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2020: Pandemilerin kesisimi

SARS-CoV-2 Pandemisi HIV Pandemisi
DSO DSO: Kiiresel epidemi
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Toplam 440.8 milyon kanitlanmis olgu

Toplam 79.3 milyon olgu 55.9-110 milyon

Toplam 5.97 milyon 6lim

Toplam 36.3 milyon 6lim 27.2-47.8 milyon

2020 yilinda

e 37.7 milyon HIV ile yasayan
* 1.5 milyon yeni infeksiyon
e 680 bin AIDS-iliskili 61Gim

https://covid19.who.int/
Erisim 04.03.2022

https://www.unaids.org/en/resources/fact-sheet
Erisim 25.02.2022

2020 yili, tahmini rakamlar



https://covid19.who.int/
https://www.unaids.org/en/resources/fact-sheet

2015: 2030’a dek AIDS epidemisinin sonlandiriimasi

2010 yilina
gore:

2020 icin ara hedef

%90-90-90

HIV pozitif kisilerin
%73’lGnde virolojik baskilanma

* Yenitani: %75 azalma
e HIViliskili 6lum: <500 000
* infant: Sifir yeni infeksiyon

e Sifir ayrimcihik

UNAIDS 2020 tahmini

%84-87-90

HIV pozitif kisilerin
%66’sinda virolojik baskilanma

* Yenitani: 1,5 milyon - %31,
* HIViliskili 6lim: 680,000 - %47,
* infant: 150,000 yeni infeksiyon



SARS-CoV-2 ve HIV’in 6zelliklerinin karsilastirmasi

SARS-CoV-2
Virus klasifikasyonu B coronaviruses
Virls ¢apl 60-140 nm

Reseptor baglayici alan ACE2 reseptoru
Tutulan organ Akc, kalp, ileum, bobrek, mesane

Primer etkilenen hicre T lenfosit*

immiin aktivasyon Akut
Sitokin firtinasi
Bulas Damlacik, temas, hava yolu
Korunma Maske, sosyal mesafe
Asl Var

*Lenfopeni diger viral infeksiyonlara gére daha uzun
T hiicre soyu daha 6n planda

Gatechompol et al. AIDS Res Ther (2021) 18:28

HIV

Lentiviruses

100 nm

CD4 T hiicre reseptoru, CCR5, CXCR4
Lenfoid doku

T lenfosit

Kronik
Yavas, progresif immunyetmezlik

Cinsel yol en sik, kan
Kondom, PrEP, TasP

Heniiz yok



Yeni patojen, ayni esitsizlik

Millett GA et al. Journal of the International AIDS Society 2020, 23:¢25639

http://onlinelibrarywiley.com/doi/10.1002/jia2.25639/full | https://doi.org/10.1002/jia2.25639

YAPISAL IRKCILIK YOLLARI

Evsizlik
issizlik \
Konut ayrimi \

Sosyal glivenlik
oy
Saglik hizmetine _,
erisim

Mahkumiyet e
ahkumiye /v

Saglayici yanhligi

Federal kanunlar /

Lokal politikalar

/77 \\\\\

Saghgin sosyal belirleyicileri nedeniyle “renkli”’ topluluklarda SARS-CoV-2 ve HIV infeksiyonlarinda
yasanan esitsizlikler siddetleniyor



Siyahi Amerikali: Sindeminin dlduricit guicline maruz kaliyor

Contents lists available at ScienceDirect

Annals of Epidemiology

% L

Commen tary
Understanding COVID-19 risks and vulnerabilities among black
communities in America: the lethal force of syndemics

Tonia Poteat, PhD, MPH, PA-C *°, Gregorio A. Millett, MPH °,
LaRon E. Nelson, PhD, RN, FNP ¢, Chris Beyrer, MD, MPH 2

Sindemi
Sinerjistik epidemi

ABD nufusunun %13’

COVID-19 olgularinin %30’u

Siyahi Amerikali

Komorbidite prevalansi yuksek
HT (57%), diyabet (%18) obesite (%50)

Madde kullanim orani daha yliksek

Saglk sigortasi yetersiz veya yok

HIV riskli davranis
diger gruplar ile benzer

Ama, HIV yuku yiksek




uyarlilik
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HIV: SARS-CoV-2 infeksiyonuna




HIV: SARS-CoV-2 infeksiyonu orani daha yuksek degil

Genel popiilasyondan ) Benzer insidans e Daha yiiksek
daha diisuk insidans i\/\} test pozitifligi
I _ ]
1 Barselona 3 Fransa 6 San Francisco
HIV pozitif: %67 daha diisuk Semptomatik COVID-19 riski Pozitiflik orani
e HIV pozitifler e HIV pozitif %4.5
e PrEP kullananlar * HIV negatif %3.5
2 Madrid Genel toplum ile benzer
HIV pozitif 30/100,000
Genel toplum 42/100,000 4 Wuhan: insidans orani
Saglik personeli: 33/100,000 HIV pozitif  0.38 (0.24-0.53)

Genel toplum 0.45 (0.45-0.46)

5 VACS: Pozitiflik orani Calisma
° HIV pOZItIf %9.7 3, 4: %99 ART allyor
. 5: Veterans Aging Cohort Study
° o
HIV negatif %10.1 6: %44 virolojik baskih

1.Inciarte A, AIDS 2020; 2. Del Amo J, Ann Intern Med 2020; 3. Charre C, AIDS 2020; 4. Huang J, CID 2020; 5. Park LR CT, AIDS 2020: 23rd International AIDS Conference Virtual; 6.
Sachdev DM E, J Acquir Immune Defic Syndr 2020



Hastaneye yatan COVID-19 hastalarinda HIV prevalansi

New York %0.8 (vs. toplum geneli %1.46)
5,700 COVID-19 HT: %56, DM: %34

Ingiltere Kalp hastaligi: %31, DM: %21, Kronik akciger hastaligi: %18, KBH: %16
20,133 COVID-19

DSO: Avrupa %0.26 - 1
Bolgesi
Giiney Afrika %9.1 (Devlet Hastanesi: %20.4 — Ozel Hastane %2.2)

(UNAIDS: 2020: Toplum geneli, 15-49 yas, prevalans %19.1)

Richardson S, JAMA 2020; Docherty AB, BMJ 2020; Del Amo J, An n Inter Med 2020; Vizcarra P, Lancet HIV 2020; Geretti AM, CID 2020; Nomah
D Lancet HIV 2021; Gervasoni C, CID ciaa579; Inciarte A, AIDS 2020; Blanco JL, Lancet HIV 2020; Jassat W, Lancet HIV 2021



Meta-analiz: HIV pozitif kisilerde SARS-CoV-2 riski daha yuksek

Epidemiology and outcomes

of COVID-19 in HIV-infected
individuals: a systematic review
and meta-analysis

Paddy Ssentongo™?, Emily S. Heilbrunn®?, Anna E. Ssentongo®?, Shailesh Advani*?,
Vernon M. Chinchilli%, Jonathan J. Nunez® & Ping Du¢

Susceptibility to severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection and
the risk of mortality among people living with human immunodeficiency virus (HIV)/acquired
immunod heir

seedin 1 Ocak 2020 — 12 Aralik 2020 p
Tretorel 22 calisma G
CRD4202( reprint
repositori from
studiesre tive
aenine] 20,982,498 COVID-19 G
and Asia. 1 hcantly
lomera Kuzey Amerika, Afrika, Avrupa, Asya [
protease-i PLWHA
remann¢ =580 bln HIV posz (536 bin Afrika) |45,
Control anorrevenonm oot JTYUTUETTTES, PETSUTTS WItIT TV TTEed prioTT Y COTTSTUETauoTT ToT T SARS-

CoV-2 vaccine.

Scientifc Reports 2021;11:6283

HIV-pozitif bireylerde SARS-CoV-2 riski
 Toplum genelinden daha ylksek:
* RR 1.24 (1.05-1.46) Havuz analizi
* Ancak, hastaneye yatanlar arasinda
 Anlamlifark yok: RR 1.22 (0.61-2.65)
e Calismalar arasi varyasyon yuksek p=0.0003

COVID-19 hastalarinda HIV prevalansi
* %1.22 (0.61-2.43) Havuz analizi

Katalonya %0.26 (0.23-0.29) - Seattle %4.17 (0.58-24.35)

 Toplum geneli: %0.65 (0.48-0.89)

Tahmini nokta prevalans

RR: Risk orani



HIV: SARS-CoV-2 pozitiflik orani genel toplumdaki HIV negatif
kisiler ile benzer

RESEARCH ARTICLE

SARS-CoV-2 percent positivity and risk factors Chicago: 69,763 SARS-CoV-2 testi

among people with HIV at an urban academic n= 431, %0.6

medical center o ]

Eleanor E. Friedman®'2%*, Samantha A. Devlin'2®, Moira C. McNulty2®, Jessica H IV pOZItIf H IV negatlf

P.Ridgway'2®

%7.2 test + %8.4 test + p =0.35
PLoS ONE 2021 i

Test pozitif vs negatif |« Daha geng
e HIVklinik durumu | ¢ Siyahi
e Kronik hst * Erkek
* ART rejimi
Fark yok | p-degerleri <.0001

New York: HIV pozitif vs HIV negatif, uyarlama sonrasi
* COVID-19 tani orani benzer Tesoriero JM, JAMA Network Open. 2021




HIV: SARS-CoV-2 infeksiyonunun daha sik saptandigi alt
gruplar

Sociodemographic, clinical, and immunological factors
associated with SARS-CoV-2 diagnosis and severe COVID-19
outcomes in people living with HIV: a retrospective cohort
study

Daniel K Nomah, Juliana Reyes-Urueria®, Yesika Diaz, Sergio Moreno, Jordi Aceiton, Andreu Bruguera, Rosa M Vivanco-Hidalgo, Josep M Llibre,

Pere Domingo, Vicen Falco, Arkaitz Imaz, Cristina Cortés, Lluis Force, Emili Letang, Ingrid Vilard, Jordi Casabona, Jose M Miro, and the PISCIS
study group

N=13,142 HIV pozitif > N= 749 (%5.7) COVID-19;

Risk faktorleri

e GOcmen aHR 1-55 (1-31-1-83)
 ESE aHR 1-42 (1-09-1-86)
>4 komorbidite aHR 1-46 (1:09-1-97)

Ispanya

www.thelancet.com/hiv Vol 8 November 2021



HIV pozitif kisilerde COVID-19

Hafif/Orta N
derece hastalik | Siddetli hastalik
Hastaneye yatis

Olim




HIV poritif kisiler: K REPRIEVE
Asemptomatik SARS-CoV-2 infeksiyonu sik

o0 . Kimulatif SARS-CoV-2 insidansi

Mayis 2020 — Subat 2021

RBD-spesifik 1gG veya IgA 2000
N= 2,464 serum
SARS-CoV-2 pozitif R

* Antikor pozitif -

e Klinik hastalik S
Serum toplama doneminde <o I
SARS-CoV-2 infeksiyonu kaniti olanlar .

- . i 176 27 249 260

Cumulative Frequency

— -— . 0 0 ' '
n_o 9 n_3 18 . 61209 ,P Ab+, klinik hst yok May20 Jun20 Jul20 Aug20 Sep20 Oct20 Nov20 Dec20 Jan21 Feb21
’
.. e Month of Serology Sample Collection
n=0 = n=260
%82 B Ab+, clinical disease @ Ab+, no clinical disease

@ Ab-, clinical disease MW Ab-, no clinical disease

REPRIVE: 40-75 y, ART+, stabil

Asymptomatic SARS-COV-2 infection is extremely common among people with HIV (ACTG 5332/REPRIEVE; Poster Presentation: Tuesday, February 15, 2022, 4:00 PM —
5:30 PM EST) Isabelle R. Weir, et al. CROI 2022.



HIV: COVID-19 bulas ve siddeti acisindan riskli durumlar daha
yaygin

Yaslanma Akciger hastaligi

Evsiz

inhaler madde Kalabalik
e
—— TTTTETT
PRPORT

San Francisco:
COVID-19 pozitif, 193 HIV ile yasayan kisi
- %55’inin barinma imkani var

Jacobs GP, Public Health Action 2017; Fitzpatrick ME, AIDS 2018; Crothers K, Clin Chest Med 2007; Triant VA, Curr HIV/AIDS Rep 2013; Mdodo R,
Ann Intern Med 2015; Shiau S, Addict Behav 2017; Williams EC, Alcohol Clin Exp Res 2016; Testino G, Alcohol and Alcoholism 2020; Fazel S, Lancet
2014; Aidala AA, AIDS Behav 2007; Mosites E, MMWR 2020; Imbert E, CID 2020



HIV: COVID-19 sonucunun kotl olmasi riskini arttiran faktorler

HIV oo o o
kontrolii Kotu Firsatg TBC. PCP
yok sonlanim infeksiyon :

\ CD4 <200

Boulle A, CID 2020; Dandachi D, CID 2020, Feldman C, Pneumonia 2021



HIV pozitif kisilerde COVID-19 hastaliginin siddeti

Daha siddetli infeksiyon ile iliskili kesin kanit yok

 ART
* Virolojik olarak baskili

e CDA4 duzeyi iyi

Hastaneye yatan COVID-19 hastalari: HIV pozitif vs HIV negatif
* Daha gen¢
 Komorbidite orani daha yuksek

Vizcarra P, Lancet HIV 2020; Inciarte A, AIDS 2020; Dandachi D, CID 2020



HIV ve Komorbidite: Siddetli COVID-19 olasiligi daha ylksek

KBH: OR= 9.02 (2.53-32.14)

| JOURNAL OF THE
INTERNATIONAL AIDS SOCIETY

The likelihood of severe COVID-19 outcomes among PLHIV with
various comorbidities: a comparative frequentist and Bayesian
meta-analysis approach

Haoyi Wang” @ and Kai J. Jonas®#

REVIEW

DM: OR=6.69 (3.03-19.30)

KVH: OR=4.75 (1.89-11.94)
* 9 calismanin meta-analizi

* HIV pozitif kisiler

 Komorbidite var vs. yok

HT: OR=4.14 (2.12-8.17)

e Solunum hastaligi: OR=3.67 (1.79-7.54)



CD4 sayisi: COVID-19 sonucu ile iliskili

<350 hiicre/mm?3 <200 hiicre/mm?3
e Siddetli COVID-19 aOR 2.85 (1.26-6.44, p=0.01) * Mortalitede artis Gliney Afrika
* Endlsuk CD4 sayisi: Mortalite riskinde e Virolojik baskilanmadan bagimsiz
artis Almanya, italya, ispanya olarak kotl sonucg ABD

Boulle A, CID 2020, Dandachi D, CID 2020; Hoffmann C, HIV Med 2021;

Kohort ¢alisma: Olgu sunumu:

HIV pozitif (vs HIV neg) HIV + COVID-19

Antikor diizeyi daha dislik CD4: 34 hiicre/mm3

 Anti-RBD IgG -%53 e SARS-CoV-2 spesifik IgM ve I1gG yaniti gec
* Pseudovirus notralizan Ak -%67 e Uzun suren hastalik

Spinelli MA, Lancet HIV 2021; Wang M, Int J Infect Dis 2020



Nomah DK,
Lancet HIV 2021

PISCIS
cohort
13,142 HIV
J
PADRIS data
749 (%5-7%)
SARS-CoV-2
koinfekte

A Severe outcomes from COVID-19
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32 | oacoum
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4 s 0-98 - <200 cells per pL —
g3 —— 200-499 cells per L
=500 cells per pL Log-rank p=0-0010
0-97 T T T
0 100 200 300
Number at risk
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1-00
£z
8 099
£3
= 5
3%
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§ 2 Undetectable
~ Detectable Log-rank p=0-029
097 T T T
0 100 200 300
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D Severe outcomes from COVID-19, undetectable viral load
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Figure 3: Kaplan-Meier survival curves for people living with HIV in Catalonia, Spain, from March 1 to Dec 15, 2020




HIV: Hastaneye yatis riski ile iliskili e

NSO |0pen.u

(o{e 1 {e VAT HILY PANDEMIC

Original Investigation | Infectious Diseases

COVID-19 Outcomes Among Persons Living With or Without
Diagnosed HIV Infection in New York State

James M. Tesoriero, PhDy; Carol-Ann E. Swain, PhD; Jennifer L. Pierce, BS; Lucila Zamboni, PhD; Meng Wu, PhD; David R. Holtgrave, PhD; Charles ). Gonzalez, MD;
Tomoko Udo, PhD; Johanne E- Morne, B5; Rachel Hart-Malloy, PhD; Deepa T. Rajulu, MS; Shu-Yin John Leung. MA; Eli 5. Rosenberg. PhD

. NEW YORK|
-

New York Eyaleti

HIV ve COVID-19 epidemi merkezi HIV tanisi bilinen kisilerde COVID-19 nedeniyle

hastaneye yatis riski daha yuksek:
2988 HIV pozitif + COVID-19 * vs Toplum sRR: 1.38 (1.29-1.47)
896 hastaneye yatis e vs HIV negatif saptanan sRR: 1.47 (1.37-1.56)

207 olim
Hastaneye yatis riski HIV evresi ile iliskili
Kohort galisma e Evre2vs.1:aRR 1.29 (1.11-1.49)
* Evre3vs.1:aRR 1.69 (1.38-2.07)

Tesoriero JM, JAMA Network Open. 2021



HIV: COVID-19 nedeniyle hastaneye yatanlarda

mortaliteyi arttiriyor

> Clin Infect Dis. 2021 Oct 5;73(7):e2095-e2106. doi: 10.1093/cid/ciaa1605.

Outcomes of Coronavirus Disease 2019 (COVID-19)
Related Hospitalization Among People With Human
Immunodeficiency Virus (HIV) in the ISARIC World
Health Organization (WHO) Clinical Characterization
Protocol (UK): A Prospective Observational Study

Anna Maria Geretti 2, Alexander J Stockdale ' 2, Sophie H Kelly 12 Muge Cevik 3,
Simon Collins 4, Laura Waters 5 6, Giovanni Villa 7, Annemarie Docherty 8 9, Ewen M Harrison 8,
Lance Turtle ' 2, Peter J M Openshaw 10 J Kenneth Baillie @ 1", Caroline A Sabin 12 13,

Malcolm G Semple ' 14

47,592 COVID-19

122 (%0.26) HIV pozitif

Daha geng

- Ortanca 56 vs 74 yas; P <.001
Komorbidite daha az

Daha fazla sistemik semptom
Lenfosit sayisi daha yiksek
CRP daha yuksek

@’om

b=y

HIV HIV
pozitif negatif

Kimulatif mortalite
28-gun

<60 yas
Yasa gore uyarlama

Diger degiskenlere
gore uyarlama

Analiz <60 yas grubu
ile sinirlandiginda

%26.7 %32.1; P=.16

%21.3 %9.6; P <.001
[log-rank test]

aHR 1.47
(1.01-2.14; P =.05)

aHR 1.69
(1.15-2.48; P = .008)

aHR 2.87
(1.70-4.84; P < .001)




HIV infection and COVID-19 death: a population-based
cohort analysis of UK primary care data and linked national
death registrations within the OpenSAFELY platform

Krishnan Bhaskaran, Christopher T Rentsch, Brian MacKenna, Anna Schultze, Amir Mehrkar, Chris | Bates, Rosalind M Eggo, Caroline E Morton,
Sebastian C | Bacon, Peter Inglesby, lan | Douglas, Alex | Walker, Helen | McDonald, Jonathan Cockburn, Elizabeth | Williamson, David Evans,
Harriet | Forbes, Helen | Curtis, William | Hulme, John Parry, Frank Hester, Sam Harper, Stephen | W Evans, Liam Smeeth®, Ben Goldacre™

Figure 3: HRs for the association between HIV and COVID-19 mortality

e 17,282,905 eriskin / 14,882 6lim

27,480 (%0.16) HIV+ / 25 6liim

Erkek, Siyahi
Yoksunluk bolgesi

* Yas ve cinsiyete gore ayarlama

* HIV pozitiflerde 6liim riski daha yiiksek
* aHR 2.90 (%95 GA 1.96-4.30)

Siyah irk: 6luim riski daha ylksek

* vs siyah olmayan
* P-etkilesim=0.044

Bashkaran K, Lancet HIV 2021

Prtecsction
Unadiusted + 1.03(0.70-1.52)
Plus age and sex —— 2-90 (1-96-4-30) p<0-0001
Plus IMD and ethnicity > 2:52(1.70-3.73)
Plus smoking and obesity 2 —e— 259(174-3-84) | P<0-0001
Plus comorbidities E —— 2:30(1.55-3-41)
Age (years) 051
<60 : 3-07 (1-65-574)
260 N 234(1-41-3.89)
Sex 058
Male § 311(148-6:55)
Fermnale —— 2-43(1-53-3-86)
Ethnicity” 0044
Black : @ 431(2-42-7-65)
Not Black ' L 4 1.84(1.03-3.26)
Comorbiditiest ' 0-21
0 ® 1.02 (0-26-4-10)
21 : ——.— 2.57 (1.71-3.88)
Epidemic period (days) . 0-26
0-59 ° 405 (1.81-9.05)
60-89 § 2 1.79 (1-01-3-15)
290 -@ 1-15(0-65-2-03)
1 % 1 1
05 1 2 4

HR (95% CI)




HIV: COVID-19 nedeniyle hastaneye yatis, siddetli hastalik ve
o6lim orani daha fazla

ABD, N3C data \ 112 B National COVID Cohort Collaborative (N3C)

1 Ocak 2020 — 8 Mayis 2021
1,436,622 eriskin COVID-19; 13,170 HIV pozitif

1. Hastaneye yatis: HIV pozitif %28.28 vs HIV negatif %18.17 p <0.0001

« OR HIV pozitiflerde yiiksek Demografik
. .. .. T . Yasam sekli
* Bircok faktore gore uyarlama: lliski azaliyor, ancak yine de anlamli Komorbidite
aOR 1.20 (1.15-1.26) COVID-19 tarihi

2. Siddetli hastalik: HIV pozitif %3.61 vs HIV negatif %1.73 p <0.0001
3. Oliim: HIV pozitif %3.38 vs HIV negatif %1.8 p <0.0001

Wang X, Lancet HIV 2021



Meta-analiz: HIV pozitif kisilerde COVID-19 nedeniyle 6lim

riski daha yuksek

FAST TRACK

Risk of adverse coronavirus disease 2019
outcomes for people living with HIV

Mellor, Maya M. Bast, Anne C.3; Jones, Nicholas R.P; Roberts, Nia W.S; Ordéiiez-Mena, José M.2f; Reith,
Alastair J.M.%; Butler, Christopher C.P; Matthews, Philippa C.%%; Dorward, Jienchi®8

Author Information®©

AIDS: March 15, 2021 - Volume 35 - Issue 4 - p F1-F10

Sci Rep. 2021; 11: 6283. PMCID: PMC7973415
Published online 2021 Mar 18. doi: 10.1038/s41598-021-85359-3 PMID: 33737527

Epidemiology and outcomes of COVID-19 in HIV-infected individuals: a
systematic review and meta-analysis

Paddy Ssentong_c,x?h’2 Emily S. Heilbrunn,1 Anna E. Ssentonqoﬁ'3 Shailesh Advanﬁ'5 Vernon M. ChinchlllL1

Jonathan J. Nunez ® and Ping Du'®

19 calisma kalitatif, 5 calisma kantitatif analiz
e HR1.95(1.62-2.34) vs. HIV negatif

22 calisma

* RR1.78 (1.21-2.60) vs. HIV negatif

* Mortalite orani (havuz analizi)

* %12.65 (6.81-22.3, | 2=%74; p<0.01)
e ABD: %35 (10-72)
e italya %4 (1.07-15.48)



HIV: COVID-19 nedeniyle hastaneye yatanlarda
mortaliteyi arttiriyor

24 ulke, 29 Nisan 2021’e dek
168,649 COVID 19; 15,522 HIV pozitif (%94’G Gliney Afrika)

Yatis aninda siddetli/kritik hst riski HIV pozitiflerde daha yuksek -
» Siddetli veya kritik COVID-19 - %35 olim
» Hafif veya orta derece COVID-19 - %17 olim

* DM, HT, erkek cinsiyet veya >75 yas: Her biri riski arttirmakta
 DSO Afrika Bélgesi: HIV bagimsiz risk faktorii aHR 1.29 (1.23-1.34)
e Avrupa: aHR 0.59 (0.29-1.2); Amerika: aHR 0.92 (0.37-2.31)

DSO: Bertagnolio S, IAS 2021

IAS 2021
18-21 July

¢ ‘f}“\/ World Health
\’*,'): \\// . -
W2 Organization

—

aOR 1.06 (1.02-1.11)

Afrika olgulari harig: Risk T
aOR 2.27 (1.73-2.97)

Yatis sonrasi 6lum riski HIV pozitif kisilerde %30 daha yliksek vs HIV negatif




HIV ve eslik eden TBC: COVID-19
mortalitesi ile bagimsiz iliskili

Olim:

—a N el e o st

Clinical Infectious Diseases I;"'_I“I_)S\ ‘ -

Risk Factors for Coronavirus Disease 2019 (COVID-19)
Death in a Population Cohort Study from the Western
Cape Province, South Africa

Western Cape Department of Health i with the N. for C ] South Atrica

 Engiclu RFileriyas, DM > TB, HIV

e HIV: Oliim riski aHR 2.14 (1.70-2.70) Bagimsiz iligkili

- Viral yik ve immiunsipresyondan etkilenmiyor
e HIViliskili standardize mortalite orani: 2.39 (1.96-2.86)
* Niufusa atfedilebilir kesir: %8 (6.1-11.1)

* Eslik eden TB: aHR 2.70 (1.81-4.04) Bagimsiz iliskili

HIV prevalansi * Gegcirilmis TB: aHR 1.51 (1.18-1.93)

Gruplar arasi fark yok
%17

Boulle A, CID 2020



HIV: Karistiricilara gore uyarlandiginda hastaneye yatis sonrasi
lyilesme sansini etkilemiyor

ingiltere RECEDE-C19 study

1 Subat 2020 - 31 Mayis 2021
3:1 oraninda eslestirme HIV negatif 181, HIV pozitif 68

* Hastane, SARS-CoV-2 test tarihi, yas, cinsiyet, coklu yoksunluk endeksi

Klinik iyilesme ve taburcu

e HIV pozitif: Daha az aHR = 0.57 (0.39-0.85, p = 0.005)

* Etnik kéken, kirilganlik, baslangic hipoksemi, semptom siiresi, VKI, komorbidite eklendignde

e Etki azalmis: aHR =0.70 (0.43-1.17, p = 0.18)
* Kirilganhk, malignite: Daha kotu sonuc ile iliskili v

Lee MJ, HIV Med 2022




HIV pozitif kisilerde uzamis-COVID

— WiLES N=94 koinfekte olgu
* Yas: Ortanca 51 yil (IQR 47-56)

Long-coronavirus disease among people living with HIV in

western India: An observational study e %73.4 erkek
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Uzamis-COVID
* Prevalans: %43.6 (33.4-54.2)
Orta-siddetli COVID-19 hst: Risk T
-aOR 4.7 (1.4-17.9; p = .016)
‘ | * Semptom suresi: ortanca 15 gun (IQR 7-30)
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Tenofovir

SARS CoV-2 Rd-RNA polimeraz inhibisyonu (olasi inhibitor aktivite)

JRSRMRN COVID-19 | TDF/FTC | TAF/FTC | ABC/3TC -

* Yanhhk )
Tani /10,000 16.9 39.1 28.3 29.7 Yas
Yatis /10,000 10.5 20.3 23.4 20.0 Komorbidite
2. veya 3. basamak ART
Tuberkiloz
TDF/FTC: Yogun bakima yatis veya 6lim yok v -

Ispanya: SARS-CoV-2 seropozitif: TDF/FTC vs TAF/FTC: aOR 0.49 (0.26-0.94, p 0.031)
Afrika: COVID-19—-iliskili 6lim riski, cok degiskenli analiz:

 TDF alanlarda anlamli olarak diisik vs ABC vs ZDV aHR 0.41; P = .007
* PrEP TDF/FTV: Benzer veya daha yiliksek SARS-CoV-2 seroprevalansi

Elfiky AA, Life Sci 2020; Jockush S, bioRxiv 2020; del Amo J, Ann Inter Med 2020; Berenguer J, Clin Microbiol Infect 2021; Western Cape
Department of Health in collaboration with the National Institute for Communicable Diseases, South Africa CID 2021; Ayerdi O, Open Forum Infect
Dis 2020; Delaugerre C, IAS Conference 2021.



Tenofovir

EClinicalMedicine. 2021 Aug; 38: 100993. PMCID: PMC8235994
Published online 2021 Jun 27. doi: 10.1016/j.eclinm.2021.100993 PMID: 34222849

Effect of Tenofovir Disoproxil Fumarate and Emtricitabine on
nasopharyngeal SARS-CoV-2 viral load burden amongst outpatients with
COVID-19: A pilot, randomized, open-label phase 2 trial

Jean-Jacques Parienti 22-¢* Thierry Prazuck 9 Laure Peyro-Saint-Paul,2 Anna Fournier,?€ Cécile Valentin,?

Sylvie Brucato,? Renaud Verdon,?¢ Aymeric Séve 4 Mathilda Colin,? Fabien Lesne ¢ Jérome Guinard,®

Meriadeg Ar Gouilh ¢ Julia Dina,® Astrid Vabret ¢ and Laurent Hocqueloux®

Nazofaringeyal virus klirensi

e 7.glnde = 0.8 log,; SARS-CoV-2 RNA |,
 Semptom suresi, hastaneye yatis benzer
 TDF/FTC: Advers olay daha fazla oranda



HIV: COVID-19 asisi

COVID-19 riskini 3 + B & , 1 U0 " Persitan infeksiyon ve
azaltmak icin 4 ‘ = i{ mutasyonlari dnlemek
icin

 ————



HIV pozitif kisilerde SARS-CoV-2 asisl

* Asi calismalari: HIV pozitif kisiler distuk oranda yer aliyor
Pfizer:%0,5; Moderna:%0.6

e Asiya humoral ve hiicresel yanit farkh degil;

MRNA: 12 HIV pozitif vs 17 saglkli donoér: benzer
Adenovirlis: n=57 HIV pozitif (E, cogu beyaz, ART+, VY <50, CD4 >350 (ortanca 700 hiicre)
- Anti-spike 1gG: Pik 42. glin, 56. gune dek stirtyor, CD4 veya yas ile korele degil

* CDC: Asiicin HIV pozitif kisiler yliksek-risk grubunda kategorize ediliyor https://clinicalinfo.hiv.gov

Pollack FP, NEJM 2020; Baden LR, NEJM 2020; Woldemeskel BA, CID 2021; Frater J, Lancet HIV



HIV: COVID-19 asli rapeli

‘CRO' 291 CD4 <200 hiicre/mm3 CD4 200-500 hiicre/mm3 CD4 >500 hiicre/mm3
N= 200 N= 133 N= 131

2doz  Ortanca 175 guinde
mRNA  antikor dizeyi anlamh ¢
Saptanamaz diizeyde
notralizan antikor: %62 %15

Klinik
onemi?
Spike prt’ne karsi IFN-y

salinimi yok %35 %9 %7

‘CRO' 293 | N=216 ART alan, CD4 <200 hiicre/mm3 veya 6nceden AIDS tanisi olan

CD4 <200 vs >200 hiicre/mm3
* 3. Doz asidan sonra antikor duzeyi artiyor: %95 vs %98
e Notralizan antikor pozitifligi: %86 vs %98

Antinori A, CROI 2022, Abstract 291; Vergori A, CROI 2022, Abstract 293



HIV: COVID-19 asi oranlari, genel populasyondakileri yansitiyor

@ cro

COVID-19 VACCINATION RATES IN A GLOBAL HIV COHORT

CONFERENCE DATES AND
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Randomized Trial to Prevent Vascular Events in HIV

Ocak — Temmuz 2021, 6952 katilimci: Asilanma olasiligi %47

Bolge (Hastalik yiikiine gore) ~ Kiimulatif agilanma orani

Yuksek gelirli stiper-bolge* %64

Latin Amerika ve Karayip %51

Guneydogu/Dogu Asya %36

Glney Asia %16

Sahra-Alti Afrika %12

*  Yuksek: ABD %67, Peru %60, Brezilya %55
*  Dusuk: Guney Afrika %11, Uganda %3, Haiti %0

*Asl ile iliskili F'ler: Yas, Beyaz irk, dogustan erkek
cinsiyet, VKI, cok fazla KVH RF olmasi



HIV: Uzun sureli SARS-CoV-2 virls sacilimi

> Clin Infect Dis. 2022 Feb 2;ciac077. doi: 10.1093/cid/ciac077. Online ahead of print.

Prolonged shedding of SARS-CoV-2 at high viral
loads amongst hospitalised immunocompromised

HIV+ vs genel populasyon: Anlamli fark yok.
* Baslangi¢c SARS-CoV-2 VY yuksek ve CD4 <200 ise

persons living with HIV, South Africa * Daha yU ksek miktarda ve daha uzun siire
Susan Meiring ! 2, Stefano Tempia > 4 2, Jinal N Bhiman 3 °, Amelia Buys 3, Jackie Kleynhans 3 2, SA RS—COV—Z Sagl I | ml

Mvuyo Makhasi 3, Meredith McMorrow 4 6, Jocelyn Moyes 3, Vanessa Quan !, )

Sibongile Wa|5332a23 2, Mignon du Pl‘essis 33, Nicole Wolter * >, Anne von Gottberg 3 >, Ortanca 27 gun (8_43) VS 7 gun (4_13)’ p<0001
Cheryl Cohen , COVID-19 shedding study group

* HIV-RNA baskili degil: Benzer sonug

Case Reports > Eur J Immunol. 2022 Feb;52(2):352-355. doi: 10.1002/eji.202149574. * * * * * * * * * * * * * *
\
@

Epub 2021 Dec 4. g 3
§ § B0 B0 d

AIDS patient with severe T cell depletion achieved

control but not clearance of SARS-CoV-2 infection
Y
Michele Spinicci 2 Alessio Mazzoni !, Beatrice Borchi 2, Lucia Graziani ', Marcello Mazzetti 2, ‘ | y
Filippo Bartalesi 2, Annarita Botta !, Marta Tilli 1, Filippo Pieralli 3, Marco Coppi ', COVID-19 symptoms SARS-COV-2 SARS-CoV-2 monocionsl
Nicla Giovacchini ', Maria Grazia Colao 4, Riccardo Saccardi ! 5, Gian Maria Rossolini 1 4, convalescent plasma antibodies
Francesco Annunziato ! ¢, Alessandro Bartoloni ! 2
DAY 1 DAY 107

VYY: 198,000 k/mL, CD4: 2 hiicre (%0.3), BIC/F/TAF ) oty WSO S

. SARS-CoVv-2 sequencing
nasopharingeal swab on nasopharingeal swab 5

B CD4 coll coumt B SARS-CoV-2 serclogical testing i SARS-CoV-2 specific cellular immunity

VY: Viral yik SARS-CoV-2 RT-PCR: 101. guine dek pozitif



Kontrol altinda olmayan HIV infeksiyonu: Yeni SARS-CoV-2

mutasyonlarinin ortaya cikmasi

* HIV pozitif 3 olgu
* Olgu A: Miliyer TBC
« Olgu B: DBBHL

e Olgu C: 10 yildir aralikli ART

 N501Y mutasyonu (tim olgularda+)
* Viral RBD’nin konak htcresi
ACE reseptoriine baglanmasi:

10X artis
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Riddle Anna C, Generation of novel SARS-CoV-2 variants on B.1.1.7 lineage in three patients with advanced HIV disease, MedRxiv 2022




Management of COVID-19 in PLWH
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COVID-19 tani ve tedavisi toplum geneli ile benzer
- Ayirici tani: immiin yetmezlik varsa PCP, TBC

HIV infeksiyonu takibi
- ART’ye ara verilmemesi

| - Cok gerekli degilse ART degisikligi yapilmamasi

- COVID-19 tedavisi - ARV ilaclar ile ilag-ilac etkilesimi
- COVID-19 seyri sirasinda virolojik sicrama, CD4 hticre sayisinda diisme gorulebilir

Izolasyon
- SARS-CoV-2 viral sacilimi daha uzun olabilir

| Asl

- HIV pozitif kisilerin timu asilanmali (Asi kisitli ise CD4 <350 hiicre olanlar éncelikli)
- Diger asilar: Pnomokok, influenza (SARS-CoV-2 asisindan en az 1 hf 6nce veya sonra)

Pasif immunizasyon, monoklonal antikorlar: Henuz yeterli veri yok




COVID-19 pandemisinin HIV Gzerine etkisi

e Saglik sisteminde bozulma
e Evde-kal emri
* infeksiyon bulasma korkusu




COVID-19 pandemisinin HIV Gzerine etkisi

HIV takibi

Kisisel klinik vizitlerinin aksamasi

ART almakta olanlarda laboratuvar izleminin
kisith olmasi

Laboratuvar kapasitesinin SARS-CoV-2
testlerine yonelmesi, HIV viral ylk testlerinde
gecikme yasanmasi

ARV ilaclarin zamaninda dagitilamamasi, ilag
temininde yasanan problemler

PrEP, HIV testi, kondom, CYBI taramasi
acisindan sikintilar

Psikososyal problemler

Isini kaybetme, ekonomik problemler

Stigma, aile ici siddet, sosyal izolasyonun
artmasi

Stress, anksiyete, depresyon, uyku bozuklugu
Dislanma, kriminalizasyon, esitsizlik,
ayrimcilik, saglik bakimi ve HIV tedavisine

erisim algisinin bozulmasi

Madde, alkol tiketiminde artma




COVID-19: HIV bulasi tGzerine etkisi belirsiz

» Clin Infect Dis. 2022 Jan T;ciab1029. doi: 10.1093/cid/ciab1029. Online ahead of print.

Normale déonme:
Potential Effects of the COVID-19 Pandemic on HIV . ,
Transmission: A Modeling Study in 32 US Cities - Cinsel yO”a bUIa§ Temmuz 2021'e dek

Anthony Todd Fojo ', Emma Wallengren 2, Melissa Schnure 2, David W Dowdy 2, Maunank Shah 3, = H IV ba kl mi Oca k 2022'ye d e k

Parastu Kasaie 2

Affiliations 4+ expand
PMID: 35016216 PMCID: PMC8755375 DOI: 10.1093/cid/ciab1029

1,161 (%1) daha fazla infeksiyon (vs. COVID-19 salgini yok)

Abstract

Background: The degree to which the 2019 novel coronavirus disease (COVID-19) pandemic will - es o oo

affect the US human immunadeficiency virne (HIW) enidemic jc unclear Iylmser Kotu mser
Methods: V) 1 fections . .o . .o

veres=| ABD, 32 sehir (metropol) [ simiilasyon simiilasyon

3 e Pro;el.<5|yon: 2020 2 2025 | Cinsel yolla bulas NN Degisiklik yok
- Yeni tani HIV

Results: Si or 2022, . I .. k . d R I .

emis|  Simulasyon 2 Viroloji Surduraluyor N%
cities than if hission

«= 2020 yilinda sayida azalma | baskilanma

eereel 2021 veya 2022 geri tepme [ Insidans orani %8 daha diisuk %11 daha yiuksek

Conclusions: The effects of COVID-19 on HIV transmission remain uncertain and differ between cities.
Reported diagnoses of HIV in 2020-2021 are likely to correlate poorly with underlying incidence.

Minimizing disruptions to HIV care is critical to mitigating negative effects of the COVID-1% pandemic (%95 guvenilir (%14 daha dusijk - (%1 _ 21 daha yu kse k)

an ransmission. arallk) de§|$|k||k yOk)



Pandemi kisitlamalarina ragmen HIV bulas riski devam ediyor

e irlanda

e Kasim 2019: Ulusal PrEP programi

Kasim 2018-2019

* Yeni tani n=95 (%63 ESE)
Anlamli azalma\p.0003

Kasim 2019-Kasim 2020
* Yeni tani n=73 (%66 ESE)

PrEP etkisi? Henlz erken...

Aralik 2020, PrEP recete edilen n=546
- %20 karantina nedeniyle dozunu degistirmis

- %33 rektal infeksiyon saptanmis



2020: Pandemi nedeniyle HIV servislerine basvuru ve HIV testi
azaldi

FIGURE 2:
The gray blocks represent the number of COVID-19 cases diagnosed per surveyed facilities (right Y axis).
The line graph describes service delivery for the same period in 2020 (left Y axis).

HIV referrals %37 HTS-HIV Testing %41 |,
Global Global
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@TheGIobaIFtﬁj https://www.theglobalfund.org/media/10776/covid-19_2020-disruption-impact_report_en.pdf



Boston: HIV testine erisme ve PrEP

Ocak 2020 — Nisan 2020: Fenway Health: LGBTQIA+ healthcare:
- HIV testi %85.1 azalma
- Aktif olarak PrEP kullanan olgu sayisi %18.3 azalma

—&— PrEP Lapses —#— New Starts —e— Total PrEP Cohort

c
1200 - HIV Tests Performed a 450 - PrEP Care - 3500
E 400 a o 8 — , _3000
oo
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& 5 150 4 S
4005 a 1000 3
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Krakower. AIDS 2020. Abstr OACLBO1. Slide credit: clinicaloptions.com
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COVID-19 pandemisi PrEP kullanimindaki artis egilimin

Clinical Infectious Diseases (Y n h
] - vmda
MAJOR ARTICLE :&F:ull]?\bzA America iy medicine ossaciotion OXFORD A

25000

Impact of Coronavirus Disease 2019 (COVID-19) on gz
Human Immunodeficiency Virus (HIV) Pre-exposure 15000
Prophylaxis Prescriptions in the United States—A Time- —_—
Series Analysis

Ya-Lin A. Huang,' Weiming Zhu,' Jeffrey Wiener,' Athena P. Kourtis," H. Irene Hall,' and Karen W. Hoover’ 5000

0
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PrEP recetesi %22 .
Yeni PrEP %25

Daha cok etkilenen
- Daha geng
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- Ozel sigorta

Figure 2. A, Modeled trends in weekly number of PrEP prescriptions with and without the COVID-19 pandemic from 15 March 2020 through 31 March 2021, 1QVIA Real
World Data—Longitudinal Prescriptions Database. B, Modeled trends in weekly number of new PrEP users with and without the COVID-19 pandemic from 15 March 2020
through 31 March 2021, 1QVIA Real World Data—Longitudinal Prescriptions Database. Note: The trends in number of PrEP prescriptions and new PrEP users from 1 January
2017 through 31 March 2020 (solid line) were fitted using an interrupted time-series model adjusted for seasonality of the observed numbers identified in analyses of the
IQVIA Real World Data—Longitudinal Prescriptions Database. The expected trends in PrEP prescriptions and new PrEP users from 15 March 2020 through 31 March 2021
were predicted by the same model assuming the COVID-19 pandemic did not occur (dotted). The shaded area represents 95% confidence intervals. Abbreviations: COVID-19,
coronavirus disease 2019; PrEP, pre-exposure prophylaxis.



Covid-19 pandemisi: Evde kal doneminde virolojik baskilanma
orani azaldi

> AIDS. 2020 Dec 1;34(15):2328-2331. doi: 10.1097/QAD.0000000000002677.

Viral suppression rates in a safety-net HIV clinic in
San Francisco destabilized during COVID-19

Matthew A Spinelli 1, Matthew D Hickey ', David V Glidden 2, Janet Q Nguyen ', Jon J Oskarsson 7,
Diane Havlir ', Monica Gandhi 2

"Evde-kal" doneminde (vs pre-COVID dénem)
Virolojik baskilanma olmamasi daha yuksek

e aOR1.32(1.08-1.53)

* Evsiz: COVID déneminde olasilik 3X yuksek

* Siyahi: Hem pre-COVID, hem COVID déneminde
virolojik baskilanma olasiligi daha dusuk



& TheGlobal FH

https://www.theglobalfund.
org/en/our-covid-19-response/

Global Fund support to fight COVID-19:

As of 25 January 2022

* Total funds approved to support the Global Fund's COVID-19 response:

US$41 billion

¢ Countries who received Global Fund support for COVID-19:

108 countries & 21 multicountry programs

e C19RM 2021 funds raised to date:

USS$3.8 billion

¢ Funding Approved for the COVID-19 Response: (Excel | PDF)

* Full list of countries with approved funding is available here. These numbers are only updated once

countries have been notified of their funding approval.

How countries are using COVID-19 funding:
As of 25 January 2022

72%: Reinforcing national COVID-19 response: [ncluding purchasing critical tests,

treatments, oxygen and medical supplies; protecting front-line health workers with
training and PPE like gloves and masks; and supporting control and containment
interventions, including test, trace and treat/isolate.

15%: Mitigating COVID-19 impact on HIV, TB and malaria programs: including by
delivering medicines, mosquito nets and critical supplies door to door, protecting

72%

community health workers and providing support and prevention services via digital
platforms.

13%: Making urgent improvements to health and community systems to help fight
COVID-19, HIV, TB and malaria, including by reinforcing supply chains, laboratory
networks and community led response systems.

13%

15%


https://www.theglobalfund/

HIV servislerinin kesintiye ugramasinin Sahra-Alti Afrika’daki
olasi yansimasi
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AIDS-iligkili 1 milyon 6lum
(940 bin — 1.1 milyon)
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UNAIDS. Modelling the extreme—COVID-19 and AlDS-related deaths. May 25, 2020. Jewell. Lancet HIV. 2020;[Epub].
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COVID-19'un HIV Uzerindeki etkisine karsilik vermek icin saglk
hizmetleri hazirlikh olmali

BHIVAZ HIV yikiinin yiiksek oldugu 44 ulke
Afrika, Latin Amerika — Karayipler, Avrupa, Asya

ORIGINAL RESEARCH = & Open Access @®®

Impact of coronavirus disease (COVID-19) on HIV testing and care

provision across four continents 20 19 2020

Fernanda Rick %« Wilfred Odoke, Jan van den Hombergh, Adele S. Benzaken, Vivian I. Avelino-Silva 1 Oca k — 3 1 Aéu StOS 1 Oca k — 3 1 Aéu StOS

10 October 2021 | https://doi.org/10.1111/hiv.13180

Ulkeler arasi heterojenite yiiksek

HIV testi J
Pozitif HIV testi orani N
Ylz-yuze konsultasyon J

Bakim: Kayit altina girme  {

istatistiksel anlamli



HIV tarama programlarinin COVID-19 testi ile birlestirilmesi

Kimberly A. Stanford LETTER 1 Ocak — 30 Nisan 2020: HIV testlerinde %49 azalma
Incorporating HIV Screening With COVID-19 Testing

inan Urban Emergency Department
During the Pandemic

The COVID-19 pandemic has had negative consequences on Th e U N |Ve IS |ty Of Ch ica go M ed |C| ne
HIV care and prevention programs, including routine HIV
screening in health care settings." This has serious implica- ° AC| | servis

tions for the Ending the HIV Epidemic plan for the United

States.? Herein, we report the results of incorporating phle- ° COV' D_ 19 PCR ||e b|r| | kte H |V te St'

botomy for universal HIV screening into COVID-19 testing at

The University of Chicago Medicine (UCM) emergenc i H N

department (E])),) for the pgurpose of maintaining scregenin; * AkUt HIV InfekSIyonu tanISI (/gun)

e  Pandemi doneminde anlamli yiksek (vs dnceki 4 yil)
Methods | The institutional review board at the UCM Medical InS|danS oran orani 2.43 (1.22_4.83’.P — .01)

Center granted exemption for this project because the data
set analyzed contained deidentified data. We reviewed data
from the Expanded HIV Testing and Linkage to Care Pro-

gram, a collaboration between 13 health care centers on the Hp= : : . 0
South and West sides of Chicago, during the COVID-19 Dlger aCII SerVISler' AHI tanISInda 1)25 azalma
pandemic.? Sites include community health centers, com- P _ 59

munity hospitals, and academic hospitals, including 5 EDs,
all of which implemented opt-out HIV screening according
to guidelines.? Since 2016, sites perform combination HIV
antigen-antibody testing and have processes for rapid link-

JAMA Internal Medicine July 2021 Volume 181, Number 7



Salginin etkisi devam ediyor

COVID-19 salgininin HIV Gzerine etkisi
Anket, n=247
Ortyas: 44.5 + 13.2 yil, %73.7 erkek

* Anksiyete (GAD-2 score > 3): 67 (%27.1)
* Depresyon (PHQ-2 score > 3) 69 (%27.9)
e HIV bakimi

* Pre-COVID déneme dondui: %48.6

* Son 1 ayicinde HIV takibi yok: %43.7

 COVID-19 asisi: %76.1 istekli

e Madde kullanimi P
Nisan 2020: %58.6 > %67.2 (p < 0.001)

> IntJ Environ Res Public Health. 2021 Apr 27;18(9):4635. doi: 10.3390/ijerph18094635.

Follow-Up Survey of the Impact of COVID-19 on
People Living with HIV during the Second Semester
of the Pandemic

oseph Nelson Siewe Fodjo ', Edlaine Faria de Moura Villela 2 2, Stijn Van Hees !
ieter Vanholder 4, Patrick Reyntiens 3, Robert Colebunders !

m Low- and middle-income countries OHigh income countries

p < 0.001 p < 0.001
——— P
37.5% 38.3%
16.0% . 16.8%
Anxiety Depression

Gelir duzeyi yliksek llkelerde anksiyete ve depresyon
orani anlamli olarak daha dusuk.



DSO: Cozim dneriler

Anket

Onceliklerin belirlenmesi

Tele-tip yerine ylzylze vizit

Gorev degisikligi

Yeni tedarik zinciri ve dagitim kanallari
Topluluk erisimi

Hastalarin baska merkezlere
yonlendirilmesi

%76
%63
%57
%54
%53
%52



Sonucg

HIV infekte kisilerde bagisiklik sisteminin saglam olmasi, COVID-19 iliskili zararlarin
azaltilmasinda olumlu yonde etkili olmaktadir.

Pandemi bitecek, ancak COVID-19 devam edecektir.

HIV epidemisinin sonlandirilmasi ¢cabalarinda, 2020 yili hedefine ulasilamamistir.

COVID-19 pandemisi, HIV ile savasta elde edilen kazanimlari tehdit etmektedir.

HIV infeksiyonunun siyasi giindemde tutulmasi icin caba gostermek gerekmektedir.



* Tesekkir ederim



2 doz inaktive SARS-CoV-2 asisi

OLGU: 54y, E
26.10.2021: Dahiliye
ABH, anemi

Anti-HIV pozitif

28.10.2021: infeksiyon Hst

Yeni tani?
2015.: N.Ikah I§Iem|en Bulloz amfizem alanlarn Yeni gelisen, COVID-19 pnomonisi ile
) Tak|p5|z uyumlu buzlu cam alanlari

01.11.2021: SARS-CoV-2 PCR pozitif . "
Tarih HIV-RNA k/mL | CD4 T hiicre/mm3
- Ayni odada kalan hasta pozitif - / /

COVID-19 Klinigi’ne nakil: 021121 | 26.10.21 5,00 690
Favipravir, steroid BIC/F/TAF | 23.11.21 <10 740
23.11.21 taburcu 02.12.21 87 1690

15.02.22 50 1700



TABLE 3 Mitigation strategies used in HIV facilities during the coronavirus disease (COVID-19) pandemic

C(.jz u m Observed problem
Onerileri

Ekonomik kriz, gelirin azalmasi

HIV testi sayisinin azalmasi

Takipte kalmanin azalmasi

HIV viral ylk testine ulasanlarin

Rick F, HIV Medicine 2021 sayisinda azalma

Kliniklere ulagsimin azalmasi:
Seyahat kisitlamalari, sokaga ¢ikma
yasaklari, karantina, korku

Mitigation strategy/action taken

1. Implementation of:
« Multi-month dispensation of antiretrovirals; pre-packed
medications
« Clinical consultations via telephone/video conference; hotline;
social media/text messaging to improve adherence
« Extended clinic hours
« Alternative drug delivery: community delivery, delivery via postal/
courier, home delivery or pick-up
« Mobile clinics used to reach clients
2. Distribution of PPE to facilities
3. Reorganization of client flow including physical distancing, use of
PPE and scheduled appointments
4. Staff working from home were asked to call clients and encourage
attendance at appointments
5. Clinics operating extended hours, except during curfew
Food and hygienic packages provided free of charge for the most
vulnerable clients

1. Enhanced focused testing strategies for key populations, including
sexual partners of index patients, pregnant women in antenatal
care, exposed infants, symptomatic clients (for HIV, other STIs and
tuberculosis) and clients with malnutrition

2. Scale-up of HIV self-testing

1. Linkage personnel called clients and encouraged resumption of care

2. Extended clinic hours

3. Implementation of clinical consultations via telephone/video
conference

1. Community sample collection
2. Prioritization of clients for viral load measurement (those without T
CD4 count or viral load measurement in the past 6 months)

Abbreviations: PPE, personal protective equipment; STI, sexually transmitted infection.



