelidir.

3. Kizamk/Kizamikcik Insidans Hini:

Hedef: Yilda, kizamuk/kizamikgik msidansmin 1.000.000°da 1'den daha az o
\'aka lnnc unporte \'ala 1le ﬂlskxh vah dahxl)

v" 2010 yili sonuna kadar Turkiye'de yerli viriis dolasimini durdurmak
v" 2010 yilindan sonra disaridan gelecek yeni kizamik virtslerinin Turkiye'de

v' Kizamiga bagh dlumleri engellemek

(22405 <idinilmes,

b. Kizamuga duyarh gruplarda destek amlama calismalan (catch-up, mop-up) diizenleverek

kizamik asilamas: icin firsat saglanmas:,

c. Tiim krzamkeiga duyarh cocuklar, adolesanlar ve dogurganlik cagmdaki kadmnlara yonelik

destek asilama ¢aliymalan dizenleyerek kizanukoik agilamas: igm firsat sunulmasy,

d. Elmik vakalarm laboratuvar tarafindan dogmilanmasmm ve uygun vaka aragtirmasm

igerecek gekilde stirveyans sisteminin giiclendrilmesi,

e. Kizamik ve kizamikeik aslamasmun yararlan ve az sonras: istenmeyen etkiler konusunda

halkm ve saghk ¢absanlarmm bilgilendirilmelerimin saglanmasidr.
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Kizamik asisi 1968 de lisans almis

Canl Enders-Edmonston(moraten) asisi olarak bilinmekte

Edmonstan B asisi ise civciv embryo hticre kiltirlerinde attenue edilerek hazirlanmis
ve onceki asi susunun yerini almistir. Bu asi ile yan etki azaltilip ve etkinlik arttirilmistir

ilk asilamalar inaktive Edmonston B asi ile yapildi (1963-1976)
— Kizamik temaslilarda atipik kizamiklar gériilmeye baslandi

— Tek doz formalinle inaktive kizamik asisi (vahsi tip kizamik virus ) uzamis immunsupresyon ters
immuncevaplar olusturmakta (ylksek antikor titreleri)

Canli attenue Edmonston B icerikli asi ise (1963-1975) yillari arasinda kullaniimis

Farkl bir canli attenue asi olan Schwarz susu asisi olarak 1965’te kullanima girmistir




Kizamik asi turleri
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Kizamik asi- ozellikleri

Tablo 4. Asilar ve saklama kosullar: (devami)

Kizamik, Kizamikcik, Ka-
bakulak (KKK; MMR) asisi
(canh asi)

Saklama derecesi

Liyofilize kisim: 2-8°C'de
saklanir. Dondurulabilir. Isik
asidaki canh virisi inaktive
edebileceqdi icin 1siktan korumak
gerekir.

Sulandinia: Buzdolabi veya

oda sicakhginda saklanabilir,
Dondurulmamalidir.
Sulandinildiktan sonra: 2-8°C'de
saklanir. Isik asidaki canl virlsi
inaktive edebilecedi icin 1siktan
korumak gerekir.

Normal goriintiisi

Sulandinldiktan sonra:
Saydam san soliisyon




Kizamik asi turlerinin ozellikleri

KKK Priorix (Gsk) 0.5 mL Deltoid /ust IM/SC
kol

Trimovax (sP) 0.5 mL Deltoid /ust IM/SC
kol

MMR -1l (msD) 0.5 mL ust kol SC

yery RN

MMR -Il sisc) 0.5 mL Kizamik, Kabakulak, Kizamik gk virlst Ust kal/sC 1 liyofilize flakon
i erir, ve 0.5 mL ¢ozicl
ieren hazir
enjek tor

Priorix a5 0.5 mL Kizamik, Kabakulak, Kizamikgk virlsu igerir, © Deltoid/ 1 dazluk kullanima
dst kol hazir enjektor

IM/SC

Trimavax &#) 0.5 mL Kizamik, Kabakulak, Kizamikgk virlsu igerir, © Deltoid/ 1 liyofilize flakon
Cank, hiperattenie ist kol ve 0.5 mL gdziici
IMJ/SC




Kizamik asisi
kimlere ve ne zaman
vapilmalidir?



Kizamik asi- cocuklarda

Ulkemizde
* Cocuklara KKK asisi 2 kez yapilmalidir:
— Birincisi 12-15 aylikken ve
— Ikincisi 4-6 yaslar arasinda
* 1. dozdan en az 28 glin gecmisse daha erken de yapilabilir

e Cocuklar ikinci dozu birinciden en az 28 gun sonra olmak tzere her
yasta olabilirler

e Yurtdisina gidecek 12 aydan kicuk (6-11 aylik) cocuklara bir doz KKK
yapilmalidir. (Bu doz rutin asilama programi asisi olarak sayilmaz)

U.S. Department of
Health and Human Services

ISease
) .
al and Preventio




Kizamik asi- eriskinler

Bazi eriskinlerde KKK asisi olmalidir

v 1956 dan sonra dogmus,
v’ 18 yas ve Uzeri kisilerde asi oldugunu veya

v’ Uc hastaligi da gecirdigini gdstermedikce en az bir doz KKK
asisi onerilmektedir

 ACIP 2013 klavuzunda asi 6nerilen gruplarin kapsami
genisletilmis;

e Ciddi immunsupresyonu olmayan HIV infekte kisilere ve
kdk hicre nakil alicilarina 6nerilmekte

McLean HQPrevention of measles, rubella, congenital rubella syndrome, and mumps, 2013: summary
recommendations of the Advisory Committee on Immunization Practices (ACIP) MMWR Recomm Rep. 2013




Kizamik maruziyeti sonrasi,
morbiditesi artan yetiskin gruplar

4

)

* Gebelik donemindeki kadinlar

» Saglik calisanlari

* Uluslararasi seyahat edenler

Salgin sirasindaki yetiskinler

Universite d6grencileri

Immunsuprese hastalar ve yakin temaslilar ve ev halki
HIV infekte bireyler

1963-1967 arasinda inaktive attenue kizamik asisiile
asilananlar veya Ig titreleri yliksek olanlar

(R )

)

L)

)

/ / \/
0‘0 0‘0 0‘0 o0

e

*

e

*

Rubin LG, et al. 2013 IDSA Clinical Practice Guideline for Vaccination of the Immunocompromised
Host. Clin Infect Dis. 2013

Patricia L Hibberd, Measles-mumps-rubella vaccination in high risk adults uptodate nov 2013




IDSA 2013 immunsupresif hasta asilama onerileri
Kok Hucre Nakil Hastalarinda

e Aktif GVHD veya immunsupresyon altinda olanlara yapilmamalidir
— Prednizolon (>2mg/kg veya 20 mg/ giin ve 14 giinden uzun alanlarda canli asi ertelenmelidir)

* Kizamik seronegatif adolesan ve yetiskinlerde 2 doz KKK 6nerilmekte

e Kok hicre nakli yapilan kizamik seronegatif cocuklarda 24. aydan sonra kronik GVHD
veya immunsupresyon durumu yoksa yapilmasi dnerilmekte

* Eger kizamik salgini varsa erken nakil doneminde ise (8-11 ay gibi ) IVIG yapilabilir

* Kizamik salgininda aktif immunsupresyonu olmayan ve tedavileri kesilmis hastalara
12. ay Gzerindeki nakil hastalarinda da guvenli ve etkin oldugu ile ilgili yayinlar
bulunmaktadir.

Bone Marrmow Transplantation (2005) 35, 787 -791
& 2005 Natuse Publishing Geoup Al rights reserved 0268-3369/05 530,00

whanwr nature. comd/bmt

Early measles vaccination in bone marrow transplant recipients

CM Machado'?. VAUF de Souza'. LM Sumita'. IF da Rocha”. FL Dulley® and CS Pannuti'’

"Wirelogy Laboratory (LIM 52-HCFAMUSP) Institure of Tropical Medicine, University of Sdo Paulo Medical School, Sdo Paulo,
Brazil- and *BMT Program, Discipline of Hemartology, University of Sdo Pawulo Medical School, Sdo Pomdlo, Brazil



IDSA 2013 immunsuprese hasta asilamasi
HIV infeksiyonu

Asemptomatik ve hafif semptomatik HIV infeksiyonunlu kisilere KKK asisi
onerilmektedir

Ciddi immunsupresyon durumunda 6nerilmez
— (CD4+ orani <%15, CD4 sayisi<200 lenfosit/mm3 verilmemelidir)

Etkili ART tedavisinden sonra uygun doz araliklari ile KKK asisinin
yapilmasi (tercihan 12-15 ay ve 4-6 yas arasinda) onerilmekte

Asi oncesi HIV testi yapilmasi 6nerilmez

KKKsucicegi asisi HIV hastalarinda onayli degildir




IDSA 2013 immunsuprese hasta asilamasi
HIV infeksiyonu

Table2. Vaccination of Persons With HIV Infection
Low-Level or No Immunosuppression” High-Level Immunﬂﬁuppressinnb
Strength, Strength,
Vaccine Recommendation  Bvidence Quality Recommendation Evidence Quality
Haemaophilus influenzae b conjugate U:age <by Strang, high U:age <by Strong, high
R:age 5-18y° Strong, low R: age 5-18y° Strong, low
Hepatitis A U Strong, moderate U-age 1y Strong, moderate
Hepatitis B R Strong, moderate R Strong, moderate
Diphtheria toxoid, tetanus toxoid, acellular U Strong, moderate U Strong, moderate
pertussis
Tetanus toxoid, reduced diphtheria toxoid, U Strong, verylow U Strong, very low
and reduced acellular pertussis
Tetanus toxoid, reduced diphtheria toxoid U Strong, low U Strong, low
Human papillomavirus (HPV4)* U:11-26y Strong, very low  U:11-26y Strong, very low
Influenza-inactivated (inactivated influenza U Strong, high U Strong, high
vaccing)
Influenza-live attenuated (live attenuated X Weak, very low X Weak, very low
influenza vaccine)

Measles, mumps, and rubella-live

U:age 12 mo-13y

Strong, moderate

X-age 12 mo-13y

Strong, moderate

U:age >14y
Measles, mumps, and rubella-vancellz-live X

Strong, moderate
Strong, very low

Weak, very low X-age =14y

Strong, very low X




IDSA 2013 immunsuprese hasta asilamasi
immunsupresif tedavi alan hastalar

Table&. WVaccination of Persons With Chronic Inflammatory Dseases on Immuncsuppressive Medications

Planned Imrrumosuppres son Loneedewial Inmmmunos uppression® High-lene | Inninn unos uppness on®

Stmnigth, Evidencs Strength, Bvidencs Strength, Beidencs

‘acmne Recommendation Cina ity Recommendation Ciaality Recommimend ation Cnsality
Haemuophiluz influsnzash L Stwming, moderats u Strong, lowr u Sirong, low
conjugate
Hepatitis A L Stmng, moderats u Stroneg, lows u Sitroneg, lover
Hepatitiz B L Stwming, moderats u Strong, lowr u Sirong, low
Driphitheria toooid, ©tanus tosoid, U Stron g, moderate u Strang, |ow u Strang, low
aceliular partuss s tetanus
tonaid , reduced diphtheria
toosmid ; tetanus tosoid, reduced
diphtheria tosoid, and reduced
acaliuiar parbussig
Hurman papilkrmasvins L 1126y Strng, moderate L1126y Strong, low U: 1156y Strong, very kow
Infhssnzasnactiated inacthvated L Stmng, moderats u Strong, moderats u Strong, moderats
influenza vaccing)
Influsnzadive atinuated (e X Waalk, vary ke x Waalk, veny ko x Wiaak, vany lowr
attenuated influsnz a vaccing|
heasi=s, mumps, and mbella-lhe LF Stmng, moderats X Wzak, viany lone X Waak, weny bow
Measles, mumps, and rubells- LE Stong, kow X Wiaalk, veny ko X Strong, very low
varios la-le
] O SR, T u) Ay i g Tae P2 u) i
Pmeurnococcal conjugate (POV13) A" Stming, mioderate Lk <Gy Strong, low U<y Strang, low
R: =6y" stmng, very low R =6y sinong, veny kow
Preurmoonceal polysaccharids R:age =2y Stmmg, boner R:age =2y Strong, lowr Rage=dy Strong, veny low
PPSV23)
Palic-n acthated (inacthated L Stron g, moderate u Strong, rnoderate u Strong, low
polioninus vaccine]
Retavinu s—lve u Stean g, mioderate X Waak, veny ko X Wizak, vany ko
Varicala-ve L Stiong, modarate » Wiaak, vary kow X Strong, moderate
Doster—ne A:age 5064 Wizalk, ko R: age H0-69® Waak, veny ko X Wzak, vany ko
L age =60y gtroing, o Lk age =60 v Strong, veny o




IDSA 2013 immunsuprese hasta asilamasi
Ozel hasta gruplarinda dneriler

Table?. Waccination of Persons With Asplenia or a Sickle Cell Disease, Cochbke ar mplants, or Cersb roes pinal Floid Leak

Aanplenia or a Sickls Call Dissass

Cochil=ar ionplants™ or Cerebrospinal Fluid Leak

Strength, Ewdenos

Strength, Bvidence

‘acoane R o nremeclatiom T Ria commmandation Cnsality
Haesmophilus nfluenzes b Lk age <5y Strong, mode@te L Stromg, rmoderate
conijugate R:age =5y waeak, ks
Henatiis A L Strong. modeste L Stromg, moderate
Hepatitis B u Strong. modemEte L Strong, mmoderats
Driphritheana toscoid, = tanus toseoid, ] Strong, modemis L Stromg, maderats
acallular perbus s tetamus
tooaid,, reduced digh theria
toeend ; tetames toseoid , reduced
diphtheria tosenid, and reduced
aoallular perbussis
Hurmamn papilkomavinues u Strong. modemEte L Strong, mmoderats
Influsnza-inactrated inactated ] Strong, modemis L Stromg, maderats
influenza vaocine)
Influsnza-lne atiEnusted (e x Widsak, werny kones L Strong, mmoderats
i e
Measie s, murmps, and nbella-lve L Strong. mode@ts L Stromg, moderate
Measis s, murmps, and nbells— L Strong. modemEte L Strong, mmoderats
g e i e
Mening oooccal conugats R age Z-55y° Strong, ko L Stromg, moderate
M ening ococcal polysacchands R:age »55 " Stroneg, bows L Strong, mmoderats
Pmeurmococcal comjugate (FOW13) Ll age <y Strong, modemis Ll: age <ofy" Stromg, maderats
R:age =8 v= Strong, weny ko R:age =6 v ghrog, bones
Pmewrmo coccal polysacchands R age =2y Stroreg, ko R:age =2y Stromg, moderats
PPSYES)
Palio-imacthated {inactivated ] Strong, modemts U Stromg, moderate
oaliovanu g vaccins]
Riotawvinu s—lnes L Strong. modemEte L Strong, mmoderats
Waricslla—lne L Strong, modeate ] Stromng, moderate
Doater—Ine L Strong. modemte L Stromg, moderats

Abhervaions: A socommended—asdmnisierr T not previously admnistersd o not cument; such paiems may be st noesssd Ssk for this vaoone-pee i
niechon; U, vsual—admmnister § patsent not curent with recommendatsons Tor dossis) of veoone o Fmrmunocompelen i persons n sk and age categores; X
oariran dicated .




IDSA 2013 immunsuprese hasta asilamasi
immunsuprese kisilerin canli asililarla temasi

Table8. Safety of Administration of Live Vaccines to Contacts of Immunoc omp romised Persons

Transmnizaibility from Wacocinated

Recommendation for Administering
Wacoines (When Indicated) 1o Hea ity
Irrinriursoeornins tent Contacts of

Live Vacoine Shedding of Agent? {5its] [ mninriw moscoinm petent Person? Irrirriumocompnonmised Patents
Influsnza, The, fen (nasal seoretions) Ram (frimn 1 vacon ated todd ler) Adrninister [strong, ke, vaccinated
attenuated nasal persons 1o avoid close contact with
preraaing vwith hemmatapoietic stemn oall
transplant or sevens comibmed
i rmune daficiency for 7 d (weak, wery
koivad]
[ Measies, mumps, Measlzs: no Mo, excent mother-toanfant Agmimister |strong, moderate)
ared rubells hAwrnizs: no tran s sion of rubel 3 vaccne
Rubella; yes (nasopharym, in o wirus wia breast milk
\ tier; oreast milk)
Palio, cral e | stool) Yam, with rare casas of vaccine- Do not administer {5tnong, hikgh)
azsociated paralytic poliomyalitis
Rortavirus, oral e [ shoal) e, but no reported cases of Adrninister [strong, k)
symptomatic infection in contacts
Tiyphoid, cral Mo Mo Sgminister | gtromg, kowed)
aricella “fem (skin lesions) Ram, limited tovacciness with akin Administer |strong, moderate]; if akn
l=sions lemiang develon, avoid closs contact
st Inninn NG OIPnEINoNNiS-E pers.onsG
Wallone fever Mo, except possibhy shed in fas |at least 3 casesof encephalitis in Administer {strong, rmoderate) excent 1o
breast milk infants exposed o the vaccins via WD WD SNE NUrs ing
niursing)
Zogter s (ranshy recovernsd from Mot meported Administer to those aged =60y (strong,

injection e vesicles)

rnaderata]; f akin lesions devslon,

avoid chose contact with
I MMUMOCoIMproniiSed persons




Kizamik asilamasina immun cevap

Kizamik asi icerigi asilar Gretimi subklinik veya hafif hem hiimoral hem de hiicresel
immunite olusturmakta

Tek doz Enders-Edmonston asi susu ile 12 aylik cocuk asilamasi sonrasi %96 antikor
gelismekte

%2-5 ilk doz asiya cevap olusmayabilir

2. doz asi sonrasi hemen hemen tim bireylerde yanit olusmakta

6 ayda infantlarda asilama da antikor yanit gecikmesi

Ancak hicresel aracili immunite cevabi ise 6,9,12. aylarda asilananlarda esit

Cogu kisiye asi yetersizliginde 2. doz asi yapilmakta Kizamik immunitesi olusturmak
icin ve bazi kisilerde antikor titresini gliclendirmek icin

McLean HQPrevention of measles, rubella, congenital rubella syndrome, and mumps, 2013: summary
recommendations of the Advisory Committee on Immunization Practices (ACIP) MMWR Recomm Rep. 2013




Centers for Disease Control and Prevention

MMWR Morbidity and Mortality Weekly Report

Recommendations and Reports /Vol. 62 / No. 4 June 14, 2013

Prevention of Measles, Rubella, Congenital Rubella
Syndrome, and Mumps, 2013

Summary Recommendations of the Advisory Committee on
Immunization Practices (ACIP)

TABLE 1. Summary of immune response (seroconversion), vaccine effectiveness, and duration ofimmunity for the measles, rubella, and mump:
component of the MMR-1l vaccine®

. Vaccine effectiveness median % (range) Duration of immunity
Seroconversion after 1 dose
Disease Median % (range) 1 dose 2 doses 1 dose 2 doses
MeaslesT 96 (84-100) 93 (39-100) 97 (67-100) =11 years =15 years

e 12. ayda yapilan tek doz asilamanin koruyuculuk duzeyi %39-98
 2.dozasliile bu etkinlik ABD calismalarinda %99 uzerinde,
e Kanada calismalarinda ise, %67, %85- %94 ve %100 olarak saptanmis

 Cogu kiside uzun donem immunite olusturmakta baslangic asilamadan 11
yil sonra ve ikinci asilamadan 15 yil sonra sonraya kadar KKK asi antikorlari
saptanmakta, antikorlari dusse bile %84 hafiza immun cevap gelismektedir.



Kizamik as
3.doz?

Nadiren immunitesi tam kisilerde 2 doz sonrasi tam
immunite olmayabilir ve serolojik olarak her 3
hastaliga karsi immunite kanitlari olmayabilir

Bu durumda, hastaligi edinme riskleri varsa boyle
bireyler saptandiginda 3. doz KKK asisi uygulanabilir

Patricia L Hibberd, Measles-mumps-rubella vaccination in high risk adults uptodate nov 2013




Centers for Disease Control and Prevention

MMWR Morbidity and Mortality Weekly Report

Recommendations and Reports /Vol. 62 / No. 4 June 14, 2013

Prevention of Measles, Rubella, Congenital Rubella
Syndrome, and Mumps, 2013

Summary Recommendations of the Advisory Committee on
Immunization Practices (ACIP)

Kizamik maruziyet sonrasi profilaksi

 ilk 6 aylik bebeklerde intramuskuler immunglobulin (IGIM)

e Ciddi immunsupresyonu olan kisilerde ve

e Gebe kadinlarda kizamik immunite kanitlanmaksizin intraveno6z
immunglobulin (IVIG ) onerilmektedir

e Canliasi kizamik antikor yanitini azaltmamak icin
— IGIM’den en az 6 ay sonra,
— IVIG en az 8 ay sonra ya kadar yapiilmamalidir




Temas Sonrasi Immiinglobulin Uygulamasi

Asinin uygulanamadigi durumlarda immunglobulin onerilen gruplar
v'6 ayin altindaki bebekler,

v'gebeler,

vimminsuprese kisiler icin ve

v'asinin kontrendike oldugu diger durumlar

6 aydan kicuk cocuklara kizamik vakasi ile temasi durumunda;
standart immunglobulin (Ig) (im veya iv) verilmelidir.

— Intramuskuler immunglobulin 0.5mL/kg; maksimum15mL

Bebek matir (36 hafta Ustl),

— Anne kizamik IgG pozitif ise Ig uygulamasina gerek yoktur
— Anne IgG negatif ise Ig uygulanir, anne asilanir

Bebek premature ise Ig uygulanir

Eriskin immunsupresif hastalar ve gebeler icin icin temas sonrasi
— intravenéz immunglobulin 400mg/kg dozda uygulanir



Temas Sonrasi Asi Uygulamasi

» Olasi ve/veya kesin kizamik vakasiyla temas etmis olan ve
»iki doz asilandigini belgeleyemeyen ve/veya

»hastaligl gecirmemis olan 9 ayin Uzerindeki herkese KKK
asisi uygulanmahdir

6 aydan buyuk ve 9 aydan klclk olan bebeklere saglk mudurligi ile
iletisime gecilerek sadece kizamik iceren asi uygulanmalidir. Sadece
kizamik iceren asi bulunamadiginda standart immunglobulin
uygulanmalidir

6-12 ay arasinda uygulanan doz, rutin asi semasi icerisindeki doz
verine gecmediginden; (arada en az dort hafta birakilacak sekilde)
12 ay dolduktan sonra doz tekrarlanmalidir

Her ne kadar kizamikgik asisina baglh fetal anomaliye iliskin bir kanit
olmasa da, kizamikgik asisi alanlar 4 hafta stre ile gebelikten
korunmalidir.




KKK asisi i¢in kesin kontrendikasyonlar:

** Neomisin veya jelatine karsi anafilaktik reaksiyon

** Yumurtaya karsi anafilaktik veya anafilaktoid reaksiyon
(Anafilaksi disindaki yumurta allerjileri engel degildir)

s Gebelik (3 ay icinde gebe kalmamali)

¢ Jeneralize malign hastalik, lenfoma, |6semi, konjenital
immun yetmezlik ya da HIV enfeksiyonu nedeniyle immun
cevabin bozuldugu durumlar

*» Kortikosteroidler, alkilleyici ajanlar, antimetabolitler veya
radyasyon nedeniyle immun cevabin baskilandigi durumlar.



Onlem alinarak asi uygulanacak durumlar:

e Yakin zamanda (Urin veya doza gore 3—11 ay
arasinda degisebilir) kan trtni veya
immunglobulin preparati verilmis olmasi

* Trombositopeni

* Trombositopenik purpura oykusu



Kizamik ve asilama sonuclari

Kizamik asisi sonrasi ortaya cikabilecek yan etkiler:

— Enjeksiyon yerinde lokal reaksiyon, (1/10)
— Ates, (1/6-1/20) %5

— Dékiinti,(1/10)

— Febril konvilsiyon,(1/3000)

— Trombositopeni,(1/30000)

— Anafilaktoid reaksiyon,(1/100000)

— Anafilaksi,(1/1000000)

— Ensefalopati,(1/1000000)




Kizamik ve asilama sonuclar

99% (after 2 doses)

97% (after 1 dose)

95% (after 1 dose)

99% - Lifelong Most rare after

revaccination

Fever, rash

75-95% >30 years Single dose: 0.5 mL SC

Lymphadenopathy
Second dose if
required: 0.5 mL SC at
least 28 days later

Febrile seizures

Allergic reactions

Thrombocytopenia
90% >15 years

lifelong

kizamikgiga duyarh ritis, arthralgias

adultler %25 artralji
%10 artrit benzeri
semptom

. Protection against Most common side D
Antibody response . Contraindications
disease effects

Pregnancy current or
planned within 28 days

Immunocompromised
(see related topics)

Anaphylaxis after
eating eggs or receiving
neomycin

Recent administration
of immune globulin
(delay vaccine
administration for at
least six months after
intramuscular
administration or eight
months after
intravenous
administration)

Patricia L Hibberd, Measles-mumps-rubella vaccination in high risk adults uptodate nov 2013
Watson JC, et al. Pediatrics 1996; O'Shea S. J Infect Dis 1983; ; Watson JC,, et al. MMWR Recomm Rep 1998
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Adverse Effects
of Vaccines
Evidence and Causality

Amerikan Halk Sagligi Ulusal Sirveyans sistemi
blnyesinde olusturulan asi Yan Etki Bildirim Sistemi
(Vaccine Adverse Event Reporting System,VAERS)' ne
vaklasik 129.000 asi yan etkisi bildirilmistir



Adverse Effects
of Vaccines
Evidence and Causality

FIGURE

Strength of Evidence that Determined the Causality Conclusions

EPIDEMIOLOGIC ASSESSMENT MECHANISTIC ASSESSMENT CAUSALITY CONCLUSION
Bedesate | ioderate o | b tohceept | Fawors | Fawers
mcrasadriaty | seaoemecy | Limited | Insufficient mediote | mediate | Weak | Lacking orReject | Rejection | Acceptance

| | X
lcraiadrbk >
l/" Fawors
r\ Rcteptance
Inter- >
mediate
V]
N
2] i
! i
)
Moderate isrased risk o noaflect), >
Limited, o [nsufficient™®
| Inadequate
_,.\ o Accept
or Reject
Weak o Lacing 4+ D
| | V]

* Causality conclusion i favers rejection only if mechamistic assessment is mot stromg or intermediate.
** (aasality conclusian & inadequate to accept or reject only if mechanistic assessment is not strong or imtermediate.

*** Cansality consdusson is inadequate to accept or reject oaly if epidemiologic asessment i mot high {increased risk), high (deoreased risk or o effect), or moderate (mcreased risk).




TABLE: Summary of Causality Conclusions

Vaccine

Varicella

Varicella

Varicella

Varicella

Adverse Event Causality Conclusion

Disseminated varicella infection {(widespread chickenpox rash shortly after vaccination)  Convincingly Supports

Disseminated varicella infection with subsequent infection resulting in pneumonia,

_— .
meningitis, or hepatitis L
‘-t'ac::llne ;traln viral reactivation (appearance of chickenpox rash months to years after S ET A ST T
vaccination)
Vaccine strain viral reactivation with subsequent infection resulting in meningitis or .

Convincingly Supports

encephalitis (inflarmmation of the brain)

—

MME Measles inclusion body encephalitis Convincingly Supports &
MMR I:;EII:' ;,-r:-:: ;jei:suisn:{;nt;rpe of seizure that occurs in association with fever and is generally Convincingly Supports

\ MME Anaphylaxis (a very rare but sudden allergic reaction) Ec:nvincingly Supports
Varicella Anaphylaxis Convincingly Supports
Influenza Anaphylaxis Convincingly Supports
Hepatitis B Anaphylaxis Convincingly Supports ©
Tetanus Toxoid Anaphylaxis Convincingly Supports
Meningococcal Anaphylaxis Convincingly Supports
Injection-Related Event  Deltoid bursitis (frozen shoulder, characterized by shoulder pain and loss of motion) Convincingly Supports

Injection-Related Event

Syncope (fainting) Convincingly Supports
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Adverse Effects
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HPV Anaphylaxis Favors Acceptance
MMR Transient arthralgia (temporary joint pain} in women Fawvors Acceptance #
MMR Transient arthralgia in children Favors Acceptance

Oculorespiratory syndrome {a mild and temporary syndrome characterized by conjunc-

AL tivitis, facial swelling, and upper respiratory symptoms) R
[MHR Autism Favors Rejection ]
Influenza Imactivated influenza vaccine and Bell's palsy {weakness or paralysis of the facial nerve) Favors Rejection
Influenza ::;:;civgted.inﬂuenza vaccine and asthma exacerbation or reactive airway disease epi- Favors Rajection

s in children and adults
[ MMR Type 1 diabetes Favors Re-jectionJ
DT, TT, or aP containing  Type 1 diabetes Favors Rejection

i The committee attributes causation to individuals with demonstrated immunodeficiencies.

b The committee attributes causation to the measles component of the vaccine.

£ The committee attributes causation to yeast-sensitive individuals.

“ The committee attributes causation to the rubella component of the vaccine.

¢ The committee attributes causation to two particular vaccines used in three particular years in Canada.

All other causality conclusions are the evidence is inadequate to accept or reject a causal relationship.



KKK astlama ve otizm

* Asilanmamis cocuklar ile KKK veya kizamik ile
asllanmis cocuklar arasinda otizmin arttigina
dair bir kanit yok
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lleaHymphoid-nodular hyperplasia. non-specific colitis, and
pervasive developmental disorder In children

A J Wakofgd, 5 H Muroh, A Anthony, J Linnall, D M Cazeon, M Malik, M Borlowitr, A F Ohillon, M 4 Thomeson

FHangy, 4 Valenting, SE Davies, J4 WalkorSmith

Summary

Backpmund Wi Imeestizaied o oonsaculiie sovies of
chidien with chronic  enferocoiRis  and  regressive
derspdoomental disorder.

Migthods 12 childien (mean 389 & wears [range 3-10], 11
HOYs) Wene refamed fo @ poodiatnc gasimentamiogy i
with @ history of nomal dewedooment followed by loss of
acquired shills, noluding language. together with darrhoas
and abdominal oain. Children underwant
gasiroontorologioal, newoiogica, and | dowoloomental
Empmmont and roview  of dovolcomentad | reconds.
liecooionosc ooy and bicosy samoling, magnalic-resonance
maging (KR, slecirmenoephalograoty (EED), and lumbes
mrCiue wera done undar sedation. Eanum Ioilow-1hmugh
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Lancet retracts MMR paper after GMC finds
Andrew Wakefield gmlty of dishonesty

Clare Dyer 5M) .
B

Themeerhzsmmedthe 12 year old paper
that dan mal cnsts of confidence
mlheq!etyoﬁhemmsla mumps, and rubella
(MMR) vaccine when #ts lead author suggested a
Ik between the vaccine and autism.

Andrew Wakefield was found gutity by the UK
General Medical Counail last week of dishonesty
and floutmg ethics protocols.

The regulatory body held that Dr Wakefeld
abused his position, subjected chiidren to mtrusive
procedures such as lumbar puncture and colon-
oscopy that were not ciirmically indicated, camead
out research that breached the condstions of eth-
Ics ccmmmeamwal and brought the medical

o

n 1o
ln a statement publlshed online (www.
thelancet com) the editors of the Lancet saxd:
~Following the judgment of the UK General
Medscal Councal's Fitness to Practise Panel on
l:m 28, 2010, it has bacome clear that sevml
of the 1998 paper by Wak d et al
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are mcorrect. contrary to the findines of an earler

Irflammatory Bowel Disease Study Group, University Departments
of Medicine and Histopathology (& | Wakefield rcs, A Anthony me,
J Linmell peo, & P Dhillon mMAcrath, S E Davles wrCcrah) and the

University Departments of Paediatric Gastroenterology
{5 H Murch Mg, O M Casson MRCE, B Mallk eRCcE,

8 A Thomson FRce, 1 A ‘Walker-Smith Face ), Child and Adelescant
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