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Respiratuvar Sinsityal Virds (RSV)

Pneumoviridae ailesi, Orthopneumovirus alt
allesi

Zarfh, tek sarmalli, negatif iplikli RNA virtisu
1956 yilinda, sempanze

Adini birden fazla hicre zarinin birlesmesi
sonucunda c¢ok cekirdekli dev hicrelerin
(Sinsityum) olusumuna neden olan sitopatik
etkisinden alir
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https://www.ncbi.nim.nih.gov/books/NBK442240/



RSV

= RSV genomu tarafindan kodlanan 10 gen, 11
viral protein

= |nfektivite ve immiinite icin dnemli
= Baglanma glikoproteini (G)
= Flzyon glikoprotein (F)

G proteinine gore
= A ve B olarak iki genotip

F proteini asi gelistirme icin hedef bolge

= [nfluenzadan farkli olarak genomu segmente olmadigindan antijenik sift yapip
blyidk pandemilere neden olamaz

Raler J, Hugsan A, Faiel K, e1al. (March 18, 2U23) Kesplratary Syncynal virug: A CoOmprenansive Keview Of T ransmission, Fatnopaysioiogy, and
Manifeatation. Cureus 15(3): 036342, DOI 10.7750/curous. 36342



RSV-Epidemiyoloji
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= Cogu ulkede mevsimsellik gosterir
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= [himan iklimlerde, sonbahar sonu ve kis | ’:E'E.::’m

aylarinda, ortalama stire bes ay

= Tropikal ve yar tropikal iklimlerde, mevsimsel

salginlar genellikle yagmurlu mevsimle iligkilidir

» Kuzey yarimkurede, Ekim -Mayis, Ocak veya Subat'ta zirve
» GUlney yarimkurede, Mayis- Eylul, Mayis, Haziran veya Temmuz’'da zirve

MMWR Morb Mortal Wkly Rep. 2018;67(2):71. Epub 2018 Jan 19
Pediatr Infect Dis J. 2013;32(8):911
https://www.ncbi.nlm.nih.gov/books/NBK442240/



RSV-Epidemiyoloji

COVID-19 salgini ile 2020-2022 yillar
arasinda mevsimsellik bozuldu
= Normalden daha erken sezonda,

= Boylece uc¢ yil boyunca, 16-18 ay arayla
iki ciddi RSV salgini

2022-23 sezonunun mevsimsel ortnttleri
pandemi 6ncesi doneme benzer

Ancak mevsim disi RSV dolasiminin
devam edebilecegi akilda tutulmali

FIGURE 1. Percentage* of polymerase chain reaction test results positive for respiratory syncytial virus, by epidemiologic week — National
Respiratory and Enteric Virus Surveillance System, United States, July 2017-February 2023
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Abbreviations: PCR = polymerase chain reaction; RSV = respiratory syncytial virus.

* Three-week centered moving averages of percentage of RSV-positive PCR test results nationally. The threshold for a seasonal epidemic was set at 3% RSV-positive
PCR test results (not based on a moving average).

MMWR / April 7, 2023 / Vol. 72 / No. 14
JAMA Netw Open. 2023;6(8):e2328950



RSV-Epidemiyoloji
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= Hem A hem B, genellikle bir mevsim iginde 7 s
dolasir 2
. . . ;., 50% mRSV-8
= Baskinlik mevsimlere ve ulkelere gore g RSV-A
:

= Her iki RSV alt grubu da ciddi hastalik ile - |

ags T Seasons (n=63)

iligkilidir
Fig. 1 Proportions of RSV A to RSV B per season (# =63
seasons) ploteed per decreasing frequency of RSV A
Countries included are Algeria, Australia, Brazil, China,
Egypt, Finland, Germany, Great Britain, Iran, Iraq, Isracl,
Japan, Jordan, Kuwait, Lebanon, Netherlands, Pakistan,
Saudi Arabia, South Africa, South Korea, Spain, Taiwan,
Tunisia, USA, Yemen

Nuttens C, et al. Infect Dis Ther. 2024 Aug;13(8):1725-1742



RSV-Epidemiyoloji

= Solunum yolu virUsleri arasinda hastaneye
yatisla sonuclanan uguncu en sik tanimlanan = RSV ile enfekte yetiskinlerin tahmini
viral etken

%1'inden azi hastanede yatarak takipli

= 18 aylik cocuklarin %87'sinde RSV'ye karsi

antikor = ABD’de, 65 yas ustl her yil tahmini
= 3yasinda neredeyse tiim gocuklar infekte hastaneye yatig: 60.000-160.000

- Dinya’da her yil 5 yas alti cocuk grubunda = ABD’de 65 yas Ustt tahmini yillik 6lim:

tahmini 10.000
= 3,6 milyon hastaneye yatis
= 100.000 6lim

MMWR / April 7,2023 / Vol.72 / No.14

= %050’si 6 ayliktan klguk N Engl J Med. 2001;344(25):1917
e N N Engl J Med. 2005;352(17):1749.
= 9697’si dusuk ve orta gelirli Glkelerde JAMA. 2003;289(2):179

N Engl J Med. 2015;373(5):415.
Lancet. [Online] 1999;354(9181): 847—852
https://mww.who.int/news-room/fact-sheets/detail/respiratory-syncytial-virus-(rsv)




The Joumnal of Infectious Diseases
& hivma .
SUPPLEMENT ARTICLE IDQ%MMM OXFORD

Global Disease Burden Estimates of Respiratory Syncytial
Virus—-Associated Acute Respiratory Infection in Older
Adults in 2015: A Systematic Review and Meta-Analysis

Ting Shi,’ Angeline Denouel,’ Anna K. Tietjen,' lain Campbell,' Emily Moran,' Xue Li,' Harry Campbell," Clarisse Demont,’ Bryan 0. Nyawanda,”
Helen Y. Chu,® Sonia K. Stoszek,” Anand Krishnan,® Peter Openshaw,” Ann R. Falsey,"” and Harish Nair,"*" for the RESCEU Investigators®

*Ocak 1996 ile Nisan 2018 arasinda yayinlanmis calismalarin sistematik derlemesi ve
yayinlanmamis 8 poptlasyona dayali calisma

*Bu oran tahminlerini 2015 yili nifus tahminlerine uygulayarak

O yil toplumda ve hastanelerde yasli yetigkinlerde RSV iligkili alt solunum yolu infeksiyonu
(RSV-ASYI) kiiresel ve bolgesel yiik

DlUnya c¢apinda
«336.000 hastane basvurusu
*14.000 hastane ici 6lUm
*Sanayilesmis ulkelerde yaklasik
1,5 milyon vaka, %14,5 hastane bagvurusu
» Gelismekte olan bdlgelerden veriler sinirl
*Bu yukin azaltilmasi icin uygun 6nleme ve yonetim stratejilerine ihtiyac vardir.

jid 2020:222 (Suppl 7) * Shi et al
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Bubayier Wastabihlsr ve Erhen Uyars Dairesl Bagkanbgy

Solunum Yolu Viriisleri

Siirveyans Raporu

Sekil 30. Afur akut solunum yolu enfeksiyonu nedeni ile yatan hastalardan alnar Sekil 20. Diger Solunum Yolu Viriisleri (DSYV) pozitif agir akut solunum yolu
numunelerdeki Respiratuar Sinsityal Viriis (RSV) pozitiflik viizdesi, Sentinel SAR  enfeksiyonu vakalarinin yas gruplarmna gire DSYV alt tipi dagihmi, Sentinel SARI

Siirveyansi, 2017-2025. Siirveyansi, 2024-2025.
100 ® Adenovirus M Birden fazla DSYV m Coronavirus
= Enterovirus ®m Human bocavirus = Human metapneumovirus
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Haftalar

Yas gruplan
*20182020 seronu 2020/] 1. hatte COVID 19 pandemisi nedeni e Siirveyans durdundmagtur

https://grip.saglik.gov.tr/depo/influenza raporu/2025/Haftalik_Solunum_Yolu_Virusleri_Surveyans_Raporu_2025_11. Hafta.pdf
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Bubayier Hastabiblsr ve Erhen Uyars Dairpsl Bagkankgy

Solunum Yolu Viriisleri

Siirveyans Raporu

Tablo 3. Belirlenmis hastanelere agir akut solunum yolu enfeksivonu nedeni ile vatan
hastalardan alinan solunum volu numuneleri sonuclary, Sentinel SARI Siirveyans, 2024-
2025.

Sekil 19. Afir akut solunum volu enfeksiyonu nedeni ile vatan hastalardan alhnan
numunelerdeki Difer Solunum Yolu Virdisleri (DSYV) sayisy, DSYV pozitiflik yiizdesi,
Sentinel SARI Siirvevansy, 2024-2025.
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2025/11. Hafta 2024/2025 Sezonu
(30 Exliil 2024 -
(10 - 16 Mart 2025) 16 Mart 2025)
Saw Yinde Raw Yitede
influenza pozitif numune [ 7.8 169 7.2
influenza A 5 62,5 155 1.7
Tiplendirilmeyen Influenza A 0 0.0 1 06
infheenza A(HIMI) 1 20,0 G5 41,9
infheenza A(HINI) 1 #0,0 B9 57.4
influenza B 3 37.5 14 8.3
Birden Fazla influenza 1] 0,0 0 0,0
Difer Solunum Yolo Virisleri (D5 YV) pozitif numune 21 20.6 GO6 29.6
Adenovinus 1 18 22 3,2
Birden fazla DSYV 1 18 5l 7.3
Coronavinus (HCoV-229E, HCoWV-0C43,
HCoV-NLE3 ve HEUL-CoV) z 23 15 64
SARS-Cov-2 i 0.0 25 16
Enterowvirus 0 0.0 1 0.6
H. bocaviriis 2 9.5 20 4,2
H. metapneumovirus 1 48 17 24
Parainfluenzavirus 0 0.0 47 6.8
Parechovins ] 0,0 1 01l
R hinowvirus 2 9.5 171 24,6
Respiratuar Sinsityal Viris 12 ar.l 284 40,8
Diger i 0.0 1] 0,0
Influenza ve DSYV pozitif numune | o [ oo [ w | o4
Negatif numune | 73 | 716 | 1480 | 623
Calisilan numune | w2z | 1woo | 2355 | 1000

https://grip.saglik.gov.tr/depo/influenza raporu/2025/Haftalik_Solunum_Yolu_Virusleri_Surveyans_Raporu_2025 11. Hafta.pdf
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Nonporous Surfaces;

RSV-Klinik |

Glass
Countertops

Plastics Fabrics

Infectious Viabiliy

Different

= Bulasma, damlacik ve temas yolu ile

= Klinik diger solunum yolu virtsler ile benzer

= Baslangicta birka¢ guin boyunca Ust solunum
yolu semptomlari

= Genellikle atessiz ve yavas baslangicli ve daha
siddetli semptomlarla ortaya cikar

FIGURE 3: Infectious Viability of Respiratory Syncytial Virus (RSV) on
Different Surfaces

Day 7 to Day 13:
Full Clinical
Day 1: Presentation of
Exposure to RSV RSV
= RSV Kkliniginde, influenzaya gore @ @ @ ©
= Nazal konjesyon, produktif 0ksuruk, wheezing daha Davdtor: W
sik st Symptom Aieicn

» Ates daha az siklikta
$ .. . FIGURE 4: Median Timeline from Respiratory Syncytial Virus (RSV)
" H aStaI I k suresl d ah a uzun Infection to Presentation of the First Symptom

Auvinen R, et al. Influenza Other Respir Viruses. 2022;16:276-288 Kaler et al. Cureus 2023. 15(3): e36342. DOI 10.7759/cureus.36342



RSV-Klinik

= Bebekler ve cocuklarda, en sik viral
bronsiyolit

= Yetiskinlerde, en sik hafif - orta siddette
st solunum yolu enfeksiyonu

= Birkac gun sonra alt solunum yolu
semptomlari gelisebilir:

= Akut bronsit

= Pnémoni

= KOAH akut atak
= Astim atak

= Risk grubunda siddetli alt solunum yolu
enfeksiyonu

Peribronsiyal monosit ve T hiicre infiltrasyonu,
epitel nekrozu, submukozal 6dem ve mukus
asiri  Uretimi ile yaygin inflamasyon, silya
kaybi, mukus tikaci

/Morbidite ve mortalite 6nemli élgide

daha yuksek:

* Prematurler

« Kardiyak, pulmoner, nérolojik ve
immunosupresif bozukluklari olan
hastalar

& Yaslilar /

https://www.ncbi.nim.nih.gov/books/NBK442240/




Slddetli RSV enfeksiyonu icin risk faktorler

= Yas
= <6 ay

= >60yas N
* |[mmunsupresyon:

= Komorbid hastaliklar:

= KOk hicre nakli alicilari

= KOAH = Akciger nakli alicilari
= Kronik kalp yetmezIigi . D?ger solid organ nakli alicilari
= Kronik bobrek hastaligi ] Hlp_ogam_agl_obullneml _
. inme - A!ftlf mallgnlye, k?moterapl N

_ » YiUksek doz immunosupresifilag
= |skemik kalp hastaligi
= Diyabet
= Obezite

Lancet Respir Med. 2024 Oct;12(10):822-836



Siddetli RSV enfeksiyonu ile iliskili genetik
belirtecler

= Sitokin ve kemokinle iligkili genlerdeki polimorfizmler:
= |L-4 ve reseptordu, IL-8, IL-10, IL-13
=  Kemokin reseptoru (CCR)5

= Virts-htcre ylzey etkilesimleri veya hicre sinyalizasyonuyla
iligkili genlerdeki polimorfizmler:
= Toll-like reseptdr (TL)-4
=  Kemokin reseptort 1 (CX3CR1)
= Sdlfaktan proteini (SP)-A ve SP-D

Curr Top Microbiol Immunol. 2013;372:121



RSV-Cevresel faktorler

*Tutin dumanina maruz kalma

« 30 calisma, sistematik derlemede tutun dumanina maruz kalmak ile
« Hastaligin ciddiyeti artar, bebekler ve kuguk gocuklarin RSV-ASYE nedeniyle hastaneye yatma riski artar

*Hava Kirliligi
* Dizel motor emisyonlarinin, artan mukoza hucresi metaplazisi ile daha belirgin bir
peribronsiyal/bronsiyolar inflamasyona neden oldugu in vivo gosterilmig

-Kalabalik kapali alan (kres, huzurevi veya hastanede kalma)

*Daha buyuk bir kardesin varligi bebeklikte RSV gelisimi icin bagimsiz bir risk faktori

BMC Pediatrics. 2012;12: 81. Available from: 10.1186/1471-2431-12-81
The Journal of pediatrics. 2003;143(5 Suppl): S118-S126.
American journal of respiratory cell and molecular biology. 2003;28(4): 451-463



RSV-Komplikasyonlar

* KOAH alevlenmesi - islev ve bagimsizlik kaybi * Kronik akciger allogreft
* Kalp yetmezIigi alevlenmesi  « yorgunluk disfonksiyonu

» Hipoksi - Akciger fonksiyonlarinda . Brongi_olit oblitverans

« Solunum yetmezIigi bozulma nedeniyle (dogal)

» Kardiyak fonksiyonda bozulma akciger

 Bakteriyel ko-enfeksiyon :
» Geg kardiyovaskdiler olaylar fonksiyonlarinda

* Deliryum (6rnegin, iskemik olaylar, bozulma

* Yogun bakim ihtiyaci miyokard enfarktisl veya « Uzun sdreli viral

+ Akut iskemik kardiyak olay ~ aritmiler) | yayilma, yeni

. Aritmi - Bakteriyel enfeksiyon varyantlarin evrimi

Lancet Respir Med. 2024 Oct;12(10):822-836



Yetiskinlerde hastalik yuku

Centers for Disease Control and Prevention

= RSV-NET (RSV ile lliskili Hastaneye Yatis Sirveyans MMWR Morbidity and Mortality Weekly Report

Ag |) Weekly / Vol. 72 / No. 40 October 6, 2023

Characteristics and Outcomes Among Adults Aged =60 Years Hospitalized

= 12 eyaletr 58 IIQe, yak|a$|k 300 haStane with Laboratory-Confirmed Respiratory Syncytial Virus — RSV-NET, 12 States,
= ABD nufusunun yaklasik %9’u July 2022-June 2023
FIGURE 1. Underlying medical conditions*! among patients hospitalized with laboratory-confirmed respiratory syncytial virus infection® —

u La bo ratuva r ta rafl n d a n d Og ru I a n m | § 260 yaS 3 . 2 18 Flgsg:li]:Jatury Syncytial Virus-Associated Hospitalization Surveillance Network, 12 states, October 2022-April 2023

L O =60 yrs (total) E60-69yrs W70-79yrs =80 yrs

= %54’0 275 yag (260 yas yetiskinlerin havza nufusunun %29'u) T

= 260 yas 1.634 yetigskin, %17 bakimevinde
= 0054,1'i 275 yas
= En sik gortlen komorbid durumlar: (%95.5)
= Obezite, KOAH, KKY, DM
= Ciddi Sonuc: % 18.5

% of all hospitalizations
&
1
(=

0 . . | |
= /0 1 7 Y B U Obesity COPD  |Other chronic| Congestive | Coronary Other Diabetes Kidney Immuno- MNeurclogic
lung diseases| heart failure artery cardiovascular|  mellitus disorders |[compromising] conditions

o . {including disease diseases conditions (including

| | /04 . 7 EXItus asthma) {including dementia)

krerebrovascula
accident)

Underlying medical conditions



Open Forum Infectious Diseases

Lnfections Diseuses Saciety of America  hiv medicme assocation

Clinical Features, Severity, and Incidence of RSV Illness

During 12 Consecutive Seasons in a Community Cohort of
Adults 260 Years Old

Edward A. Belongia,' Jennifer P. King,' Burney A. Kieke,' Joanna Pluta,? Ali Al-Hilli? Jennifer K. Meece,' and Vivek Shinde’
"Marshfield Clinic Research Institute, Marshfield, Wisconsin; “Marshfield Clinic Health Systam, Marshfiald, Wisconsin: *Novavax, Inc., Gaithersburg, Maryland

» 2004-2005'ten 2015-2016'ya kadar kig mevsimleri
2257 hastanin 243'U (%11) RSV

Cases per 10000

Ciddi sonugc: (%19)

* Hastanede yatarak takip (n = 29), acil servis basvurusu
(n =13) ve pnoémoni (n = 23)

=
=

100 +

-Ciddi sonu¢ 6nemli dl¢ctide artmistir
« 275 yasindaki kisilerde (60-64 yaslarina kiyasla) B T

° K OA H Fgure 1. Incidance of medically attended respiratory syncytial vinus by season in @ community cobart of indaduals =60 years of age [gray solid line) and among the subsat
of mdividuals with chronic cardiopulmonary disease (dashed black ling)
 KKY

Open Forum Infect Dis. 2018 Nov 27;5(12):0fy316.



Review

> J Am Coll Cardiol. 2018 Apr 10;71(14):1574-1583. doi: 10.1016/}.jacc.2018.02.013.

Respiratory Syncytial Virus and Associations With

Cardiovascular Disease in Adults

Kelsey S Ivey 1, Kathryn M Edwards 2, H Keipp Talbot 3

CENTRAL ILLUSTRATION Relationship of Respiratory Syncytial Virus and Cardiac Disease in Adults

Increasing

Proinflammatory
cytokines

(IL-6, IL-1B, TNF-cx) CARDIAC ’ Mortality
RSV i DISEASE
Hypercoaguable state ’ Healthcare utilization
Plaque destabilization

Increased
Risk
Ivey, K.S. et al. J Am Coll Cardiol. 2018;71(14):1574-83.

TABLE 2 Cardiovascular Complications of Laboratory-Confirmed RSV Infection in Adults

Presumed association of respiratory virus infection and cardiovascular disease. Cardiovascular disease increases the susceptibulity 1o respiratory syncytial
virus and infection and respiratory syncytial virus increases the risk of cardiovascular events. IL « interdeuking RSV « respiratory syncytial virus;
TNF « tumaor necross factor.

Patient Population With Patients With
Laboratory-Confirmed Cardiovascular Complications
First Author (Ref. #) Study Years Study Location RSV Iliness of RSV Infection
Loubet et ol (35) 2012-2015 France 53 adults hospitalized with influenza-tike dlness Acute heart faslure: 19.0%
Anderson et al. (67} 2012-2013 Mayo Clinks in Rochester, M immunecompetent adults and elderly adults 20.7% (CHF exacerbation, atrial
Minnesota, and evaluated for acute respiratory disease Nbrillation, acute coronary event, of
Jacksonville, Florida acute CV event)
Velling et sl (12) 2012-2013 Toronto, Ontario, Canads 86 hospitalized adults Al CV complications: 22.0%
CHF exacerbation: 14.0%
New arrhythomea: 8.0%
Stroke: 2.0%
Myocardial infarction: 1.0%
Lee et al. (68) 2009-2011 Hang Kang, China 607 adults admitted with acute respiratory 14.3% (CHF exacerbation, atrial
infection fibvillation, acute coronary event, of
acute cerebrovascular event)
Falsey et al_(18) 1999-2003 Rochester, New York 132 patients =65 yrs of age or with chronic CHF: 13.0% (basad on chest radiograph)
underlying cardiopulmonary disease
hospitalized with acute respiratory
symptoms
Falsey et al. (13) 1989-1992 New York 145 adults age =65 yrs of age hospitalized with CHF: 20.0% (based on principal

nfluenza-tike iliness oc acute
cardiopulmenary dissase

discharge diagnosis)

-Kardiyovaskiler hastalik, RSV'ye yatkinliga neden olabilir

*RSV, kardiyovaskduler olay riskini arttirabilir

Iveyetal. JACC VOL. 71, NO. 14, 2018 RSVandCardiovascularDisease APRIL 10, 2018:1574—-83




Open Forum Infectious Diseases

Risk Factors and Medical Resource Utilization of
Respiratory Syncytial Virus, Human Metapneumovirus,
and Influenza-Related Hospitalizations in Adults—A
Global Study During the 2017-2019 Epidemic Seasons *RSV grubu:
(Hospitalized Acute Respiratory Tract Infection [HARTI]

Study) * Daha yasli | |
« Daha fazla risk faktdrleri mevcut

-2017-2019, prospektif - Daha uzun sureli semptomlar
-2 ardisik salgin sezonu *RSV ve hMPV gruplari:

) - Daha fazla bronkodilator, kortikosteroid ve oksijen
12 ulke, 40 merkez takviyesi

* Avustralya, Arjantin, Brezilya, Kanada, * %20-33'l taburcu olduktan sonraki 3 ay icinde tekrar

Fransa, Almanya, Japonya, Malezya, yatis

Meksika, Kore Cumhuriyeti, Guney

Afrika, Amerika Birlegik Devletleri -Hastane ici 6lim:
-Hastalarin %44,3'0 18 - <64 yas * RSV'lilerin %2,5'inde, influenzalilarin %1,6'sinda ve

hMPV katilimcilarinin %2’sinde
*366 influenza, 238 RSV, 100 hMPV _
Falsey AR et al. Open Forum Infect Dis 2021;8(11):0fab491



International Journal of Infectious Diseases 103 (2021) 489-493

ja#i":‘ggﬁ Contents lists available at ScienceDirect
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bR International Journal of Infectious Diseases
A "W

ELSEVIER journal homepage: www.eisevier.com/locate/ijid
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o DASEs

Morbidity and mortality of respiratory syncytial virus infection in )

hospitalized adults: Comparison with seasonal influenza

*Ekim 2017-Nisan 2018, retrospektif

*Hastanede yatarak takipli
* 639 eriskin hasta

« 113 RSV, 526 influenza

*TUm kohortta major komplikasyonlar %21,4
(136/639)

*RSV grubunda 6nemli dlcude:
* Major komplikasyonlar daha yuksek (%30)
* Pndmoni daha sik

Table 2

Clinical outcomes of hospitalized patients with RSV and influenza; results are n (%),

or median (IQR).

Variables

Influenza group

p-Value

Major complications
30-day all-cause mortality
Mechanical ventilation
Vasopressors use

ICU admission
Myocarditis
Encephalitis
Pneumonia

Other outcomes

90-day all-cause mortality
Length of hospital stay
Readmission within 90 days

0.002°
0.4
0.09
0.5
0.8

1

1
0.000°

0.9
0.02°
0.6

ICU, intensive care unit; IQR, interquartile range; RSV, respiratory syncytial virus.

" Statistically significant, p < 0.05.



Open Forum Infectious Diseases &
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Respiratory Syncytial Virus—Related Complications and

Healthcare Costs Among a Medicare-Insured Population

in the United States

+ 1 Ocak 2007-31 Aralik 2019

» Retrospektif

» 2 60 yas, 175.392 hasta

* %47,9 en az bir tane RSV iligkili komplikasyon

» Tim nedenlere bagli ve enfeksiyonla ilgili saglik
hizmetleri maliyetleri daha yiksek

* RSV 0ncesi bir komplikasyon/komorbid hastalik
varliginda, RSV enfeksiyonu sonrasi farkl bir
komplikasyon gelismesi riski daha ytksek.
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Amand et al. BMC Health Services Research (2018) 18:294

Healthcare resource use and economic @
burden attributable to respiratory syncytial

virus in the United States: a claims

database analysis

- 31 Agustos 2012 - 1 Agustos 2013 _— =

= RSV patients

- 21 yas, toplam 63.702.072 kisi,11.432 UM e “[ i

-~
J

R SV %, . 5400001 $32,145

£=0.0293 $26,718
$15,393

- 1:1 oraninda RSV negatif kontrollerle s e l

S $20,000
eslestirildi S iz
' p<0.0001
$10,000 s%”" ses10 i
] - §5015
* RSV’ye bagh yillik hesaplanmig soo . -
t ah m | n | m al |ye't, ya §I | Ia rd a Fig. 4 Adjusted annual healthcare costs among patients with RSV and matched controls during the follow-up pericd. Costs adjusted to 2014 US dollars.

$0
Multivariate linear regression moedels were used to adjust the total healthcare costs; covariates included gendex, region, high-risk status; history of RSV during
the baseline period, treatments and prematurity for children aged < 5 years

yetiskinlere ve cocuklara gbére daha

yuksek
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FIG 5 Immunodeficiency and probability of survival in allogeneic HCT patients presenting with lower RTID caused by human respiratory
syncytial virus. Immunodeficiency scoring index (left) and immunodeficiency grading (right) were calculated as indicated in Table 2 for 85
allogeneic HCT recipients diagnosed with HRSV lower RTID and compared for mortality. High-risk individuals, as identihed by a high
immunodeficiency scoring index (left, score of 7 to 12; red line), had a higher risk for mortality than those having a moderate index (left,

e R etro S p e kt If score of 3 to 6; green line) or low Index (left, score of 0 to 2; blue line) (OR, 10.5; 95% Cl, 1.9 to 56.6; P = 0.01). Similarly, individuals with

very severe immunodeficiency (right, 2 to 7 criteria; red line) had a higher risk for mortality than those with moderate immunodeficiency
(right, 1 criterion, green line) or moderate risk (right, 0 criteria; blue line) (OR, 11.1;95% (I, 2.8 to 45.1; P < 0.001). Both grading approaches
predicted time to mortality, as demonstrated by Kaplan-Meier survival curves. (Reproduced from reference 78 with permission of John

*154 hematolojik malignite tanili hasta R,

TABLE 2 Clinical criteria proposed to identify patients undergoing allo-HCT at risk for complicated CARV lower RTID caused by HRSV,

.Mortalite %25 :*va' °f'v_':‘"’: | Basel deficiency grading system MD Anderson Cancer Center immunodeficiency scoring index

Criterion or parameter Score Criterion or parameter Score
. . . O Neutropenia, <0.5 x 10%/liter 1 Neutropenia, <0.5 x 10%liter 3
Lymphopenia, <0.1 X 10%/liter 1 Lymphopenia, <02 X 10%/liter 3
.RSV tan ISI nda notropenlnln (OR 8,3, /095 Allo-HCT <6 months ago 1 Preengraftment or allo-HCT <1 months 1
. . GVHD of =2 or requiring treatment 1 GVHD (acute/chronic) 1
C I 2 8 2 4 2 P — O OO 5 I f T-cell depletion <3 months prior to CARV Dx 1 Corticosteroids 1
y = ] y - y Ve en Openlnln B-cell depletion <3 months prior to CARV Dx 1 Myeloablative conditioning 1
Hypo-y-globulinemia, <4.5 g/liter 1 Age, =40 yr 2
OR 3,7, %95 CI 1,7-8,2, P = 0,001) 60 o —t -
y y 0 y - y y — y Moderate (MID) 0 Low risk 0-2
. . Severe (SID) 1 Moderate risk 3-6
H n I " k m rt I t I H I H k H I H Very severe (verySID) 2-7 High risk 7-12
g u u O a I e I e I I § I I =Allo-HCT, al ic h ietic cell ion; CARV, ¢ i quired i virus; Dx, diagnosis; GVHD, graft-versus-host disease; HRSV, human
respiratory syncytial virus; HPIV, human infl irus; IV-A/B, infl virus A or B; RTID, respiratory tract infectious disease.

Transpl Infect Dis. 2018 Dec;20(6):€12994




RSV-Tani

= Polimeraz zincir reaksiyonu (PCR)
= Altin standart testtir. Ylksek sensitivite (%84-100) YUksek spesivite (%97.7-100)

= Antijen testleri

= Daha dusuk viral yuklerden dolayi yasli yetiskinlerde ¢cocuklara gére 6nemli 6lctide
daha dusuk duyarllik (<20 yas)

= Direkt floresan antikor testleri
= Duyarhhk dtasuktir (%23-74), yetiskinlerde tercih edilmez

= Seroloji
= Erigkinler icin klinik faydasi yok

= Hucre kaltard

= Tani i¢in uzun sure, virtsun degiskenligi, iyi egitilmis personel ihtiyaci, PCR ile
karsilastirildiginda nispeten dusuk duyarhlik



Table 1 | Comparison of diagnostic methods for respiratory syncytial virus (RSV) in adults

Time to

Test type results Advantages Disadvantages Sensitivity (%) Specificity (%)
Viral culture®* 3-5days  High specificity No longer recommended for primary 56.9-86.5 100

Detects co-infections diagnosis owing to low sensitivity and long

Virus can be stored for other diagnostic studies turnaround time
Rapid antigen 15-30 min  Can be performed on site Lower sensitivity/specificity in adults and 11-48 89.5-100;
detection test older children 94.7-99.1
(RADT)™ Rapid turnaround time False negative results possible

Better sensitivity in infants and young children
DFA on primary 30-60 min  Higher sensitivity in infants and children Not useful in older children or adults 23-73.9 96.8-99.6
specimen’’ ! Shorter turnaround time than PCR Specimen collection affects sensitivity of

assay
Rapid moleculartest 1-2h Faster than multiplex ~ Limited to detection of flu and RSV $0.6-97.9 99.4-100
(Cepheid Xpert Flu/ Higher sensitivity and specificity in older children and
RSV)}” . adults o - - -

Multiplex 2-8h High sensitivity and specificity Expensive compared with DFA 84.0-100 97.7-100
molecular®? 77¢ Low likelihood of false positive or false negatives Longer turnaround time than DFA

Multiple respiratory viruses can be detected May detect virus even after infection has

Detects virus in adults and older children, even though cleared
- rates of viral shedding are lower than younger children

7DFA—duect fluorescent an*nbodv;ub.C‘R-po!vmemse chain reaction,

BMJ 2019;366:15021




RSV-Tani

« *RADT: Hizh antijen tespit
_T RADT testi; IF; immuinofloresan;
Fast . . . . .
il e | NAT: nikleik asit testi (PCR)
1281 g \
5 *Dairelerin boyutu, her testin
B 5% RSV'yi tespit etmedeki
g Medum _| (4][1191[126](127) goreceli duyarliligini temsil
g [(ours) ediyor
Viral Culture *Yaklasik maliyetler € olarak
Slow [1161[1571[1181 gosterilmig
(Days) ..
_‘ *Olcek kullanilmamis
Technical Expertise Required

https://www.ncbi.nlm.nih.gov/books/NBK442240



= However, antiviral intervention may occur in severe cases.

Destekleyici tedavinin dtesinde etkili
bir tedavi henliz yok

Cogu eriskinde destek tedavisi

= Bronkodilatat6r, oksijen, hidrasyon,
antipiretikler

Antiviral tedavi:
= Ribavirin

Intraven6z immuin globulin

= Hem RSV'ye 6zgu hem de 6zgl
olmayan immunoglobulinler

FIGURE 9: Clinical Management and Treatment Options for Respiratory
Syncytial Virus (RSV)

= Kanit temeli zayif



RSV-Tedavi

Aerosol ribavirin
» Cocuklarda RSV tedavisi icin lisansli tek antiviral ancak kanitlar yetersiz, gincel klavuzlar
rutin kullanimi onermiyor
= Cok pahali, potansiyel toksik etki nedeniyle kullanimi sinirli
» Yetiskinler icin ruhsatsiz
» Losemive hematopoietik hlicre ve akciger nakli alicilari gibi, ciddi sekilde bagisiklik
sistemi baskilanmis

https://www.ncbi.nim.nih.gov/books/NBK442240/

Calismalarda, bebeklerde ve immun yetmezlik varliginda,
» Aerosol ribavirinle birlikte IVIG, RSV Ig ya da palivizumab (monoklonal antikor)
kullanimiyla ASYI ilerleme ve 6lim en dusik risk

Cureus 15(3): e36342. DOI 10.7759/cureus.36342



RSV-Bagisiklama

= CDC: Risk grubundaki yasl yetiskinler, bebekler ve risk grubundaki kicuk cocuklar

= Dunya Saglik Tegkilati Bagisiklama ile ilgili Stratejik Danigma Grubu (SAGE):
Tum Ulkelerdeki bebekler ve risk grubundaki klguk ¢cocuklara, ileri yastaki erigkinler
iIcin morbiditenin ve mortalitenin baslica nedenlerinden biri

Bebeklerin korunmasit:
Pasif bagigiklama
* Monoklonal antikor
* Nirsevimab (Beyfortus)
« Palivizumab (Synagis)
« Hamiler igcin RSV asisi:
« 32-36 gebelik haftasinda hamile
kadinlar (RSV mevsiminde) (Abrysvo)

Erigkinlerin korunmasi:
« Rekombinant subunit protein agilar
» Adjuvanli monovalent RSV Asisi
(RSVPreF3; Arexvy)
« Bivalent PreF asisi (RSVPreF; Abrysvo)
» F glikoproteininin pre-F bicimini kodlayan
MRNA asisiI (mResvia)




RSV-Bagisiklama

= Kronik kardiyovaskuler hastalik

= Kronik akciger veya solunum yolu hastaligi

= Son evre kronik bobrek hastaligi

Factors associated with increased risk* for severe RSV disease include:

= Komplikasyonlu diabetes mellitus bidinge rensi
p y % Chronic lung disease @ :&?::: SEmegsac & @ dls::'ezdependence

= Hava yolu ac¢ikliginin bozuldugu ya da solunum kasi

zayifligiyla seyreden norolojik veya néromuskdler - Moderate or severs e
durumlar insulin or SGLT2 inhibitor B Eaa s eateNmcEr ConIICuS
) .o o Other factors include:
= Kronik karaciger hastaligi  Chomctverdsesse
»  Severe obesity (BMI 240 kg/m?)
. . »  Residence in a nursing home
u Kronlk hematOIOJlk hastal | klar »  Other conditions orhgetomthntputyourpaﬂentaﬂnereased RSV disease risk

*Self-attestation is sufficient evidence of a risk factor.

= AQIr obezite, orta veya agir immun yetmezlik

= Bakimevinde kalanlar MMWR | July 21, 2023 | Vol. 72 | No. 29



RSV-Bagisiklama

« 75 yas ve Uzeri tim yetigkinler
« Siddetli RSV icin risk grubundaki 60-74 yas araligindaki yetiskinler

Bagisiklama Hedef Popiilasyon m

RSVpreF (Bivalent, Abrysvo) 2023 60 yas ve Uzeri, 18-59 yas araligindaki kisiler (Risk Tek doz
faktoru olan)

RSVPreF3 (Adjuvanli 2023 60 yas ve uzeri, 50-59 yas araligindaki kisiler (Risk Tek doz
monovalent, Arexvy) faktort olan)
m-RNA (mResvia) 2024 60 yas ve ustu (Risk faktort olan) Tek doz

Yakin zamanda ulkemizde ruhsat almasi beklenmektedir

https://www.cdc.gov/vaccine-safety/vaccines/rsv.html
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Efficacy, Immunogenicity, and Safety of the Bivalent
Respiratory Syncytial Virus (RSV) Prefusion F Vaccine
in Older Adults Over 2 RSV Seasons
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Efficacy, Safety, and Immunogenicity of the ASO1E-
Adjuvanted Respiratory Syncytial Virus Prefusion F
Protein Vaccine (RSVPreF3 OA) in Older Adults Over
Three RSV Seasons: A Randomized Trial

75 Pages + Posted: 7 Nov 2024

* Rekombinant subunit adjuvanli monovalan VE against RSV-LRTD for each RSV season

, n/N
RSVPreF3 OA Placebo
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* Bir yil sonra tekrar agilama ile takip edilen ilk s s e 35502 e 2074991 911003
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RSV-Erigkin Bagisiklama

» RSV asisi, bir veya daha fazla asi ile ayni anda uygulanabilir.
» Es zamanli uygulamanin immunojeniteye iliskin mevcut verileri sinirhdir,

» Lokal veya sistemik reaksiyonun artabilecegi akilda tutulmalidir

» Herhangi bir zamanda
uygulanabilir, ancak en iyi zaman,
toplumda yayillma baslamadan
Once yaz sonu ve sonbahar
basidir.

» RSV asisI su anda
yillik bir agi degildir.

https://www.cdc.gov/rsv/hcp/vaccine-clinical-guidance/older-adults.html




RSV-Bagisiklama
T T L S

Nirsevimab (Monoklonal 2023 ilk RSV mevsimine giren veya bu mevsimde dogan 5-6 ayda bir
antikor) bebekler ve siddetli RSV hastaligi riski yluksek olan ve

Ikinci RSV mevsimine giren bazi kli¢tik cocuklar
Palivizumab (Monoklonal 1998 [k RSV mevsimine giren veya bu mevsimde dogan Ayda bir (Sezon
antikor) bebekler ve siddetli RSV hastaligi riski ylksek olan ve boyunca 5 kez)

ikinci RSV mevsimine giren bazi kligclk ¢cocuklar

* Prematiriteye bagli kronik akciger hastaligi olan ve ikinci RSV sezonunun baslamasindan alti ay
Ooncesine kadar tibbi bakim destegine ihtiya¢ duyan ¢ocuklar,

« AgIir immun yetmezIigi olan ¢ocuklar,

« Agir kistik fibrozisli cocuklar,10. persentilin altindaki ¢ocuklar

« Amerikan ya da Alaska yerlisi ¢cocuklar

J Pediatr Inf 2024;18(4):256-260 https://www.cdc.gov/rsv/vaccines/protect-infants.html
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Bubayier Hastabihlsr ve Erhen Uyar Dairps| Baskankgy

Solunum Yolu Virisleri

Siirveyans Raporu

SOLUNUM YOLU ENFEKSIYONLARINA KARSI ALINACAK ONLEMLER

1- Kisisel Korunma Onlemleri

*  Grip benzeri bir hastalik gecirildiginde evde istirahat edilmelidir.

* Hasta kisiler ile yakin temastan kagimilmali, ¢atal, kagik ve havlu gibi ortak malzeme
kullanimindan sakimilmalidir.

* Hastayken, hastalig bulastirmamak i¢in mumkiin oldugunca diger insanlarla temas
stnirlandirilmalidir.

+ Aksirma ve oksiirme esnasinda burun ve agiz kagit mendille kapaulmali ve kullanilan
kagit mendil ¢op kutusuna atilmalidir.

*  Su ve sabun ile eller sik sik yikanmalidir,

* Bulagma yollarindan olan a&z, burun ve goézlere kirli ellerle temas etmekten
kacimilmalidir.

* Yizeyler sik sik temizlenmelidir.

* Odalar havalandirlmalidir.



Sonuc olarak en—

*RSV insidansi ve prevalansi cografyalar, populasyonlar ve W e S it s
mevsimler arasinda oldukca degiskendir Dt 04t e s o s

J It can PROTECT against severe illness
4- The best time 10 get vaccinated isin Inte

*RSV testlerinin yaygin kullaniminin olmamasi e
. L ) . ] RSV can be dangerous for adults aged 60 or older YEAR

*RSV-ASYI gelisimi agisindan risk grubundaki yasli Okde s e s ik they
yetiskinler, bebekler ve risk grubundaki kictk cocuklarin el RSV
klresel Olcekteki yukt ve maliyeti Sl

o e . I SV Can e te estous condnIone in older adults
*Hastaliga ozgu tedavilerin eksikligi + raumor tecton of e

o :-;:T::'vr‘;mm;::v' prople wen chinnic obxtnictive 100,000"1 50,000

*Risk gruplarinin bagisiklama agisindan degerlendiriimesi Moo ettt OSPHASzAtions

*Kisisel korunma onlemlerinin alinmasi onem arz etmektedir. s uwaysmportanttopraciice

others when sick to help prevent the
spread of respiratory viruses, fike RSV,




Tesekkurler



