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* Toplum kdkenli viral solunum yolu etkenlerinden influenza, solunum
sinsityal virtisi (RSV), parainfluenza, rhinoviris, insan
metapnomovirltsu (hMPV) ve koronavirls basta olmak tizere bircok
virus solid organ nakli alicilarinda daha sik ve agir hastalik tablolarina
neden olur.

* Klinik bulgularin hastaya gére degismesi nedeniyle olasi etkenleri
kapsayan erken tani testlerinin kullanilmasi bu hasta grubunda cok
onemlidir.

Manuel O, Estabrook M; American Society of Transplantation Infectious Diseases Community of Practice. RNA
respiratory viral infections in solid organ transplant recipients: Guidelines from the American Society of
Transplantation Infectious Diseases Community of Practice. Clin Transplant. 2019



Merkezimiz de

*01.Ekim.2023- 01.Subat.2024 araliginda,
*Solunum yolu panelleri degerlendirilmis olan
solid organ nakli alicilarinda ;

*Influenza A
e SARS-CoV 2



.C, 67 yas, erkek hasta

* Kronik hepatit B, hepatosellltler karsinom nedeniyle 19.11.2023
tarihinde karaciger nakli yapildi.

e 13.01. 2024’te transhepatik drenaj kateter revizyonu icin organ nakli
servise yatirilan hastanin

 Okuruk, beyaz renkli balgam, karin agrisi sikayeti mevcut
2 It/dk O2 destegiile O2 satlirasyonu %88



e Kan BK: 9,9 1073/uL, %79,2 NE
* CRP 31 mg/dL

e PCT 100ng/mL

* BUN 20.9

* ALT 3 U/L

« AST 8 U/L






* Bilateral hemitoraksta derinligi solda yaklasik 5 cm’ye varan plevral
mayi, komsu parankimde sahalarinda pasif atelektatik parankim
degisiklikleri, her iki akciger parankiminde alt zonlarda parasantral
agirhkl interlobller septal kalinlik artislari ve buzlu cam dansiteleri,
her iki akciger alt zonlarda fibrotik/fibroatelaktatik dansite artimlari

* Balgam Gram inceleme de;

* <10 epitel,
e >25 PNL goruldi

* Solunum yolu ornekleri alindiktan sonra antibakteriyel tedavi baslandi



* Balgam Gram inceleme de;
* <10 epitel,
e >25 PNL goruldi

* 18.01.2024 Balgam kiltirinde s Ust solunum yolu florasi



19.01.2024 Solunum yolu PCR;

KARACIGER NAKIL ENS.1.KAT SRV.2 Numune £
fretkik Adi Sonug
SARS-CoV-2 Negatif

coviD-19 PCR Negatif

Influenza A H1 Negatif
Influenza A H3 Negatif
Influenza B Negatif
Parainfluenza virtus 1 Negatif
Parainfluenza virus 2 Negatif
Parainfluenza virus 3 Negatif
Parainfluenza virus 4 Negatif
Respiratuar sinsityal virus A/B Negatif
insan metapnomoviris A/B Negatif
Adenovirus Negatif
Bocavirus Negatif
Rhinovirus/Enterovirus Negatif
Mycoplasma pneumoniae Negatif
Legionella pneumophilia Negatif

Bordetella pertussis Negatif



* Solunum yolu viral enfeksiyonu oldugu varsayilan tim hastalarin
nazofaringeal struntd, yikama veya aspirasyon orneklerinde test
edilmesi gerekir

* Ozellikle alt sistem tutulumuna iliskin klinik veya radyolojik kanitlarla
birlikte tanisal belirsizlik durumunda, bronkoalveolar lavaj 6rnegi
degerlendirilmelidir

* Nukleik asit amplifikasyon testleri mevcut en hassas test yontemidir



* Bu hasta grubunda Influenza agir seyredebilen ve mortaliteye neden
olan enfeksiyonlardandir.

* Bu nedenle solid organ nakli alicilarinin her yil influenza asisi olmasi,
semptomatik Influenza hastasi solid organ nakli alicilarinda ise tedavi
edilmesi cok 6nemlidir.

Danziger-lsakov L, Kumar D; AST ID Community of Practice. Vaccination of solid organ transplant
candidates and recipients: Guidelines from the American society of transplantation infectious diseases
community of practice. Clin Transplant.



Oseltamivir 2x 75 mg 5 gln tedavi

* Noraminidaz inhibitorleri arasinda oral oseltamivir, inhale zanamivir ve
intravendz peramivir bulunur.

Adjustment for renal failure in adults Children (21 y old)
Drug Adults Renal function Dose Weight Dose
Oseltamivir 75 mg BID CrCl 2 30 mL/min 75 mg BID <15kg 30 mg BID
CrCl < 30 mL/min 75 mg OD 16-23 kg 45 mg BID
Hemodialysis/CAPD 30-75 mg after dialysis 24-40 kg 60 mg BID
CRRT 75 mg BID >40 kg 75 mg BID
Infants (<1 y old)
3 mg/kg/dose BID
Zanamivir 10mg(2x5mg No adjustment required Zanamivir approved for treatment of
inhalations) BID persons 2 7 y, same dose as adults

Manuel O, Estabrook M; American Society of Transplantation Infectious Diseases Community of Practice.
RNA respiratory viral infections in solid organ transplant recipients: Guidelines from the American Society
of Transplantation Infectious Diseases Community of Practice. Clin Transplant. 2019



* Bilinen veya suphelenilen vakalarda standart ve damlacik izolasyon
onlemleri uygulanmalidir.

* Influenza asisinin kontrendike oldugu veya yanitin yetersiz olabilecegi
hastalarda (6rn. akut rejeksiyon tedavisi alanlar, nakilden hemen
sonra), Influenza sezonunun baslangicindan itibaren antiviral
profilaksi,

e Oseltamivir 75 mg, 12 hafta boyunca, ginde bir kez (gerekirse renal doz
ayarlamasi yapilarak) 6nerilebilir.



S.T, 64 yasinda, kadin hasta

* 19.01.2022 tarihinde HCV nedeni ile canli vericili karaciger nakli
vapilan hasta 26.10.2023 tarihinde gastrointestinal hemoraji nedeni
ile yatis yapildi.

* Hasta yatis sonrasi ERCP planlanirken 38 °C bulan ates
 Oksurik, balgam ve ishal sikayetleri
* Bk:6.73 n6t %52 mon %11 crp:2.69 mg/dL pct:0.164 ng/mL

* Balgam Gram incelemede PNL gorilmedi, Balgam kultlirtinde tdreme
saptanmadi, gaita mikroskopisinde 6zellik yok, gaita kulturtinde
Ureme yok



Viozalldatenurasyen




* Her iki akcigerde solda belirgin olmak Gzere mozaik atenuiasyon
alanlari

* Her iki akcigerde buyugi ~7 mm boyutta buzlu cam dansitesinde
parankimal nodul izlenmektedir.



KARACIGER NAKIL ENS.1.KAT SRV.2

Numune Alma Zaman|

1 29.10.2023 13:18  Uzman On

Referans
Arahig/Karar
Tetkik Adi Sonug Durum Birim Sinini

COViD-19 PCR Pozitif BirimYok 0- 1000
influenza A H1N1/2009 Negatif BirimYok 0- 1000
Influenza A H1 Negatif BirimYok 0- 1000
Influenza A H3 Negatif BirimYok 0- 1000
Influenza B Negatif BirimYok 0- 1000
Parainfluenza viris 1 Negatif BirimYok 0- 1000
Parainfluenza virls 2 Negatif BirimYok 0- 1000
Parainfluenza viriis 3 Negatif BirimYok 0- 1000
Parainfluenza virls 4 Negatif BirimYok 0- 1000
Respiratuar sinsityal viris A/B Negatif BirimYok 0- 1000
insan metapnémoviriis A/B Negatif BirimYok 0- 1000
Adenoviris Negatif BirimYok 0- 1000
Bocavirlis Negatif BirimYok 0- 1000
Rhinoviris/Enterovirtis Negatif BirimYok 0- 1000
Mycoplasma pneumoniae Negatif BirimYok 0- 1000
Legionella pneumophilia Negatif BirimYok 0- 1000
Bordetella pertussis Negatif BirimYok 0- 1000
Mevsimsel Coronavirlis Turleri Negatif BirimYok 0- 1000




* SOT alicilarinda COVID-19’un klinik belirtileri oldukca degiskendir.

 Altta yatan hastaliklar, (DM, bobrek fonksiyon bozuklugu)
* Immiuinsipresyonun derecesi ve

* Entiibasyon, sekonder mantar ve direncli bakteriyel koenfeksiyonlarin eslik
etmesi

* COVID-19 olan SON hastalarinin yonetimi, 6zellikle de
immunosupresif rejimin ayarlanmasi bireysellestirilmelidir.

e Hastamiz takrolimus (kalsindrin inhibitori), everolimus (m-TOR inh.)
kullaniyor

* Hem organ vericileri hem de alicilar nakil 6ncesinde semptomlar
yonuyle degerlendirilmelidir.

Trapani S, Masiero L, Puoti F, et al. Incidence and outcome of SARS-CoV-2 infection on solid organ
transplantation recipients: A nationwide population-based study. Am J Transplant 2021

American Society of Transplantation. COVID-19 information: COVID-19 resources for transplant community.
https:/Mww.myast.org/covid-19-information
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Abstract

Background/Aim: With the COVID-19 pandemic, managing the process of solid
organ transplantation has become a significant matter for transplant centres. In this
study, we report our experiences on evaluating the effects of COVID-19 in patients
with recent liver transplants.

Materials and Methods: We evaluated patients who received liver transplants during
three close consecutive periods of time. For transplants conducted between October
1 and December 31, 2019, January 1 and March 10, 2020 and March 11 and June 22,
2020, the lung tomographies of patients were inspected for radiological signs of viral
pneumonia. For patients after March 11, 2020, the hospital’s electronic database
system was scanned for preoperative and postoperative SARS-CoV-2 testing from
Real-time Polymerase Chain Reaction (RT-PCR) of the respiratory tract samples.
Results: A total of 149 patients over the age of 18 who received liver transplants at
our centre between October 1, 2019 and June 22, 2020 were evaluated. During this
time span, our centre conducted liver transplants on patients from 34 different prov-
inces and also abroad. Within this time period, a total of nine patients had respiratory
samples with a positive SARS-CoV-2 RT-PCR test. PCR of respiratory tract samples
was performed in 21 (14%) patients to identify the other potential infective agents in
the respiratory tracts; Rhinovirus and Influenza A were detected in two and respira-
tory syncytial virus (RSV) was detected in one patient. During the transplant periods,
99 (67.1%) patients were evaluated with computed tomography (CT). The CT findings
of 18 (12%) patients were consistent with viral pneumonia. There was a statistically
significant difference between the groups only in terms of air bronchogram findings
(P=.012).

Conclusion: The clinical status of our short-term liver transplant patients was far bet-
ter than we originally anticipated, but it remains obvious that the necessary precau-

tions should continue to be taken.

* Pandeminin hemen oncesinde ve
takip eden donemde (1 Ekim 2019-
22 Haziran 2020) transplantasyon
yapilan 149 hasta degerlendirildi.

* Alinan solunum yolu drneklerinde
PCR; SARS-CoV 2 disi viral etkenler
yonuyle

* influenza A, Rhinovirus, RSV saptandi

 Tum olgularin %67.1’inde toraks CT
degerlendirilmisti.

* Degerlendirilebilen CT
goruntulemelerde 18 (%12)
olgunun viral pnémoni ile uyumlu
olabilecek gérintileme bulgulari



Radyografik anormallik Hizli 24-48 saat Subakut-kronik
« ronsolidasyon(lober pnémoni) Herhangi bir organizma(genellikle Viral/ operasyona sekonder stiperinfeksiyon

bakteriyel) BaKteTT

Aspirasyon Mikobakteri

Pulmoner kanama Nocardia spp.
Actinomycetes spp.
Bronsiolitis obliterans

Diffiiz intertisyel infiltrasyon(buzlu PN el gt ; ilag toksisitesi (m-TOR inhibit&rleri)

cam,septal kalinlasma, multifokal Toplum kokenli solunum viruslari Radyasyon toksisitesi
0 Mikobakteriler

Pulmoner 6dem Metastatik timor
Pulmoner kanama Alveolar proteinozis
ARDS

Brohkopnomoni, peribronsiyolar opasiten.— 1o [yl el I IR MU WU TTTH ETq MAobakteriler

Atipik miKODaRtere Bronsiolitis obliterans
Mycoplazma, Chlamydia, Neisseria, Sarkoidoz

Hemophilus spp. Pnémokonyoz
Aspirasyon Alveolar hiicreli karsinom

Nodiiler infiltrasyonlar Bakteri(Lejyonella dahil) Nocardia spp.
Mantarlar (6z. Aspergillus spp.) Mikobakteri
CMV (nadir) Mantar (cryptococcus, histoplasma, coccidioides)
Pneumocystis jiroveci (nadir) Kaposi Sarkomu
Castleman Hastaligi
Diger tiimorler (Akciger kanseri)

J.A.Fishman, InfectioninOrganTransplantation, AmericanJournalofTransplantation2017;17:856-879
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