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Olgu 1

* SB, 30 yas, erkek

 Universite+ master egitimi, 6zel bir firmada
calisiyor

e Cerrahi dncesi yapilan testlerinde anti-HIV(+)

* Yurtdisinda yasama oykusU

* 2 vyil 6nce stipheli heteroseksuel iliski




Fizik Muayene

* Genel durumu iyi, suur acik, oryante ve
koopere

* Vicut kitle indeksi: VKI:22,7 kg/m?
* Vlcutisisi: 36.7 °C

* Nabiz: 82/dk, ritmik

e Solunum sayisi: 22/dk, diizenli

e Kan basinci: 110/70 mm Hg




Ozgecmis: Ozellik @

Soygecmis: Ozellik @




Laboratuvar tetkikleri

mlmn--mmm

6180 0,28 22 242,000 75 0,74 30

HbsAg | Anti- Anti- Anti- Toxo- CMV - | TPHA | VDRL/
Hbc HAV HCV IgG IgG RPR
IgG IgG

(+) (+) (+) (+)



* CD4 sayisi

:%20,3, 342/mm?3

* HIV RNA: 150,870 kopya/ml|
* Direnc testi: Major ilac
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 |lk gdorismede
Taniy1 6grendikten sonraki sirecte uyuyamama
Halsizlik, hicbir aktiviteden keyif alamama

e |kinci gdrismede

e 2 vyil 6nce baba kaybi sonrasinda {4
depresyon atagi o DEPRisSiON

kisa sureli antidepresan kullanimi
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Meta-Analysis of the Relationship Between HIV Infection
and Risk for Depressive Disorders

Jeffrey A. Ciesla, M.A.
John E. Roberts, Ph.D.

Objective: Each of 10 published studies
investigating the relationship betweern HIW
infection and risk for depressive disorders
concluded that HIV-positive individuals are
at no greater risk for depression than come-
parable HIV-negative individuals. This
study wused meta-analytic technigues to
further examine the relationship betweesn
depressive disorders and HIV infection.

Method: Meta-analytic techniques were
used to aggregate and reanalyze the data
from 10 studies that compared HIV-posi-
tive and HIV-negatinve individuals for rates
of major depressive disorder (N=2,596) or
dysthymic disorder (N="1822).

Results: The frequency of major depres-
sive disorder was nearly two times higher

in HIV-poasitive subjects than in HIV-nega-
tive comparizon subjects. On the other
hand, findings were inconclusive with re-
sard to dysthymic disorder. Rates of de-
pression do not appear to be related to
the sexual orientation or disease stage of
infected individuals.

Conclusions: Although the majority of
HIV-positive individuals appear to be psy-
chologically resilient, this meta-analysis
provides strong evidence that HIV infec-
tion is associated with a greater risk for
major depressive disorder. Future re-
search should focus on identifying path-
ways of risk and resilience for depression
within this population.

(Am J Psychiatry 2001; 158:725-730)

* 10 calismanin metaanalizi
* HIV ile infekte hastalarda major depresyon 2 kat fazla

HIV ile infekte olgularda depresyon prevalansi %15-40 arasinda
Angelino AF, Clin Infect Dis 2001; 33:847-57

Major depresyonlu hastalarda HIV progresyon ve mortalite hizi yiksek
Iskovics JR,JAMA 2001; 285:456-78




Depresyon

* Yuksek riskli populasyon
— Ailede depresyon oykisu
— Kiside depresyon atagi 6ykuisu
— ileri yas, adolesan

— ilac bagimhiligi dykusu, psikiyatrik,
norolojik veya ciddi somatik ko-
morbidite

— Efavirenz kullananlar
— Norotropik ilaclar

— Norokognitif bozuklugun parcasi olarak
arastiriima

English




Depresyon nasil tarayalim

* |ki temel soru
1. Son birkac ayda depresif, Gzgln veya
Umitsiz hissettiniz mi
2. Genelde hoslandiginiz aktivitelere
ilginizi kaybettiniz mi?
* Erkeklerde spesifik semptomlar

— Stres, cokuntu,ofke, patlama, asiri is veya
alkol

* Organik nedenlerin dislanmasi

— Hipotoidizm, hipogonadizm, Addison
hastaligi, HIV disiilacglar, vitamin B12
eksikligi




Rutin psikososyal degerlendirme

Assessment

At HIV
diagnosis

Follow-up
frequency

Comment

Complete medical history ncluding.

Conception issues

« Family history (e.g. premature + First wisit Premature CVD: cardiovascy st 0t f};l
CVD, disbstes, hypertension, (male < 55, female < 65 yeaf ke ALY
CKD] English
- Concomitant medicines! + Ewery visit
= Pastand current + Every visit
i
= Vaceination history + Annual Measure antibody titres and offer vaccinations where indicated,
[ o e e N\
Psychosoeial Current [festyle (aleohol use, smok- + £-12 months Adverse festyle habits should be addressed maore frequently
ing, diet, exercise, drug use)
Employment + Provide advice and support if needed
Social and weffare + Every visit Provide counseliing if needed
Psychological morbidity +
\ Partnier and children + Test parner and children  at risk )
“Sexual and Sexual history + Address 155085 CONCEMING Sexual dystuncoon ~
Reproductive Health | 5380 ooy & Risk of sexual transmissicn should be addressed
Pariner status and + Recommend starting ART in serodifferent couples
disciosure Al




Depresyon: nasil tani konulur

* Semptomlar (diizenli degerlendirilmeli)
A. En az iki haftadir depresyon modu, veya
B. llgi kaybi, veya
C. Memnuniyet hissinde azalma

ve

* Asagidakilerden 4 tanesi

1. Vucut agirhginda 1 ayda > %5 degisiklik

2. Cogu glinlerde insomnia veya hipersomnia
3. Dusunce ve hareket hizinda degisiklik

4. Halsizlik

5. Suclu veya ise yaramaz hissetme

6. Konsantrasyon ve karar verme yetisinde
azalma

7. Intihar diisiincesi veya girisimi




Depresyonun
derecesi

Yok

[hml

Orta
Ciddi

Semptom
sayisit A,B
veya C +4/7

<4

5-6
>6

Tedavi

Hayir

Sorun odakli konsiltasyon
Antidepresan tedavi diistin
Fiziksel aktivite oner

Antidepresan tedavi basla

Uzmana yonlendir (sart)

Uzman Konsiiltasyonu

Tedavi eden doktor
antidepresanlara hakim degilse
daima

Depresyon tedaviye yanit
vermediyse

intihar diisiincesi varsa

llac bagimlilig, anksiyete
bozuklugu, kisilik bozukluklari,
demans, akut ciddi yasamsal
olay varsa



Antidepresanlar

Baslangig Standart | Uykusuzluk | Sedasyon Bulanti Seksiiel
dozu doz ajitasyon GIS YE disfonksiyon

Selektif seratonin geri alim inhibitorleri

Paroksetin 10-20 20-40 +
Sertralin 25-50 50-150 +
Sitalopram 10-20 20-40 +
Essitaprolam 5-10 10-20 +

Mikst veya cift etkili geri alim inhibitorleri
Venlafaksin ~ 37.5-75 75-225 ++
Mikst etkili yeni ajanlar

Mirtazapin 30 30-60 -/+

++

+ ++
+ +
+ +
+ +
+ +
-[+ -[+

++

++



ART - PSIKIYATRIK YAN ETKILER

SUMMARY OF ADVERSE EVENTS LEADING TO DISCONTINUATION OVER 144 WEEKS

EFV/TDF/FTC QD

Body system (22% in either arm*), n (%) (N=419)
Overall 16 (4) 58 (14)

Psychiatric disorders 4 (<1) 24 (6)

Nervous system disorders 1(<1) 17 (4)

Skin and subcutaneous tissue disorders 2 (<1) 10 (2)

General disorders and administration site 0 11 (3)

conditions

Gastrointestinal disorders 0 8 (2)

® At Week 144, withdrawals due to AEs were 4% vs 14% in the DTG + ABC/3TC and EFV/TDF/FTC arms,
respectively

*individal may have had an AE in 21 body system Adapted from Pappa K, et al. ICAAC 2014. Abstract H-647a



GERCEK YASAM VERILERI: ART KESILME ORANLARI (%)

pAE events,

details not reported

Insomnia, sleep
disturbance,
neuropsychiatric events

pAEs,

details not reported

CNS events,
details not reported

/ Barcelona cohort,\

*
N=1,0911
20,0 -
15,0 -
10,0 -
50 -
0,0 -
RAL EVG DTG
557

322 322 /

/ Dutch cohort, \

N=5562
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985/
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20 I % Overall DC
B % cNsDC
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Reports from clinical practice have described higher rates of discontinuations where CNS
AEs accounted for most discontinuations. More RWD to be reported in Glasgow

*Some subjects were receiving other therapies



ART- naiv hastalarda psikiyatrik yan etki: klinik veriler

Cases, n (%)

Insomnia

Overall

Drug related
Severe/grade 3/4
Led to withdrawal
Anxiety

Overall
Drug related

Severe/grade 3/4
Led to withdrawal
Depression

Overall
Drug related

Severe/grade 3/4
Led to withdrawal
Suicidality
Overall

Drug related
Severe/grade 3/4

Led to withdrawal

SPRING-2*

25 (6)
6/25 (24)
0
0

17 (4)
1/17 (6)
1/17 (6)

0

29 (7)
1/29 (3)
1/29 (3)

0

4 (<1)
0
3/4(75)
0

20 (5)
3/20 (15)
0
0

23 (6)
2/23 (9)
0
0

21(5)
2/21 (10)
1/21 (5)

0

6 (1)
0
5/6 (83)
2/6(33)

FLAMINGO'

20 (8)
4/20 (20)
0
0

13 (5)
1/13 (8)
0
0

16 (7)
0
3/16 (19%)
0

4(2)
1/4 (25)
3/4 (75)
1/4 (25)

16 (7)
5/16 (31)

12 (5)
0
1/12 (8)

SINGLE' ARIA*

71 (17)
43/71 (61)
3/71 (4)
1/71 (1)

28 (7)
4/28 (14)
0
0

35 (8)
13/35 (37)
5/35 (14)
1/35 (3)

3 (<1)
0
2/3 (67)
0

52 (12) 10 (4) 8(3)
28/52 (54)  5/10(50) 1/8 (13)
0 1/10 (10) 0

4/52 (8) 1/10 (10) 0
30 (7) 5(2) 8(3)
11/30 (37) 0 1/8 (13)
3/30(10) 0 2/8 (25)

4/30 (13) (] 0
44 (11) 9 (4) 115 (4)
19/44 (43) 1/9 (11) 1/11 (9)
8/44 (18) 0 1/11(9)
6/44 (14) (] 0
7(2) 3(1) 4(2)
4/7 (57) 1/3 (33) 0
5/7 (71) 0 1/4 (25)
1/7 (14) (] 0

*Selected

T All 319 agents were part of a 3-drug regimen containing 2 NRTIs

Quercia R, et al. HIV Glasgow 2016



llac etkilesimi

Interaction Charts Site Updates About Us Pharmacology Resources Contact Us

Having trouble viewing the interactions? Click here for the Interaction Checker Lite.

HIV Drugs Co-medications Drug Interactions

o Switch to table view
Search HIV drugs... Q Search co-medications... Q

Reset Checker

Q0 -~z Class Trade 0 -~z Class Trade

Darunawvir - - ‘ Potential Interaction ‘

Ciprofloxacin

belavirdine Elvitegravir/Cobi/FTC/TDF
Cisapride

Didanosine {ddl) Citalopram
Cisatracurium

Dolutegravir Maore Info ~
Cisplatin DU§Uk dl'.'lzey etk|IE§|m

Efavirenz

Elvitegravir/cobistat

Citatopram citalopram diizeyini

arttirir.

Elvitegravir/Cobi/FTC/TAF

Clarithromycin
Elvitegravir/Cobi/FTC/TDF



llac etkilesimi

Interaction Charts Site Updates About Us Pharmacology Resources Contact Us

Having trouble viewing the interactions? Click here for the Interaction Checker Lite.

HIV Drugs Co-medications Drug Interactions

- Switch to table view
Search HIV drugs... Q Search co-medications... Q

Reset Checker

0 -z Class Trade 0 -z Class Trade

Darunawvir = Fludarabine - ‘ Potential Interaction ‘

Delavirdine Fludrocortisone Elvitegravir/Cobi/FTC/TDF

Didanosine (ddl) Flunitrazepam Fluoxetine

Dolutegravir Fluocinolone More Info 5 . .

Potansiyel etkilesim.

Efavirenz Fluorouracil E|V|tegraV| r/COb|Stat
o fluoxetine dizeyini

Elvitegravir/Cobi/FTC/TAF Fluoxetine

arttirir.

Elvitegravir/Cobi/FTC/TDF Flubhenazine



llac etkilesimi

& — C N [ wwwhiv-druginteractions.org/checker

6 HIV Drug Interactions .:5 liril\vlift{lg%f)(o)f Apps

Interaction Charts Site Updates About Us Pharmacology Resources Contact Us

Having trouble viewing the interactions? Click here for the Interaction Checker Lite.

HIV Drugs Co-medications Drug Interactions

- Switch to table view
Search HIV drugs... Q Search co-medications... Q

Reset Checker

0 -z Class Trade 0 ~z Class Trade

Laudi s juuny ' -
o repens) .

Dolutegravir

Saxagliptin Elvitegravir/Cobi/FTC/TDF
_ Tenofovir
Efavirenz Senna . . .
/emt/cobi/elvitegravir
Elvitegravir/Cobi/FTC/TAF certraine W  ile sertralin arasinda

etkilesim yok

Elvitegravir/Cobi/FTC/TDF Seville orange juice



Olgu 1: Tedavi

* Tenofovir emtrisitabin cobistat elvitegravir

e Sertraline tablet

e Hasta stabil
* Virolojik ve immiuinolojik yanit tam




Ana babayla yasarken depresyona
girmek ¢ok zor. Tam uzaklara
dalacam annem mandalina
soyup getinyo.



Olgu 2

 UA, E, 1980 dogumlu
* Lise mezunu, serbest meslek

e Bekar

* Birden fazla partner (heteroseksuel), 6 yil yabanci
uyruklu kadin ile birliktelik

Ozgecmis: 20 paket /yil sigara

Soygecmis: Baba DM, anne KAH




Olgu 2

* 1.5 yil 6nce ates (38.5 °C), yaygin
lenfadenomegali, hepatomegali ve
splenomegali yakinma ve bulgulariyla
klinigimize basvurmustu

* |drar, balgam ve aksiller lenf bezi
kiltirlerinde (patoloji (+))
Mycobacterium avium intersellulare
uremisti




*CD4+ T h sayisi: %5.1, 5 h/mm3,

* HIV RNA: 28 390 954 kopya/m|

* Rifabutin + Etambutol+ Klaritromisin

* Tenofovir/emtrisitabin + lopinavir/ritonavir ile ART
baslanmisti




* Yaklasik 2 aydir halsizlik,2-3 gindur

ates,balgam ve kilo kaybi sikayeti ile tekrar
klinigimize basvurdu

* MAC tedavisini 3 aydir almamis, ART’yi duzenli
kullanmaya devam etmis (?)




ZATEN HAYATTIA H i BiSEyY
ISTEDISIM &iBl STAAVD...

EEM ADAUA GIBI BAK .
SAYDIM Yo OTORUS
CR2Ee SIDIYo DIYE .




Fizik Muayene

* Genel durumu orta, suur acik, oryante ve
koopere

* Soluk ve halsiz gérinumlu

* Vicut kitle indeksi: 17,9 kg/m?
* Vucutisisi: 36.7 °C

* Nabiz: 84/dk, ritmik

e Solunum sayisi: 24/dk, dizenli
e Kan basinci: 110/70 mm Hg




Laboratuvar tetkikleri

8880 0,5 157000 96



e Kesinlikle MAC’a yonelik ilaclarini
almayacagini,hayattan biktigini,hic bir
umudunun kalmadigini soyluyor






https://www.google.com.tr/url?q=http://www.paraagaci.net/&sa=U&ei=eco5U_6nL4rd4QTH9IDgDg&ved=0CDQQ9QEwBA&usg=AFQjCNEMS40cAMJ3WbnN92DzJbyicUHe4g

e Psikiyatri konsultasyonu



Major depresyon (DSM5) tani kriterleri

A-Belirtiler

Ardisik iki hafta boyunca neredeyse her gun gunun bayuk
kKisminda ortaya ¢ikan asagidaki semptomlardan en az bes
tanesinin bulunmasi gerekir.

Semptomlardan biri depresif ruh hali veya ilgi/istek kaybi
olmalidir.

1. Her giin ve glin boyu stiren depresif duygudurum ( Gizglin, boslukta
hissetme,aglamakli gériinim)

2. Her glin ve gin boyu suren etkinliklere ilgide azalma, eskisi kadar zevk alamama
3. Onemli derecede kilo kaybi ya da kilo alimi (1 ayda viicut agirhginin %5'i)

4. Hemen her gliin uykusuzluk ya da asiri uyuma

5. Psikomotor ajitasyon ya da retardasyonun olmasi (davranislarda asiri artma ya
da gerileme)

6. Yorgunluk, bitkinlik ve enerji kaybinin olmasi

7. Degersizlik, asiri ya da uygun olmayan sucluluk duygularinin(sanrisal=gercek disi
yargi) olabilir

8. Duslincesini yogunlastirmada azalma ya da kararsizlik

9. Yineleyen 6lim dislnceleri ( intiharla ilgili), intihar plani




Major depresyon tani kriterleri

B.Bu semptomlar sosyal, mesleki
ve diger alanlarda belirgin
bozukluga yol acar

C.Bu atak, madde veya baska bir
medikal durumun direkt
fizyolojik etkilerine baglanamaz

D. Bu atak, sizoaffektif bozukluk,
sizofreni, sizofreniform
bozukluk veya diger psikotik
bozukluklarla aciklanamaz

E. Manik veya hipomanik atak hic
gorulmemistir.

Diagnostic and Statistical Manuel of Mental Disorders, Fifth Edition, 2013
American Psychiatric Association .



llac etkilesimi

HIW Drugs Co-medications Crrug Interactions

Search HI drugs.. ... Q Search co-medications
o Az Class Trade o A= Class Trade
F N
Rra = - - Azithromycin

Ergotamine

T Fosamprenawvir haore Info e
= Erlotinib

= Indinawir Fotential Interacticn
= Ermapenem

T Lamivudine {ZTC) Lopinawir
= Erythromycin

B Lopinawvir Escitalopram
Escitalopram Mlore Info .

Marawviroc

Esomeprazole

= Melfinawvir Potential Interacricon

Estazolam L . .
: : opinavir
Mevirapine B

Estradiol Rifabutin

Raltegrawir

Estramustine hiore Info R
Rilpivirine

Ethambutol Potential Interacticn |
T Rilpivirine/FTC/TAF

Ethinylestradiol Ritonawir
M Ritonawir

Frhinmnamicds Feritalanran COk Saylda i|a§

etkilesimi




llac etkilesimi

Hawing trouble wviewing the imeraction= Click haere for the lmerac tion Checher Lite.

HiIw Drrugs

Search HIW druegs. ..
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ATazanavir

ga%ifismt {writh AT or
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Emtricitalkine {(FTiZ)

Emtricitabine/TaF
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Erlotimiks

Ertapenem

Erythiromyycin
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Estradiol
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Crrug Interactions
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Olgu 2:Tedavi

* Tenofovir/emtrisitabin
(truvada)

e Dolutegravir (tivicay)
* Azitromisin

* Rifabutin

* Etambutol

* Essitalopram







Olgu 3

* YY, 23 yas, erkek
* Ortaokul, garson

* Kasintili lezyon nedeniyle basvurdugu

dermatoloji polikliniginde istenen testlerde
anti-HIV(+)

 Heteroseksuel ve transsestel partnerler




Fizik Muayene

* Genel durumu iyi, suur acik, oryante ve
koopere

* Vicut kitle indeksi: VKI:21,7 kg/m?
* Vucutisisi: 36.7 °C

* Nabiz: 80/dk, ritmik

e Solunum sayisi: 20/dk, diizenli

e Kan basinci: 110/70 mm Hg




Im_! Gundem Dunya Ekonomi Spor Astroloji Seyahat Ke

Turkiye’nin uyusturucu haritasi

Fevzi KIZILKOYUN / ANKARA 25 Eyldl 2015 - 20:46 | Son Guncelleme - 25 Eylal 2015 - 20:46

ST [o- 21 = | = [N

Tiirkiye'nin uyusturucu kullanma ve yakalanma haritasi ¢cikarildi. Ulke genelinde uyusturucu
kullanimi ve bagimliligr 2014 yilinda yiuzde 17 artig gosterdi.

Emniyet Genel Mudurlugu Kacakcgilik ve Organize Suclarla Mucadele Daire (KOM)
Baskanligi'nin narkotik suclar ve uyusturucuyla ilgili hazirladig: raporda dikkat cekici



Ozgecmis: 2 ay 6ncesine kadar madde kullanim
oykusu

Soygecmis: Ozellik @




Laboratuvar tetkikleri

m--mm-mmm

5040 0,28 242,000 0,8

HbsAg | Anti- Anti- Anti- Toxo- CMV - | TPHA | VDRL/
Hbc HAV HCV IgG IgG RPR
IgG IgG

(+) (+) (+) (+)



* CD4 sayisi:%13.5, 229/mm?3
* HIV RNA: 25,074 kopya/ml






https://www.google.com.tr/url?q=http://www.paraagaci.net/&sa=U&ei=eco5U_6nL4rd4QTH9IDgDg&ved=0CDQQ9QEwBA&usg=AFQjCNEMS40cAMJ3WbnN92DzJbyicUHe4g

e Psikiyatri konsultasyonu

* Psikoterapi + antidepresan tedavi
* Sonrasinda ART







2ATEN HAYATIA Hic BISEY P
ISTEDISIM &iBi STMIVD...

q SAYDW Yo oreRls
ceexe sipiyo pye .

SINEAAAYA FALAN SIDERS
NiZ...

isAmalLl ARAYAYIM AL -
1-

LAN O%UM BINER .
KEM ADAA GI 8] BAK .

BAK BUDA BiZiM
AYSEL'IN
KOCASI,ISTEN
CIKARILDI DIYE
BUNALIMA GIRDI iKi
HAFTADIR EVDEN
CIKMIYOR !
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