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

Deniz Gokengin

Ege Universitesi Tip Fakiltesi Enfeksiyon
Hastaliklari ve Klinik Mikrobiyoloji Anabilim Dali



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

 Antiretroviral tedavi

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



Hasta izlemi

* Fonksiyonel durumun izlemi * Virolojik izlem
— Fiziksel — Plazma HIV viral yUku
* Kalp * imminolojik izlem
* Akciger .
» — CDA4 T lenfositi sayisi
* Karaciger
. Bobrek * Direncin izlenmesi
* Kemik  Tedaviye uyumun izlenmesi

e Santral ve periferik sinir sistemi

_ Ruhsal * Ozel durumlar



Izlemin amaclar

* Tedaviye yanitin degerlendirilmesi

* Yan etkilerin degerlendirilmesi

* Antiretroviral direncin degerlendirilmesi
* llac degisikligine karar verilmesi

* |lac etkilesimlerinin izlenmesi

* Firsatci hastaliklarin 6nlenmesi

* Yandas hastaliklarin izlenmesi

Hastanin yasam kalitesinin artirilmasi ve sidrddrilmesi



Guidelines for the Use of Antiretroviral Agents in
Adults and Adolescents with HIV

Advisory Council (OARAC)

_ . Developed by the HHS Panel on Antiretroviral Guidelines for Adults
= C and Adolescents—aA Working Group of the Office of AIDS Research
K i

How to Cite the Adult and Adolescent Guidelines:

Panel on Anti iral Guidelines for Adults and Guidelines for the Use of Anti iral Agents in
Adults and Adolescents with HIV. Department of Health and Human Services. Available at
https:/iclinicalinfo.hiv.gowlen/quidelines/adult-and-adolescent-arv. Accessed (insert date) [insert page number,
table number, etc., if applicable).

It is emphasized that concepts redevant to HIV management evolve rapidly. The Panels have a mechanism to
update recommendations on a regular basis, and the most recent information is available on the Clinical Info
website (https://clinicalinfo. hiv.gow).
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HIV Expertise in Clinical Care

Several studies have demonstrated that overall outcomes in patients with HIV are better when care is
delivered by clinicians with HIV expertise (e.g., those who have cared for a large panel of patients with
HIV).¥" reflecting the complexity of HIV transmission and its treatment. Appropriate training, continuing
education, and clinical experience are all components of optimal care. Providers who do not have this
requisite traming and expenence should consult HIV experts when needed.

Guidelines for the Use of Antiretroviral Agents in Adults and Adolescents with HIV A-1



Antiretroviral Tedaviye Yanitin Izlenmesi



Plazma viral yuk duzeyi

 ART’ye yanitin en iyi gostergesi
* Klinik seyrin 6ngorilmesini 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 gére daha yiiksek

* Baslangicta viral yukte iyi bir disus olmasi klinik ilerlemeyi énluyor

1 DHHS Kilavuzu 2022 https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.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



https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf

Tanimlar

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

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

® Yetersiz virolojik yanit

® ART’ye baslandiktan 24 hafta sonra, hentiz virolojik baskilanmanin hig¢ saglanamamis oldugu bir hastada ardisik iki RNA
testinde HIV RNA diizeyinin 2200 kopya/mL olmasi (EACS >50 k/mL) (HIV El Kitabi 2200 k/mL)

® Virolojik geri tepme
® Virolojik baskilanma saglandiktan sonra HIV RNA'nin saptanabilir diizeye (>200 kopya/mL) yikselmesi (EACS >50 k/mL)
(HIV EL Kitabi >200 k/mL)

® Virolojik sicrama

® Virolojik baskilanma olduktan sonra HIV RNA'nin saptanabilir diizeye ylikselip tekrar saptanamaz diizeye geri donmesi
® Disiik diizeyli viremi

® HIV RNA 6lciminiin saptanabilir dizeyde ve <200 kopya/mL olmasi

1. DHHS Kilavuzu 2022 https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf
2. EACS Kilavuzu sliriim 11.012022 https://www.eacsociety.org/media/guidelines-11.1_final_09-10.pdf

3. HIV/AIDS Tani izlem ve Tedavi El Kitabi sirtim 2.0 2021
http://www.aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20E|%20Kitab%C4%B1_%20Su%CC%88ru%CC%88m%202.pdf



https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf

* Viral yukte istatistiksel agidan T — e
anlamll deé|§im 3 kat (0,5 Iogl() 08 Suppressed Viremia ’
kopya/mL)?

0.7
0.6
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0.4
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* |deal virolojik baskilanma—

viral yuk saptanabilir dizeyin
alhndal 0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 7z

Weeks to Virologic Failure After Induction Phase

Proportion Without Virologic Failure

No. at Risk
Intermittent Viremia 96 95 95 95 94 94 G3 88 85 83 81 8 77 72 5 15 4 2 1

¢ IZOle Slgramalar gOZ|enEb|||r; Suppressed Viremia 145 144 143 140 134 132 130 127 122 120 112 111 110 100 59 26 4 0 0
virolojik basarisizlik icin
kestirici degil.?3

1. DHHS Kilavuzu 2022 https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf;
2. Havlir DV ve ark. JAMA 2001;
3. Kieffer TL ve ark. J Infect Dis. 2004



https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf

Virolojik izlem

— ART kullanmayanlarda istege bagl

— Tedavi baslarken / degistirirken
* Baslamadan/degistirmeden dnce
* 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
* 3-4 ayda bir
* Klinik gereksinim varsa
* Duruma gore 6 ayda bir olabilir
1. DHHS Kilavuzu 2022 https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf;

2. HIV/AIDS Tani izlem ve Tedavi El Kitabi siiriim 2.0 2021
http://www.aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20E|1%20Kitab%C4%B1_%20Su%CC%88ru%CC%88m%202.pdf



https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf

Virolojik basarisizligin belirlenmesi

Dusuk dizeyli viremi tartismali
Diren¢ mutasyonlarina yol acmiyor?
Uzun vadede stabil?

Bask
EFV)
Virol

Yeni te

Viroloji
<200
<50 |
Virol

AntirEt UVIITAIICIT O UIICII\I
VY <200 k/mL
VY >200 k/mL
VY >500 k/mL

1. Hermankova M. JAMA 2001; 2. Kieffer TL. J Infect Dis 2004; 3. Taiwo B. Antiviral Therapy 2010; 4. Eron JJ.Lancet Infect Dis 2013; 5. Laprise C. Clin Infect Dis 2013; 6. Lima V. J Acquir
Immune Defic Synd 2009; 7. Riabaudo H. 16. CROI 2009; 8. Eron JJ Lancet Infect Dis 2013; 9. Laprise C Clin Infect Dis 2013; 10. Aleman S AIDS 2002; 11.Karlsson AC AIDS 2004




Imminolojik izlem

 CDA4T lenfositi mutlak sayisinda %30, oraninda %3 degisiklik anlamlit
— En hizli artis ART’nin ilk 3 ayi icinde

— 3 yil ART’ye ragmen CD4 sayisi <200 hiicre/mm3 olanlarda
* Mortalite?34

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

* ART baslananlarda
— ART baslandiktan sonra ilk 3 yil icinde 50-150 hiicre/mm?3 artis beklenir?
— Beklenen artis olmazsa?

1. DHHS Kilavuzu 2022 https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv/whats-new-guidelines 2Engsig FN ve ark. Clin Infect Dis 2014;
3LewdenCC ve ark. Int J Epidemiol 2012; 4Baker JV ve ark. AIDS 2008; 5Yong MK ve ark. J Acquir Immune Defic Synd 2011; 6Lichtenstein KA ve ark. Clin Infect
Dis 2010; 7Monforte A ve ark. AIDS 2008; 8Weber R ve ark. Archives Intern Med 2006; 9. 1Kaufmann GR Arch Intern Med 2003



https://clinicalinfo.hiv.gov/en/guidelines/adult-and-adolescent-arv/whats-new-guidelines

* (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 onceki CD4 sayisi [Kaufmann GR AIDS 2000]
— Alfa interferon kullanimi [Berglund O Clin Infect Dis 1991]
— Reziduel viral aktivite [Zhang L. N Engl ) Med 1999]
— HCV ile koenfeksiyon [Tsiara GC. J Viral Hepatit 2013; Greub G. Lancet 2000]

e (D4 sayisinda yaniltici yukselmeye 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]



Imminolojik izlem

e CD4/CDS8 orani

— DHHS kilavuzu izlem 6nermiyor
— EACS kilavuzu izlem oneriyor

* Kanada kokenli bir calismada
— Modern ART baslanmasini izleyen ortanca 3 yil icinde olgularin %7,2’sinde CD4:CD8
orani 21,2 diizeyine ulasiyor.
— Kisa vadede CD4/CD8 oraninin akibet lizerinde etkisi yok.

* |ngiltere kdkenli bir calismada

— En son Olclilen CD4 sayisi ve CD4/CD8 orani, AIDS ile iliskili yeni bir olayin gelismesi ile
bagimsiz olarak iliskili bulunmus.

1. DHHS Kilavuzu 2022 https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf
2. EACS Kilavuzu sirim 11.012022 https://www.eacsociety.org/media/guidelines-11.1 final 09-10.pdf

3. Leung V et al PLOSONE 2013

4. Okhai H, et al. AIDS Res Hum Retrovirus 2020;



https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf
https://www.eacsociety.org/media/guidelines-11.1_final_09-10.pdf

Immunolojik izlem

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

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

*Klinik durum degismedikce
*IFN, kortikosteroit, antineoplastik ila¢ baslanmadikca

1. DHHS Kilavuzu 2022 https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf
2. EACS Kilavuzu sirim 11.1 2022 https://www.eacsociety.org/media/guidelines-11.1 final 09-10.pdf

3. HIV/AIDS Tani izlem ve Tedavi El Kitabi stirim 2.0 2021
http://www.aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20E|%20Kitab%C4%B1_%20Su%CC%88ru%CC%88m%202.pdf



https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf
https://www.eacsociety.org/media/guidelines-11.1_final_09-10.pdf

* HIV enfeksiyonunda
— KS, NHL, HL, servikal ca, anal ca ve KC ca riskinde artma?:2
— Kardiyovaskdler hastalik riskinde yiikselme34
— Kemik mineral dansitesinde azalma ve kirik riskinde artma>®
— Bobrek islevlerinin bozulma riskinde artma’
— Karacigerle iliskili 6lim riskinde artma3®
— Norobilissel bozukluk gelisme riskinde artma®

1.Bedimo RG. J Acquir immune Defic Synd 2009; 2. Silverberg MJ Cancer Epidemiol Biomarkers Prev 2001; 3. Freiberg MS JAMA Intern Med 2013; 4. Islam FM. HIV Med
2012; 5. Brown 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



Yandas Hastaliklarin Izlemi

* Hematolojik izlem * Metabolik/endokrin
— Tam kan sayimi bozukluklar
— Lipit dazeyleri
— Hemoglobinopatiler — Glikoz

— BKE
— D vitamini

1. DHHS Kilavuzu 2022 https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf
2. EACS Kilavuzu siirim 11.1 2022 https://www.eacsociety.org/media/guidelines-11.1 final 09-10.pdf

3. HIV/AIDS Tani izlem ve Tedavi El Kitabi stiriim 2.0 2021
http://www.aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20E|1%20Kitab%C4%B1_%20Su%CC%88ru%CC%88m%202.pdf



https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf
https://www.eacsociety.org/media/guidelines-11.1_final_09-10.pdf

e Karaciger hastaliklari e Karaciger hastaligi riski

— Risk degerlendirmesi — Alkol kullanimi
— KCFT — Viral hepatit
— Fibroz evrelemesi — Obesite

* HBV/HCV koenfekte — DM
— USG — Insulin direnci

* Siroz gelismis hastalar ve HBV koenfekte

— Hiperlipidemi
olup HSK gelisme riski ylksek hastalarda PETP

— Hepatotoksik ilaclar

1. DHHS Kilavuzu 2022 https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf
2. EACS Kilavuzu stiriim 11.1 2022 https://www.eacsociety.org/media/guidelines-11.1 final 09-10.pdf

3. HIV/AIDS Tani izlem ve Tedavi El Kitabi siiriim 2.0 2021
http://www.aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20EI%20Kitab%C4%B1_%20Su%CC%88ru%CC%88m%202.pdf



https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf
https://www.eacsociety.org/media/guidelines-11.1_final_09-10.pdf

* Bobrek hastaliklari * Kronik bobrek hastaligi riski

— Risk degerlendirmesi* (yilda 1 kez) — Hipertansiyon
— eGFR* (3-12 ayda bir) — DM
— Tam idrar analizi (vilda 1 kez) — Aile oykusu
« eGFR <60 mL/dk veya hizli azalma var ise 6 — Viral hepatit
ayda bir — Sigara
 proteiniri 21+ ve/ya eGFR <60 mL/dk ise — fleri yas

IP/K veya IA/K

— Dusuk CD4 sayisi

1. DHHS Kilavuzu 2022 https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf
2. EACS Kilavuzu siiriim 11.12022 https://www.eacsociety.org/media/guidelines-11.1 final 09-10.pdf

3. HIV/AIDS Tani izlem ve Tedavi El Kitabi stiriim 2.0 2021
http://www.aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20EI%20Kitab%C4%B1_%20Su%CC%88ru%CC%88m%202.pdf



https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf
https://www.eacsociety.org/media/guidelines-11.1_final_09-10.pdf

* Kemik hastalig
— Kemik profili (Ca, PO4, ALP)
— Risk degerlendirmesi (>40 yas icin FRAX)

— DEXA

1.

N U hAE WD

>50 vy erkek

postmenopozal kadin

kirik riski yliksek (40-50 yas) (FRAX >%20)
frajilite frakturi oykuasu

disme riski yiksek olanlar

klinik hipogonadizm

steroit kullanimi (5 mg/giin >3 ay boyunca)

* Kemik hastaligi riski

ileri yas

Kadin cinsiyet

Hipogonadizm

Ailede kalca kirig1 oykusi
BKE’nin diisiik 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)

1. DHHS Kilavuzu 2022 https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf

2. EACS Kilavuzu sirim 11.1 2022 https://www.eacsociety.org/media/guidelines-11.1 final 09-10.pdf

3. HIV/AIDS Tani izlem ve Tedavi El Kitabi stirim 2.0 2021
http://www.aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20E|%20Kitab%C4%B1_%20Su%CC%88ru%CC%88m%202.pdf



https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf
https://www.eacsociety.org/media/guidelines-11.1_final_09-10.pdf
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Calculation Tool

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

Country: UK Name/ID: I |

I About the risk factors

Questionnaire:

1. Age (between 40 and 90 years) or Date of Birth
Age: Date of Birth:

Y: M: D:

2. Sex Male © Female

3. Weight (ka)

4. Height (cm)

5. Previous Fracture ® No Yes
6. Parent Fractured Hip ® No Yes
7. Current Smoking ® No Yes
8. Glucocorticoids ® No Yes
9. Rheumatoid arthritis ® No Yes

10. Secondary osteoporosis ® No Yes

11. Alcohol 3 or more units/day ® No Yes

12. Femoral neck BMD (g/cm?)

Select BMD v

' Clear H Calculate

g Print tool and information

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

| L7
Z N\

Weight Conversion

Pounds " Kkg

[ Convert

Height Conversion

Inches w» cm

Convert

03494056

Individuals with fracture risk
assessed since 1st June 2011

WWW.N0s.org.uk

4 \ Natinnal



Working together to prevent falls
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Seokil 10.4. HIV ile enfekte hastads osteoporoza yaklagm
| %
v
’ E

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

-

HIV/AIDS Tani izlem ve Tedavi El Kitabi siiriim 2.0 2021.
http://www.aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20E|%20Kitab%C4%B1 %20Su%CC%88ru%CC%88m%202.pdf



http://www.aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20El%20Kitab%C4%B1_%20Su%CC%88ru%CC%88m%202.pdf

* Kardiyovaskuler hastaliklar
— TA
— EKG

— KVH skorlamasi
* >40 yas erkekler ve >50 yas kadinlar

1. DHHS Kilavuzu 2022 https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf
2. EACS Kilavuzu siirim 11.1 2022 https://www.eacsociety.org/media/guidelines-11.1 final 09-10.pdf

3. HIV/AIDS Tani izlem ve Tedavi El Kitabi siiriim 2.0 2021
http://www.aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20E|%20Kitab%C4%B1_%20Su%CC%88ru%CC%88m%202.pdf



https://clinicalinfo.hiv.gov/sites/default/files/guidelines/documents/adult-adolescent-arv/guidelines-adult-adolescent-arv.pdf
https://www.eacsociety.org/media/guidelines-11.1_final_09-10.pdf

Heart Risk Calculator
Age (years) [ 0 : ]
« This value should be between
40 and 79.
Gender  (gMale
OFemale
Race OAfrican American
@Other
Total cholesterol (mg/dL) 230 5
HDL cholesterol (mg/dL) 44 =
Systolic blood pressure (mmHg) 130 EJ
Diastolic blood pressure 20 :
(mmHg)
Treated for high blood pressure @No
OYE
Diabetes @No
OYes
Smoker ONo
@Yes

Calculate

http://www.cvriskcalculator.com/

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-8 for blood pressure management.
An excel spreadsheet is also available for download.

If you are an investigator interestad in implementing an

app for your own risk calculator, please submit an inguiry
about our platform.



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 2: 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, Wilon 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, Thizbhaut 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



Kardiyovaskdler risk skorlama gereclerinin karsilastirilmasi

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-year Framingham Agreement Agreement
CVD score Observed for higher for lower K
Agreement scores scores appa
cardlovasculer = 20% = 20% or g

rnsk scores ARF***

S-year DAD-F CVD

score
= 5% 361 26
83,.9% 65.6% 89.5% 0,663
= 5% 59 81
S-year DAD-R CVD
score
= 5% 361 20
B85.0% 68.8% 90,1% 0.592*
= 5% 59 87
10-year ASCVD
= 7.5% 334 1
B83.5% 70.9% B88.5% 0.606"
=7.5% or ARF*** 86 106
10-year SCORE
= 5% 398 14
93.2% 83.8% 95.7% 0.795*
=z 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 cells in 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
mlm ortotal cholesterol> 310 mg/dL or blood pressure = 180/110 mmHg)

Korten V ve ark. ID Week 2017 Poster sunumu



Bilissel yetersizlik ve Depresyon

* Bilissel yetersizlik

1. Sik bellek kaybi yasiyor musunuz? (6rn.
ozel olaylari, randevulari vb unutuyor
musunuz?)

2. Mantik yurutme, aktivite planlama veya
problem ¢6zme yetinizin yavasladigini
dusiniyor musunuz?

3. Dikkatinizi toplamada gticlik yasiyor
musunuz? (6rn. kitaba veya filme
konsantre olma gibi)

EACS Kilavuzu siriim 11.1 2022 https://www.eacsociety.org/media/guidelines-11.1 final 09-10.pdf

* Depresyon

1.

Son birkac ay icinde
kendini tzgun, sikintili,
Umitsiz hissettin mi?
Genellikle yapmaktan
hoslandigin aktivitelere
karsi ilgini kaybettin mi?


https://www.eacsociety.org/media/guidelines-11.1_final_09-10.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)
— AFP ve USG

 Sirozlu olgularda ve HSK gelisme riski olan HBV enfeksiyonunda
(tartismali)

— PSA

e >50 vyas olup 10 yillik yasam beklentisi olan erkeklerde
— GGK/sigmoidoskopi/kolonoskopi

e 50-80 yas olup 10 yilhik yasam beklentisi olanlar
1. EACS Kilavuzu stiriim 11.1 2022 https://www.eacsociety.org/media/guidelines-11.1 final 09-10.pdf

2. HIV/AIDS Tani izlem ve Tedavi El Kitabi stiriim 2.0 2021
http://www.aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20E|1%20Kitab%C4%B1 %20Su%CC%88ru%CC%88m%202.pdf



https://www.eacsociety.org/media/guidelines-11.1_final_09-10.pdf
http://www.aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20El%20Kitab%C4%B1_%20Su%CC%88ru%CC%88m%202.pdf

ANCHOR (Anal Cancer/HSIL Outcomes) Calismasi

4446 katilimci (ESE) Yuksek dereceli skuamoz

ABD’de 21 klinik intraepitelyal lezyonlarin
temizlenmesi, anal kanser
gelisme riskini anlamli élcude
azaltiyor.

Birincil sonlanma noktasina ulasildigindan, Veri

Glvenlik Kurulu calismayi durdurdu ve tiim katillmcilara
tedavi hakki verildi.

1.https://www.medscape.com/viewarticle/961694
2.https://anchorstudy.org/sites/default/files/newsletters/anchor press releas
e 070ct2021.pdf



https://www.medscape.com/viewarticle/961694
https://anchorstudy.org/sites/default/files/newsletters/anchor_press_release_07oct2021.pdf
https://anchorstudy.org/sites/default/files/newsletters/anchor_press_release_07oct2021.pdf

Kirilganligin degerlendirilmesi-yilca bir kez

Fatigue How much time duringthe previous 4 weeks did you feel
tired? (all of the time, most of the time = 1 points)

Resistance Do you have any difficulty walking up 10 steps alone
without resting and without aids? (yes = 1 point)

Ambulation Do you have any difficulty walking several hundred years
alone with without aids? (yes = 1 point)

Illness How many illnesses do you have out of a list of 11 total? (5
or more =1 point)

Loss of Weight Have you had weight loss of 5% or more? ( yes = 1 point)

Frail Scale scores range from 0-5, one point for each component, O=bhest to 5=worst
Robust = 0 points

Pre-Frail = 0-1 points

Frail = 3-5 points

Kirilganlik: Stres yaratan dis faktorlere asiri duyarh hale gelmek.
>65 yasindaki bireylere dnerilir.

EACS Guidelines. Stirlim 11.1. Kasim 2022 https://www.eacsociety.org/media/guidelines-11.1_final_09-10.pdf



Tablo 3.6. Antiretroviral tedavi baglanmez hastada HIV enfeksiyonunun takibinde kullandan

rutin laboratuvar testleri ve eglik eden

astalildann izlenmesi

eQFR <90ml/dk ise, bobrek
hastahiina iligkin risk faktdreri

HIV/AIDS Tani izlem ve Tedavi El Kitabi siirim 2.0 2021
http://www.aidsvecinselhastaliklar.com/uploads/files/HIV%3AAIDS%20E|%20Kitab%C4%B1_%20Su%CC%88ru%CC%88m%202.pdf

Parametre Takip sakdigs Oneri eGFR 3-12 ayde bir varse ve/veya nefrotoksik
Hematolc]i Hemecaram 3-12 ayde bir ilaglar beilen?eeka veys helen
VOcut durumu | Baden kitle endekai 12 ayde bir kullenilyorsa izlem wk olmah
Basit Serum Ne, K, HCOS, Renal hastalik eGFR <60ml/dK ise veys e.GFR
biyckimyaszal |Cl, kan Ure azotuve 3-6 ayda bir h':hl dufw orse ek eyda bir
. L. . yapilmel.
testler' kreatinin idrar gubuk analizi® Yilde bir yop
12 ayde bir Froteinlri 21 ve/veya eGFR
Serum alikosu {son Glghm normal ise) Aglik kan glikozu 100-125 mg/dL <60ml/dk olen hastalerde iaK
Diyebet ,; ih 2 |‘|<) . seviyelerinde ize, oral glikoz veys IF/X istenmeli¢
(rescihen aglt 36 °¥d= bir . tolerans testi/HbATC d030n0n. Risk fakeorleri Rizk faktorleri: Sigare kullenim,
(zon 8lgUm yOksek ize) ;u eu el: e gegirilmiz tObearklloz ve
Kan bazincs Yilde bir i .n m yo n.a Yilde bir FCF oyklz0, a3k aden vays
- Pulmoner iligkin belirtilerin ) ¥ A )
EKG Gerekiginde R degedendirilmesi tekrarlayan pnémoni ve alfa-bir
Kardiyovazkller|Framingham veya | , entitripain eksikligi
haztalk DAD skoramazi 5 KVH olmeyen 40 yegn : . Fulmener semptomlan olen tOm
o . iki yilda bir UzerindekitOm erkek va 50 yagin Spirometri
gibi bir sistemle risk ndeki kadin olaulerd hestalarde yeplmah
degerendirmesi Uzeri tOm in olgularde Kelsiyum, fosfet ve P
6 ayde bir (zon &lglm elkslen fozf e .
Total kolastercl, LDL,  |encrmealize) Tibbi tedevi gerektiren dizeyde Rizk faktorleri: ilari yaz, kadin
Lipit profili HOL TG ’ i . yUkzeklik varzs >3 zaat aglktan Risk fakearlerinin cinziyet, hipogonadizm, silede
12 °Vd°' bir{zon Slelm |- 0 itamir. degerlendirilmesi kalga kings: &yk0s0, d0g0k BKE
normel ize) (40 Ozerindeki 2.3 vilda bi (219 ka/m?), hareketsizlik, sigara
Rizk faktorleri: Alkol kullanim, Kamik haztald :‘ fﬂli::’ FRI’X b o kullenimi, yogun elkol kullanimi
Rizk degerlendirmesi  |Yilde bir viral hepetitler, obezite, diyabet, :;:{’ - ﬂ) (>3 Onita/gQn). vitamin D
inaUlin direnci, hiperlipidemi ve srariamas! eksikligi, 3 aydan uzun slre en
hepatotoksik ilaglarin kullanimi &z S mg/gUn steroit kullanim.
Hepetotoksik ilag elan veys DEXAF Bir veye dehe fazla rizk fakesrl
AST, ALT, ALF ve 312 avde bi baglanacak olan hastalarda ve olen hastalerda istenmeli
Karecia bilirubin eyde B rizk faktdrlari bulunanlards sk 25 (OH) vitamin D Gerektiginde Rizkli hastalarde istenmeli
hg::gkle:n takip Memografi 1-3 yilda bir 50-70 yag kadinler
1
HCV va/veys HBV ile koenfekte ; >21 yag HIV pozitf kadinlarde
Fibrozisin vilde bi hastalarde FibroScan ile veys f:;:hl FAF 2lrintd 1-3 yilda bir vays ilk cinzel iligkiden sonraki 1
degerlendiriimesi fae = serum fibrozis gostergeleri ile Kanser il iginde yepdmasi Snerilir.
degerlendirilir Erkekie zaks yapan erkekler ve
HBV ile koenfakte, sirozu clan ve Rektal muayene ve 1-8 yilda bir HPV ile iligkili displesiai bulunan
Hepeatk USG 6 ayde bir hepetozelller kanzer riski yOksek 2nozkopi ! kigilerde &nerilmekee ancak
olan hestalard yaren bilinmemektadir.
Rizk fakearlari: Hipertanaiyon, Gebaliktesti  |Bata HCO Gereksginde Gacuk dogurms potanziyeli clen
gi e Svkos0 kadinlards istenir.
tyabet, KV, eile Syk0=0. 12 ayde bi Rizk yUksek oldugunde dehs ak
. _ ) : ) viral hepatitler, CD4 T lanfoziti ifiliz o eyde bir ik yOksek oldugunde deha =
Renel hastalk |Risk degerlendirmesi | Yilde bir seymmrp\;tuaﬂk olmess, fler ya;, Sifiliz serolcjiai {endikssyon verse) tereme Snerilir. i
sigara ve egzamanl nafrotoksik CYse Rizk yUksek oldugunds ve
ilaclann kullamimi CYSE tarama hamilelik sirasinds tarame
L L —

Snerilir.







