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INFLUENZA-GENEL

COK BULASICI VIRAL HASTALIK

ILK PANDEMI 1580

19.YY 4 PANDEMI

1918-19:21 MILYON OLUM

1933 ILK IZOLASYON

1936- ilk kez embriyonlu yumurtada virus

1944- inaktive influenza asisi etkili bulundu.
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“Spanish Flu”, Ispanyol Gribi
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PERSPECTIVE

1918 Influenza: the Mother
of All Pandemics

Jeffery K. Taubenberger®™ and David M. Morens+t




g = Diger influenza pandemilerinden farklari:
- = Yiiksek mortalite

= Oliim orani saghkh genc eriskinlerde (20-40 yas) fazla
= Oliim nedeni yaygin pulmoner hemoraji ve 6dem

= “Ensefalitis letarjika”

. Konfu Zyon ve Ieta rjl Infect Dis Clin N Am 2004;18:141-155
[ AtE§ Travel Medicine and Infectious Disease

- 2015);13:217-222
= Okiiler kaslarda hareket
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YIL YINE 1919
ve
ISTANBUL’UN HALI
ve
ERZURUM ve SiVAS KONGRELERI
ve
KAMBUR KERIM’IN HIKAYESI

Kuvayi Milliye Destani, Ikinci Bap, Nazim Hikmet
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2009: “Swine Flu,” Domuz Gribi

Laboratuvar olarak dogrulanmis ilk vakalar;

= Meksika’da 2009 Subat ve Mart aylarinda
9 Haziran 2009’da 73 llkede dogrulanmis > 26,000 olgu
DSO 11 Haziran 2009’da “pandemi” olarak acikladi.
Etken virls

= influenza A(HIN1)pdmO09
Tdm Dunya’da 6lim 105,700-395,600
Mortalitenin yuksek oldugu gruplar:

= Cocuklar

= @Geng eriskinler

= Gebeler




Ergonidl er al. BMC Infectiowus Diseases 2014, 14:317
httpzAwwow . biomedcentral.com/147 1-2334/14/317 BMMC

Infectious Diseases

RESEARCH ARTICLE Open Access

Predictors of fatality in pandemic influenza A
(H1IN1) virus infection among adults

Onder Erganal’’, Servet Alan”, Oznur Ak?, Fatrman Sargin®, Arzu Kantirk®, Alper Gundaz®, Denya Engin’, Oral Oncal®,
llker Imnanc Balkan®, Bahadir Ceyvlan'® Nur Benzonana?, Saadet Yazia?, Funda Simsek®, Nuray Uzun®, Asuman inan?,
Eren Gulhan'®, Meral Ciblak'', Kenan MhMidilli' ©, Mustafa O urt'>, Selim Badur'', Serap Gencer'?, Ozcan MNazlican”,
Serdar Ozers, M3
Ali Thsan Dokuc

randemic iInlud Table 2 Pulmonary findings of the patients

Fatal Survived p
Abstract n=22 (%) n=219 (%)

Background Abnormal auscultation of the lung 13 (59) 79 (36) ! ure. We described the
predictors for§ Bilateral involvement in chest x-ray  18/20 (90)  59/147 (40) . It patients.

Methods: Thf Type of involvement in chest x-ray INT)pdm09] outbreak
which occurrd Lobar 1/14 (7) 15/137 (11) _ 1ts. Multivariate
analysis was @ |nterstitial 1117 (65  52/137 (38)

Results: In t pifiuse consalidation 5/16 (31)  20/136 (15) _ f suspected influenza,

i

45 out of 84
laboratory co

ation. Among the 241
gistic regression
model that inidase inhibitors
was found to De protec miaence ntervar. U.03-0./7, p = L.022), nosocomial infections (OR:
5.7,Cl: 1.84-18, p=0.013), presence of mahgnant disease (OR: 38, Cl: 0.66-22.01, p=0.133) significantly increased
the likelihood of fatality.

Conclusions: Early detection of the infection, allowing opportunity for the early use of neuraminidase inhibitors,
was found to be important for prevention of fatality. Nosocomial bacterial infections and underlying malignant
diseases increased the rate of fatality.

Effusion 3/17 (18) 2/134 (1)

Need for mechanic ventilation 15 (68) 13 (6)







INFLUENZA YUKU

0.5-1/1000 OLUM

TUM HOSPITALIZASYONLARIN %55-
70 VE OLUMLERIN %71-85 >65 YAS

18-49 YAS -KOMORBIDITESIiZ
5 MILYON HASTALIK/YIL
2-4 MILYON/POLIKLINiK

32.000 HOSPITALIZASYON

influenza her yil 500 milyon kisiyi
enfekte ediyor.

3-5 milyon siddetli olgu, 250-
500.000 6lim

influenza’nin neden oldugu
hastaliklar ve komplikasyonlar
%60'a kadar ve yasl hastalarda
olimler %80 kadar azaltilabilir

Brundage JF. Lancet Infect Dis 2006:6:303-12
Ludwig E. Eur Respir Rev. 212:21:123:57-65
Reed C.PlosS One 2015

Molinari NA.Vaccine 2007:25:5086-96



INFLUENZA YUKU-OZEL GRUPLAR

* Norvec:117.347 gebe, Kesin Tan1,2009-10
* Fetal 6lum; aHR:1.91 %95CI:1.07-3.41 Haberg

SE.NEngl JMed 2013:368:363-40

e Ates---Noral Tup Defektleri

— Hidrosefali,kalp/aort defekt,Sindirim Sistemi
defektleri,ekstremite defektleri

— 22 gozlemsel calisma Luteijn IM.Hum Rep2014 29:809-23



influenza’ya Bagl Pulmoner Komplikasyonlar
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INFLUENZA PNOMONISI

= 2009 HIN1 Pandemisi-
Ciddi/Siddetli olgularda-Agir
Ac. Hasari

= Bilateral pnomoni, ARDS

= Geng erigkinler- GEBE, OBEZ

L P atO I Oj i ra p (o rl ari. yayg N d ifu Z Figure3: Immt;nolocali;ationof2009 p‘;mdemic influenza HINdviral
- - antiqen i lung tissue
al ve I h asari y al vVeo I er h emor aJ I Virtalgantigens {?etd staining) are present n nucle of alveola-ining cels
(p e I’iV as ku I it , m i kl’ Otr om b l‘j S) ’ Reprinted from eference 132 with permision o the American Socety fo

Investigative Pathology.
nekrotizan bronsit

Mauad T.AmJ Resp Crit Care Med 2010:181
« Jain S.N Eng J Med 2009 361
Ramsey JD Crit Care Clin 2013:29
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The Modern Quest for the “Holy Grail” of Pneumonia
Etiology

Seema .Jain' and Andrew T. Pavia®

Panel: Viruses to community-acquired pneumonia
in children and adults

Respiratory syncytial virus

Human metapneumowvirus
Parainfluenza viruses types 1, 2, 2, and 4
Human bocavirus™

Coronavirus types 229E, OC43, NL63, HKU1, SARS
Adenovirus

Enteroviruses

Varicella-zoster virus

Hantavirus

Parechoviruses

Epstein-Barr virus

Human herpesvirus 6 and 7

Herpes simplex virus

Mimiwvirus

Cytomegalovirust

Measlest

*postly in children. tMosthy in developing countries.




The MEW ENGLAND JOURMNAL of MEDICINE

OFRIGINAL ARTICLE

Community-Acquired Pneumonia Requiring
Hospitalization among U.S. Adults

S. Jain, W.H. Self, R.G. Wunderink, S. Fakhran, R. Balk, A.M. Bramley, C. Reed,
C.G. Grijalva, E.J. Anderson, D.M. Courtney, J.D. Chappell, C. Qi, E.M. Hart,
F. Carroll, C. Trabue, H.K. Donnelly, D_]. Williams, ¥. Zhu, S.R. Arnold,
K. Ampofo, G.W. Waterer, M. Levine, S. Lindstrom, J.M. Winchell, J.M. Kat=,
D. Erdman, E. Schneider, L.A. Hicks, J.A. McCullers, A.T. Pavia, K.M. Edwards,
and L. Finelli, for the CDC EPIC Study Team™
N Engl ] Med 2015;373:415-27.
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Pneumonia and Influenza Mortality from

the National Center for Health Statistics Mortality Surveillance System
Data through the week ending January 23, 2016, as of February 11, 2016
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ARTICLES

nature_,
medicine

Viral Bacterial Synergy

Inhibition of pulmonary antibacterial defense by

interferon-y during recovery from influenza infection

Keer Sun & Dennis W Metzger

Secondary bacterial infection often occurs : - e e e e
after pulmonary virus infection and is a :iiimm":”;;z?:.i;:;;w:;m: “u:““m“‘“@mm’mmm“mﬁm
common cause of severe disease in —————

humans

The fact that increased susceptibility to
various bacteria, including

S. pneumoniae, Haemophilus influenzae
and Staphylococcus aureus, can occur after
influenza infection suggests a general
immune defect.

Influenza virus and Streptococcus
pneumoniae are the two pathogens that
cause the majority of respiratory
infections in humans.

: : : Clinical secondary bacterial infections occur
Although influenza infection alone may . ) )
cause pneumonia, secondary bacterial at a time when the virus begins to be

pneumonia is a major cause of excess Cleared from the Iung and the patient
morbidity '
influenza;  1he immune response that is induced against viral infection

pandemic leads to decreased protection against bacterial infection

Keer Sun & Dennis W Metzger Inhibition of pulmonary antibacterial defense by interferon-g during recovery
from influenza infection . NATURE MEDICINE. 2008; 14(5).



Lung inflammation: what is the mechanism?

Damage to the / \ Provides more
epithelial cell attachment

barrier by viral sites for the
infection bacteria

/Lung inflammation typically tends to subside by the time
of viral clearance, which is the time of greatest
susceptibility to pneumococcal infection.

-

‘ During viral infection ]

|

> Influenza neuraminidase

» Upregulation of platelet-activating factor ‘ ‘ Increase bacterial adherence ]
receptor expression

Keer Sun & Dennis W Metzger Inhibition of pulmonary antibacterial defense by interferon-g during recovery
from influenza infection . NATURE MEDICINE. 2008; 14(5).



Available online at www.sciencadirect.com rrent Opinion in

ScienceDirect Imrnunology

ELSEVIER
The immunology of influenza virus-associated bacterial

pneumonia N _ .
Keven M Robinson’, Jay K Kolls*>® and John F Alcorn® () o

Bacterial Superinfection

* Infection with influenza virus is a significant cause of morbidity and mortality throughout the

world. !
e Severe disease and increased mortality can often result from bacterial super-infection
primarily with the Gram-positive organisms, Staphylococcus aureus or Streptococcus

pneumoniae

*  During the 2009 pandemic of influenza A virus HIN1:

—  25-50% of hospitalized virus-infected patients were superinfected with bacterial pneumonia

— Super- infection was associated with higher morbidity and mortality

Vulnerability to secondary bacterial infection peaks at approximately one week post-influenza infection.

Understanding
Immunmechanism

A4

Will prevent deaths in future influenza virus
pandemics

Influenza virus infection :
* Leads to the dysregulation of both innate an

adaptive immune responses,
* Predisposes the host to secondary bacterial

\ infection

1.Robinson KMC et al. Current Opinion in Immunology 2015, 34:59-67
2.Klugman KP. Et al. Vaccine 27S (2009) C9-C14



Pneumonia

Impaired gas exchange
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Heart failure

Impaired electrolyte Systemic inflammatory
and water metabolism; response +—
acute kidney imjury P, V0
& mismatch ﬂ
Bacterial/viral infection of v
myocardivm/pericardium = Hypaxaemia
v heti R
Endothelial =l LS
dysfunction
Intravenaous _
sodium 'M Procoagulant state
administration T
l Plague instability and rupture
/ \ ' e ) Mon-ischaemic
m ischaemia/infarction myocardial fpericardial injury
/\ — &*
Arrhythmogenic drugs
# Pulsatile Coronary
- vasoconstriction
ventricular -
afterload . e e i
" ‘F WIIIFIIII | I .
e
Volume overload |« Arrhythmia

Figure 2: Proposed pathophysiological mechanisms contributing to cardiac complications in patients with acute pneumonia
V()=ventilation—perfusion mismatch. SV R=systemic vascular resistance. Image of heart and lungs at the bottom of the figure reproduced with permission from

Peter Gardiner at clinicalskills.net.
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Loamncet 2013; 381: 496505,

Published Online

January 16, 2012
https) db doi.org 10,1016/
S0140-6736(12)61266-5

Department of Medicine,
University of Ottawa, ON,
da [V F Corrales-Medina MO
5 Shachkina MD); Ottawa
Hospital Research Institute,
0N, Canada

(W F Corrales-Medina,
shachking); Departments of

Acute pneumonia and the cardiovascular system

Vicente F Corrales-Medina, Daniel M Musher, Svetlana Shachking, Julio A Chirinos

Although traditionally regarded as a disease confined to the lungs, acute pneumonia has important effects on the
cardiovascular system at all severities of infection. Pneumonia tends to affect individuals who are also at high
cardiovascular risk. Results of recent studies show that about a quarter of adults admitted to hospital with pneumonia
develop a major acute cardiac complication during their hospital stay, which is associated with a 60% increase in
short-term mortality. These findings suggest that outcomes of patients with pneumonia can be improved by
prevention of the development and progression of associated cardiac complications. Before this hypothesis can be
tested, however, an adequate mechanistic understanding of the cardiovascular changes that occur during pneumeonia,
and their role in the trigger of various cardiac complications, is needed. In this Review, we summarise knowledge
about the burden of cardiac complications in adulis with acute pneumonia, the cardiovascular response to this

; ; ] these associations, and

MAKROLID,FQ

Effect of pnewrnmeszmnia

Wasoular endothelivem and
peripheeral vessals

P e ardiverm

Cardiac rhvyithrm

Cormnary arterses

Pulmmonany circulation
Cardiac avtomomeic funcEion
Coagulation

Ranal function and wid and
sodivem balan<ce

Impaired reactre hyvperaemia responss and responss to nitric oecide =5
decreased pernpleeral vwasoular resistance im most vyouwung adolfts, bk
increased perpheral vasoular resistance in wp to & third of miiddle- aged
adults (o data availalble for elderty patients} 8 increased
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GAZI UNIVERSITESI -2013-2015:ACIL,YATARAK (ZLENEN

LI
Uzmanhk Tezi-Dr.Pinar Aysert-2016

= Hastane bazl influenza Surveyans (GIHSN)

= ILI: Ates,Oksiiriik,Basagrisi, Myalji (en az 1) ve Oksiiriik, Bogaz agrisi,
Nefes darligi (en az 1)-son 10 glin

= SARI: Ates, oksuruk ,hastaneye yatis gerekliligi-
hipoksi,takipne,dispne,hipotansiyon,bilateral radyolojik bulgu,
konfuzyon- son 10 gun

= 111 HASTA: %68.5>65 YAS 38/111:%30 etken

Inf A+B (%13.5) —-Diger (%17.1) Corona: 11 ,Parainfluenza ,Rhino,
RSV, HMPV- % 48.6 PNOMONI , %20 ASILI (YALNIZCA 2 SINDE
INFLUENZA, >85 YAS ), %25 YBU,%13.5 MV,%11.8 MORTALITE,
%87.3 ESLIK EDEN HASTALIK, OLENLERIN %84 PNOMON!I,%92
KOMORBIDITE, ANTIBiYOTIK BASLANMA %94, ANTIVIRAL %46.6,
PNOMONI DIGER SYV DAHA SIK (p:0.046), yalnizca 1/15 influenza
olgusunda dogru tani kodu

= SURVEYANS CALISMALARI- TANI KODU KORELASYONU
= INFLUENZA DISI VIRUSLARIN ONEMI



ERISKINLERDE ASI ILE ONLENEBILIR

HASTALIKLAR VE TAHMINI YUK
McLaughlin JM.J Primary Prevent 2015:36:259-73

Incidence

Pertussis (250) Pertussis (250)
Herpes Zoster (250) 387,809 $397.7M
937,773 4% 2%
9%

Herpes Zoster

Pneumococcal _—" \ ss(gjg)gm

(250)
603,337
6%

Influenza (250)
$16,004.6M

Influenza (250)
8,101,104
81%




The Global Burden of Disease: Generating
Evidence Guiding Policy

Institute For Health Metrics And Evaluation & University of Washington

Figure 2: Leading causes of global death and premature death, 2010

Ischemic heart disease

Cerebrovascular disease

Chronic obstructive pulmonary disease

Lower respiratory infections

Lung cancer

TURKIYE-2009
e KVS (40%)
e KANSER (21%)
« ASYi (9%)

HIV/AIDS
Diarrheal diseases
Road injury
Diabetes mellitus

Tuberculosis

Malaria
Cirrhosis
] | ] |
o 3 G L2 12 15
% total deaths orYLLs
I Ceaths
B vlls

Institute for Health Metrics and Evaluation. The Global Burden of Disease: Generating Evidence, Guiding Policy. Seattle, WA: IHME, 2013



Mezarlik acilisina katilan Erzurum Valisi: "Burasi o kadar
nezih bir mekan olmus ki insanin olesi geliyor” goo.gl/xHIBJT
pic.twitter.com/ZpcwLNOV3G
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Influenza Asilar

* |ki influenza A virtsiinin hemaglitinin ve
norominidaz antijenleri ve influenza B antijeni
iceren inaktif asilar kullanilmaktadir

* Trivalan asida influenza B Victoria veya
Yamagata susuna ait bir antijen bulunur

* Yasli ve immunsupresif hastalarda asi
etkinliginin cocuk ve genc eriskine oranla daha
az olmasi bir sorundur.



Al AN A M N N W W o ov v

Influenza Her yil 1 doz

Tetanos, difteri, bogmaca (Td/Tdap) 1 doz Tdap ile rapel; takiben her 10 yilda bir Td
Sucicegi

Human papillomavirus (HPV) kadinlarda
Human papillomavirus (HPV) erkeklerde

Kizamik, kizamikgik, Kabakulak (KKK) 1 veya 2 doz

Konjuge pnomokok asisi-13 valan (PCV13) Yasam boyu

Polisakkarid pnémokok asisi (PPV23) 1 veya 2 doz m

1 veya daha fazla doz

Meningokok
Hepatit A

Hepatit B
1 veya 3 doz

Hemophilus influenza tip b (Hib)

Tiim eriskinlere Riskli gruplara . Oneri yok




DSO INFLUENZA ASI ONERISI

* Yuksek oncelik
Gebeler

* Oncelik
— 6-59 ay cocuklar
— Yasli
— Kronik hastalik
— Saglik Calisanlari



INFLUENZA- YUKSEK RISK

<2 yas,>65 yas

Komorbidite; kr.pulmoner, kr.kardiyovaskuler, reanal,
hepatik, hematolojik, metabolik (DM), norolojik,
norogelisimsel(mental retardasyon, kas-sinir hast.,
epilepsi,serebral palsy)

Immunsupresyon; HIV,Kanser,KT
Gebe ve postpartum 2 hafta
<19 yas, aspirin,

BMI>40

Bakim evleri, surekli bakim



Yeni Influenza Asilari

2016-2017 Kuzey Yarimkiire DSO 6nerisi

A/California/7/2009 (H1N1)pdmO09-like virus
A/Hong Kong/4801/2014 (H3N2)-like virus
B/Brisbane/60/2008-like virus. (Victoria lineage)

B/Phuket/3073/2013-like virus.(Yamagata lineage
included in the quadrivalent vaccines only )




Yeni Influenza Asilari

* Influenza B viruslerine karsi tam kapsayicilik:

Tetravalan influenza asisi iki influenza B
antijeni (Victoria ve Yamagata) icermektedir
e Etkinligin disuk oldugu gruplar icin ytksek doz

FLUZONE
60 mcg of hemaglutinin iceriyor
Standart doz 15 mcg




Yeni Influenza Asilari

* Yumurta proteinine allerji

*Hlicre kaltara asilari
Memeli hiicre kokenli inaktif asi (Flucelvax)

*Rekombinant hemaglutinin asisi —
Baculovirus ekspresyonu (Flublok)

Her iki asinin etkinligi yumurtada hazirlanan
asl gibi




VERILER

Ulkemizde Son Dért Grip Sezonu Siirveyans Sonuglari
(Sentinel+Nonsentinel)

Tablo 5: Ulkemiz’de sezonlara gore tespit edilen influenza viriislerinin

oranlari.
Sezon influenza A influenza A  influenza B
(H1N1) (H3N2)
2012-2013 %92,5 %4,6 %2,7
48.hf-
2013-2014 %2,5-AVRUPA %77 %20,5 52.hf.PiK
2.hf
(201420157 #38,0 52.2 %528 10-13.hfPiK
2015-2016* %55,7 %28,5 %15,4

50.hf-2-3.hf pik

*22 Mayis 2016

40
itibariyle/20. hafta sonu



Asi Guvenilirligi ve Adjuvanlar

«ASILAR ADJUVANLI OLMALIDIR» DSO (Diinya Saglik Orgiitii)
SKUALEN (MF59, ASO3) - insan kolesterol metabolizmasinin normal bir tGrtind olup,

zeytinyaginda %0.7 oraninda bulunmaktadir.

v Asidaki skualen képekbaligi karacigerinden elde edilmektedir.
v" Simdiye kadar 70 den fazla klinik denemede calisilmis ve hicbir gtuivenlik siiphesi olmadigi

kanitlanmistir.

TlYOMERSAL TlYOSALlS".AT aslinda etil civa olup , kg. basina %49.6 oraninda saf civa

icermektedir.
v' Tirkiye’ ye gelen asilarda , doz basina 5-50ug tiyomersal bulunmaktadir ki bu doz pek ¢cok gidada,
Ozellikle deniz Urlinlerinde ,saf civa seklinde bulunandan ve Avrupali gida tiketicileri icin Avrupa

komisyonlarinca énerilenden ¢ok daha dusuktr .

Sonug olarak asilarda bulunan civanin bir zarari ve 6nemi yoktur.
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TABLE 1. Influenza vaccines — United States, 2016-17 influenza season®

Mercury
(from
thimerosal),
Trade name Manufacturer Presentation Age indication  pg/0.5mL Latex Route

Inactivated Influenza Vaccine, quadrivalent (lIV4), standard doset
Fluarix Quadrivalent GlaxoSmithKline 0.5 mL single-dose prefilled syringe =3 yrs MR Mo M5

Flulaval Quadrivalent IO Biomedical Corp. of 0.5 mL single-dose prefilled syringe =3 yrs MR Mo M
Quebec (distributed 5.0 mL multi-dose vial =3 yrs Mo M
by GlaxoSmithKling)

Fluzone Quadrivalent Sanofi Pasteur 0.25 mL single-dose prefilled syringe & through 35 mos Mo M
0.5 mL single-dose prefilled syringe =36 mos Mo M
0.5 mL single-dose vial =36 mos Mo M
5.0 mL multi-dose wial =6 mos Mo M

Fluzone Intradermal Quadrivalent? Sanofi Pasteur 0.1 mlL single-dose prefilled 18 through &4 yrs Mo
microinjection system

Inactivated Influenza Vaccine, quadrivalent, cell culture-based (ccllV4), standard dose
Flucelvax Quadnivalent Seqirus 0.5 mL single-dose prefilled syringe =4 yrs
Inactivated Influenza Vaccine, trivalent {IIV3), standard doset
Afluria Seqirus 0.5 mL single-dose prefilled syringe =9 yrstt

5.0 mL multi-dose vial =9 yrstt

{needle and syringe)
18 through 64 years
(iet injector)

Fluvirin Seqirus 0.5 mL single-dose prefilled syringe =4 yrs

5.0 mL multi-dose wial =4 yrs
Adjuvanted Inactivated Influenza Vaccine, trivalent (allV3), standard dose’
Fluad Seqirus 0.5 mL single-dose prefilled syringe =65 yrs MR
Inactivated Influenza Vaccine, trivalent {IIV3), High Dose™"
Fluzone High-Dose Sanofi Pasteur 0.5 mL single-dose prefilled syringe =65 yrIs MR Mo IM
Recombinant Influenza Vaccine, trivalent (RIV3)***
Flublok Protein Sciences 0.5 mL single-dose vial z18yrs MR Mo M
Live Attenuated Influenza Vaccine, quadrivalent (LAIV4) t11
FluMist Quadrivalent Medlmmune 0.2 mL single-dose prefilled intranasal sprayer 2 through 49 yrs MR Mo  MNAS

Abbreviations: ACIP= Advisory Committee on Immunization Practices; D =intradermal; IM =intramuscular; MAS = intranasal; MR = not relevant {does not contain thimerosal).
* Immunization providers should check Food and Drug Administration—approved prescribing information for 2016-17 influenza vaccines for the most complete
and updated information, including (but not limited to) indications, contraindications, warnings, and precautions. Package inserts for L.5.-licensed vaccines are
available at httpy//www.fda.gov/BiologicsBloodVaccinesVaccines/ApprovedProducts/ucm933833.hitm. Availability of specific products and presentations might
change and differ from what is described in this table.
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INFLUENZA ASISI ETKINLIK :EFFICACY
(OLGU-KONTROL)ve ETKILILIK :

EFFECTIVENESS(POPULASYON)
* YAS
« KONAK
 ASI-DOLASIMDAKI VIRUS
« OLCULEN SONUC
— INFLUENZAYI ONLER
— SYi-DR.BASVURULARINI AZALTIR
— IS GUCU /OKUL KAYBINI AZALTIR
— HOSPITALIZASYONLAR
— P&I,ALTTA YATAN HASTALIK
— LBI— AZALTIR/ONLER
— KOMPLIKASYONLARI ONLER
— OLUMLERI AZALTIR

OZNELLIK VE TEST DUYARLILIGI iLiSKiLi HER YUZDE AZALMASINDA %4
ETKINLIK AZALMASI YANSIMASI- Ferdinand JM.CID 2012:54:25-32



INFLUENZA ASI -ETKINLIK

HAI> 32/40# INFEKSIYON ONLEMI =%50 KLINIK
KORUMA

«BACK BOOST» —ONCEDEN KARSILASILMIS
SUBTIP

>6 AY: %80-95
18-65 YAS -%59 LCI ONLEMIi-META-ANALIZ,RT-

PC R ... Osterholm MT.Lancet ID 2102.12:36-44

>58 YAS ...%42, %51, %31
<58 YAS ...%60, %62,%58

31 CALISMA
Goodwin K.Vaccine
2006:24:1159-66




INFLUENZA ASI -ETKINLIK

2010 Cochrane 75 calisma (RKC AZ), 265 yas;
LC',".', pnﬁmoniye EtkiSiZ..Jefferson T.Cochrane 2010:2

Farkh grup ,ayni calisma, stratifikasyon farkli, az
sayida klinik anlamli sonuc veren calisma..LCl
%49,95%Cl:33-62, ILI %39 95% Cl:35-43---eyer we

:Vaccine 2013:31:6030-3

2002-2009:7 sezon;P&I-Hosp: asilanmamislara
gore aOR:0.67 -0.86 p<0.001 —chiu pvaccine 2013:31:632-
38

Ancak 6zgln olmayan sonuclara gore %10

azaltlyor <du5undu§umuzden- Wong K.Arch Intern Med
2012:172:484-91



ATEROSKLEROZ-VASKULER ILISKI VE
ASI

e FLUVACS :RKC-KAH +AS| vs KAH+PLASEBO-
— KVS MORT: 6.AY : RR :0.25 95%CI:0.07-0.86

— 1.vil RR:0.34 95%ClI :0.17-0.71-Gurfenkel EP Circulation
2002,Eur J Heart 2004

* FLUCAD :653 KAH, RKC, 12. ay HR:0.54 95% CI

:0.29-0.99- Ciszewski A.Eur J Heart 2008:29

e FLUCAD +FLUVACS : HOSP %51,KVS OLUM
%60, MAJOR KV OLAYLAR %A44-  pitromintikul A.Eur J

Heart 2011



Successful Control of Vaccine-Preventable Diseases
Requires More than Vaccines

Walter A. Orenstein, MD, Lance E. Rodewald, MD




"Guvenli su hari¢ baska hic bir yontem, hatta
antibiyotikler bile mortalite azalmasi Gzerine bu
kadar buyuik bir etkiye sahip olmamistir.”

Plotkin S. ve ark., Vaccines, 2011
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SAGLIK CALISANLARI ASIDAN NEDEN
KORKUYOR ?




ASI ILISKILI YAN ETKILER

%10-60: ASI YAPILAN BOLGE,

ATES,MYALJi, BAS AGRISI<48 SA.

%14 CiDDI YE...YASAMSAL, OLUM, HOSPITALIiZASYON, HOSPITALIZASYON UZAMASI
GEBE: NORMALDE <25 YAS, %10.4 >35 %22 DUSUK, INFLUENZA DUSUK iLiSKiLi

OKULER RESPIRATUVAR SENDROM: 2000-2001 KANADA: 2-24 sa. Sonra...
— Gozlerde kizarma
—  Oksuiriik
— @Goglste basing
— Solunum suntisi
— Bogaz agrisi
— Ylzde sisme
GBS:10-20/milyon /yil..
Asi-1 fazla /1milyon asi
1976-- 1 fazla /100.000

MMWR.2016:65:5



MOST OF THE WORLD'S POPULATION IS LIVING LONGER AND
DYING AT LOWER RATES

In much of the world, GED 2010 found that people are living to older ages than ever
before, and the entire population is getting older. Since 1970, the average age of

W the dramatic changes that have oc

curred n ia an atin America. In East Asia, which includes China, the Democratic
People's Republic of Korea, andTaiwan, people lived 36 years on average in 1970,
increasing to 66 years in 2010. The average age of death increased from 31 to 63 in

tropical Latin America, which includes Brazil and Paraguay. People in the Middle Eas
and North Africa lived 30 years longer on average in 2010 than they did in 1970.

Figure b:

A We Eu
igh-in - stern Europe
65 MNorth America & A& Australzzia

A A Central Europe
50 Eastern Europe A High-income Asia Pacific

National Institute on Ageing. 2011, Global Health and Ageing.
Accessible at: https://d2cauhfh6hdxlp.cloudfront.net/s3fs-public/global_health_and_aging.pdf
45 [Last accessed: Feb 2016]
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Sigara Iigme 1 milyar?
Yas =60 yas 749 milyon?
Diyabet 285 milyon3
Astim 235 milyon#
Alkol Kullanimi 125 milyon»
KOAH 64 milyon®
HIV 33 milyon’

1. WHO Tobacco Key Facts July 2011

2.  WHO World Health Statistics 2011

3.  WDF Diabetes Facts, last updated 5/5/11

4. WHO Asthma Fact Sheet May 2011

5. WHO Global Burden of Disease: 2004 update, published in 2008

6. WHO COPD Fact Sheet November 2011

7. Global Summary of the AIDS Epidemic 2009



Pnomokok Hastaliklari Riski Altindaki Gruplar:
Turkiye Verisi

Riskli Popiilasyon

Toplam Altta Yatan

Diyaber Astim Kronik Babrek Hastalig Kanser+ . ..
va o Hastaligr olan kisi sayisi

Toplam Populasyon 23,0% 8,3% 2,055 18,23% (50+) / 32,7% [60+) 2,3%

S0-64 10.548.437 2.426.141 875.520 349.149 1.915.816 242.614 6.339.611

65+ 5.891.654 1.355.090 439.011 474.231 1.926.534 135.509 4.395.204

Toplam Populasyon 7,0% E 5 3%

36.900.197 2.583.014 2.952.016 7.638.341

1. Turkiye Diyabet Prevalans Calismalari: TURDEP-I ve TURDEP-II http://diyabet.gov.tr/content/files/bilimsel_arastirmalar/turdep_1_turdep_2.pdf

2. Kronik Obstriktif Akciger Hastaligi Epidemiyolojisi ve Risk Faktorleri http://www.toraks.org.tr/uploadFiles/book/file/2422011175353-105113.pdf
3 Ulusal Kalp Saghgi Politikasi http://www.tkd-online.org/UKSP/UKSP_Bolum02.pdf

4. Turkiye'de Alerjilerin Prevalansi ve Risk Faktorleri (PARFAIT): Yetiskinlerde Yapilan Cok Merkezli Kesitsel Bir Calismanin Sonuglari
http://www.toraks.org.tr/uploadFiles/book/file/242201111535-8390.pdf ~20

5. Turkiye'de diyabet ve kronik bébrek hastaligi: CREDIT galismasi http://www.tsn.org.tr/folders/file/hekimlik/salon2/Kenan_Ates.pdf .
milyon

6. Turkiye'de kanser kayitgihg http://www.kanser.gov.tr/daire-faaliyetleri/kanser-kayitciligi/108-t%C3%BCrkiyede-kanser-kayitcigi.html

7. www.tuik.gov.tr/PrelstatistikTablo.do?istab_id=94



Prevention of Acute Myocardial Infarction
and Stroke among Elderly Persons by Dual
Pneumococcal and Influenza Vaccination:

A Prospective Cohort Study

tvan F. N. Hung.'” Angela ¥. M. Leang.® Daniel W. S. Cha* Doris Leang.® Terence Cheung ’ Chi-Xuen Chan*

Cindy L K Lam * Shao-Haei Lin® Chung - Ming Cha * Pak-Leeng Ho.' Sophia Chan_* Tai-Hing Lam * Raymond Liang *
and Kwok-Yang Yeen'

“irdoctiows Deecase Dasion, Ouoon Mary Hospital, Stase Koy Laboratory of Ermergng Infoctioss Disnases, Carol Yo Contre for Infoction, The
Umiversity of Hong Kon, Departrrosnts of "Madficine and Nersing Saades and “School of Pubiic Health, The Unversty of Hong Kong, “Famiy
Medons and Primary Hoalthcare and “Department of Infoction. Emergency, and Contingency, SMWQ Cenve for Health Protection,
Department of Health, and “Oepartment of AMoedicine. Unitesd Chessan Hospital, Hong Kong SAR, China

2007 -2008:Prospektif bir calisma, Kronik hastaligi nedeni ile trivalan inaktif asi ve PPA 23 asisi verilen 65 yas hastalar
6liim, hastaneye yatma , pnomoni,iskemik atak, Ml ve koroner ve yogun bakima yatma bakimindan 31 mart 2009 (1
yil)izlenmis

Toplam 36,636 kisi:Asilanmayan 25,393 kisi

Iki asi verilen 7292

influenza asisi tek basina 2076 kisi
PPA23 tek basina 1875 Kkisi
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from dewveloping complicatsons from respiratory, cardiovascular, and cerebrovascular discases, thereby reducing
hospitalization, coronary or intensive care admisssons, and death.

Iki asi1 verilenlerde 6liim, pnédmoni , inme ve MI
a§|IanmayanIara gore daha dusuk bulunmus

ddeﬂypcmm.dc{m:.smm:-ﬁyemm

PPV and TIV Prewers AMI and Stroke in the Elderly - CID 201031 (1 Nowvember) - 1007
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Bebeklere asi yapilabilirmi
6 aydan itibaren EVET

6 ay-8 yas arasinda
cocuklarda 2 doz



ERISKIN BAGISIKLAMADA HEDEF:
HEALTHY PEOPLE 2010 / 2020 - CDC

ELIMINASYON; %75 AZALTMA;
Difteri, KKK, Tetanoz Hepatit A ve B
Kanada, ABD;

influenza%30-
40

UYUM; = 65 yas ; Influenza ve en az 1 doz
pndmokok asisi 90%




WE 0FFER3KINDSOF SERVICES

GOOD - CHEAP - FAST

BUT YOU CAN ONLY PICK TWO
GOOD = CHEAP wonrse FAST
FAST =« GOOD wonrse CHEAP
CHEAP = FAST wonrtse GOOD
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