Gebelik ve HIV

Dr. Aydin DEVECI



Tedavi Hedefi

* Gebelerin saglik durumunu korumak

— Anne 6lumlerinin édntne gecmek

— Gebelik komplikasyonlarinin 6nine gecmek
* Bulasi 6nlemek

— Yeni HIV enfeksiyonu olgularinin dnine gecmek
— Bebek 6lUm oranlarini dustirmek



Bulas

e Gebelik donemi

— % 15-30 - % 20-45

e Emzirme donemi
— % 5-20

De Cock KM, et al. Prevention of mother-to-child HIV
transmission in resource-poor countries: translating research
into policy and practice. JAMA. 2000 Mar 1;283(9):1175-82.



UNAIDS

Anti-retroviral tedavi alan gebeler

D

Cocuklarda yeni HIV enfeksiyon sayilarinda %504



Olgu

24 yasinda kadin hasta
Mide bulantisi kusma
HIV-RNA: 976 kopya/ml
CD4 sayisi:1200/mm?3
B-HCG: Pozitif




* Viral yuki disuk ve CD4 sayisi yuksek
oldugundan dolayi tedavisiz takip ederim.

* Genotipik direnc testi isterim sonucuna gore
anti-retroviral tedaviye baslarim.

* Hemen tedavi baslarim.
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* Perinatal bulasin, dogum sirasinda ki VY ve
ART tedavisinin baslama zamaniyla iliskisi
arastiriimis.

e 2000-2011 tarihleri arasinda 8075 HIV (+) ve
dogum sonrasinda anne sttu vermeyen gebe
takip edilmis.



Bulgular

PB == % 0.7 (56/8075)

Prekonsepsiyon == % 0.2 (6/3505)

1. trimestr == % 0.4 (3/709) » P <.001
2. trimestr == % 0.9 (24/2810)

3. trimestr =% 2.2 (23/1051)

VY:50-400 k/ml vs <50 k/ml| == OR:4 (1.9-8.2)



G Gebelik sirasinda ART kullaniminin Temel ilkeleri 'al
AR R T

All presnant HIV/-infected women shotild receive ART initiated as earlv in nhresnancv as

pos Butln gebelere HIV-RNA diizeyi ve CD4 sayilarina bakilmaksizin or

CDZ mumkin oldugu en kisa siirede ART verilmelidir.

throughout pregnancy and litfetime ot the HIV-intected individual Is recommended.

Combined maternal antepartum and intrapartum (ARV) treatment/prophylaxis as well as

infant ARV prophylaxis is recommended because ARV drugs reduce perinatal transmission by

several mechanisms, including lowering maternal antepartum viral load and providing infant

pre- and post-exposure prophylaxis (Al).

The known benefits and potential risks of all medication use, including ARV drug use during

pregnancy, should be discussed with all HIV-infected women (Alll).

The importance of adherence to ARV drug regimens should be emphasized in patient
counseling (All).

AR\/ Ariio_racictanca ctiidiac chniild ha narfarmaoad hofAara ctartineg nr mndifuina AR\/ Hrug

reg HIV-RNA seviyesi esik degerin tzerinde olan kadinlarda ART ng (i.e.,
>5 baslamadan once ilag direng testlerinin yapilmasi gerekmektedir. Hentiz |

Pre ART almayan gebelerde ilac¢ direng test sonuclari beklenmeden ART :d

be’ haslanmalidir. | has
beCII dd>ouUliIidLcTU VVILIT ITUVWCT TISKN Ul LIdlIDHTHDOIVILENL. 1T AN 1D 1HH1ILIidLlcy yCiuic 1SoOUlILS diIc d\/allable,

the regimen should be modified, if necessary, based on resistance assay results (BllII).

Recommendations for Use of Antiretroviral Drugs in Pregnant HIV-1-Infected Women for Maternal Health
and Interventions fo Reduce Perinatal HIV Transmission in the United States



Anti-Retroviral Tedavi?

TDF+FTC+DTG (1x50 mg)

TDF+FTC+EVG/c (Stribild) N[/

ABC+3TC+DTG (Triumeq)
ABC+3TC+RAL (2x400 mg)
TDF+FTC+DRV/r (1x800/100 mg)



Anti-Retroviral Tedavi

e Tercih edilen NRTI omurga tedavi
— ABC/3TC
— TDF/FTC veya TDF/3TC

* Omurga tedaviyle birlikte tercih edilen ila¢
— Pl
« ATV/r
* DRV/r =m==) 2x600/100 mg
— INSTI
* RAL
* Alternatif ilaclar
— LPV/r
— EFV
— RPV

Recommendafions for Use of Antiretroviral Drugs in Pregnant HIV-1-Infected Women for Maternal Health
and Interventions to Reduce Perinatal HIV Transmission in the United States



Tedavi Deneyimli

* Ingeneral, HIV-infected pregnant women receiving

?i?; ART tedavisi altinda olan gebelerde viral

assi siprasyon saglanmissa ART’ye devam edilir.
suppressing viral repiication (HIV-1 viral l0oad 1ess than
lower limits of detection of the assay) (All).

* HIV antiretroviral (ARV) drug-resistance testing should be
EeE' ART tedavisi altinda olupta viral siiprasyon '
wit saglanamamissa genotipik direnc sonuclarina i
(Al gére ART dizenlenir.

COF’ICD[ L, LCOLITIF 111dy MU UllouuLLiLoolUul UL ol1uvuiu oLltli L)e

considered

the
1CY,

Recommendafions for Use of Antiretroviral Drugs in Pregnant HIV-1-Infected Women for Maternal Health
and Interventions to Reduce Perinatal HIV Transmission in the United States



Takip-1

 Plazma HIV RNA
— 1lk gbrisme
— ART baslandiktan 2-4 hafta sonra.
— RNA<20 k/mL oluncaya kadar aylik.

— 3 ay araliklarla.
— Gebeligin 34-36 haftasinda.

* CDAT lenfosit sayimi
— 1lk gbrisme
— Gebelik boyunca 3-6 ay araliklarla
— ART ile viral stipresyon saglanan gebelerde 6 ayda bir



Takip-2

* HIV ilac direnc testi ART baslamadan dnce
veya tedavi basarisizliginda yapilmalidir.

* ART alan HIV ile enfekte gebeler standart
glukoz taramasi 24-28 haftada yapilmalidir.

* Gebelik haftasinin belirlenmesi icin USG
incelemesi ilk trimestrde veya en kisa surede

vapilmalidir.



Olgu

24 yasinda kadin hasta
Gebeligin 16. haftasinda
ABC+3TC+RAL
HIV-RNA<20 kopya/ml SR
CD4 sayisi:1250/mm?3

Ucli test: Trisomi 21 riski 1/128

Aile prenatal tani istiyor.




Amniosentez

* Fetal bulas riski nedeniyle yapilmasi dnerilmez
2227272727

* Fetal bulas riski cok dusukttr yapilabilir ????



DHHS Onerisi

In women on effective antiretroviral therapy

ADT\ NnNn haorinatal +francmiccinnce havwva hoaan

re| Etkili ART tedavisi altinda olan gebelerde yf
tre amniosentez sonrasinda perinatal bulas SIS
sh bildirilmemistir. Amniosentez ancak etkili ART

ON haslandiktan ve HIV RNA belirlenebilir ‘

A seviyenin altma |nd|kten sonra yapllmalldlr

-l W W Wl W I ‘— . -l W W W Wl W I

HIV RNA levels in whom amniocentesis is deemed
necessary, consultation with an expert should be
considered (BIII).



Dogum Yontemi????

* Sezaryen

* Vajinal dogum
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 Viral yiik:50-399 k/ml
— Elektif sezaryen: % 0.26
— Vajinal dogum: % 1.1

m) P:0.17

Earlier initiation of ART and further decline in
mother-to-child HIV transmission rates, 2000-2011

Claire L. Townsend®, Laura Byrne®, Mario Cortina-Borja®,
Claire Thorne®, Annemiek de Ruiter®, Hermione Lyall€,
Graham P. Taylor®, Catherine S. Peckham® and Pat A. Tookey*

AIDS 2014, 28:1049-1057



DHHS Onetrisi

HIV-RNA>1000 k/mL ise 38. haftada planli
" > sezaryenle dogum. HIV-RNA<1000 k/mL ise
‘o rutin sezaryen onerilmez.

wo HIV-RNA>1000 k/mL olan gebeler spontan
\rié dogum eylemi veya erken membran riptiri o
nile basvuruyorsa sezaryenin perinatal HIV

n bula§|n| azalttlglna yonellk b|r veri yok. Hasta




Intrapartum Mudahale

Women should continue their antepartum
combination antiretroviral therapy (ART) drug regimen
on schedule as much as possible during labor and
before scheduled cesarean delivery (Alll).

Intravenous (V) zidovudine should be administered to

Hl HIV-RNA>1000 k/mL olan veya HIV-RNA L

ig durumu bilinmeyen hastalara IV zidovudin

profllak5|5| onerlllr |
.. - B e o P

Iate pregnancy and near dellvery and no concerns
regarding adherence to the ART regimen (BII).



Zidovudin profilaksisi

e Zidovudin 2 mg/kg yikleme dozu sezaryenden
2 saat dnce baslanir.

e Zidovudin 1 mg/kg/saat idame bebek ile anne
arasinda bag koparilincaya kadar.

* %5 dekstrozlu soliisyonda hazirlanir.

— 4 mg/mL konsantrasyonu asmamal
— Oda 1sisinda 24 saat
— Buzdolabinda 48 saat



Dogum Sonrasi Oneriler

Yenidogan profilaksisi
Emzirmenin yapilmamasi
Cignemeden sakinma

ART’nin gbzden gecirilerek devaminin
saglanmasi



Yenidogan ART profilaksisi

a/ HIV’e maruz kalan buttn bebekler profilaksi
t almalidir.

Infant ARV nronhvlaxic—at oectatinnal ase-annranriate

2]

dc Tercihen 6-12 saat icinde baslanmalidir. as
pOSSIUIE, preierdoply witnin o Lo 1Z nours Or aclvery \I—\II).
A Gebelik doneminde ART alan ve viral be

1 a

us o v
.+. baskilanma elde edilen annelerden dogan

pr bebeklere 4 hafta zidovudin profilaksisi

Otherwice a A-week roiiree ac nart nf A comhinatinn infant

pro Aksi durumlarda 6 haftalik kombinasyon ion

Ihr:];al tedavisiyle profilaksi uygulanmalidir.
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