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Dlnya Capinda Artmaya Devam Ediyor

Bolgelere Gore Diyabet Tahmini, 20-79 yas arasi eriskinler,

2011 - 2030

200 -

180 - ® 2011
= ¥ 2030
S 160 -
=
'S 140 -
7 i
% 120
2 100 2011 366.2 milyon
8 2030 551.8 milyon
L 80 -
.?3
8 60 -
S
5 40 -

20 I
0 | | |
Africa Europe  MENA SACA
Bélge
MENA = Ortadogu ve Kuzey Afrika; NAC = Kuzey Amerika ve Karayipler; SACA = Gliney Amerika ve Orta Amerika; SEA = Glineydogu Asya; WP =

Bati Pasifik
International Diabetes Federation. IDF Diabetes Atlas. 5th ed. 201 |



Turkiye

Eur J Epidemiol. 2013 Feb; 28(2): 169-180. PMCID: PMC3604592
Published online 2013 Feb 14. doi: 10.1007/s10654-013-9771-5

Twelve-year trends in the prevalence and risk factors of diabetes and
prediabetes in Turkish adults

llhan Satman,m Beyhan Omer, Yildiz Tutuncu, Sibel Kalaca, Selda Gedik, Nevin Dinccag, Kubilay Karsidag, Sema
Genc, Aysegul Telci, Bulent Canbaz, Fulya Turker, Temel Yilmaz, Bekir Cakir, and Jaakko Tuomilehto

Results of TURDEP I and 1T
TURDEPI TURDEPII
1997 2010
Study population > 20 year? 24 788 26 499
Mean age 41 (SD 14.7) 45.8(SD 15.4)
BMA>30 kg/m2 22% 35.9%
High blood pressure prevalence 29% 31.3%
National prevalence 7.2% 13.7%

Impaired glucose tolerance 6.7% 6.3%

Those who aren’t aware of having the disease 32% 45%



Morbidite ve Mortalitenin onemli bir nedeni

_____________________________________________
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Almdal T. Arch Intern Med 2004
Nolan CJ. Lancet 2009



DM Nedenli Mortalite
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Roglic G, Diabetes Res Clin Pract 2010
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DM bagli mortalite artmaya devam edecek!
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Mathers CD, Loncar D (2006) Projections of Global Mortality and Burden of Disease from 2002 to 2030. PLOS Medicine 3(1 1): e442.

https://doi.org/10.137 | /journal.pmed.0030442
"y
@ PLOS | mevicine
-

http://journals.plos.org/plosmedicine/article?id=10.137 | /journal.pmed.0030442



http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.0030442

Tibbi
girisimde artis

GIS
motilitesinde
bzm.

T Lenfosit
yanitinda
azalma

Fagositik \ o
aktivitede N&trofil
azalma fonksiyonu

apopitozda A \ bozulur
artis / \

M.organizma 7 Humoral
virllansi, immunitenin

: bzm.
kolonizasyonu , , \
artar / N y C4 azalma

Inflamatuar
sitokin

sekresyonu Immunol Lett. 2000;74(3):239.
azalma ] Cell Mol Med. 2010

Immunobiology. 201 |

Antioksidan
sistemin
depresyonu




Tibbi
girisimde artig

GIS
motilitesinde
bzm.

T Lenfosit
yanitinda
azalma

Fagositik Y \ | e
aktivitede Notrofil
azalma fonksiyonu

apopitozda \ bozulur
artis / A\

’/_/"V N,
/ M.organizma °
Humoral

V'“_Jlans" immnitenin
kolonizasyonu _ _ _ | bzm.
artar / A N

Inflamatuar
sitokin
sekresyonu
azalma

Antioksidan
sistemin
depresyonu

Immunol Lett. 2000;74(3):239.
] Cell Mol Med. 2010

Immunobiology. 201 |



Antibiyotik kullaniminda ARTIS

155 158 TipIl DM == hiycnych .
774 017 kOl‘ltl‘Ol —+=— Phenoxymethylpenicillin o
-t Tetracycline —
== Erythromycin, roxithromycin, clarithromycin »
*Antibiyotik kullanimi
o o —+— Pivampicillin, amoxicillin, amoxicillin+enzyme o
*Hastanede tedavi edilen inhibitor
infekSiyon Slkllgl —+— Pivmecillinam, sulfamethizole, nitrofurantoin, »
trimethoprim
=== Dicloxacillin, flucloxacillin o
—+= Ciprofloxacin ——
Ayaktan Recete yazimi e Anfiooladiars

(aRR= 1.24; 95% CI;1.23-1.25).

=+ Cephalosporin

—+— Any antibiotic *

1 1.5 2
Adjusted incidence rate ratio with 95% CI

Rates of Community-based Antibiotic Prescriptions and Hospital-treated Infections in
Individuals With and Without Type 2 Diabetes: A Danish Nationwide Cohort Study, 2004—
2012 Clin Infect Dis. 2016



Toplum kaynakl enfeksiyonlarda ARTIS

—+—Eye and ear infection 1
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*Antibiyotik kullanimi
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=+ Skin and subcutaneous infection
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Rates of Community-based Antibiotic Prescriptions and Hospital-treated Infections in
Individuals With and Without Type 2 Diabetes: A Danish Nationwide Cohort Study, 2004—
2012 Clin Infect Dis. 2016



DM hastalarinda enfeksiyonlarin
mortalite hizi YUKSEK

Association Between Diabetes and Cause-Specific Mortality in Rural and
Urban Areas of China

JAMA. 2017:317(3):280-289. doi:10.1001/jama.2016.19720

» Presence of diabetes was associated with increased
mortality from ischemic heart disease (3287 deaths; RR, 2.40 [95% CI,
2.19-2.63]), stroke (4444 deaths; RR, 1.98 [95% CI, 1.81-2.17]), chronic liver
disease (481 deaths; RR, 2.32 [95% CI, 1.76-3.00)), infections (425

deaths; RR, 2.29 [95% CI, 1.76-2.99]), and cancer of the liver (1325

deaths; RR, 1.54 [95% CI, 1.28-1.86]), pancreas (357 deaths; RR, 1.84 [95% (I,
1.35-2.51]), female breast (217 deaths; RR, 1.84 [95% CI, 1.24-2.74]), and
female reproductive system (210 deaths; RR, 1.81 [95% CI, 1.20-2.74])
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DM hastalarinda enfeksiyonlarin
mortalite hizi YUKSEK

Diabetes and Cause-Specific Mortality in Mexico City
Alegre-Diaz ). N Engl ] Med. 2016

(] Mortality rate without diabetes [] Excess risk of death associated
with diabetes before recruitment, or
acute diabetic crises

Cause of Death Rate Ratio (95% Cl)
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Diyabet — Akciger immdin sistem

Makrotaj inflamatuar protein 2 seviyesinde ve MIP gen

ekspresyonunda belirgin azalma
» Hideaki A. Infect Immun. 2000;68(5):2925.

Rat-alveolar makrofaj fagositik fonksiyonunda bozulma

LT-Fc gamma R sinyal kaskatinda bz. Bagl
»  Ferracini M . Mol Immunol. 20710

Ieri yas
Genel olarak immiun sistemin depresyonu
Gastroparesis nedeniyle aspirasyon riskinde artis

AKC fonkstyonlarinda bzm, pulmoner mokroanjiyopati
Eslik eden komorbiditede artis (RY, Stroke, KVH)

Kornum |B. Diabetes Care 2008



DM'da ASYE Riski ARTIYOR!
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From: Increased Risk of Common Infections in Patients with Type | and Type 2 Diabetes Mellitus
Clin Infect Dis. 2005;41(3):281-288. doi:10.1086/43 1587
Clin Infect Dis | © 2005 by the Infectious Diseases Society of America



Pnomoni-DM iliskisi

Kornum JB. Diabetes Care 2008,
Shah BR. Diabetes Care 2003,
Jackson ML. Clin Infect Dis 2004
O'Meara ES. Geriatr Soc 2005,
Muller LM. Infect Dis 2005,
Benfield T. Diabetologia 2007

» Diyabet pnémont icin risk faktorudir.
RR 1,26-1,75

coUhwh =

» Pnomoni nedentyle hastaneye yatis orant daha fazla

Danimarka’da 1997-2005 arasinda pnomoni atagi ile hospitalize
edilen 34 239 olgu

Genel diyabet 1.26
Tip | diyabet 443
Tip 2 diyabet .23
Diyabet yasi >10 yil .37
Alc >%9 olanlar 1.6

1. Kornum et al. Diabetes Care 31:1541-1545, 2008



Pnomoni-DM iliskisi

Yatis suiresi daha UZUN

Tum yas gruplarinda + 0,8-1 gun
20-39 yas arasinda  + 2,5 guin

Martins M. BNJ Open Diabetes Resarch, 2015

Mortalite daha YUKSEK

B Noncancer, Nonvascular Death
Subgroup No. of Deaths Hazard Ratio with Diabetes (95% Cl)
Renal disease 686 3.02 (2.39-3.82)

Infection (excluding pneumonia) 1081 ' 2.39 (1.95-2.93) l
Liver disease 1429 : — 2.28 (1.90-2.74)
Digestive system disorder (excluding liver) 2034 . —_— 1.70 (1.43-2.04)
Falls 442 ' 1.70 (1.11-2.60)
Pneumonia 2893 ; — 1.67 (1.45-1.92) l
Mental disorders 1948 v —_— 1.64 (1.32-2.02)
Intentional self-harm 963 E —_— 1.58 (1.16-2.15)
Endocrine, metabolic, or nutritional 299 ] 1.49 (0.88-2.52)
disorders :
All external causes 4181 E —a— 1.36 (1.19-1.56)
Nervous system disorder 3133 , —— 1.28 (1.07-1.53)
COPD and related conditions 3197 E — 1.27 (1.07-1.50)
Alzheimer's disease or related conditions 1273 —_ 1.21 (0.92-1.59)
Other noncancer, nonvascular deaths 2412 : —— 1.72 (1.53-1.93)
015 lfO l.IS ZTO 215 3f0 410

Seshasai SR. Diabetes Mellitus, Fasting Glucose, and Risk of Cause-Specific Death. N Engl ] Med 201 |



Pnomokokal hastalik Artiyor!

» Diyabetlilerde
TKP riski 1,4
Pnomokokal pnomoni riski 2,3
Invazif pnomokokal hastalik riski 4-4,6 KAT ARTITYOR

» Diyabet, en fazla <64 yas, 6zellikle de =40 yas olan
bireylerde TKP ve IPH riskini artirir.

» =40 yas bireylerde pnémoniye bagl olarak
hastaneye yatma riski 3 kat daha fazladar.

Torres A, et al. Thorax 2015;70:984-989



Diyabet Hastalari Pnomokok Asisi Adaylaridir

Saglikli Erigkinlerde (=50 yas) Invazif Pnémokok Hastaliginin Kronik Hastaliklart Olan
Eriskinlere Kiyasla Yaga Ozel Insidansi, Amerika Birlesik Devletleri, 1999—-2000

300
_ 250-
-
K, Saglikls
o 200 —@— Kronik kalp hastaliz1
8 —- Diyabet
o 150 —A— Kronik akciger hastaligi
ot
Eo 100-
(o)

50—
5064  65-79 >80
Yas (yil)

IPD = invazif pnomokok hastalidi, bakteremi eslidinde oldugunda menenjit, bakteriyemi ve pnémoni igerir.

Kyaw M et al. J Infect Dis. 2005;192(3):377-386.



Pnomokok Asisi IPH ve Hastaneye yatisi onler

Comparisons of primary outcomes and secondary outcomes between 23-valent pneumococcal polysaccharide vaccine vaccinated and

unvaccinated group.

Nonvaccination Vaccination

N=33,395 N=33395 grude OR Adjusted OR Adjusted OR Adjusted OR Adjusted OR
n (%) n (%) (95% CI) (95% CI) model 1  (95% CI) model 2  (95% CI) model 3  (95% Cl) model 4
Primary outcomes
Invasive pneumococcal 1416 (4.2) 1147  (3.4) 0.80 0.80 085 (0.77-0.93)  0.85 (0.77-0.93) 0.86 (0.78-0.94)
disease . .
(0.74-0.87) (0.73-0.86)
Secondary outcomes
Hospitalization 10211 306 9810 294 0.94 (0.91-0.98)" 0.94 (0.90-0.97" 096 (0.92-0.99)°  0.96 (0.92-0.99)  0.97 (0.93-1.01)
ED visits 11674 350 11,562 346 099(095-1.02 098 (095-101) ~ 1.02(098-1.06) ~ 1.02(0.98-1.06) ~ 1.02 (0.98-1.06)
Respiratory failure 1294 39 958 29 0.73(067-0.80)" 072 (0.66-0.78)" 0.83 (0.75-0.92)" 0.83 (0.75-0.92)"  0.84 (0.77-0.93)
Crude Model 1 Model 2 Model 3 Model 4
estimate estimate estimate estimate estimate
Mean SD Mean SD (SE) (SE) (SE) (SE) (SE)
Length of hospitalization ~ 8.33 2005  6.61 2346  —1.72(0.21)" —1.69 (0.20)" —0.64 (0.20) —0.61 (020" —1.27 (0.19)"
(days)
Medical costs (USD) 294016 574555 277324 495860 —166.92 (42.68)  —160.75 (40.69)  —31.06 (40.66) —30.12 (40.87) —18.66 (40.19)

Kuo et al. Medicine (2016) 95:26



Diyabet Influenza komplikasyonlarini

Arttiriyor!

» Influenza, Pnomokok ile bitlikte en 6nemli ASYE etkenti

» Grip epidemilerinde DM hastalarinda hastaneye yatis 6 KAT,
inflenza veya pnomoni komplikasyonlarindan 6lum 3 KAT daha

fazladir.

» Peleg AY. Common infections in diabetes: pathogenesis, management and rela- tionship
to glycaemic control. Diabetes Metab Res Rev 2007; 23: 3—13.

» Influenza nedeniyle hospitalize edilen hastalarda DM en stk
komorbid hst. biri

%06'-152

1. Rodriguez—Valero M. Difference between early clinical features of swine origin A HINT1
influenza confirmed and not confirmed infection in Mexico | Infect Dev Ctries 2012

2. Jain S. Hospitalized patients with 2009 HIN1 influenza in the United States, April-June
2009. N Engl | Med 2009



Influenza ve S. pneumoniae kardesligi

» Fatal olgularin %22’s1 bakteriyemik

» Y%45’inde etken Streptococcus pnenmoniae

» Bacterial coinfections in lung tissue specimens from fatal cases of 2009 pandemic
influenza A (HIN1) - United States, May-August 2009.
CDC.MMWR Morb Mortal Wkly Rep. 2009 Oct 2;58(38):107 | -4.

Influenza Hospitalizations & Invasive Pneumococcal Cases, All Ages,
Denver Metro, Provisional 2009 (year-to-date) vs. 5 -Year Average (2004-2008)

800 2009 Influenza hospitalizations - 60
1 2004-2008 Average IPD Cases
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© o \ [
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‘Denver Metro includes Adams, Arapahoe, Denver, Douglas, and Jefferson Counties
Data courtesy of K. Gershman, Colorado Emerging Infections Program & Influenza Division, CDC



Influenza asisi koruyucu mu?

Deaths: 12,000 — 56,000
Hospitalizations: 140,000 — 710,000

Cases: 9,200,000 - 35,600,000

CDC. Estimated Influenza llinesses, Medical Visits, Hospitalizations, and Deaths Averted by
Vaccination in the United States. 2017



Influenza asisi koruyucu mu?

the benefits of flu vaccination

The estimated number of The estimated number of flu The estimated number of
flu illnesses prevented medical visits prevented flu hospitalizations

Ast kapsayiciligt %032-69
Ast etkinligi %24-57 RAGMEN

get vaccinated

www.cdc.gov/flu

CDC. Estimated Influenza llinesses, Medical Visits, Hospitalizations, and Deaths Averted by
Vaccination in the United States. 2017



Influenza asisi koruyucu mu?

the benefits of flu vaccination

The estimated number of The estimated number of flu The estimated number of
flu illnesses prevented medical visits prevented flu hospitalizations
by flu vaccination during by vaccination during the prevented by vaccination
the 2015-2016 season: 2015-2016 season: during the 2015-2016
season:
5 1] 2 5 1] 11 0 0 0
MIHonN J Million :
as many people use Denver equal to the population of enough to fill every registered
International Airport in one month Portland, Oregon hospital bed in the state of Texas

- X A
DEN PGRT[AND

f R AR ATk R K

Health and Human Services g et Va C c i n a te d

Centers for Disease

www.cdc.gov/flu

CDC. Estimated Influenza llinesses, Medical Visits, Hospitalizations, and Deaths Averted by
Vaccination in the United States. 2017



Influenza asisi koruyucu mu?

the benefits of flu vaccination

The estimated number of The estimated number of flu The estimated number of
flu illnesses prevented medical visits prevented flu hospitalizations

3 000 Pnomont | influenza
6-12 000 Pnomoni | kardiyovaskuler
nedenli Mortalite Engellend:

get vaccinated

www.cdc.gov/flu

CDC. Estimated Influenza llinesses, Medical Visits, Hospitalizations, and Deaths Averted by
Vaccination in the United States. 2017



Influenza Asisi Diyabetlilerde etkin mi?

» Diyabetlilerde; Hollanda vaka-kontrol (PRISMA) calismast
Influenzaya bagli komplikasyonlarda %56
18-64 yas grubunda %72
Hospitalizasyonda %54

Mortalitede %58
» Van den Akker |. Diabetes Care 2006



Influenza Asisi Diyabetlilerde etkin

Retrospektif Kohort
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Saglik Bakanligl diyabet hastalarinda pnomokok
ve influenza asilarini oneriyor?

Her yil influenza asisi

Pnomokok asisi

19-64 yas PPSV23
265 PCV |3 en az | yil sonra PPSV23

Onceden polisakkarit asi yapildiysa
konjuge asi icin gereken sure

1

19-64 yas
3 >
arasinda 265 yas

265 yas

2| yil

}T.C. Saglik Bakanhg, Tiirkiye Halk Saghgr Kurumu Risk Grubu Asilamalari.Ankara: |7 June 2016, No.: 21001706



HBV-DM
iligkisi

-KC inflamasyon '

-KC fibrozis? -DM prevelansi yiiksek '
-Yuksek HBV prevalansi (2 kat -HBV hastalari iginde ALT yiiksekligi
fazla)3 olanda DM prevalansi daha yiiksek?

-HBYV ile birliktelikte mortalite artisi*
-KC CA riskini 2 kat artirir?

-HBV hst.da DM ve obezite
birlikteligi KC CA rsikini 100 kat
artirir 2

-AHBY icin bagimsiz risk faktor ©
-DM hastalarinda AHBYV salginlari3

-Kr. inflamasyon insulin direncini
artirir

-HBV asililarda DM prevalansi
dustikeur?

(iki farkh ¢calismada OR 0,67-0,75)
-HBV asisi DM igin koruyucudur.

. Imazeki F. Liver Int. 2008
. Khalili M. Hepatology 2015

I .Wang YY. Metabolism. 2010
2.Lee IC. Clin Nutr. 201 |
3.MMWR 201 |

. Vanni E. Hepatology. 2009

Yoon H.Gut Liver.2013  @E888Y T 4 . Van Der Meereen O. Hum Vaccin
. Stepanova M. Gut 2010

6.Reilly ML.Sci Technol 2012

Immunother 2016




CDC-ACIP Vaccine Recommendations and

Guidelines

» Recommended Immunization Schedule for Adults Aged 19 Years or Older by
Medical Conditions and Other Indications, United States, 201

Renal Yetmezlik

Diyabetes mellitus

PCVI3 | doz
PPSV23 |,2 veya 3 doz
influenza | doz|yil
Hep B 3 doz
Hep A 2 doz
Td|Tdap Tdap, takiben Td| 10 yil
MMR | veya 2 doz
VAR 2 doz
HZV 2 doz
HPV 3 doz
MENACWY veya MPSV4 | veya 2 doz



Ulkemizde DM hastalarinda agilanma oran
DUSUK

Does education effect the rates of prophylactic
vaccination in elderly diabetics!?

Altay M, Ates |,Altay FA, Kaplan M,Akg¢a O, Ozkara A
Diabetes research and clinical practice 120 (2016) | 17—-123

Pnomokok 4 (1,1) 4 (1,9)
Influenza 37 (9,9) 33 (16)
0

Hepatit B 3 (0,8)



Ulkemizde DM hastalarinda asilanma orani
Egitimle Artinlabilir

Does education effect the rates of prophylactic
vaccination in elderly diabetics!?

Altay M, Ates |, Altay FA, Kaplan M,Akga O, Ozkara A
Diabetes research and clinical practice 120 (2016) |1 17—-123

20{ Al population [ A Age 265 £

v s Pneumococct us Influenza Hepatitis
Pneumococcs us Influenza Hepatitis P

Fig. 1 - Raise of vaccination rates of patients after education.



Kronik bobrek yetmezligi

Diinya genelinde yaygin (%9-19)

@. PLos ‘ ONE CKD Global Prevalence

Table 1. Mean prevalence of CKD split by geographical region with 95% Confidence Intervals.

Stage1to5 Stages3to5

N* Prevalence (%) N* Prevalence (%)
S Africa, Senegal, Congo 5,497 8.66 (1.31, 16.01) 1,202 7.60(6.10, 9.10)
India, Bangladesh 1,000 13.10 (11.01, 15.19) 12,752 6.76 (3.68, 9.85)
Iran 17,911 17.95 (7.37,28.53) 20,867 11.68 (4.51, 18.84)
Chile 0 NONE 27,894 12.10(11.72,12.48)
China, Taiwan, Mongolia 570,187 13.18 (12.07, 14.30) 62,062 10.06 (6.63, 13.49)
Japan, S Korea, Oceania 654,832 13.74 (10.75, 16.72) 298,000 11.73(5.36, 18.10)
Australia 12,107 14.71 (11.71,17.71) 896,941 8.14 (4.48,11.79)
USA, Canada 20,352 15.45 (11.71, 19.20) 1,319,003 14.44 (8.52, 20.36)
Europe 821,902 18.38 (11.57, 25.20) 2,169,183 11.86 (9.93, 13.79)

*N is number of participants in the sample estimate.

doi:10.1371/journal.pone.0158765.t001



Nephrol Dial Transplant (2011) 26: 1862-1871
doi: 10.1093/ndt/gfq656
Advance Access publication 4 November 2010

A population-based survey of Chronic REnal Disease In Turkey—the
CREDIT study

Giiltekin Siileymanlar', Cengiz Utas®, Turgay Arinsoy”, Kenan Ates®, Biilent Altun’,
Mehmet Riza Alti]pannak(’, Tevfik Ecder’, Mehmet Emin Yilmaz®, Taner Camsarig, Al Basgi'”,
Ali Riza Odabas'" and Kamil Serdengecti®

Table 3. The prevalence of chronic renal disease with respect to gender
and age groups

Subjects
Total number with CKD, Odds ratio
of subjects n (%) P-value (95% CI)
Gender
Female 4490 R27 (18.4%) <0.001 1.54 (1.37-1.74)
Male 4273 546 (12.8%)
Age groups®
<30 2595 259 (10%)
30-39 1947 165 (8.5%) 0.084 0.84 (0.68-1.02)
4049 1645 207 (12.6%) <0001 1.56 (1.25-1.93)
50-59 1218 222 (18.2%) <0.001  1.55 (1.26-1.90)
60-69 719 235 (32.7%) <0.001 2.18 (1.76-2.70)
70-79 491 203 (41.3%) 0.002 145 (1.14-1.84)
=80 150 B2 (54.7%) 0.004 1.71(1.18-2.4T)

Total 8765 1373 (15.7%)
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Kronik bobrek yetmezliginde
immun sistem zayiflar

Dogal ve kazanilmis bagisiklikta yetersizlige yol acar
Dentritik h.lerin olgun Ag sunan h.lere farklilasmasinda yetersizlik
Monosit Tool-like reseptor 4 ekspresyonunda azalma
T hucre sayisinda ve fonksiyonunda azalma
B lenfosit hiicre poptilasyonunda azalma

PMNL kemotaksis ve fagositozunda yetersizlik
GIS mikrobiyotasinda degisiklik
Endotoksinlerin intestinal permabilitedeki artis
Bozulmus nitrusyonel durum, malnutrisyon ve
Vitamin-D yetersizligi

Sophie Collier Nephrol Dial Transplant. 2014



Kazanilmis immun yetmezlik

Immiin yanitta

bozulma BY nedeniyle
-PMNL
-TL

-Monosit

Imm. siip.Tedavi

Komorbid
durumlar
Ast yanitinin - Tleri yag
dismesi - DM

Diger sistemik hst.
Akut

Enfeksiyon
Stk SBH nedeniyle ) kaybi
-Odem
. - Diyaliz katateri
maruziyetinde artis _ Fistiil ignesi

Derti bariyerinin

enfeksiyon

Enfeksiyon nedenli ] :
, Y Enfeksiyon nedenli
\ hastaneye yatis, \ :
T mortalite
Uzun yatts stiresi
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Kronik bobrek yetmezliginde Enfeksiyon

Enfeksiyon ikinci en stk mortalite nedenidir

»  U.S.Renal Data System. USRDS 2012 annnal report
»  Naqgvi MJ. Kidney Dis 2006

KBY hst.da pnomoni ve sepsis nedeniyle hospitalizasyon daha ytksek

HEMO study:
1846 Hasta ortalama 2.8 yil 1zleniyor,

1698 enfeksiyonla iliskili yatis (yillik enfeksiyon hiz1=9%35)
%35 sepsis, bakteriyemi, abse
%23 vaskiler giris ile iliskili
%22 Solunum yolu enfeksiyonu Allon M]Ai% Soc Nép/om/ 2003
%15’inde mortalite gelisti

Tum hst icin 6limlerin birinci nedeni enfeksiyon (%23)
Diyaliz hastalarinda X Genel poptilasyon yillik mortalite
Pnoémoni ile 10 KAT
Sepsis ile 100 KAT

» Sarnak M]. Kidney Int 2000,
»  Naqgvi SB. Adp Chronic Kidney Dis 2006



Alt solunum yolu enfeksiyonlari Artmakta

» Hemodiyaliz hastalarinda
Pnomont hiz1 27,9 | 100 hasta-yili

Pnoémoni nedeniyle hastaneye yatis
Primer tan1 6,1 | 100 hasta yilt

Sekonder tant 5,7 | 100 hasta-yili
» Guo H. Nephrol Dial Transplant 2008

» Son yillarda gerileme var

Pnémoni nedeniyle yatis 26,6 | 1000 hasta-yilt
» U.S.Renal Data System. USRDS 2012 Annual Report

» ASYE etken >%D50 S. pneumoniae

Sarnak MJ. Chest. 2001



Alt solunum yolu enfeksiyonlarinda Mortalite
YUKSEK

» Kronik Diyaliz hastalarinda Akciger enfeksiyonlarina bagl
Mortalite genel popiilasyona gore 10-16 KAT daha YUKSEK
Sarnak MJ. Chest 2001, Guo H Liu. Nephrol Dial Transplant 2008
» Son donem BY olgulari icerisinde pnémoni sonrast mortalite

Takip eden 6 ayda 4,99; 5 yilda 2.12 kat fazla
Guo H Liu. Nephrol Dial Transplant 2008

» ASYE ilave olarak;

KVS risk (RR) 3,02 (2,87-3,02)
Dinits-Pensy M.Am | Kidney Dis 2005



Pnomokok asisi KORUYUCU

» Hemodiyaliz olgularinda 2 retrospektif kohort calismasi

2 yil |yl

3 3 3 3

S < B S 5 B
c c

= Hazard rate E+ 0 £ Hazard rate E + O

:0 0 2 :0 0 2

c c "E c c "E

a a £ a a £

0,7

w

Bond TC.Am ] Kidney Dis 2012 Gilbertson DT. Nephrol Dial Transplant 201 |



Pnomokok Asi orani dusuk

» Yuksek morbidite ve mortaliteye ragmen ast orani dustk
Hemodiyaliz hastalarinda %21-40

» Antikor yanit1 (PPSV 23) suboptimal

» Koruyucu Antikor titrelerinde hizli dusus
PPSV23 4 hafta sonra %83 koruyucu Ab titre
6. ayda %0068

1. yilda %48
_ Fuchshuber A. Nephrol Dial Transplant 1996
DM ve HT Ab titresinde azalma ile iliskili
PourfarzaniV. Ann Transplant 2008

» Hemodiyaliz hastalarinda iki yilda bir tekrari faydali olabilir

Soni R. Seminars in Dialysis 2013



Influenza KBY|hemodiyaliz hastalarinda
morbidite ve mortaliteyi ARTIRIR

» KBY hastalarinda mortalite daha yuksek

» Akut allograft rejeksiyona yol acabiliyor

Transplantasyon bekleyen KBY’ler icin risk
Soni R. Seminars in Dialysis 2013

» Ast ile daha az siklikta;
Pnomont | influenza
Akciger yetmezligi
Hastane ve YB yatis
Mortalitede



Influenza vaccination in patients with end-stage renal disease:
systematic review and assessment of quality of evidence related to

vaccine efficacy, effectiveness, and safety
Remschmidt et al. BMC Medicine (2014) 12:244

Table 3 Pooled crude and adjusted odd ratios (OR) for influenza-related outcomes during influenza-season and
off-season in vaccinated vs. non-vaccinated end-stage renal disease participants

Outcome Author [Ref) Crude OR Adjusted OR Off-season adjusted  Risk
(95% C) (95% C) OR (95% CI) of bias
Mortality
All-cause mortality
Bond et al' [25) 079 (072-087 073 p&7-081Y 090 (0.77-1.10)" Unclear
Gilbertson” [24) - 077 0.65-090) High
McGrath [26) 077 076078 o7 pr0-072° 045 (041-050)° High
Wang [23) 088 (0.73-107) 049 0.41-055) - High
Pooled estimate 077 (075-080), F=10% 068 (061-076), I’ = 83%
Cardiac death”
Gilbertson' (24) - 084 0.71-098) - High
Infectious death*
Gilbertson’ (24) - 083 (065-1.05)* - High
Hospltalization
All-cause hospitalization
Gilbertson’ (24) - 095 (08s-107* High
Wang [23) 111 096-128) 080 065-094) - High
Pooled estimate - 088 (0.74-1.04), F = 70%
Hospitalization due to
Iinfluenza or pneumonia
Gilbertson’ [24) - 050 (0.70-1.16)* High
McGrath (26) 050 (087-092)° 084 (082-084)" 074 (064-085)" High
Slinin [27) - 093 0.86-101) - High
Wang [23) 130 (1.08-156) 077 064-093) - High
Pooled estimate 107 (075-153), F=93% 086 (0.80-093), I’ = 58%
Hospitalization due to
bacteremia, viremia,
or septicemia
Gilbertson® [24) - 073 032-168)" - High
Hospitalization due to
respiratory infection
Gilbertson” [24) - 087 0.65-1.09) - High
ICU admission
Wang [23) 038 027-053)’ 019 0.14-027 - High
Other outcomes
Influenza-like lliness

McGrath [26) 093 (091-095) 088 (0.86-050)" 077 (068-088)" High



Influenza vaccination in patients with end-stage renal disease:
systematic review and assessment of quality of evidence related to

vaccine efficacy, effectiveness, and safety
Remschmidt et al. BMC Medicine (2014) 12:244

Table 3 Pooled crude and adjusted odd ratios (OR) for influenza-related during influenza-season and
off-season in vaccinated vs. non-vaccinated end-stage renal disease participants
Outcom Author [Ref! rud . Adiusted OR

Degiskenler "~ |As1 Eckinligi
Tum nedenlerden mortalite | %32 (24-39)
Kardiyak 6lim | %16 (1-29)
Influenza veya pnémoni nedeniyle %14 (24-39)
hospitalizasyon

Influenza benzeri hastalik | %12 (10-14)

respiratory infection
Gilbertson” (24) - 087 {0.68-1.09)" - High
ICU admission
Wang [23] 038 027-053)’ 019 0.14-027) - High
Other outcomes
Influenza-like iliness
McGrath [26) 093 091-095)° 088 (0.86-050) 077 (068-088)" High



KBY|diyaliz hastalarinda
HBV enfeksiyonu prevalansi YUKSEK

» Dialysis Outcomes and Practice Patterns Study
Genel prevelans %3,3

Italya %06,6
Ingiltere %0
Burdick RA. Kidney Int. 2003
» Turkiye
HBYV enfeksiyonu  %13,3
Okult HBV%2,7

Yakaryilmaz, 1. Ren Fail, 2006
HBV enfeksiyonu  %2,5

Okult HBV%0,5
Daglar D. Mikrobiyo! Bul 2014



HBV-KBY
iligkisi

-HBV tedavisinde modifikasyon
gerekliliine yol agar!

- PAN, MGN, MPGN yol acabilir, var
olan BH’ni agirlastirir!-2

-HBV GFR azaltir, KBH yol acar, 3

- DM gibi neden oldugu metabolik
komplikasyonlar KBH igin risk
faktoridur?

-Immun supresyon HBV progrese
edebilir

-Diyaliz hst.da AHBV asemptomatik
ancak fulminan hepatit ve

kroniklesme orani yiiksektir!
- Antiviral tedavilerin potansiyel

i . . (X3 I
Siroz ve mortalite daha yuksek nefrotoksik etkisi

-Diyalizle ilskili artmis enfeksiyon
riski, HCV vb koenfeksiyona neden
olabilir?

-Yuksek Cre Mortalite igin risk
faktord (HR 5,23)!

|. Bhimma R.Am ] Nephrol. 2004
2. Chacko EC, Postgrad Med J. 2010

I. lzzedine H. Kidney Int. 2004

2. Chacko EC, Postgrad Med J.2010 3 Amet S. Liver Int. 2015

4.1zzedine H. Kidney Int. 2004




KBY’de HBV asi etkinligi DUSUK

» HBV as1 etkinligi 9%30-80
Schroth R]. Cohrane Database Syst Rev 2004

» Kotu prognostik faktorler
Ileri yas
Erkek cinsiyet

DM varligt ve ileri evre renal yetmezlik

» RY erken evrelerinde ast, etkinligt artirir
Ghadiani MH. ] Res Med Sci 2012



HBV Asi etkinligi arttirma stratejileri

» Cift doz ast (40 pg ) uygulamasi
Engerix B (2x20 pg) 4 doz, Recombivax 40 pg 3 doz

El Reshaid K.Vaccine 1994

» Intradermal uygulama

Etkinlik artmakta, koruyuculuk stresinde fark yok

Fabrizi F Aliment Pharmacol Ther 2006

» 3. kusak (Pre-S1|Pre-S2|S protein) asilar daha etkili
2. K. astlara yanitsizlarin %86’da 3.K. ast (Bio-Hep-B) ile yanit

Weinstein T. Nephron Clin Pract 2004



HBV Asi etkinligi arttirma stratejileri

» Immun stimulator | immun adjuvan (GM-CSF)
Meta-analiz (7 calisma, 187 son donem RY)
GM-CSF+HBYV as1 | HBV ast
OR 4,63 (1,42-15,4) Fabrizi F:Aliment Pharmacol Ther 2006

» Levamizol (Ast 6ncest PO levamizol uygulanmast)

Meta-analiz (4 calisma, 328 son donem RY olgusu)
Levamizol + HBV as1 | HBV as1
OR 2,77 (1,56-4,94) ast sonrast
OR 3,96 (1,71-9,18) asidan 6-10 ay sonra

Alavian Sm. Clin Ther 2010



Saglik Bakanhgi KBY|hemodiyaliz hastalarinda,
HBV, pnomokok ve influenza asilarini oneriyor1

Her yil influenza asisi
HBV 0-1-6 (40 ug

Pnomokok asisl

19-64 yas PCV |3 28 hft. sonra PPSV23
265 PCV 13 en az | yil sonra PPSV23

Onceden polisakkarit asi yapildiysa
konjuge asi icin gereken sure

1

19-64 yas
3 >
arasinda 265 yas

265 yas

= yil 21 yil 2

}T.C. Saglik Bakanhg, Tiirkiye Halk Saghgr Kurumu Risk Grubu Asilamalari.Ankara: |7 June 2016, No.: 21001706



Akut HAV nedenli akut renal yetmezlik (ABY)?

» 2006-2009 396 AHA retrospektif

30 (%7,6) ABY (20 non-fulminan AHA; 10 fulminan AHA)

%16,7 (5) mortalite (fulminan AHA)
Choi HK. Journal of Clinical 1 irology

» 2003-2008 208 AHA retrospektif

15 (%7,2) ABY (12 non-fulminan AHA; 3 fulminan AHA)
%13,3 (2) mortalite (fulminan AHA)
5 hasta Bx

2 akut tubtler nekroz
2 akut intersitisyel nefrit

1 akut tibulointersistisyel nefrit
Jung Y. | Viral Hepat 2010

» Tleri yas, Alkol kullanimi, DM her iki seride de Risk Faktora



Ulkemizde Hepatit A asisi yapiimali mi?

» Kronik bobrek yetmezIligi veya diyaliz hastalarinda rutin olarak
hepatit A asis1 onerilmemekte.

SB Risk grubu asilamalart genelgest
CDC-ACIP

» Onerilen risk gruplart (KBY ve asagida risklerin varliginda)
Eslik eden kronik KC hastaligi olanlara
HBYV, HCV, HIV enfeksiyonu varliginda
IV madde kullanicilarinda
Homosekstel erkekler
Pihtilasma bzk. Olanlar
Solid organ ve kemik 1ligi nakli alicilart



Diyaliz veya KRY | Tiim yetiskinlere | Diger tibbi durumlar Kontrendike
icin onerilir onerilir icin endike ise

Sarbon X
DTaP/Tdap/Td X
Hib

X X X

Hepatit A

Hepatit B X

HPV

Influenza (TIV) X
Influenza (LAIV) X

X

Japon ensefaliti X

MMR X

X X

Meningokok

Pnomokok X

Polio (IPV)

Kuduz

Rotavirus

Sugicegi

Tifo

Varicella X
Sari humma

Zoster

X X X X X X X X



