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40 Years of AIDS: A . e .
Timeline of the Epidemic 'c'n 2025 hEdEﬂe"
Of people within the sub-
population who are living with
HIV know their HIV status.

Of people within the sub-
population who are living with
o , , status are on antiretroviral
The world'’s first dedicated outpatient
therapy.
AIDS clinic, opens at San Francisco
General Hospital. o
Of people within the sub-
population who are on
%95 antiretroviral therapy have

Yasam kalitesi; Bagisiklama suppressed viral loads.
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VACCINATION

“...vaccination rates in patients with immune-mediated diseases treated with
immunosuppressants remain suboptimal, primarily due to the absence of

physician recommendations.”

Assala M, et al. Joint Bone Spine. 2017; 84:365-6.
Hua C, et al. Rheumatology (Oxford). 2015; 54:748-50.
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HIV/AIDS
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Bagisiklhigi baskilanmis hastalarda asilara genel yaklasim

inaktif asilar
Birincil ve ikincil immun yetersizlik durumlarinda tum inaktif asilar
(rekombinan, subiinit, toksoid, polisakkarid, konjuge

polisakkarid) aksatilmadan, glivenle yapilabilir.

Canli asilar

Agir immiin baskilanmasi olanlarda ve bagisiklik sistemi ile ilgili
islevleri bilinmeyen kisilere asi susuna karsi agir sistemik
reaksiyonlar gelisebileceginden canli viral (KKK, OPV, sugigegi,
HZV, oral Rota v) ve canli bakteriyel asilar (BCG, oral tifo) kisi

remisyon evresinde olmadikca yapilmamahidir
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CDC ‘The Advisory Committee on Immunization Practices (ACIP)’
HIV YK icin Asilama Onerisi normal popilasyonla benzer:
*HIV durumuna gore onerilen asilar

v Hepatit A, Hepatit B

v’ DBT (Tdap, Td) v’ Hib

v" Pnémokok asisi v’ HPV

v' influenza asisi

v" Meningokok serogroup A, C, W, Y (MenACWY), Men B

eCanli asilar kontrendike-> CD4 T <200 h/pul veya kontrolsiiz HIV
v' KKK
v" Sucicegi / VZV

v" Oral Polio v
v" Oral Rota v

..................................................... AA
v' BCG
v" Sart humma X '

o
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HIV YK icin Asilama genel yaklasim;

»CD4 > 200 h/uL, baskilanmis viremi ve immiin rekonstitiisyon elde
ettikten sonra saglikl populasyon icin ulusal kilavuzlara gore asilayin

» Yeterli immun rekonstitlisyon elde edildiginde baskilanmamis viremide
gerceklestirilen asilari tekrarlamayi distinin

» Asi yanitlari daha distk olabileceginden hizli programlar kullanmayin
» Polisakkarid temelli asilardan kaginin

» Canli asilar icin CD4 T lenfosit sayisi 6nemli

»Bu donemde infeksiyon riski/temas varsa immiinogloblin kullanilabilir
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TURKIYE HIV/AIDS
KONTROL PROGRAMI
(2019-2024)

HIV ve inaktif Asilar
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CLINICAL INFO
HW{%OY)Z Guidelines for the Prevention and Treatment of Opportunistic
- Infections in Adults and Adolescents with HIV

Opportunistic o ;
infoctions Indication Preferred Alternative
Hepatitis A virus (HAV) HAV-susceptible patients with Hepatitis A vaccine 1 mL IM x 2 doses | For patients susceptible to
infection chronic liver disease, or who are at 0 and 6-12 months (All). both HAV and hepatitis B

injection-drug users, or MSM (All). 1qG antibody response should be virus (HBV) infection (see

assessed 1 month after vaccination; S

non-responders should be revaccinated | Combined HAV and HBV
when CD4 count >200 cells/pL (BIl). vaccine (Twinrix®), 1 mL IM
asa3-dose (0,1,and 6
months) or 4-dose series
(days 0,7, 21 to 30, and 12
months) (All)

» HAV endemik olan Ulkelere seyahat
» ESE ve biseksiel erkeklere
» HAV’a duyarl kronik karaciger hastalarina

> ilag bagimlilarina 6nerilmekte

https://www.hiv.gov/blog/new-immunizations-update-hhs-hiv-treatment-guidelines
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CLINICAL INF(S

Guidelines for the Prevention and Treatment of Opportunistic

HIVeov
O (] (] L3
Infections in Adults and Adolescents with HIV
O;l::ﬁortltf:'i‘s:ic Indication Preferred Alternative
Hepatitis B virus (HBV) '. Patients without chronic HBV or | e HBV vaccine IM (Engerix-B 20 ug/mL | Some experts recommend
infection without immunity to HBV (i.e., anti-

Veri Siniflandirma Tipi: Genel / Genera

HBs <10 international units/mL)
(All)

e Patients with isolated anti-HBc and
negative HBV DNA (BII)

« Early vaccination is recommended
before CD4 count falls below 350
cells/uL (All).

» However, in patients with low CD4
cell counts, vaccination should not
be deferred until CD4 count
reaches >350 cells/uL, because
some patients with CD4 counts
<200 cells/uL do respond to
vaccination (All).

or Recombivax HB 10 pg/mL), 0, 1,
and 6 months (All), or

e HBV vaccine IM (Engerix-B 40 pg/mL
or Recombivax HB 20 pg/mL), 0, 1, 2
and 6 months (BI),

o Combined HAV and HBV vaccine
(Twinrix®), 1 mL IM as a 3-dose (0, 1,
and 6 months) or 4-dose series (days
0,7, 21 to 30, and 12 months) (All)

Anti-HBs should be obtained 1 month
after completion of the vaccine series.
Patients with anti-HBs <10 |U/mL at 1
month are considered non-responders.
(BIN).

vaccinating with 40-pg doses
of either HBV vaccine (Cll).

Vaccine Non-Responders:

e Anti-HBs <10 international
units/mL 1 month after vaccination
series

For patients with low CD4 counts at
time of first vaccine series, some
experts might delay revaccination
until after a sustained increase in

CD4 count with ART (CHII).

Re-vaccinate with a second vaccine
series (BIII)

e HBV vaccine IM (Engerix-B
40 pg/mL or Recombivax
HB 20 pg/mL),0, 1,2 and 6
months (Bl),




-{C uropea .
L&_;.‘} e e i " Oct 2021 Version 11.0

Hepatitis B Virus (HBV) ' Shared risk with HIV of contracting Vaccinate if seronegative. Repeat doses until anti-HBs antibodies 2 10 UL
infection. Untreated HIV accelerates 12100 IU/L according to national Guidelines. In order to reach 2 100 IUL
' progression of liver disease in non-responders repeat 3 doses if anti-HBs < 10 [U/L, 1 dose if anti-HBs

<100 IU;" consider doubje dose (40 pg) in particular with low CD4 count
vand high HIV-VL. No befiefit for intradermal application. See page 115

Seronegatifse asilayin.

Anti-HBs 2 10 IU/L / 2 100 IU/L olana kadar dozlari tekrarlayin
(Ulusal Yonergelere gore yanit vermeyenlerde)

Diisiik CD4 sayisi ile yliksek viral ylik cift doz (40 pg) disinin
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HPV asilari

HPV tipleri 11 16 18 31
ASILAR
+ +

2 degerli
Cervarix®4
4 degerli + + + +
Gardasil®4
9 degerli + + + + u + * * *
Gardasil®
\ Ji | | |
Y T |
Genital sigi Serviks
enital sigl kanserlerinin %70’i Serviks kanserlerinin %15’i
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CLINICAL INF(S
HIVgov
~

Guidelines for the Prevention and Treatment of Opportunistic

Infections in Adults and Adolescents with HIV

Opportunistic o g :
i ctions Indication Preferred Alternative
Human Papillomavirus Target age for vaccination is 11-12 | HPV recombinant vaceine 9 valent For patients who have
(HPV) infection years (Alll) (Types 6, 11, 16, 18, 31, 33, 45, 52, 58) | completed a vaccination
Vacckiaton Biouidtians 26 16 0.5mL IMat 0, 1-2, and 6 months (Blll) | series with the recombinant
ugn ag bivalent or quadrivalent

HIV/AIDS

ELKITAB]

9-45 Yas arasi

recommended, but vaccine
effectiveness is lower if vaccination
occurs after onset of sexual activity
(BlI)

Vaccination is not recommended
for PWH ages 27 to 45 years of age
or older (Bl). In some situations,
there might be vaccine benefit (e.g.,
PWH with minimal HPV expost

vaccine, some experts would
give an additional full series
of recombinant 9-valent
vaccine, but there are no data
to define who might benefit or
how cost effective this
approach might be (CIIl)

In these situations, shared clini v' 40 yasina kadar kadinlara,
decision-making betweenthe v 40 yasina kadar ESE ve biseksuel erkeklere

provider and patient is
recommended. The public heal
benefit for HPV vaccination in {
age range is minimal.

onerilir.

v 26 yasina kadar heteroseksuiel erkeklere

British HIV Association

Veri Simlandirma Tigl: Genel/Gen@;ca’;ps://www.hiv.gov/blog/new-immunizations-u pdate-hhs-hiv-treatment-guidelines




CLINICAL INF6 .s
Hlvgo\,;)z HIV ile yasayan Kisilerde Asilama Onerileri

Tetanos- Difteri-Bogmaca Asisi

v" HIV'li kisi 2 11 yasta asilanmamissa => Tdap tek doz ve ardindan her 10
yilda bir tetanos ve difteri toksoid asisi (Td) veya Tdap (All)

v" Hamile HIV YK icin her hamilelikte, tercihen 27-36. hafta arasinda bir
doz Tdap uygulayin (Alll).

v TDB icin birincil asi serisi almamis ergen ve yetiskin HIV YB igin:
Tdap'tan en az 4 hafta sonra bir doz Tdap /Td ve ardindan bir doz
Tdap/Td 6 ay ile 12 ay sonra uygulayin (0, 1, 6 veya 12) (Alll).

https://www.hiv.gov/blog/new-immunizations-update-hhs-hiv-treatment-guidelines
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HIV ile yasayan Kisilerde Asilama Onerileri

Meningokok asisi

* Meningokok serogrup A, C, W, Y (MenACWY)

e Quadrivalan (MenACWY) asi 8 hafta ara ile iki kez onerilir (All).

* Menactra® (ACYW1 35) Turkiye’de mevcut.

* Daha 6nce asilanmis ve >7 yas ise her 5 yilda bir asi tekrar edilir (BIII).
» Serogrup B (MenB, Bexero ®) asi 6nerilmez.

Aspleni vb diger risk durumlari var ise onerilir.

CLINICAL INFO Immunizations Living with HIV, DHHS 2022
HIVgov HIV/AIDS Tani Tedavi El Kitabi, Striim 2
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@D | EACS European

@3&) AIDS Clinical Society Oct 2021 Version 11.0
Rabies For PLWH with CD4 count < 200 cells/uL or unsuppressed viremia

consid- er pre-exposure vaccination with 3 doses (0, 7, 28 days) and titre
control 14 days later. In case of exposure: full post-exposure prophylaxis
including rabies immunoglpbulins (RIG). If pre-exposure rabies vaccination
administered when G4 > 200 cells/uL: Post-exposure prophylaxis as for

' (one dose day 0 and day 3, without RIG)

Kuduz asisi

Temas oncesi asilama;

CD4 sayisi < 200 h/uL veya baskilanmamis viremi 3 doz (0, 7, 28 giin) ve 14
gln sonra titre kontrolii

Maruz kalma durumunda:

Tam profilaksi (5 doz asilama) ve kuduz immiinoglobulini (RIG)

Temas oncesi kuduz asisi varsa CD4 > 200 h/uLise 0-3. glin asilama yeterli Ig

gerek yok

Veri Siniflandirma Tipi: Genel / General



HIV ve Influenza Asisi

1918 Influenza: the Mother
of All Pandemics

Jeffery K. Taubenberger® and David M. Morens+t

- ~v
‘

Ik pandemi 16. yiizyilin ilk yarisinda 1510’da
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CINICAL 'N;’Z Guidelines for the Prevention and Treatment of Opportunistic

HIVgov ] ) ]
> Infections in Adults and Adolescents with HIV
Opportunistic o :
Sections Indication Preferred Alternative
Influenza A and B Virus All persons with HIV (Alll) Inactivated influenza vaccine annually | N/A
Infection (per recommendation for the season)
(Al

High-dose inactivated influenza vaccine
may be given to individuals aged >65
years (CIHI).

Live-attenuated influenza vaccine is
contraindicated in patients with HIV
(AIl).

[~ == == = == o e Em Em Em Em Em =k Em Em o E= = -

I » 1977 yilindan giiniimize, influenza asilari
[
1 A/H3N2, A/H1N1 ve B viruslarinin en gilincel

: antijenik varyantlarini icerir
: » Asinin antijenik icerigi her yil yenilenir

Veri Simlandirma Tigl: Genel/Gen@;ca;ps://www.hiv.gov/blog/new-immunizations-u pdate-hhs-hiv-treatment-guidelines




Guncel Pnomokok Asilama Rehberleri

UpToDate recommmendations for pneumococcal
vaccination in immunocompromised adults (any
age)* in the United States[1]

Has the patient previously received
a pneumococcal vaccine?

]
| ! I 1

Yes, PCV1i3 Yes, PPSV23 Yes, PCV13 No or
and PPSV23 but not PCV13 but not PPSV23 unknown
Give PCV13
Give PCV13 =1 year Give PPSV23 28 weeks
after PPSV23 after PCV13
v « v

Revaccinate with PPSV23 every 5 to 10 years x ith PPS
(if PCV13 given recently, delay vaccination Reevva;:cmsa : v;o'ﬁ‘ ears\;za
until 28 weeks have passed) Y ¥y

https://www.uptodate.com/contents/pneumococcal-vaccination-in-adults. 25 Kasim 2022.
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https://www.uptodate.com/contents/pneumococcal-vaccination-in-adults

CLINICAL 'NFSSZ Guidelines for the Prevention and Treatment of Opportunistic

HIVgov .
i Infections in Adults and Adolescents with HIV
Opportunistic Indication Preferred Alternative
Infections

Streptococcus pneumoniae
Infection

For individuals who have never
received any pneumococcal
vaccine, regardless of CD4 count

PPV23'iin Yeniden Asilanmasi:

PCV13 0.5 mL IM one time (Al) followed
by:

If CD4 Count 2200 cells/mm?

¢ PPV23 0.5 mL IM at least 8 weeks after
the PCV13 vaccine (Al).

If CD4 Count <200 cells/mm?

PPV23 0.5 mL IM one time
(BII)

e Ik PPV dozunun Gzerinden 25 yil gecmisse, 19-64 yas arasindaki

bireyler icin bir doz PPV23 6nerilir (BIl)

e Onceki PPV23'lerinin Gizerinden 25 yil gectikten sonra, 265

yasindaki bireyler icin son bir PPV23 dozu onerilir (Bll)

e Tipik olarak, bir yasam boyunca 3 dozdan fazla PPV23 verilmez

Veri Siniflandirma Tipi: Genel / General




TABLE 1. Recommendations for 13-valent pneumococcal conjugate vaccine (PCV13) and 23-valent pneumococcal polysaccharide vaccine

(PPSV23) among adults aged >19 years

PCV13 for
Medical indication Specific underlying PCV13forpersons  PPSV23*for personsaged 19-  personsaged ~ PPSV23 for persons aged 265
group medical condition aged 219 years 64 years 265 years years
Immunocompromised Congenital or acquired 1 dose 2 doses, 1st dose >8 weeks 1 doseif no 1 dose >8 weeks after PCV13
persons asplenia after PCV13 and 2nd dose >5 previous PCV13 and >5 years after any
years after first PPSV23 dose vaccination PPSV23 at <65 years
Sickle cell disease/other
hemoglobinopathies
Chronic renal failure
: : Polysaccharide
Conjugate vaccines _
vaccine
PCV7 PCV10* PCV13 PCVIS PCV20 PPSV23
(Prevnar 7) (Synflorix) (Prevnar 13) (Vaxneuvance) (Prevnar 20) (Pneumovax 23)
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g—

COVID-19 vacines
-~ g

FDA acil onay;
v Pfizer-BioNTech COVID-19 vaccine
(Pfizer-BioNTech),
v'"Moderna COVID-19 vaccine

v’Janssen COVID-19 vaccine
CLINICAL INF(S
HIVgov
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HIV infeksiyonu durumunda ozel tavsiyelere sahip asilar- COViD 19

COVID-19 CDC asi énerisi

*BioNTech Moderna
1. doz 1. doz
3 hafta l 4 hafta

e 2. doz 2.doz

f 4 hafta ‘ 4 hafta
*3.doz 3.doz

lEnazZay l en az 2 ay
*Rapel rapel

*Rapel asinin bivalan (15 mcg original + 15 mcg omicron BA.4/BA.5)
olmasi 6neriliyor

*Bivalan asi heniiz Turkiye’de yok.

27.11.2022
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HIV ve Canli Asilar

Y,

A
74
'
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Kabakulak

Kizamik

N Q I/
Bl

Pastia cizgileri
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.
CLINICAL INFO

HWSJOV)z HIV ile yasayan Kisilerde Asilama Onerileri

Kizamik, Kizamikgik, Kabakulak Asisi

*CD4 sayisi 2200 hiicre/mm?3 olan ve KKK bagisikligi kaniti olmayan kisilere en
az 1 ay arayla iki doz (bagisiklik kaniti: hasta 1957'den 6nce dogmus ve/veya
KKK aldigina dair belgelere sahip) (Alll)

o KKK gebelikte kontraindike

eGebelik planlayan kisilerde en az 4 hafta 6nce KKK uygulanabilir

*Gebelerde dogum sonrasina ertelenmeli (2 doz KKK, CD4 >200 h/mm?3 Alll)

eiki doz KKK asisindan sonra herhangi bir serolojik bagisiklik kaniti yoksa, iki
doz KKK serisini tekrarlayin, 6zellikle virolojik baskilanmadiysa (CllI)

*CD4 <200 h/mm?3 ise KKK asisi uygulanmaz (Alll)

https://www.hiv.gov/blog/new-immunizations-update-hhs-hiv-treatment-guidelines
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Zona zoster
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CLINICAL INFO ..
HIVgov HIV ile yasayan Kisilerde Asilama Onerileri

Sugicegi Asisi

» Temas oncesi profilaksi
% CDA4 = 200 h/mm?3 sucicegi gecirmemis kisilere 3 ay arayla onerilir (Blll)
Primer sugigegi asisi (Varivax™), iki doz (0,5 mL SQ)

% CD4 <200 h/mm3 / hamilelik / emzirme déneminde dnerilmez (Alll)
» Temas sonrasi profilaksi;

Varicella-zoster immune globulin (VariZIG™) 125 IU per 10 kg (maximum

625 IU) IM, mimkiinse ilk 96 saat (Alll)

Veri Siniflandirma Tipi: Genel / General



CUNlCI-\L |Nf%
HW{%S}/ HIV ile yagsayan Kisilerde Agilama Onerileri

Herpes zoster Asisi

v'218 yasindaki HIV YK icin, 0 ve 2. ayda iki doz recombinant zoster asisini
(RZV: Shingrix °) uygulayin (Alll)

v'ART altinda virolojik baskilanana kadar ve CD4 = 200 h/mm3 bekleyin
(CH)

v'RZV 50< yas kisiler icin FDA onayli degildir.

v'HIV YK icin canli zayiflatilmis zoster asisi (ZVL, Zostavax®) aldiysa, iki

dozluk bir RZV serisi ile yeniden asilama yapilmalidir.

Veri Siniflandirma Tipi: Genel / General



HIV ve BCG Asisi

TB'nin dnlenmesinde etkili iki strateji:
v'Dogumda BCG asisI
v'Akciger TB vakalarinin temaslilarinda latent TB infeksiyonunun tedavisi

¢ Dogumda HIV ile infekte olan ¢cocuklar BCG ile asilandiginda

BCG ile asilandiginda ‘disemine’ BCG hastaligi riski cok yuksektir.

¢ Ancak HIV ile infekte bireyler;

v ART aliyorsa,

v" klinik olarak iyi

v" immiinolojik olarak stabil (<5 yasindaki ¢ocuklar i¢in

CD4 % >%25 veya >5 yasindaysa CD4 sayisi 2200) BCG ile asilanabilir.
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ﬁ?\?é&% HIV ile yasayan Kisilerde Asilama Onerileri
~

Vaccines Cholera 2 doses
associated
with travel

Japanese 2 doses
encephalitis

Tick—-borne 3—4 doses

CD4 <200 h/mm?3 ise veya .
encephalitis

hamilelik / emzirme

Tetanus 1 dose
doneminde 6nerilmez. Diphtheria 1 dose
Polio 1 dose
Rabies 3 doses

phoid 1 dose

fever 1 dose

- L https://www.aidsmap.com/about-hiv/what-
British HIV Association p. //. P / / .
Veri Siniflandirma Tipi: Genel / General vaccinations-are-recommended-people-hiv



F 1o 28 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2022

Immuno- HIV infection CD4 Asplenia End-stage Heart or Men who
Pregnancy compromised | percentage and count complement renal lung disease; Chronic liver Diabetes Health care have sex

(excluding H\ | 150, or >15% and S disease, or on £ disease personnel’® -

1IV4 or RIV4 1 dose annually
LAIV4 Ci ntraindicated Precaution 1 dose annually
1 dose Tdap eac
TdaporTd pragrancy 1 dose Tdap, then Td or Tdap booster every 10 years
MMR Contrair dicated 1 or 2 doses depending on indication
VAR Contrair dicated 2doses
RZV 2 doss atage =19 years 2 doses at age =50 years
HPV rough age 26 years 2 or 3 doses through age 26 years depending on age at initial vaccination or condition
Pneumococcal
(PCV15, PCV20, 1 dose PCV15 followed by PPSV23 OR 1 dose PCV20 (see notes)
PPSV23)
HepA 2 or 3 doses depending on vaccine
3 doses
HepB (see notes) 2, 3, or 4 doses depending on vaccine or condition
MenACWY depending on indication, see notes for booster recommendations
MenB Precaution 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
Hib 1 dose
Recommended vaccination Recommended vaccination Recommended vaccination Precaution—vaccination Contraindicated or not No recommendation/
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine Not applicable
age requirement, lack risk factor or another decision-making benefit of protection should not be administered.
documentation of indication outweighs risk of adverse Wiaocinate Afids Rrgmane
vaccination, or lack reaction 2 prEgnancy

evidence of pastinfection
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Guidelines for the Prevention and Treatment of Opportunistic Infections in Adults and Adolescents with HIV

Vaccine All People Where Varies by Age | Where Varies by CD4 Cell Count (cells/mm?)
<200 2200
Hepatitis A 2-3 doses (varies by formulation)
Hepatitis B 2-4 doses (varies by formulation and indication)
Human papillomavirus (HPV) 3 doses for ages 18-26"
Influenza 1 dose annually
2 doses if bomn after 1956
Measles, mumps, rubella (MMR) vamamsms%ve
antibody titer
Meningococcal A,C,W,Y conjugate (MenACWY) 2 doses, booster every 5 years
Meningococcal B (MenB) 2-3 doses (varies by formulation)
Pneumococcal conjugate (PCV15 or PCV20) 1 dose
Pneumococcal polysaccharide (PPSV23) 1 dose (if conjugate vaccine was PCV-15)
COVID-19 For cumenf COVID-19 vggcmaﬁon Reo::&n;‘r:’iantg%s;ﬁfer
recommendations, please visit CDC.aov. untreated HIV infection
Tetanus, diphtheria, pertussis (Tdap/Td) Tdap once, then Td or Tdap booster every 10 years
Varicella (VAR) 2 doses
Zoster recombinant (RZV) 2o f%r'dagres it

l:l Recommended for all adults and adolescents with E Recommended for adults and adolescents with - Contraindicated
HIV who meet the age requirement or lack HIV with another risk factor (medical,
documentation of vaccination or evidence of past occupational, or other indication) or in select

infection. circumstances. Guidelines for the Prevention and Treatment of

Opportunistic Infections in
Adults and Adolescents with HIV

Developed by the Nationa! Instiutes of Health, the Centers for Disease

i Cariol and Prevention, and the HIV Medicing Association of the Infectious
Diseases Socety of America Panel on Guideines for the Prevention and
27.11.2022 5 Treatment of Oppounisbic Infections in Adults and Adolescants with HIV—

AWorking Group of e Ofice of AIDS Research Advisory Coune (DARAC)
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Influenza Virus Higher rate of pneumonia. Explicitly Yearly. use 4-valent vaccine if available
recommended in all persons with HIV
Human Papilloma Virus (HPV) | Shared risk with HIV of contracting Vaccinate with 3 doses between ages 8 and 45 (health insurance coverage

infection. Higher rate of cervical and anal
cancer

differs by country according to age. sex. sexual orientation).

Use 9-valent vaccine if available.

Persons treated for high grade dysplasia could benefit from a full course
vaccination for secondary prevention

Hepatitis B Virus (HBV)

Shared risk with HIV of contracting
infection. Untreated HIV accelerates
progression of liver disease

Vaccinate if seronegative. Repeat doses until anti-HBs antibodies = 10 1U/L
/2 100 IU/L according to national Guidelines. In order to reach = 100 IU/L
in non-responders repeat 3 doses if anti-HBs < 10 IU/L, 1 dose if anti-HBs
< 100 IU;" consider double dose (40 pg) or use more immunogenic
vaccines in particular with low CD4 count and high HIV-VL. No benefit for
intradermal application. See page 115

Hepatitis A Virus {HAV)

According to risk profile (travel, ciose
contact with children, MSM, IVDU, active
hepatitis B or C infection, chronic liver

Vaccinate if seronegative. Consider checking antibody titres in persons
with high risk. Weaker immune response expected with HAV/HBYV
co-vaccine. See page 115

Neissena meningitidis According to risk profile (fravel, close Use conjugated ' 4-valent vaccine (for serotypes A, C, W-135, Y, 2 doses
contact with children, MSM) 1-2 months apart) if avaifable. Booster every five years if exposure contin-
ues. Polysaccharide vaccine no longer recommended. Vaccination against
Meningococcus serotype B according to national Guidelines
Streptococcus pneumoniae Higher rate and severity of invasive One dose of a conjugated vaccine: PCV-13, PCV-15 or PCV-20a for all
disease. Vaccine explicitly persons according to availability and national guidelines, also if pre-vac-
recommended for all persons with HIV cinated with PPV-23 polysaccharide vaccine. For patients vaccinated
with PCV-13 or PCV-15 one dose of PPV-23 at least 2 maonths after the
conjugate vaccine may be considered in some national guidelines for all
persons with HIV
Varicella Zoster Virus (VZV) Higher rate and severity of both chicken- Perform serology if exposure history negative. Vaccinate if seronegative.
pox and zoster For contraindications, see’. To prevent shingles, preferably use adjuvant
recombinant sub-unit vaccine over live-attenuated vaccine according to
national guidelines
Yellow Fever Virus Mandatory for travel o selected countries Contraindicated if past oc current haematological neoplasia or thymus
(provide exemption letter if no true risk of affection (thymoma, resection/radiation)
axposure) For other contraindications, see*. Booster q 10 years
Rabies For persons with CD4 count < 200 cells/pl or unsuppressed viremia
consider pre-exposure vaccination with 3 doses (0, 7, 28 days) and titre
control 14 days later. In case of exposure: full post-exposure prophylaxis
including rabies immunoglobuling (RIG). If pre-exposure rabies vaccination
administered when CD4 > 200 cells/plL: Post-exposure prophylaxis as for
immunocompetent (one dose day 0 and day 3, without RIG)
Severe Acute Low CD4 count and non-suppressed In a pandemic situation, all persons with HIV should be vaccinated ac-

Respiratory
Syndrome 2 (SARS-CoV-2)

HIV-VL may increase the risk of acquiring
SARS-CoV-2 infection and/or progressing
to severe COVID-19

cording to the national guidelines irrespective of CD4 count and HIV-VL.
Advanced HIV infection (CD4 count < 200 cells/uL) and persons with
detectable HIV viremia have poorer humoral immune responses and are
candidates for COVID-19 booster doses

| Administer live vaccines simultanecusly or with an interval of 4 weeks

i In case of non-response, ART should contain TDF or TAF

il Conjugated vaccines are more immunogenic, induce memory cells,
respond to boosting and reduce mucesal colonisation

27.11.2022
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S Sonuc¢ olarak;

= HIV ile infekte kisilerin asilanmasi birkac¢ detay disinda genel yetiskin
poplilasyona benzer

= CD4 T <200 h/mm?3ise canli asi uygulanmaz, inaktive asilari yarar-zarar
hesabina (risk faktori yok ise bekle) gore yap.

= CD4A T > 350 h/mm3ise asilara yanit daha iyi

= [ki canli asi ayni anda yapilmaz

= HBV, HAV, kizamik, su cicegi gibi serumda antikor yanitinin test edildigi

tum asilar icin serum antikor diizeyine bakilmali

a0
4
X
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Sonuc olarak;

= Hasta Ozellikle reddetmedigi slirece;
= COVID-19, HBV, HAV, pndmokok, meningokok, Td ve influenza
astlarini Saghk Bakanhgi karsiliyor.
= HPV, zona, sucicegi, PPSV23 ve Tdap asilarini hastaya oner (licretli).

" Gardasil®4: 1015 TL

= Zostavax® (zona asisi): 693 TL

= Su cicegi asisi: 543- 690 TL arasi
" Pneumovax 23®: 297 TL

= Boostrix polio® (Tetanoz, difteri, bogmaca, polio): 290 TL
Maske-Mesafe-Musluk

qf; Guvenli seks
/\‘\ Farkindalik
Ayrimlastirmaya son
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