HIVIC calismasi: “AIDS tanimlayici hastaliklar ve HIV testi

onerilen diger indikator durumlar ve hastaliklar” tanilari

konulan hastalarda HIV testi istenme ve pozitiflik oranlari
Yeteri kadar test istiyor muyuz?
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Progress towards 90-90-90 and 95-95-95 targets of the HIV service cascade,

global, 2021
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Objective

In 2014, the Joint United Nations Programme on HIV/AIDS (UNAIDS) and partners announced their 90-90-90 targets to monitor HIV. These
targets are to diagnose 90% of all HIV-positive individuals, to provide access to antiretroviral therapy for 90% of those diagnosed and to achieve
virological suppression in 90% of those who are on treatment.’ Lazarus et al. proposed adding a fourth 90 to the targets, which emphasizes the
importance of quality of life and long-term health 2

On 1 October 2018, a workshop was organized in Ankara to obtain insight from leading national experts on HIV care in order to develop and
agree on the first HIV cascade of care in Turkey.

1* 90: Diagnosis: 50% 4™ 90: Quality of Life:
Among people living with HIV (PLHIV), the estimated rate of HIV Currently there is no validated tool employed to measure the quality of

diagnosis is 50%.** The rate of diagnosis is suggested to be higher in  life in Turkey. Tools should be employed there with efforts to standardize
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PLHIV in Turkey. According to data from the Turkish Ministry of Health's N
Department of Public Health®, 17,884 cases have been reported, f..._.,,” Untrastad

16,201 HIV-infected and 1651 with AIDS, since the first reported case in
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1985 to 31 December 2017. About 15% (n=2458) of those diagnosed
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were reported to be foreigners.® Limited data from four cohort studies
suggested that 6%7, 8.3%#2, 27.6%9 and 36%" of the registered
patients had died, respectively, with a mean rate of approximately 20% HIV targets and Turkey’s cascade of care
resulting with 14,000 cases receiving HIV care and eligible for [ e
antiretroviral therapy. As of September 2018, about 12,000* patients
were estimated to have access to HIV treatment in Turkey, for an
estimated rate of 86% with access to treatment (Figure 1).
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The largest gap in the HIV treatment cascade in Turkey was reported as being in the diagnosis step wit - - ’ -
late diagnoses.!'-'2 The main reason was suggested as the lack of knowledge on and lack of programm - ?
people who inject drugs, prisoners and migrants. The diagnosis rates are estimated to be higher among u r I ye e n e S I yo n u s e e e e a a r a I n I Z H
to higher and earlier testing rates compared to those who are less privileged with lower education level
Conclusion
Turkey’'s major challenge with regards to achieving the three 90s is the first: diagnosis. The second and - -
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security system was suggested to be an important factor in achieving the second and third 90s.

3 90: Virally Suppressed: 85%

In Turkey, once PLHIV are diagnosed and have access to freatment,
virological suppression is achieved at high levels and virological failure
is low. Virological suppression rates are reported as being between
83,5% and 85,9%.2
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Fig. (5). The cascade of care for 15 HIV centers with complete data for 6 vears. (ART, antiretroviral treatment.)



Amac

* HIV infeksiyonu tanisini koyma oranini artirmak icin gerekli
stratejilerden biri

e HIV testi istenmesi gerekli olan hastalarda test oranini artirmak

* Bu calismanin amaci AIDS tanimlayici hastaliklar ve HIV testi onerilen
diger indikator durumlar ve hastaliklar tanilari konulan hastalarda
HIV testi istenme ve pozitiflik oranini degerlendirmektir.



Yontem

e Calisma cok merkezli, retrospektif kohort calismasi olarak planlandi.

* AIDS tanimlayici hastaliklar ve HIV testi 6nerilen diger indikator
durumlar ve hastaliklar tanilarini iceren toplam 40 ICD-10 kodundan
olusan tani listesi hazirlandi.



HIV indikator tani ve durumlar

Servikal kanser

Non-Hodgkin lenfoma

Kaposi’s sarkoma
Mycobacterium avium complex
Rekirren pnomoni

Salmonella septisemisi
Sitomegalovirus

Herpes simpleks

Progressif multifokal I6koensefalopati (PML)
Serebral toksoplazmoz
Kriptosporidiozis diyaresi
Isosporiazis

Atipik dissemine laysmaniazis
Trypanozomiazis reaktivasyonu
Pndmosistis carinii pnomonisi
Kandidiyaz

Kriptokokoz

Histoplazmoz

Koksidiodomikoz

Penisilliyoz

Malign lenfoma

Anal kanser

Servikal displazi

Herpes zoster

Hepatit B

Monontikleoz
Trombositopeni
Seboreik dermatit
invazif pnémokokal hastalik
Visseral laysmaniyaz
Primer akciger kanseri
Lenfositik menenijit

Oral hairy leukoplaki
Psdriazis

Guillain—Barré sendromu
Mononorit

Subkortikal demans

HIV testi istenmesi 6nerilen diger indikator durumlar

Tani konulmamis HIV
prevalansi 2%0.1

Multiple skleroz benzeri hastalik

Periferal noropati
Hepatit A



Yontem

e Calismaya katilan 5 merkezden retrospektif olarak
* Son 6 aylik periyotta hastaneye basvuran kisi sayisi,
* HIV testi istenen kisi sayisi,

* AIDS tanimlayici hastaliklar ve HIV distindiren diger indikator
durumlar ve hastaliklar tanilari konulan hasta sayisi,

* HIV testi istenen kisi sayisi,
* HIV testi pozitiflik oranlari
bilgileri toplanarak degerlendirildi.



Bulgular

* Calismaya katilan 5 hastaneye 6 ay suresince basvuran toplam
1.814.498 hastada HIV testi istenme ve pozitiflik oranlari Tablo 1'de
gosterildi.

e Calisma suresince 1.814.498 hastanin 105.155’ine anti-HIV ELISA testi
istenmisti, test istenme orani %5,8 idi.

« Uc ylz on U¢ hastada HIV testi pozitif saptanmisti, pozitiflik orani %0,3 idi.

* Toplam 1.814.498 hastanin 10.113’tGne AIDS tanimlayici hastaliklar
veya HIV testi 6nerilen diger indikatoér durumlar ve hastaliklar tanilari
konulmustu (Tablo 2).

* Bu hastalarin 1352’sine anti-HIV ELISA testi istenmisti, test istenme orani
%13,4 idi.
* Alti hastada HIV testi pozitif saptanmisti, pozitiflik orani %0,4 idi.



Tablo 1: Alt1 ay stiresince hastaneye basvuran tim hastalarda HIV testi istenme ve pozitiflik

oranlari

Merkez Basvuran Anti-HIV testi Anti-HIV testi Anti-HIV testi Anti-HIV testi
adi toplam kisi istenen kisi sayisi | istenme orani (%) | pozitif kisi sayisi pozitiflik orani

sayiIsl (%)

A 465.906 30.591 6,6 58 0.2

B 261.111 19.632 7,5 48 0.2

C 639.373 29.447 4,6 123 0.4

D 153.243 18.349 11,9 76 0.4

E 294.865 7.136 2,4 8 0.1

Toplam 1.814.498 105.155 5,8 313 0.3




Tablo 2: Alt1 ay suresince hastaneye basvuran ve AIDS tanimlayici hastalik ve HIV testi istenmesi
onerilen diger indikator durumlar tanisi konulan hastalarda HIV testi istenme ve pozitiflik oranlari

Merkez Hasta sayisi Anti-HIV testi Anti-HIV testi Anti-HIV testi Anti-HIV testi
adi istenilen kisi sayisi | istenme orani (%) | pozitif kisi sayisi | pozitiflik orani (%)
A 2.222 405 18,2 1 0,3
B 879 70 7,9 0 0
C 4.422 485 11,0 4 0,8
D 1.843 366 19,8 1 0,3
E 747 26 3,5 0 0
Toplam 10.113 1.352 13,4 6 0,4




Tartisma ve sonuc

e Calismamizda AIDS tanimlayici hastaliklar ve HIV testi dnerilen diger
indikator durumlar ve hastaliklar tanilari konulan hastalarda HIV testi
isteme orani ortalama %13,4 olmakla beraber hastaneler arasinda
degisiklik gosteriyordu.

* AIDS tanimlayici hastaliklar ve HIV testi 6nerilen diger indikator
durumlar ve hastaliklar tanilari konulan hastalarda HIV testi isteme
orani, tum hastalardaki HIV testi istenme oranina (%5,8) gore biraz
daha yuksek olmakla birlikte genel olarak dusuktu.

* Anti-HIV testinin pozitiflik oranlarinin ise her iki grupta benzer oldugu
gorulda.



Tartisma ve sonuc

* AIDS tanimlayici hastaliklar ve HIV testi yapilmasi Gnerilen diger
indikator durumlar ve hastaliklar Infeksiyon Hastaliklari ve Klinik
Mikrobiyoloji hekimleri tarafindan iyi bilinmektedir

* HIV testi istenmesi gerekli olan tanilar incelendiginde
* Bu hastalarin pek cok klinige basvurabilecekleri,

* infeksiyon Hastaliklari digindaki diger hekimlerin bu tanilarin HIV ile
iliskili olabilecegini Infeksiyon Hastaliklari hekimleri kadar iyi
bilemeyebilecegi

* Bu nedenle HIV testi istenmesinde yetersizlik olabilecegi dustunuldi



Sonuc

* HIV testi isteme oraninin disuk oldugunu, HIV testi istenme oranini ve
HIV infeksiyonu tanisi konulan hasta oranini artirmak icin hekimlere
bu tanilar s6z konusu oldugunda anti-HIV ELISA testi istemeyi
hatirlatmanin yararh olacagi kanisina varildi
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