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Isimlendirme

e Influenza A viriisleri

Viral ylizey hemaglutinin (H veya HA), 18
Noraminidaz (N veya NA) antijenleri, 11
Virus tipi

izole edildigi canli tuiri

ik izole edildigi yer

Sus humarasi

izolasyon yili

Virus alt tipine gore

e influenza B virusleri

Soylarina gore (6rnegin, B/Victoria)

https://www.cdc.gov/flu/about/viruses/types.htm

Hemagghutinin

Nearaminidase

. Virus
Strain

! subtype
Virus type number I

1 |
A / Sydney / 05 / 97 (H3N2)

] |

Year
isolated

Place virus
isolated



Antijenik Degisimler

Antijenik
drift
(Antijenik
sapma)

Antijenik
shift
(Antijenik
kayma)

HA ve NA genlerinin mutasyonundan kaynaklanir

Kucuk antijenik degisiklikler

Bu surecg her 2 ila 3 yilda bir meydana gelir

Yerel influenza A ve B enfeksiyonu salginlarina neden olur
Farkl turler arasinda

Genomlarin yeniden duzenlenmesinden kaynaklanir
Sadece influenza A viristinde meydana gelir

Pandemilerin ortaya ¢ikmasiyla iligskilendirilir

Doherty PC, Thttps://www.cdc.gov/flu/about/viruses/change.htm



Antijenik Degisimler

(A) Antigenic shift, representing what is

thought to have occurred in the 1957

pandemic, in which a human A(H1N1)
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A(H2N2) virts ® Q

(B) Antigenic drift, the process by which )

Circulating influenza viruses in the 2 3

Human population mutate under

pressure from antibody to HA

PB2 A199S PB2 L475M PB2 E627K
PB1 N375S8 PB2 D567N PB2 K702R
PA V1I00A  PA E382D PA D55N

PA T5528
©

(C) Changes shown experimentally
to be associated with adaptation of

influenza viruses to mammals or to

Have an impact on receptor binding or

virulence

Doherty PC, Turner SJ, Webby RG, Thomas PG. Influenza and the challenge for immunology.
Nature Immunology. 2006



Pandemi

Gectigimiz 100 yilda dort pandemi
influenza A HIN1 viriisii, 1918 salgini

En yikici olan, 40 milyondan fazla 6limle
iliskilendirildi

influenza A H2N2, H3N2 ve H1N1 virisleri
Sirasiyla 1957, 1968 ve 2009 salginlari

1977'de influenza A H1N1, bir pandemiye
neden olmadan insanlarda dolasimi yeniden
baslatti

2009 pandemik influenza A HIN1 virlsl
antijenik olarak énceki mevsimsel influenza
A H1N1 virtGslerinden g¢ok farkl
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WHO Global Influenza Surveillance and Response System (GISRS)

14 September 2023
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Virus detections by subtype reported to FluNet
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Influenza positive specimens (%)

Influenza subtype
Select all

O Influenza B (lineage not determined)
i Influenza B (Victoria)
Influenza B (Yamagata)
il Influenza A not subtyped
W M Influenza A(H3)
Influenza A(HTN1)pdm09
[l Influenza A(H1)
& Influenza A(H5)

— @ Influenza positive specimens (%)

O Hide influenza positive specimens (%)



Estimated Influenza Disease Burden, by Season
United States, 2010-11 through 2021-22** Influenza Seasons

Symptomatic llinesses Medical Visits Hospitalizations Deaths
Season Estimate 95% Cr | Estimate 95% Cr | Estimate 95% Cr | Estimate 95% Cr |

2010-2011 21,000,000 (20,000,000 — 10,000,000 (9,300,000 — 290,000 (270,000 — 350,000) 37,000 (32,000 - 51,000)
25,000,000) 12,000,000)

2011-2012 9,300,000 (8,700,000 — 4,300,000 (4,000,000 — 140,000 (130,000 — 190,000) 12,000 (12,000 — 23,000)
12,000,000) 5,600,000)

2012-2013 34,000,000 (32,000,000 — 16,000,000 (15,000,000 - 570,000 (530,000 — 680,000) 43,000 (37,000 - 57,000)
38,000,000) 18,000,000)

2013-2014 30,000,000 (28,000,000 — 13,000,000 (12,000,000 - 350,000 (320,000 — 390,000) 38,000 (33,000 - 50,000)
33,000,000) 15,000,000)

2014-2015 30,000,000 (29,000,000 — 14,000,000 (13,000,000 — 590,000 (540,000 — 680,000) 51,000 (44,000 — 64,000)
33,000,000) 16,000,000)

2015-2016 24,000,000 (20,000,000 — 11,000,000 (9,000,000 — 280,000 (220,000 — 480,000) 23,000 (17,000 - 35,000)
33,000,000) 15,000,000)

2016-2017 29,000,000 (25,000,000 - 14,000,000 (11,000,000 - 500,000 (380,000 — 860,000) 38,000 (29,000 - 61,000)
45,000,000) 23,000,000)

2017-2018 41,000,000 (35,000,000 — 19,000,000 (16,000,000 — 710,000 (566,000 — 52,000 (34,000 — 95,500)
53,000,000) 24,500,000) 1,100,000)

2018-2019 29,000,000 (25,000,000 — 13,000,000 (11,500,000 - 380,000 (300,000 — 660,000) 28,000 (19,000 —97,000)
40,000,000) 18,500,000)

2019-2020 36,000,000 (30,000,000- 16,000,000 (14,000,000 - 390,000 (312,000 - 630,000) 25,000 (18,000- 80,000)
49,000,000) 22,000,000)

Preliminary Estimate 95% Ul Estimate 95% Ul Estimate 95% Ul Estimate 95% Ul

estimates *

2021-2022 9,000,000 (7,700,000 — 4,000,000 (3,600,000 — 100,000 (82,000 — 176,000) 5,000 (3,700 - 20,000)
15,000,000) 7,300,000)

https://www.cdc.gov/flu/about/burden/index.html




Estimated Influenza Disease Burden, by Season
United States, 2010-11 through 2019-20 Influenza Seasons

M Deaths Estimated U.S. Influenza Burden, By Season (2010 - 2020)
Hospitalizations
linesses .
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https://www.cdc.gov/flu/about/burden/index.html




Estimated Range of Annual Burden of Flu
United States, 2010-11 through 2019-20 Influenza Seasons

The burden of influenza disease in the United States can vary
widely and is determined by a number of factors including the

characteristics of circulating viruses, the timing of the season, D h
T : . : eaths

how well the vaccine is working to protect against illness, and

how many people got vaccinated. While the impact of flu varies, it 12,000-52,000

places a substantial burden on the health of people in the United
States each year.

CDC estimates that from 2010- 2020, influenza has resulted in HOSpItallzatIOnS
between 9 million — 41 million illnesses, between 140,000 —
710,000 hospitalizations and between 12,000 — 52,000 deaths 140,000'71 0,000

annually.

llinesses
9,000,000-41,000,000

https://www.cdc.gov/flu/about/burden/index.html



Influenza Positive Tests Reported to CDC by U.S. Clinical Laboratories,
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https://www.cdc.gov/flu/weekly/weeklyarchives2023-2024/WhoPHL49.html

Number of Positive Specimens

Influenza Positive Tests Reported to CDC by U.S. Public Health Laboratories,
National Summary, 2023-2024 Season
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https://www.cdc.gov/flu/weekly/weeklyarchives2023-2024/WhoPHL49.html

Bu Sezon Onerilen Asi Icerigi

- A/Victoria/4897/2022 (H1IN1)pdmO09-like virus

- A/Darwin/9/2021 (H3N2)-like virus

- B/Austria/1359417/2021-like virus (B/Victoria lineage)
- B/Phuket/3073/2013-like virus (B/Yamagata lineage)

Risk Grubundaysaniz ‘
Her Yil Duzenli Olarak '
Grip Asiniz1 Yaptinniz @

65 Yas ve

Uzeri Kisiler
@ '
Kronik Hastaligi w .
Olanlar —

Qg ®

https://www.uptodate.com/contents/seasonal-influenza-vaccination-in-adults?topicRef=6999&source=see_link



Ulkemizde Surveyans

Saglik Bakanligi tarafindan influenza surveyansi yapilmaktadir
Olgu izlemi

Sentinel influenza surveyans sistemi

Her ilde belirlenen hekimler ve saglik ocaklari

Haftalik influenza benzeri hastalik sayisi

Haftada bir olgudan alinan 6rnek

Olgu bazli raporlama

Referans laboratuvarlara gonderilen 6rneklerin sonuclari haftalik olarak
vayinlanmaktadir

https://grip.saglik.gov.tr/tr/saglik-calisanlari-icin-grip



Aile hekimlerine influenza benzeri hastalik semptomlari ile ayaktan basvuran hastalardan
alinan solunum yolu numuneleri sonuglari, Sentinel ILI Surveyansi, 2023- 2024

2023/49. Hafta 2023/2024 Sezonu
2 Ekim 2023 -
. 1( 0 Arahik 2023)

Savi Yiizde Sawi Yiizde
influenza pozitif numune 9 5.9 25 1.8
influenza A 9 100,0 21 84.0
Tiplendirilmeyen Influenza A 6 66.7 13 61.9
influenza A(HIN1) 3 33.3 6 28.6
influenza A(H3N2) 0 0.0 2 9.5
influenza B 0 0.0 4 16.0
Birden Fazla influenza 0 0.0 0 0.0
_[_)_iger Solunum Yolu Viriisleri (DSYV) pozitif numune 36 235 360 26.2
Adenovirus 0 0.0 1 0.3
Birden fazla DSYV 3 8.3 16 4.4
Coronavirus (HCOV-:_’29E, HCoV-0C43, 6 16.7 102 283

HCoV-NLG63 ve HKUI-CoV)

Enterovirus 0 0.0 0 0.0
H. bocaviriis 4 11.1 I5 4.2
H. metapncumovirus 1 2.8 2 0.6
Parainfluenzavirus 3 8.3 45 12,5
Parcchowvirus 1 2.8 3 0.8
Rhinovirus 10 27.8 150 41.7
Respiratuar Sinsityal Viriis 8 222 26 7.2
Diger 0 0.0 0 0.0
influenza ve DSYV pozitif numune I 1 I 0.7 I 3 [ 0.2
Negatif numune | w07 | 69 | 985 | 717

Calisilan numune | 153 | w00 | 1373 | 1000

Coronavirusler; Ust solunum yolu enfeksivonlarina neden olan diger solunum yolu viriisiidiir.
COVID-19 hastaligina neden olan SARS-Co V-2 viriisii ile karigtiriimamalidir.

https://grip.saglik.gov.tr/depo/influenza-raporu/2024/Haftalik_Influenza_Grip_Surveyans_Raporu_2023 49. Hafta 29583.pdf



Sentinel ILI sUrveyansi kapsaminda alinan numunelerdeki
Influenza pozitiflik yizdesi, Turkiye ve Avrupa, 2017-2023
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*: Ulkemizde 2019/2020 sezonu 2020/11. hafta COVID-19 pandemisi nedeni ile Siirveyans durdurulmustur.

https://grip.saglik.gov.tr/depo/influenza-
raporu/2024/Haftalik_Influenza_Grip_Surveyans Raporu 2023 48. Hafta a2bd4.pdf



Sentinel ILI Surveyansi k_a?samlnda alinan numunelerdeki influenza alt tipleri, sayisi ve
iInfluenza pozitiflik ylzdesi, 2023-2024

INF A (Tiplendirilmeyen) mmiNF A(HIN1) ®miNF A(H3N2) = INFB mmBirden fazla influenza =#-influenza pozitiflik yiizdesi
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https://grip.saglik.gov.tr/depo/influenza-raporu/2024/Haftalik_Influenza_Grip_Surveyans_Raporu_2023 49. Hafta 29583.pdf



Diger Solunum Yolu Virtsleri (DSYV) pozitif influenza benzeri hastalik vakalarinin
yas gruplarina gore DSYYV alt tipi dagilimi, Sentinel ILI Strveyansi, 2023- 2024

® Adenovirus M Birden fazla DSYV Coronavirus B Enterovirus
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Diger solunum yolu viriisleri alt tipleri say:

Yas gruplari

https://grip.saglik.gov.tr/depo/influenza-raporu/2024/Haftalik_Influenza_Grip_Surveyans_Raporu_2023 49. Hafta 29583.pdf



Aile hekimlerine bagvuran bireyler (poliklinik bagvurusu) arasinda Influenza
Benzeri Hastalik (IBH) yluzdesi, Sentinel ILI Surveyansi, 2018-2023
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Poliklinik bagvurular icerisindeki iBH yiizdesi
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https://grip.saglik.gov.tr/depo/influenza-raporu/2024/Haftalik_Influenza_Grip_Surveyans_Raporu_2023 49. Hafta 29583.pdf






Influenza: Klinik

Inkiibasyon periyodu 1-4 giin

Hastaligin siddeti ve klinik bulgular:

Yasa, konakcl faktorlere, bagisikhga, virtisi tipi/alt tipine bagl
Asemptomatik enfeksiyon



Influenza: Klinik

Komplike olmayan hastalik: Ust solunum yolu hastalig

Tipik: Ani baslayan ates, oksuruk, titreme, kas agrilari,
yvorgunluk, bas agrisi, bogaz agrisi, burun akintisi

Ates olmayabilir (yashlar, bagisikhigi baskilanmis kisiler)

GIS semptomlari (kiicliik cocuklarda daha sik )

Bebeklerde sadece ates ve huzursuzluk

3-4 gun, yashlarda 10-14 gin

,‘ (o ;J“LL
; - ,7“
v .



Influenza: Bulgular

Fizik muayene: Genellikle az
Ates olabilir
Orofaringeal hiperemi
Servikal lenfadenopati

Laboratuvar bulgulari : Genellikle yardimci degil
Lokosit sayilari erken donem normal veya disuktir
Daha sonra yukselebilir
>15.000 hiicre/mikroL olmasi bakteriyel siiperenfeksiyon ?

Radyografik bulgular : Akciger grafisi normal



Influenza: Komplikasyonlar

Orta Derecede Hastalik:

Cocuklarda otitis media, sintzit, kronik hastaligin alevlenmesi

Agir Hastalik:

e Kronik hastaligin alevlenmesi

e Solunum: Viral pnémoni, krup, astim atagi, bronsiolit, trakeit, ARDS

e Kardiyak: Myokardit, perikardit, miyokard enfarktlsu

e Norolojik: Ensefalopati ve ensefalit, serebrovaskuler olay, Guillain-Barre sendromu
Akut Yaygin Ensefalomiyelit (ADEM), Reye sendrom

e Bakteriyel ko-enfeksiyon: invaziv bakteriyel enfeksiyon, toplum kékenli pnédmoni
S. aureus (MSSA, MRSA), S. pneumoniae, Grup A Streptokoklar

e Kas-iskelet sistemi: Miyozit, rabdomiyoliz

e Coklu organ yetmezligi: Solunum, bobrek yetmezligi, septik sok)

e Saglik hizmetleriyle iliskili enfeksiyonlar



Neurological
Fever
Headache
Confusion

Respiratory
Dry cough

Sore throat

Nasal congestion

Gastrointestinal
Nausea

Vomiting
Diarrhoea

Musculoskeletal

Myalgia
Fatigue

Up to 75% have no symptoms™

SYMPTOMS

Ghebrehewet S et al., BMJ 2016

COMPLICATIONS

Neurological

Febrile convulsions*
Reyes syndrome*
Meningitis/encephalitis
Transverse myelitis
Guillain-Barré syndrome

Cardiac

Pericarditis

Myocarditis

Exacerbation of cardiovascular disease

Respiratory

Otitis media*

Croup*

Sinusitis/bronchitis/pharyngitis
Pneumonia (viral, or secondary bacterial)
Exacerbation of chronic lung disease

Pregnancy

Increased maternal complications
Increased infant perinatal mortality
Increased risk of prematurity
Smaller neonatal size

Lower birth weight

Musculoskeletal

Myositis
Rhabdomyolysis

*More common in children



Influenza:Pnémoni

Posteroanterior chest radiograph

(A) shows poorly defined nodular opacities and small areas of
consolidation in the right middle and lower lung zones

Chest radiograph one week later (B) demonstrates extensive
bilateral consolidation and poorly defined nodular opacities.
Also noted are an endotracheal tube and a central venous line.
The patient was a 44-year-old man with influenza pneumonia

Muller NL, Viruses, Mycoplasma, and Chlamydia. In: Imaging of Pulmonary Infections,
Lippincott Williams & Wilkins, Philadelphia 2007.



Influenza:Pnomoni

Influenza virus pneumonia

High-resolution computed tomography scan in a 34-year-old man who
developed influenza virus pneumonia following hematopoietic stem
cell transplantation shows small foci of consolidation, patchy ground-
glass opacities, and a few centrilobular nodules in the right lower lobe.
Also noted are postoperative changes related to previous right upper
lobectomy.

Infections. In: High-resolution CT of the lung, 4th Ed, Webb WR, Miller NL, Naidich DP (Eds),
Lippincott Williams & Wilkins, Philadelphia 2009.



Risk Gruplari

Kronik hastaligi olan kisiler

« 5yas alti, 6zellikle 2 yas alti cocuklar -« Akciger (astim dahil)
* 65 yas ve Uzeri erigkinler - Kardiyovaskdler ( hipertansiyon haric)
« Bagisikhk sistemi baskilanmis kisiler « Bo&brek hastaliklari
* Gebeler, dogum sonrasi 2 haftaya kadar . Karaciger hastaliklari
olan kisiler

- Norolojik ve nérogelisimsel hastaliklar

« Obezitesi olan kisiler (BMI 240) (felc gecirmis kisiler dahil)

« Aspirin veya salisilat iceren ilaclar alan

cocuklar ve ergenler - Hematolojik hastaliklar
»  Huzurevleri ve diger uzun siireli bakimevi - Metabolik hastaliklar
sakinleri + Endokrin bozukluklar (Diabetes Mellitus
. II?_el_ilrli irksal ve etnik azinlk gruplarindan dahil)
isiler

https://www.uptodate.com/contents/seasonal-influenza-in-adults-clinical-manifestations-and-
diagnosis?topicRef=7006&source=see_link



Neden Influenza Testi Yapalim?

. Diger solunum yolu virusleri (SARS-CoV-2, RSV) ile benzer belirtiler

- Dogru ve hizli influenza tanisi klinik acidan onemli

Poliklinik veya yatarak tedavi karari

Antiviral tedavi

Enfeksiyon dnleme ve kontrol 6nlemlerinin uygulanmasi

Hastanelerde bulasin dnlenmesi

Kurumsal salginlarin kontroli

Bir cok klinik kararlara rehberlik eder

Uygunsuz antibiyotik kullanimi, diger tani testlerinin kullanimi, tedavi siresi

Egilmezer E et al., Rev Med Virol 2018; Brendish NJ et al., Lancet Resp Med 2017



Farkl Grip Testleri

. Klinisyenlerin tespit edebilecegi tani testleri cesitli
. Solunum o6rneklerinde influenza virusleri

. Sonuc suresi, saglanan bilgiler, alinan solunum ornekleri, calisilan
klinik ortam ve duyarhlik farklilik gosterir

. Hasta basi (Point-of-care assays)
- Orta derecede zorluk: klinik laboratuvar gerekir
- Oldukca zor: Buyuk klinik laboratuvarlar, halk sagligi laboratuvarlari

https://www.uptodate.com/contents/seasonal-influenza-in-adults-clinical-manifestations-and-
diagnosis?topicRef=7006&source=see_link



Antijen Testleri

Influenza A ve influenza B viral antijenlerini tespit eder
Ust solunum yolu érnekleri icin FDA onayli
Hizli immdinolojik testler (hizl testler) (10-15 dakika)

Duyarliklari secilen calisma grubuna, 6rnekteki virtis miktarina ve testi
uygulayan kisiye gore degisebilir (%10-70)

Kullanim kolay, 15-30 dakika gibi kisa stirede sonuc
Dogrudan floresan antikor boyama (2-4 saat), floresan mikroskop ile

Nukleik asit tespit analizleriyle karsilastirildiginda dusik ila orta derecede
duyarhhk, yiksek 6zgulluk

https://www.uptodate.com/contents/seasonal-influenza-in-adults-clinical-manifestations-and-
diagnosis?topicRef=7006&source=see_link



Molekiler Yontemler

. Influenza A ve B viriisti nikleik asitlerini tespit eder

« Cogu, ust solunum yolu drnekleri icin FDA onayli

- Bazilariise alt solunum yolu 6rnekleri icin onayli

- Hizli molekdler testler (sonuclar 15-30 dakika)

- Diger molekiler testler (sonuclarin alinmasi 60-80 dakika ila 4-8 saat arasinda)
. RT-PCR influenza A ve B virUsleri

. Multipleks PCR: influenza viruslerini ve diger solunum yolu patojenleri

. Influenza virisleri ve SARS-CoV-2

- Yuksek duyarlilik ve yiksek 6zgulltk

https://www.uptodate.com/contents/seasonal-influenza-in-adults-clinical-manifestations-and-
diagnosis?topicRef=7006&source=see_link



Test Time to results

Recommended tests

Conventional molecular assays, including real-time RT-PCR and multiplex PCR | 1 to 8 hours
(nucleic acid detection)

Rapid molecular assays (nucleic acid detection) 15 to 30 minutes

Additional tests

Rapid influenza diagnostic tests (antigen detection) <15 minutes
Direct and indirect immunofluorescence (antigen detection) 1to 4 hours
Viral culture
= Shell viral culture 1to 3 days
= Conventional culture 3 to 10 days

Comments

High sensitivity and very high specificity
Can differentiate influenza A and B, as well as influenza A subtypes
Multiplex PCR detects other respiratory viruses and bacterial pathogens

High sensitivity and specificity
Can differentiate influenza A and B, but cannot not differentiate influenza A
subtypes

Low to moderate sensitivity; high specificity

Moderately high sensitivity; high specificity

Moderately high sensitivity; highest specificity
Mot useful for timely clinical management
Used for public health surveillance

Refer to UpToDate content on diagnosis of influenza in adults and children for additional details about the choice and interpretation of influenza tests.
Refer to the United States Centers for Disease Control and Prevention information on influenza testing methods for additional details.

RT-PCR: reverse-transcriptase polymerase chain reaction.

Uyeki TM, Clinical practice guidelines by the Infectious Diseases Society of America: 2018 update on diagnosis, treatment,
chemoprophylaxis, and institutional outbreak management of seasonal influenza. Clin Infect Dis 2019



Symptom scores
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Influenza Testi ve Numune Alinmasi

Ust solunum yollari
Komplike olmayan hastalik: antijen test ile 3-4 giin, nikleik asit test ile 5-6 glin
Bebeklerde ve bagisiklik sistemi baskilanmislarda daha uzun

En yiksek verim: Nazofaringeal sirintiler (ideal olarak hastaligin
baslangicindan sonraki 3-4 glin icinde )

Siddetli hastaliklarda, kortikosteroidler ile influenza viruslerinin temizlenmesi
daha yavas

Alt solunum yolu
Siddetli alt solunum yolu hastaliginda daha yuksek, uzun streli viral replikasyon

Rello J et al., Crit Care 2009; Fleury H et al., Eurosurveillance 2009; Blyth CB et al., NEJM 2009






Poliklinik Hastalari icin Test Onerileri

Sonug klinik yonetimi etkileyecek mi?
Test yapalim
- Grip benzeri hastalik, pndmoni, akut solunum yolu enfeksiyonu olan yuksek riskli kisiler

+ Solunum yolu semptomlarinin akut baslangici ve kronik tibbi belirtilerin alevienmesi
olan durumlar (astim, KOAH, kalp yetmezligi) veya bilinen grip komplikasyonlari

Test etmeyi duslinebiliriz:

« Akut solunum yolu hastaligiyla basvuran, grip komplikasyonlari acisindan ylksek risk
altinda olmayan Kkisiler

« |ILI, pndmoni, sonuclarin klinik yonetimi degistirebilecegi durumlar

- Destek antiviral tedavi, gereksiz antibiyotik kullanimini azaltma, acil serviste tanisal
test veya tedavi suresini kisaltma

*Grip asisi oykusiu gribi dislamaz

Uyeki TM et al., IDSA 2018 Influenza Clinical Practice Guidelines Clinical Infect Dis 2019



Yatan Hastalar icin Test Onerileri

Akut solunum yolu hastaligi nedeniyle yatirilmasi gereken tim hastalar
Pnomoni ( ates var ya da yok)

Kronik kardiyopulmoner hastaliginda akut kottlesme olan tim hastalar
(KOAH, astim, koroner arter hastaligi, kalp yetmezligi)

Akut baslangicli solunum yolu hastaliklari olan tim bagisiklik sistemi
baskilanmis ve yuksek riskli hastalar

Hastanede kalirken akut solunum yolu enfeksiyonu gelisen tiim hastalar
Tani konulmamis solunum sikintisi olan hastalar

*Grip asisi oykusu gribi dislamaz

Uyeki TM et al., IDSA 2018 Influenza Clinical Practice Guidelines Clinical Infect Dis 2019



Ornek Alirken?

Ust solunum yolu drnekleri hastaliktan hemen sonra alinmali

Mumkun oldugu kadar erken baslangicli, semptom baslangicindan sonra 4 gun
Nazofaringeal (NF) surtntt ideal

NF ornegi alinamiyorsa, nazal suruntd, orofaringeal strintd

Balgam, endotrakeal aspirat veya bronkoalveolar lavaj (BAL) sivisi ornekleri kabul edilebilir

Uyeki TM et al., IDSA 2018 Influenza Clinical Practice Guidelines Clinical Infect Dis 2019



Hangi Test Onerilir?

Poliklinik:
Hizli influenza antijeni tespit testleri yerine hizli influenza molekuler testler énerilir

Yatan hastalar:

- RT-PCR veya diger molekdler testler tavsiye edilir

- Hizl antijen tespit testleri ve immunofloresan testleri 6nerilmemeli
- Molekuler analizler yoksa kullanilabilir

Bagisiklik sistemi baskilanmis hastalar:
influenza virtsleri dahil olmak tizere solunum yolu panelini hedef alan multipleks RT-PCR

Onerilmez:
Viral ktltdr, seroloji

Uyeki TM et al., IDSA 2018 Influenza Clinical Practice Guidelines Clinical Infect Dis 2019



Influenza ve SARS-CoV-2

Olgu bildirimleri, serileri
Sikhk, siddet ve risk faktorleri bilinmiyor
Ancak nadir gortiniyor ( hastalik daha ciddi seyredebilir)

Ortlsen belirtiler, semptomlar, bazi farkhliklar

Stowe J et al., Int J Epidemiology 2021; Swets MC et al., Lancet 2022






Genel llkeler

- Dehidratasyon veya agir hastalikta hastane yatisi

« Solunum sikintisi, hipoksemi, bilin¢ degisikligi gibi durumlara dikkat
- Risk grubu kisiler yakin izlenmeli

- Semptomatik tedavi: Hidrasyon

- Asetaminofen ya da nonsteroid antiinflamatuar

https://www.uptodate.com/contents/seasonal-influenza-in-nonpregnant-adults-treatment?topicRef=7004&source=see_link



Antiviral Tedavi

- Hastanede yatan hastaya semptom suresinden bagimsiz olarak verilmesi
onerilir
- Taniicin test sonucu bekleyerek zaman kaybetmemeli
- Klinik siphe yuksek ise:
Dusuk duyarhlikli testler negatif sonuclansa da antiviral 6nerilir

https://www.uptodate.com/contents/seasonal-influenza-in-nonpregnant-adults-treatment?topicRef=7004&source=see_link



Antiviraller

Dort FDA onayli antiviral var
Hepsinin etkinligi kanitlanmistir
Erken tedavi (hastaligin <2 glinQ) icin onayhdir

Noraminidaz inhibitorleri (NAl'ler):
Oseltamivir(oral, glinde iki kez x 5 glin)
Zanamivir (inhaler, glinde iki kez x 5 glin, >7 yas))
Peramivir(intravenoz, tek doz, >6 ay)

Endoniikleaz inhibitoru:
Baloxavir marboxil (oral, tek doz)

https://www.uptodate.com/contents/seasonal-influenza-in-nonpregnant-adults-treatment?topicRef=7004&source=see_link



Tedavi Onerileri

Hastaligi agir olan olan kisiler ve risk gruplarinin hizli tedaviye odaklanmali
MUumkun olan en kisa surede antiviral tedavi 6nerilmektedir

Grip tanisi veya klinik stiphe:

- Hastane yatisi (test sonuclarini beklemeden)

- Poliklinik takibi uygun goriillen, komplike veya ilerleyici hastaligi olan hastalar

- Poliklinik takibi uygun gorulen, influenza komplikasyonlari agisindan yiiksek
risk grubu hastalar

Onceden saglikli olan, yiiksek riskli olmayan ayakta tedavi géren tiim hastalar icin
antiviral tedavi dustnulebilir

https://www.uptodate.com/contents/seasonal-influenza-in-nonpregnant-adults-treatment?topicRef=7004&source=see_link



Oseltamivir Etkinligi

Randomize kontrollG calismalar, hastalik baslangicindan sonraki
36-48 saat icinde baslandiginda anlamli klinik fayda sagladigini
gostermistir

Hastalik stiresi toplamda 1 glin, cocuklarda ise 30 saat azalmasi
Hastalik agirligi ve komplikasyon riski azaliyor

Hastane yatis orani ve kalis stresi azaliyor

Istenmeyen etki bulanti, kusma

https://www.uptodate.com/contents/seasonal-influenza-in-nonpregnant-adults-treatment?topicRef=7004&source=see_link



Ozel gruplar

Gebeler
Gebeler ve dogum sonrasi 2 haftaya kadar oral oseltamivir tercih edilir

- Gebe veya emzirme donemi icin baloxavir icin etkililik veya givenlik verisi yok,
onerilmez

Bagisiklik sistemi zayif kisiler

- Antiviral direncin izlenmesi tavsiye edilir

- Enfeksiyon 6nleme ve kontrol dnlemleri onerilir
- Noraminidaz inhibitéru tedavisi onerilir

- Baloxavir onerilmez (direnc¢ olusma riski)

https://www.cdc.gov/flu/professionals/antivirals/summary-clinicians.htm
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Antiviral regimens for treatment and/or prophylaxis of seasonal influenza in adults

Oseltamivir*®

Zanamivir® ®

Peramivir#

Baloxavir®*

Antiviral agent

Treatment dose

75 mg orally twice daily for 5 days¥

10 mg (two 5 mg inhalations) twice daily for 5
days

600 mg intravenously as a single dose¥*

40 kg to <80 kg: 40 mg orally as a single dose
=80 kg: 80 mg orally as a single dose

Prophylaxis dose

75 mg orally once daily; usual duration 7 days**

10 mg (two 5 mg inhalations) once daily; usual
duration 7 days

MNSA

Postexposure prophylaxis: same dose as for
treatment, single dose®

Refer to the UpToDate topic reviews on treatment and prevention of seasonal influenza for additional details about indications for use of an antiviral

agent, choice of agent, dosing, and duration.

Contraindications

MN/A

Zanamivir (inhaled) is contraindicated in patients
with asthma or chronic obstructive pulmonary
disease, and it should not be used for treatment
of severe influenza (given limited data).

Peramivir should be reserved for patients who
cannot tolerate oral or inhaled agents.

Baloxavir should not be used for treatment of
severe influenza (given limited data),
immunocompromised hosts (given concern for
emergence of resistance), or pregnant patients
(given limited data).



Patterns of viral shedding and symptoms and signs in naturally acquired
influenza A and B virus infections by day relative to acute respiratory illness
(ARI) onset (day 0). Top row: Viral shedding for children (plus signs) and
adults (circles), and the geometric mean viral shedding (solid lines) of (4) 26
individuals with influenza A and (B) 18 individuals with influenza B virus
infections. The lower limit of detection of the reversetranscription
polymerase chain reaction assay was ~900 copies/mL (gray line). Second
row: Median tissue culture infectious dose (TCID,) of specimens collected
from children (plus signs) and adults (circles), and the geometric mean
TCIDg, of (C) influenza A and (D) influenza B. Third row: Symptoms and signs
for subjects with (E) influenza A and (F) influenza B virus infection are split
into lower respiratory (dotted line), upper respiratory (dashed line), and
systemic (solid line). Bottom row: Mean tympanic temperature associated
with (G) influenza A and (H) influenza B virus infections. ARI onset is defined
as at the first day with >2 of the 7 signs or symptoms listed in Table 2.
Individuals with asymptomatic or subclinical infections were excluded. NTS,
nose and throat swab specimen.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3060408/figure/fig7/

