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* Erken tani
e Saglik sistemine hemen dahil olma ve saglik
sisteminin icinde kalma

e Antiretroviral tedavi

bireysel mortalite ve morbidite
oranlarini dusururken, bulasmanin da
azalmasini saglamaktadir.



Hasta izlemi

* Fonksiyonel durumun
izlemi

— Fiziksel

Kalp
Akciger
Karaciger
Bobrek
Kemik

Santral ve periferik sinir
sistemi

— Ruhsal

Virolojik izlem
— Plazma HIV viral yiku

Immunolojik izlem
— CDA T lenfositi sayisi

Direncin izlenmesi

Tedaviye uyumun
izlenmesi

Ozel durumlar



Izlemin amaclar

Tedaviye baslama kararinin verilmesi
Tedaviye yanitin degerlendirilmesi

Yan etkilerin degerlendirilmesi
Antiretroviral direncin degerlendirilmesi
llac degisikligine karar verilmesi

llac etkilesimlerinin izlenmesi

~Irsatcl hastaliklarin onlenmesi

Yandas hastaliklarin izlenmesi

Hastanin yasam kalitesinin artirilmasi ve
surdurulmesi
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Antiretroviral Tedaviye Yanitin
Izlenmesi



Plazma viral yuk duzeyi

ART’ye yanitin en iyi gostergesi, klinik seyrin 6ngorilmesini
saglar ve tedavi seciminde belirleyicil*

AIDS tanimlayan olay/6lim gelisme riski>

— Viral yaniti kotii (4-12 ay tedaviden sonra HIV RNA >3,7 log,, k/mL)
olanlarda iyi (HIV RNA < 2,7 log,, k/mL) olanlara gore daha yliksek

Baslangicta viral ylkte iyi bir disis olmasi klinik ilerlemeyi
onluyor

1 DHHS Kilavuzu 2018 https://aidsinfo.nih.gov/contentfiles/lvguidelines/adultandadolescentgl.pdf
2 HIV Surrogate Marker Collaborative Group. AIDS Res Hum Retroviruses 2000

3 Hughes MD Ann Intern Med 1997

4. Marschner IC J Infect Dis 1998

5. Thiebaut R. AIDS 2000



Tanimlar

® Virolojik baskilanma
e HIV RNA'nin saptanabilir dlizeyin altinda olmasi

® Virolojik basarisizlik

® Viral replikasyonun baskilanamamasi veya baskilanmasinin siirdiriilememesi (HIV RNA dizeyi
>200 kopya/mL)

® Yetersiz virolojik yanit

® ART’ye baslandiktan 24 hafta sonra, henlz virolojik baskilanmanin hi¢ saglanamamis oldugu bir
hastada ardisik iki RNA testinde HIV RNA diizeyinin 2200 kopya/mL olmasi

® Virolojik geri tepme

® Virolojik baskilanma saglandiktan sonra HIV RNA'nin saptanabilir diizeye (>200 kopya/mL)
yukselmesi (EACS kilavuzunda bu sinir >50 k/mL)

® Virolojik sigrama

® Virolojik baskilanma olduktan sonra HIV RNA'nin saptanabilir dizeye ylikselip tekrar
saptanamaz dizeye geri donmesi

® Dusiik diizeyli viremi
® HIV RNA 6lcimiiniin saptanabilir diizeyde ve <200 kopya/mL olmasi

1. DHHS Kilavuzu 2018 https://aidsinfo.nih.gov/contentfiles/Ivguidelines/adultandadolescentgl.pdf
2. EACS Kilavuzu striim 9.1 2018 http://www.eacsociety.org/files/2018 guidelines-9.1-english.pdf
3. HIV/AIDS Tani izlem ve Tedavi El Kitabi siiriim 1.0 2018 http://aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20EI%20Kitab%C4%B1%281%29.pdf
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1 DHHS Kilavuzu 2018 https://aidsinfo.nih.gov/contentfiles/lvguidelines/adultandadolescentgl.pdf
2Havlir DV ve ark. JAMA 2001



Izlem sikhgl
Virolojik

— ART kullanmayanlarda istege bagl

— Tedavi baslarken / degistirirken
* Baslamadan/degistirmeden o6nce
e 2-8 hficinde
* VY negatiflesene dek 4-8 hf aralarla

— Virolojik baskilanma saglanmis hastada toksisiteye bagli
degisiklik
* Degisiklikten sonraki 2-8 hf icinde
— Stabil ART rejimi kullananlarda
* 3-4 ayda bir
* Klinik gereksinim varsa
* Duruma gore 6 ayda bir olabilir

1 DHHS Kilavuzu 2018 https://aidsinfo.nih.gov/contentfiles/Ivguidelines/adultandadolescentgl.pdf
2.HIV/AIDS Tani izlem ve Tedavi El Kitabi siiriim 1.0 2018 http://aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20E|%20Kitab%C4%B1%281%29.pdf
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Virolojik basarisizligin belirlenmesi

Dusuk duzeyli viremi tartismal
Diren¢ mutasyonlarina yol agmiyor?!
Uzun vadede stabil?
Baskilanmaya yakin dustk dizeyli viremi sirasinda mutasyon gelisebilir
(Oz. 3TC ve EFV)3
llerleyici viral geri tepme icin dngdsterge olabilirt>
Yeni testler cok daha dusuk diizeyde RNA'y1 saptayabiliyor®

Virolojik basarisizlik siniri’
<200 k/mL (daha givenilir)
<50 k/mL (yalanci basarisizlik)
Virolojik geri tepme acisindan kestirici degerleri benzer

Antiretrovirallere direnc®10
VY <200 k/mL
VY >200 k/mL
VY >500 k/mL

Hermankova M. JAMA 2001
Kieffer TL. J Infect Dis 2004
Taiwo B. Antiviral Therapy 2010
Eron JJ.Lancet Infect Dis 2013
Laprise C. Clin Infect Dis 2013
Lima V. J Acquir Immune Defic Synd 2009
Riabaudo H. 16. CROI 2009

Eron JJ Lancet Infect Dis 2013
Laprise C Clin Infect Dis 2013
Aleman S AIDS 2002

Karlsson AC AIDS 2004
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Izlem sikhgl
Immiuinolojik

CD4 T lenfositi mutlak
sayisinda %30, oraninda
%3 degisiklik anlamlit

— En hizh artis ART'nin ilk 3
ayl icinde
— 3 yil ART’ye ragmen CD4
sayisl <200 hiicre/mm3
olanlarda
* Mortalite?34

e AIDS ile ilintili olmayan
hastaliklar (osteoporoz ve
kiriklar>, KVH®, kanser’, KC
hastalig1®) daha sik

IDHHS Kilavuzu 2018
https://aidsinfo.nih.gov/contentfiles/Ivguidelines/adulta
ndadolescentgl.pdf

2Engsig FN ve ark. Clin Infect Dis 2014

3Lewden C ve ark. Int J Epidemiol 2012

“Baker JV ve ark. AIDS 2008

>Yong MK ve ark. J Acquir Immune Defic Synd 2011
bLichtenstein KA ve ark. Clin Infect Dis 2010
’Monforte A ve ark. AIDS 2008

8Weber R ve ark. Archives Intern Med 2006



1zlem sikhgl
Immunolojik

* ART baslananlarda

— ART baslandiktan sonra ilk 3 yil icinde 50-150
hicre/mm?3 artis beklenir?

— Beklenen artis olmazsa?

IKaufmann GR Arch Intern Med 2003



e (CD4 sayisindaki artisi olumsuz etkileyen faktorler

— Tedaviye ara verilmesi, virolojik yanitin iyi olmamasi, ileri yas, [Kaufman GR. Arch
Intern Med 2003]

— Yas [Viard JP. J Infect Dis 2001; Althoff KN AIDS 2010]

— Tedaviye baslamadan 6nceki CD4 sayisi [Kaufmann GR AIDS 2000]

— Alfa interferon kullanimi [Berglund O Clin Infect Dis 1991]

— Rezidiel viral aktivite [Zhang L. N Engl J Med 1999]

— HCV ile koenfeksiyon [Tsiara GC. J Viral Hepatit 2013; Greub G. Lancet 2000]

* (CD4 sayisinda yaniltici yikselmeye neden olan faktorler

— Splenektomi [Zurlo JJ. Clin Infect Dis, 1995; Bernhard NF, J Human Virol 1999]
— HTLV-1 enfeksiyonu [Casseb J. Rev Inst Med Trop Sao Paulo 2007]



Washington, DC, Eylil 1998 —Aralik 2011
25.463 VY ve CD4 eslestirmesi gozden gecirilmis

Viral yuku stirekli baski altinda olan olgularda CD4 sayisinin
>200 hicre/mm?3 kalabilme olasiligi arastirilmis

CD4 T lenfositi sayisindaki disme baslangictaki CD4 T
lenfositi sayisi ile iliskili bulunmus

— 200-249 arasinda %25

— 250-299 arasi %16

— 300-349 arasi %5

— 2350 %2

Baslangictaki CD4 T lenfositi sayisi 2350 hiicre/mm3

oldugunda sayinin 4 yil boyunca >200 hiicre/mm3

duzeyinde kalma olasiligi %97,5
Gale HB. Clin Infect Dis 2013



* Tedavinin ilk 2 yilinda/ART kullanirken viremi
gelisirse/CD4 <300 hiicre/mm3 ise

e Tedavinin 2. yilindan sonra viral yuk baski altinda*
— CD4 300-500 hicre/mm3—>
— CD4 >500 hiicre/mm3->

*Klinik durum degismedikce

*IFN, kortikosteroit, antineoplastik ilac baslanmadikca

1.DHHS Kilavuzu 2018 https://aidsinfo.nih.gov/contentfiles/lvguidelines/adultandadolescentgl.pdf
2.HIV/AIDS Tani izlem ve Tedavi El Kitabi siiriim 1.0 2018 http://aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20E|%20Kitab%C4%B1%281%29.pdf



https://aidsinfo.nih.gov/contentfiles/lvguidelines/adultandadolescentgl.pdf
https://aidsinfo.nih.gov/contentfiles/lvguidelines/adultandadolescentgl.pdf

Author manuscript

7 HHS Public Access
«

Lancet HTV. Author manuscript; available in PMC 2018 June 01.

Published in final edited form as:

Lancet HIV. 2017 June ; 4(6): e251—259. do1:10.1016/52352-3018(17)30043-7.

Comparing dynamic monitoring strategies based on evolving
CD4 cell counts in virologically suppressed HIV-positive

individuals on cART: a prospective observational study in high-

iIncome countries

The HIV-CAUSAL Collaboration and the Center for AIDS Research Network of Integrated

Clinical Systems’

CD4 >200 h[]cre/m m3 CD4=200 cells/ul,

CD4 >350 hUCre/mm3 HIV-ENA=200 copies,
and no AIDS

CD4 >500 hiicre/mm? at time ¢

Caniglia EC, et al Lancet HIV 2017
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no
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| again after 9-12 months

- -

N

maonitor CD4 and RNA
again after 3-6 months




Table 2
Clinical and virologic outcomes by monitoring strategy, CNICS and HIV-CATUSATL. Collaboration 20002015

Ot and itoring stratesy Outcomes, cazez  Person-months  go.00.9 patios™ (95%% CI)

All-cause mortality

“Threshold 2007 107 249,597 1.05 (0.86, 1.29)
“Threshold 3507 157 340,428 1.02 (091, 1.14)
“Threshold 5007 200 420,713 1.00 (reference)
AIDS-defining illnezz or death

“Threshold 2007 267 247,816 1.08 (095, 1.22)
“Threshold 3507 365 337,823 1.03 (096, 1.12)

Virolojik baskilanma saglanmis olanlarda CD4 T lenfositi 6lciimleri yilda
bir yapilabilir.

CD4 >200 hiicre/mm?3 olanlarda virolojik basarisizlik olasilig yliksek
oldugundan HIV RNA takibi sik yapilmaldir.

* Uc strateji arasinda

e Sagkalim,

* AIDS gelismeden sagkalim ve

e 2vyilda ortalama CD4 T hticresi sayisi acisindan anlamli fark yok
* Sinir degeri >200 hiicre/mm?3 olanlarda

e 2.vyilda virolojik basarisizlik gelisme olasiligi daha fazla

Caniglia EC, et al Lancet HIV 2017



1Bedimo RG. J Acquir immune Defic
Synd 2009

2Silverberg MJ Cancer Epidemiol
Biomarkers Prev 2001

3 Freiberg MS JAMA Intern Med 2013
4lslam FM. HIV Med 2012
5Brown TT. AIDS 2006

6 Triant VA J Clin Endocrinol Metab.
2008

7 Bonjoch A. Antiviral Res 2010
8 Weber R. Arch Intern Med 2006
9 Heaton RK. Neurology 2010

* HIV enfeksiyonunda

KS, NHL, HL, servikal ca anal ca ve KC
ca riskinde artmal-2

Kardiyovaskuler hastalik riskinde
yukselme34

Kemik mineral dansitesinde azalma
ve kirik riskinde artma>®

Bobrek islevlerinin bozulma riskinde
artma’

Karacigerle iliskili 6lim riskinde
artma?

Norobilissel bozukluk gelisme
riskinde artma®



Yandas Hastaliklarin Izlemi

* Hematolojik izlem * Metabolik/endokrin
— Tam kan sayimi bozukluklar
— Lipit dlzeyleri
— Hemoglobinopatiler — Glikoz
— BKE
— D vitamini

1. DHHS Kilavuzu 2018 https://aidsinfo.nih.gov/contentfiles/lvguidelines/adultandadolescentgl.pdf
2. EACS Kilavuzu siiriim 9.1 2018 http://www.eacsociety.org/files/2018_guidelines-9.1-english.pdf
3. HIV/AIDS Tani izlem ve Tedavi El Kitabi siiriim 1.0 2018 http://aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20EI%20Kitab%C4%B1%281%29.pdf
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P,\- CHOLESTERA-
=N LIREA
* Karaciger hastaliklari * Karaciger hastaligi riski

— Risk degerlendirmesi — Alkol kullanimi

— Viral hepatit

— KCFT — Obesite
— Fibroz evrelemesi DM

 HBV/HCV koenfekte
— USG

e Siroz gelismis hastalar ve
HBV koenfekte olup HSK — Hepatotoksik ilaglar
gelisme riski ylksek
hastalarda

1. DHHS Kilavuzu 2018 https://aidsinfo.nih.gov/contentfiles/lvguidelines/adultandadolescentgl.pdf
2. EACS Kilavuzu striim 9.1 2018 http://www.eacsociety.org/files/2018_guidelines-9.1-english.pdf
3. HIV/AIDS Tani izlem ve Tedavi El Kitabi siiriim 1.0 2018 http://aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20EI%20Kitab%C4%B1%281%29.pdf

— Insilin direnci

— Hiperlipidemi



* Bobrek hastaliklari * Kronik bobrek hastalig riski

— Risk degerlendirmesi* — Hipertansiyon
(yilda 1 kez) — DM
— eGFR* (3-12 ayda bir) — Aile oykusu

— Viral hepatit

— Tam idrar analizi (yiida 1

kez) — Sigara
* eGFR <60 mL/dk veya hizli B ”?_n__ya;;' o 0
azalma var ise 6 ayda bir — Duslk CD4 sayis| | LOVE
e proteiniiri 21+ ve/ya eGFR YOU
<60 mL/dk ise iP/K veya iA/K STy ALL

MY KIDNEY

2

1. DHHS Kilavuzu 2018 https://aidsinfo.nih.gov/contentfiles/lvguidelines/adultandadolescentgl.pdf
2. EACS Kilavuzu stiriim 9.1 2018 http://www.eacsociety.org/files/2018_guidelines-9.1-english.pdf
3. HIV/AIDS Tani izlem ve Tedavi El Kitabi stiriim 1.0 2018 http://aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20E|%20Kitab%C4%B1%281%29.pdf



* Kemik hastaligi

Kemik profili (Ca, PO4, ALP) (yilda
1-2 kez)
Risk degerlendirmesi (>40 yas icin
FRAX) (2 vilda bir)
DEXA

1. 250y erkek

2. postmenopozal kadin

3. kirik riski ytksek (40-50 yas)
(FRAX >%20)

4.  frajilite fraktlrd 6ykusu

5. disme riski ylksek olanlar

6 klinik hipogonadizm

7 steroit kullanimi (5 mg/qd >3 ay
boyunca)

Kemik hastaligi riski

ileri yas

Kadin cinsiyet

Hipogonadizm

Ailede kalca kirigi oykusu
BKE’nin disik olmasi

D vitmini eksikligi

Sigara kullanimi

Fiziksel inaktivite

Hafif travma ile kirik

Asiri alkol kullanimi (3 birim/g)

Steroit kullanma (>3 ay 5mg/g
prednizolon)

T skoru normal ise 1, 2 ve 5. risk gruplarinda 3-5 yil sonra tekrarla

3. ve 4. gruplarda tekrarlanmasi gereksiz
e 7. grupta steroit kullanimi devam ediyorsa tekrarla

1. DHHS Kilavuzu 2018 https://aidsinfo.nih.gov/contentfiles/lvguidelines/adultandadolescentgl.pdf

2. EACS Kilavuzu stiriim 9.1 2018 http://www.eacsociety.org/files/2018_guidelines-9.1-english.pdf

3. HIV/AIDS Tani izlem ve Tedavi El Kitabi siiriim 1.0 2018 http://aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20EI%20Kitab%C4%B1%281%29.pdf
Freepik from www.flaticon.com
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Home Calculation Tool ¥ Paper Charts FAQ References English r

Calculation Tool

N

/
/LN

Please answer the questions below to calculate the ten year probability of fracture with BMD.

N

Country: UK Name/ID: | | | About the risk factors

Que5t|0nna|re 10. Secondary osteoporosis ® o Yes

1. Age (between 40 and 90 years) or Date of Birth 11. Alcohol 3 or more units/day ® 1o Yes Weight Conversion
Age: Date of Birth: Pounds = kg

12. Femoral neck BMD (g/cm?)

¥ M: D: Pr—
Convert

Select BMD v
2. 5ex Male Female -

3. Weight (kg) | Clear || Calculate |

4. Height {cm) Height Conversion

Inches o= cm

5. Previous Fracture ® Mo s e |
Convert
6. Parent Fractured Hip ® Mo Yes
7. Current Smaoking CINT) Yes
8. Glucocorticoids ® Mo Yes
03494056
9. Rheumaztoid zrthritis ® No Yes Individuals with fracture risk

assessed since 1st June 2011

= Print tool and information Www.nos.org.uk

4 . Matianal

https://www.sheffield.ac.uk/FRAX/tool.aspx?country=9



CLINICAL USE OF THE FRAX ALGORITHM

M Treat [[] Measure BMD ™ Lifestyle adwice and reassurance

< Assessment threshold Intervention threshold

O 50

gL

g e 40

i &

3 20

(=S

3

=8

=] 0 T T T T 1

40 50 60 70 80 90

(@ Age (years) (b) Age (years)
KMD olmaksizin riskin belirlenmesi KMD eklendikten sonra girisime karar verilmesi

World Health Organization. WHO risk fracture assessment tool.
Available at www.shef.ac.uk/FRAX.



Waorking together to prevent falls
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Selkdil 10.4. HIV ile enfekts hastads osteoporozs yaklagm

F

FB, femur baynu, LV, lomber vertebra; TK, total kalga.

HIV/AIDS Tani izlem ve Tedavi El Kitabi siiriim 1.0 2018 http://aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20EI|%20Kitab%C4%B1%281%29.pdf



e Kardiyovaskuler
hastaliklar
— TA
— EKG
— KVH skorlamasi

e >40 yas erkekler ve >50
yas kadinlar

1. DHHS Kilavuzu 2018 https://aidsinfo.nih.gov/contentfiles/lvguidelines/adultandadolescentgl.pdf
2. EACS Kilavuzu stirim 9.1 2018 http://www.eacsociety.org/files/2018 guidelines-9.1-english.pdf
3. HIV/AIDS Tani izlem ve Tedavi El Kitabi siiriim 1.0 2018 http://aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20E|1%20Kitab%C4%B1%281%29.pdf



Heart Risk Calculator

Age [years) | 0 g |
» This walue should be betwesn
40 and T9.
Gender @Male
DFemalE
Race {:}ﬁl’rinan American
@)Other
Total cholesteral (mgidL) 230 H
HDL cholesteral (mgidL) 44 H
Systolic blood pressure (mmHg) 130 H
Diastolic blood pressure B0 H
(mmHg])
Treated for high blood pressure @Nn
DYE
Diabetes @Na
DYE
Smoker DNa
@YE

Calculate

About Contac

Calculate your 10-year risk of heart
disease or stroke using the ASCVD
algorithm published in 2013 ACC/AHA
Guideline on the Assessment of
Cardiovascular Risk.

This calculator assumes that you have not had a prior
heart attack or stroke. If you have, generally it is
recommended that you discuss with your doctor abouwt
starting aspirin and 3 statin. Furthermore, if you have an
LOL-cholesteral (bad cholesterol) greater than 120, it is
also generally recommended that you discuss with your
doctor about starting aspirin and a statin.

Unfortunately, thers is insufficient data to reliabhy predict
risk for those less than 40 years of age or grester than
T8 years of age and for those with total cholesterol
grester than 320

UPDWATE {8/ 30015} — The calculstor has been vetted
against the final guidelines from the USPSTF for
initiating aspirin therapy.

UPDATE {318/15) — The calculator now also incorporates
draft guidelines from the USPSTF for initiating aspirin
therapy.

UPDATE (5/28/14) — The calculator now also incorporates
guidelines from JMC-E for bloosd pressure managemsent.

An excel spreadshest is also available for download.

If you are an investigator interested in implementing an
app for your own risk calculator, please submit an inguiny
alsourt owr platform.

http://www.cvriskcalculator.com/



On the baszis of your age and calculated
rik for heart dizease or stroke under 10%,
the USPSTF guidelines suggest you
would not likely benefit from starting

aspirin.
Demography Cholesterol
Age: 57 Total: 280
Gender: female HDL: S0

Race: not African-American

Notes and further reading

1.6%

10-year risk of heart disease or stroke

On the basis of your calculated risk for
heart disease or stroke less than 7.5%, the
ACCIAHA guidelines suggest you have no
indication to be on a statin.

Blood pressure
Systolic: 110
Diastolic: 70

On medication: no

Based on your age, your blood pressure is
well-controlled.

Risk factors
Diabetes: no

Smoking: no

= Moderate intensity statin may be atorvastatin 10mg, pravastatin 40mg, or simvastatin 20-40mg. High intensity statin may be atorvasiatin 40mg-20mg.

= AHASACC guidelines stress the importance of lifestyle modifications to lower cardiovascular disease rizk in all patients. This includes eating a heart-healthy diet, regular aerobic
exercises, maintenance of desirable body weight and aveidance of tobacce products.

= Before initiating statin therapy, clinicians and patients ought to engage in a discussion which considers addressing risk factors such as smoking and optimal lifestyle, the potential for

ASCVD rigk reduction benefits, adverse medication effects, drug-drug interactions, and patient preferences for treatment.

= Additional factors may be considered to inform treatment decision making. These factors may include primary LOL-C greater than 160 mg/dL or other evidence of genetic
hyperlipidemias, family history of premature ASCVD with onset less than 55 yvears of age in a first degree male relative or less than 65 years of age in a first degree female relative,
high-sensitivity C-reactive protein greater than 2 mg/l, CAC score greater than 300 Agatston units or greater than 75 percentile for age, sex, and ethnicity, ankle-brachial index less

than 0.9, or elevated lifetime risk of ASCWVD.

@ Ahead Research Inc 2013-20138

http://www.cvriskcalculator.com/



Cumently Cigarette Smoker?; @ ®ve: Ones

Dizhetic 7: O Oyes ® no

ECG-left ventricular hypertrophy (LV H)?: @ ves @ e

Systolic blood pressure: @ I@:]'mrn.l'Hrg I[:]'rcm.l'Hrg'[:]'lcli".al

RiSKiIN DEGERLENDIRILMESI

Disik: <%10 KAH 10 yillik risk
Orta: %10-20 KAH 10 yillik risk
Yuksek:>%20 KAH 10 yillik risk

11-04-2017 1.3% 1.6% 1.4% 4% 0.7% 2.1%

The zlgorithms used for the tool sbove are the exact same as publsheo by

Anderson KM, Odell PM, Wilson PW, Kannel WB.: Cardiovasoular disease risk profiles, Am Heart . 1991 Jan;124(1 Pt 2):293-8,
Abstract link

The algorithm was wsed for modelling the risk of M1 in the DA D study:

Law M, Friis-Moller M, Weber R, Reiss P, Thiebsut R, Kirk O, 4 Arminioc Monforte A, Pradier C, Mofeldt L, Calvo G, E-Sadr W, De
Wit S, Sabin CA, Lundgren JD, for the DAD Study Group.: Modelling the three vear risk of myocardial infarction among
participants in the DiA:D study, HIV Med, 2003; 4(1):1-10. Abstract link

Updated: 15 Dec 2006

http://www.hivpv.org/Home/Tools/tabid/91/ctl/ExamView/mid/500/eid/0/lid/0/Default.aspx



Cumenthy Cigarette Smokes?: Li] @TEE D No

Previous Cigarette Smoker?: 'O @TEE D No

Dizbetic 7: (O yas ®no

Family CV D history?: @ ®vee Ono

et s erZnr TodZnnied P im0 Y P

RiSKIN DEGERLENDIRILMESI

Disik: <%1 KKH 5 yillik risk
Orta: %1-5 KKH 5 yillik risk
Yuksek:>%5 KKH 5 yillik risk

U p— @ renivis Oemiia Oces

Towlchokstercti @ [0 | O mmott Ogt O g ® mgra

HOL: © O mmotit Ogn Og/dt ® mgra

http://www.hivpv.org/Home/Tools/tabid/91/ctl/ExamView/mid/500/eid/0/lid/0/Default.aspx



Kardiyovaskduler risk skorlama gereclerinin karsilastiriimasi

Table 3. Agreement between the high 10-year Framingham-CVD score or additional risk
factors and other cardiovascular risk scores in 527 HIV-infected individuals between 40
to 74 years of age™

10-yeaar Framingham Agreement Agreament
CVD score Obasrvad for higher for lower
Agreement BCOres BCOrNes Kappa
cardlovasculer = 20% = 20% or a
rnak scores ARF
S-year DAD-F CVWVD
score
= 50 361 26
B3, 0%, G5 G BO 5% 0.553*
= 5% 59 &1
S-yaar DA D-R CVD
score
= 50 361 20
B5,0% G6.B% a0, 1% 0,592
= 8% 59 By
10-yaar ASCWVD
= T.5% 334 1
B3, 5%, F0.9%, BE S oEoE”
= 7.5% or ARF*** BE 106
10-year SCORE
= 5% SO 14
935, 2% B3 B a5, 7% 0. 7a5*
= 5% or ARF*** 22 a3
*P=0,0M1

**Obeerved agreement = (a + dWN; agreement for higher ecores = (2*dW(N-a + d}; agreement for lower scores= (Z*a JW(MN+a-d};
the letters denote cells in a 2 * Ztable (a, upper left; b, upperright; c, lower left d, lowerright).

*=** ARF = Additional Risk Factors: Framingham (DM}, ASCWD (LDL cholesterol=z 190 mg/dL or DM}, Score (DM or GFR < 60
mi'm ortetal cholesterol = 310 mg/dL or blood pressure = 1800110 mmHg)

Korten V ve ark. ID Week 2017 Poster sunumu



Bilissel yetersizlik ve Depresyon

* Bilissel yetersizlik * Depresyon
1.  Sik bellek kaybi yasiyor 1. Son birkag ay iginde
musunuz? (6rn. 6zel olaylari, kendini Gzgun, sikintil,
randevulari vb unutuyor Umitsiz hissettin mi?
musunuz?) 2. Genellikle yapmaktan
2. Mantik ylritme, aktivite hoglandigin aktivitelere
planlama veya problem karsi ilgini kaybettin mi?

cozme yetinizin yavasladigini
dusinldyor musunuz?

3. Dikkatinizi toplamada gucluk
yaslyor musunuz? (orn. kitaba
veya filme konsantre olma

gibi)

EACS Kilavuzu siirim 9.1 2018 http://www.eacsociety.org/files/2018_guidelines-9.1-english.pdf



Kanser taramasi

— Mamografi
e 50-70 yas kadinlarda
— Sivi temelli sitoloji

e >21 yas kadinlarda veya cinsel
aktivite bagladiktan sonraki 1 yil

= icinde
7 — Rektal tuse ve anal sitoloji
. (yarari bilinmiyor)

— AFP ve USG

: * Sirozlu olgularda ve HSK gelisme
' riski olan HBV enfeksiyonunda
' (tartismali)
— PSA

Prostate Colon Leukemia Kidney . >50 ya§ o|up 10 y||||k ya§am
beklentisi olan erkeklerde

Breast i Pancreatic Brain

— GGK/sigmoidoskopi/kolonoskopi

* 50-80 yas olup 10 yillik yasam
beklentisi olanlar

1.EACS Kilavuzu stirim 9.1 2018 http://www.eacsociety.org/files/2018 guidelines-9.1-english.pdf
2. HIV/AIDS Tani izlem ve Tedavi El Kitabi siiriim 1.0 2018 http://aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20E|%20Kitab%C4%B1%281%29.pdf






