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Immun yetmezlik > saglikli kigiler

— Enfeksiyonlara duyarlilik

— Enfeksiyonun siddeti ve siiresi
— Komplikasyonlar

— Mortalite

Bu nedenle 6zellikle asi ile korunulabilen
hastaliklara karsi korunma zorunludur

Uzun sireli korunma saglanmasi agisindan tekrar imminizasyon onerilmektedir

L jungman P. Bone Marrow Transplant. 2009 ;44:521-6.



HKHN ahcilarinda asilamanin gerekliligi

Nakil 6ncesi hazirlik rejimleri
— kemoterapi [
— radyoterapi \
— Alicinin tim hayati boyunca kazandigi imminite yok edilir
(dogal immiinite veya asilama)

Dondrden transfer edilen immiin hafizanin korunmasi
transplantasyondan hemen sonra antijenik stimilasyon ile
kolaylastirilabilir

Asilama yapilmaz ise otolog ve allojeneik nakilden 1-10 yil
arasinda antikor titreleri azalmaktadir.



M Tomblyn et al. Biol Blood Marrow Transplant |5:1143-1238, 2009
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* Kok hiicre naklinden sonra matiir immun fonksiyonlar: yeniden
kazanmasi igin siire gereklidir

— Sitotoksik ve fagositik fonksiyonlar
» 100. glinde

— T ve B lenfositlerin fonksiyonlarin
* 1 yili alabilmektedir

KHN hastasinin yeniden bagisiklanmasi igin immun durumunun diizeyi
- CD4 miktarina

- immunglobulin diizeyi

CD4<100x106/L olmasi durumunda
— Birgok inaktif, subunit veya rekombinant asi ile bagisiklama basarisizlik

Mackall C, Background to hematopoietic cell transplantation, including post
transplant immune recovery. BMT 2009 ;44:457-62



HKHN alicilarinda B hiicre geri dontsimu

« B hiicre sayisi nakilden sonra 1-3 ay donhemde
sifira yakindir normale dénmesi 3-12 ay
sonrasini bulabilir.

 Nakil sonrasi Ritiiksimab tedavisi, B hiicre
dizelmesini, sonuncu dozdan sonra 6 ay
geciktirebilir.

Mackall C, Background to hematopoietic cell transplantation, including
post transplant immune recovery. BMT. 2009



HKHN alicilarinda T hiicre geri dondsim

T hiicre sayisi nakilde 1-3 ayda distktir
- (CD4+ sayisi <200hiicre/ul)
CD4+ sayisinda diizelme
- GVHH varlig
- Hasta yasi
- Geng gocuk ve ileri yasta ise daha erkendir.

Kronik GVHH olmayan, <18 yas
Nakilden 6-9 ay sonra CD4+ hiicre sayisi >200hicre/ul diizelebilir.

Yetigkinlerde ise ozellikle kronik GVHH >2 yil gerekmektedir.

Mackall C, Background to hematopoietic cell transplantation, including post transplant
immune recovery. BMT. 2009



HKHN alicilarinda
astlama zamani

« Asilamaya mimkin olan en kisa ve
uygun zamanda baslamal

— Immiin siipresyonun durumuna, derecesine bagli
— Immiin siipresif tedavi kesildikten sonra
— HKHN'den en az 6 ay sonra olabilmekte

Periferik kan kok hiicre >kemik iligi kok hicre nakil
Immun sistemin yeniden yapilanmasi daha hizli
Erken bagisiklama uygulanabilir

Ancak ¢alismalarin gogunda immiinizasyon semasina HKHN den
12 ay veya daha sonra baslandigi bildirilmistir



HKHN alicilarinda Asi onerilerinde 6nemli degisiklikler

— Polisakkarit asi yerine Pnémokokal konjugat (PCV)
as! kullanimi, nakilden 3-6 ay sonra oneriliyor

— Tim_ hastalara aselliler bogmaca asisi kullanimi
istege bagl

— Su gigegi asisi (varilvix) ise istege bagl
— varisella zoster asisi (zastavax) kontrendike

— Inaktive asilar ile bag'lflklama HKHN en erken 6
ay sonra baslanabilir (influenza)

— HPV asisinin bilgilere gore kullanilabilecegi

Tomblyn M, Guidelines for preventing infectious complications among hematopoietic
cell transplant recipients: a global perspective. Preface. BMT 2009



Pnémokok asisi

Post-transplant erken ve ge¢ donemde S.pneumoniae’
bakterilerine bagl komplike infeksiyon olma durumu
artmaktadir.

2 tipi vardir:
— Konjugat asi (PCV; 7, 13 valanl) prevenar

— Polisakarit asi (pnomokokal polisakkarit 23- valanli,
PPSV23). Pneumo 23

*Asi karsilastirma ¢alismalarinda
Immunojenite PCV>PPSV23

Sus sayisi PPSV>PCV




Pnomokok asisi

4 prospektif galismada HKHN alicilarinda PCV daha iyi cevap
alindigi gosterilmis, boylece PCV 6nerilmistir.

« 3 doz PCV asisindan sonra PPSV23 ge¢ asilamada
kullaniminin  immun cevabi genigletmek ve
etkinligi artirmak amaciyla daha yararlidir.

« PPSV23, erken asilamada oncelikle onerilmez.

T-hicre engelleyici tedaviler, kortikosteroidler ve GVHH
varliginda pnomokokkal asilara Ab cevabinin optimal dizeyde
olmasini engellemektedirler.

Bone Marrow Transplantation 2008
Clin Infect Dis 2007

Blood 2007

Blood 2003




DIFTERI, TETANOZ

Tam doz tetanoz toksoid /_>

tam doz difteri toksoid A\ (FB))
~—

Tam doz tetanoz toksoid /\

dozu azaltilmis difteri toksoid \ [d)

— Nakil sonrasi asilamada azaltilmis difteri toksoidi kullanimi
cevapsizliga neden olabilir.

— Bu nedenle nakil sonrasi hig asilanmamis gibi gorinebilir ve
tam doz toksoid asisi kullanilabilir.

— VYetigskin  HKHN alicilarinda o6nceden asilanmis saglikli
erigkinlerden daha distk yan etkisi olmasina ragmen ABD >7
yas bireylerde yan etkilerinden dolayr TD asi uygun
bulunmamaktadir.




BOGMACA ASISI

1997 den beri pediatrik asilama yonetimlerinde ACIP ve CDC genel
populasyona aselliler bogmaca asisi (tim hicreden ziyade)
onerilmektedir

CDC gegen yillar boyunca bogmacanin diizenli artigi nedeniyle
addlesanlara (10-18 yas) ve erigkinler (19-64 yas)
Rutin booster (Td) asi yerine Tdap o6nermektedir
(10 yillik araliklarla)

HKHN alicilarinda; 6zellikle bogmacanin komplikasyonlarina GVHH
olmasa bile KT ve TBI bagl akciger hasarindan dolayi egilimlidir.

Nakil sonrasi hi¢ asilanmamissa eger bulunabilirse tam doz toksoid
DT ve aselliler bogmaca asisi igeren DTaP 6nerilir.

IDSA2013

ABD rehberlerinin yeniden asilama igin énerisi —

<7 yag DTaP veya Tdap DTaP dnerilerinde 7 yas Gizerinde zayif olarak
>7 yas Td seklinde veya 1 doz TDaP, 2 doz DT veya Td



INFLUENZA ASISI

« Tum HKHN alicilari ve adaylarina tim hayatlari boyunca
mevsimsel inaktive influenza asisi énerilir.

« Toplumda salgin durumunda nakilden sonra 4 hafta ve
lzerinde ise hemen influenza ile asilanmalidir.

« 2.doz

— 1. dozu HKHN'den sonra 6 aydan dnce verildi ise

— Pediatrik alicilarda adaylarinda yillik influenza asisi 6 ay tzerine
onerilmektedir.

— 9yas altina 1 ay arayla 2 doz onerilmektedir
v' Cift doz uygulamanin asi yanitini artirmadigi gorilmdstdr.

v Influenza asisi sonrasi bagisiklik kazanma orani %24-78 olarak
bildirilmistir.

v' Agi yaniti, uygulanan kemoterapinin tipi ve yogunlugu ile
astlamanin kemoterapi evresinde zamanlamast ile iliskilidir.




Hepatit B

« HBV yiizey Ag- HBV core Ab pozitif hastalarda ters
serokonversiyon riskini azaltabilecegi igin asi dnerilir

« HBV yiizey Ag- HBV core Ab negatif HKHN hastalarina genel
populasyona onerilen llkelerde yasayanlara

Kronik HBV'si olan transplant alicilarinda donor hepatit B asisi ile
asilanmali ve erken postransplant donemde de aliciya asi uygulanmalidir




Bone Marrow Transplantation 20100 45, 171-175
& 2010 Mamillan Pusishas Limted A0 ights resened (262336910 532,00

wdw, natune, combmt

ORIGINAL ARTICLE

Significant loss of hepatitis A Ab after allogeneic hematopoietic SCT
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Loss of hepatitis A virus antibodies after bone marrow transplantation
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Meningokok asisi

Polisakkarit asi
konjuge as!

» konjugat meningokok asilari

« Pnémokok, H. Influenza tip B, ile degerlendirildiginde
aynidir

* karsilastirilmali ¢alismalar olmamasina ragmen

— konjuge meningokok asisi, polisakkarit bazli
asidan immun cevabi daha stabildir.

Mahler M, Immunogenicity of the tetravalent proteinconjugated
meningococcal vaccine in recipients of related and unrelated
allogeneic hematopoietic cell transplants (HCT). Blood 2008;



Sugigeqi

Korumada direk etkili 2 ana varisella asisi vardir

— Sugigegi (varivax)
— Zona (zostavax)

— sugigeqi G?\I]SI dusuk viral titrede oldugu igin canli asi kriterlerine
uyan HKHN alicilarina uygulanabilir.

— Yeni zona asisi yuksek viral titre nedeniyle kullanimi 6nerilmez

Hematopoetik kok hiicre alicilarinda transplantasyondan sonra
4 aydah once sugigegi asist yapilmasi kontrendikedir

Zoster igin pasif bagisiklama onerisi

GVHD veya immunsupresif tedavi alan HKHN alicilarinda riskli
bir kigi ile yakin temas s6z konusu ise 96 saat igerisinde VZV
immunglobulin kullanilabilir.

Eger Ig yok ise temas sonrasi valasiklovir verilebilir.

Reagktivasyonu onlemek igin uzun sire asiklovir ile supresyon
tedavisi gerekmektedir.




Kizamik, Kabakulak Ve Kizamikgik Asilar:
(MMR)

HKHN'den sonra MMR asisinin li¢ antijenine karsi da imminitenin
kayboldugu veya olduk¢a azaldigr gosterilmistir

Allogeneik transplant hastalarinin gogu dondrin serolojik durumuna
bakilmaksizin post-transplant 5 yil icinde MMR igin seronegatif hale
gelmektedir

Hematopoetik kok hiicre alicilarina toplam iki doz MMR asisi
yapiimalidir

MMR asisi kontrendike

— nakilden <24 ay,
— aktif GVHH,
— immusupresyon tedavisi altinda




Serolojik testler

Asi sonrasi test

(o o o

% AEI cevabinin degerlendirilmesi

<+ Ek dozlara gerek olup olmadiginin saptanmasi

<» Uzun donem takip sirasinda cevabin devamliligini gostermek
_amactyla 6nerilebilir y

v Pnomokok ve HBV kar'?l as! cevabini degerlendirmede, 3 veya 4.
dozdan 1 ay sonra bakilmasi onerilir.

v HBV, kizamik, tetanoz, difteri, polio immunite durumu her 4-5
yilda test edilmeli.

v' Bireysel olarak tekrar asilama ihtiyaglar: degerlendirilmelidir

Ulkemizde pnémokok cevabi rutin

yapilamiyor




Kombine asi formlari

* [ Infanrix, Daptacel = DTaP

D: 30IU, T:40IU, aP: 58mcg

— Infanrix asi

— Infanrix-Hexa asi (HBV
kombine)

— Infanrix-IPV+HiB asi

Pentaxim: DTaP-IPV+HiB
D: 30IU, T:40IU, aP: 25mcg

Pediarix = DTaP/HBV/IPV

Adacel =Tdap (age 11-64 vy),
D: 2IU, T:20IU, aP: 2,5mcg

Boostrix = Tdap (age 10-64y)

Twinrix = HBV/HAV
— (age 218 y)




Table 4. Vaccinations Prior to or After Allogeneic or Autologous Hematopoietic Stem Cell Transplant

Pre-HSCT PostHSCT

Strength, Evidence Recommendation; Earliest Time Strength, Evidence

Vaccing Recommendation Quality Posttransplant; Mumber of Doses Cuality
Haemophilus influenzae b ] Strong, moderate R; 3 mo; 3 doses Strong, moderate
conjugate
Hepatitis A L Strong, very low R; 6 mo; 2 doses Weak, low
Hepatitis B 1 Strong, low R: 6 mo: 3 doses Strong, moderate
DTaF, OT, Td, Tdap L Strong, low R; age <7 y: DTaP; 6 mo; 3 doses Strang, low
R; age =7 y: DTaP*; 6 mo; 3doses Weak, very low
OR DTaP: weak,
1 dose Tdap, then 2 doses DT or moderate
Td; & mo DT, Td: weak, low
Human papillomavirus U:11-26vy Strong, very low L 6 mo; 3doses Weak, very low
Influenza-inactivated (inactivated U Strong, low R; 4 mo Strang, moderate
influgnza vaccing)
Influenza-live attenuated (live x Wieak, very low x Weak, very low
attenuated influenza vacecing)
Measles, mumps, and rubelle-live  LU® Strang, very low b Strong, low
Measles, mumps, and rubella— * Wak, very low X Strong, very low
varicellalive
Meningococeal conjugate L Strong, very low R; age 11-18 y; 6 mo; 2 doses Strong, low
Prneumococcal conjugate (PCV13)  RF Strong, low R; 3 mo; 3 doses Strong, low
Freumococcal polysaccharide R* Strang, very low R: =12 mo post if no GVHD Strang, low
(PPSV23)
FPolic-inactivated (inactivated ] Strong, very low R: 3 mo; 3 doses Strong, moderate
poliovirus vaccine)
Rotavirus—live X Weak, very low X Weak, very low
Varicella—live u® Strong, low X Strang, low
Zosterlive R™*: age 50-59y*  Weak, very low X Strang, low
U®:age =60 y Strong, low X Strong, low

DTaP onerilerinde 7 yas Uzerinde zayif olarak veya

1 doz TDaP, 2 doz DT veya Td

IDSA 2013




KOK HUCRE NAKIL HASTALARI

Asa

Pnomokokal
konjugat

Polisakkarid
pnomokok asi

inaktive influenza

Tetanoz, difteri,
aselller bogmaca

M. inffuenzae
konjugat

inaktive polio

Rekombinant
hepatit B

Meningokokal
konjugat (MCWA,
Menectra)

Kizamuk-
kizarmikcik-
kabakulak (KKK,
canli)

Sucicedqi

2.1.5* kural ile
beraber wverilebilir

Bsa
isimleri

Prewvenar

Prneumo23

4-6. aylar

infanrix-
IPYW 4+ Hib
(DTP-IPVW +
Hib) weya
Pentaxim

(DTEB-IPYW +
Hib)

6.-12. aylar

6.-12. aylar

6.-12. aylar

6.-12. aylar

12.

ay

Mot: Kronik
GWHH wvarsa
konjugat ter-
cih edilmelidir

_+_

MNot: Kronik
GWHH yoksa
tercih et

Antikor iste

14.
ay

16.
ay

24.
ay

11-18 yas
arasinda ise
wveya dzel durum
warsa (salgin,
seyahat wb.)

_+_

Mot: Nakilden
sonra = 24 ay,
aktif GWHH wveya
immidnsapresif
alanlarda
konrtendike

* Canh asilar icin uygulanan bir kural; nakil sonmas: 2. yil wveya thm imminsipresit ajanlar kesildikten sonrma 1. yil, WIGWZIG
weya plazma transfizyonlan kesildikten S ay sonra canh asilar yamlabilir
GWHH: Graft WVersus Host Hastahdn.

GZEL MNOT:

1. Litfen hastaya veya hasta yakinlanna olas) yan etkiler agisindan bilgi veriniz. As yvan etki ve tedavi kilavuzlarimnm bir

kopyasim onlaa weriniz.

2. Hastaya uygulanan asilan, asi kartlarnna da kayit ederck uygun sekilde saklayimz.




Otolog ve allojenik HKHN alicilarinda Opsiyonel olarak
onerilebilen asilar

Asi Kullanim igin tavsiyeler Oneri siniflamasi

Kuduz Riskli  temast  olabilecek  kisilerde @ CIIT
uygundur.

Temas oncesi asilama, HKHN hastalarinda
12-24 ay sonrasina kadar ertelenebilir.
Temas sonrasi asilama, endikasyon
varliginda  herhangi bir  zamanda
uygulanabilir. Kuduz asisi insan kuduz Ig
ile birlikte verilmelidire,

Tick-borne Endemik alanlarda lokal durumlarda uygun & CIIT
ensefaliti(TBE) olabilir.

Nakil sonrasi asilanildiginda beklenilen
immun cevaba neden olabildigine dair
veriler yok

Japon B ensefaliti Endemik alanlara seyahat ve oturmak igin | CIIT
lokal durumlarda uygun olabilir.

Nakil sonrasi asilanildiginda beklenilen
immun cevaba neden olabildigine dair
veriler yok

ACIP ve American academy pediatrics klavuzu maruziyet sonrasi 5 doz asi 0,3,7,14,28 ve insan kuduz Ig
verilmesini shermektedir. Bone Marrow Transplant. 2009




Otolog ve allojenik HKHN alicilarinda

Asli

Basillus-Calmette-
Guerin(canh)

Oral polio asi (canl)

Intranazal influenza
as! (canh)

Kolera
Tifoid, oral (canh)
Tifoid (i.m.)

Rotavirus

Zoster asi
(zostavax, canli)

onerilmeyen asilar

Kullanim igin tavsiyeler

HSCT alicilarinda kontrendike

Etkinligi alternatifi olan inaktive asi kadar dir.
HSCT alicilarina verilmemelidir.

Giivenlik ve immuncienite dair 2
aliv. wetifi olan ir e asi/
alicila, oy

er yok.. Etkinligi
dir. HSCT

1t~ =
[Raktveraltermatiiielan

“'h.
calIRaSIaReNERIMEMERE:

HSAT

;.nunullUJCan

HSCT alic’ . inda nda ¢ iik, etkin.  veya
immunojenitesi dai  zriler yo.

Siklikla >12 haftadcn once verilebilir

HSCT alicilarinda emniyeti konusunda veri yok

Oneri
siniflamasi

EII
EIIT

EIIT

DIII

EIII

DIII

EIII
EIII



Fred Hutchinson Cancer Research Center/ Seattle
MMR: 2-1-5 kurali

Ocak 2010
Canli asi kurallari
— HKHN 2 yil sonra;

— tim immunsupresifler kesildikten 1 yil sonra;
— IVIG/VZIG veya plazma transfiizyonundan 5 ay sonra

Varicella- zoster (varivax): 2-1-5 kurali

yalnizca seronegatiflere,
MMR ile birlikte verilebilir

Zostavax: 5-1-5 kurali
yalnizca seropozitif
60 yas usti



HKHN alicilar: ile temasta olan saglik ¢alisanlar: ve yakin
temaslilar ve aile asilamasi

Asi Oneri L
siniflamasi
Hepatit A Rutin agtlama 6nerilir BIIT
12 yas ve lizerinde ve diger personelde hepatit A
artmis risk veya olumsuz durumlarda
Inaktive influenza Aile ve yakin temas AIT
not: intranazal Trivalan inaktive asi her yil sezon baglamadan
endi once ve HSCT alicinin immunsupresyon dénemi
Oral polio asisi boyunca temas halinde olacaksa
Sgiltjl'::f:‘a o aglik gahisanlarina her yil 6nerilir AT
hastaya bakim
veren saghk R ) . )
personeline etigkinlerde rutin énerilmemektedird. Fakat AIT
ALY inaktive polio asisi endikasyon durumunda énerilir
uygulanmamalidir
Rotavirus HSCT alicilarla temas edenlerde kontrendike CII

degildir.
Her llke igin genel populasyon igin oneriliyorsa

Bone Marrow Transplant. 2009



HKHN alicilari ile temasta olan saglik ¢aligsanlar ve yakin
temaslilar ve aile asilamasi

A Oneri
Ast Onert siniflamasi

MMR (canli) Gebe ve immunsuprese olmayan 12 ay ve iizerine, | AIII

tim personele asi onerilir. Canli attenue asi olan

MMR asisinin, kigiden kisiye gegisinin kaniti

bulunmamaktadir.
Bogmaca DTaP <7 yas kiigiik cocuklarda onerilir BITI

Yetigkin ve addlesan donemdekilere Tdap

onerilir.
Sugigegi (canli) 12 ay ve lzerindekiler, tim personel seronegatif | AIII

veya gegirme 6ykisi yoksa asi onerilir. Gebe veya
immunsuprese degilse, 2 doz en az 28 giin arayla
onerilir,

Bone Marrow Transplant. 2009



Table 8. Safety of Administration of Live Vaccinesto Contacts of Immunocompromised Persons

Live Vaccine

Shedding of Agent? (site)

Transmissibility from Vaccinated
Immunocompetent Person?

Recommendation for Administering
WVaccines (When Indicated) to Healthy
Immunocompetent Caontacts of
Immunocompromised Patients

Influenza, live,
attenuated nasal

MMeasles, mumps,
and rubella

Polio, oral
Rotawvirus, oral
Typhoid, oral
Varicella

Yellow fever

foster

Yes (nasal secretions)

Measles: no

hMumps: no

Rubella: yes (nasopharynx, in low
titer; breast milk)

Yes (stool)
Yes (stool)
Mo

Yes (skin lesions)

Mo, except possibly shed in
breast milk

Yes (rarely recovered from
injection site vesicles)

Rare (from 1 vaccinated toddler)

Mo, except mother-to-infant
transmission of ubella vaccine
wirus via breast milk

Yes, with rare cases of vaccine-
associated panalytic poliomyelitis

Yeas, but no reported cases of
symptomatic infection in contacts
Mo

Rare, limited o vaccineas with skin
lesions

Yes (atleast 3 cases of encephalitis in
infants exposed to the vaccine via
nursing)

Mot reported

Administer (strong, low); vaccinated
persans to avoid close contact with
persons with hematopoietic sterm cell
transplant or severe combined
immune deficiency for 7 d lweak, very
lonw)

Administer (strong, moderate)

Do not administer (strong, high)
Administer (strang, low)

Administer (strong, low)

Administer (strong, moderate); if skin
lesions develop, avoid close contact
with immunocompromised persons

Administer (strong, moderate) except to
women who are nursing

Administer to those aged >60y (strong,
moderatel; if skin lesions develop,
avoid close contact with
immunocompromised persaons

Nazal influenza asisi: nazal sekreyonlarda
Kizamikgik: nazofarenkste dusuk titrede anne sutlinde
Oral Polio, rota asisi: gaitada

Su cigegi: deri lezyonunda
Sari humma: anne sutiinde
Zoster asisi nadiren enjeksiyon yerinde vezikilden

IDSA 2013



Donor asilamasi

— Tetanoz, difteri, PCV, H. influenzae tip B nakil
sonrasi immuniteyi guglendirdigi gésterilmis ancak
rutin uygulama igin oneri yoktur.

CLIMICAL OBSERVATIONS, INTERVENTIONS, AND THERAPEUTIC TRIALS

Donor immumzation with pneumococcal conjugate vaceine and early protective
antibody responses following allogeneic hematopoietic cell transplantation

Deborah C. Molnne, Joseph H. Antin, Eva C. Guinan, Robert J. Soiffer, Knistin MacDonald, Richard Malley,
Frank Malinoski, Susan Troccicla, Marjore Wilson, and Donna M. Ambrosng



Kanser hastalarinda asi uygulama onerileri

Yogun kemoterapi siiresi boyunca asi etkinligi azaldigi igin tercih
edilmemelidir.

Tercihan kemoterapi dncesi; asi etkinligini saglamak amaciyla

Kemoterapi oncesi (immunsupresyon):
inaktive asilar;2 hafta énce

Canh asilar ;4 hafta dnce uygulanabilir.

Kemoterapi sonrasi agilama zamani:
Kanser tedavi famamlanmasindan 3 ay sonra,
Anti-B hicre antikor (ritiksimab veya alemtuzumab)

tedavilerinden ise 6 ay sonra agi uygulamalarina baglanmasi
onerilir.




Kanser hastalarinda asi uygulama onerileri

Canhi asilar

v' Kizamik, kizamikgik, kabakulak asilari 6nerilmez
v Sucicegi asisinin yapilmasi dnerilmez

v’ Zoster asisi kontrendike

X/

% CDC tarafindan I6semi, lenfoma, veya diger malignensisi olan duyarh eriskinlere kemoterapi
bitiminden 3 ay sonra remisyonda onerilmis. Istenmeyen etki durumunda asiklovir tedavisi
onerilmekte

* Sugicegi asisi kanserli hastanin duyarh ev temaslilarina ve diger yakin
temaslilarina dnerilmekte

v Asi sonrasi dokintulu bireylerle temasi dnlenmeli

Gebelikte
Kanser

AIDS,
2 haftadan uzun sistemik steroid kullanim (2mg:/kg ya da 20
o’dan fazla prednizolon aliyorsa canli asi yapilmaz




Kanser hastalarinda asi uygulama énerileri

Asi

Pnomokokal konjugat (PCV)
Pnomokok polisakkarit

Tetanoz,
difteri,aselliiler
(Tdap)

Inaktive influenza

Meningococoal konjugat

Rekombinant hepatit B

Hepatit A asisi

Human papilloma virus agsisi

azaltilmig
bogmaca

Oneri

Evet

Evet

Evet

Risk varsa
Evet

Evet

Evet

Evet

Doz ve siklik

PCV13 =) >8 hf==p PPSV23
PPSV23 mmp>1 yil ==p PCV13

1 doz; 10 yilda bir tekrar

1 doz; Her yil

(0-1-6. ay; 40 mcg/mL) veya (0-1-2-12.
ay. 20 mcg/mL) uygulanmasi yaniti
arttirabilir

0,6. ay

v' Kemoterapi  6ncesinde
as! yaniti daha iyidir

Hepatit A ile karsilasmamis,
riski olan kanser
hastalarinda énerilmelidir

Kanseri olan daha onceden
asisiz geng kadin hastalar
26 yasina kadar HPV igin
astlanmalidir.




Table 3. Vaccination of Patients With Cancer

Vaccine

Haemophilus influenzae b conjugate
Hepatitis &
Hepatitis B

Diphtheria toxoid, tetanus toxoid,
acellular pertussis; tetanus taxoid,
reduced diphtheria toxoid, and
reduced acellular perttussis

Hurman papillomavirus

Irfluerza-inactivated (inactivated
influenza vaccine)

Influerzalive attenuated (live
aftenuated influenza vaccing)

Measles, mumps, and rubells—live

Measles, mumps, and rubella-
varicella-live

Meningococeal conjugate
Prneurmnococeal conjugate-13 (PCV13)

Frneumococcal polysaccharide

(PPEV23)

Polio-inactivated (inactivated
poliovirus vaccine)

Rotavirus—live
Varicella-live

Loster-live

Frior to or During Chemotherapy

Starting =3 mo Postchemothemspy and =6 mo Post
Anti-B-Cell Antibodies for Inactivated Vaccines;
See Bach Live Vaccine for Interval

Recommendation

Uﬂ
U.‘l‘l
Uﬂ

U.!

U:11-26 y*
U.‘l‘l

}:l\'.'
}:C
U.‘l‘l
R: <fy

R: age 26 "
F:age =2y

U!

}:E
}:\'_'

Strength,
Evidence Quality

Wieak, low
Weak, low
Wieak, low

Weak, low

Wieak, very low
Strong, low-moderate®

Weak, very low

Strong, moderate
Strong, moderate

Waak, low

Strong, low
Strong, very low

Strong, low
Wieak, low

Strong, very low
Strong, moderate
Strong, very low

Recommendation

R: adults
:age0-18vy

R: adults with acute ymphoblastic
leukemiaoar lymphaoma

U
UL‘I

U

Startingat 3 mo: U
Starting at 3 ma: U

U
U

)
U

Mot applicable
Starting at 3 ma: U®
Starting at 3 ma: U®

Strength,
Evidence Quality

Strang, moderate
Strong, very low

Strang, moderate
Strong, very low

Strong, moderate
Weak, very low

Strang, very low
Strong, moderate
Strong, low

Strong, low
Weak , very low

Strang, low
Strang, low

Strong, low

Strang, low

Weak, very low
Weak, very low




Table 6. Vaccination of Persons With Chronic Inflammatory Diseases on Immunosuppressive Medications

Planned Immunosuppression

Low-level Immunosuppres sion®

Strength, Evidence

Strength, Evidence

High-level Immunosuppression®

Strength, Evidence

Vaccine Recommendation Quality Recommendation Quality Recommendation Quality
Haemophilus influenzaeb ] Strong, moderate U Strong, low ] Strang, low
conjugate
Hepatitis A U Strang, moderate u Strong, low U Strang, low
Hepatitis B U Strong, moderate U Strong, low U Strong, low
Diphtheria toxoid, tetanus toxoid, U Strang, moderate u Strong, low U Strang, low
acellular pertussis; tetanus
townid, reduced diphtheria
toxoid; tetanus toxoid, reduced
diphtheria toxoid, and reduced
acellular pertussis
Human papilomavirus U:11-26y Strong, moderate U 11-26y Strong, low U:11-26y Strong, very low
Influerza-inactivated (inactivated U Strang, moderate u Strong, moderate (] Strong, moderate
influenza vaccine)
Irfluenza-live attenuated (ive X Weak, very low X Weak, very low X Wieak, very low
attenuated influenza vaccine)
Measles, mumps, and rubella-live = Strong, moderate X Weak, very low o Wieak, vary low
Measles, mumps, and rubella— e Strong, low X Weak, very low X Strang, very low
varicella—live
Meningococcal conjugate (] Strang, moderate U Strang, maderate (] Strang, low
Preumococcal conjugate (PCV13) R* Strong, moderate Lk -:61,,-'_ Strong, low U: <6 ¥ Strong, low
R: =6 y* strong, very low R:=6y° strang, very lkow
Preumococeal polsaccharide R:age =2y Strong, low R:age=2y Strong, low R:age =2y Strong, very low
(PPSV23)
Polio-inactivated (inactivated U Strong, moderate U Strong, modeate U Strong, low
poliovirus vaccineg)
Rotavirus—live U Strong, moderate X Weak, very low X Weak, very low
Varicella—live u® Strong, moderate ¥ Weak, very low X Strong, moderate
Zoster-live R: age B0-59 v* Weak, low R: age 50-59y" i il i Wieak, very low
U: age =60v T

strunu,V

Abbre e Hrecommended—administer i not previously administered or not cument;, sugh
regom

-..| Dusuk immunsupresyon: prednizon 2mg/kg-max 20mg/kg

High-h
* Adm

MTX< 0.4mg/kg/hf, azathioprin <3mg/kg/glin; 6 Merkaptopurin < 1,5mg/kg/gln

raof Yiiksek dlizey immunsupresyon biyolojik ajanlar 6r: TNF antagonistleri veya

% Ad . .
"I rituximab

* This 1

/_rE'ET'l'E'F_-; Tor Uisease Control and Prevention [10).

Pt curnent with

1.5 mgkgiday.
A0,

efy lowl. This




Splenektomi hastasina asi onerileri

e Tercihan splenektomiden preop 14 gun once;
yapilamadiysa Postop 14 glin sonra

* Splenektomi sonrasi immunosupresif tedavi ya
da kemoterapi alacak ise en az 3 ay sonraya
ertelenir.




ASPLENI HASTALARI

Asi Asi isimleri Oneriler Aspleni hastalan

Tetanoz, difteri, Her 10 yilda bir doz Evet
aseliiler bogmaca rapel Td

Gebelik disinda 1 doz

Td yerine Tdap onerilir

inaktive influenza™® Yilda 1 kez Evet

Hepatit B Seronegatiflere 3 Evet
doz seklinde 0, 1-2, 4-6 aylarda

Hepatit A Seronegatiflere Evet
. o 2 doz 0,6-12veya 0, 6-18
Konjuge pnémokok-.asi

Polisakkarid Pneumo23 1-2 doz Evet
pnomokok asi™ Prevenarl3 5 yil sonra tekrar

Hib** 1 doz 1 veya 3 doz Mutlak_gerekli degil,
yapilabilir

Evet

Meningokokal® MCV4 = 55

yas
MPSV4 = 56 polisakkarid asi (MPSV4, Menomune

yas

Kabakulak, Bir veya iki doz
kizarmik, kizamikcik

Sucicegi Varilrix 2 doz 0, 4-8 hafta
Okavax

konjuge asi(MCV4, Menactra

Zoster Zostavax 1 doz Gnerilir

* Bu hastalam mutlak eklenmesi oereken asilar.

"7 ACIP 20151 veya 3 doz olarak onerilmektedir

e e e e




Table 7. Vaccination of Persons With Asplenia or a Sickle Cell Disease, Cochlear Implants, or Cerebrospinal Fluid Leak

Asplenia or a Sickle Cell Disease Cochlear Implants® or Cerebhmspinal Fluid Leak

Strength, Evidence Strength, Evidence

Vaccine Recommendation Cuality Recommendation Cuality
Haemophilus influenzaeb U:age<by Strong, moderate ] Strong, moderate
conjugate R:age =5y weak, low
Hepatitis A ] Strong, moderate ] Strong, moderate
Hepatitis B U Strong, moderate U Strong, moderate
Diphtheria toxoid, tetanus toxoid, 1 Strong, moderate L Strong, moderate
acellular pertussis; tetanus
toxoid, reduced diphtheria
toxoid; tetanus toxoid, reduced
diphtheria toxoid, and reduced
acellular pertussis
Hurman papillomavirus U Strong, moderate U Strong, moderate
Influerza-inactivated (inactivated 1 Strong, moderate L Strong, moderate
influenza vaccing)
Influerza-ive attenuated (lve X Weak, very low ] Strong, moderate
attenuated influenza vaccing)
Measles, mumps, and rubella—live 1 Strong, moderate L Strong, moderate
Measles, mumps, and rubella— U Strong, moderate U Strong, moderate
varicella—live
Meningococeal conjugate R: age 2-56 y° Strong, low ] Strong, moderate
Meningococcal polysaccharide R: age =55 ¥ Strong, low U Strong, moderate
Prneumococcal conjugate (FCV13) L): age <6 y* Strong, moderate - age <6 y* Strong, moderate
R: age =6 1.r"i Strong, very low R: age zﬁ?d strong, low
Preurmococcal polysaccharide R:age 22 y* Strong, low R:age z2y* Strong, moderate
(PPSW23)
Palicrinactivated (inactivated 1 Strong, moderate L Strong, moderate
paliovirus vaccineg)
Rotavins-live ] Strong, moderate ] Strong, moderate
Varicella—live ] Strong, moderate ] Strong, moderate
Zfoster—live 1] Strong, moderate ] Strong, moderate

Abbreviations: H, recommended—administer if not previcusly administered or not cument; such patients may be at increased risk for this wvaccine-preventable
infection; U, wual—administer if patient not cument with recommendations for dosels) of vaccine for immunoccompetent persons in risk and age categories; X,

contraindicated.

* Includes patients with profound hearning loss who are scheduled to receive a cochlear implant or have inner ear—cerebrospinal lud communication.

B a2 dose primany series should be administensd with an additional dose every 5 years.
= Tweo doses of PCV13 for children aged 2-5 years who have not received doses of PCV or received <3 doses of PCVT.
4 If PCW13 has not been administered. For patients aged =19 years who have received PPSV23, PCV13 should be administered after an interval of =1 year after the

last PPSW23 dose (weak, low).

= Admiinister 8 or more weeks after indcated dosels) of PCW13 with a single revaccination with PPSV23 5 years after the initial dose [(strong, moderate).




HIV INFEKTE HASTALAR

Asi Asi isimleri

Tetanoz, difteri,
aselliler bogmaca

inaktive influenza™
Hepatit B*

Hepatit A

Pneumol3
pnomokok asi™ Prevenar 13
Meningokok MCWV4 = 55
yas
MPSV4 = 56
yas
Kabakulak,
kizamik, kizamikcik
Sucicegdi Varilrix
Okavax
Zoster Zostavax

* Bu hastalara mutlak yapilmas) gereken asilar.

Oneriler

Her 10 wyilda bir doz
rapel Td Gebelik disinda
1 doz Td yerine Tdap
onerilir

Yilda 1 kez

Seronegatiflere 3
doz seklinde

Seronegatiflere 2
doz

1-2 doz | pcvi3 8 hafta

sonra PPSV 23

Asker, riskli yerlere
seyahat, kompleman
eksiklikleri, aspleni en
az 1 doz

2 doz 0, 4-8 hafta

1 doz onerilir

cD4
=< 200
hiicre/pL

Evet

Evet
Evet

Evet

Evet

Evet

Hawyir
Hawyir

Hayir

CD4 = 200
hiicre/pL

Evet

Ewvet

Evet
0, 1-2, 4-6.
aylarda

Evet
0, 6-12 veya
0, 6-18

Ewvet

Evet

2 doz konjuge quadrivalan
asl.én.az 2.ay arayla

Ewvet

Ewvet

Evet

HAART tedavisinin
baslamasindan sonraya
ertelenir ise veya ¢ift doz
uygulama HBV antikor
yanitini artirabilir

HPV: HIV pozitif asisizlar i¢in 26 yasa kadar 3 doz: 0; 1/2; 6. aylarda Etkinlik ve guvenirligi ??
Hib konjuge asisi HIV hastalarinda 6neriyor(ACIP 2015)
Sart humma ve BCGriski yiiksek yerde ise CD4 yiiksek olanlara énerilmekte(inaktive tam hiicre mikobakteri asi)




Tahle 2. Vaccination of Persons With HIV Infection

Lev-Level ar Mo Immunosuppression®

High-Level Immunosuppression®

Strength, Strength,
Vaccine Recommendaton Evidence Quality Recommendation Evidence Quality
Haarnophilus influenzae b conjugate U: age <5y Strong, high U:age <5y Strong, high
R: age 5-18y* Strong, low R: age 518 ¥° Strong, low
Hepatitis A L Strong, moderate U agely Strong, moderate
Hepatitis BY R Strong, moderate R Strong, moderate
Diphtheria toxoid, tetanus toxoid, acellular LJ Strong, moderate LU Strong, modeate
pertussis
Tetanus toxoid, reduced diphtheria toxoid, J Strong, very low J Strong, very low
and reduced acellular pertussis
Tetanus toxoid, reduced diphtheria toxoid J Strong, low J Strong, low
Human papillomavirus (HPVAP® U:11-26y Strong, very low U:11=-26 y Strong, very low
Irfluenza-inactivated (inactivated influenza J Strong, high J Strang, high
vaccine)
Influernza-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 aoge 12 mo-13y Strang, moderate
L age =14y Weak, very low X oape >4y Strong, moderate
Measles, mumps, and rubella—varicella—live X Strong, very low X Strong, very low
Meningococeal conjugate® Ll:age 11-18 v Strong, moderate W age11-1Bvy Strong, modeate
Pneumococcal conjugate (PCV13) L:age <5y Strong, moderate  U:age<5By Strong, moderate
R:age 5 y" Strong, moderate  R:apge Sy Strong, moderate
R:age6-18y" Strong, low R:age 6-18y Strang, low
R:age =19y Strong, low R:age =19y Strong, very low
Preumococcal polysaccharide PPSV23Y R:age=2y Strong, moderate  R:age 2-18vy Strong, moderate
R: adult (CD4T Iymphocoytes Weak, low
<200 cellsfmm®)
Palio-inactivated (inactivated poliovirus ] Strong, moderate U Strong, modemate
vaccine)
Rotavirus—live L Strong, low J Weak, vary low
Varicella—live U:age 18y Strong, high X Strong, moderate
U:age 29y Strong, very low
Zoster-live * Strong, low X Strong, moderate

IDSA 2013




DIABETES MELLITUS, KRONIK
ALKOLIZM, KRONIK AKCIGER,
KARDIYOVASKULER SISTEM

HASTALIKLARI
Asi Asi isimleri Oneriler Diyabet, kalp hastalig,
akciger hastahigi
Tetanoz, difteri, Her 10 yilda bir doz Evet
aseliler bogmaca rapel Td
Gebelik disinda 1 doz
Td yerine Tdap onerilir
Inaktive influenza* Yilda 1 kez Evet

Hepatit B Seronegatiflere 3 doz Evet
seklinde 0, 1-2, 4-6. aylarda

Hepatit A Seronegatiflere 2 doz : Evet

0,6-12veya 0, 6-18
Polisakkarid Pneumo23 1-2 doz Evet
pnomokok asi™

Meningokokal MCV4 = 55 Asker, riskli yerlere Ozel risk varsa
yas seyahat, kompleman Evet
MPSV4 = 56 eksiklikleri, aspleni en

yas az 1 doz

Kabakulak,
kizamik, kizamikcik

Sucicedi Varilrix 2 doz 0, 4-8 hafta
Okavax

Zoster Zostavax 1 doz onerilir

* Bu grup hastalara mutlak énerilen iki ag bulunmaktadir; influenza ve pndmokok.
Diger asilar, genel eriskin asilama dnerileri dogrultusunda uygulanmahdir.




KRONIK BOBREK HASTALARI

Asi Asi isimleri Oneriler Kronik bobrek
hastalar:
Tetanoz, difteri, Her 10 yilda bir doz rapel Td : Evet
aselller bogmaca Gebelik disinda 1 doz Td
yerine Tdap onerilir
inaktive influenza* Yilda 1 kez Evet
Hepatit B* Seronegatiflere 3 doz Evet
seklinde 0, 1-2, 4-6.
aylarda
Hepatit A Seronegatiflere 2 doz Evet
0,6-12 veya 0,
6-18
. . . 1 doz PCV13 asisi 6nerilir
Pr::llsakkand pnomokok : Pneumo23 1-2 doz Evet | veya 2 doz PPSV23 asisi
asl Once PCV 13 ,>8hf PPSV23
Meningokokal MCV4 =55 Asker, riskli yerlere seyahat, : Evet | Onceden PPSV231YILPCV13
yas kompleman eksiklikleri,
MPSV4 = 56  aspleni en az 1 doz
yas
Kabakulak, kizamik, 1 veya 2 doz Evet
kizamikcik
Sucicedi Varirix 2 doz 0, 4-8 hafta Evet
Okavax
Zoster Zostavax 1 doz onerilir Evet

* Bu hastalarda mutlak onerilen asilar.

HPV asis; 6zellikle bobrek icin transplant bekleyen 26 yasina kadar olan geng kadin hastalara onerilir.




KRONIK KARACIGER HASTALARI

Asi Ast isimleri

Tetanoz, difteri,
aseliler bogmaca

Inaktive influenza*
Hepatit B*

Hepatit A*

Polisakkarid pnomokok
as™

Meningokokal

Pneumo?23

MCV4 = 55

yas
MP5V4 = 56

yas
Kabakulak, kizamik,

kizamikcik
Sucicedi Varilrix
Okavax

foster Zostavax

* Bu hastalarda mutlak yapiimasi gereken asilar.

Oneriler

Her 10 yilda bir doz rapel Td

Gebelik disinda 1 doz Td
yerine Tdap dnerilir

Yilda 1 kez
Seronegatiflere 3 doz
seklinde

Seronegatiflere 2 doz

1-2 doz

Asker, riskli yerlere seyahat,
kompleman eksiklikleri,
aspleni en az 1 doz

Bir veya iki doz
2 doz 0, 4-8 hafta

1 doz onerilir

Kronik
karaciger
hastalan

Evet

Evet

Evet
0, 1-2, 4-6.
aylarda

Evet
0, 6-12 veya 0,
6-18

Evet

Evet




SOLID ORGAN NAKIL HASTALAR] "?<den2-6aysonra

Asi
inaktive

influenza

Hepatit B

Hepatit A

Tetanoz,
difteri,
aselliler
bogmaca

inaktive polio

Polisakkarit
pnomokok asi

Meningokokal

Sucicedi

Zona zoster

Asi isimleri MNakil éncesi

Evet

Evet
(mimkinse rutin
asi 0,1, 6. ay
semasini uygula)

Evet

(endemik bolgel-
erde seronegati-
flere O, B)

Tdap: Tetanoz 10 yili Evet
gecmis ise Tdap onerilir

ozellikle cocuk ile temash
olanlarda 1 doz aseliller

bogmaca onerilir
Evet

Pneumo23 (yetiskin Evet
bobrek nakil hastalannda

daha cok serotip icerir)

Prevenar (yetiskin
karaciger nakil
hastalarinda ilk doz 13
7 valanh konjugat
sonrasinda & hafta sonra
polisakkarid asi dnerilir)

MCWV4 = 55 yas
MPSWV4 = 56 yas

Evet

Varilriks
Okavax

Zostavax

Risk s6z konusu ise HPV asisi 6nerilir.

MNakil Zaman arahklar:

sonrasi

Evet Her yil

Evet Anti —HBs dlzeyi takibi

Evet

Evet Oncesinde asisizlarda
TDaP transplantasyon
sonrasi 6.-12. aylar
arasinda yapilmaldir

Evet Polio riski s6z konusu, 6yku bilinmiyor ise
inaktive polio asi uygulanabilir

Evet 3-5 yil arahklar
rapel

Evet Asker, riskli yerlere

seyahat, komple-
man eksiklikleri,
aspleni gibi 6zel
durumlar varsa




Table 5. Vaccinations Prior to or After Solid Organ Transplant

Vaccine

Pretransplant

Starting 2-6 mo Posttransplant

Recommendation

Strength,
Evidence Quality

Recommendation

Strength,
Evidence Cuality

Haemophilus influenzaehb
conjugate

Hepatitis A
Hepatitis B

Diphtheria toxoid, tetanus toxoid,
acellular pertussis; tetanus
toxnid, reduced diphtheria
toxoid, and reduced acellular
pertussis

Hurman papillomavirus

Irfluenza-inactivated (inactivated
influenza vaccine)

Influenza-live attenuated (lve
attenuated influenza vaccine)

hMeasles, mumps, and rubella—live

Measles, mumps, and rubella—
varicella—live

hMeningococeal conjugate
Preurmococeal conjugate (FCV13)

Prneumococcal polysaccharide
(PPSW23)

FPaolio-inactivated (inactivated
paliovirus vaccine}

Rotavirus—live
Varicella—live

Foster—live

]

sapge 12-23 mo
=2

cage 1=-18y
=18y

CoC oo

- females 11-26vy
males 11-26 y

=2

U:age <6y
R: age =6 yv*

R:age =2y
U

LF
R" 611 mo
e

R" age B0-50y
LF:age =60 v

Strong, moderate

Strong, modemate
Strong, modemate

Strong, moderate
Strong, moderate

Strong, modemate

Strong, moderate
Strong, low

Strong, modeate
Weak, loww

Weak, very low
Strong, modemate

Strong, modernate

Strong, modeate

Strong, moderate
Strong, very low

Strong, modeate
Strong, modernate

Strong, modeate
Weak, very low
Strong, low

Weak, lonw
Strong, modeate

U
R, if notcompleted pretransplant
R, if not completed pretransplant™

L, if not completed pretransplant

L females 11-26y
L males 11-26 y

L
X
X
X

U

U:-Age2-by

R: age =6 vy if not administered
pretransplant®

R: age =2 v, if not administered
pretransplant

]

X
X2

Strong, moderate
Strong, moderate
Strong, moderate

Strong, moderate

Strong, moderate
Strong, low
Strong, moderate
Wesak, low
Strong, low
Strong, low
Strong, modarate
Strong, modearate
Strong, very low
Strong, modarate

Strong, moderate

Strong, low
Strang, low

Strong, low

IDSA 2013




Gebelikte asilama uygulamalari

Gebelik déoneminde asilarin etkisi gebe olmayanla benzer
bulunmustur.

Tum gebelerde Td, inaktive influenza asilari 6nerilir.

Gebelikte en uygun dénem bebegi korumak acisindan 27-36
haftalar arasidir (ACIP 2014 onerileri)

Gebelik doneminde
canli virus asilari

Onceden asisiz-bilinmiyor vapilmamalidir
4 hafta ara ile 2 doz Td asisi (biri Tdap) ve
Ucuncl doz postpartum 6-12 a\& arasinda uygulanmalidir. Q)

Gebelik doneminde risk yuksek ise
hepatit A ve B asilari, pndmokok,
meningokok, kuduz asisi yapilabilir




Saglik Bakanligi Dogurganlik Cagi
Kadin/Gebe Asilamalari

Dogurganlik Cagi (15- 49 Yas) /Gebe Kadinlardaki Tetanoz Asi Takvimi

Doz sayisi Uygulama zamani Koruma siiresi

Td 1 Gebeligin 4. ayinda -

Td 2 Td 1’den en az 4 hafta sonra

Td 3 Td 2'den en az 6 ay sonra

Td 4 Td 3’den en az 1 yil sonra/sonraki gebelikte
Td 5 Td 4’den en az 1 yil sonra/sonraki gebelikte

Dogurganlik cagi boyunca Hic asilanmamis gebelerin en az iki doz Td asisi almalari saglanmalidir. ikinci doz
dogumdan en az iki hafta 6nce tamamlanmalidir. Yeterli stire saglanamadiysa tek doz Td almis gebenin ve

ilk karsilasmada Yok

1-3 yil

S5yil

10 yil

bebeginin tetanoz hastaligi agisindan risk altinda oldugu dikkate alinmahdir.
Temiz dogum sartlarinin saglanmasi ve bebegin gobek bakiminin dogru yapilmasi daha da 6nem

kazanmaktadir.

Kayith tetanoz toksoid dozu olanlar: GBP kapsaminda 1980 yili ve sonrasinda dogan ¢ocuklarin biyik
bélimiine erken gocukluk doneminde veya okul ¢aginda tetanoz asisi uygulamasi yapilmis ve bu gocuklarin
bir kismi dogurganlik cagina ulasmistir. 1980’den sonra dogan kadinlarin asi kayitlarinin bulunmasi

durumunda, uygun araliklarla yapilmis en az 3 doz

DBT/Td/TT, dogurganlik ¢caginda yapilmis 2 doz TT/Td dozu yerine sayilir ve asi takvimine kalindigi yerden

devam edilir.




Postpartum donemde asilama

Sucicegi asisi ilk doz hastaneden ¢cikmadan once
verilir, ikinci doz sekiz hafta sonra yapilir.

Rubella asisi hastaneden cikmadan 6nce te doz
onerilir. Dogumu izleyen donemde kadinlara gebelik
sirasinda uygulanamayan
(kizamik/kizamikcik/kabakulak gibi)/ya da gebelikte
uygulanan asilarin booster dozlari

Tetanoz- difteri asisi daha dnceden immun olmayan
kisilere (Tdap)onerilmektedir




SAGLIK PERSONELI

Asi

Tetanoz, difteri,
aseliler bogmaca

inaktive influenza*
Hepatit B*

Hepatit A

Polisakkarid
pnomokok asl

Meningokokal

Kabakulak,
kizamik,
kizamikgik™®

Sucicedgi®

Zoster

* Sadlk personelinde mutlaka dnerilen asilar

Asiisimleri

Varilrix
Okavax

Zostavax

Oneriler

Her 10 wilda bir doz
rapel Td

Gebelik disinda 1 doz Td
yerine Tdap onerilir

Yilda 1 kez

Seronegatiflere 3 doz
seklinde

Seronegatiflere 2 doz

1 veya 2 doz

2 doz 0, 4-8 hafta

1 doz onerilir

Saghik personeli

Evet

Evet

Evet
0, 1-2, 4-6. aylarda

Evet
0, 6-12 veya 0,
6-18

Ozel risk var ise

Ozel risk var ise
evet

Evet




Tablo 3. Ozel riski olan eriskinde asilama

Ozel risk durumu

Immunyetmezllk (HW d|§|}

r4 I-l-I‘l-I rar4

rAFSFTHN

HIV infekte
CD4-T-lenfosit < 200 hicre/pL
CD4-T-lenfosit > 200 hucre/pL

4 '-l-l‘l-‘ HAF

FAFEY 4 FAFSTF

Diyabet, kronik kardiyovaskuler ve akclger
hastallgl kmnlk alkt}llzm siroz

llliiilllll

lllililllll

- l-l-l-l-l AR

lllililll

5 ﬁnerilen asilar

Fnt}mt}knk mﬂuenza

Canll agllar knntrendlke

- pndmokok, influenza, hepatit B
Pnémokok, influenza, hepatit B,

suglgegl ve MMR yapllablllr

Fn:}mnknk, mﬂuenza

I
1-

anmt}knk mﬂuenza H|I::- memngnknk

F‘nl}ml}kt}k mﬂuenza hepatlm

Pnnmnknk mﬂuenza hepatrt E

Hepatlt Esuggegl MMH mfluenza Tdap

* Kanser, 2 haftadan uzun, 2 mgfkg, 5|stem|k knruknstemrd kullamimi, son 3 ay u;mde kemntempl

almis olmak.

HIV: insan imminyetmezlik viriisi, MMR: Kizamik, kizamikgik, kabakulak asisi, Hib: Haemohilus influen-

Zae tip b asisi.




2014 Recommended Immunizations for Adults: By Health Condition

If you have this
health condition, talk to your healthcare professional about these vaccines >
Flu TdiTdap | Shingles Pneumococeal Meningococeal | MMR HPV Chickenpox | Hepatitis A | Hepatitis B Hib
Influgnza | Tetanus, Zoster Measles, Hurnan papllomavirus Varicella Hrermophiles
diphtheria, mumps, influenzae
partussls PCVI3 PPSV23 ubella | forwomen | for men typeb
Fregnancy

Neakened Immune
System

{IV: CD4 eount less
than 200

iIv: €D4 count 200
argreater

Kidneydisease or
oor kldney function

iplenia (if you do not

1ave agpleen orifit

Joes not wark well)
Heart disease

hronlclung disease
Chronic alcoholism

Diabates
(Type 1 or Type 2)

hranle Liver Dlsease

are Information: T e * If yau e Yo shauld Trasaars two diffsrent tyses of  Your healthzane Recommended hrmi[:.rbudldnatgﬂltwhmmwmndﬂld.;{ Yaur haaltheans
s@verd lu Préghant you gt dtar meumoadaecalvaccing: POV prolessional wil profassiong will

waecinas thodldgary  vaoringsven  nonjugae) and PPEV2A R you koo hawr | Thara 3 fwa HEV ysceinas by BEyou kniw
i lihl Tila p wacring I'pu"m ipolyiadcharica). Tk with Ny doges you h}ﬁéﬁiﬁ.' &i:ﬁ:lﬁgwi::i::aﬁ:;:?;l hevwe ity oded



Recommended Adult Immunization Schedule
United States - 2015

Figure 2. Vaccines that might be indicated for adults based on medical and other indications’

Irmmiano- HIV infaction
ComMpromising (D= Tlymphocyte Heart diseasa, Asplenia (induding
conditions counf H57AT Menwho Kidney failure, diromic elective splenectomy
{excluding human hiave sex end-stagerenal | lung disease, and persistent Chromic
immunodefidency <0 =3 withmen | diseass, receipt of diromic complement component | liver Healthcare
VACCINE » INDICATION » | Pregnamcy |  wvirws [HIV]) %<2 sl eellsipl [M5M) hemodialysks alcoholism defidendes) ** disease | Diabetes | personnel
Influenza* 1 dose IV annually d."“_'m 1 dose IV annually lh"'“.'ﬂf,
1 A 1 1 1 1
Tetanus, diphtheria, pertussis (Td/Tdap)™? |'w | Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs |
Varicella™ Contraindicated | 2 doses |
1 1 1 1 1 1
Human papillamavirus (HPY) Female™ 1 doses through age 26 yrs 2 doses through age 26 yrs
1 A 1 1 1 1 1
Human papillomavirus (HPY) Male™ 1 doses through age 26 yrs 3 doses through age 21 yrs
1 1 1 1 1
B |
Measles, mumps, rbella (MMR) _ 10r 2 doses |
i f ¥ f f f f
Preumacoccal 13-valent conjugate (POV13)™ 1 dose
1 i 1 1 1 1 1 1 1
Pneumococcal polysaccharide (PPSVZ3F 1or 2 doses
1 1 A 1 1 1 1 1 1 1
Meningococcal™? | 1 or more doses
f f T f f f t f T I
Hepatitis A" 2 doses
Hepatitis B | 3 doses
1 : t t f f 1 t t
o . NRIF m_m
Hoemaphilus influenzoe type b (Hib) relipieats snly 1or 2 doses
‘Cowered oy e vatoee For all persons in this category who mest the age reguirements and who lack Recommended if some othear risk factor Mo recommendation
Inpary Campenzation Frogr I:l documentation of vacdnation or have no evidence of previous infection; zoster I:l is present (e.g., on the basis of medical, :l
vaccine recommended regardless of prior episode of zoster occupational, lifestyle, or other indications)
These schedules indicate the recommended age groups and medical indications for which administration of currently licensed vaccines is commonly
- recommendad for adults ages 19 years and older, as of February 1, 2015, For all vaccines being recommendad on the Adult Immunizztion Schadule: 3 vaccine series
g“‘" %, — U5, Department of does not need to be restarted regardless of the time that has elapsad between doses. Licensad combination vacdnes may be usad whenever any components of
:" "w!' ;'VE Health and Human Services the comibination are indicated and when the vacdnes other compaonents are not confraindicated. For detailed recommendations on all vaccines, ncuding thoss
m Centers for Disease used primarily for travelers or that are issued during the year consult the manufacturers’ package inserts and the complete statements from the Advisory Committee
! Contral and Pravantion on Immunization Practices (www.odc.govivacdneshep/acp-recsfindes.hitmi). Use of trade names and commercial sources is for identification only and does not
M imply endorsemenit by the U 5. Departrment of Health and Human Services.
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