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Solid organ transplantasyon (SOT) hastalari ve
enfeksiyonlar

Primer hastaliklari(bébrek/Karaciger yetmezligi)
ve immunsupresif tedaviler nedeniyle

v enfeksiyonlar hizli ilerleyerek daha ciddi ve
komplike olabilmekte

v enfeksiyonlarin tedavisinde gtglikler
yasanmakta

v’ bazi enfeksiyonlar greft reddine neden
olabilmekte

Danziger-Isakov L. Am J Transplant 2013; 13 Suppl 4:311
Immunizations-in-solid-organ-transplant-candidates-and-recipients , uptodate , aug 2018




Organ, Doku Makli ve Diyaliz Hizmetleri Daire Baskanhg Resmi Sayfasi

( ) Baskanlhk~ Mevzuat-Bilgilendirme-~ iletisim~ istatistikler-

RAPOR NO RAPOR ADI RAPOR ACIKLAMASI
- Organ nakli (Aktif) bekleyen hastalann, yillara gore beklenen organ bazindaki
ORGAMN-01.01.01 ORGAN NAKLI BEKLEYEN HASTALAR e
ORGAN-01.01.02 KADEVERIK DONOR SAYILARI Kadeverik Dondr tlirine gdre yil bazinda dondr sayilanni icerir rapordur.
ORGAN-01.01.03 NAKIL SAYILARI Yapilan Organ Nakillerini organ ve yil bazinda gosterir rapordur.
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CANLI \KADAVERK
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2017 |2016 |2015 |2014 |2013 (2012 (2011 (2010 (2009 (2008
Grand Total

AKCIGER 16 22 30 33 32 25 5 163
BOBREK 1.419| 3.421| 3.204| 2.925| 2.946| 2.909| 2.952| 471 413| 206 20.866
iNCEBARSAK 1 5 6 5 2 5 2 26
KALP 30 69 a9 73 63 61 95 435
KALP KAPAGI 2 1 5 1 g
KARACIGER 599| 1.396| 1.217| 1.212| 1.249| 1.002| 908 17 4 7.604
PANKREAS 6 7 9 4 6 25 57
Grand Total 2.065| 4.919| 4.553| 4.264| 4.297| 4.013| 3.988| 488 417 206 29,210

Bobrek nakli basta olmak lzere son yillarda diinyada ve ilkemizde
solid organ transplantasyon oranlarinda artis gorilmekte




SOT hastalar: ve asilama

Asilama; enfeksiyonlari onlemede baslica yontem

Genel olarak saglikli kigilere gore asi yanitlari
diustktur

Bu hastalarin gogunda koruyucu immin yanit
olusturmada sorunlar gorilmektedir

Ozellikle de Tlk 6 ay yiiksek doz immiinsupresyon
aldiklari donem de asi yaniti igin en kotiu donem
* Greft rejeksiyonu ve disfonksiyonu da etkili

Duchini A. Clin Microbiol Rev 2003;16:357-364
Danziger-Isakov L. Am J Transplant 2013; 13 Suppl 4:311.
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Vaccination in Solid Organ Transplantation
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SOT hastalarinda agilama-Imminolojik sorunlar

= Asiya immin yanit diizeyi “net imminsupresyon
durumu” ile iliskili;
= Imminsupresyonun miktari ve tipi

= Altta yatan hastaliklar
= (bobrek yetmezligi, karaciger yetmezligi)
= Greft rejeksiyonunun varligi

= Derin imminsupresyonu olan hastada daha az asi
yanitinin olmasi

Danziger-Isakov L. Am J Transplant 2013 13 Supp/ 4:311.




SOT hastalarinda immunolojik sorunlar

Kortikosteroidler ve kalsinorin inhibitor kullanimi
nedeniyle imminsupresif durum sirekli olmakta

— B ve T hiicre fonksiyonlarinda bozulma
— sitokin dengesizligi yapmakta

Kortikosteroidlerin == antijenin indikledigi T
hicre proliferasyonunu onler.

Kalsinorin inhibitor == B hicrelerinde inhibitor
etkileri ile antikor olusumunu engeller




SOT hastalarinda immunolojik sorunlar

v' Transplantasyon oncesi kazanilan hafiza hicreleri
asiya yanitta onemlidir

v Bu hastalarda immiinsupresyonun hafiza hicrelerine
etkisi tam olarak anlasilamamis

v' Bir ya da daha fazla giiglendirme dozu ilk asilamadan
daha etkili olabilir




SOT hastalarinda asilama- genel Ilkeler

“*Nakilden once gerekli tim asilar tamamlanmali;
v'Nakil aday:
v'Saglik ¢alisanlari
v'Yakin temaslilar ve ev halkina

“»Pek cok asiya yanit organ yetmezliginde
azaldigindan

v'Nakil adaylari hastaliklarinin erken evrelerinde
asilanmali

v Ilk klinik vizit sirasinda asi durumu
belirlenmeli, uygun asilar yapilmali

Danziger-Isakov L. Am J Transplant 2013; 13 Suppl 4:311.




SOT hastalarinda agilama-genel Ilkeler

Nakil éncesi bireysel asi dnerileri igin gerekli taramalar
= Hepatit B
= Sugigegi
= Kizamik, kizamik¢ik, kabakulak

Nakil sonrasi
= Tnaktif asilar;

= Nakil sonrasinda genel olarak giivenli kabul edilir

= Transplant aday! ve alicisinda 6zel bir veri olmadik¢a genel
popllasyondaki ACIP 6nerileri takip edilmeli

= Canli zayiflatilmig viris asilar:;
= Uygulamadan kaginilir.
= Zayiflatilmis asi suslarinin kontrolsiiz gogalmasina yol agabilir
= Miimkiinse canli asilar nakil 6ncesi donemde uygulanmali

Danziger-Isakov L. Am J Transplant 2013; 13 Suppl 4:311.



SOT hastalarinda -asilama zamani
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Aung AK. Travel Med and Infect Dis 2015;13: 31e47



SOT hastalarinda-asilama zamani

Erken cerrahi sonrasi donemde dondr ve alicida
enfeksiyonlar ve nosokomiyal cerrahi komplikasyonlar

Erken post transplant dénemde kazanilmis
immunitenin daha 6nceden var olan antikorlar ve T
hiicreler dolasimda kalir, buna ragmen tedavi baslamasi
ile T ve B hiicre yanitsizligi asilara karsi yeni antikor
olusumunu engeller

Ara donemde humoral ve hicresel immunitede bozulma
Ara donemin siiresi ve ge¢ faza ilerleme imminsupresif
tedavinin siiresine ve yogunluguna bagldir

Aung AK. Travel Med and Infect Dis 2015;13: 31e47



SOT hastalarinda-asilama zamani

Transplantasyon sonrasinda;

Antikor yanitlari genellikle d
canl viris asilarindan kagi

= Trasplantasyon dncesi asilanma
= Koruyucu antikor konsantrasyonlarini saglayabilen uygun asilar

= Ileri dsnem organ yetmezliginde asi ile tetiklenen imminite
daha diisik;

= Transplant adaylari mimkin oldugu kadar hastaligin erken
doneminde asilama

IDSA onerisi

3 Clanhlvir'(js asilarini - transplantasyon ile arasinda en az 4 hafta
olmali

Rubin LG. Clin Infect Dis. 2014; 58:e44.



SOT hastalarinda -asilama zamani

» Nakil sonrasi asilama ne zaman baglayacak?
v Uygun zaman tam olarak tanimlanmis degil
v'En az 2 ay beklenmesi onerilmekte
v Cogu merkez 3-6 ay beklenmesi yaygin

= Influenza salginlari istisna;

= Inaktif influenza asilari
transplantasyon sonrasi 1 ay kadar
erken uygulanabilir

Rubin LG. Clin Infect Dis. 2014, 58:e44.




SOT hastalarinda asilama
Inaktif Asilar

Pnomokok

Influenza

Hepatit B

Hepatit A

Difteri, Tetanoz, Bogmaca
Poliovirds

Haemophilus influenzae
Meningokok

Human papillomavirus



Invasive Pneumococcal Disease in Solid Organ
Transplant Recipients—10-Year Prospective
Population Surveillance

D. Kumar® ¥, A. Humar?®, A. Flevneshi“, Received 26 September 2006, revised 21 Nowvember
K. Green®?, G.V. R. Prasad®, D. Siegal? 2006 and accepted for publication 4 December 2006

= Transplant alicilarinda invaziv pnomokokkal
hastalik insidansi genel popiilasyondan yiiksek
= Her 1000 hastada 28-36

= Tidm eriskin SOT adaylari ve alicilar:
pnomokoklara karsi asilanmali



SOT hastalarinda-Pnémokok Asilamasi

Pnomokok astlari
= 23-degerli polisakkarit pnémokokkal asi (PPSV23)
= 13-degerli pnomokokkal konjlige asi (PCV13)

SOT alicilarinda PPSV23 daha az immiinojen

ACIP;
= >19 yas, yiksek riskli bireylerde PCV13'lii 6nermektedir.

= Tim erigkin solid organ transplant adaylari ve alicilari
pnomokoklara karsi asilanmalidir.

= PPSV23 ve PCV13'in her ikisi de uygulanmalidir.

Yillik serolojik degerlendirme onerilmekte.
= Kesin koruyucu titreler bilinmemekte
= Farkli serotiplerde koruyucu titreler degisebilmekte

MMWR 2012,;61:816
Danziger-Isakov L. Am J Transplant 2013; 13 Suppl 4:311.




SOT hastalarinda-Pnomokok Asilamasi

= Daha once ne PCV13 ne de PPSV23 asilanmayan bir hasta
= Tek doz PCV13 verilmeli
= En az 8 hafta sonra bir doz PPSV23 takip etmeli

= Bir ya da daha fazla PPSV23 dozu alan hasta,

= Son PPSV23 dozunun alinmasindan en az bir yil ya da daha
sonra tek doz PCV13

= PPSV23 ek dozlari gereken hastalar;

= Bu dozlarin ilki PCV13 uygulamasindan sonraki 8 haftadan
daha yakin olmamali

= En son yapilan PPSV23 dozundan sonra en az 5 yil ara olmali

MMWR 2012,;61:816
Rubin LG. Clin Infect Dis. 2014, 58:e44.




SOT hastalarinda-Influenza Asilamast

* Influenza
= Solid organ alicilarinda yaygin

= Daha yiiksek mortalite ve morbidite ile
iliskili

= Bobrek transplant alicilarinda influenza
enfeksiyonu

= %19,5 greft rejeksiyonu ile iliskili bulunmus.

Youn Jeong Kim, Clin Exp Vaccine Res 2016,5:125-131
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Outcomes from pandemic influenza A H1N1 infection in
recipients of solid-organ transplants: a multicentre cohort study

Deepali Kumar, Marian G Michaels, Michele | Morris, Michael Green, Robin K Avery,
Catherine Liu, Lara Danziger-lsakov, Valentina Stosor, Michele Estabrook, Soren Gantt,

= Pandemik influenza A HIN1 ile enfekte solid
organ alicilarinda;
=7%57-70 hastaneye yatis gerekliligi
=7%4-21 mortalite



Influenza vaccine strategies for solid organ
transplant recipients

Curr Opin Infect Dis 2018, 31:309-315

Cédric Hirzel and Deepali Kumar

Purpose of review
The aim of this study was to highlight recent evidence on important aspects of influenza vaccination in solid
organ transplant recipients.

Recent findings
Influenza vac =~ . ' ' - T B

s subopline v' Influenza asinin yarar ve risklerini yanls
influenza va

response rat yor‘umlaanSI nedeni)/le
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Mevertheless
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REVIEW

Influenza vaccination in solid-organ transplant
recipients

Elisa Cordero® and Oriol Manuel®
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FIGURE 1. Seroconversion rate [=fourfold increase in antibody levels after vaccination) of influenza A[H1N1)pdm vaccine in
selected studies in solid-organ transplant recipients, according to type of vaccine and organ transplant. Seroconversion rates
of headlthy controls are included when available. Mumbers in brackets refer to the total number of participants (i.e., patients
and controls). Dotted line denotes the seroconversion rate (40%) required by the European Medicines Agency ([EMEA) for
vaccine approval. SOT, solid-organ transplant.



SOT hastalarinda-Influenza Asilamast

= Influenza asisina yanit degisken (%15-93):;
= Kullanilan immiinsupresif ajanin tipi
= Immiinsupresyonun yogunlugu
= Yas

=  Transplantasyon sonrasi erken donemde asilanma disik antikor yaniti
ile ilikili
= Transplantasyon sonrasi ilk 6 aylik donemde alicinin korunmasi;
= Ayni evi paylasan bireyler
= Saglik galisanlari influenza asilamasi

= Antikor yaniti en az bir yillik dénemde kalici;
= Ayni sezonda ikinci bir doz uygulamasi gerekmez

Arnaud G L'Huillier. Human Vaccines & Immunotherapeutics 11
Youn Jeong Kim, Clin Exp Vaccine Res 2016;5:125-131




SOT hastalarinda-Influenza Asilamast

= Tim solid organ alicilari
= Yillik inaktif influenza asisi

= Asilama zamani 6zellikli
= AST onerisi 3-6 ay sonra
= TDSA onerisi 2-6 ay sonra

= Nakil sonrasi erken donemde asilanmis hastalar
= Asiya bagigiklik yaniti yetersiz
= Influenza aktivitesi devam ediyorsa 3-6. ayda
yeniden as!

Danziger-Isakov L. Am J Transplant 2013, 13 Supp/ 4:311.
Rubin LG, Clin Infect Dis. 2014, 58:¢44
Arnaud G L'Huillier. Human Vaccines & Immunotherapeutics 11:12, 2852--2863




SOT hastalarinda-Influenza Asilamast

= Intranazal canli atteniie influenza agisi (LAIV) transplant
alicilarinda kontrendike

= Eger LALV yanliglikla solid organ alicisina uygulanmissa;
= Antiviral tedavi

= Daha sonra inaktif influenza asilamasi

= LAIV solid organ transplant adaylarina uygulanabilir;
= Nakil dncesi en az 2 hafta zaman gegmesi gerekmekte

Danziger-Isakov L. Am J Transplant 2013; 13 Suppl 4:311.




SOT hastalarinda-Influenza Asilamast

Inaktif influenza agilarinin organ rejeksiyonunu tetikleme
potansiyeli ile ilgili distinceler mevcut

Herhangi bir ¢alismada asilamanin bir sonucu olarak akut
rejeksiyon atagi gosterilmemis

Renal transplant hastalarinda, adjuvanli 2009-2010 pandemik
HIN1 influenza asilamasini takiben

= HLA alloantikorlarinda kiigiik bir artis (klinik 6nemi
bilinmemekte)

= Rejeksiyon hizlarinda artis yok

Katerinis I. Am J Transplant 2011
Danziger-Isakov L. Am J Transplant 2013;
Arnaud G L’Huillier. Human Vaccines & Immunotherapeutics 2015:




SOT hastalarinda astlama-Greft
Rejeksiyonu iligkisi

ﬁ Bazi vaka raporlari olmasina ragmen pek ¢ok \
calisma nakil sonrasi inaktif asi uygulamalarinin
greft rejeksiyonu ile ilgisi olmadigi ve glivenligi
gosterilmistir

A 4

Danziger-Isakov L. Am J Transplant 2013, 13 Supp/ 4:311.
Rubin LG. Clin Infect Dis. 2014 58.e44
William &.. Med Clin N Am 2016,100:587-98
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Does vaccination in solid-organ transplant ()
recipients result in adverse immunologic sequelae?
A systematic review and meta-analysis

William R. Mulley, BMed, PhD,*” Claire Dendle, MBBS,” "
Jonathan E.H. Ling, MBChB,*” and Simon R. Knight, MChir, MA®

From the “Department of Nephrology, Monash Medical Centre, Clayvten, Victoria, Australia; “Centre for Inflammatory

Diseases, Department of Medicine, Monash University, Clayton, Vietoria, Australia; “Monash Infections Diseases,

Menash Health, Clavion, Victoria, Awstralia; dhl'r;jj'fefd Department of Surgical Sciences, University of Ohford, Ougord,
TK;: and the “Centre for Evidence in Transplantation, Royval College of Surgeons of England, London, UK

KEYWORDS:

donor specific antibod-
=5

allograft rejection;
anti-hla antibodies;
allograft failure;
influerza vaccination

BACKGROUND: Clinical guidelines mecommend vaccinations for solidorgan ransplant recipients.
However, concern exists that vaccination may stimulate adverse alloimmune responses.

METHODS: We svstematicall v reviewed the published hterature reganding this aspect of vaccine safety.
Electronic databases were searched for interventional and observational studies assessing de novo
donor-specific antibodies (DSA) and rejection episodes after vaccination aganst mfectious pathogens.
Graft loss was also assessed. A meta-analvsis was conducted for prospective, controlled studies.,
PRISMA reporting guidelines were followed

RESULTS: Ninety studies (15,645 vaccinated patients and 42924 control patients) were included.
Twelve sidies included control groups. The incidence of de novo DSA (14 sidies) was 23 of 1,244
patients (1.85%) at 21 to 94 days. The incidence of rejection (83 smdies) was 107 episodes in 5116
patients (2.19) at 0.7 to 6 months, Meta-analysis of prospective controlled studies (n = 8) showed no
increased rejection risk with vaccination compared with no vaccination (RR 112, 95% CT 0.75 to 1.70).
This finding was supported by data from 3 registry anal vses,

CONCLUSIONS: Although the corment evidence lacks high-quality, controlled swdies, the currently
available data provide reassurance that clinicians should recommend appropriate vaccination for their
transplant patients as the risk of de novo DSA and rejection is relatively low.

J Heart Lung Transplant 2001 8:37:844-852

) 2018 Intemational Society for the Heart and Lung Transplantation. All dghts reserved.




SOT hastalarinda-Hepatit B Asilamasi

HBV asilamasi tim SOT adaylari igin 6nemli;
= Anti-HBc pozitif vericinin organlari kullanilirsa HBV gegis riski

= Anti-HBs negatif solid organ transplant adaylarina;
= Ug doz hepatit B asi serisi uygulanmali

= > 20 yas, transplantasyon oncesi hemodiyaliz hastalarinda
= Yiiksek doz (40 mcg) asilama 6nerilir

= Asilama sonrasi antikor diizeyi 210 mIU/mL degerine
ulasmamigsa;
= Tkinci bir l¢ doz seri, yliksek dozda uygulanmali

Rubin LG. Clin Infect Dis. 2014, 58:e44.
Arnaud G L'Huillier. Human Vaccines & Immunotherapeutics 2015




SOT hastalarinda-Hepatit B Asilamasi

= Nakil sonrasi;
= Anti-HBs titreleri izlenmeli

= Koruyucu diizeylerin altina diserse (<10
IU/mL) giiglendirici dozlar uygulanmal:

= Adélesan ve erigkinlerde baslangig serisini
takiben gerekli ek dozlar yiiksek doz olarak

verilmeli

Rubin LG. Clin Infect Dis. 2014, 58:e44.
Arnaud G L'Huillier. Human Vaccines & Immunotherapeutics 2015




SOT hastalarinda-Hepatit A Asilamast

= Hepatit A asisi;
= Karaciger nakli adaylari ve alicilar
= Yiiksek maruziyet riski olanlar

= Titre izlemi
= Yiiksek riskli bir bolgeye seyahat plani

=Hepatit A ve hepatit B asisi endike ise;
=Kombine hepatit A ve hepatit B asisi
Arnaud G L'Huillier. Human Vaccines & Immunotherapeutics 2015

Danziger-Isakov L. Am J Transplant 2013; 13 Supp/ 4:311.
Rubin L&. Clin Infect Dis. 2014 58:e44.




SOT hastalarinda
Difteri, Tetanoz, Bogmaca Asilamasi

= Erigkin DTB asilamasina yanit verisi yetersiz
= Transplantasyon sonrasinda;
= Td asilamasi guvenli oldugu kabul edilir.

= Rutin glg¢lendirici doz standart onerilere gore her 10
yilda bir uygulanmal:

Hemodiyaliz hastalarinda difteri ve tetanoz asi yanitlari incelenmis
tetanoz asinin koruyuculugu difteri asisina gore daha iyi olarak saptanmig
Difteri asi sonrasi koruyucu antikorlar: seviyeleri; 1 yil sonra %37;

5 yil sonra %32

Tetanoz asi sonrasi koruyucu antikor seviyeleri; 1yil -5 yil sonra %65-71

Kriiger S A 5-year follow-up on antibody response after diphtheria and tetanus vaccination
in hemodialysis patients._ Am J Kidney Dis. 2001



https://www.ncbi.nlm.nih.gov/pubmed?term=11728959
https://www.ncbi.nlm.nih.gov/pubmed?term=11728959

Transplantation. 1997 Jul 27:64(2).237-41.

Response to diphtheria and tetanus booster vaccination in pediatric renal transplant recipients.
Enke BU', Békenkamp A, Offner G, Bartmann P, Brodehl J.

# Authorinformation  Bgbrek nakil pediatrik hastalarda tetanoz booster dozu ile
Abstract koruma %90 difteri ile 1. ayda %95 1. yilda %76 olarak

BACKGROUND: Although inactivated vaccines are recommended for immunocompromized patients, efficacy and safety of diphtheria
and tetanus immunization in renal fransplant recipients have received little attention so far. The aim of the study was to investigate the
response to a standard diphtheria and tetanus booster vaccination in pediatric renal transplant recipients.

METHODS: Forty-two children, median age 13.2 years (range, 7.8-18.9 years) with complete primary immunization 9.2 years (0.9-13.4
years) before transplantation were enrolled. Immunosuppression consisted of cyclosporing plus prednisolone in 13 (36%),
cyclosporine, azathioprine, and prednisolone in 24 (57%), and tacrolimus plus prednisolong in 3 (7%). Antibodies were measured by
enzyme-linked immunosorbent assay before and 1, 6, and 12 months after vaccination.

RESULTS: Before vaccination, protective antibody concentrations exceeding 0.1 IU/ml against diphtheria were found in 16 children
(38%). Thiry-eight (90%) had protective antibody concentrations against {etanus. After booster immunization, the protection rate
against diphtheria rose to 95% at 1 month with a decline to 93% at 6 and 76% at 12 months. Protection against fetanus was complete
after vaccination and persisted over the observation. Antibody concentrations were comparable to those reported for healthy children.
Statistical analysis showed no influence of allograft function, immunosuppressive regimen, previous cytotoxic therapy, or time between
primary immunization and end-stage renal failure on antibody response. Immunization was well tolerated and kidney function
remained unaffected in patients with stable allograft function.



Updated Recommendations for Use of Tetanus Toxoid, Reduced Diphtheria Toxoid, and Acellular
Pertussis (Tdap) Vaccine in Adults Aged 65 Years and Older — Advisory Committee on
Immunization Practices (ACIP), 2012

= Bordetella pertussise karsi bagisiklik asilamadan 5-10 yil
sonra azalmakta

=ACIP 219 yas tim erigkinlerde Tdap (Adacel ya da
Boostrix) snermekte

=Son Td dozunu en az 10 yil once alan

=Saglik ¢alisanlar:

=<12 ay infantlarla yakin temasi olanlar

=  SOT alicilarinda bogmacanin ciddiyeti ve sikhgt ile ilgili cok az veri var
= Tdap

= SOT oncesi bireylerde saglikli popiilasyondaki Gnerilere gore
verilmeli?

Youn Jeong Kim, Clin Exp Vaccine Res 2016,;5:125-131



SOT hastalarinda-Poliovirus Asilamasi

= Inaktive polioviriis (IPV) agisi uygulamasi;

= Seyahat nedeniyle polioviris maruziyet riski olan
transplant aday! ya da alicisinda

= Asi durumu dokimente edilemiyorsa
= Erigkinde IPV ile gliglendirme dozu;

= Maruziyet riski devam ediyorsa

= Sadece bir kez

= Solid organ alicilarinda koruyuculuk siiresi net degil

uptodate. com/contents/immunizations -in-solid-organ- transplant-candidates-and-recipients aug 2018
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SOT hastalarinda-
Haemophilus influenzae Asilamasi

SOT hastalarinda pnomokoklardan daha nadir bir pnomoni
nedenidir,

Konjige Hib asisinin eriskin SOT adaylar: ve alicilarinda;
= Rutin kullanimi ile ilgili veri yok
= Yanit hakkinda bilgi az

Pnomoni riski yiksek olan Akciger nakli alicilarinda asinin
onerilebilmekte, ancak bu yaklasimi destekleyecek veri yoktur

Optimal uygulama zamani ve koruyuculuk siiresi bilinmemekte.

Pediatrik SOT alicilarinda ise ¢ocuklardaki rutin asi semasina
gore Hib konjlge asisi uygulanmalidir.

Yapilabilirse asi yapildiktan en az 4 hafta sonra Hib antikor
titreleri kontrol edilmeli >0.15mg/L genellikle koruyucudur.

uptodate. com/contents/immunizations -in-solid-organ- transplant-candidates-and-recipients aug 2018
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SOT hastalarinda-Meningokok Asilamast

= SOT sonrasi meningokok insidansi bilinmemekte
= Asilama;

= Askeri personel,

= Yiksek riskli bolgeye seyahat

= Properdin eksikligi,

= Terminal komplemen bilesenlerinde eksiklik

= Fonksiyonel ya da anatomik aspleni

= Yurtlarda kalan universite ogrencileri

Avery RK. Am J Transplant 2008;
Danziger-Isakov L. Am J Transplant 2013; 13 Suppl 4:311.




SOT hastalarinda-Human papillomavirus (HPV)
Asilamasi

HPV ile enfekte SOT alicisi kadinlarda;
= Servikal intfraepitelyal neoplazi riski 20-100 kat fazla

Kadin ve erkek alicilarda diger anogenital kanserler
HPV-iliskili kondilom ve deri kanserleri

Traansplantasyon éncesinde tim dozlar verilemediyse,
= Nakili takibeden 3-6 ay sonra ek dozlar

Avery RK. Am J Transplant 2008;
Danziger-Isakov L. Am J Transplant 2013; 13 Suppl 4:311.
Arnaud G L'Huillier. Human Vaccines & Immunotherapeutics 2015:




SOT hastalarinda-Human papillomavirus (HPV)
Asilamasi

= Immiin yanit degisken

= Dusik yanit igin risk faktorleri:
= Yiksek doz imminsupresyon (takrolimus)
= SOT sonrasi erken asilama
= Akciger transplantasyon alicisi

= Asilama olan geng kadinlar yillik rutin
jinekolojik kontrollerini yaptirmali.

Avery RK. Am J Transplant 2008;
Danziger-Isakov L. Am J Transplant 2013; 13 Suppl 4:311.
Arnaud G L’Huillier. Human Vaccines & Immuno therapeutics 2015




SOT hastalarinda-Canli Asilar ile Asilamasi

=SOT canli asi
=Aktif enfeksiyon potansiyeli

=Nakilden énce yapilmali

=Canli viris asisi uygulamasi-SOT arasi en az 4 hf beklenmeli

uptodate. com/contents/immunizations -in-solid-organ- transplant-candidates-and-recipients aug 2018
= KKK ve sugigegi asilar:;
= Ayni giin uygulanabilir ya da en az 28 giin ara ile

= Tiberkilin deri testine yaniti engeller
= Ayni glin ya da 4-6 hafta sonra
= Interferon-gama saliniminin degerlendirilmesi alternatif

= IVIGcanl viris agilarina immiin yaniti engeller
= KKK, sugigegi 3 ay ertelenmeli
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SOT hastalarinda-Canli Asilar ile Asilamasi

KKK; SOT sonrasi nadir.
Bagisik olmayan eriskin SOT adaylari
= Tek doz KKK asisi
En az 4 hafta sonra serolojik test yapilmali
= Serokonversiyon olmamissa ve zamanlama izin veriyorsa
= Transplant 6ncesinde doz tekrari

Sugigegi; SOT alicilarinda ciddi sugigegi riski
Bagisik olmayanlar
= Nakilden en az 4 hafta once asilanmali

Son dohem organ yetmezliginde
= Serokonversiyon %60 az, iki doz asi
= Tkinci dozdan 4 hafta sonra antikor kontrolii
= Serokonversiyon olmamigsa ilave bir doz

[ ransglant candldates and-recipients aug 2018 ]



http://www.uptodate.com/contents/immunizations-in-solid-organ-transplant-candidates-and-recipients
http://www.uptodate.com/contents/immunizations-in-solid-organ-transplant-candidates-and-recipients
http://www.uptodate.com/contents/immunizations-in-solid-organ-transplant-candidates-and-recipients
http://www.uptodate.com/contents/immunizations-in-solid-organ-transplant-candidates-and-recipients
http://www.uptodate.com/contents/immunizations-in-solid-organ-transplant-candidates-and-recipients
http://www.uptodate.com/contents/immunizations-in-solid-organ-transplant-candidates-and-recipients
http://www.uptodate.com/contents/immunizations-in-solid-organ-transplant-candidates-and-recipients
http://www.uptodate.com/contents/immunizations-in-solid-organ-transplant-candidates-and-recipients
http://www.uptodate.com/contents/immunizations-in-solid-organ-transplant-candidates-and-recipients
http://www.uptodate.com/contents/immunizations-in-solid-organ-transplant-candidates-and-recipients
http://www.uptodate.com/contents/immunizations-in-solid-organ-transplant-candidates-and-recipients
http://www.uptodate.com/contents/immunizations-in-solid-organ-transplant-candidates-and-recipients
http://www.uptodate.com/contents/immunizations-in-solid-organ-transplant-candidates-and-recipients
http://www.uptodate.com/contents/immunizations-in-solid-organ-transplant-candidates-and-recipients
http://www.uptodate.com/contents/immunizations-in-solid-organ-transplant-candidates-and-recipients
http://www.uptodate.com/contents/immunizations-in-solid-organ-transplant-candidates-and-recipients

American Journal of Transplantation 2002; 2: 880—882 Copyright © Blackwell Munksgaard 2002
Blachwell Munksgaard ISSN lot-6135

Case Report

Varicella Infection Following Varicella Vaccination in
a Liver Transplant Recipient

Josh Levitsky, Helen S. Te, Thomas W. Faust
and Stanley M. Cohen

In this case, the onset of the rash exactly 3weeks after vac-
cine administration strongly suggests that the vaccine virus
caused the cutaneous varicella infection. Because of inad-
equate T-cell immunity from liver transplantation and im-
munosuppression, the vaccine wirus likely first replicated at
the site of injection and then proliferated in peripheral blood
lymphocytes. After 3weeks, hematogenous infection led to
the disseminated rash. The rash retumed almost immediately
after withdrawal of oral acyclovir therapy, likely because of
insufficient dosing (400mg) and duration (bdays) of treat-
ment. Higher antiviral doses and longer courses of treatment
are typically required to eliminate the viremic phase and pre-
vent further dissemination.

In summary, liver transplant recipients indirectly exposed to
VZV require only reassurance and close monitoring, not ac-
tive or passive immunization. For direct exposures, patients o
who are VZV IgG negative should be given VZIG prophylaxis Figure 1: Vesicular, erythematous rash of chicken pox on the left
within 96 h of initial contact. Although it is advisable to vacci- leg.

nate VZV IgG negative liver transplant candidates before OLT,

this is contraindicated by the CDC with regards to vaccinating




Inaktive Nakil éncesi 6neri | Nakil sonrasi Kanit

/Canli oneri kalitesi

atende
(I/CA)
Influenza I Evet Evet Hayir II-2
CA Nakilden en az 2 Hayir Hayir ITI
hafta once
Hepatit B I Evet Evet Evet II-2
Hepatit A T Evet Evet Evet II-1
Tetanoz I Evet Evet Hayir II-2
Bogmaca (Tdap) I Evet Evet Hayir IIT
IPV I Evet Evet Hayir  IIT
Pnomokok I Evet Evet Evet I
Meningokok I Evet Evet Hayir III
(MCV4)
Kuduz I Evet (maruziyette) Evet Evet IIT
(maruziyette)
HPV I Evet Evet Hayr III

Danziger-Isakov L. Am J Transplant 2013; 13 Suppl 4:311.



Inaktive | Nakil éncesi | Nakil sonrasi Titre Kanit

/Canli oneri oneri izlemi kalitesi
atenie
(I/CA)

MMR Evet Hayir Hayir IT-2
CA

Varicella CA Evet Hayir Evet II-2

(live-attenuated; Varivax)

Varicella

(live-attenuated;Zostavax) CA ITI

Evet Hayir Hayir
BCG CA Evet Hayir Hayir ITI

Danziger-Isakov L. Am J Transplant 2013; 13 Suppl 4:311.



Figure 2. Recommended immunization schedule for adults aged 19 years or older by medical condition and other indications, United States, 2018
This figure showld be reviewed with the accompanying footnotes. This figura and the footnaotes describe indications for which vaccines, if not previously administered, should be administarad unless noted othansisa.

Imimiuno- HIV infection
compromised CD4+ count Asplenia, End-stage renal Heart or Menwho
(excluding HIV (cells/pLp7s1e complement disease, on lung disease, | Chronic liver Health care have sex
Vaccine Pregnancy™ | infectionf™" <200 | =200 |deficiencies™"" | hemodialysis™ | alcoholism” diseasa™ Diabates™ | personnalP*? | with men®&*
Influenza’ 1 dose annually
1 dose
Tdap® or Td? Tdap each 1 dose Tdap, then Td booster every 10 yrs
MMER3 1 or 2 doses depending on indication
VAR* 2 doses
RZV* (preferred) 2 doses RZV at age =50 yrs (preferred)
b= OF —=---mmmmmm e B e e e e e PR e
IVL® 1 dose ZVL at age =60 yrs
HPV-Female® 3 doses through age 26 yrs 2or 3 doses through age 26 yrs
2or 3 doses
HPV-Male® 3 doses through age 26 yrs 2 or 3 doses through age 21 yrs through age
26 yrs
PCV13’ 1dose
PPSV237 1, 2, or 3 doses depending on indication
HepA® 2 or 3 doses depending on vaccine
HapB? 3 doses
MenACWY™ 1 or 2 doses depending on indication , then booster every 5 yrs if risk remains
MenB'® 2 or 3 doses depending on vaccine
. 3 doses HSCT
Hib™ reciplents only 1 dose

Recommended for adults who meet the
age requirement, lack documentation of
vaccination, or lack evidence of past infection

Recommended for adults with other
indications

- Contraindicated

Mo recommendation
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