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Kuresel olarak ilk 10 olum nedeni

Top 10 global causes of deaths, 2016

Deaths (millions)

Ischaemic heart disease
Stroke
Chronic obstructive pulmonary disease

Lower respiratory infections

Alzheimer disease and other dementias

Cause Group
Traches, bronchus, lung cancers

- Communicable, mateamal, neonatzl

Diabetes mellitus and nutritional conditions

Road injury B nNoncommunicablediseases

Diarrhoeal diseases Injuries
Tuberculosis

Source: Global Heaith Estimates 2016: Deaths by Cause, Age, Sex, by Country and by Region, 2000-2016. Genevs, World Hesith Organization; 2018.

http://www.who.int/mediacentre/factsheets/fs3 10/ey




Turkiye'de olum nedenleri

Diger Nedenler, %0,82

Konjenital Malformasyonlar, Deformasyonlar ve
Kromozom Anomalileri, %1,32

Dolasim Sistemi

Hastaliklari, %39,84 0 Perinatal Donemden Kaynaklanan Bazi Durumlar, %1,94

0 Semptomlar, Belirtiler ve Anormal Klinik ve Laboratuvar
Bulgulan, Bagka Yerde Siniflanmamis, %2,02
Neoplazmlar %19,71

Baz Enfeksiyoz ve Paraziter Hastaliklar, %2,07

Solunum Sistemi . Sindirim Sistemi Hastaliklari, %2,46

Hastaliklan, %11,87
Genitouriner Sistem Hastaliklar, %3,67
Endokrin, Beslenme ve

Metabolizma Hastaliklar, %4,97 i .
Yaralanma, Zehirlenme ve Dis Nedenlerin Diger Bazi
Sinir Sistemi ve Duyu Organlan Sonuglari, %4,44

Hastaliklarn, %4,87

Kaynak: TUIK Oliim Nedeni Istatistikleri, 2016




Haydi buyukler asiya

,f Don't forget,
/ adults need
vaccines, too!

Cocukluk |f§| Adolesan Eriskin J
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Erigkin neden asilanmalidir?

Koruyuculuk tiikendigi icin
Cocukluk cag: asilar: eksik oldugu i¢cin
Yagla azalan immunite ve artan duyarhhk
Sevdiklerinizi korumak i¢in '
Sadece yetiskinlere ozel
Tiim popiilasyon i¢cin

Yeni geligtirilen asilar

Ozel risk
Seyahat
Hastalik
Meslek
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Asilar etkili mi?

Measles *

Rubella

1975 1985

1595

2005
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Poliomyelitis Invasive Hib diseasa
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Centers for Disease Control and Prevention. Epidemiology and Prevention of Vaccine-Preventable Diseases, 11th
ed, Atkinson W, Wolfe S, Hamborsky J, Mcintyre L (Eds), Public Health Foundation, Washington DC 2009.
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Asilar etkili mi?

Table 1. Comparison of 20th century annual morbidity and current estimates vaccine-
preventable diseases

20th Century annual 2016 Reported Percent
Disease morbidity (2) cases (3) decrease (%)
Smallpox 29,005 0 100
Diphtheria 21,053 0 100
Measles 530,217 69 >99
Mumps 162,344 5,311 97
Pertussis 200,752 15,737 92
Polio (paralytic) 16,316 0 100
Rubella 47,745 5 >99
Congenital rubella syndrome 152 1 99
Tetanus 580 33 94
Haemophilus influenzae 20,000 22% >99

*Haemophilus influenzae type b (Hib) < 5 y of age.




Streptococcus pneumonia

Pnémoni

90’dan fazla serotipi vardir.

Tim diinyada goriilen enfeksiyonlar yaklasik 20 serotipden
kaynaklanir.

Kapsil polisakkaridi en 6nemli viriilans faktorudir.

Kapsiil polisakkaridene karsi gelisen antikorlar koruyucudur.




Pnomokokal hastalik spektrumu

Pnomokokal
hastalik

invaziv

%5-10

e,

Noninvaziv

(mukozal)

Y80-

Akut otitis

Bakteriyemi Septik artrit Pnomoni media

%80
nonbakteriyemi
k

%20
bakteriyemik

Lynch JP |ll, Semin respir crit care med, 2009

™~




Pnomokokal pnomoni

* Yetiskinlerde TKP
e %30-50

e Cocuklarda

e Lober pnomonilerin %78

e Bronkopnomonilerin %13

Bocchini JA Jr et al. Pediatrics, 2010, 126:186—
190.




Bakteriyemiye neden olabilir

o TKP

e Sadece %7-10 bakteriyemik
Jain S. N Engl J Med 2015

o Kiiltiir pozitif TKP %58-81 S. pneumonia
Holter JC. BMC Infect Dis.2015

* Pnomokok pnomonilerinin %251 bakteriyemik
Said MA. PLOS One.2013

e Ampiyem %5-12

Burgos J. Clin Infect Dis. Z
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Pnomokokal pnomoni akut kardiak

olaylara neden olur

Pneurcnia

Mo, (%) Increased oxygen demand
Decreased oxygen supply (V/Q mismatch) +— Anemia

Event of patients Increased cytokine release

Myocardial infarction 12 (7.1)
New arrhythmia 2 (1.1)  Increased thrombogenesis | +— Hypotension
Mew or worsening CHF b (2.9)

Mew arrhythmia | 8 4.7 Stress on heart ¢ Myocardial
Mew or worsening CHF 6 (3.5) sup[iression

New or worsening CHF 13 (7.6) Rupture of Arthythmia
Total patients with cardiac event 33 (19.4) vulnerahie play—-& CHF
NOTE. CHF congestive heart failure, Infarction

Musher DM. Clin Infect Dis. 2007
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Pnomokokal hastalik yuku

o Kiiresel olarak <5 yas
e 476 000 oluim/yil
*  WHO positon paper on pneumococcal vaccines, Apr 2012
o USA
e 4 000 000 vaka/yil
e 445 000 hastane yatisi
e 22 000 olim/yil
* Huang SS, et al.. Vaccine 2011; 29(18):3398-412.
* Mortalite-IPH
* Sepsis
Ortalama %15-20
Yaglhilarda %30-40
* WHO. WEEKLY EPIDEMIOLOGICAL RECORD, NO. 14, 6 APRIL 2012
e Menenjit
Gelismekte olan tlilkelerde %50

Sag kalanlarda sekel %60
« Goetghebuer T et al. Tropical Medicine and International Health, 2000,




Ekonomik yuk

« ABD

e >50 yas pnomokokal hastalik
Dogrudan 3,7 milyar $/yil
Dolayl 1,8 milyar $/yil
e Avrupa

e 10 milyar €/yi1l
*  Blasi F Clin Microbiol Infect 2012

e Tirkiye; TKP
e Diisiik risk grubunda 1274,60 €
e Yiksek risk grubunda 1929,49 €

* Doruk S. Tiiberk Toraks.2009

e Yatan hastalar 556,09 €
e Ayaktan hastalar 51,16 €

 Kosar F Human Vaccin Immunother 2017




IPH Risk faktorler

Konak faktorle~

Cevresel Davranis
Riskli grup?3:56 uksek riskli grup?3> faktorler34 faktorleriz3®

* Kronik kalp hastaligi HIV enfeksiyonu * Gegirilmis viral * Sigara

* 265vyas * Kronik akciger Kronik bobrek yetmezligi, solunum yolu * Alkol
hastaligi* nefrotik sendrom enfeksiyonu kullanim
* Diyabet * Kanser (solid ve (orn. influenza) mi

Bir kurumda
konaklama (6rn.
bakim evi)

hematolojik)
* Solid organ
transplantasyonu

* Fonksiyonel veya
anatomik aspleni
* Kronik karaciger

hastaligi * Otoimmiin hastaliklar
* Serebrospinal sivi immiinsiipresif tedavi ve
kagaklari ortikosteroidler

er immiin yetmez

*Kronik obstriiktif akciger hastaligl, amfizem ve astim dahil olmak iizere.

HIV, insan immiin yetmezlik viriisii; iPH, invaziv pnémokok hastaligi.

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/h1niflu/vaccination/provider/provider_pneumococcal.htm. Accessed March 2015. 5. van Hoek Al, et al. J Infect 2012;65:17-24.

6. Klemets P, et al. BMC Infect Dis 2008;8:96.
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Yetiskinlerde altta yatan hastaliklarda
IPH riski

Komowidte  RolaifRisk
Diyabet X6

Kronik Kalp Hastaligi x10

Kronik Akciger Hastaligi X/

Solid Kanser x32

HIV/AIDS x49

Hematolojik Kanser X952

Alkolizm x12

MMWR 2010:59(34);1102-6
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Kronik Hastaliklar

Pnomokok Asisi Adaylaridir

Saglikh Erigkinlerde (>50 yas) Invazif Pnémokok Hastahginin Kronik Hastaliklar:
Olan Eriskinlere Kiyasla Yasa Ozel Insidansi, Amerika Birlegik Devletleri, 1999—

300~ 2000
— 2507
£ Sagliklt
~ ag
o 200 ~@— Kronik kalp hastaligs
8 —— Diyabet
o 150 —&— Kronik akciger hastalig
S
S 100
o
O 50—
50-64  65-79 280
Yas (yil)

IPD = invazif pndmokok hastaligi, bakteremi esliginde oldugunda menenijit, bakteriyemi ve pnémoni igerir.

Kyaw M et al. J Infect Dis. 2005;192(3):377-386. /
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IPH-Serotip dagilimi, direng oranlar
Turkiye

2005-2015; 14 merkez

%60,1 %19,7 %11 %6,1 %3,1

I N T VI N

%13 %12,7 %6,1 %4,6 %4

Pnémokok asilarinin kapsayicilik oram

Pen-V Pen-paranteral | Pen-paranteral | Eritromisin
ALY Nonmenenijit Menenjit
21,7/16,8 R/IR:0,6/5,8 R:52,6 R:28,6

PCV-7 %27,4 %52 %60 %40 %55,6
PCV-13 %53,5 %68,8 %90 65 %76,7
PCV-23 %62,3 %74,7 %85 %75 %79,7

G. Hasgelik. Serotype distribution and antibiotic resistance among isolates of streptococcus
pneumoniae causing invasive pneumococcal disease in adults in Turkey: 2005-2015.




Pnomokok asilari serotip karsi

Konjuge Asilar Polisakkarit
Asilar
PCv7 PCV10* PCV13

(pr?;"ar (Synflorix) {Prle; }n ar | PCVIS (Pneumovax 23)

4 4 4 4 4 2

68 6B 6B 6B 68 8
av av av av =1 9N
14 14 14 14 14 10A
18C 18C 18C 18C 18C 11A
19F 19F 19F 19F 19F 12F
23F 23F 23F 23F 23F 15B
- - - - - 17F

- 1 1 1 1 20
- 5 5 5 5 22F
- - 3 3 3 33F

- 7F 7F 7F 7F -

- - 19A 19A 19A -

- - 6A 6A - -

- - - 22F - -

- - - 33F - -

astiriimasi
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Cases per 100,000 population

100
90
80
70

60 |
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Pnomokok asi etkinligi

Prevalence of Invasive Pneumococcal Disease in U.S. Before
and After PCV7 and PCV13 Vaccine Introductions

PCV13 -
introduction ___

<5 years old

7 \\ >65 years old

—— PCV7 \
+—— introduction R—E—A—-&\
| S
N

1997 1999 2001 2003 2005 2007 2009 2011

https://www.cdc.gov/abcs/reports-findings/surv-reports.html

|
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Pnomokokal menenijit uzerine etkinlik

PCV 7 oncesi PCV7 sonrasi
(1998-1999) (2004-2005) Etkinlik %
insidans/100 000 Insidans/100 000

Genel
populasyon

<2ya§ >{ 64 ’
265 yas >( >4 )

PCV7 serotip
EREIE

_ Hsu HE. N Engl J Med. 2009:360(3):244. Y,




Pneumonia hospitalizations

Hastaneye yatis gerektiren tum
nedenlere bagli pnomoniler azaldi

per 1000,000

<2 years 2-4 years 5-17 years
Age Group
®m 1997-1999 m=2001-2006 = 2007-2009

Griffin MR. N Engl J Med 2013




Hastaneye yatis gerektiren tum
nedenlere bagli pnomoniler azaldi

b

6000 5697
5000
4000

3000 2758 3615 *

00,000

per 1

2000 *

12931268 1208

Pneumonia hospitalizations

1000 +
* % 336 337 370

—
0 e e—

18-39 years 40-64 years 65-74 years 75-84 years 85+ years
Age Group
® 1997-1999 m=2001-2006 =2007-2009

Griffin MR. N Engl J Med 2013




CAPITA

PCV13 etkinligi
> 65 yas 84 496
Randomize, cift kor, plesebo kontrollii

A Vaccine-Type CAP B NB and NI CAP C Vaccine-Type IPD
2 90- Placebo 2 90- ¢ 90~
3 80+ 3 80+ B 804
w
'u:_‘x 70 LE. 70+ 3 704
% 60+ = 60 Placebo s 60
o 504 S 50 s 504
Z 404 Z 40 Z 404
2 304 2 30 2 304 Pcdto
= 204 5 201 = 20 el
= 3 = —pmdl | Y
E 10" E 10" E ].0" . . r pcv13
6 0 L=J 0 6 0-lp-—= T T T T
0 1 2 3 4
Years since Vaccination Years since Vaccination Years since Vaccination

%75

Bonten M.J.M. N Engl J Med 2015 /




Antibiyotik direncli IPH uzerine

etkisi

™~

A M Antibiotic nonsusceptibility caused by all B c
serotypes 14 Antibiotic nonsusceptibility caused by 44 Antibiotic nonsusceptibility caused by non-
12 12 serotypes included in PCV13 but not in PCV7 PCV13 serotypes
= < 12
§ i \/\_\ § 10 g
S et = s 10
5 8 eeeeeett ", 5 8 S
a et " o T 8
"] * 0 ate @
g 6 . L PP LA L TP L L . a
H M ] W . "
(3] . 3] o . ] 6
a 4 R a 4 . ]
a o » (&) 4
2 2 —/_—-\_'\ g
0l mmmmmmmmemmmm—ee———e, e Pefipmympmpep e M2 2
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Tim serotiplerde
6,7—2,2/100 000

PCV13 serotiplerinde

<5 yasg direncgli 6,5—- 0,5/ 100 000
MDR 5,2-0,8/100 000

>65 yag direncli 4,4 — 1,4/ 100 000
MDR 4,2-1.8/100 000

From: Prevention of Antibiotic-Nonsusceptible Invasive Pneumococcal Disease With the 13-Valent

\_Pneumococcal Conjugate Vaccine
i IS : ; = doir1t0-1093/cid/iciwO67
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Pnomokok

Icerik

KPA13 (prevnar13) (IM), PPA23 (pneumovax23, pneumo23) (IM veya SC)

Endikasyon

1. >65 yag tiim yetigkinler
1 doz KPA13, 1 y1l sonra 1 doz PPA23

2. 19-64 yas: Aspleni, orak h anemi, immiin yetmezlik [HIV, 16semi,

lenfoma, MM, KBY, NS, yaygin malignite], immiinsiipresif
kemoterapi, SOT, KIT

* 1 doz KPA13, en az 8 hft sonra 1 doz PPA23, 5 y11 sonra PP23
3. 19-64 yag: BOS kacagi, Kohlear implant

1 doz KPA13, en az 8 hft sonra 1 doz PPA23

4.19-64 yas: KKH, KAH, KKcH, Alkolizm, DM, Sigara,

* 1 doz PPA23

Kontrendikasyon

Daha 6nce (KPA veya Difteri toksoidi iceren asiya karsi) ciddi alerjik
reaksiyon (anafilaksi)

Uyarilar

Lokal belirtiler

-
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Influenza

“Degigen bir viriisiin neden
oldugu degismeyen bir
hastalik”
Edwin D. Kilbourne




e Ortomiksoviridae ailesinden

lon Channel

e Zarfli RNA virusu “aemﬂ’ﬁ'ﬁ""\ﬁ

e 3 farkl tipi mevcut:
e AB,C

Neuraminidase

Lipid Envelope {Sialidase)

A konak spektrumu genis
B sadece insanda
C 1nsan ve domuzda




1895-2010 Grip pandemileri

H2N2

|H2N2 '
H1N1 H1N1

—

H3N2 HIN
I E‘l I — I *.IN L

1965 1975 1985 1995 2005 2010 2015

2009
Grip

Eski Hong Ispanyol Asya Gribi | Hong Kong
Pandemisi
H1N1

Kong Gribi Gribi H2N2 Gribi
H3N8 H1N1 H3N2

Yeni Kus Gripleri Ho™ 2% > %

H5 B =

1997 2003

H7 % o
i | 1 | I l |

1955 1965 1975 1985 1995 2005
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Influenza pandemileri

Yil Glikoprotein yapisi Pandemi Oliim
siddeti
1889 H3N2 Orta ?
1918 HIN1 (“Ispanyol") AgIr 20-100 milyon
1957 H2N2 Orta 1 milyon
(IIASyaII)
1968 H3N2 Hafif 1 milyon
("Hong Kong")
2009 HIN1 Hafif + 36.000




Ispanyol gribi-1918




Ispanyol gribi-1918

[ o o

Diinya niifusu yaklagik 1,6 milyar

.| 1. Diinya Savasinda 6len sayis1 yaklasik 8,5 milyon

[spanyol gribinden élen sayis1 40 MILYON
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Approximate beginning of the epidemic, 1918

Source: America’s Forgotten Pandemic - The Influenza of 1918 - 1989
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Approximate beginning of the epidemic, 1918

Source: America's Forgotten Pandemic - The Influenza of 1918 - 1989
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Approximate beginning of the epidemic, 1918

before between between between
sept. 14 sept. 14-21 | sept21-28 |:ept 28 -octB| oct

Source: America's Forgotten Pandemic - The Influenza of 1918 - 1989




Approximate beginning of the epidemic, 1918
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before between between between
sept. 14 sept. 14 - 21 sept.21-28 |sept.28 -oct.5

Source: America’s Forgotten Pandemic - The Influenza of 1918 - 1989
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Approximate beginning of the epidemic, 1918

|
before between between between after
sept. 14 sept. 14 -21 sept.21-28 |(sept.28 -oct5| oct.D

Source: America's Forgotten Pandemic - The Influenza of 1918 - 1989
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SIMULATION
GLOBAL FLU PANDEMIC

MONTH 1

TOTAL DEATHS
28 582

GatesFoundation/Institute of DiseaseJA
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SIMULATION
GLOBAL FLU PANDEMIC
MONTH 2

TOTAL DEATHS

GatesFoundation/Institute of DiseaseJA
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SIMULATION
GLOBAL FLU PANDEMIC

MONTH &
TOTAL DEATHS

GatesFoundation/Institute of Disease M




4 N

SIMULATION
GLOBAL FLU PANDEMIC

MONTH 5
TOTAL DEATHS
29 899 784

GatesFoundation/Institute of Diseasew
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SIMULATION
GLOBAL FLU PANDEMIC

MONTH 6
TOTAL DEATHS
32 918 534

GatesFoundation/Institute of Disease M




e Damlacik

e Kontamine materyale temas

e Aerosol

Influenza bulas

Yan J. Proc Natl Acad Sci U S A. 2018




Patogenez Klinik

e Inkiibasyon 2 giin (1-4 giin)
* Respiratuar epitelde replikasyon ve hasar
* Nadiren viremi

e Solunum seksiyonlari ile viris atilimai;
e 1-2 glin Oncesl, 5-10 giin sonrasi
* %50 klasik semptomlar gelisir
e Ani baslangich ates
e Miyalji
e Bogaz agrisi
e Nonproduktif 6kstrik
e Bas agrisi




Komplikasyonlar

e Pnomoni

e Primer influenza

e Sekonder bakteriyel

S. pneumoniae, H. influenza, S. aureus

* Reye sendromu
e Miyokardit
e Oliim <1/100 000




Influenza ve S. pneumoniae
birlikteligi
o Fatal olgularin %22’s1 bakteriyemik

* %45’ 1Inde etken Streptococcus pneumoniae

« Bacterial coinfections in lung tissue specimens from
fatal cases of 2009 pandemic influenza A (H1N1) -
VIWR Morb

Influenza Hospitalizations & Invasive Pneumococcal Cases, All Ages, 1-4.
Denver Metro, Provisional 2009 (year-to-date) vs. 5 -Year Average (2004-2008)

800 s 2009 Influenza hospitalizations 60
1 2004-2008 Average IPD Cases

700 1 50
600 » -#- 2009 |PD Cases
= £ + 40
8 S0+ ; §
] o \ ©
= 400 30
& a8 8
£ 300 S o =
3 a. T
& 200 +

—
100 | ¥ i

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Month

‘Denver Metro includes Adams, Arapahoe, Denver, Douglas, and Jefferson Counties
Data courtesy of K. Gershman, Colorado Emerging Infections Program & Influenza Division, CDC




Santral sinir sistemi komplikasyonlar

» Ensefalopati

* Ensefalit

e Transvers miyelit
* Aseptik menenjit

e Guillain Barre sendromu

Goenka A, Clin Infect Dis. 2014
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Gulllain Barre sendromu

* Yilik GBS insidansi 0.4—4.0 vaka 100 000
populasyon, tim yaslar icerisinde

o A/New Jersey/1976 asis1 sonrasi1 GBS rapor
edildi

o Atfedilebilir risk, uygulanan her 100 000 doz

icin 1 GB ek vaka tahmin edilmigtir.
Schonberger LB. Am J Epidemiol , 1979




Asi Guillain Barre sendromuna
karsi koruyucu

10 —
a e pHINI Vaccinated
8 — ,
g = = [Jnvaccinated
2
(= 6
<]
S
S 47
S
T 2 -
[5)
[aW
0 —

OCT  NOV DEC JAN FEB MAR APR MAY

GBS kimiilatif riski agilanmamis popiilasyonda agilananlara gére YUKSEK
(her 9.2 milyon vs 6.6 milyon kisi; P=.012)

Gercekten asilamadan sonraki 6 hafta boyunca GBS riskinde artis olabilir ve kanitlar
bu iddiay1 desteklemektedir, ancak popilasyon diizeyinde hayatta kalma analizi,
asillananlar arasinda GBS'nin genel riskinin 2009 H1N1 pandemi sirasinda daha

disik oldugunu gostermektedir.

Vellozzi C. Am J Public Health

/
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Kardiyak komplikasyon

o Elektrokardiyofik (EKG) degisiklikler

o Akut miyokardiyal infarkt
e Miyokardit

e Perikardit

Kwong JC. N Engl J Med.

/

27N\ 1Q
Z.ULO



Influenza yuku

e Kiiresel
e Viris tipine, alt tipine, yas gruplarina gore
degisir
e 3-5 milyon / yil agir olgu

e 290-650 000/ y1l solunumsal 6liim

http://www.who.int/en/news-room/fact-sheets/detail/influenza-(seasonal)
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USA
the burden of flu disease 2017 - 2018

The estimated number The estimated number of flu The estimated number of flu
of flu ilinesses during the hospitalizations during the deaths during the 2017-2018
2017-2018 season: 2017-2018 season: season:

49 milion 960,000 19,000

More than the combined More than the number of staffed More than the average number of
populations of Texas, and Florida hospital beds in the U.S. people who attend the Super Bowl
each year
gy |

DATA: Influenza Division program impact report 2017-2018, https://www.cdc.gov/fiw/about/burden/index.html

Yatiglarin >%70, 6liimlerin >%90 >65 yas
Bakim evlerinde atak hizi %60, mortalite %30

\_ 12 milyar/ y1l maliyet




Risk faktorleri

e Gebeler
* >65 yas - <b yas
 Kronik hastaligi olanlar

o Kardiyak, Pulmoner, renal, metabolik, KC,
hematolojik, norolojik, kan hastaliklar:

o Immiin yetmezlige neden olan durumlar

e HIV, kemoterapi, Malignite, steroid

* Yash bakim evinde kalanlar



http://www.cdc.gov/flu/about/disease/high_risk.htm

Durumunun Cinsiyete Gore Dagilimu, (%), 2016

Olgiimler Erkek Kadin
Tansiyon Olgtiirme 41,1 55,9
Kan Sekeri Olctiirme 32,0 47,2
Kolesterol Olgtiirme 29,4 43,8
Dlsk.l (Gaita) lle llgili Gizli Kan 08 13,0
Testi

Grip Asisi Olanlar 2,9 2,4
Kolonoskopi 2,2 2,8

Kaynak: TUIK, Tiirkiye Saglik Arastirmas1 2016

-

Asilanma orani cok dusuk

Tablo 4.10. Onbes Yas ve Uzeri Bireylerin Son 12 Ay Icerisinde Koruyucu Hizmetlerden Faydalanma

Toplam
48,6
39,7
36,7
11,4

2,6

2,5

T.C. Saglk Bakanligi| 55

/




/ Influenza vaccdne information — United States, 2018-2019 influenza season

Trade name
(manufacturer)

Presentation

Age indications

Number of doses

Route

Standard dose* egg-grown qua

drivalent inactivated influenza vaccines (SD-IIV4)

Fluzone Quadrivalent 0.25 mL prefilled syringe 6 through 25 months 1or27% ma
(Sanofi Pasteur) 5.0 multi-dose vial® =6 months 1or 2" IMEe
0.5 mL prefilled syringe >3 years 1or27 mMe
0.5 mL single-dose vial >3 years 1or27 mae
Fluarix Quadrivalent 0.5 mL prefilled syringe =6 months 1or27% ma
(GlaxoSmithkline)
FluLaval Quadrivalent 0.5 mL prefilled syringe =6 months 1or27 mMe
(ID Biomedical Corporation of
Quebec) 5.0 mL multi-dose vial® =6 months 1or27 mae
Afluria Quadrivalent 0.25 mL prefilled syringe 6 through 25 months 1or27% ma
(Segirus) 0.5 mL prefilled syringe >4 years 1or27 me
5.0 mL multi-dose vial® =4 years 1or27 mMe
5.0 mL multi-dose vial® 18 through 64 years 1 IM2 ar via jet injector®
Standard dose* egg-grown trivalent inactivated influenza vaccines (SD-IIV3)
Afluria Trivalent 0.25 mL prefilled syringe & through 25 months 1or27 mMe
(Seqirus) 0.5 mL prefilled syringe »d years 1or27 mae
5.0 mL multi-dose vial® >4 years 1or27% ma
5.0 mL multi-dose vial® 18 through 64 years 1 IM£ gr via jet injector®
Quadrivalent egg-grown live attenuated influenza vaccine (LAIV4)
FluMist Quadrivalent 0.2 mL prefilled single-use 2 through 49 years 1or27% Intranasal
(AstraZeneca) intranasal sprayer (0.1 mL for
each nostril)
Cell-culture based quadrivalent inactivated influenza vaccine {(ccIIV-4)
Flucelvax Quadrivalent 0.5 mL prefilled syringe =4 years 1or27% IM&
(Segirus) 5.0 mL multi-dose vial® >4 years 1or27 me
Quadrivalent recombinant influenza vaccine (RIV4)*
Flublok Quadrivalent 0.5 mL prefilled syringe =18 years 1 IM&
(Sanofi Pasteur)
High-dose* egg-grown trivalent inactivated influenza vaccine (HD-IIV3)
Fluzone High-Dose 0.5 mL prefilled syringe =65 years 1 ma
(Sanofi Pasteur)
Trivalent egg-grown standard-dose* adjuvanted inactivated influenza vaccine (aIlV3)
Fluad 0.5 mL prefilled syringe =65 years 1 mMEe

(Seqirus)*




Asi yeni bir agi deqil: Antijen yeni !l

75 yildir influenza asisi ayni yontemle uretiliyor




Etkinlik

e <60 yas %60

o Ileri yastakilerde daha az ANCAK;

e Hastaneye yatis1 %50-60
e Mortalitey1 %80 onliiyor

mVaccinated* Unvaccinated

10

—
—
II B

Percent
Percent

e REHSE

‘llllllll

8
s
B
2
0

linees Hoep Pneu Death

*Inactivated influenza vaccine. Genesee County, Ml, 1982-1983




Etkinlik meta-analiz

Treatment group (n/N) Control group (n/N)

A

Ohmit (2006)*
Ohmit (2008)*
Beran (2009)*®
Beran (2009)*
Monto (2009)*
Jackson (2010)*
Jackson (2010)*
Frey (2010)*°
Pooled

B

Belshe (1398)*
Belshe (2000)*
Vesikari (2006)*
Vesikari (2006)*
Tam (2007)*
Tam (2007)*
Lum (2010)%
Pooled

10/522
13/867
28/4137
63/5103
28/813
19/1706
11/2011
49/3638
221/18797

14/1070
15/917
23/1059
31/658
98/1900
26/503
28/819
235/6926

16/206
6/338
18/2066
82/2549

35/325

38/1725

22/2043
140/3843
357/13095

94/532
56/441
97/725
148/461
204/1274
59/494
39/413
697/4340

Risk ratio (95% Cl)

LAIV: 6 ay-7 yas %83 [69-91]

Osterholm MT.Lancet Infect Dis.}é:




Etkinlik

e Hastaligin agir gecirilmesini engelliyor

e Hastaneye yatis gerektiren vakalarda siddetl

influenza [aOR] 0.42, 95% CI 0.22-0.80)
Castilla J. Clin Infect Dis. 2013

e Influenza pnémonisini azaltiyor

e % 57 (%95 CI 32-73)
Griffin Mr. JAMA. 2015

o Akut MI atagini azaltiyor

e aOR 0,81 (%95 CI 0,77-0,85)
Siriwarden AN. CMAJ. 2010




™~
As| endikasyonunda Yuksek oncelikli

grup
e Gebeler
e >65 yas -- <b yas
 Kronik hastaligi olanlar

e Kardiyak, Pulmoner, renal, metabolik, KC,
hematolojik, norolojik, kan hastaliklar

o Immiin yetmezlige neden olan durumlar
e HIV, kemoterapi, Malignite, steroid

e Yash bakim evinde kalanlar

o Riskli kisiler
e Saglik personeli
e Ayni evde yasayanlar




Influenza

Icerik Inaktive (ITV), rekombinant (RIV), canli atentie (LAIV)
Tum yetigkinler, yi1lda 1 kez
Endikasyon
Gebeler veya gebelik planlayanlar asilanmal
Kontrendikasyon As1 veya 1(;er.1g1ndeikl her}.langl. bir bilesene karsi bilinen ciddi
alerjik reaksiyon (6r anafilaksi)
* Yumurtaya karsi dokiinti disinda ciddi reaksiyon oykiisi
olanlar saglik merkezinde, hekim gozetiminde asilanabilir
« Orta-agir akut hastalik tablosuna yol acabilir (ates+t)
Uyarilar

« Onceki inf. agisindan sonraki ilk 6 hafta icinde GBS 6ykiisii
* Yumurta karsi sadece dokiintii seklinde alerjisi olanlar

asilanabilir




Tetanos
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Turkiye'de Tetanozdan mortalite

9102
ST0¢
¥10¢
€102
¢10¢
T10¢
010C
6002
800¢
L00¢
900¢
5002
¥00¢
€00¢
¢00¢
1002
000¢
666T
866T
1667
966T
S66T
7661
€66T
2661
T66T
0661
6867
886T
L86T
9867
G86T
¥86T
€861
2867
1867

lyor

Imeye devam ed

goru

0861
r T T T T T T
Q o = o o (=] o o o o
@ © < I S © © < I3
— — — — —

saseD Jo JaquinN

Time

Mortality Rate
Tarkiye Halk Saghgi-2018

e \0rbidity Rate

mmmm Number of Dead Cases

mmmm Number of Living Cases




Tetanos koruyuculugu yasla azaliyor

Protective level %

DaBT-IPA- DaBT-IPA Vaccination at
Hib (4 doses) (1 dose) 1 dose) pregnancy or military

100 -
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30 -
20 1
10

11111

13-20 21-39 40-49 50 years and
above

Age group (year)

Selda $Sahan, Irfan $Sencan at al. Yayin asamasinda

™




Tetanos-Korunma

e Tetanos toksoidi
* TT,DT,dT
e DTwP, DTaP, dTaP, dTap

Asilanma oykus( Temiz ve kiicik yaralar ~ Tim diger yaralar

TdapveyaTd&  TIG TdapveyaTd&  TIG

Bilinmiyor veya <3 doz Evet Hayir Evet Evet
3 doz

5 yil icinde Hayir Hayir Hayir Hayr

5-10 yl icinde Hayir Hayir Evet Hayr

> 10yl Evet Hayir Evet Hayir




Tetanos-as!

Icerik

Toksoid as1. IM

Endikasyon

« T D/Td primer as1 serisi tamamlanmamis veya bilinmeyen (8 doz)

* Tdap almayan ya da bogmaca as1 durumu bilinmeyen tiim
yetiskinler (1 doz T'dap)

* Gebeler, onceki Td/Tdap as1 gecmisine bakilmaksizin, 27-36.
haftalarda 1 doz Tdap

« Tiim yag grubu saglik personeli (1 doz Tdap)

« 10 y1lda bir booster (Td)

* Temas sonrasi profilaksi

Kontrendikasyon

» Ag1 veya icerigindeki herhangi bir bilegene karsi bilinen ciddi
alerjik reaksiyon (6r anafilaksi)

» Tdap i¢cin, DTP/DTaP/Tdap sonras1 7 giin icinde baska bir nedenle
aciklanmayan ensefalopati oykiisi

Uyarilar

 Orta-agir akut hastalik tablosu (ates+)

« Onceki tetanos asisindan sonraki ilk 6 hafta icinde GBS 6ykiisii

T veya D toksidi iceren asilardan (MenACWY dahil) sonra Artus
tipl reaksiyon oykiisiinde son asidan 10 yil sonraya otelenir

* Bogmaca asis1 i¢in; ilerleyici veya stabil olmayan noérolojik bzk
varliginda, kontrol edilemeyen nobetlerde veya ilerleyici
ensefalopati durumunda tedavi sonrasina kadar otelenir




