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Ebola ve MERS-CoV icin
Ogrenme Hedefleri

e Konunun onemi

* Salgin verileri
—Sikhk
—Bulas yollar

e Klinik seyir
 Korunma yollari

e Hastanemizde durum



Yeni Enfeksiyonlar
Emerging and Re-emerging Infections

Son 20 yilda insidanslari artan veya yakin

gelecekte artis gosterebilecek olan; yeni,

veniden ortaya cikan veya ilaclara direncli
enfeksiyonlar

Institute of Medicine Report, 1992



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

* Yeni bir etken

* Yeni bir bolge

* Yeni direnc gelisimi

* Yeniden onem kazanan
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1973’den itibaren Yeni Virusler

1973

1976

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 Yeni Virusler

2001 Metapnomovirus

2003 Maymun cicegi

2003 SARS

2004 Bocavirus

2008 Merkelcell polyoma virus
2009 Influenza HIN1

2012 MERS-CoV
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World Wide Air Traffic

Hufnagel et al., 2004. PNAS. 101: 15124
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Viral Kanamali Atesler
4 Genus, 12 Viruses

Filoviridae |Arenaviridae _ Flaviviridae
Ebola Lassa Hanta Yellow F.
Marburg S.America Rift Valley Dengue
CCHF Omsk
Kyasanur
Alkhumra




Viral Kanamali Atesler
Ortak Ozellikler

e Tek iplikli RNA viruslaridir
* Acil infeksiyonlardir

e Kuresel tehdit olustururlar
* Yerel isimler alirlar

sy Patogenezleri yakindir
- . Asilari yoktur

* Tedavileri zayiftir
* Kontrolu guctur




Viral haemorrhagic fevers

e

. EBOYV outbreaks Lassa fever - CCHF
MARY outbreaks . South American Haemorrhagic Fevers

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.



(Chapter 9)

Ebola Virus Disease

Pierre Formenty
Emerging and Epidemic Zoonotic Diseases Team (CED/EZD), World Health Organization

CASE PRESENTATION



9 Kasim 2014 Toplam Olgu sayisi  : 14098
Lab onayli : 8715
Oliim : 5160

OUT OF CONTROL

The death toll from Ebola virus in West Africa continues to rise. Infectious-disease experts say that more
health-care workers are needed to contain the outbreak.
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W Jotal ® Guinea Liberia 8 August: The WHO declares outbreak a public-
m Sierra Leone m Nigeria health emergency of international concern.

4 August: The World Bank pledges up to
US$200 million to contain outbreak.

20 June: Médecins Sans

25 March: The World BN Frontiéres says outbreak
Health Organization (WHO) is "totally out of control”.
reports an outbreak of

Ebola in Guinea.

Deaths from Ebola virus

A[:')ril May June Jully Aug'ust
2014 Nature, 28 August 2014
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'In 1976 | discovered Ebola, now | fear an
unimaginable tragedy’

Peter Piot was a researcher at a lab in Antwerp when

a pilot brought him a blood sample from a Belgian
nun who had fallen mysteriously ill in Zaire



Ebolavirus
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Fever -
Headache
Chills

Sore throat
Abdominal pain
Anorexia
Diarrhea
Vomiting

Rash

Oliguria

Formenty P. Ebola. In: Ergonul, Can, Akova, Madoff, 2014, Elsevier



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Ebola Virus Disease in West Africa —
The First 9 Months of the Epidemic
and Forward Projections

WHO Ebola Response Team™*

NEJM, 7 Ekim 2014



Table 1. Demographic Characteristics and Signs and Symptoms in Confirmed and Probable Ebola Case Patients with a
Definitive Clinical Outcome in Guinea, Liberia, Nigeria, and Sierra Leone.*

Variable

Demographic characteristics
Male sex
Age group
<15yr
15-44 yr
=45 yr
Health care worker
Signs and symptoms
General symptoms
Feveri
Fatigue
Loss of appetite
Vomiting
Diarrhea
Headache
Abdominal pain
Muscle pain
Joint pain
Chest pain
Cough
Difficulty breathing
Difficulty swallowing
Conjunctivitis
Sore throat
Confusion
Hiccups
Jaundice
Eye pain
Rash

Coma or unconsciousness

All Patients

685/1415 (48.4)

190/1378 (13.8)
838/1378 (60.8)
350/1378 (25.4)
158/1429 (11.1)
1002/1151 (87.1)
866/1133 (76.4)
681/1055 (64.5)
753/1114 (67.6)
721/1099 (65.6)
553/1035 (53.4)
439/992 (44.3)
385/990 (38.9)
374/950 (39.4)
254/686 (37.0)
194/655 (29.6)
155/665 (23.3)
169/514 (32.9)
137/658 (20.8)
102/467 (21.8)
84/631 (13.3)
108/947 (11.4)
65/627 (10.4)
48/622 (
37/642 (
37/627 (

7.7)
5.8)
5.9)

Patients Who

Died

no. ftotal no. (%)

515/1056 (48.8)

145/1021 (14.2)
577/1021 (56.5)
299/1021 (29.3)
112/1067 (10.5)
746/846 (88.2)
633/829 (76.4)
498/778 (64.0)
566/816 (69.4)
555/813 (68.3)
407/757 (53.8)
311715 (43.5)
293/728 (40.2)
283/695 (40.7)
196/488 (40.2)
150/462 (32.5)
123/472 (26.1)
138/375 (36.8)
109/465 (23.4)
82/339 (24.2)
68/446 (15.2)
91/699 (13.0)
52/443 (11.7)
39/438 (8.9)
30/453 (6.6)
34/445 (7.6)

Patients Who
Recovered

170/359 (47.4)

45/357 (12.6)
261357 (73.1)
51/357 (14.3)
46/362 (12.7)
256/305 (83.9)
233/304 (76.6)
183/277 (66.1)
187/298 (62.8)
166/286 (58.0)
146/278 (52.5)
128/277 (46.2)
92/262 (35.1)
91/255 (35.7)
58/198 (29.3)
44/193 (22.8)
32/193 (16.6)
31/139 (22.3)
28/193 (14.5)
20/128 (15.6)
16/185 (8.6)
17/248 (6.9)
13/184 (7.1)
9/184 (4.9)
7/189 (3.7)
3/182 (1.6)

Odds Ratio
(95% CI)§

0.93 (0.73-1.19)

1.18 (0.83-1.71)
0.48 (0.36-0.62)
2.47 (1.79-3.46)
0.86 (0.60-1.27)
1.34 (0.92-1.95)
0.94 (0.68-1.28)
0.92 (0.69-1.23)
1.19 (0.89-1.59)
1.42 (1.06-1.89)
1.03 (0.78-1.36)
0.85 (0.64-1.13)
1.24 (0.92-1.67)
1.32 (0.98-1.80)
1.53 (1.07-2.20)
1.74 (1.18-2.61)
1.68 (1.10-2.63)
2.22 (1.41-3.59)
2.03 (1.29-3.29)
1.94 (1.13-3.46)
2.00 (1.14-3.71)
2.15 (1.27-3.82)
1.83 (0.99-3.63)
1.95 (0.95-4.40)
1.90 (0.86-4.83)

4.59 (1.61-19.34)



Kanamalar

Odds Ratio
(95% Cl)7

Patients Who
Recovered

Patients Who
Variable All Patients Died

no./total no. (%)

Unexplained bleeding 168/932 (18.0)  140/693 (20.2) 28/239 (11.7)  1.83 (1.20-2.90)

Hematemesis 26/670 (3.9) 20/503 (4.0) 6/167 (3.6) 1.07 (0.44-3.01)
Blood in stool 48/843 (5.7) 35/614 (5.7) 13/229 (5.7) 0.98 (0.52-1.96)
Bleeding gums 19/837 (2.3) 18/608 (3.0) 1/229 (0.4) 6.69 (1.35-121.32)
Bloody nose 16/836 (1.9) 15/610 (2.5) 1/226 (0.4) 8.02 (1.54-148.62)
Bloody cough 20/831 (2.4) 16/605 (2.6) 4/226 (1.8) 1.63 (0.58-5.82)
Other bleeding 8/657 (1.2) 5/493 (1.0) 3/164 (1.8) 0.45 (0.11-2.23)
Bleeding at injection site 20/833 (2.4) 19/605 (3.1) 1/228 (0.4) 6.51 (1.32-118.04)
Blood from vaginaf 14/431 (3.2) 13/290 (4.5) 1/126 (0.8) 0 (1.11-112.4)
Blood in urine 10/827 (1.2) 9/601 (1.5) 1/226 (0.4) 5.14 (0.90-98.73)
Bleeding under skin 5/827 (0.6) 5/604 (0.8) 0/223 NA



BRIEF REPORT

Clinical Care of Two Patients with Ebola
Virus Disease in the United States

G. Marshall Lyon, M.D., M.M.Sc., Aneesh K. Mehta, M.D., Jay B. Varkey, M.D.,
Kent Brantly, M.D., Lance Plyler, M.D., Anita K. McElroy, M.D., Ph.D.,
Colleen S. Kraft, M.D., Jonathan S. Towner, Ph.D.,

Christina Spiropoulou, Ph.D., Ute Stréher, Ph.D.,

Timothy M. Uyeki, M.D., M.P.H., M.P.P., and Bruce S. Ribner, M.D., M.P.H.,
for the Emory Serious Communicable Diseases Unit*

Lyon GM, et al, N Engl Med, 13 Kasim 2014




1. OLGU

33 yasinda, hekim, 2013 den itibaren Liberya’da calisiyor.
Sitma profilaksisi altinda.

23 Temmuz 2014; ates, yorgunluk, A: 37.8° C.
Semptomlarini arkadaslarina bildiriyor, evinde dinleniyor.
Sitma, Lassa, Ebola arastiriliyor, sonu¢ negatif.

Ringer laktat, empirik antibiyotik

4. gun: Ates halen ylUksek, sitma, sari humma, Lassa, Ebola yeniden
calisiliyor, Ebola saptaniyor.

6. gln: petesiyal dokintl, A: 40 C, karin agrisi, ishal. Melena,
makulopapuler dokuntu

7. gun: hematemez, 1 U kan, 1 U konvalesan serum. Kétilesme.
Acetaminofen, Hidrasyon

9. glin: iv of Zmapp: deneysel EBOV glycoprotein-specific
monoclonal antibodies

(Mapp Biopharmaceutical and LeafBio).

8 saat sonra iyilesme: dokuntu azaldi. 10. glin transfer
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A Patient 1
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B Patient 2
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B Patient 2
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Clinical and Laboratory Course

IgM (7 days-4 months) and IgG (7 days-5 years)

A Polymerase Chain Reaction: The first 2 weeks
f
| Flu like illness:
: Myalgia,
I Fever,
/| Nausea-vomiting
: jarrhea
I
I
I
I
I
l . .
) viremia
I
I
I
I
I
I
f - sns?® '
l SEPPTIL I
| ALT |
I ]
’ L)
, |
Incubation Prodromal period
3-30 days 1-7 days

..'Oool“
|
Fatality

happens

Convelescence

Ergonul O. Lancet ID 2006; 6: 203-214



Detection of Ebola Virus in Different
Human Body Fluids over Time
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MSF Staff Members Lead a Young Patient with Suspected Ebola into the Case-Management Center.



Geographic distribution of Ebola virus disease outbreaks in humans and animals

Location of reported Ebola Reston outbreaks in animals
% Location of reported Ebola outbreaks or isolated cases

e

Home range of Pteropodidae family of fruit bais
Lbamal

l:l Country with serological evidence

Country reported Ebola imported case in human

Country reported Ebola Virus Disease outbreaks

Country reported Ebola Reston outbreaks in monkeys or domestic pigs

l:l Country reported Ebola Reston outbreaks in imported monkeys from Philippines

Not applicable

L T

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever
on the part of the World Health Organization concerning the legal status of any country, teritory, city or area or of its authorities,
or conceming the delimitation of its fronfiers or boundaries. Dotted and dashed lines on maps represent approximate border lines

for which there may not yet be full agreement.

Data Source: World Health Organization sy
Map Production: Health Stafistics and gﬁ g%r;?,igaeagn
Information Systems (HSI) i

World Health Organization ©WHO 2014. All rights reserved.
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1. Virus reservoir :
Fruit bats

The virus maintains itself in fruit bats. The bats
spread the virus during migration.

El
. S @k

2. Epizootic in primates

3. Primary human infection

4. Secondary transmission

Infected fruit bats enter in direct or indirect
contact with other animals and pass on the
infection, sometimes causing large-scale
epidemics in gorillas, chimpanzees and other
monkeys or mammals (e.g. forest antelopes).

Humans are infected either through direct
contact with infected bats (rare event), or
through handling infected dead or sick
animals found in the forest (more frequent)

Secondary human-to-human transmission
occurs through direct contact with the
blood, secretions, organs or other body
fluids of infected persons. High
transmission risk when providing direct
patient care or handling dead bodies
(funerals).

Formenty P. Ebola. In: Ergonul, Can, Akova, Madoff, 2014, Elsevier



Bushmeat: yabani hayvan eti

The term bushmeat, also called wildmeat and
game meat, refers to meat from non-domesticated
mammals, reptiles, amphibians and birds hunted
for food in tropical forests






Basic reproduction number, Ro
(Cogalma sayisi)

1.71 (95% Cl, 1.44 to 2.01), Guinea
1.83 (95% Cl, 1.72 to 1.94), Liberia
1.20 (95% Cl, 0.67 to 1.96), Nigeria
2.02 (95% ClI, 1.79 to 2.26), Sierra Leone

RO <1 : sOnumlenme
Ro=1 : endemik
Ro>1 :salgin
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NEJM, 23 Eyliil 2014
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Ebola outbreak: Nurse infected in Spain
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Media Statement

For Immediate Release: Sunday, October 12, 2014
Contact: Media Relations
(404) 639-3286

CDC Confirms Healthcare Worker Who Provided Care for First Patient

Positive for Ebola
Patient isolated and public health investigation angoing

Today, the Centers for Disease Control and Prevention (CDC) confirmed test results reported late last
night by the Texas Department of State Health Services’ public health laboratory showing that a
healthcare worker at Texas Presbyterian Hospital is positive for Ebola. The healthcare worker, who
provided care for the Dallas index patient, was isolated soon after symptoms started and remains 50
now.

Cn Friday, October 10, the healthcare worker reported a low-grade fever overnight and was referred
for testing. The healthcare worker had been self-monitoring for fever and symptoms. As a
precaution, after identification of fever, the healthcare worker was isolated and CDC staff interviewed
the patient to determine additional contacts or potential exposures. At this time, one close contact
has been identified and is being monitored.



Ispanyol Hemsirenin Képegi Oldiruldi

Ebola Virus Antibody Prevalence in
Dogs and Human Risk

Lois Allela,*1 Olivier Bourry,*1 RéA : ilippe Yaba,* Brice Kumulungui,*
Pierre Rougqr = : ric M. Leroy*t
™ "
g‘sm LW ’
| . o 2
NI DA |
Table 2. Prevalence rates of Ebola-specific ir n different areas and villages
Area/village characteristic 5 m revalence” (%) 95% confidence interval (%)
France - 2 0.2-6.9
Major towns (Libreville and Port Gentil) .l - - 8.9 3.6-17.4
Mekambo ; ’: L= i 15.2 8.7-23.8
Ebola virus-epidemic area (villages) Lo ’ 25.2 18.6-32.6
Villages with human cases g 272 18.4-37.4
Villages without human cases s :m e, 224 13.1-34.2
Villages with human cases and animal sourc e 31.8 20.9-44.4
Villages with human cases, without animal st s00% 15.4 4.4-349
ey ==
200% L - u

10.0% + .p
50% 1 } -

o N i , . EID, 2005

France Major towns Mekambo Villages without  Villages with animal
animal source source



Ebola Virus Disease in West Africa
EDPLN laboratories for Ebola or Marburg virus diagnostic

04 F

7)‘ \ EDPLN : Emerging and Dangerous
8 é ‘ pathogens Laboratory Network

1 é Senegal
Institut Pasteur de Dakar
Gabon
15 2 é Centre international de Recherches

Médicales de Franceville

South Africa

Zi 48 3 é National Institute for Communicable
5 Diseases

Uganda
4 Uganda Virology Research Institute
Kenya
3é : 5 Kenya Medical Research Institute (KEMRI)

6 Germany
Bernhard-Nocht-Institut fur Tropenmedizin (BNI)

France
7 é Institut Pasteur Lyon et Paris

_ 8 é United States of America

Centers for Disease Control and Infection
AFR-EDPLN laboratories with capacity é Global EDPLN laboratories supporting
for Ebola or Marburg virus diagnostic the Guinea Ebola outbreak response 9 é

Canada
National Microbiology Laboratory
Public Health Agency ofCanada
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DRUGS

VACCINES

llaclar ve Asilar

DRUGS AND VACCINES TO WATCH

This week the World Health Organization is convening a meeting to discuss Ebola drugs and vaccines that
might be prioritized for trials during the current outbreak. Here are some that delegates will consider.

NewLink Genetics, USA

virus that is loaded with a gene from Ebola.

non-human primates.

TREATMENT HOW IT WORKS TESTS
ZMapp == | Antibody cocktail binds to and inactivates virus. == | Protects monkeys infected with Ebola —
Mapp Biopharmaceutical, USA Y : Y ;
Favipiravir Broad antiviral compound that inhibits Protects mice with Ebola. Tested in
Fujifilm, Japan, and Medivector, USA —> aviral enzyme. —> phase |l trials in humans with influenza.
TKM-Ebola RN RNA molecules bind to Ebola's genetic N Protects monkeys with related Marburg
Tekmira Pharmaceuticals, Canada material, preventing the virus from proliferating. virus. Phase | human trials ongoing.
BCX4430 - Protects monkeys infected with related
BioCryst Pharmaceuticals, USA > | Broad antiviral compound. — Marburg virus.
NIAID/GSK Ebola vaccine
US National Institute of Allergy Chimpanzee virus delivers segments of - .
and Infectious Diseases and —> genetic material from two Ebola virus species. —> | Phase | clinical trials imminent.
GlaxoSmithKline, UK
VSV-EBOV N Contains weakened version of vesicular stomatitis HEN Prevents lethal infection in

Humans
treated



Ebola Asi Adaylar

A Recombinant VSV vaccine

VsV wild-type [N Rl s e

Deletion of fusogenic VSV-G protein with substitution
of Ebolavirus Zaire—strain Kikwit envelope protein

BP5SC1001 EBOV GP

B NIAID/GSK cAd3 Ebola vaccine

cAdgenome || B L e

El replaced with
EBOV GP gene inserts

cAd3-EBOV | Ratel&ed T

E4 deleted

—i— o

NEJM, 7 Ekim 2014



HEALTH EBOLA

Ebola Healthcare Workers Are Dying
Faster Than Their Patients

The bulk of healthcare
workers are locals who
don't have enough
resources or training to
treat not only their
patients, but also each
other




TURK KLINIK MIKROBIYOLOJI VE o
INFEKSIYON HASTALIKLARI DERNEGI

HABERLER »

EBOLA'NIN AVRUPA'DA YAYILMA OLASILIGI DUSUK /
ANCAK YENI OLGULARLA KARSILASILMASI “KACINILMAZ"

Ty S N ¥ weltgesunahetsor
% ¥ mondiale de la Sar AT WAL

Eumpe f!';{v':»;j.,‘g

Ebola’nin Avrupa’da Yayilma
Olasilig1 Diigiik / Ancak Yeni

QOlgularla Karsitlasiimasi
“Kacinilmaz”

£ Zsuzsanna Jakab _
WHO Regional Director

Risk of Ebola spreading in Europe is very low: statement by
Zsuzsanna Jakab, WHO Regional Director for Europe



WEST AFRICA
Ebola Qutbreak

The 2014 Ebola
epidemicis the
largest in history
and Is affecting
multiple countries.

Likely host = bats

1in2
people who get
Ebola in this
outbreak have

died.




How do you get the Ebola virus?
Direct contact with

o Body fluids of a person who is
sick with or has died from Ebola.

(blood, vomit, pee, poop, sweat,

semen, spit, other fluids)

9 Objects contaminated with the
virus (needles, medical equipment)

o Infected fruit bats or primates
(apes and monkeys)




Early Symptoms

Ebola can only be spread to others after
symptoms begin. Symptoms can appear
from 2 to 21 days after exposure.

e Fever e Stomach pain

e Headache e Unexplained bleeding
e Diarrhea or bruising

e Vomiting e Muscle pain




When is someone able to spread
the disease to others?

Ebola only spreads

when people are sick.

A patient must have M
symptoms to spread

the disease to others.

After 21 days, If an

T T S
BUBRPAFIrAE] exposed person does

6789 [10[11]12]
mmEmEmm not develop symptoms,

2122123124125 |26 .
Gmmmame ey Will not become
sick with Ebola.




Chils A. Whitahouse
Editars

Crimean-Congo
Hemorrhagic Fever

A Global Perspective

-\
g“_g Springer




N-linked
carbohydrates

Lipid envelope

Polymerase (L)
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Cases and Case Fatality Rate: 2002-2014
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Crimean-Congo Hemorrhagic Fever

Ergonul O, In Emerging Infections, 2014, Elsevier



lineyi yanlislikla kendine batiran doktor dldii

Ondokuz Mayis Universitesi (OMU) Saglik Arastirma ve Uygulama Merkezi acil servisine bagvuran Kinm Kongo
Kanamali Atesi (KKKA) hastasinda kullamilan igneyi yanlislikla kendine batiran doktor Mustafa Bilgic, tedavi
gordiigii yogun bakim servisinde miidahalelere ragmen kurtarilamad.

< UL 2012, 11:42

Evdeki hesap
Garanti Mortgage’a
uyar!

Mortgage Uzman Garanti'ye

gelin, butgenize uygun cdeme
segenekleriyle kendi evinizin
sahibi olun.

¥ g Sarayda Hanedan'in
muhtesem diuifiinii



Crimean-Congo
Hemorrhagic Fever
among Health Care

Workers, Turkey

Aysel Kocagul Celikbas, Basak Dokuzoguz,
Nurcam Baykam, Sebnem Eren Gok,
Mustafa Necati Eroglu, Kenan Midilli,

Herve Zeller, and Onder Ergonul

Table 1. Clinical and laboratory findings of HCWs in whom Crimean-Congo hemorrhagic fever developed afier occupational exposure,
Turkey, 2004—2011"t

Body Leul-:nc:'g'tesf F’Iatel-.a"[s;f

HCW, outcome temperature, °C Bleeding mm?® AST ALT APTT  Fibnnogen S5l

1, survived 38.5 No 800 42,000 425 346 44 225 Moderate
2, survived 37.2 No 1100 53,000 145 81 43 270 Mild

3, died 40.5 Ecchymosis, 11,100 40,000 291 277 a0 171 Severe

hematemesis,
melena,
hematuria

4., survived 405 No 2,900 78,000 150 110 374 250 Mild

5, survived 39 Epistaxis 1,800 58,000 167 129 64 218 Moderate
6, survived 405 No 1,800 44 000 123 216 40.5 165 Moderate
T, survived 391 No 3,100 13,000 418 132 40.9 170 Moderate

*HCW, healih care worker; AST, aspartate aminotransferase; ALT, alanine aminotransferase; APTT, activated partial thromboplastin time ; 551, severity
score index.

TReference values: leukocytes, 4 0001 1,D[I-D.fmm3; platelets, 15{],DEI-D—45l],l]EI-Dnﬂm‘]; AST, <50 IV ALT, <h0 IW/L; APTT, 2436 sec; fibrinogen, 200
400 ma/dL.

Emerg Infect Dis 2014



Table 2. Demographic features of HCWs with occupational exposure to Crimean-Conger hemorrhagic fever virus, Turkey, 2004-2011*

Ribavirin for
Episode, HCW age, postexposure  Ribavirin for therapy (no. d
outcomet y/sex/profession Procedure Transmission route  prophylaxis after symptom onset) Fatal
Episode 1, 36/M/nurse Wound care Contact with No Yes (0) No
survived, her surgical wound
baby died without protective
equipment
JN/Finurse Intubation, Aerosol and droplet No No MO
aspiration and contact without
protective
equipment
Episode 2; died 268/F/nurse Phlebotomy Needlestick NO Yes (3) Yes
Episode 3; died 41/M/physician Resuscitation Aerosol and droplet - Yes (0) No
26/M/physician MNasal tamponade Indirect contact - Yes (0) No
29/M/physician  Nasal tamponade Indirect contact — Yes (0) No
Episode 4; J0/M/nurse Phlebotomy Needlestick NO Yes (1) No
survived
Episode 3; JO/F/nurse Phlebotomy Needlestick Yes — No
survived
Episode 6, 24/Fiphysician Phlebotomy Needlestick Yes - No
survived
*HCW, health care worker; —, ribavirn not necessary.
TOutcome for the index case-patient in each episode.
478 Emerging Infectious Diseases - www.cdc.gov/eid - Vol. 20, No. 3, March 2014
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Saglik Calisanlari Nasil
Giyinmeli?




Hand hygiene and use of PPE based on
risk assessment

Always before and after patient contact, and after contact with
contaminated environmental surfaces or equipment

If direct contact with patient’ s blood and body fluids, secretions, excretions,
mucous membranes or non-intact skin

If there is a risk of spills onto the health-care worker’ s face

g &R

iy




Airborne transmission of VHF?

e Suspected in Lassa Fever outbreak in 1969

(Carey, D. et al. Trans.R.Soc.Trop.Med Hyg., 1972; 66 (3): 402-408).

* No documented case of airborne
transmission.

e Suspected airborne transmission of Ebola
Reston in monkeyS (Jaax, N. et al. Lancet, 1995; 346 : 1669-1671).




2007 CDC recommendations

Person-to-person transmission is associated primarily with
direct BBF contact

Percutaneous exposure carries a particularly high risk for
transmission and increased mortality

In less developed countries, outbreaks of HFVs have been
controlled with basic hygiene, barrier precautions, safe
injection practices, and safe burial practices

Use of a respirator (N95 or FFP2 - EN 149) is
recommended during aerosol-generating procedures
when the aerosol is likely to contain [airborne pathogens]
M. tuberculosis, SARS-CoV, or avian or pandemic influenza

viruses AIX L
( r
(DC

EEEEEEEEEEEEEEEEEE

http://www.cdc.gov/ncidod/dhqp/pdf/guidelines/Isolation2007.pdf ~ conrreians prevention



Korunmak icin Ozet

e Temas ve damlacik onlemlerinin siki takibi

e Standart onlemler; kan ve vucut sivilarinin siki
takibi
— Entegre strateji
— El hijyeni
—Kisisel koruyucu malzeme
— Kesici ve delici alet kutularinin kullanimi
— Emniyetli enjektdr ve benzeri aletler
— Maruziyet sonrasi takip
—Ybnetsel 6nlemler: protokoller, planlamalar



AMERIKAN
HASTANESI

238.5°C ATESILE BIRLIKTE
Asagidaki KTinik bulgulardan en az birisinin varhgi;
« Ciddi basagrisi,
* Kas agrist,
« Agir1 halsizlik,
« Bulant,
» Kusma,
« {shal,
« Karin agrist
(Degerlendirmeigin Triyaj Odasi tercih edilir.)

ACIL POLIKLINIK EBOLA KLINIK YOLU

I:;EVET > Mutlaka Cerrahi Maske takilmali, Standart Onlemler’e uyulmali!

Semptomlar ortaya glkmadan onceki 21 giin iginde;

« Dogrulanmis veya siipheli Ebola Viriis Hastaligi vakasinin kan veya diger viicut sivilari ile temas veya
« Ebola Viriis Hastaliginin aktif olarak yayilimmnin oldugu bolgede yasiyor olmak veya

* Bulagin aktif oldugu bolgeye seyahat etmek veya

» Endemik bolgede yarasa, kemirgen veya maymun, sempanze gibi primatlar ile dogrudan temas (dokunma, 1sirilma, etini yemek vb).

EVET

HAYIR

Hastanin Alinacagn Oda

(15 no’'lu Negatif Basingli Muayene Odasi tercih edilir.)

Havalandirmast iyi olan bir odada takip onerilmektedir. Negatif basingh oda sart degildir.
Uygun olmas: durumunda negatif basingli oda tercih edilir.

* Bakim Onarim Béliimii ile gériisiilerek ve oda girisinde bulunan Barometreden odanin havalandirmasi

Klinigi agiklayacak baska bir tan1 yoniinden
degerlendirilir.

Ornegin: Sitma, Mers-Cov, Kirim Kongo
Kanamali Atesi gibi

kontrol edilir.

Alinmasi Gereken Onlemler
Uygun el hijyeni saglanir.

izolasyon Onliigii (her kullanim sonras: Kirli kovasina atilacak)

Sar1 Renkli Enfekte Camagir Poseti, Alkol Bazli El Dezenfektan:
Oneriler:

Invaziv islemler en aza indirgenmeli.

Tek kullamimlik alet ve malzemeler tercih edilmeli.

Kullanilacak malzemeler hastaya 6zel olmal: odadan disari gikarilmamali.

*Universal Onlemler Paketi kullanilabilir.

(Goz koruyuculu maske, sivi gegirmez koruyucu onliik, igne batmaz eldiven)

Onerilen Koruyucu Malzemeler: Eldiven, N95 Maske, Koruyucu Gozliik,

ARANACAK KIiSILER
- BASHEKIM
. ENFEKSiYON HASTALIKLARI UZMANI
- ENFEKSIYON KONTROL HEMSIRESI
- SUPERVIZOR
- LABORATUVAR SEFI

Odada Bulunmasi Gerekenler: Kesici-Delici Alet Atik Kutusu, Tibbi Atik Kutusu,

|

TABURCU ETME ONERILERI

Uygun bir sekilde referans hastaneye transfer edilir ve / veya laboratuvar ve klinik
bulgulart iyilesen hastalar taburcu edilip ayaktan izlenebilir.

Hastadan Alinmasi Ger eken Ornek

EDTA veya SITRATLI tiipe (Mor Kapaklr)
(4,5ml) alinan 6rnek kilitli posete, ardindan 6rnek
tagima ¢antasina koyulur. Laboratuvara EBOLA

stiphesi bilgisi verilerek teslim edilir.

Laboratuvar tarafindan en az 1ml olacak sekilde
ayristirilan serum ornegi Referans
Laboratuvari’na soguk zincir ile génderilir.

HASTA TABURCU EDILINCE

ENFEKSIYONLU HASTA ODASI TEMiZLEME
talimat1 dogrultusunda oda temizligi yapihr.
Hastaya kullanilan malzemelerin temizlik ve dezenfeksiyonu oda igerisinde yapilhr.

Nakil Sireci
- Hastanakli igin Ambulans: 112 “EBOLA”
bulgulart oldugu mutlaka belirtilir.
- Transfer edilecek hastaneye bilgi verilir.
Bakanhgin 6nerdigi koruyucu ekipmanlar ile

hastanin transferini saglamak ambulansin
sorumlulugundadur.







