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During the meeting, scientists from the United States, Europe and the Middle East and North Africa
(MENA) will present their research and discuss opportunities for scientific cooperation. The focus
will be on vector-borne and zoonotic diseases of human importance in MENA and of scientific
interest to U.S. and European Scientists, including: West Nile fever, Rift Valley fever, sandfly fever,
Crimean-Congo hemorrhagic fever (CCHF), Alkhumra hemorrhagic fever, HSNI avian influenza,
and Q fever (caused by Coxiella burnetii).



Yeni (emerging) Enfeksiyon Nedir?
*Son 20 yil (?)

* Yeni bir etken

* Yeni bir bolge

* Yeni direnc gelisimi

* Yeniden onem kazanan



1973-2000

1973

1977

1977

1983

1988

1989

1990

Rotavirus
Ebola virus
Hanta virus
HIV
Hepatit E
Hepatit C

Guanarito

1993

1994

1994

1995

1995

1997

1999

Sin Nombre
Sabia
Hendra
Hepatit G
Herpes 8
H5N1

Nipah



2000’den itibaren...

2001 Human Metapneumovirus
2003 Monkeypox

2003 SARS

2004 Bocavirus

2008 Merkelcell polyoma virus
2009 Influenza HIN1

2009 Bunyavirus




Common Properties

Single stranded RNA viruses
Acute and “emerging infections’
Agents of global threats

Named by local geography
Pathogeneses are similar

Weak therapy

Weak vaccination

Weak control

4




Nobel Prizes for Discovery of the Emerging Viruses

Year Awardee(s) Motivation

1951 Max Theiler For his discoveries concerning yellow
fever and how to combat it

1954 John F. Enders, Thomas H.

1966 (2Prize)

1976

1997

2008

Harald zur Hausen (HPV)

Weller, Frederick C.
Robbins

Peyton Rous

Baruch S. Blumberg,
Carleton D. Gajdusek

Stanley B. Prusiner

Francoise Barre-Sinoussi
(HIV) Luc Montagnier (HIV)

For their discovery of the ability of
poliomyelitis viruses to grow in
cultures of various types of tissue

For his discovery of tumour-inducing

viruses

For their discoveries concerning new
mechanisms for the origin and
dissemination of mnfectious diseases

For his discovery of prions—a new
biological principle of infection




Emerging Infections in Turkey

Year Confirmed estimated deaths
cases number of
cases
CCHF 2002 7000 20 000 400
Avian flu 2005 12 100 4
Hanta 2008 20 100 5
Sandfly 2008 100 10 000 -
Swine flu 2009 13000 200 000 650
West Nile 2010 10 100 5




2012’de...

*Coronavirus, pnomoni
*Rhabdovirus, viral kanamali ates



Olgu

* Acil serviste 66 yasinda erkek hasta

* Yakinmasi:
— Yiksek Ates (>39.6 °C),
— Oksuruk,
— Solunum sikintisi
— Basagrisi
— Son 2 gundur ishal



Ovyku
Bir ay once ishal olmus, ancak 2 hafta 6nce yapilan

kolonoskopide patoloji saptanmamis. Son iki gundir
digkilama sayisi artmis.

Klaritromisin ve parasetamol kullanmis ama yararini
gormemis.
5 giin ®nce geldigi Brezilya’ da 1 hafta kalmis.

20 yil 6nce mitral stenoz and atriyal fibrilasyon
saptanmis.

Varfarin, digoksin ve diltizem kullaniyor.
6 yil dnce Lejyonella pndmonisi tanisi
10 yil 6nce bakteriyel pnédnmoni tanisi



Ne Dusunursunuz?
Bir sonraki adiminiz ne olur?



Fizik Muayene

Bilinc acik, koopere ancak oldukca halsiz
Kan basinci 110/70 mmHg

Vicut sicakhgi: 39.7 °C

Nabiz 125/dakika ve aritmik
Oskultasyon; her iki tarafta raller

Solunum sikintisi ve ylksek ates nedeniyle yatirildi.



Ik Laboratuvar sonuclari

Lokosit sayisi: 5300/mm3, % 83.4 notrofil ve %12 lenfosit.
C reactive protein 193 mg/L.
PA AC filmi:

Solda daha cok olmak tzere her iki alanda infiltratif
degisiklikler.

Bogaz ve kan kiltarleri alindu.

EKO;
— dejeneratif fibrotik mitral kapak hastaligi

Orta dlizeyde mitral stenoz ve ciddi mitral yetmezlik pulmoner
hipertansiyon, sol atrium dilatasyonu.






Ne Dusunursunuz?
Bir sonraki adiminiz ne olur?



Empirik tedavi

e ampisilin-sulbactam 2g g8 (3x2 g)
* moxifloxacin 400 mg qd (1x400 mg)

e oseltamivir 75 mg bid (2x75 mg)



Bazi Laboratuvar Bulgulari

Idrarda Legionella antijeni saptanmadi
Balgam yaymasinda birkac |6kosit
Kalturlerde Greme olmadi

Mycoplasma pneumonia IgM antijeni
saptanmadi



Klinik Izlem

Hastanede ilk 3 glinde vicut sicakligi>38°C
CRP’ de artis 338 mg/L.
PA AC grafisinde yaygin infiltrasyonlar

Klinik durumu daha da agirlasti.

— Oksijen saturasyonu, 7 L/min Oksijen destegine ragmen
%92

Gunluk lokositler 4000 ve 5000/mm3.


















Tani

* Yatisinin 3. giininde, multiplex PCR ile

human metanpneumovirus

 Ribavirin 4 g/glin baslandi



Klinik takip ve sonuc

Tedaviden 24 saat sonra ates dustu, solunum sikintisi gecti.
Tedaviden 48 saat sonra belirgin olarak duzeldi.

CRP diistd.

Ribavirin dozu 1g g6, 4 glin ve sonra 1g g8, 10 gline
tamamlandi.

10 glin sonra taburcu edildi.

Oksijen saturasyonu %97 radyolojik iyilesme.






Esinde de HMPV

5 gun sonra esinde dksurik ve ates.
Multiplex PCR nazofarengeal drnek; HMPV
51 yasinda ve daha hafif semptomlar
Ribavirin verilmedi

Hafif seyirli, 10 giin sonra tamamen duzeldi



HMPV Epidemiyolojisi

* Cogunlukla cocuklarda

* Yetiskinlerde ise,
— > 65 vyas
— Kardiyopulmoner hastalik (KOAH, Kalp yetmezligi vs)

 ABD’de viral PCR yapildiginda % 8.5

* Cogunlukla hafif seyirlidir ama agir seyredebilir ve
oldurtcu olablir.



Tani

Table 4. Sensitivity and Specificity of RVP FAST in the Combined Dataset (n = 1518)

Sensitivity _ Specificity _
95% Confidence 95% Confidence

Virus (Analyte) TP/ Interval for ™ interval for

(TP +FN) Percent Sensitivity (TN + FP) Percent Specificity
Human Influenza A 138/148 | 93.24% 87.93% - 96.71% 1310/1370 | 95.62% 94.40% - 96.64%
H1 subtype of Flu A 24/24 100% 85.75% - 100% 954/984 96.95% 95.68% - 97.93%
H3 subtype of Flu A 69/72 95.83% 88.30% - 99.13% 905/936 96.69% 95.33% - 97.74%
Human Influenza B 54/58 93.10% 83.27% - 98.09% 1434/1460 | 98.22% 97.40% - 98.83%
RSV 114/125 | 91.20% 84.80% - 95.53% 1366/1393 | 98.06% 97.19% - 98.72%
Parainfluenza 1 32/40 80% 64.35% - 90.95% 1467/1478 | 99.26% 98.67% - 99.63%
Parainfluenza 2 19/25 76% 54.87% - 90.64% 1483/1493 | 99.33% 98.77% - 99.68%
Parainfluenza 3 74/97 76.29% 66.58% - 84.34% 1405/1421 | 98.87% 98.18% - 99.35%
Entero-rhinovirus* 45/45 100% 92.13% - 100% 859/963 89.20% 87.07% - 91.09%
Adenovirus 67/69 97.10% 89.92% - 99.65% 1433/1449 | 98.90% 98.21% - 99.37%
Metapneumovirus 35/36 97.22% 85.47% - 99.93% 961/972 98.87% 97.98% - 99.43%




Klinik Bulgular

Oksurik % 100
Burun akintisi % 75
Nefes Darlig % 69
Ses kisiklgl % 67
Hiriltih solunum % 62



Tani

* ELISA
* Reverse transcriptase PCR (RT-PCR)

* Viral Solunum Yolu Virusleri Paneli



Yeni Corona Virus

Birinci olgu: 2012 Haziran, 69 yasinda, Suudi vatandasi
agir bir solunum yolu enfeksiyonu ve akut bobrek yetmezligi

Exitus

Ikinci olgu: 2012 Eyliil, Suudi Arabistan’a seyahat dykiisu oykuisu, 40
vasinda Katar vatandasi kaybedildi.

Alt solunum yollari 8rnegi Erasmus Universitesi’nde incelendi ve
koronavirus bulundu. Bu hastayla temasi olan 64 kisiden 13’tGinde
hafif semptomlar.

Insandan insana gecis yok.

Zoonotik bir enfeksiyon.



SARS Yeniden m

koronavirus
icinde yer a
koronavirus

I?

Virusun tam genom dizi analizi
sonucunda bunun beta

arin 2c altgrubu
an yarasa

ari ile

akraba, daha once insanlarda
saptanmamis yeni bir koken
oldugu anlasildi (SARS virusu
2b altgrubunda yer aliyor).
Ingiltere’de izlenen hastanin alt

solunum yollari 6rneginde de
ayni virus saptandi.



=, Yazdir BT Yolla
Dr. Carlo Urbani'nin 'SARS'an oykiisii

DOr. Carlo Urbani galigmalarinin sonucunu goremedi, SARS a yenildi

ortaya cikan SARS,
Saglikcilar SARS'In en riskli grubu

25/06/2003 (255 deta chundu)

2002'de Cin'de
Vietnam'da saklanmayip, miicadele edildigi icin kontrol altina alindu.
ONDER ERGONUL (ArAgivi)
Bltin dunyanin endige ile izledigi, SARS salgini, saglik galigsanlannin gok

tehlikeli bir meslede sahip olduklarini, bagka insanlarin hayatini kurtarmaya
SARS, 2003-04

galisirken godunlukla kendi hayatlaninin riske girdigi gergegini garpici bir

gekilde hatirlatti. Sadlik galiganlaninin saghgimin toplum saghdim gok
yakindan ilgilendirdigini ve bu konuda halen ciddi eksiklikler oldugunu

gosterdi.
bélgesinde ortaya gikti ve bu ilk salgindan etkilenenlerin gogunlugunu
hastalanan kisilerin tedavisinde rol alan saghk galisanlar ve onlarin aileleri
olugturdu. Etkenin bulasma yolu ve bulagi engellemek igin yapilmasi
gerekenlerin anlasiimasina kadar gegen siirede gok sayida saglik galigani
hastalija yakalandi. 17 Mayis itibariyle, 28 (lkede toplam SARS olgusu 7761,
SARS nedeniyle dlen hasta sayis) 623'dur (www.who.org). Hastaliktan Glim
orani, yas, cins, bagka hastaliklarin varligi ve farkl tedavi protokollere gore

SARS (Severe Acute Respiratory Syndrome, Ciddi Ani Solunum Yetmezligi
Sendromu) ilk olarak 2002 yili sonbahar aylarinda Cin'in Guandong

dedisiyor.

8000 olgu
Oliim orani: % 10



“Arastirilmasi Gereken Olgu”

Akut solunum yolu infeksiyonu (> 3829C ates, okslirlik) olan

Klinik ya da radyolojik kanitlarla akciger parenkimi tutulumu
siphesi olan (pnémoni ya da ARDS)

Yeni koronavirus infeksiyonlarinin gorilmus oldugu ya da
bulasma olasiligi bulunan yerlere son on gun icinde seyahat
etmis olan

Toplumda edinilmis pndmonide indike olan testlerle herhangi
bir infeksiyoz ya da infeksiy6z olmayan etyolojik etken
saptanmayan hastalar
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recommendations for 2012

J A Al-Tawfiq?, Z A Memish (zmemish@yahoo.com)?

1. Saudi Aramco Medical Services Organization, Dhahran, Kingdom of Saudi Arabia

2. Public Health Directorate, Ministry of Health, Riyadh, Director WHO Collaborating Center for Mass Gathering Medicine,
Professor, College of Medicine, Alfaisal University, Riyadh, Kingdom of Saudi Arabia

Citation style for this article:
Al-Tawfig JA, Memish ZA. The Hajj: updated health hazards and current recommendations for 2012. Euro Surveill. 2012;17(41):pii=20295. Available online: http://

www.eurosurveillance.org/ViewArticle.aspx?Articleld=2029g

Article submitted on 06 October 2012 / published on 11 October 2012



TABLE 1

Severe respiratory disease associated with novel coronavirus: case definition by the Saudi Arabian Ministry of Health

Suspected case

A person requiring hospitalisation with community-
acquired acute respiratory syndrome

Symptoms include: fever (238 °C) and cough, with
confirmed lower airway involvement (clinical and
radiological evidence of pneumonia) not explained by
any other infection or other aetiology.

None

Confirmed case

As for suspected case

MNone

A person with laboratory-
confirmed infection with the
novel coronavirus




ODSS-CoV

Ik kez 2012 yilinda Suudi Arabistan’da saptand..
Yarasalar, develer ara konak
Insandan insana gecis oldugu bildirilmistir

Tani: real-time reverse transkriptaz polimeraz zincir
reaksiyonu (rRT-PCR)

Epidemiyolojik 6zellikleri olan ve beklenmeyen klinik tablo ile
seyreden akut solunum yolu infeksiyonlari ODSS-CoV
acisindan degerlendirilmelidir.

Henlz kesin tedavi yoktur.



TURK KLINIK MIKROBIYOLOJI VE
INFEKSIYON HASTALIKLARI DERNE

HABERLER »

MERS-COV INFEKSIYONUNDA SON DURUM: TOPLAM 150
OLGU VE 64 OLUM

Middle East

RESPIRA TORY SYNDROME CORONAVIRLIS MERS-CoV Infeksiyonunda

Son Durum:
e "ERS* cov — Toplam 150 Olgu ve 64 Oliim

Middle East respiratory syndrome coronavirus (MERS-CoV) -
update

§ ;J", World Health
w 3-‘_.! Organization

-\



ILETISIM OUYEGIRISI YENIUYE SITE

KLiMi TURK KLINIK MIKROBIYOLOJI VE

INFEKSIYON HASTALIKLARI DERNEGI

Ispanya'nin
Ilk MERS-CoV Olgusu,
Hacdan Yeni Donen Bir Kadin!




KLIM' TURK KLINIK MIKROBIYOLOJi VE

8 [l INFEKSIYON HASTALIKLARI DERNEGI

HABERLER »

DUNYA SAGLIK ORGUTU ACIKLADI: MERS-COV

TIRMANISTA

Diinya Saglik Orgiitii A¢iklad::

MERS-CoV Tirmanista

WHO confirms four more cases of Middle East virus

% 'REUTERS



Confirmed cases of MERS-CoV (N = 55) reported as of June 7, 2013, to
the World Health Organization, and history of travel from the Arabian
Peninsula or neighboring countries within 14 days of illness onset -
worldwide, 2012-2013

Netherlands
Cases associated with a cluster
United Denrmark Cases not associated with a cluster
£ Kingdom " Cases reported in Al-Ahsa governorate
2 deaths
Trawvel history associated with cases
o oocuring outside of Arabian Peninsula
Ireland . : : and neighboring countries
[ Germany
Belgium
Austria
France i .
L death (o T Switzerland
) Italy
Portugal
' Spain
Jordan
2 deaths
Tunisia ‘[ Syria
) Lebanon
Israel Iraq
Kuniait
United Arab
Libya Egypt Qatar Emirates
| 1 death
Saudi Arabia
25 deaths Oman
femen

MERS-CoV: Middle East respiratory syndrome coronavirus.
Reproduced from: Centers for Disease Control and Prevention, Update: Severe respiratory illness
associated with Middle East respiratory syndrome coronavirus (MERS-CoV) - worldwide, 201.2-

2013, MMWR Morb Mortal Wkiy Rep 2013; 62 (Early release): 1.



Number of confirmed cases of MERS-CoV (N = 55) reported as of June
7, 2013, to the World Health Organization, by month of illness onset -
worldwide, 2012-2013

20

=
L
I

10 —

LN
I

Number of confirmed cases

l]|||-|*||

Jan Feb Mar Apr May Jun Jul Aug Sep Oct MNow Dec|lan Feb Mar* Apr May®

2012 2013

Month and year of illness onset

MERS-CoV: Middle East respiratory syndrome coronavirus.

* Case count for March assumes that the two cases included in the March 23, 2013 WHO
announcement had symptom onset during March 2013.

+ Case count for May 2013 assumes that six recently reported cases had symptom onset
during May 2013.

Reproduced from: Centers for Disease Controf and Prevention. Update: Severe respiratory illness
associated with Middle East respiratory syndrome coronavirus (MERS-CoV) - worldwide, 2012-

2013, MMWR Morb Mortal Wkiy Rep 2013; 62 (Early release): 1.



O Confirmed case O Patient
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Health care
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Figure 2. Transmission Map of Outbreak of MERS-CoV Infection.

All confirmed cases and the two probable cases linked to transmission events are shown. Putative transmissions are
indicated, as well as the date of onset of illness and the settings. The letters within the symbols are the patient iden-
tifiers (see Fig. 52 in the Supplementary Appendix).



ODSS-CoV icin Risk Grubu

Riskli bélgeye seyahat
Yaslhilar

Kronik hastaliklar (kalp, bobrek, solunum
hastaliklari, DM)

Bagisiklik yetersizligi olanlar
Kanser hastalari

Gebeler

<12 vyas



KLiMI TURK KLINIK MIKROBIYOLOJI VE )
INFEKSIYON HASTALIKLARI DERNEG

il

HABERLER »

TURK EKIBI MERS-COV ICIN MEKKE'DE

Tiirk Ekibi MERS-CoV Igin

Mekke'de

Turk ekibi corona icin Mekke-i Mikerreme'de
YeniS$afak

Saglik Bakanlig: hacilar arasinda yayilma riski olan ‘corona’ viriisiinii aragtirmak igin Suudi Arabistan
Saglik Bakani'nin talebi Gzerine de Mekke'ye lic uzman gonderdi. Saglik Bakani Mehmet Miiezzinoglu Tirk

hacrilarin THirkiva've dandiilctan eanra eanliklarinin talkin adilacanini dila Aastird:



Middle Enst Respiratory Syndrome [MERS) Patient Under Investigation |PUI) Short Form

For Patients Under Investigstion |PUIs), complete and send this form to sooreportfoic pow (subject ime MERS Patient Form) or fa
fio TAOR488-T07. If you have questions, cntact the COC Emergency Operstions Cenber |EDC) at 770-422-71000

STATE ID: | Today's Demte: | County: | Ciey: | Stmte
InbensiEwer's nama: Phaome: Ermail:
Physicisn’s name: Prml'ﬁF:

PUA Definition—Does the potient hewe | |Plesse consult O website at hittpe/fwesrcoc oy cononssinus, mers, cese-def_imi]
1 Baube respiratony infection with fewer |2 32°C, 100.4°F) and cough® T ¥es Tl Ho [ Unknown

2 Oinical or rediographic evidenos of pneumonia or soute respirstory distress syndrome [SROS)T [ yes O Mo O Uninost
3. Trawel from the Arsbian Peninsuls or neighboring countriss’ 14 deys before iliness onset® [lves TIo [ Unknown

I =, wihich countries? DCiste of trewel toyffrom the MiddieEast: 0 0 |8
1 5ec Om OF ll'oE EE CImii im' r [CIUS resigent DrerSruin:nLM.

4. Date of sympbom onset: [/ F

5 Sympboms [Check sl that apply]: O Fever [ Dry cough [ Productes cough [ Chills [ Sore throst [ Hesdache

O Muscie aches [ Shortmess of breath [ Vomiting [ Abdominal pain 0] Dirhes T Other

. Im the 14 days before sympbom onset did the: patiznt hawe diose contect with 8 recent il travelsr from the Ambian Peninswsla or
| meighboring muntries'T [ Yes [1No O] Unknown I yes, which cousries?

7. Is the patient {Check all that apply]: 0 Health cre worker [HOA] O US military 0] Fiight crew T Otier,

2. Comcurrent risk sctors [Check all that spplyl: O Immunocompromised  CIPregrant  Cunknown

Clother

‘Oinacal Qutcomes

5. Is'Was the patient 10. ks /Has patient receding/received & disgnoess of-
& Hospitalized® Clves [0 Mo [ Unknown I yes, date: ) PrEumonia® TIwes o [ Unknown

o Admitted to ICUT Tves O ho O Unimown ARDST Clwez [ ho [ Unknown

< Iubates? Tl ver O ho [ Uninown Renalfaiur=®  Cyer Clwo O Unknown
11. Does the patient have 2 non-MERS tiology for their respirsbony iliness but hasnot | 12 Has the patient died?
responded to appropriate theragy® Tl Yes T Mo [0 Unknown OYes O Ho O Uninown
Infection Control

13, When hospitalized, iswes the patient in a: 14, AreWere surgical masks being woed by the patient during
1N:E;uﬁv::|-1';5|.l1rm'11.' Oves Do O Unknosm Eramsport”

4. Private room? Oves ClMe O Unioows COves CONo O Unknown

15. What personal profective equipment ane‘wene being wsed by HOM wihen entering the patient s noom |Ohec all thek appiy|:
OGlowes [ Soans [ Eye protechion [poegies or face shieid] [ N93,/other form of respirsbony probedtion (= £, PAPR]
[ Facermack [ Unkmown

Laiboratory Testing
Tests Periormed Hmaha Teats Perk d Hewks

i | = | Pesdisg[Ps] | Notdsne ] = | Pending |Pe) Fiat done
nfluenza jm -] a O SreploceTTin e LTD i | m: a
BN d O L ol la hil O d
Human Wiid a O Blosad ciltiew _ _
Far ainfl a4 ] [= ¥ prsithen: - -
e T . [ Ot .
MERS Testing

[ Sats Sl b . [~ St Sl 1o

Spschman? ine coliectad _[3] [ bu] eney | S’ & eobsctad | o ]=] Pe | oo
WiFaP Yo a m] PF iy d O
Sgiiliifa oo =] [=] ol oo =] [
BAL oo =] [=] SafLifi i =] [=
TA oo =] [=] oo =] [

Wozurrirha conaldersd in e Arabian Peninls snd nelghbcring meleds Dnbesin, ireg, ros, brsd, Redan, ess, lebarren, Dmes, Puls evindan te e, Dot
Sasdl Arukia, Spris, Sie Unibsd Arab Creirwing [UAL], snd Faman.
RO, Hasspharpageal/Cropherpageal reah; BAL, Imengs; TA, P, PMaarsl faid

Vierskon 1.5, 71N



Influenza A H7N9




17N9 Olgu ve Olim Sayilart

unknawn morth

February March April Iay June July fonset Toial
cases deaths | caces doathe | cases deaths | cases deaths | cases doathe | cases deaths | cases  deaths | cases  doathe
Total 2 Z 30 12 it T ] z 10 Bl 15 4

Cin ile sinirh

Insandan insana gecis “olablilir” ama henuz yok



Pandemik influenza

48 6lim (4.2%)

75 YB (6.5%)

396 PCR + (35%)

1131
hospitalizasyon

10 000 supheli



Not confirmed Confirmed

N=739 N=331
Fatal cases 22 (2.98%) 23 (6.5%) 0.006
700
600
500
400
(7]
&
S
300
200
100
o LR e ) —
May.09| JuneQ9 | July09 | Aug09 | Sept09 | Oct09 | Nov09 | Dec09 | Jan10 | Feb10
® no confirmed| 33 19 55 8 0 26 426 129 15 4
B confirmed 2 9 63 23 6 23 204 22 2 0




Hospitalize Edilen Dogrulanmis Olgularda Yas Dagilimi ve Oliim
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Hastalarin Ozellikler;

Fatal Survived p
n=45 (%) | N=803 (%)
Female gender 19 (42) 499 (62) 0.008
Mean age 45 (sd 21) | 39 (sd 18) 0.041
14-24 7 (16) 188 (23) 0.223
25-34 13 (29) 227 (28) 0.928
35-44 7 (16) 119 (15) 0.893
45-54 4 (9) 114 (14) 0.317
55-64 3(7) 67 (8) 0.691
Age > 65 11 (24) 88 (11) 0.006
Morbid Obesity 3 (7) 57 (7) 0.912
| Pregnant women 3 (7) 134 (17) 0.076
Comorbidities
Chronic heart disease 9 (20) 99 (12) 0.133
Diabetes mellitus 8 (18) 77 (10) 0.075
Chronic renal disease 5(11) 30 (4) 0.016
Chronic neurologic disease 6 (13) 28 (3) 0.001
Chronic Obstructive Tung disease | 7 (16) 65 (8) 0.081
Malignancy 5(11) 21 (3) 0.001
Any of these chronic diseases
Vaccinated against seasonal influenza 1(2) 40 (5) 0.377
Vaccinated against HIN1 0 3(0.37) 0.675




Semptomlar

n=848 (%)

Fever 767 (89)
Cough 721 (83)
Shortness of breath 470 (54)
Headache 392 (45)
Myalgia 402 (46)
Sore throat 364 (42)
Diarrhea 71 (8)




Sekonder Bakteriyel Enfeksiyonlar

Fatal Survived | p

n=34 (%) | n=737 (%)
Nosocomial bacterial infection 6 (18) 5(1) <0.001
Bacteremia 2 (6) 1(0.14) <0.001
Bacterial pneumonia 6 (18) 2 (0.27) <0.001

Kaplan-Meier survival estimates
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Laboratuvar Bulgulari

Fatal Survived | P

n=45 (%) [ n=803 (%)
Leucocyte count, median 5700 6000 0.891
Thrombocyte count, median 132,000 191,000 <0.001
AST, median 76 25 <0.001
Median, ALT 63 22 <0.001
CPK 293 104 <0.001
LDH 780 224 <0.001
C reactive protein 38 21 0.001




Akciger Bulgulan

Fatal Survived P
n=45 (%) | n=803 (%)
Physical examination of the lung
Rales 32 (71) 343 (43) <0.001
Rhoncus 44 (20) 252 (31) 0.068
Evaluation of the chest x-ray
No pathologic findings 0 73 (40)
Unilateral 8/40 (20) |43 (24)
Bilateral 32/40 (80) | 215/647 (35) | <0.001
Type of involvement
Lobar 3/34 (7) 73/631 (12) 0.597
Interstitial 17/36 (47) | 245/634 (39) | 0.346
Diffuse consolidation 15 (34) 88/630 (13) <0.001
Effusion 5/35 (14) | 15/627 (3) <0.001
Use of mechanic ventilation 32 (71) 25 (3) <0.001




Cok degiskenli analiz

Hazard®Ratiol? | Confidenceldntervall PEl
Early@ise®fiheurominidasesfXR&ays)? 0.32F 0.11-0.95( 0.41F1
Nosocomialibacteremial 6.770 1.48-30.98F 0.014¢
Chronic@liseasesfDM,ZAH,ZLOPD, 2.80 1.22-6.41R 0.015pk
Malignancy)Z

FemaleZEenderl 0.6 0.28-1.290 0.194p
AgeZ650] 1.94[ 0.86-4.360 0.106




Oseltamivir Kullanimi

ikinci dalga (%89), birinci dalga (%47), p<0.001

Dogrulanmis olgular (%86), dogrulanmamis olgular (%76) p<0.001

Olen Sag kalan |P
n=23 (%) |n=245 (%) |n=268

Oseltamivir 22(96) [220(90) |0.364

Ortalama oseltamivir |5 g 3.4 <0.001
baslangic giinu




Oseltamivirin Sagkalima Etkisi

Kaplan-Meier survival estimates
== |ate or NO oseltamivir = carly oseltamivir
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Fatalitede Risk Gruplan

EVET

Semptomlardan sonra hastaneye
basvurma > 3 giin (oseltamivir)

Kronik hastaliklar
Sekonder bakteriyal enfeksiyonlar

HAYIR
Obesite
Gebelik



Turkiye’de hastaneye yatirilan cocuklarda H1IN1

17 merkezden 821 hospitalize edilen cocuk
% 57 <5 yas

% 11 YB’a transfer

Fatalite: 35 cocuk

Fatalitede yas gruplarinin onemi yok.
Olumlerde kronik hastaliklar dnemli
Pndmoni ve sepsis en stk 6lium nedeni

Ciftci E, et al, Scand J Infect Dis 2011



Tirkiye' de Asi Olmama Nedenleri




Asi Kimlere Onerilmeli?

* > 6 ay; kronik hastaliklar;
* vashlar;

e gebeler;

e Saglik calisanlari;
 Huzurevlerinde yasayanlar



Grip Benzeri Hastalarin Tanilari

Toplam hasta

N=1220
l
I I
RSV Hizli test
N=33 N=250 (%20)
[ . |
RSV + Influenza A Influenza B .
Negatif
N=5 55 (%22) 36 (%14)
PCR
N=30
Influenza

n=20 (%65)

HIN1
N=14 (%70)




Collecting Nasopharyngeal Swab

http://www.nejm.org/doi/full/10.1056/NEJMe0

903992



http://www.nejm.org/doi/full/10.1056/NEJMe0903992
http://www.nejm.org/doi/full/10.1056/NEJMe0903992

Grip Benzeri Hastalarda Antibiyotik Kullanimi

N=1220 (%)

Herhangibir antibiyotik 505 (40)

Kinolon 145 (12)
Makrolid 129 (10)
Amox-clav 118 (10)
Sefuroksim 87 (7)
3 jen. sefalosporin 39 (3)

oseltamivir 125 (10)




Influenza Bilinmesine Ragmen Antibiyotik

Antibiyotik | Antibiyotik p=0.330
almayan alan

Influenza 102 (%66) |53 (%34)

test (--)

pozitif

Influenza 80 (%71) 32 (%29)

test (+)
182 (%100) 85 (%100) |267




Hekimler Neden Antibiyotik Basliyor?
(Tek degiskenli analiz)

OR GA p
CRP >20 1.7 1.09-1.73 <0.001
PMNL >%80 2 1.41-2.93 <0.001
PA AC bulgusu 1.6 0.83-3.22 0.150
Influenza test  0.76 0.45-1.3 0.331

pozitifligi




SONUCLAR

1.Solunum yollarinda viral etkenleri tanima
kapasitesi artirilmalidir.

1. Laboratuvar kapasitesi (RT-PCR)

2. Klinik tani

2.Viral solunum yollari enfeksiyonlarinda antibiyotik
kullaniminin ne zaman ve ne durumda gerekli
oldugu her bir hastane 6zelinde irdelenmelidir.



