Ik Tedavisi Baslanmis ve Tedavi Degisikligi
Yapilmis Hastada Takip Nasil Yapilir?
Olcutler ve Takip Araliklari Nasil Olmalidir?
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e Erken tani

* Saglik sistemine hemen dahil olma ve saglik
sisteminin icinde kalma

 Antiretroviral tedavi

bireysel mortalite ve morbidite
oranlarini disurirken, 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 yuku

* Immunolojik izlem
— CDA T lenfositi sayisi

* Direncin izlenmesi

e Tedaviye uyumun
izlenmesi

e 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 6nlenmesi

Yandas hastaliklarin izlenmesi

Hastanin yasam kalitesinin artiriilmasi ve
surddrulmesi
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Antiretroviral Tedaviye Yanitin
Izlenmesi



Plazma viral yuk duzeyi

ART’ye yanitin en iyi gostergesi

Klinik seyrin ongérulmesini saglar ve tedavi seciminde
belirleyicit*

AIDS tanimlayan olay/6lim gelisme riski®

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

Baslangicta viral yUkte iyi bir disis olmasi klinik ilerlemeyi
onluyor

1 DHHS Kilavuzu 2019 https://aidsinfo.nih.gov/guidelines/htmltables/1/6999
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



https://aidsinfo.nih.gov/guidelines/htmltables/1/6999

Tanimlar

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

® Virolojik basarisizlik

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

® Yetersiz virolojik yanit

® ART’ye baslandiktan 24 hafta sonra, heniz virolojik baskilanmanin hig¢ 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 diizeye ylikselip tekrar
saptanamaz dizeye geri donmesi

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

1. DHHS Kilavuzu 2019 https://aidsinfo.nih.gov/guidelines/htmltables/1/6999
2. EACS Kilavuzu stirim 10.0 2019 https://www.eacsociety.org/files/2019 guidelines-10.0 final.pdf
3. HIV/AIDS Tani izlem ve Tedavi El Kitabi stirim 1.0 2018 http://aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20EI|%20Kitab%C4%B1%281%29.pdf
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1. DHHS Kilavuzu 2019 https://aidsinfo.nih.gov/guidelines/htmltable:s/1/6999
2. Havlir DV ve ark. JAMA 2001;
3. Kieffer TL ve ark. J Infect Dis. 2004
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Izlem sikhgl
Virolojik

— ART kullanmayanlarda istege bagl

— Tedavi baslarken / degistirirken
* Baslamadan/degistirmeden 6nce
e 2-8 hficinde
* VY negatiflesene dek 4-8 hf aralarla
— Virolojik baskilanma saglanmis hastada toksisiteye veya
istege bagli degisiklik
* Degisiklikten sonraki 2-8 hf icinde

— Stabil ART rejimi kullananlarda
e 3-4 ayda bir
* Klinik gereksinim varsa
e Duruma gore 6 ayda bir olabilir

1 DHHS Kilavuzu 2019 https://aidsinfo.nih.gov/guidelines/htmltables/1/6999
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 distk dizeyli viremi sirasinda mutasyon gelisebilir

TUICIT C OT U VITAOITGCTr C Ugri Ty

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
Immuinolojik

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

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

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

1 DHHS Kilavuzu 2019
https://aidsinfo.nih.gov/guidelines/htmltables/1/6999

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
®Lichtenstein KA ve ark. Clin Infect Dis 2010
’Monforte A ve ark. AIDS 2008

8Weber R ve ark. Archives Intern Med 2006



Izlem sikhgl
Imm{inolojik

* ART baslananlarda

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

— Beklenen artis olmazsa?

1Kaufmann GR Arch Intern Med 2003



* (D4 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 ) Med 1999]

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

* (D4 sayisinda yaniltici yukselmeye neden olan faktorler
— Splenektomi [Zurlo JJ. Clin Infect Dis, 1995; Bernhard NF, ] Human Virol 1999]
— HTLV-1 enfeksiyonu [Casseb J. Rev Inst Med Trop Sao Paulo 2007]



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

e Tedavinin 2. yilindan sonra viral yuk baski altinda*
— CD4 300-500 hucre/mm?3->
— CD4 >500 hicre/mm?3->

*Klinik durum degismedikce
*IFN, kortikosteroit, antineoplastik ilac baslanmadikca

1. DHHS Kilavuzu 2019 https://aidsinfo.nih.gov/guidelines/htmltables/1/6999
2. 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
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Comparing dynamic monitoring strategies based on evolving
CD4 cell counts in virologically suppressed HIV-positive

individuals on cART: a prospective observational study in high-

income countries

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

Clinical Systems’

CD4 >200 hiicre/mm?3 CD4>200 cells/yl,

CD4 >350 hucre/mmg HIV-RNA<200 copies,
and no AIDS

CD4 >500 hicre/mm3 at time ¢

Caniglia EC, et al Lancet HIV 2017

yes

g "

monitor CD4 and RNA

no

again after 9-12 months

- o

7~

monitor CD4 and RNA

again after 3-6 months




Table 2
Clinical and virologic outcomes by monitoring strategy, CNICS and HIV-CAUSAL Collaboration 2000-2015

Outcome and monitoring strategy Outcomes, cazes  Person-months  pg_...4 ratios” (95% CI)

All-cause mortality

“Threshold 2007 107 249597 1.05 (0.86. 1.29)
“Threshold 3507 157 340,428 1.02 (091, 1.14)
“Threshold 5007 200 450,713 1.00 (reference)
AIDS-defining illnesz or death

“Threshold 2007 267 2473816 1.08 (0.95, 1.22)
“Threshold 3507 365 337,823 1.03 (0.96. 1.12)

Virolojik baskilanma saglanmis olanlarda CD4 T lenfositi 6l¢ciimleri yilda
bir yapilabilir.

CD4 <200 hiicre/mm?3 olanlarda virolojik basarisizlik olasiligi yiiksek
oldugundan HIV RNA takibi sik yapilmahdir.

* Uc strateji arasinda

e Sagkalim,

* AIDS gelismeden sagkalim ve

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

e 2. yilda 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?

Kardiyovaskuler hastalik riskinde
yikselme34

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 duazeyleri
— Hemoglobinopatiler — Glikoz

— BKE
— D vitamini

1. DHHS Kilavuzu 2019 https://aidsinfo.nih.gov/guidelines/htmltables/1/6999
2. EACS Kilavuzu stirim 10.0 2019 https://www.eacsociety.org/files/2019_guidelines-10.0_final.pdf
3. 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



- LIREA
e Karaciger hastaliklari e Karaciger hastaligi riski
— Risk degerlendirmesi — Alkol kullanimi
— Viral hepatit
— KCFT — Obesite
— Fibroz evrelemesi — DM

* HBV/HCV koenfekte
— USG

— Insilin direnci

, o — Hiperlipidemi
* Siroz gelismis hastalar ve
HBV koenfekte olup HSK — Hepatotoksik ilaglar
gelisme riski yuksek
hastalarda

1. DHHS Kilavuzu 2019 https://aidsinfo.nih.gov/guidelines/htmltables/1/6999
2. EACS Kilavuzu siirim 10.0 2019 https://www.eacsociety.org/files/2019 guidelines-10.0 final.pdf
3. 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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* Bobrek hastaliklari * Kronik bébrek hastahgi riski

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

— Tam idrar analizi (yilda 1 — Viral hepatit

kez) — .Slgara
— lleri yas
— Disuk CD4 sayisi

| LOVE
* proteiniri 21+ ve/ya eGFR YOU
<60 mL/dk ise IP/K veya IA/K ITH ALL

* eGFR <60 mL/dk veya hizli
azalma var ise 6 ayda bir

1. DHHS Kilavuzu 2019 https://aidsinfo.nih.gov/guidelines/htmltables/1/6999

2. EACS Kilavuzu siirim 10.0 2019 https://www.eacsociety.org/files/2019 guidelines-10.0 final.pdf
3. 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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* Kemik hastalig

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 yuksek (40-50 yas)
(FRAX >%20)

4.  frajilite fraktlrd oykisu

5. disme riski ylksek olanlar

6 klinik hipogonadizm

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

Kemik hastaligi riski

ileri yas

Kadin cinsiyet

Hipogonadizm

Ailede kalca kirigi oykuisu
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
7. grupta steroit kullanimi devam ediyorsa tekrarla

1. DHHS Kilavuzu 2019 https://aidsinfo.nih.gov/guidelines/htmltables/1/6999

2. EACS Kilavuzu siiriim 10.0 2019 https://www.eacsociety.org/files/2019 guidelines-10.0 final.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
Freepik from www.flaticon.com



https://www.eacsociety.org/files/2019_guidelines-10.0_final.pdf
http://www.flaticon.com/

Home Calculation Tool \J Paper Charts FAQ References English v

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

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

Quest|onna|re 10. Secondary osteoporosis ® No Yes

1. Age (between 40 and 90 years) or Date of Birth 11. Alcohol 3 or more units/day ® No Yes Weight Conversion
Age: Date of Birth: Pounds " kg

12. Femoral neck BMD (g/cm?)

Y: M: D: ‘m

Select BMD v
2. Sex Male Female iee

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

4. Height (cm) Height Conversion

Inches w» cm

5. Previous Fracture ® No Yes o
%
6. Parent Fractured Hip ® No Yes comet
7. Current Smoking ® No Yes
8. Glucocorticoids ® No Yes
03494056
9. Rheumatoid arthritis ® No Yes Individuals with fracture risk

assessed since 1st June 2011

& Print tool and information WWW.Nos.org.uk

—r

& \ Natinnal

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



Working together to prevent falls
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Seokil 10.4. HIV ile enfekte hastada osteoporoza yaklagim

+

FB, femur boynu, LV, lomber vertebra; TK, total kalgs.

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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skorlamasi
>40 yas erkekler ve >50

yas kadinlar

lyovask

— EKG
— KVH

hastaliklar
— TA

Kard

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

2. EACS Kilavuzu siriim 10.0 2019 https://www.eacsociety.org/files/2019 guidelines-10.0 final.pdf

1. 1. DHHS Kilavuzu 2019 https://aidsinfo.nih.gov/guidelines/htmltables/1/6999
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Heart Risk Calculator
Age (years) [ 0 : ]
« This value should be between
40 and 79.
Gender @Male
OFemale
Race OAfrican American
@Other
Total cholesterol (mg/dL) 230 5
HDL cholesterol (mg/dL) 44 =
Systolic blood pressure (mmHg) 130 E{
Diastolic blood pressure 80 EJ
(mmHag)
Treated for high blood pressure @No
OY&
Diabetes @No
OYes
Smoker ONo
@Yes

Calculate

About Contact

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. |f you have, generally it is
recommended that you discuss with your doctor about
starting aspirin and 3 statin. Furthermore, if you have an
LDL-cholesteral (bad cholesterol) greater than 130, itis
3lso generally recommended that you discuss with your
doctor about starting aspirin and 3 statin.

Unfortunately, there is insufficient data to reliably predict
risk for those less than 40 years of age or greater than
79 years of age and for those with total cholesterol
greater than 320.

UFDATE (8/20/18) — The calculator has been vetted
against the final guidelines from the USPSTF for
initiating aspirin therapy.

UPDATE (9/18/15) — The calculator now also incorporates
draft guidelines from the USPSTF for initiating aspirin
therapy.

UFDATE (5/26/14) — The calculator now also incorporates
guidelines from JNC-E for blood pressure management.
An excel spreadsheet is also available for download.

If you are an investigator interested in implementing an
app for your own risk calculator, please submit an inguiry
about our platform.

http://www.cvriskcalculator.com/



On the basis of your age and calculated
risk for heart disease 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: 90

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
ACC/AHA 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 atorvastatin 40mg-80mg.

* AHAJACC guidelines stress the importance of lifestyle modifications to lower cardiovascular disease risk in all patients. This includes eating a heart-healthy diet, regular aerobic
exercises, maintenance of desirable body weight and avoidance of tobacco 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 risk 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 LDL-C greater than 160 mg/dL or other evidence of genetic
hyperlipidemias, family history of premature ASCVD with onset less than 55 years 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 ASCVD.

® Ahead Research Inc 2013-2018

http://www.cvriskcalculator.com/



Currently Cigarette Smoker?: © @YesONo

Dizbetic 7: O Oves ®no

ECG-keft ventricular hypertrophy (LVH)?: @ OYes@No

Systolic blood pressure: @ @mm./Hg Ocm!Hg OkPa

RiSKIN DEGERLENDIRILMESI

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

11-04-2017 1.3% 3.6% 1.4% 4% 0.7% 2.3%

The algonithms used for the tool above are the exact same as published by

Anderson KM, Odell PM, Wilkon PW, Kannel WB.: Cardiovascular disease risk profiles, Am Heart ], 1591 Jan;121(1 Pt 2):293-8,
Abstract link

The zlgorithm was used for modelling the risk of MI in the D:A:D study:
Law M, Fris-Moller N, Weber R, Reiss P, Thizbaut R, Kirk O, d'Arminio Monforte A, Pradier C, Morfeldt L, Calvo G, E-Sadr W, De

Wit S, Szbin CA, Lundgren JD, for the DAD Study Group.: Modelling the three year risk of myocardial infarction among
participants in the D:A:D study. HIV Mead, 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



Currenthy Cigarette Smoker?: o @YesONo

Previous Cigarette Smoker?: @ @YesONo

Diabetic 2: © Ovyes®no

Family CVD history?: © ®ves One

o — L P e e ~

RiSKIN DEGERLENDIRILMESI

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

Systolic blood pressure: @ @mmng Ocm/HgOkPa

Total cholesterol: @ Ommoit Ogn Ograt @ mgra

HDL: © Ommott Ogt Oglat @ mg/ar

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



Kardiyovaskiler risk skorlama gereclerinin karsilastiriimasi

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

10-year Framingham Agreement Agreement
CVD score Observed for higher for lower «
Agreement scores scores appa
Ccardlovasculer = 20% =~ 20% or
sk scores ARF***
S-year DAD-F CVD
score
= 5% 361 26
83,9% 65,6% 89.5% 0.563*
=z 5% 59 81
S-year DAD-R CVD
score
= 5% 361 20
85,0% 668.8% 90.1% 0.692*
z 5% 59 87
10-year ASCVD
= 7.5% 334 1
83,.5% 70.9% 88,.5% 0.606"
=7.5% or ARF*** 86 106
10-year SCORE
= 5% 398 14
93.2% 83.8% 95, 7% 0.795*
= 5% or ARF*** 22 a3
*P<0,001

**Observed agreement = (a + d)/N; agreement for higher scores = (2*d)/(N-a + d); agreement for lower scores = (2*a)/(N+a-d);
the letters denote cellsin a 2 X 2table (a, upper left; b, upper right; c, lower left d, lowerright).

*** ARF = Additional Risk Factors: Framingham (DM), ASCVD (LDL cholesterol= 190 mg/dL or DM), Score (DM or GFR < 60
mUm ortotal cholesterol>= 310 mg/dL or blood pressure = 180/110 mmHg)

Korten V ve ark. ID Week 2017 Poster sunumu



Bilissel yetersizlik ve Depresyon

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

¢Ozme yetinizin yavasladigini
duslinliyor musunuz?

3. Dikkatinizi toplamada guclik
yasiyor musunuz? (6rn. kitaba
veya filme konsantre olma

gibi)

EACS Kilavuzu stirim 10.0 2019 https://www.eacsociety.org/files/2019_guidelines-10.0_final.pdf



Kanser taramasi

— Mamografi
e 50-70 yas kadinlarda

— Sivi temelli sitoloji

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

icinde
' — Rektal tuse ve anal sitoloji
(yarari bilinmiyor)
Breast Ovarian Cervical l;ancreatic Brain - AFP Ve USG
: e Sirozlu olgularda ve HSK gelisme
B riski olan HBV enfeksiyonunda
' ‘ (tartismal)
— PSA

Prostate Colon Leukemia Kidney

e >50vyas olup 10 yillik yagsam
beklentisi olan erkeklerde

— GGK/sigmoidoskopi/kolonoskopi

e 50-80 yas olup 10 yillik yasam
beklentisi olanlar

1. EACS Kilavuzu siiriim 10.0 2019 https://www.eacsociety.org/files/2019 guidelines-10.0 final.pdf
2. 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



https://www.eacsociety.org/files/2019_guidelines-10.0_final.pdf

Tablo 3.6. Antiretroviral tedavi baglanmez hastada HIV enfeksiyonunun takibinde kuflandan

rutin laborstuvar testleri ve ezlik eden

astalildann izlenmesi

eQFR <0ml/dK ise, bobrek
hestahgmna iligkin risk faktdrleri

Parametre Takip sakdigs Oneri
Hemetolcli Hemcgrem 3-12 ayde bir
Vicut durumu  |Beden Kitle andeksi 12 ayde bir
Basit Serum Ne, K HCOS,
biyckimyesal |Cl, kan Ure azotu ve 3-6 ayde bir
testler's Kraatinin
12 ayde bir ) )
Serum glikozu {son Sicm normal ise) Aglik kan glikozu 100-125 mg/dL
Diyabet fearcih 1) . seviyelerinde ize, oral glikoz
(rercinen agh (3'6 ayizblrﬂksek ine) tolerana testi/HbA1C d0z0n0n.
son &lgm y ise
Kan bezinc Yilde bir
EKG Gerekiginde
Kardiyovazkller|Framingham veya
KVH olmayan 40 yagn
! .
hestalk Dfl_D ?kofh'"ﬁ' X iki yild= bir Ozerindeki tOm erkek ve 50 yagin
gibi bir sistemle risk )
degedendirmesi UzerindekitOm kadin olgularde
6 ayde bir (son &lglm . . .
Total kolezterol, LOL, encrmel ize) Tibbi tadavi garektiren dlzeyde
Lipit profili oL TG ’ ) - yUkseklik varza >8 zaat agliktan
HDL, 12 eydle. bl; {sonslglm [ e
normal ize
Rizk faktoreri: Alkol kullenim,
2k degerdends : : viral hepatitler, obezite, diyabet,
o e N Lot inaUlin direnci, hiperlipidemi ve
hepetotoksiK ilaglarin kullenimi
Hepatotoksik ilag alan veys
AST, ALT, ALF ve ) . beglanacek olan hastalerde ve
Karaciger bilirubin =12 sl ke rizk faktorleri bulunanlards sk
takio
!
hestalklan HCV va/veys HBV ile koenfekte
Fibrozisin Vide bi hastalarde FibroScan ile veya
degerlendiriimesi frae = serum fibrozis gostergeleri ile
degerlendirilir
HBV ile koenfekte, sirozU clan ve
Hepetik USG 6 ayde bir hepetozelller kanzer rizki yOksek
olan hestalerda
Rizk faktorlari: Hipertanaiyon,
diyabet, KVH, eile dykisl,
Renal hastalk |Rizk degerlendirmesi  |Yilde bir el st an: DM T Raciastis

seyizinin dlz0K olmess, ileri yeg,
sigara ve ezzamanl nefrotoksik

ilaglarin kullenimi

HIV/AIDS Tani izlem ve Tedavi El Kitabi siirim 1.0 2018

eGFR 3-12 ayde bir varse ve/veya nefrotoksik
ilaglar baglanacaksa vays halen
kullenilyorsa izlem sk olmak
Renal hastalik eGFR <&0ml/dk ise veye eGFR
hizle d030yorse alt ayda bir
. yapilmel.
idrar gubuk analizi® Yilde bir
Frotein(ri 21 ve/veya eGFR
<60ml/dk olen hastalards IA/K
vaya IF/K istenmeli¢
Rick faktbreri ve Risk.f-eh'érleri: Sigara kullanim,
ohunurm yoluna gegirilmiz tOberklloz ve
.s_ T Yilde bir FCP oyk0s0, e3lik aden vays
Fulmoner iligkin belirtilerin £ ! .
Lk degerendirilmesi tekrarlayan pndmoni ve aifa-bir
heatal rimes! antitripain eksikliai
Spirometri Fulmoner zemptomlan olen tOm
o hastalards yapdmals
Kalziyum, fosfat ve .
elkallﬂ s = 6-12 ayde bir
Riak faktarleri: ilari yag, kadin
. . cinziyet, hipogonadizm, silede
kst kalga kirig: Syk0z0, 050k BKE
degerlendiriimesi | o
[ . . . (219 ka/m?), hareketzizlik, sigara
i _ |{40 yagin Uzerindeki 2-3 yilda bir -
Kemik haztalg kullerimi, yogun alkel kullanim:
hestalards FRAX . .
korlemazi) {>3 Onite/g0On), vitamin D
= eksikligi, 3 eydan uzun slre en
&z S mg/gUn steroit kullanimi.
: Bir vays daha fazla rizk fakearl
DS olan hastalerds istenmeli
25 (OH) vitamin D Gerektiginde Rizkli haztalarda istenmeli
Mamografi 1-3 yilda bir 50-70 yaz kKadinlar
; >21 yag HIV pozitif kedinlarde
f:rhl FAF a0l 1-3 yilda bir veya ilk cinzel iligkiden sonraki 1
Kanzer ! wil iqinde xaglmay Snerilir.
Erkekie zaks yapan erkekler ve
Rektal muayene ve . X HPV ile iligkili displezisi bulunan
enoskopi ASicla b kizilerde aneriimekte ancak
yaran bilinmemektadir.
. . . Gocuk dogurme potansiyeli olan
Gebalik tasti Beta HCG Gerektiginde Kadhnlards istanir.
Sifiliz serolofisi 12 a:!‘de bir Rizk ka_nek ?!dugunda daha zk
{endikazyon varse) taramea Gnerilir.
CYBE Rizk yOksek oldugunde ve

CYBE tarama

hamilelik sirazindsa tarama
Snerilir.







