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Streptococcus pneumonia

R S Streptococcus
pneumonia -
k. . | / asemptomatik

nazofarengeal kolonize
olur

Streptococcus pneumoniae nin 90 dan fazla serotipi vardir.

Tiim diinyada goriilen enfeksiyonlar yaklasik -20 serotipden kaynaklanir.
Kapsiil polisakkaridi en onemli viriilans faktorudiir.

Kapsiil polisakkaridine karsi gelisen antikorlar koruyucudur
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Geno KA G.Pneumococcal capsules and their types: Past, present, and future.
Clin Microbiol Rev 2015 ;28(3) :871-899.
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Pnomokokal Hastalik

Menenijit,

Bakteremik plorit,artrit

Pnomokokal
Pnomoni Bakteremik

Pnomokokal
Bakteremik-olmayan Pnomoni

pnémokokal
pnémoni invazif hastalik:

S.pneumoniae’nin
normalde steril olan
BOS, kan izole edilmesi

Buyiik daire :Pnomokokal Pnomoni
Kiiciik Daire : invaziv Pnémokokal hastalik

Fedson, Musher, in Vaccines, 2004
Lynch JP lll, Semin Respir Crit Care Med, 2009



PNOMOKOKAL HASTALIKLARIN
YUKU

MORTAL
» PP (%5-7->%40), Bakteremi (%20-60)

> USA-40.000 olim/yil
» Turkiye’de mortalite: %10,3 — %60,0

AOH ARASINDA 2.SIKLIKTAKI OLUM NEDENI

Influenza mevsim ve pandemiler; pnédmonilerin %50’sinden ve

neredeyse tum olimler ve komplikasyonlardan sorumiu

Risk gruplari ve yaslilarda insidans yuksek, mortalite 2-8

ka t L Lynch JP,Zhanel GG.Semin Resp Crit Care Med 2009:30:189-209 2.Brundage JF.Lancet Infect Dis 2006:6:303-12
3.Ludwig E.Eur Respir Rev.212:21:123:57-65 4.Tiirk Toraks Dernegi, Pnémoni Tedavi Uzlasi Raporu, 2009, Cilt 10, Ek
9,5.TC Saglik Bakanligi, Refik Saydam Hifzissihha Merkezi Baskanhgi Hifzissithha MektebiMiidiirliigii ve Baskent
Universitesi, Ulusal Hastalik Yiikii ve Maliyet Etkinlik Projesi sonuglari, Aralik 2004



PNOMOKOKAL HASTALIKLARIN YUKU

* TKP: PNOMONIDEN- 3—-4 milyon 6liim

 Avrupa-Eriskin Enfeksiyon Kaynakl Oliim 1. sirada

* Solunum sistemi hastaliklarina bagh hastane glinlerinin
>%30 —isglicli kaybi - 3.5 milyar € -AVRUPA, 10.1 milyar €

« US>50vy, 3.7 milyar $ total direk ve 1.8 milyar S total

indirek maliyet

1. Weycker D et al. Vaccine 2010;28:4955-60.

2. European Respiratory Society/European Lung Foundation. Pneumonia In: European Lung White Book. 2nd Edition: European
Respiratory Society/European Lung Foundation, 2003

3. Corrales-Medina V,Lancet 2013:381:496-505



ERISKINLERDE ASI ILE ONLENEBILIR
HASTALIKLAR VE TAHMINI YUK

McLaughlin JIM.J Primary Prevent 2015:36:259-73

Incidence

Pertussis (250) Pertussis (250)
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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
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Institute for Health Metrics and Evaluation. The Global Burden of Disease: Generating Evidence, Guiding Policy. Seattle, WA: IHME, 2013






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

Pandemide %25-50 koinfeksiyon
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IPH VE PNOMOKOKAL PNOMONI RiSKi

Konak faktorle~

Riskli grup?356

Cevresel
faktorler34

* Kronik kalp hastalig

* 265vyas * Kronik akciger
hastaligi*

* Diyabet

* Fonksiyonel veya
anatomik aspleni

* Kronik karaciger
hastaligi

* Serebrospinal sivi
kagaklar

HIV enfeksiyonu

Kronik bobrek yetmezligi, solunum yolu * Alkol
nefrotik sendrom enfeksiyonu kullanim
Kanser (solid ve (orn. influenza) mi
hematolojik) Bir kurumda

Solid organ konaklama (6rn.
transplantasyonu bakim evi)

Otoimmiin hastaliklar
immiinsiipresif tedavi ve

imer immiin yetmez

Gegirilmis viral

Davranig
faktorleri?3

* Sigara

*Kronik obstriktif akciger hastaligl, amfizem ve astim dahil olmak lizere.

HIV, insan immiin yetmezlik viriisii; IPH, invaziv pnémokok hastaligl.

1. Centers for Disease Control and Prevention. Available from: http://www.cdc.gov/abcs/reports-findings/survreports/spneul2.pdf. Accessed March 2015.
2. Centers for Disease Control and Prevention. MMWR Morb Mortal Wkly Rep 2010;59:1102-6. 3. Musher DM. In: Mandell, Douglas, and Bennett’s

Principles and Practice of Infectious Diseases, 7th edn, 2010:2623-42. 4. Centers for Disease Control and Prevention. Available from:

http://www.cdc.gov/h1n1flu/vaccination/provider/provider_pneumococcal.htm. Accessed March 2015. 5. van Hoek AJ, et al. J Infect 2012;65:17-24.

6. Klemets P, et al. BMC Infect Dis 2008;8:96.



18+ Yas Grubunda Altta Yatan Hastaliklar ve
IPH insidansi, ABD

Diyabet X0
Kronik Kalp Hastaligi x10
Kronik Akciger Hastalig X/
Solid Kanser X32
HIV/AIDS x49
Hematolojik Kanser x52

Alkolizm x12

MMWR 2010:59(34);1102-6
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Acute pneumonia and the cardiovascular system

Ayaktan pnémonilerin % 21’i KV problem ile komplike -

onca 2013.3. FONKSIYONLARIN ARASTIRILMASI

Published Online

January 16, 2012

bty e 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 Reseanch Institute.
0N, Canada

W F Corrales-Meadina,
shachkinag); Departments of

ects on the
CATQIOVASCUIAT SyStemmn at all Severities Ot INTecton. FNeumonia tends to atect Inawviauals wno 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 adults with acute pneumonia, the cardiovascular response to this

infection fthe potential eftects of commo ed cardic ar and antrintective d these associations, and
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Pneumonia

Impaired gas exchange
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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.



Risks of Cardiac Arrhvthmia and Mortality
ArTmong Patients Using New-Generation
Macrolides, Fluoroguinologg

P-Lactamase Inhibitors: A
Studyv Clinical Infectious Diseases™  2015;60(4):566—77

Hsu-VWWen Chow,"® Jinn-Ling Wang,.™5® Chia-Hsuin Chang.,"® Chao-Lun Lai.,"** Mei-Shu Lai,"® and K. Arnold Chan® "

Background. Previous studies have demonstrated increased cardiovascular mortality related to azithromycin and
levofloxacin. Risks associated with alternative drugs in the same class, including clarithromycin and moxifloxacin, were
unknown. We used the Taiwan National Health Insurance Database to perform a nationwide, population-based study
comparing the risks of ventricular arrhythmia and cardiovascular death among patients using these antibiotics.

Methods. Between January 2001 and November 2011, a total of 10 684 100 patients were prescribed oral azithro-
mycin, clarithromycin, moxifloxacin, levofloxacin, ciprofloxacin, or amoxicillin-clavulanate at outpatient visits. A lo-
gistic regression model adjusted for propensity score was used to calculate the odds ratios (ORs) and 95% confidence
intervals (CIs) for adverse cardiac outcomes occurring within 7 days after the initiation of antibiotic treatment.

Results. Compared with amoxicillin-clavulanate treatment, the use of azithromycin and moxifloxacin was associ-
ated with significant increases in the risks of ventricular arrhythmia and cardiovascular death. The adjusted ORs for
ventricular arrhythmia were 4.32 (95% CI, 2.95-6.33) for azithromycin, 3.30 (95% CI, 2.07-5.25) for moxifloxacin, and
1.41 (95% CI, .91-2.18) for levofloxacin. For cardiovascular death, the adjusted ORs for azithromycin, moxifloxacin,
and levofloxacin were 2.62 (95% CI, 1.69-4.06), 2.31 (95% CI, 1.39-3.84), and 1.77 (95% CI, 1.22-2.59), respectively.

No association was noted between clarithromycin or ciprofloxacin and adverse cardiac outcomes.

Conclusions. Healthcare professionals should consider the small but significant increased risk of ventricular ar-
rhythmia and cardiovascular death when prescribing azithromycin and moxifloxacin. Additional research is needed
to determine whether the increased risk of mortality is caused by the drugs or related to the severity of infection or
the pathogens themselves.

Keywords. ventricular arrhythmia; cardiovascular death; azithromycin; moxifloxacin; levofloxacin.




ANTIBIYOTIK DIRENC EGILIM]
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1. European Antimicrobial Resistance Surveillance Network \LANDTINTL). ATILINTILIUNIAL 1E3I3LalILE dUI VEIIAIILE 111 LUIUPYE ZUUJ, Available at
http://ecdc.europa.eu/en/publications/Publications/1011_SUR_annual _EARS_Net_2009.pdf (Accessed September 2014) 2. Lifiares J et al.
Clin Microbiol Infect. 2010;16:402-410; 3. Kyaw MH et al. NE ngl ] Med. 2006;354:1455-1463. 4. Hampton LM et al. J Infect Dis.
2012;205:401—-11. 5. Lynch JP 3 et al. Semin Respir Crit Care Med. 2005;26(6):575—-616.



http://ecdc.europa.eu/en/publications/Publications/1011_SUR_annual_EARS_Net_2009.pdf
http://ecdc.europa.eu/en/publications/Publications/1011_SUR_annual_EARS_Net_2009.pdf

Pnémokokal pnédmoni, uzun dénem sagkalimin

kisalmasi ile iliskilidir.t

Kaplan—Meier egrisi, ortalama 63 yasindaki bir Amerikali erkek hastanin beklenen 10 yillik sag

kalim siiresine kiyasla, pndmokokal pnomoniden sag kalan 344 hastanin® 10 yillik kiimilatif
sagkalimini gostermektedir.
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Ortalama 63 yas erkek

Pnomokokal pnomoniden
\_ =
sagkalanlar

1 2 3 4 5 6 7 8 9 10

Basvurudan bu yana gegen siire (yil)

*Son 1 ay sagkalan hastalar, basvuru sirasinda PORT skor siddet indeksine (PSI) gére derecelendirildi.
Kaynak: 1. Sandvall B, et al. Clin Infect Dis 2013;56:1145-1146, by permission of Oxford University Press.



AMIRIM AMakTALCN BoYu
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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 5: A

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

A A Central Europe
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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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TURK ISTATISTIK ENSTITUSU: ARALIK 31,2009:72.561.312
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The Principles and Practice of
Medicine, 1899, 3. baski

William OSLER
“Pnomoni yaslinin arkadasidir”
Akut, kisa sureli,agrisiz bir hastaliktir.

50 yas +32 yil, 60 yas +23 yil
Hoyert DL.Natl Vital Stat Rep 2012
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Sigara Iigme 1 milyar?
Yas =260 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



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




SINCE A MEASLES VACCINE IS S2 AND A
HOSPITALIZATION IS OVER $2,000

Ca Bl Lt 4 Lgrm

WOULDN:TIT BE MO'HE PHD.FITﬂBlE .
FOR BIG PHARMA TO SUPPORT &
W\CBINE DENIALISM: -




PNOMOKOK ASISININ BASLICA GELISIM
ASAMALARI

Wright: ilk
olarak yaklasik
500.000 kisilik

Polisakkarid asinin
saglikli bireylerde
klinik olarak etkili
oldugu gosterildi.

PCV7 PCV 13

PEDIATRIK
ENDIKASYO

PEDIATRIK
ENDIKASYON

ERISKIN PNOMO

bir asi calismasi ;
ENDIKASYONU

yapildi.

Lister tarafindan

PPA23 PCV 13

Sternberg :
tarafindan | i

polisakkarid o PCV 10 -
i ildi agilar ile birlikte ERGK PEDIATRIK ENDIKASYON ST
izole edildi el ENDiIKASYONU ENDIKASYONU
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Adapted from: Grabenstein JD, Klugman KP. Clin Microbiol Infect. 2012 Oct;18 Suppl 5:15-24.
Prevenar 13® Summary of Product Characteristics. March 2015.



Pnomokok Asilari

Polisakkarid Pnomokok Asisi (PPA23 )

Invaziv hastaliga en sik neden olan 23 pndmokok antijenini
icerir:

1997: 2-64 yas ; risk faktorleri

2010: >65 yas

13 degerli konjuge pnomokok (KPA13) asisi-Etkinligi daha
yuksek

2010: 2 ay-5 yas

2011: >50 yas

2012:>19 yas (immunsupresyon,BOS kacagi,aspleni,kohlear
implant)

2014: KPA 13 ile >65 yas



FARKLI BIR IMMUNOLOJIK YANIT OLUSTURMAK

Polisakkarid Asi Konjuge Asi

s 50¢g

3
3

Polysaccharide

M Conjugated vaccine
antigens antigens

Immunogenic carrier
protein

Schematic representation

Polisakkaridin tasiyici bir proteine kovalan baglanmasi polisakkarid spesifik hafiza B hiicreler gelistirilerek

,bellek cevap?

1.Pollard AJ et al. Nature Reviews Immunology. 2009;9(3):213-20.

Non- toksik bir difteri toksini varyanti olan CRM197
Yardimci T hiicreleri stimiile ederek T hiicre bagimh daha gii¢lii antikor yaniti, hem de
antijenle yeniden karsilasildiginda kuvvetli bir “booster” etki




KONJUGE ASILAR-2000

INFANTLARDA ANTIKOR OLUSUMU

YASLI VE IMMUNYETMEZLIK- DAHA IYi ANTIKOR
OLUSUMU

UZUN SURELIi IMMUNITE
MUKOZAL IMMUNITE

«HERD» IMMUNITE






Mart 2015 tarihinde New England Journal of Medicine’da yayimlanan
CAPITA calismasi (Eriskinlerde Toplum gelisen Pnémoni immiinizasyon
Calismasi)

ORIGINAL ARTICLE

Polysaccharide Conjugate Vaccine against

Pneumococcal Pneumonia in Adults

A. Bonten, 5.0M. Huijts, M. Bolkenbaas, C. ¥ on, 5. G
yan Werkhoven, & M.M. van Deursen, E_4. M
A, McDonough, A. Moradoghli-Hattv ani,

- g L L
AW, Pride, G. Crowther, B. Schmoele-Thoma, DA, Scott, KL |z

Bonten MJ, et al. N Engl ] Med 2015;372:1114-25.



CAPITA

Eriskinlerde Toplum gelisen Pnémoni immiinizasyon Calismasi

Eriskinlerde en genis olgekli, ¢cift kor, randomize, plasebo
kontrollii asi etkinlik calismalarindan biri?

Eriskinlerde Toplum gelisen Pnémoni immiinizasyon Calismasi (CAPiTA)%2

Amsterdam

>65 yas asilanmamis

PEREE AR 84.496 eriskin

GERMANY
WA(\JL/\—“”L
BELGIUM }7

@
\ Bruxelles
= b4

Plasebo

1:1 oraninda
randomizasyon

* Calismaya Eylil 2008’de baslandi ve calisma 2010 yilinda tamamlandi.

50+ yas eriskinlerde KPA13, immun yanitin destekleyici sonlanim noktasina gére onayladni;
CAPITA (Eriskinlerde Toplum gelisen Pnémoni immiinizasyon Calismasi), FDA’nin hizlandirilmis
onay yonetmeligi geregince yapilmasi gereken dogrulayici etkinlik ¢calismasidir.3

*ClinicalTrials.gov NCT number: 00744263.4

TGP, toplum gelisen pnémoni; FDA, Gida ve ilag idaresi; KPA13, 13 valan konjlige pnémokok asisi.

1. Hak E, et al. Neth J Med 2008;66:378-83. 2. Bonten MJM, et al. N Engl J Med 2015;372:1114-25. 3. US Food and Drug Administration. Available from:
http://www.fda.gov/BiologicsBloodVaccines/Vaccines/ApprovedProducts/ucm285434.htm. Accessed March 2015. 4. ClinicalTrials.gov. NCT00744263.
Available from: https://clinicaltrials.gov/ct2/show/NCT00744263. Accessed March 2015.
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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
Zoster T
Kizamik, kizamikgik, Kabakulak (KKK) 1 veya 2 doz

Konjuge pnomokok asisi-13 valan (PCV13) Yasam boyu

1 veya 2 doz m

Polisakkarid pnémokok agisi (PPV23)

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




WANTED —

9 The following are
at HIGH RISK for

eThose > 65 Years 7
ePersons 19-64 years with asthma
~ or smokes cigarettes '
- ePersons 19-64 with chronic /

illnesses

REV
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0000
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o000
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Eriskinlerde pndmokok asisina iliskin ACIP 6nerileril 2
Daha 6nce pnémokok asisi *ok 1 doz PPA2323"
yapilmamig* 1doz KPA13 (KPA13 doz‘z:dan 6ila 12 ay sonra)
1 doz KPA13

>65 yas eriskinlerin Bl G AlCldave gl
tumau astlanmig

(en son PPA2323 dozundan en az 1 yil
sonra)

65 yasindan once PPA23 ile
astlanmis ancak su an 265
yasinda olanlar

1 doz KPA13

(en son PPA2323 dozundan en az 1 yil
sonra)

1 doz PPA2323"
(en son PPA2323 dozundan 25 yil sonra)

219 yas immun

sistemi zayiflamis
kigiler

Daha 6nce asilanmis
(PPA23)

(en son PPA2323 dozundan en az 1 yil
sonra)

.. .. s

Daha 6nce pnomokok asisi 1 doz KPA13 1 doz PPA2323

yapllmamls (KPA13 dozundan 28 hafta sonra)
1 doz KPA13 1 dose of PPA23*

(KPA13 dozundan =8 hafta sonra ve en son
PPA2323 dozundan =5 yil sonra)

*Pnémokok asisi yapllmamis veya asi 8ykiisii bilinmeyen hastalar. **13 valan konjlige pnémokok asisi. Tiki agi (Prevenar 13*** ve PPA2323) es
zamanli yapiimamalidir. ¥iki agi arasinda (Prevenar 13 ve PPA2323) minimum 8 hafta olmalidir; bu zaman araliginin yakalanamamasi
durumunda, PPA2323 Prevenar 13®ten 6-12 ay sonra da yapilabilir. KPA13, pnédmokok polisakkarid konjlige asidir (13 valanli, adsorbe).

Ayrintili bilgi igin bkz. yerel KUB ve resmi 6neriler.

ACIP, Asi Uygulamalari Danisma Kurulu; PCV, konjuge pnédmokok asisi; PPA23, polisakkarid pnémokok asisi; PPA2323; 23 valan PPA23.
1. Centers for Disease Control and Prevention. MMWR Morb Mortal Wkly Rep 2014;63:822-5. 2. Centers for Disease Control and Prevention.

MMWR Morb Mortal Wkly Rep 2012;61:816-19.
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Zaturre her yil dinyada milyonlarca 6lime neden olan ciddi bir hastalik. 65
yas ve Ustu icin korunmak ise tedaviden ¢cok daha onemli.

Saghk Bakanhgi artik zatlrre asisinin, risk grubundaki yetiskinlere Ucretsiz
yapilmasina karar verdi.



TURKIYE HALK SAGLIGI KURUMU - THSK ASIILE
ONLENEBILIR HASTALTKL AR DAIRE BASKANLIGI

ca - 1001706713199 17:0672016 18:52 21001706 13199 E1031

Komi - Risk Grubu Asilamalan 8 R

............ VALITIGINE
(Halk Sagh@ Midirligi)

Bilindigi fizere, Genisletilmis Bagiziklama Programm (GBPF) kapsamunda; bogmaca,
diftenn, tetanoz, kizamuk, kizanmkqk, kabakulak, tiberkiiloz, poliomyelit, sugicegi, hepatit A,
hepatit-B. Hemofilus influenza tip bye bagh hastabklar ile S ppeumonia’ya bagh mvaziv
pnémokokal hastabklanm we bu hastabklardan kaynaklanan &lim wve sakathklanmn
engellenmesi hedeflenmektedir.

Hastahk kontrol programlan stratejilennin arasmda; gecukluk dénemi amlamalan
yamsira yetiskin ve nisk grobu asilamalan da bulmmaktadir. Baz meslek gruplannda, kronik
hastaliklar ve mmnmn yetmezlik gibi hastaliklarm bulmmas: dunmunda; asi ile Snlenebilio
hastaliklann gdriilmesi ve/veya bu hastaliklann daha uzun siimmesi, hastaneye yvatg ve Sliimle
somuglanacak komplikasyenlarmun ortaya cikma olasibklan daha vilksektir. Az ile dnlenebilir
hastaliklar agisindan nisk gruplan ve bu gruplara yénelik uygulanmas: gerekli am wygulama
gemalan, 14 Mart 2016 tarihinde yapilan Bagisklama Damsma Eumlu toplanfisinda yemiden
gizden gecirilmis ve diizenlenmig olup Makamin 27.05.2016 tarihli ve 21001706/131.99/854
sayil olurlan ile yirirlige konmustar

Bilindi#] fizere, Hepatit A Hepatit B, KKE_ kenjuge pnémokok, sugicefi, polisakkarit
meningokok asilan Kummumuz tarafindan temin edilmektedir. Gebelere uygulanmak {izere
influenza agismn Saghk Uygulama Tebligi kapsamina ahnmas: igin Sesval Giivenlik
Eummmuna bildinlmesi planlanmighr. Polisakkant pnémokok ve Hepatit A amsiun halen
Saghk Uygnlama Teblii kapsammda geni ddemesi yapimaktadir. Bununla birlikte; gebelare
ve saglik calisanlanna uygulanmak fizere influenza asis ile polisakkarit pnémokok, Hib ve
IPA asilanmm temin edilmesi de planlanmakta olup stz konusu asilann lojistik hazirliklan
tamamlandiktan sonra Miidirliiklerimize dagihmm yapilacakfr.

Saghk kurumma hethangi bir nedenle bagwuran kisilerin vag, yasam tarzi, saghk
durmn ile mesleklennin sorgulanmas:, Snceki ajlanma durumlannm da degerlendinlerek
asilanma gereksinimlerinin gézden gecirilmesi ve nsk grubu semalanma uyzun olarak
asilanmalanmm saglanmasyGnerilmes: bityiik Snem tagmaktadr.

S8z komosu agilama semalann komusunda, Tirkiye Kamu Hastaneleri Kumnm ie
Saghk Hizmetleri Genel Midirligine bilgi verilmistir. Ekte belirtilen nsk groplanma
uygulanmak fizere, daha énce tarafimza bildimlmiz olan kurallara uygun clarak agjlann

Tiirkiye Halk Saghi Knmmn
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Turkive Halk Saghg Kurumu
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SAYI : 21001706
KONU : Risk Grubu Asilamalari

Pnimokok Asilar: Uvgulama Semasi:

1. Alfta Yatan Kronik Hastaliz: Olan Bireylerde Pnomokok Asilama Semasi:
Konjuge pnomokok asisi (KPA) ve polisakkant pnomokok (PPA23) asilamas: a¢ismdan yiiksek risk

altindaki kisiler sunlardir:

Kronik kalp hastaligi olan (6zellikle styanotik konjemtal kalp hastaligi ve kardiyak yetmezlik); kromk
akciger hastaligi (astun hastalar1 dahil), diabetes mellitus, BOS kacag, kohlear implant, orak hiicreli
anemu ve diger hemoglobmopatiler, fonksiyonel ya da anatonuk aspleni, HIV enfeksiyonu, kromk
renal yetmezlik, nefrotik sendromu i¢ceren immiin sisterm baskilanmus kisiler, radyasyon terapis ya da
immunsupresif tedavi verilen hastahklar, Hodgkin hastah@ ve malign kanserler lenfoma, l6semu,
yaygmn malignensi, solid organ transplantasyonu, komjemtal ya da edinsel mmmun yetmezlikler,

multiple miyelom, alkolizm, kronik karaciger hastaligi olan kisilerdir.

KEKPA13 wva da PPAZ?3 almanus
19-64 vas

1 doz KPA13 en az 8 hafta sonra
PPAT2S

1 va da daha fazla PPAZ3

PPAZS den en az 1 vil sonra 1
doz KPA1L3

65 vas ve izeri IDaha dnce PPAZ3 ve KPA 13
almamis

1 doz KPA13 en az 8 hafta sonra
1 doz PPA23Y

1 va da daha fazla doz PPAZ23 alinus

PPAZ2S den en az 1 vil sonra 1
doz KPA13

65 vasindan dnce, 1 va da daha
fazla doz PPAZ23 almas

1 doz PPAZ23 aldiysa

PPAZS den en az 1 vil sonra
KPA13,

EKPA13 den en az 1 il sonra ve
PPAZ23 "den en az 5 wil sonra
olmalk tizere 1 doz PPAZS

2 doz vewya farla PPAZ23 yvapilmms
1se PPA23 den 1 vil sonra KPA13
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KON : Risk Gruobu Asilamalan

'A< dorumm bilinmivor ise hig peomokok amis ile agilanmamis gibi degerlendiriimelidir.

*PPAYY ile asilanma hikayesi vok 15e uygulanor.

*Bu pruptaki kisilerde eslik eden imvmun vetmezlifi olmadiE durumda; kronik kalp hastaligy, kronik akeiger
hastahgl, dizbetes mellitus, alkohzm, kromk karacifer hastalifa gibi, sadece PPA23 aslamas: veterlidir. Ancak
Sncesinde KEPA 13 asim vapildiginda etkinlim artar. Bu dumimda EPALS sonrasinda PPA2S az 1 vl aralikla
uwgulamr.

‘Bu gruptaki kisilerde eslik eden imomun vetmezligi olmadig durumda; sadece kronik kalp hastalig, kronik

akeifer

hastalim, diabetes mellitus, alkolizm, kronik karacifer hastalif: giba by duram var 1se EPALS sonrasmda

PPA23 en az 1 w1l arahkla uygulanir.

FPA23
L
-

Telrar

Pnémokok asisi wygulammas: gerekli cldugunda, ilk clarak KPA13 wygnlanmalidar.

PPA?3 icin ek doz (teloar amilamasi) gereltifinde, KPA13den en az 8 hafta sonra (65 vas ve
iizeri saghkl birevlerde en az 1 vil sonra) ve som PPA2?3°den en erlen 5 wil sonra olacak
selalde uygulanur. 8 haftalik aradan daha Snce PPA2Z uyguland: ise asuun eflanlifinden emin
olunamayvacags icin PPA23. KPAILS den 12 ay sonra bir ker daha uwygolans
Asalammass:

Eronik: akciger hastalig:, kyonile kalp hastalify, diyabet dahil metabolik hastalildar, alkol wve
madde bagumbilan, kromik karacifer hastalibdan siroz durmomlarmda PPA?S tek doz dnenlir.
Telkrar azilamasmna gerek yoldor

24 ay-54 vag gruobunda olop orak hitcreli anemi ve difer hemoglobinopatiler, fonbosivonel va
da anatonul aspleni, komjenital va da karamilows immmen yetmezlhikder; HIW enfelsiyonmn;
kromik renal vetmezlilc nefrotilkc sendrom, radyasyon terapisi vada inmminsuepresif ilaglarla
tedavi wverilen hastaliklar Hodgkin hastalifs ve malign lkanserler, lenfoma lSsemni, yaygin
malignensi, solid crgan nm:splanlasym mmltiple rm.t.-elnm hastalifs olan goculdara, ilk
dozdan 3 il sonra sadece bir kez olmalk tizere 1 doz PPA23 telrar wygnlansr. Kohlear imyplant
wysulananlara da, ilk dozdan 5 wil sonra sadece bir kez olmak ifizere 1 doz PPA2S teloar
wygulamir
BOS kacag: zibi nedenlerle telvarlayvan menenji (2 we daha fazla) gegirenlere, menenjitin
nedem gdsterilmis ve kontrol altma alinoms veya diizeltilimis ise. telrar asilama gerekli
degildir, ancak herhangi bir neden gosterilemenus ise, risk devam ettigi igin ilkc dozdan 5 sl
sonra sadece bir kez clmak iizere 1 doz PPA2S teloar uygulanir

65 yvasinda va da daba songa PPA2S ile agilanmmig kgiler icin telyar dozuna gerek yolohor.




Successful Control of Vaccine-Preventable Diseases
Requires More than Vaccines

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




ERISKINLERDE PNOMOKOK ASILAMA ORANI

Soocan ) ingiltere!
J 'Belglka‘;;_“_;f_:« irlanda S0 Almanya?
e 2008 . \_* 2006 » >60 yas 2008-2011
. >60 yas >60 yas %69 >65 yas
‘ (y1 3 .H{ o /o (0] *
~%13 S\ Yol %31.4
ABD3 Avustralya“ Japonya®
2012 2009 2013
265 yas | >65 yas >65 yas

. %59.9

%54.4

- %25.4

*Spesifik olarak 65-79 yas erigkinlerde.

1. Supporting Active Ageing Through Immunisation (SAATI) Partnership. Available from:
http://www.ilcuk.org.uk/index.php/publications/publication_details/adult_vaccination_a_key_component_of _healthy_ageing. Accessed March 2015. 2. Poethko-Miller C,
et al. Bundesgesundheitsblatt Gesundheitsforschung Gesundheitsschutz 2013;56:845-57. 3. Centers for Disease Control and Prevention. MMWR Morb Mortal Wkly Rep
2014;63:95-102. 4. Australian Institute of Health and Welfare. 2009 Adult vaccination survey: summary results. Canberra, Australia: Australian Institute of Health; 2011.

5. Naito T, et al. J Infect Chemother 2014;20:450-3.
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Aduli Pnewmnonia Waccine Undersianding in Eurone

A New View into Pneumonia Among Older Adults
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10 | PreuVUE® report: A new view into pneumonia among clder adults




Tarkiye'deki riskli gruplarda agilama
oranlari

TURK if HASTALIKLARI LI 7M ANLIK [ RWEFGI

Ege Bilgesindeki TIHUD
Kronik Hastalarda Asilanma Qranlar
g Bl pesinnl e le | lastaliklan poliklingk i TTAFT, Ege BGIQESI

kronik hastaliklan bulunan hastalarda (;al ISma Grubu

aslama nrenlan ook diisikiir

............

LV GO I %0.1 pndmokok asllama orani
Diyabetik
Hastalardaki

o Asilama
Oranlan %9.1 influenza asilama orani

Hedeflenen pnomokok ve intlusnza asi oram = % 60 (ken;
Do Mt spukannda podimakok s5am e oem & 007 nieenza v 9,
ROAN gz rnda pedmokok asidan s 0, ntuenm W79 S




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%
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«Asl ile Onlenebilir invaziv Hastaliklar
Slirveyansi Genelgesi»

Genelge
2016/23

15.12.2016 yilinda yayinlanarak yurarlige girmistir.
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Amac:
o S. pneumoniae ve Hib’e bagli invaziv bakteriyel
hastaliklarin kontrolinin saglanmasi,

o Bu hastaliklara bagl 6lim ve sakatliklarin
engellenmesidir.

Hedetf:

o S. pneumoniae ve Hib’e bagli invaziv bakteriyel
hastaliklarin insidansinin belirlenmesi

o Asilama ve diger 6nlemlere bagli hastalik
insidansinda azalmanin izlenmesidir.
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Stratejiler

a. Bagisiklama

O

Ulke genelinde, 0 yas grubunda, KPA3 ve DaBT-iPA-Hib3
asilama hizinin %95 ve uzeri dizeyinde surdirulmesi,
%90’In altinda il kalmamasi,

5 yas alti asisiz ya da eksik asili cocuklarin tespit edilip
asllanmasi,

Altta yatan hastalik nedeniyle yuksek risk altinda olan
bireylerin pndmokok ve Hib asisi ile asilanmasi,

65 yas ve lizerinde olan bireylerin pnomokok asisi ile
asilanmasi
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