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COVID-19 VE INFLUENZA

Farkli iki virus, benzer klinik tabloya neden olurlar

Klinik olarak ayrimi zordur

Basit ust solunum yolu enfeksiyonu >>>>> agir alt solunum yolu enfeksiyonu
Risk gruplarinda mortalitesi yuksektir

Rutin tanida PCR esastir
Asi ile hastaligin kotu etkilerinden korunulabilir

> Tedavi / antiviral profilaksi yaklagimi iki hastalhkta farkhdir
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GEBELIKTE COVID-19 VE INFLUENZA

KLIMIK 2023

Kalp hizi artar
O2 tuketimi artar
Diafram yukselir
Akciger kapasitesi azalir
imminmodiilasyon
Thlden Th2’ ye kayma
NK hucreleri ve pDC azalma
Progesteron etkileri
TLR degisiklikleri
Phtilasma

Endotel degisiklikleri

P—

Treg

Th2

Thl

Oestradiol

Progesterone

hCG

First Second ! hird
Trirmactar



EPIDEMIYOLO]JI

COVID-19 INFLUENZA

Pandemi henuz sonlanmadi * Mevsimsel (ekim-mays)

* Ancak ilgi azaldi " Ocak-3ubat pik
- Mevsimsel degil * 2009 HIN/salgininda gebeler ve
postpartum kadinlarda mortalite !

Yeni varyantlar
* Gebelerde mortalite %12

+  Ulkemizde dlumlerin %6 si

SARS-CoV-2 variants in analyzed sequences, Turkey
The number of 2nalyzed sequences n the pracading two weeks that correspond toeach variant group. This number may not reflect the complete breakidown of cases
since only a fraction of all cases are sequenced.
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BULASMA

COVID-19

Bulasma

Enfekte insanlardan
Damlacik/aerosol

Yakin temas

Virus bulasmis cansiz yuzeyler

Enfeksiyona yakalanma sikligi populasyon
ile ayni

inkiibasyon 5-6 giin (2-14 giin)

Semptomlar yokken bulastiricilik baslar.

KLIMIK 2023

INFLUENZA

Bulasma
Enfekte insanlardan
Yakin kisisel temas
Damlaciklar ile (>5 mikron)
Kirli eller
Ortak kullanilan yuzeyler

Enfeksiyona yakalanma sikhgi
populasyon ile ayni

inkiibasyon |-4 giin (ort2 giin)




PATOGENEZ

COVID-19

Siddetli ust solunum yolu enfeksiyonuna sekonder
bulgular

Pnomoni

Ciddi solunum yolu enfeksiyonu

MAS
Plasental enfeksiyon ve intrauterin enfeksiyon nadir
Erken dogum, olu dogum, dusuk dogum agirligi

SARS-CoV-2 ile iliskili tromboz ve enflamasyon,
plasental enfeksiyon olmasa bile meydana gelir

intervilloz tromboz ve fibrin birikimi

KLIMIK 2023

INFLUENZA
Gebelikteki anatomik ve fizyolojik degisiklikler,

Solunum yetmezligi riskini artiran ve solunum yolu
hastaliklarinin tedavisini zorlastirir

Pnomoni ve ciddi solunum yolu enfeksiyonu

Gebelikteki immunolojik degisiklikler influenza
virus klirensini zorlastirir

Agir viral pnomoni
Eslik eden bakteriyel pnomoni

Ansefalit



Placenta infected

* Perivillous fibrin
deposition

* Histiocytic intervillositis |
(infiltration of maternal
macrophages)

Heart and lungs
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* > Preterm delivery
(OR 1.48)

* Trophoblast necrosis
» > Stillbirth (OR 2.36)

Decidua

* Activation of natural
killer cells and T cells

* Gene signature
associated with
pre-eclampsia

D —

* > Pre-eclampsia (OR 1.6) ,

—Direct fetal infection

Vertical
' transmission
| 0-7.7% of cases

Placenta not infected

¢ Intervillous thrombosis

* Intervillous fibrin
deposition

Decidua -

Inflammatory

. cytokines T
Circulating immune
cells unchanged
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FETUS VE COVID

Plasenta, desidua ve fetus enfekte olabilir

Post natal nazofaringeal suruntu orneklerinde % 0.9-
2.8 pozitiflik

Intrauterin enfeksiyon / aile ici bulas?

Alfa ve delta dalgalarinda plasenta enfeksiyonu siklig
artmistir

Omikron gebe kadinlarda da daha hafif seyretmistir.

Yenidoganlarin kordon kaninda artmis inflamatuar
sitokin seviyeleri



KLINIK

COVID-19

Hastadan hastaya ve varyanttan varyanta gore
degisir

Ates, halsizlik, balgam, bulanti, nefes darlig,
bogaz agrisi, tat ve koku kaybi

Solum yolu semptomlari

Gastrointestinal semptomlar

Tromboembolik olaylar

Norolojik olaylar

INFLUENZA

Sikayetler gebe olmayanlar ile ayni

Ani baslayan ates, bas agrisi kas agrisi
halsizlik kuru oksuruk, ust solunum yolu
semptomlari, ishal

Pnomoni
Ensefalopati
Perikardit, miyokardit

Polimyozit

Asemptomatik enfeksiyon >>>>>> Siddetli enfeksiyon tablosu
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AGIR HASTALIK VE MORTALITE

COVID-19

YBU yatis orani 3 kat
MV intiyaci 2,9 kat
ECMO ihtiyaci 2,4 kat

Olme olasihgi 1.7 kat daha fazladir

lleri anne yas!

Yuksek vucut kitle indeksi

Astim, kronik obstruktif akciger hastaligi
Hipertansiyon
Pregestasyonel/gestasyonel diyabet

KLIMIK 2023

INFLUENZA

Influenza ve benzeri hastaliklar
Artmis mortalite

Yogun bakim yatisi

Agir solunum yetersizligi

2009 da UK’de anne olumu dort kart
artti

Obez, eslik eden kronik hastaligi veya
immunsupresyonu olan gebelerde
influenza mortalitesi cok daha
fazladir
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ICU Admission Invasive ECMO
Ventilation

Outcome

1.7

Death

Gebe olmayan kadinlara kiyasla
gebelerdeki siddetli COVID-19 riski

Jamieson. COVID in pregnancy. Am | Obstet Gynecol 2022.
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Pregnancy as a risk factor for severe outcomes from influenza virus @c,mmtk
infection: A systematic review and meta-analysis of observational

studies
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ABSTRACT

Background: Pregnancy is considered to be an important risk factor for severe complications following
influenza virus infection. As a consequence, WHO recommendations prioritize pregnant women over
other risk groups for influenza vaccination. However, the risk associated with pregnancy has not been
systematically quantified.

Purpose: Systematic review and meta-analysis of observational studies that reported on pregnancy as a
risk factor for severe outcomes from influenza virus infection.

Data source: MEDLINE, EMBASE, CINAHL, and CENTRAL up to April 2014.

Data selection: Studies reporting on outcomes in pregnant women with influenza in comparison to non-
pregnant patients with influenza. Outcomes included community-acquired pneumonia, hospitalization,
admission to intensive care units (ICU), ventilatory support, and death.

Data extraction: Two reviewers conducted independent screening and data extraction. A random effects
model was used to obtain risk estimates. Ecological studies were summarized descriptively.

Data synthesis: A total of 142 non-ecological and 10 ecological studies were included. The majority of
studies (n= 136, 95.8%) were conducted during the 2009 influenza A (pH1N1) pandemic. There was a
higher risk for hospitalization in pregnant versus non-pregnant patients infected with influenza (odds
ratio [OR] 2.44, 95% Cl1 1.22-4.87), but no significant difference in mortality (OR 1.04, 95% C1 0.81-
1.33) or other outcomes. Ecologic studies confirmed the association between hospitalization risk and
pregnancy and 4 of 7 studies reported higher mortality rates in pregnant women.

Limitations: No studies were identified in which follow-up began prior to contact with the healthcare
system and lack of adjustment for confounding factors.

Conclusions: We found that influenza during pregnancy resulted in a higher risk of hospital admission
than influenza infection in non-pregnant individuals, but that the risk of mortality following influenza
was similar in both pregnant and non-pregnant individuals.

© 2016 The Authors. Published by Elsevier Ltd. This is an open access article under the CCBY-NC-ND license
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KONJENITAL ANOMALILER

COVID-19

INFLUENZA

Ik trimestrde grip veya grip benzeri
hastalik gegiren gebelerin
bebeklerinde;

yarik dudak

noral tup defektleri

hidrosefali

konjenital kalp kusurlari
Olasiliginin arttigi gozlendi

Hipertermi



KONJENITAL ANOMALILER VE COVID-19

Konjenital dogum anomalilerinin insidansi, Covid-19 pandemisi sirasinda Covid-19 6ncesine
kiyasla 6nemli dlctide artmistir (P degeri < 0.00001)*

MSS ve genitolriner sistem anomalileri
Sadece pandemiye baglanmasi uygun olmayacaktir
Fetal akciger hacminde azalma™**

20. haftada en ¢ok bagirsak gelisimi risk altindadir. Birden fazla fetal dokuyu etkileyen bu
virusun fetis gelisimini etkilemesi beklenebilir**

SARS-CoV-2'nin fetal biiylime ve gelisme Ulzerine kesin etkisi henuiz belirlenememistir 1

*Heidarzadeh M, et al. Ital ] Pediatr. 2022
o **Stoecklein S, et al. Lancet Respir Med. 2022
KLIMIK 2023 ***Huang Z, et al. Front Microbiol. 2022 @
' Wastnedge EAN at al. Physol Rev.2021
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COVID-19’LU ANNE BEBEKLERININ BiZLERE MESAJLARI?

Secilmis3, Ugur Arslan®
1-Selcuk Universitesi Tip Fakdiltesi Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji AD

Bu ¢alisma verileri, COVID-19’lu annelerden dogan bebeklerde kardiyovaskuler
patolojiler ve atopik dermatit acisindan daha dikkatli olunmasi gerektigini
dusundurmektedir.



TEDAVI

COVID-19 INFLUENZA

Destek tedavisi Kesin veya olasi gripte antiviral tedavi

Risk grubunda ve agir hastalarda tedavi baglanmalidir

Erken tedavi

Antiviral

Konvalesan serum Oseltamivir

Monoklonal Ab Gebelik kategorisi C
Anti-enflamatuar tedavi Zanamivir, peramivir

Antikoagulan Emzirme igin kontrendike degildir

Solunum destegi Kemoprofilaksi diger eriskinler ile ayni

Tedavi ihtiyaci olan gebeler guncel Destek tedavisi

rehberler 1s1ginda tedavi edilmelidir Antipiretik, antibiyotik, oksijen

KLIMIK 2023



GEBEDE COVID-19 TEDAVISI

Gebelere artan ciddi hastalik riski ve asinin avantajlari konusunda danismanlik yapilmali
Koruma yollari konusunda tavsiyeler verilmeli
COVID-19 nedeniyle hastaneye basvuran gebe bir hasta icin yatis endikasyonu erkene cekilebilir
Uygun anne bebek izleme yapabilen bir tesiste bakim saglanmali
Hamile hastalarda COVID-19'un genel yonetimi sunlari icermeli
Gebelik yasina gore fetal ve uterin kontraksiyon izlemi
Bireysellestirilmis dogum plani

Kadin/dogum, enfeksiyon hastaliklari, yogun bakim ve pediatri uzmanlari ile ekip tabanli bir yaklasim

KLIMIK 2023



GEBEDE COVID-19 TEDAVISI

Bir gebeye COVID-19 icin tedavi verilip verilmeyecegi konusunda
uzman gorusu alinmahdir

Antiviral , steroid, antienflamatuvar, antikoagulan...
O, saturasyonu %94’u altinda olmamalidir

Kanul>>>Yuksek akimh O,>>>Mekanik ventilator>>>ECMO
Uygun dolgu ile yuz ustu pozisyon

Mumkun degilse sol lateral dekubit
Saatlik sivi takibi uygun replasman

Psikolojik destek, bilgilendirme

KLIMIK 2023



Patient Disposition Panel's Recommendations

« The Panel recommends against the use of dexamethasone® or other systemic corticosteroids in the absence of

another indication (Allb).

Patients Who Are at High Risk of Progressing to Severe Preferred therapies. Listed in order of preference:
COVID-19° « Ritonavir-boosted nirmatrelvir (Paxlovid)®® (Alla)

Each recommendation in the Guidelines receives 2 ratings that reflect the strength of the recommendation and the quality of the evidence that supports it. See Guidelines Development

for more information.

8 There is currently a lack of safety and efficacy data on the use of dexamethasone in outpatients with COVID-19. Using systemic glucocorticoids in outpatients with COVID-19 may cause
harm.

b For a list of risk factors, see the CDC webpage Underlying Medical Conditions Associated With Higher Risk for Severe COVID-19 2. When deciding whether to prescribe antiviral

treatment to a patient who has been vaccinated, clinicians should be aware of the conditions associated with a high risk of disease progression. These conditions include older age, a
prolonged amount of time since the most recent vaccine dose (e.g., >6 months), and a decreased likelihood of an adequate immune response to vaccination due to a moderate to severe

immunocompromising condition or the receipt of immunosuppressive medications. The number and severity of risk factors also affects the level of risk.

¢ Ritonavir-boosted nirmatrelvir has significant drug-drug interactions. Clinicians should carefully review a patient’s concomitant medications and evaluate potential drug-drug

interactinns. See Driig-Driig Interactinns Ratweean Ritanavir-Raasted Nirmatrelvir (Paxlavid) and Cancamitant Madicatianns faor mare infarmation.

KLIMIK 2023 Q



Disease Severity

Recommendations for Antiviral or Inmunomodulator Therapy

Clinical Scenario

Recommendation

Recommendations for Anticoagulant Therapy

Hospitalized for Reasons Other
Than COVID-19

Hospitalized and Requires
Conventional Oxygen®

Hospitalized and Requires HFNC
Oxygen or NIV

Hospitalized and Requires MV or
ECMO

Patients with mild to moderate COVID-19 who are at
high risk of progressing to severe COVID-19%2

All patients

Patients who are at high risk of progressing to severe
CovID-192b

Patients who require minimal conventional oxygen

Most patients

Patients who are receiving dexamethasone and who
have rapidly increasing oxygen needs and systemic

inflammation

Most patients

Most patients

KLIMIK 2023

See Therapeutic Management of Nonhospitalized Adults With
CoviD-19.

The Panel recommends against the use of dexamethasone (.

be obtained, use dexamethasone (B]).

Add PO baricitinib® or IV tocilizumab? to 1 of the options above (

If baricitinib, tofacitinib, tocilizumab, or sarilumab cannot be

obtained:

If baricitinib, tofacitinib, tocilizumab, or sarilumab cannot be

obtained:

For patients without an indication for therapeutic anticoagulation:

For nonpregnant patients with D-dimer levels above the ULN who do not have an increased bleeding risk:

) for pregnant patients

For patients who are started on a therapeutic dose of heparin in a non-ICU setting and then transferred to the

ICU, the Panel recommends switching to a prophylactic dose of heparin, unless there is another indication for



GEBEDE ANTIVIRAL TEDAVI(COVID-19)

KLIMIK 2023

Risk-fayda degerlendirmesi

Tibbi komorbiditeler

Vicut kitle indeksi, asilama durumu ve risk faktorleri
Hastaligin ciddiyeti

llac-ilac etkilesimleri




GEBEDE ANTIVIRAL TEDAVI(COVID-19)

Nirmatrelvir/Ritonavir (Paxlovid)
Etkili bir ajan
Ritonavir guvenli

Kombinasyon ile yapilan sinirli ¢alismalarda etkili, guvenli ve tolere
edilebilir

Emzirme ile ilgili veri yok
Remdesivir

Endikasyon dahilinde onerilebilir

lyi tolere edilir

Daha ¢ok hasta deneyimi

Transaminaz yuksekligi yapabilir

KLIMIK 2023



GEBEDE ANTIVIRAL TEDAVI(COVID-19)

Molnupravir
Gebede kontrendike
Favipravir,
Etkisi(supheli)z, gebede kontrendike

Hidroksiklorokin, lopinavir/ritonavir ve
azitromisinin COVID-19 enfeksiyonunun
tedavisinde etkisiz

KLIMIK 2023



ANTIKORLAR

Konvelesan plazma

Yuksek oranda antikor iceren

Gebelerde erken hastalik evresinde kullanilabilir
Monoklonal antikorlar

Casirivimab-imdevimab ve sotrovimab

COViD-19u hafif-orta seviyede geciren ( oksijen destek ihtiyaci olmayan,
kronik olarak oksijen kullanmayan)

Gebelerde kullanilabilir

Omicron’da etkisiz

KLIMIK 2023



COVID-19 GEBELIK VE DIGER AJANLAR

JAK inhibitorleri
Barisitinib ve tofasitinib ...
Plasentadan gecer, fetal etkilenim mimkindar
IL-6 inhibitorleri
Sarilumab, tosilizumab, siltuksimab
Olasi fetal yan etkiler var, dnerilmez
Granulosit makrofaj koloni stimulan faktor inhibitorleri
Gimsilumab, lenzilumab, namilumab, otilimab, mavrilimumab

Gebelikte onerilmez

KLIMIK 2023



COVID-19 GEBELIK VE STEROITLER

Herhangi bir sekilde O, destegi alan veya mekanik ventilatorde olan gebelerde
deksametazon onerilir

Betametazon veya deksametazon erken dogum tehdidi olan kadinlarda premature
yenidogan komplikasyonlarini azaltmak igin rutin olarak kullanilir

Anne olumlerinde azalma ve dusuk fetal yan etki riski
Deksametazon yoksa alternatif glukokortikoidler kullanilabilir.
Bu ilaglar icin deksametazon 6 mg/gun esdegerleri:

Prednizon 40 mg

Metilprednizolon 32 mg

Hidrokortizon 160 mg

KLIMIK 2023



ANTIKOAGULAN TEDAVI

Herhangi bir nedenle zaten antikoagulan kullaniyorsa devam etmeli
Hastaneye yatan gebelerde profilaktik dozda DMAH
Yogun bakima gegerse tedavi dozuna yukseltilmeli
Taburculuk sonrasi idame
VTE riskine gore belirlenmelidir
Dogum eylemi ve dogum sirasinda antikoagulan kullanimi
Bireysel planlama gerektirir
Emzirme

UFH, DMAH ve varfarin VTE profilaksisi veya tedavisi gerektiren emziren bireyler tarafindan
kullanilabilir

KLIMIK 2023 Q



KORUNMA

COVID-19 INFLUENZA
Genel onlemler Genel onlemler
> Asilama > Asilama

Kemoprofilaksi

KLIMIK 2023



KORUNMADA GENEL ONLEMLER

Bilinglendirme / egitim
 Hastalk

* Asilama

Fiziksel mesafe

El temizligi

Maske kullanimi

KLIMIK 2023

Elferin sik sik

yikanmasi yabanci Bagisiklik

yiizeylerie temas sistemimizi
sonrasi ellerin hicbir giiclendirmeye
sekilde yuze, agza ve calismallyiz.
goziere temas
ettiriimemesi

onerilir.

Basta yaslilar olmak |
uzere bagisikiik
sistemi yetersiz

olanlar, herhangi

bir hastaligin son
evresinde olanlar,
gebe kadinlar ve
ocukiar daha bilyik
risk altindadir.

Coronavirus
solunum yolu ile
bulastig: icin riskli
bireylerin maske
takmas gerekir.

Yeterli sivi alarak,
kaliteli protein, dogal sebze
ve loplu t meyve, tam tahil, bakliyat,

mimkin oldugunca vitamin, mineral ve antioksi-
uzak duruimast danlardan zengin besienmeye
gerekir. calismaliyiz.




Asilar Oneriler

Tetanoz-difteri (Td) | Zamanlamasi; 27-36. haftalar arasidir.
Uygulama semast;
Daha 6nce asi serisi eksik olanlarda;
Dort hafta arayla iki doz
(Ikinci doz dogum 6ncesi en az iki hafta énce tamamlanmalidir),
ikind dozdan en az alti ay sonra lguncl doz asi (dogum sonrasi)
liciincl dozdan en az bir yil sonra veya her gebelikte rapel (bes doza
tamamlanir)
(Dogurganlik cagi boyunca, 15-49 yas)
. i lanilarda:
Bir doz; sonraki gebeliginde bir doz
(Dogurganlik cag boyunca, 15-49 yas, bes asi tamamlanmis kisilere
10 yilda bir rapel)
Asilarin birinin Tdap olarak uygulanmasi uygundur.

Bogmaca Zamanlamasi; 27-36. haftalar arasinda

Uygulama semasi;

Her gebelikte bir doz asellliler bogmaca asisi (tek degerli olmadigindan
S
Influenza Zamanlamasi; Her gebelikte grip mevsimi 6ncesi veya sirasinda
bir doz inaktive dort valanl influenza asisi

Hepatit A aktorleri bozukluklari ve kronik ka-
raciger hastaliklar gibi yiksek riskli gebelere uygulanir.
Uygulama semasi; sifinnci ve altinci aylar.

Hepatit B Yiiksek riskli HBV seronegatif hepatit B'ye bagisikligi yoksa uygulana-

bilir.
Uygulama semasisficnc bidaci_alting gy
e — e,

@0-19 Gebelerde uygulanabilir. Risk/yarar dengesine gére her dén%
lanabilir.

Kuduz Gebelik, maruziyet sonrast profilaksi icin bir kontrendikasyon olarak
KLIMIK 2023 kabul edilmez. Risk varliginda maruziyet oncesi profilaksi distindlebilir.
Annede kuduza maruziyet gebeligi sonlandirma nedeni olarak goril-
memelidir.
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ASILAMA

COVID-19

SARS-CoV-2

WU

Alt tip yaklasimlari

Viral vektor
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INFLUENZA

HIGH-DOSE
Vaccine

Age 65 or older

NASAL
SPRAY

e :
*» Healthy, non-pregnant ’ ‘ D
*Ages 21049 C
* Physician advice |
recommended RECOMMENDS
Annual flu vaccine

for everyone
6 months & older

“NEEDLE-FREE”
Vaccine
* Ages 18-64

31




GEBELERDE COVID 19 ASILARININ GUVENLIGI iLE ILGILIi CALISMALAR

Study Number of participants vaccinated in pregnancy Country Approach Outcomes examined Impact of COVID-19 vaccination
v-safe pregnancy registry 5,096 United States Registry Stillbirth, preterm birth (PTB), small for gestational age (SGA), neonatal death, congenital None detected
abnormalities
PTB, SGA, neonatal intensive care unit (NICU) admission, neonatal death, congenital None detected
abnormalities
Miscarriage None detected
BORN Ontario 64,234 Canada Registry PTB, stillbirth, SGA None detected
Stock et al., 2022 18,399 Scotland Registry PTB, perinatal death None detected
Bookstein-Peretz et al., 2021 390 Israel Registry Miscarriage, PTB, SGA, NICU admission None detected
Norwegian National Health Registries 1,003 Norway Case-control Miscarriage None detected
Vaccine Safety Datalink 31,080 USA Case-control Stillbirth None detected
Miscarriage None detected
Cohort PTB, SGA None detected
Wainstock et al., 2021 913 Israel Cohort PTB, pre-eclampsia, SGA None detected
Blakeway et al,, 2021 140 England Cohort PTB, stillbirth, SGA, NICU admission, congenital abnormalities None detected
Maccabi Healthcare Services 24,288 Israel Cohort Miscarriage, PTB, stillbirth, pre-eclampsia, SGA, SARS-CoV-2 infection Reduced risk of SARS-CoV-2 infectio
Cohort PTB, SGA, congenital abnormalities, death and hospitalization of infants up to 6 months old None detected
Theiler et al,, 2021 140 United States Cohort PTB, stillbirth, pre-eclampsia, SGA, NICU admission, SARS-CoV-2 infection Reduced risk of SARS-CoV-2 infectio
UK Health Security Agency 58,165 United Kingdom Cohort PTB, stillbirth, SGA None detected
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COVID 19 ASILARININ GUVENLIGI

Table Safety data during pregnancy on COVID-19 vaccines authorized for use in the United States

Efficacy based on

Safety signals in the general

Number of Developmental and reproductive toxici opulation (reporting rate of
Vaccine Technology Ages randomized clinical | p_ ) P ty pop (rep 9 | Published safety data on pregnant persons
doses trials studies in animals adverse outcomes and population
with highest rate)
No evidence of obvious safety signals among 3598 pregnant participants in V-safe pregnancy
: ) Myocarditis—more often after 2nd registry who received the mRNA vaccine, 827 with completed pregnancies (mRNA vaccines
No safety concerns—rats given the vaccine ) ) ) )
) ) , A dosage—reporting rate: 3.5 cases analyzed together) " ; no evidence of adverse outcomes among 390 pregnant persons who
Pfizer-BioNtech MRNA- encodes 95% against before mating and in pregnancy—no effects . ; : ) ) X
) . ) . Two doses, . ) . per 1,000,000 second doses; received the Pfizer vaccine ; no evidence of adverse perinatal outcomes among pregnant
MRNA vaccine stabilized spike, lipid =12y symptomatic COVID- on female mating performance, fertility, . . ; :
: 3 wk apart ) highest rate population: males aged persons who received Pfizer (n=110), Moderna (n=18), or Oxford Astra Zeneca (n=13) (vaccines
(BNT162b2) nanoparticles 19 embryo-fetal or postnatal survival, growth, . ) 49 ) ) ) )
; _ 18-29y: ngNA vaccine analyzed analyzed together ~); no evidence of increased risk of adverse perinatal outcomes among 13
thsmal or neurofunctional development 6 ) . ) ) ) :
3 together) pregnant persons who received the mRNA vaccine; type not specified” ; no concerning trends in
the perinatal outcome among 65 pregnant persons who received the Pfizer vaccine ab 51
No safety concerns—rats were given No evidence of obvious safety signals among 3598 pregnant participants in V-safe pregnancy
vaccine before mating and during Myocarditis — more often after registry who received mRNA vaccine, 827 with completed pregnancies (mRNA vaccines analyzed
Moderna mRNA MRNA, encodes Two doses 94.1% against pregnancy—no adverse effects on female second dosage—3.5 cases per together) ; no evidence of adverse perinatal outcomes among pregnant persons who received
1273 vaccine stabilized spike, lipid 28 d apart ' =18y symptomatic COVID- fertility, embryo-fetal or postnatal survival, 1,000,000 second doses—highest Pfizer (n=110), Moderna (n=18), or Oxford Astra Zeneca (n=13) (vaccines analyzed together49);
nanoparticle P 19 growth, or development, except for skeletal rate among males aged 18-29y No evidence of increased risk of adverse perinatal outcomes among 13 pregnant persons who
variations which are common and resolve (MRNA vaccine analyzed together)4 received mRNA vaccine; type not speciﬂedso; no concerning trends in perinatal outcome among
postnatally.m""3 20 pregnant persons who received Moderna vaccine ak 5t
Thrombosis with thrombocytopenia
) - 66.1% against No safety concerns—female rabbits were ytop
Janssen Biotech, Replication- ) ) ) ) syndrome—3 cases per 1,000,000
) moderate to severe- given the vaccine before mating and during . ) : ) ; )
Inc (Johnson & incompetent human . ) ) doses admlmstered—hlghest rate in We are not aware of published data on use of Janssen vaccine during pregnancy. No adverse
) One critical COVID-19; pregnancy—no vaccine-related adverse N ) ; ; X
Johnson) adenovirus type 26 =18y ) . females aged 30-49 y. pregnancy-related outcomes in clinical trials that used the same vaccine platform, including large
- dosage 85.4% against effects on female fertility, embryo-fetal or i I )
Ad26.COV2.S vector- stabilized . Guillain-Barre syndrome—7.8 cases Ebola vaccination trial .
. ) severe-critical postnatal development up to postnatal day -
vaccine: spike COVID-19 0g 3043 per 1,000,000 doses administered —

Jamieson. COVID in pregnancy. Am J Obstet Gynecol 2022.
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highest rate in males aged 50-64y.



EMZIRME

COVID-19

Calismalarin ¢ogu anne sutiunde SARS-CoV-2'nin

varligini gostermemistir
Emzirme icin kontrendikasyon degildir
lyi el hijyeni, maske, uygun siit pompasi temizligi

Tedaviler nedeniyle emzirmenin kesilmesi

tartismali

Semptomsuz gebe ile bebegi ayni odada kalabilir

KLIMIK 2023

INFLUENZA

Virus sutte yok kabul edilebilir
Anneler emzirmeye tesvik edilmeli
Oseltamivir sute ¢ok az geger

Sutte yuksek antikor dizeyleri vardir
Maksimum damlacik onlemleri alinmali

Emzirme aksatiimamali






