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22. TURK KLiNiK MiKROBIYOLOJi VE
INFEKSIYON HASTALIKLARI KONGRESI

Poliklinik Kontrolleri
Immunsupresif Ilaclarin kullanimi ve izlem
Rejeksiyon

Nakilden Sonra Olusabilecek Sorunlar
Infeksiyonlar, Malignite, HT, DM
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Merkeze 6zgu farkhliklar (+) N

v Ilk ay - haftada bir

DEU

. -Ilk 3 ay haftada bir
v 2-3. ay - 10 gunde t -3-6 ay iki haftada bir

*6-9 ay ug hafta bir

v 4 _ -12 aya kadar ayda bir
4-6 ay - 3 haftada 1.2 w lc ayda bir
Daha uzun dénem 6 ayda bir

v 6 - 12 ay - ayda bir

v Bir YI| sonrasi 2-3 CleCl bir Deii, Akdeniz, ATS, 2018



Immunsupresif Ilaglar izlem .y -

Indiiksiyon tedavisi - Babrek nakli

Yiiksek doz steroid,
Tavsan kokenli anti timosit globulin (rATG)
Basiliximab (IL-2 reseptor antagonisti)
Alemtuzumab ve rituximab

(Nadiren kullanilir)
v' OKT3 -monoklonal antikor
(Artik kullanilmamaktadir)

X X X
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TABLO 1: indiiksiyon tedavisinde en cok kullanilan ilaclar, premedikasyon gerekliligi, dozlari ve sik goriilen yan etkileri.

Immunsiipresif ilac Doz
Basiliximab 20 mg i.v.
0.ve4.g
rATG 1.5mg/kg
3-14 gun
Alemtuzumab 30 mgi.v.

Yiiksek rejeksiyon riski olan hastada
indUkSiYOn (+) onlari

HLA uyumsuzlugu yiksek
Geng alici-yasli verici
Siyah irk
PRA titresi yiiksek, DSA’ u olan
Kan grubu uyumsuz
Greft fonksiyonu gecikmis
Soguk iskemi zamani uzun
Tkinci ya da tglincu nakil

Renal transplantasyon Tiirkiye Klinikleri 2020




Bl Immunsupresif Ilaclar |zlem

Idame tedavisi
-Kalsineurin Inhibitorleri:
Tacrolimus and Cyclosporine

*Antiproliferative agents:

Mycophenolate Mofetil, Mycophenolate
Sodium and Azathioprine

-Steroidler: Prednisone

‘mTOR inhibitor: Sirolimus



22. TURK KLINIK MiKROBIYOLOJi VE
INFEKSIYON HASTALIKLARI KONGRESI

- Tacrolimus i : > — =

— Istenmeyen etki
T hicreler Bulant
IL-2 ve dige Kusma engeller
Norotoksisite
. Nefrotoksisite o
A¢ karina TA yiiksekli§i nmasi onerilir.
(greyfurt, pd  Kan sekeri yiiksekligi | almayiniz)
Killanma
* Tlag di Sag dokiilmest ¢ diizeyine gore
izle@ Sivilce fik kontrolii)

Deli, Akdeniz, ATS, 2018



22 TURK KLINIK MIKROBIVOLOJi VE

Immunsupresif Ilaglar izlem .y -

Mycophenolate Mofetil ( MMF, Cellcept, Mofecept)

@
Aktif metabol Istenmeyen etki
Bulant
Inosin monofo Kusma onu ile Pirin
sentezini e Lshal
Lokopeni
. Trombositopeni
Her gin ay@ P Y

Ilag etkilesimi ; Mide koruyucular ve anti-asitler

Deii, Akdeniz, ATS, 2018



Immunsupresif Ilaglar izlem

Current status of glucocorticoid usage in solid organ transplantation

Steroidler: Prednisone, Methylprednisolone

Simin Dashti-Khavidaki, Reza Saidi, Hong Lu

.

Innate immunity

| Glucocorticoids’ effects on immune system |

JLysyan

\

I

NK cells

Dendritic cells Monocytes Neutrophils
v v v

JTNF-a TIL-10 Inhibiting neutrophil
activity (by YNADPH

JIL-1B LTNF-a oxidase, +INOS, LCOX2)

Inhibiting VIL-1B lChemotaxis

upregulation of

costimulatory JIL-12 {Phagocytosis

molecules (CD40,
CD80, CD83, CD86,
MHC-II) in response
to LPS

LExpression of CD80
LAntigen presenting activity

VTLR4 expression on
monocyte

{Monocyte response to
endotoxin

I Cytokine secretion

of some ILS and LTS

apoptosis

TExpression of receptor

{Neutrophil sensitivity to

A 4

Adaptive immunity

lCytolytic activity

Inhibition of t-cell
Activation process by

VIL-1, 12, I3,
YTNF-a, YIFN-T

World J Transplantation 2021;18:11(11):443-465



Immunsupresif Ilaclar izlem

Current status of glucocorticoid usade in solid organ transplantation
Steroidle

Simin Dashti-Khj3

Istenmeyen etki

| vRuh hali ve Davranis degisikligi —
Transplantlrec \/TA y(j kSek' igi Drug intiractions
-Induction and mi ‘/ACl kma h iSSi ’ ki 'O GI ma -3A4 inducers
el ¥ Kan sekeri yiiksekligi sna it
cs -CNIs

Tpslerk ofveg v'Kemik/Kas pr'oblemler'i

transplantation \/FiZik yapl degigikligi,

— (Akn.e: Yag dagiliminda deg vs )
o anpens) ¥ FOTOSensitivite

reametote v GLS problemleri -ilser

Wl v' 66z problemleri
W (Katarakt, glokom, gorme kaybi ) /—

-Management of other complications
after transnlantation

World J Transplantation 2021:18:11(11):443-465
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ﬂ Immunsupresif Ilaclar izlem &
" TABLO 1: Immiinspresif ilaglarin yan etkileri.

Yan Etki KS

TAC MPA
Diyabet +
Hipertansiyon + @

Hiperlipidemi + +

Kemik iligi stipresyonu - - - @ :
Osteopeni @ +

Malignite geligimi + @ @ @

Diyare . i i @

Proteinuri . + +

mTORI

Renal transplantasyon Tiirkiye Klinikleri 2020




Clinical Medicine R eJ e k S |y on @\Py

Review

Antibody-Mediated Rejection and Recurrent Primary Disease:

Two Main Obstacles in - Liver,
and Pancreas Transplant
P World Journal of
Tsukasa Nakamura -*© and Takayuki Shir G as tr oen t ero l 0 gy
Submit a Manuscript: https:/ /www.f6publishing.com World | Gastroenterol 2021 December 7; 27(45): 7771-7783
DOI: 10.3748,/ wig.v27.i45.7771 ISSN 1007-9327 (print) ISSN 2219-2840 (online)

Chronic rejection after liver transplantation: Opening the Pandora’s
box

Karaciger nakli 7o 3-17

Kalp nakli 7%25-60
Akciger nakli 728-45
Bobrek nakli % 15-20
Pankreas nakli 7%30-70
Pankreas + Bobrek % 20-40
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Nakilden Sonra Olusabilecek Sorunlar

(Infeksiyonlar, Malignite, HT, DM)




Infeksiyon

Burden and Timeline of Infectious Diseases in the First
Year After Solid Organ Transplantation in the Swiss
Transplant Cohort Study

Christiany ~

i ¥ 3541 SOT arasinda 2761 SOT » 12 ay izlem

ransplant I

v 1520 (7% 55) SOT igin 3520 infeksiyon (+)

v % 54 Enterobacteriaceae
v % 20 Enterokok
v % 9 Pseudomonas aeruginosa

haracteristic Heart Kidney Kidney-Pancreas Liver Lung Total

Patient characteristics

Transplantations 213 (8) 1612 (58) 73 (3) 577 (21) 286 (10) 2761 (100)
Median age at transplantation, y (IQR) 52 (38-60) 54 (43-63) 44 (39-51) 54 (44-61) 54 (38-61) 54 (42-62)
Male sex 160 (75) 1034 (64) 39 (63) 382 (66) 143 (50) 1758 (64)
Any infectious event 167 (78) 1303 (81) 65 (89) 457 (79) 218 (76) 2210 (80)
Any clinically relevant infection 128 (60) 852 (53) 44 (60) 320 (56) 176 (62) 1520 (55)
Deaths (by infection) 32 (7) 41 (12) 1(0) 57 (24) 30 (9) 161 (52)
Overall infections

Clinically relevant, No. 278 1964 90 725 463 3520

Clin Infect Dis 2020.71(7).e159-169



Cumulative incidence

Infeksiyon

Burden and Tirheline of Infectious Diseases in the First S
Year After Solid Organ Transplantation in the Swiss
Transplant Cohort Study

Christian van Delden,' Susanne Stampf,? Hans H. Hirsch,** Oriol Manuel,’ Pascal Meylan,® Alexia Cusini,” Cédric Hirzel,” Nina Khanna,"“ Maja Weisser," _
Christian Garzoni,”® Katja Boggian,’ Christoph Berger," David Nadal,"” Michael Koller,” Ramon Saccilotto,” and Nicolas J. Mueller"; for the Swiss
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Clin Infect Dis 2020:71(7).e159-169



Infeksiyon

Burden and Tirheline of Infectious Diseases in the First
Year After Solid Organ Transplantation in the Swiss
Transplant Cohort Study

Christian van Delden,' Susanne Stampf,? Hans H. Hirsch,** Oriol Manuel,’ Pascal Meylan,® Alexia Cusini,” Cédric Hirzel,” Nina Khanna,"“ Maja Weisser,"
Christian Garzoni,”® Katja Boggian,’ Christoph Berger," David Nadal,"” Michael Koller,” Ramon Saccilotto,” and Nicolas J. Mueller"; for the Swiss
Transplant Cohort Study®

"Transplant Infectious Diseases Unit, University Hospitals Geneva, Geneva, Switzerland, “Clinic for Transplantation Immunology and Nephrology (Swiss Transplant Cohort Study), University Hospital

Characteristic Heart Kidney Kidney-Pancreas Liver Lung Total
Clinically relevant, No. 278 1964 90 725 463 3520
Rate per 1000 transplant-days (35% Cl)
0-1 mo 19.3 (15.7-23.8) 8.3 (75-9.2) 15.3(10.9-21.4) 16.4 (14.3-18.8) 173 (14.4-20.7) 12.0(11.1-12.8
>1-6 mo 3.9 (3.0-5.0) 3.9 (3.564.3) 3.5(2.2-5.7) 3.3(2.7-3.9) 4.6 (3.8-5.6) 3.9(3.64.2)
>6-12 mo 1.5(1.1-2.2) 2.1 (1.9-2.4) 1.4 (.8-2.3) 1.7 (1.3-2.2) 2.6 (2.1-3.2) 2.0(1.8-2.2)
Rate per person-years (95% Cl) 15 (1.3-1.7) 1.2 (1.2-1.3) 1.3 (1.0-1.5) 1.3 (1.2-1.4) 1.7 (1.6-1.9) 1.3 (1.3-1.4)
Bacterial infections 152 (55) 1299 (66) 59 (66) 425 (59) 267 (58) 2202 (63)
Viral infections 89 (32) 551 (28) 21 (23) 240 (33) 138 (30) 1039 (30)
Fungal infections 36 (13) 104 (5) 10 (11) 56 (8) 57 (12) 263 (8)
Parasitic infections 1(.4) 10 (.6) 0 4 (.6) 1(.3) 16 (.5)

Clin Infect Dis 2020:71(7).e159-169



Burden and Timeline of Infectious Diseases in the First
Year After Solid Organ Transplantation in the Swiss

Transplant Cohort Study

Christian van Delden,' Susanne Stampt,2 Hans H. Hirsch,** Oriol Manuel,’ Pascal Meylan,® Alexia Cusini,’ Cédric Hirzel,’ Nina Khanna,*~ Maja Weisser,
Christian Garzoni,”® Katja Boggian,® Christoph Berger," David Nadal,"” Michael Koller” Ramon Saccilotto,? and Nicolas J. Mueller"; for the Swiss

Time since transplantation (days)

Transplant Cohort Study®
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Burden and Timeline of Infectious Diseases in the First

Year After Solid Organ Transplantation in the Swiss I n f e ks iyo n

Transplant Cohort Study O

Christian van Delden,' Susanne Stampf,” Hans H. Hirsch,** Oriol Manuel,’” Pascal Meylan,® Alexia Cusini,’ Cédric Hirzel,” Nina Khanna,"” Maja Weisser,*
Christian Garzoni,”® Katja Boggian,® Christoph Berger," David Nadal,"” Michael Koller” Ramon Saccilotto,? and Nicolas J. Mueller"; for the Swiss
Transplant Cohort Study®

‘Transp\am Infectious Diseases Unit, University Hospitals Geneva, Geneva, Switzerland, “Clinic for and Nepl y (Swiss Transplant Cohort Study), University Hospital

Bacteria Virus (clinically relevant) | Fungi

IUMEEMUNMENm | 100 IlIIIIIIIIIIIIIIIIII|lII|||I|IIIIIIIIIIII WICEE DERTLHETY | Enterococcus spp.
Other gram - positive bacteria

- | | | I | | | I””I " | "l | " ” |I| " | | ” Il | ” |I||I |-_Enlerobacteriaceas
Other enterobacteria
| I I | l | I | I | I | " Opportunistic bacteria

|| SRFLR TN I ITUATUTCMUH LTV IR O T CHCA | ouy

Herpes viruses

Clostridium spp.

I Non - fermenting gram - negative bacleria

Respiratory viruses

Other opportunistic viruses

I 1T 1 O | L4 1] Aspergiis secs
(L 11O O Candida speces
|I|l||||||||l| | IIIIII{

0 50 100 150 200 250 300 350

Pneumocystis spp.

Cryptococcus neoformans & Zygomycetes

n=2761 2701 2670 2657 2647 2630 2617 2597

Hime:sinceimanspianiation waays) Clin Infect Dis 2020;71(7);e159-169



De Novo Carcinoma after Solid Organ Transplantation to Give

Insight into Carcinogenesis in General—A Systematic Review
and Meta-Analysis

Eline S. Zwart 1'*%(0, Esen Yiiksel ', Anne Pannekoek !, Ralph de Vries 3", Reina E. Mebius 2

and Geert Kazemier 1/*

- 10 Eyldl 2020

* Tmmunsuppression, organ transplantation and
carcinoma

» Eriskin 18 yas lizeri SOT

+ 6218 - 5569 - 749 full makale - 82 makale

Cancers 2021; 13: 1122
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De Novo Carcinoma after Solid Organ Transplantation to Give

Insight into Carcinogenesis in General—A Systematic Review
and Meta-Analysis

Eline S. Zwart 1*%(0, Esen Yiiksel '*, Anne Pannekoek !, Ralph de Vries 3", Reina E. Mebius 2
and Geert Kazemier 1+*

. Toplam 237 540 SOT
(207 304 RT; 21 404 LiverT; 5865 HT; 2235 LT)

+ SOT izlem siresi 66.8 ay

+ AZA, CsA, MMF, TAC, SIR ve EVER

Cancers 2021; 13: 1122



Mali gnl’re >
De Novo Carcinoma after Solid Organ Transplantation to Give

Insight into Carcinogenesis in General—A Systematic Review
and Meta-Analysis

Eline S. Zwart 1*%(0, Esen Yiiksel '*, Anne Pannekoek !, Ralph de Vries 3", Reina E. Mebius 2
and Geert Kazemier 1+*

+ SOT sonrasi malignite gelisimi 20 kat fazla

* De nova karsinom insidansi 8.41 / 1000 kigi-yil
(7.81-115.4 / 1000 kigi-y1l)

(WHO ; 30-69 yas icin genel ; 0.43 / 1000 kisi-yil)

Cancers 2021; 13: 1122



Malignite

Review

De Novo Carcinoma after Solid Organ Transplantation to Give
Insight into Carcinogenesis in General—A Systematic Review
and Meta-Analysis

Eline S. Zwart 12t Esen Yiiksel ¥, Anne Pannekoek 1, Ralph de Vries 300, Reina E. Mebius 2
and Geert Kazemier 1*

Incidence per 1000 person years

”‘lf“]mlw RE

Total
Kidney transplant

Liver transplant

* < | | L]

Heart transplant

Lung transplant
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De Novo Carcinoma after Solid Organ Transplantation to Give
Insight into Carcinogenesis in General—A Systematic Review
and Meta-Analysis

Eline S. Zwart 1270 Esen Yiiksel ¥, Anne Pannekoek 1, Ralph de Vries 3(", Reina E. Mebius 2
and Geet

- Si

Tlm toplumda Karsinogenezi aktive
edecek nedenleri arastiracak prospektif g
calisma gereksinimi (+)

- Diger faktorler ;
Farkli immunsupresif rejimler
Sigara kullanimi, alkol, diyet, genetik faktérler
HBV- HCC, HPV- Servix karsinomu vb.

Cancers 2021; 13: 1122



HT Approach and Management of
Hypertension After Kidney Cag
Transplantation TEN

Renal allograft
dysfunction

| Immunological =N Post-KTx | 8 Non-immunological ' Surgical
factors : Factors i related

Intraoperative
volume
administration
« TRAS

+ CNI * Pre-existing HTN
« Corticosteroids + Renal allograft dysfunction

» Dietary sodium intake
* Metabolic syndrome

+ TRAS

« OSA

» Failed native kidneys

» Sympathetic overactivity

Tantisattamo E, et al Front Med 2020; 7: 229




HT Approach and Management of
Hypertension After Kidney & %
Transplantation %

Immediate post-transplantation

s Peri-transplant hypervolemia

¢ Induction immunosuppressive medications
s Rebound hypertension
¢ Inadequate pain control

Early post-transplantation
|

s Weight gain

% Calcineurin inhibitors

s Steroids

“* Hypertensive donor kidney

s Transplant renal artery stenosis

Late post-transplantation

s+ Chronic renal allograft dysfunction
% Fibroblast growth factor 23
«» Obstructive sleep apnea

% Failed native kidneys
s Sympathetic overactivity

Periods after kidney transplantation

Selected common factors contributing to post-transplant hypertension during three different periods.

Tantisattamo E, et al Front Med 2020; 7: 229



HT Approach and Management of

Hypertension After Kidney e
Transplantation aé i

1,2,3% H 4,5,6 i 7 1,2

References Incidenc . o Mean time since
Nakil sonrasi HT prevalansi 7% 24-90  renspinatior
(range)
Budde et al. (16) Incidence (140/90 mm Hg) 45 4+ 2 months
[81.6% persisierni MmN arunyper Llersive pauel Its WL SLauie yrait Iuncuon (>0 NaU Pre-nix riiN aiiu (83-204)
(HTN both pre- and medications months) 35.5% had pre-KTx
post-transplantation) and except the single Mean of >5 consecutive BP records normotension)
18.4% post-transplant HTN  use of diuretics Sphygmomanometer in the sitting position  Mean age 47 + 1
2017 Tiirk Nefroloji Dernegi R re 8lim;
urk Nefroloji Dernegi Raporuna goére 6lum;
Malek-Hosseir onths
etal (17)

v'% 33.3 Kardiyovaskiiler hastalik

e ¥ %29.6 Infeksiyon

Kasiske et al. ( o .o
v'% 7.4 Serebrovaskiiler olay
EXperts‘ opinions
Campistol et al. (9) >80% 3 years post-KTx SBP >140 and/or  Data from the Spanish Chronic Allograft 3,365 adult kidney

85% 5 years post-KTx DSP =90 and/or Nephropathy Study transplant recipients
treated with

antihypertensive Tan“'|sa1'1'amo EI 21' ql Fr‘on'l' Med 2020; 7: 229

medications



H T Medical management of metabolic and cardiovascular complicatior

after liver transplantation

Chiara Becchetti, Melisa Dirchwolf, Vanessa Banz, Jean-Frangois Dufour

Kc nakli sonrasi %-30-50 HT uzun donemde % 70

Arteria han 140
mmHg 0%-50%
of patie (140/ 90 mmHQ) patients
inthe . Hemodinamik degisiklik, vazokonstruksiyon,  sascular
;Zillsé?tl immunsupresyon (Kalsinérin inhibitord kullanimi)... ;Cf‘ef;:z
in systt intation
hypertension is multlfactorlal and mcludes not onl thls Chan e in hemodynamics,
bYP 1 y 8 Yk

ut alsc ' Y_known
risk fac ABD nakil sonrasi ilk YIl olum °/o 12- 16 KVH  pere are
numerac nsion in
sushpa  Ayrupa; 10 yillik fatal KVH riski % 1-10 ~ ictionis

World J Transplantation 2020;26(18): 2138-2154



D M Impact of immunosuppression on incidence of post-transplant
diabetes mellitus in solid organ transplant recipients: Systematic
review and meta-analysis

Sreelakshmi Kotha, Bishoy Lawendy, Saira Asim, Charlene Gomes, Jeffrey Yu, Ani Orchanian-Cheff, George
Tomlinson, Mamatha Bhat

Table 1 Incidence of post-transplant diabetes mellitus stratified by organ transplanted at various time points

Organ Year Number of studies Incidence (%) 95%Cl P (%)
Liver Year 1 7 123 5.6-24.8 89.3
Liver Years 2-3 6 %9-18.9 189 142247 94.4
Liver Years 5+ 3 9.0 2.9-245 95.0
Kidney Year 1 108 122 10.5-14.1 95.3
Kidney Years 2-3 73 °/° 122 -17.3 173 15.1-19.7 98.2
Kidney Years 5+ 71 16.3 13.9-19 93.2
Heart Year 1 3 29.3 9.5-62 849
Heart Years 2-3 10 % 17.7 - 29.3 24 17.1-28.8 93.6
Heart Years 5+ 2 17.7 14.1-22 0.0
Lung Year 1 3 6.4 0.9-34 92.8
Lung Years 2-3 5 % 64-188 188 8.6-36.3 96.8
Lung Years 5+ 0 N/A N/A

World J Transplantation 2022;11(10):432-442



D M Impact of immunosuppression on incidence of post-transplant
diabetes mellitus in solid oraan transplant recipients: Systematic

review a

Table 2 Most commonly

Postop 5. giinde proteiniiri

Predictor Fractio
African-American ReJ e ks 'YO n 27/59
i Trigliserid yiiksekligi s
o HLA uyumsuzlugu .
Tac use H B v 24/31
. Kafkqs olomayan 572
Kistik fibroz
BPAR . 10/13
\j Kadaverik donor
Male 4/11
Family history of / / 6/7
Pre transplant triglycerides 7 717
Pre transplant impaired fasting glucose 6 6/6
CMV infection 5 2/5

World J Transplantation 2022;11(10):432-442
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i,f&lgfi'é5&122‘&”;:&?%‘73&325&i Or'g an C(I Icisinin b -
=Sl bilmesi /yapmasi gerekenler **'~

Nakil Sonrasi Eve Dénds

Bilmeniz Gerekenler

Dengeli Beslenme

Uyulmasi Gereken Genel Kurallar

Deii, Akdeniz, ATS, 2018



22. TURK KLINiK MIKROBIYOLOJi VE
iNFEKSIYON HASTALIKLARI KONGRESI

Duygu durum degigikligi

1.5- 3 It su/sivi tiketimi

Asetaminofen kullanimi

Solunum eksersizi

Operasyon bdlgesi kontroli - Agir isten kaginma /fitik

Immunsupresif ilaglarin diizenli kullanimi
Deii, Akdeniz, ATS, 2018



22. TURK KLINiK MIKROBIYOLOJi VE
iNFEKSIYON HASTALIKLARI KONGRESI

- Bilmemiz gerekenler

9-12 MART 2022
GLORIA GOLF RESORT BELEK /ANTALYA

+ TA takibi

+ Ates izlemi
* Nabiz sayisi
+ Kilo izlemi

- Gunlidk sivi tiketimi

Deli, Akdeniz, ATS, 2018



22. TURK KLINiK MIKROBIYOLOJi VE
iNFEKSIYON HASTALIKLARI KONGRESI

Kortikosteroid kullanimi - Istah artisi

v'Yemekten yarim saat once yesjl salata,
salatalik, domates gibi kalorisi az
sebzelerin yenmesi

v Yemekler kicuk tabaklara konmal,

v'Kuclk lokmalarla ve uzun sure cigneyerek yenmeli
v'Yemek sirasinda bol su kalorisiz icecekler icilmeli
» Tuzsuz ve/veya az tuzlu yiyecek...

Deli, Akdeniz, ATS, 2018



Uyu Imasi Gereken
Genel Kurallar
» Standart izolasyon énlemlerine uyum

+ Genel temizlik kurallarina uyum

»+ Duzenli eksersiz ve rutin 6z bakim
Ilk li¢ ay karin ici basing artigina dikkat |

» Sigara ve alkol kullaniimamali

* Hasta ziyareti/ Kalabalik ortam
Deii, Akdeniz, ATS, 2018



S Organ alicisinin oy
| bilmesi /yapmasi gerekenler '+

Cinsel yasam, gebelik

Hayvan Besleme - Onerilmez

Is Ve Sosyal Yasantiniz - en erken 3-6 ay sonra

Seyahat - gidilecek yer ? Siire ?

Deii, Akdeniz, ATS, 2018



22. TURK KLINIK MiKROBIYOLOJi VE
INFEKSIYON HASTALIKLARI KONGRESI

ACIL DURUMLAR

1-Atesjnizin 38°C' in ustunde olmasi

2-Tansiyonunuz normalden yuksek veya dusuk oldugunda

3-Nakil yapilan bolgenizde agri, hassasiyet, sjslik,
kizariklik veya akinti oldugunda

4-El ve ayaklarda s;js|ik (6dem) oldugu durumlarda

B-Asjri kilo artisy yani bir guh ohceye gore 3-5 kg
fazlahginiz oldugunda

6-Tdrar miktarinda azalma, renginde koyulasma ya da
kan gordlmesinde

7-Glnde 3 den fazla sulu diskilamaniz varsa (ishal) ...




22. TURK KLINIK MiKROBIYOLOJi VE
INFEKSIYON HASTALIKLARI KONGRESI

9-12 MART 2022
GLORIA GOLF RESORT BELEK / ANTALYA

S

Korunma; Asilama




AsI
Influenza

Pnomokok*

Polisakkarit
Konjuge

Hepatit B*
Hepatit A*

Tdap* /Td
HPV*

Asilama

Oneri
Her yil

5 yil ara ile 2 doz
Bir kez

3 doz
2 doz

Bir kez/ Her 10 yilda bir
26 yas ve daha kiigliklere

* Nakil oncesi yapilmadiysa



HIBRIT

iNFEKSIYON HASTALIKLARI KONGRESI A § l I ama o= < O V l d - 1 9
3
GLORIA GOLF ANTALYA:

+ Uc hafta ara ile iki doz Biontech asis

+ Tkinci dozdan en az 28 giin sonra 3. doz ast

(0. giin; 21. glin; 49. giin) G 6

° Op‘l‘lmal Cl§l SGY'Sl ?? Nakil ve COVID-19 ile ilgili Sik Sorulan

Sorular

KLIMIK Dernegi Nakil infeksiyonlar Galigma Grubu
(NICG) tarafindan hazirlanan derlemede, Solid Organ
Nakli ve Kok Huicre Nakli ile COVID-19 hakkinda sik
sorular, en glincel verilere ve onerilere dayanarak
yanitlaniyor. (Devami)

- Hatirlatma dozu;

Primer serinin son asisindan en erken 3 ay
sonra



Aile bireyleri/ ayni evde yasayanlar asilanmal
Ates, oksirilk, vs izolasyon onlemleri uygulanmals
Ortak esya kullanimi ??

Cocuklarda asilama ?



Sonug

Herkes ¢aba sarfetmeli - Ekip, alici, aile..
HT, DM kacinilmaz birliktelik...
Infeksiyon - Hedef énce korunmak olmals
Malignite gelisimi ?? - Uyum ¢ok onemli

Glvenli yasam - optimal kosullar - egitim
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