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Amac

 Olgular veya olgu serileri olarak bildirilen
raporlarin bir araya getirilmesi ve tartismali
oldugu 1ddia edilen ribavirin kullanimina
aciklik getirilmesi



Yontem

e PubMED, Google, Ulakbim, ProMED
e Anahtar kelimeler:

— “Crimean Congo Hemorrhagic Fever”

|”

— “Nosocomia

— “Health care worker”, “health care personnel”
— “Ribavirin”



Bulgular

e 1099 rapora ulasildi

e Uygun olan 30 makale calismaya dahil
edildi.

e Yeni bir veri tabani olusturuldu.

e Veri tabanina, demografik, epidemiyolojik,
klinik, profilaksi ve tedaviye dair veriler
girildi.

e STATA 14v (ABD) kullanildi
— Ki kare, t test ve logistik regresyon kullanildi



Saglik Calisanlarinda
Kirim Kongo Kanamali Atesi Riski: Iran

Clinical manifestations, demographic variables, risk factors and outcome of nosocomial and index cases of Crimean-Congo hemorrhagic fever, Iran*

Age, Incubation
Case years  3ex Bleeding manifestations Fever Job Contact type/details of exposure Outcome  period, days§

Index 1 55 M  GI bleeding, epistaxis Yes Shepherd Animal contact Dead NA
Secondary 1 32 M  Petechia Yes Physician Physical contact without gloves, blood

splashing into face, performing gastric

lavage Alive 14
Tertiary 1 26 F  Hematemesis, vaginal bleeding, Yes Physician Physical contact without gloves, blood

epistaxis, hematuria sampling, providing intravenous access,

touching skin, contact with sweat and

saliva, sexual contact Dead 12
Index 2 65 M  GI and pulmonary hemorrhage Yes Farmer Animal contact Dead NA
Secondary 2 32 M  Petechia, purpura Yes Physician Physical contact without gloves, intubation,

resuscitation, blood splashing into face Alive 22

5 saglik calisanindan 3’G (%) oldu
10 yil 6nce Iran’da ribavirin kullanimi yok.

Mardani, et al. Am ] Trop Med 2009
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TaBLE 1. SUMMARY OF EXPOSURE AND ProGNOSIS OF HEALTH CARE WORKERS AND PRECAUTIONS

Bleeding in Adverse
the index  PCR of the Survey of the Post-exposure  effect of
Case Occupation Age Type of injury Glove Mask Gown Goggle case index case index case ribavirin ribavirin  PCR
1 Doctor 27  Needlestick injury Yes Yes Yes Yes Yes + Cure Yes None -
2 Doctor 26  Needlestick injury Yes No No No Yes + Cure Yes Fatigue -
3 Doctor 34  Aerosolization of Yes No No No Yes + Exitus No None +
infected blood
4 Nurse 30 Needlestick injury Yes Yes Yes Yes No + Cure Yes None -
5 Nurse 37  Needlestick injury No No No No No + Cure Yes Fatigue, -
myalgia
6 Nurse 29  Contact of the skin  Yes No No No No + Cure Yes None -
and mucosal
surfaces with
infected blood
7 Doctor 27  Needlestick injury Yes Yes Yes Yes Yes + Exitus Yes Fatigue, -

myalgia
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Conclusions

In preventing the transmission of CCHF, it should always
be kept in mind, especially in serious CCHF cases, that there
can always be bleeding. Barrier precautions should never

be neglected. Ribavirin is the drug of choice currently avail-
able and seems effective in cases of nosocomial transmission

of CCHF.



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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Health Care Response to CCHF

In US Soldier and Nosocom al
Transmission to Health Care
Providers, Germany, 2009"*

Nicholas G. Conger, Kristopher M. Paolino Erik C. Osborn, Janice M. Rusnak,
Stephan Gunther, Jane Pool, Pierre E. Rollin’ Patrick F. Allan, Jonas Schmidt-Chanasit,
Toni Rieger, and Mark Gi Kortepeter

Table 3. Surveillance criteria and PEP, by exposure risk, for contacts of US soldier with fatal Crimean—Congo hemorrhagic fever,
Germany, 2009*

Group No
no. persons Risk PEP and monitoring
1 18 Contact of skin or mucous membranes with Oral ribavirin PEP offered; baseline and at least weekly
contaminated blood or body fluids; present during chemistries and CBC; CCHF acute/convalescent-phase
bronchoscopy or during use of bag-valve-mask titerst; monitoring for fever (twice daily) and for CCHF
ventilation device (risk of aerosolization of infectious symptoms and medication side effects (for 15 d in clinic)
blood/body fluids likely) and without proper PPE}
2 31 Present during bronchoscopy or during use of bag-valve-  Monitoring for fever twice daily for 15 d (in clinic); self-
mask ventilation device (even with proper PPE)t; known observation and reporting of signs or symptoms e.g.,
contact with contaminated blood or body fluids but wore fever) for 15 d
proper PPE and without PPE breachest (no known
mucosal or skin contact with infectious blood/body
fluids); laboratory workers who performed tests on
specimens (removed specimens from container) and
wore proper PPEY
3 41 Persons in patient’s room who wore proper PPE and No active monitoring; self-observation and reporting of

without PPE breaches and no contact with infectious signs or symptoms (e.g., fever) for 15 d
blood/body fluidst; laboratory workers who handled
laboratory specimens (but did not remove specimens

from container) and wore proper PPEt

Conger, EID, 2015
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Perspective

Probable Crimean-Congo hemorrhagic fever virus transmission @CMk
occurred after aerosol-generating medical procedures in Russia:
nosocomial cluster

Natalia Yurievna Pshenichnaya *, Svetlana Alexeevna Nenadskaya

Rostov State Medical University, Rostov-on-Don, Russia

This case of airborne transmission of CCHF demonstrates that
during performance of any AGMPs for any CCHF patient, airborne
precautions should always be added to standard precautions
(particulate respirator protective to N95 or equivalent standard,
eye protection, single airborne precaution room or well-ventilated
setting, etc.) according to WHO guidelines'® for all HCWs who are
in a patient’s room. Access to any room where the aerosol-
generating procedures are performed should be extremely limited.

lJID, 2015



Yuksek riskli maruziyet

13 Ulkeden calisma Olen Sag kalan
n=31 n=99
(24%) (76%)
Turkey -+ - 28 2 (7) 26 (93)
Pakistan - 30 5(17) 25 (83)
Iran - 11 3(27) 8 (73)
South Africa 9 3 (33) 6 (66)
Russia 8 0 (0) 8 (100)
Tajikistan 7 2 (29) 5(71)
UAE 5 2 (40) 3 (60)
Mauritania 5 5(100) 0 (0)
India 4 4 (100) 0 (0)
Kazakhstan 4 4 (100) 0 (0)
Sudan 3 2 (66) 1(33)
Germany 2 0 (0) 2
Albania 1 0 (0) 1




Toplam Olen

Sag kalan
n=99
(76%)

n=130
(100)

n=31
(24%)

Cinsiyet (51 saglik 0.489
calisani igin bildirilmis)

Kadin 21 9(43)  12(57)

Erkek 30 10 (33) 20(67)
Ortalama Yas(48 saghk 30 32 30 0.459
calisani icin bildirilmis)
Meslek

Hemsire 43 13 (30) 30(70) 0.541

Doktor 40 11(28) 29(72) 0.924
Index olgunun élmesi 0.357
(n=115)

Olen 100 24 (24) 76 (76)

Sag kalan 15 2 (13) 13 (87)




Olen Sag kalan

n=31(24%) n=99 (76%)

Maruziyet Gruplamasi 0.201
Birinci Grup 77 23 (30) 54 (70)

Tanimlanmis kan ve viicut
sivilari ile dogrudan temas
(igne batmasi, sicrama gibi)

Ikinci Grup 44 7 (16) 37 (84)

Tanimlanmis kan ve viicut
sivilari ile dogrudan temas
yok ama hastayla 1 m’den
daha yakin temas
(entiibasyon, bronkoskopi,
muayene, resiisitasyon gibi)

Uglincii Grup 4 1(25) 3(75)

Yakin temas yok (ayni odada
bulunmak gibi)




Kisisel Koruyucu Malzeme Kullanimi

Kisisel koruyucu malzeme
kullanimi (n=84)

Olen
n=31
(24%)

Sag Kalan
n=99
(76%)

<0.001

Uygunsuz

49

18 (37)

31 (63)

Uygun

35

0 (0)

35 (100)




Saglk Calisanlarinda Kirrm Kongo Kanamali Atesi Maruziyeti: Profilaksi ve Tedavi

High risk
exposure
n=130
|
I |
PEP Ribavirin no PEP
n=44 (34%) n=86 (66%)
| |
| | | |
Infected Not infected Infected Not infected
n=11 (25%) n=33 (75%) n=86 (100%) n=0 (0%)
A
i ™ ™
symptomatic symptomatic
— (o)
n=10 (90%) n=85 (99%)
/ \ A
|
| |
Ribavirin <48 No ribavirin <48
Fatal hrs after hours after
n=0 (0%) symptoms symptoms
n=17 n=59
Fatal
n=0 (0%) P<<0.001

Ergonul, et al, in press



Oliimii Belirleyen En Onemli Faktorler
(Cok degiskenli analiz)

Odds Glven
Orani araligi

Semptomlarin 1.2-3.31 0.007
baslamasindan sonra

ribavirin
baslanmasinda
gecikme (gun)

Birinci riskli grup 2.3 0.22-23.4 0.480



R Erken Ribavirin Kullanimi
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Ribavirin erken donemde baslanirsa etkilidir

Ergonul O. Treatment of CCHF, Antivir Res 2008



Sonuclar

e Maruziyet sonrasi yuksek riskli gruplarda
ribavirin mutlaka baslanmalidir.

e Tedavi amacl olarak semptomlar
nasladiktan sonra 48 saat icinde ribavirin
paslanmalidir.

e Profilaksi suiresi ve ribavirin dozu farklilik
gostermektedir.
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